
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 Clearinghollse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



04/15/2009 14:27 8057811075 SLO SHE-Rir r lJe.l-' I 

Version 02 
OMS Number: 4040-0004 

Expiration Data: 0113112009 

If Revision. select appropriatB letter(o) 

Application for Federal Mslstance SF-424 

1, Type of Submission: 2, Type of Application: 

0 PreepplicatiOn ~ New 
Other (Speclfty) 

~ Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date Received; 4, Applioant Identifier: 

3/23/2009 CA04000 

Sa. Federal Entity Identiner: Sa. Federal Award identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: San Luis Obispo County 

b. EmployerlTaxpayer Identification Number (EINITIN): c. Organizational DUNS: 

956000939 035116404 

d. Address: 

Street 1: 1585 Kansas Ave 

Street 2: 

City: San Luis Obispo 

County: 

State: CA 

Province: 

Country: 

Zip 1Postal Cod.: 93405 

e. Of"ganizational Unit: 

Department Name: Divis/on Name: 

San Luis Obispo County Sheriff 

f. Name and contact infonnatlon of parson to be contacted on matters InvolvTng this application: 

Prefix: 

FI"'t Name: Rob 

Middle Name: 

Last Name: Reid 

Suffix: 

Title: Chief Deputy 

Organizational Affiliation: 

Telephone Number: 6057814540 Fax Number: 

Email: rreld@co.slo.ca.us 

RECEIVED
 
APR 1 6 2009 

STATE CLEARING HOUSE 

8057811075 



04/15/2009 14:27 8057811075
 

Application for FedAral 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 Applicanl Type: 

Other (specify): 

10 Name of Fecleral Agency: 

Office of Community Oriented Policing Services 

11. Catalog of federal Domestic Assistance Number: 

CFDA # ~ 16.710 

CFDA Title: Public Sefely Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COP$·CHRP·2009,1 

Tille: CHRP 

13. Cornpetnion Identification Number: 

TiUe: COPS Hiring Recovery Program 

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

San LUis Obispo County, California 

15. Descriptive Title of Applicant's Project: 

Hiring and Retention 



04/16/2009 14:27 8057811075	 SLO SHERIFF DEPT
 

Version 02 Application for Federal Assistance SF-424 

16, Congressional Districts Of: 

b. program/Project: CA22
 

17, Proposed ProJoct:
 

a. Applicant: CA22 

a. Stan Date: 7/1/2009	 b. End Date: 6/30/2013 

18. Estimated Funding ($): 

e. Fodel'lll 2944464 

b. Applicant
 

c, State
 

d. Local
 

e, Ott1er
 

I. Program Income 

g.	 TOTAL 2944464 

19. Is Application SUbJoct to Review By State Under executive Ordor 12372 Process? 

00 a. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009 

b. Program Is subject to E.O. 12372 but has not been selected by the State lor review.0 
c.	 Program Is nol covored by E. O. 123720 

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

[] Yes Nc
00 
21, ~ey $igning \hiS applical1on, I certify (1) to tne slalements contained in the list of c:ertifieations.... a.nd (2) tnallhe statements herein ere true. c:omplate and 
accurata to the best of my knowledge. I 8100 provide {he requirad assuranc9s- and agree to oomply wllh any resulting lerme if I aces,o! an award, I am 
aware thai any false, frctiliol,le, or-fraudulent statements or claIms may SUbject me to criminal, civil, or edmlnietrl:ltive penalties. (U. S, Code. Tille 218, Sectic;m 
1001) 

e~ dicking thIs box and lyplng my name below, I also e:ertify lhal I ha"a bean lagally and officially authorIzed by the appropriate goveming body to submIt Inls 
apptlcaUon and act on behel~ of lha grant applicant entlty. I certify Ihat I have read. understand, arid agree, if awarded, 10 abide by aU of the applicable grant 
compllsf\ce 1enn6 and conditions. as outlined jn the COPS Application Guide, the COPS Granl Owner's Manual, assurances. cenifieations and aU other 
applicable program regulations, laws, orders. or c!rculars. In additIon. \ certify that the informalion provided on thie form and any attached rorms 's true and 
aeeutate 10 the basi of my knowledge, , undel'5talld thai false statements or etaima made in connection with COF'S programs may result In ftnes, 
imorisonmenl. debarmenl from participating in federal grenla, eoop~rative e~reements, Or contracts, erld/or any other remedy available by law to the federal 
govamment. 

I AGREE l!J 
.... The certfflcations and a5suranee$.a~ WEIll as grant lel'r'l'lS and conditions can bel t'alJiewed at WMN.eops.usdojl???? 

Authorized Repr••enlatlva: 

Preflx: First Name; Patrick
 

Middle Name:
 

Last Name: Hedges
 

Suffix; 

Title: Sheriff-Coroner 

Telephone Number: 8057814540 Fax Number: 8057811075
 

Email: phedges@co,slo,ca,us
 

Signature (Typed Name) of Authorized Represenlative:
 Patrick Hedges	 Dale Signed: 4/14/2009 



04/16/2009 14:27 8057811075 SLO SHERIFF DEPI 

Application for Federal Assistance SF-424 Version 02 

Applicant Federal Debt Delinquency Explanation 

The following should cont.in an e.~lan.tion if the Applicant org.nlz.tlon is delinquent of any Federal Debt 



--

OMB Number: 4(}~O·O{)04 

Expirillion Dale' OI/3!/2009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: '2. Type of Appflcation ~ If Revision, select appropriate letter(s)
 

~ Preapplicalion
 ~ New 

'Other (Specify) 0 Continuation0 Application 

o Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: ..... 
" II-n 

~5b, Federal Award Iden~fierREGt::J \I '- .....Sa. Federal Entity Identifier: 

" 7\l\lS
p-r\\ ~,_ 

State Use Only: \ 
6. Date Received by State: i 7. State Application Idenlifier: ~. -rt' CL\:./>..RING ' , :J 
8, APPLICANT tNFORMATION:
 

'a. Legal Name: Plumas Rural Services
 

'b. Employer/Taxpayer Idenlification Number (EIN/TIN):
 "'c. Organizational DUNS:
 

94-2722880
 1986795320000 

d. Address:
 

"'Street 1: 586 Jacl<son Street
 

Street 2:
 

*Cily: Quin,gy
 

County: Plumas
 

"State: California
 

Province:
 

*Country: United Stales of America
 

*Zip I Postal Code 95971
 

e. OrganIzational Unit:
 

Deparlment Name:
 Division Name: 

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

Prefix: ~First Name: Sarah
 
-~-

Middle Name:
 

"Last Name: Richards
 

Suffix:
 

Title: Program Resource Developer
 

Organizational AffHiation:
 

*Telephone Number: 850-469-7488 Fax Number: 530-283-3647
 

"Email: srichards@plumasruralservices.org
 



OMU Number: 4040·0004
 

Expiml'ion Dille: OI/J 1J2009
 

Application for Federal Assistance SF-424 Version 02 

"'9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit wf501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Seiect Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

United States Department of Agriculture 

11. Catalog of Federal Domestic Assistance Number: 

10.769 

CFDA Title: 

Rural Business Enterprise Grants 

~'12 Funding Opportunity Number: 

RDBCP-09-RBEG 

~Titje: 

Rural Business Enterprise Grants 

13. Competition Identification Number: 

Title: 

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

Plumas County (CAl 

*15. Descriptive Title of Applicant's Project: 

Organic Cornposting Feasibility StUdy 



OMB Number: 4040-0004 

Expirlllloll Dille: 01/31/2009-
 " 

Application for Federal Assistance SF"424 

16. Congressional Districts Of: 

'a. Applicant: CA-04 

17, Proposed Project: 

'a. Start Date: 10/01/2009 

18. Estimated Funding ($): 

'a. Federal 99,313.51 

'b. Applicant 
-'~---'-' -' 'c. State 

'd. Local 

'e. Other ._-----_._._. 

'f. Program Income - .._---_. 

'g. TOTAL 99,313.51 

w19. 

~ a. 

Dc. Program is not covered by E. O. 12372 

1<20. 

o Ves ~ No 

herein are true, complete and accurate to the best of 
wittl any resulting terms if ) accept an award. 

~ "1 AGREE 

agency specific instructions 

Authorized Representative: 

Prefix: .. 
Middle Name: Lynn 

"Last Name: Piller 

Suffix: .. 

"Title: Execulive Dkector 

"Telephone Number: 530-2B3~2735 

'" Email: mpiller@plumasruralservices.org 

my knowledge. 

'Signature of AU%;:i;eiJ/e?es;rJiJe -/flJ
iii "fill,' . ,,;) 

Version 02 

~b. Program/Project: CA-04 

'fl. End Date: 09/30/2010 

Is Application SUbject to Review By State Under Executive Ordcl' 123'12 Process? 

This application was made available to the State under the Executive Order 12372 Process for review on 04/16/200g 

[) b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

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

21, ~By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
I also provide the required assurances" and agree to comply 

) am aware that any false, fictitious, or fraudulent statements Of clarms may SUbject 
me to crimina!, civil, or administrative penalties, (U, S. Code, Title 218, Section 1001) 

"" The list of certifications and assurances, Of an internet site where you may obtain this list, is contained in the announcement or 

"First Name: Michele 

IFax Number: 530·283·3647 

'Date Signed: 04116/2009 

1''' / / ,AUlhollzcd fOi Local RcplOdnclloll Stall{!<ud I mill 424 (Rcvn;cd 10/2005) 

Prc:;:cribcd by OMB Circular A-I 02 



OMB Number: 4040-0004 

Expiration Date: OJl31J2U09 

Application for Federal Assistance SF-424 Version 02 

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

I8l Preapplication
 [gJ New 

'Other (Specify) o Application o Continuation 

o ChangediCorrecied Application 10 Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: '5b. Federal Award Identifier: 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Ctty of Watsonville
 

"b. EmployerfTaxpayer Identification Number (EINfTlN):
 "c. Organizational DUNS:
 

94-6000451
 01-093-9452 

d. Address: 

'Street 1: 

Street 2: 

'City: 

County: 

'State: 

250 Main Street 

Watsonville 

Santa Cruz 

CA 

RECEIVED 
APR I 6 2009.. . 

STATE CLEARING HOUSE 

Province: 

*Country: United States of America 

'Zip I Postal Code 95076 

e. Organizational Unit: 

Department Name: Division Name: 

Redevelopment and Housing Department 

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

Prefix: Mr. 

Middle Name: 

""Last Name: Guzman 

Suffix: 

Title: Project Manager 

Organizational Affiliation: 

"First Name: Fabian 

"Telephone Number: 831-768-3080 

"Email: fguzman@ci.walsonville.ca.us 

Fax Number: 831-763-4114 



--

OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: 17th 'b. ProgramlProject: 17th 

17. Proposed Project: 

'a. Start Date: 'b. End Date: 

18. Estimated Funding ($): 

'a. Federal 99,000 

'b. Applicant 99,000 
'c. 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?
 

I2J a. This application was made available to the State under the Executive Order 12372 Process for review on 04/13/2009
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

Dc. Program is not covered by E. O. 12372
 

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

0 Yes I2J No
 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if 1accept an award. I 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) 

I2J .. I 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.
 

*Last Name: Palacios
 

Suffix:
 

'Title: City Manager 

'Telephone Number: 831-768-3010 IFax Number: 831-761-0736 

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

*Signature of Authorized Representative: 'Date Signed: 04/13/2009k/!/? J1t!
 
( 

1 (AuthorIzed for Local ReproductIOn Standard FOffi14A (RevlSed 10/20]5) 

Prescribed by OMB Circular A-I02 

mailto:cpalacio@ci.watsonville.ca.us


iNSTRUC1l0llS FOR TIlE SF-424 

P\.l:blir:, reporting burden fer this o:L:e::tion of inf<xrnation is estimatE-'J' t~ average fmmtrnutes per rsponse. in{;luding time fa" re,;;'iEw]n,g fr,lstrudions, s,,:=...arcnfmg 
eXlsung data sources, gatl.re....I~ '::;:'11:1 maintaining ihe data nEEDed. and cDmpieting and relfi~wjng mE oollectic1'lofrnfurm@Eoo..Send-commentsregardingm:e 
b:~rfden e,strima1:e or amy other aspecf of ;:hls_ D:::>!.!e::tiDn of inforr.'lation. intlllJdrng s11g.ges.tions «o:r reducing furs !t1i.H,de11l, to the Offi~ of Management and BudgE{. 
Papen'o'Ofk Reduction Projecl{iDS48-004.'.:.), Wa"ihingiDn, DC 20ei03,. 

PLEASE DO NOT RETIIRII YOUR COMPLETED FORM TO THE OFFiCE OF MMliAGEMBIT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED 
BY mE SPON.S,ORlIlG "GEIley. 

TI;&~ is a standard form (indu.di!1g, me conciD:U:3rioc. Eh-!!02t) reqrli:red fur il5e: as ,'i i:ove sh.'!!£1 for submiS!:iLOU ofpri!i:;ppltc..'itiDD:..S .md ::.ppli:::atiom .md 
n~.l:lted i:D:fo~tilJI!: unoa- di;;:retiomry programs" SODl'£ of me ite:ms are :req'U:irEd :lli.d ~D.LUr= ::!re optio-:n,al st'the- disl:IEtion of me ;;;pplkoll.!Lt or the Ff'oo.l1 
..genty (II geoe)'). Reqmf:1ed hems llll::- idE'x.--tifiEcl i!,.,ith an sSlensk 01:: the form tmd .are spe:d.:Iied:in tbe in...'lrucJic,~ below-.m .sddiriQ!!. to th1! iJ:lS!nlctions 
ll,roi.ided belou-, :rppii::aurs mU5t c,o.nsu1r :3.§.en.cy i!ll'rtructions to determine :sp~fic r-e.-qu±r.ene:nrrs. 

Item hem Enlr,,: 
1. T)'pe of S,ubmissiiDn: (RequiTed): Select one rlpe of submissioo in 10. Harne Of Federal Agency: (Required} En-rerthe namE Qfthe 

axordance with a,g'€<iJ,::',' w.str-uc1ions. Federal agency from \\'hb;:h assistance rs being :requested I..'i!h 
Preapplic;;rljan this applicatbn. 
App::ic:ation 
ChangedJGorrec1ed /J,pplic:atoo -lfrequesied by thE! agent.y, ChEd: '1. Catalog Of Fe-derat o.ome:stk- As-slstam:::e N:umberJTttle: 
if1his submls,sjon fs to ooaf:-@.eOJC'DJT-ect a ~}IEtlfiicrJ:sly submitted Enter itle Catalog of Fe-derail Oo-rmestk: ll;ssistance number anc" 
app:C'C,'3tion. Unless 'fE-quested by the a:gency, a~"pjjcan1s may not title of the program under \\''hicll assbstance is rea}i1l2st~d, as 
use 1his 10 submit chiilnges- J,'fter the c,losing date.. r-mmd in the g;,rogram a,<':miDlmce-mefli iF app§::abif.::. 

2. T)'"pe of AppHcaficll: (Required) Select one tjo~pe of applk:~cll in 12. Funding Opportlmjt).t NUmDE'rrm:ie: {Req'i!R,d) &der the. 
a;'CCDrdance with <3JdE.Picy fmstl'l.m'lions. Funding Opportunity Nlilmbe-r and 't;1Ie of me cppoouni~y under 

Ne'\".- .An a,,::,:plicatian that 15 being 5ub:mitted tD an agenG~' kir ~hl2 whictr; aS5istam,~ is requested, as f--mmd in ihe program 
frrS'i 1ime, anno,rn:::eme-nl 
CDnt4fiuillt1.X'l ~ An extenskDf1l for an asJidil100al funding..'budget period 13. Competition Identification NumberrrHlie:: Ender the 
for a pn::i~t wrth a pr.:.jected oofnp'E'~icn dat-e. Thfs cam include c.orrr;;::Etition ldeniffi:.:.ajion Number and title of tile oornpe1itJDI'l 
renewals. undsr which, 13s-s,S'tance is reqlJ-e5t~d, jf apftlb:CabtP-.. 
Revlsicn - Any::.h-artQe in tbe !FederaJ GC'tlemment"s f,mncW 
abC''gaiicn or roi'ltingenj Liability fram i5_n exi5fJng obHga~ion_ ff a 
re\'isfon, enter trlE appmpria1e- retter(s!. MDre 1ha'1 one may be 
5eJec;ted. If "O;her" is selected:, piE;:;;5€- spea~f!1 in rex!: bex pHYlhde:i Areas Affected By Proi€'Ct~ Ust the areas or enFiitles- usiftfl 
A..'ln{'1'e;;~ Award 9. De.:rease ~,.'lafd! fhe categories (e.g., ::i!ies, cc'Jnties, states, €<tG. ~ s.pe~iied in 
C.lnc:reiis.-=- Dl.m:iiFo11 D. DecreaSe Duration agency ins!l'-JctiDn5,. Use the ron1inuaTIon sheet to ent€':r 

addaionaJ' areas, if need.eci.E. Other f5PE<:ifv},. 15,Date R>e<ceive'd: L=-al.fe ti:1 is f.'Ekf blan);. Thi:- date itJiIl !bl? a:ssi,gned by m.:: Descriptive- Title of Applicant's Project: {Requ?"ed} En!ler a 
Fede,o:-a¥ ag8'lcl'. brief d-e-scriptW'E tile of mE pro;li?Ct. ,"f apprcpri..ie" a:ttacm a 

map shewing projectIDc.3:Uon l:e.'fl., cons"\n;JctioI7l or rea~ 

4. Appiie.ant Identifier: Ent.a--:-- the eflti1'l idemif'6"" assJ,}Ted fry 'the- Federal pro1"oE,":t)' p'FcjE'::.tsi. fer pre;;p¢o:;.a;:ion5', ..t'..ach a SJwrmrnary 
agency, if aJ!J'!l" Of applI:cant~'5 c>:m,1rcl num'ber, if apph';Cab!e. description of the pl'"ojecl 

Federal Entity identifier: Enter the If!!;,Jr:tlber assigned tD llDur 15. COTilwesslonai Districts Of: (R~quired115a. En~e:r'lhe 
O'rgi;miza1iQ~ by the fede-rral A@enc)" if any. app-fk:ant's C'~1'lgressiooal Dis.1riCl a.'n_d lebo Enter all DiStrlct(s) 

5b. affect.::-d by ~he program OJ proje::t. Ent~r in th~ fum"liat 2: 
ccntinuat'ion or re'.lls-lon in am exisung: award, enter1he pre"'buSo~ 

federa1 Award id,entifie-r. F'Dr n;e.w applicatbns, le:allE blank. For a 
characters S!ate AbbreV:.aiicn- -3 characte"'S Dis!rtct Numt,e:r, 

assigned Feri!?ral award identma number_ sf a cl!.mQled/corrected e-tL CA--D05 fOf CaUromia !P' distf.ct. CA...[:r12 f,r;;r CaD}fomia tl' 
applir:::alicn, eID:ter thE Federal IderAfiier 1m a.coordtince ..··iith agen.cy distrtd, NC·l03 for NDrth Carolina's h1-3i'r:l d0stri::!l. 

If a,./{f oongressikwlaA distr'rcts in a state. are a:lfect1:.'d, enter~nstruetions. ,. ~all~ fur mE distrk:t number. e.,g., MD~an f<:x all 
acss-igned by tlt1ie Sjat~, if applicabre-_ 
Date Recef-ve-d by State: L€<;;)ve this V€ld b'tml1}c This da'te .'Ii.0 be 

r.oogressionaJ dismi~tsj!ll Mary--i-and. 
If Mikmwide,. Le:. al2 dis1riets withln aU sta,ies af"l2. affed~, 

b-e a;ss~g!1ied by t!1e State~ if applicable. 
7. State Application- Identifier.: Lea!.'e this tield blanK.. This ~dent:.iier w:"T 

enter US-all.
 
If 1he programi'pfojec'J us outside ihe UB, enter De-DOD,


D. ApplIcant infonm:auon: Enter fu,e ~DlIcil'..'ing In i3c::.crd3_r~.o?: 1\',111 agency 
mstruc1ians:f-- 

a. Le-gat Name: (1Requirs;F~: Ente- the fe-~al n.ame of app:0cant iliat ..... ill 17" Proposed Project Start and End Dates: (Re1qi'uired) Ent-=-:, the 
U'rr::Jertake the assj\StaT~C€' acti\lity. This is ~he naMe that the crg,anizatir:In proposed s1art date and end date of me PJO;"ec.t 
I'ras registerEd wim the Cent·rnl ConiracIDr Regis~flI'. InFDrmaticl'lon 
repis~erinQw:::hCCR may be- obtained bv vksitioo the GrantsA'.101l website. 
b. ErnployefJTaxpayer Numbff {EINfT1N); (Required(l: Enter tfue 
Emp;o1/-er or TaXp>3)'eT fdentfficaf':m Number (E.IN or TIN) 3:5 assigned by ht"Oa-.-I'Es=tiO:'m::,=al"e::d"F"u":r=ld"'i=n=g;"":"J;R"",€::q::u"ir::,e;::::"'j "E=n";11::::r:::1h"'e==,=roo=o=n""'::re:::q::u=e=51"e:::d---1 
the Iniemat R-a-lIel'liJE Service. If )'DUr organiz-aiion is no,1 f11 the US. eni-er or to be rontribu1ed during the f,1\st funding}budge~ period by 
44-44444~4. each ccntributoL Value -of in-kind oon:iribuiiDns should be 
c. Organizational DUNS: (H-equired) Enter the orgamizat1ori'-s DUNS IX inclUded on approprfate @nes, as applicable. Hf1.fi1:€. action wll! 
m.MS+4 ftUMhe- ~ceiv'f!d from Dun and 8rarls,1reet. ~nfDTmanion on result in a collar changE to an existing awardl kndicate o!1'ilytbe 
ob'taL'l.'nbl a DUNS i'l'ur,ber may be obtained t:-'Y \fu"Sitf:rilQ the Grams_goll amount or ~he chan-ge. For d-s::reases, en~cse the amounts in 
website. par&1iheses. 
d. Address: Enter:me t>:::mple1e address as f,:¥flo.'ts:: Street address {tlmoe
 
1 reml"red), C~' fReqLJired). County, State (R-equired. if counttf'J is. US), r.t"g-.-t-;I::'-;";:P::P"I";c::a"tj"o::n-;S=U"b",iCCeCCot"t"o"R"eCC,,::.ccecc","by::,
,.::-'s"ta".tCCe'U""i.n"d"er"'&""""":="li"""c:-1 
PWl,l~'nce. Coumr~· (Re-quirod), ZipiPo:staJ C<lde (Required. if CYllniI)' is Order 12372 Process? App;;cams- s.c'l.iQIilld contaci the: state 
US-}_ Sing;'': Pcin~ of C-on:act {SPOC) for Federal 'Execut;\'€ Order 
e. Orgal!liizati;o~a! Unit: Enter ~he flame o-f me primary organ.tzatlMal 12372 t8 Os'iermine \~fl,=,:her me a;::,,?!k:.aiion is S"llt1~ to :me
IJJ:i!t (and deDartrr::=,:nt or .:i'!lJision, If 3~ijca[!iE~ that \'l,'H! und,ertaike 'the 



(CrAtified Cum,-dl £;i10r07; 

APPLICATION FOR 
FEDERAL ASSISTANCE 

2. DATE SUB-M-�TT-E-D------------~~A~PD~lic='=cl'Id'='"~Ii~Ii,~;-'---------------, 

1, TYPE OF SUBMISSION: 

Application Preapplication
l'8J Construction 0 Construction 
o Non·Construction 0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

County of San Joaquin 

Drg"iz,'ion" DUNS 08722 6056 

3. DATE RECEiveD BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Division: 

Stale Application Identifier 

Federal Identifier 

I Address: 
Street: 5000 South Airport Way, Suite 202 -

_____-1 Name and telephone number of person to be contacted on 
matters involving this application ( ive ar 

Prefix: Ms. First Name: 
-. 

FAX number (give area code):6~ EMPLOYER IDENTIFICATION NUMBER EiN): I Phone number (give area code): 

, 
(209) 468-4700 (209) 468-4730 [9 114 !-IGToTOliOl 511 311 II i 

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

121 New o Continuation D Revision 
: Other (specify) CountyCJ 

, 

---J 
- 

If Revision, enter appropriate letter(s) in box(es)' 
(See back of form for description of letters) 9. NAME OF FEDERAL AGENCY D D 

rcity: Stockton Middle Name: L. APR· 1 /l innq 
County: San Joaquin Last Name: Palmeri 

State: California I Zip Code: 95206 '<"All:; t;lEARING HOUSE=ECountry: USA	 Email: spalmeri@Sjgov,org 

Other (specify) 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~.~ 
TITLE: Airport Improvement Program 

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

San Joaquin County, California 
13. PROPOSED PROJECT
 

Start Date Ending Date
 

2009 I 2009 
15. ESTIMATED FUNDING 

a, Federal $ 551,000 

b, Applicant $ 29,000 
,00c. State $ 

d. Local $	 ::e. Other $ 

f. Program income $ 

g. TOTAL $	 .W580,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLiCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 

Prefix Supervisor I First Name Leroy
 
Last NarT)<l Ornellas
 

b~e f~airman, Bl'ffird Of SUPrJi.0rs 

(Sign~:ffrr~Z~V~ 
Previous Fdi:~rNot U~ a~~c
Authorjze~ for ccal Reppd ctien 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Stockton Metropolitan Airport, Stockton, 

I ~.;roject 

121 No 

2009 

San Joaquin County, California 
Engineering Design Project: 

Construct Taxiway D and Associated Cross 
,I TaXiways (75' x 8,850') 

14~ CONGRESSIONAL DISTRICTS OF 
a, Applicant 

11 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes, lZJ THIS PREAPPlICATIONfAPPlICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: March 19, 2009 
I 

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

0	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

I 

17. IS THE APPLiCANT DELiNQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation 

Middle Name 

Suffix 
c. Telephone number (give area code) 

(209) 468-2350 
e. Date Sired
Anril 4, 

Standard Form 424 (Rev,9·2003) 
Prescribed by QMB Circular A-102 

-


I 

I 



--

--

I' DATE SUBMlTIED Applicant Identifier APPLICATION FOR 
April 1, 2009FEDERAL ASSISTANCE 

Slale ApplicalJon Identifier 3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Application Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifier 
[EJ Construction o Construction 
o Non-Construction D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 
County of San Joaquin Department:	 Department of Aviation 

Division:Orgao',"!'onal DUNS 08722 6056 RECEIVFn 
Address: Name and telephone number of person to be contacted on 

matters involving this application (give area code) Street 5000 South Airport Way, Suite 20 ArJR ! 6 2009 
Prefix: Ms. I First Name: Susan 

City: Stockton I "'" I t: l;LEARING HOUSE 

County; San Joaquin 

State: California ~ode: 95206 

Country: USA 

5. EMPLOYER IDENTIFICATION NUMBER EIN): 

19 14 1-! 6 I 
0 o !I 0 II 51 3 iTl 

8. TYPE OF APPLICATION: 

k8J New D Continuation o Revision 

If Revision, enter appropriate letter(s) in bax(es): 
(See back of form for description of letters) D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

[T] - QIT]
 
TITLE: Airport Improvement Program 

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

San Joaquin County, California 

13.	 PROPOSED PROJECT 
Start Date Ending Dale 

2009 I 2009 
15. ESTIMATED FUNDING 

a. Federal $ 475,000 

$	 .Wb. Applicant 25,000 

c. Stale $ 

.Wd. Local $ 

e Other $	 .00 

f. Program income $ 

g, TOTAL $ 500,000 

Middle Name: L. 

Last Name: Palmeri 

Suffix: 

Email: spalmeri@sjgov.org 

Phone number (give area code): I FAX number (give area code): 

(209) 468-4700 I (209) 468-4730 
7. TYPE OF APPLICANT: (See back ofform for Application- Types) - 

CJ 
I Other (specify) County 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Stockton Metropolitan Aiprort, Stockton, 
San Joaquin County, California 
Engineering Design Projects: 
1. Overlay TIW J Including 2 lighted Signs on TIW B 

atTIW J 
2. Engineering Design, Projects 3 and 4 
3. Passenger Hold Room Expansion in Terminal 

Phase 2 (1,500 sf) 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant 

I ~. ~r~ect
11 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a, Yes. r8J THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: April 1, 2009 

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

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If"Yes' attach an explanation tz1 No 

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

Prefix Supervisor I First Name Leroy
 
Last Na "" Ornellas
 
b. Title ;~airman, Boafd Of supe~~~s ) 
rSign~ ')1/)/r~lAu{/r.e !~:tifeX 

0 

Middle Name 

c. Telephone number (give area code)'"~	 ~ 
, 

(209) 468-2350 
e. Date Signed
Aoril 14, 2009 



--

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} 

0 
[2iJ 

Preapplication 

Application 

[2iJ 
0 

New 

Continuation 
Other (Specifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

3/23/2009 CA03650 

5a. Federal Entity Identifier: 5a. Federal Award Identifier: 

State Use Only: 

6.	 Date Received by State: 7. State Application Identifier: RECEIVF:n-' 
8.	 APPLICANT INFORMATION: APR ; tJ One. 

>~ 

a.	 Legai Name: Fontana School Police Department 
STATE I'll"., 
--__ "u nUUSEb.	 Employer/Taxpayer Identification Number (EIN/TIN): c. Organizational DUNS: 

I 
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: Division Name: 

Fontana School Police 

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

Prefix: Mr 

First Name: Robert 

Middle Name: Paul 

Last Name: Ratcliffe 

Suffix: 

Title: Chief of Police 

Organizational Affiliation: Chief 

Telephone Number: 9093575020 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: 7/1/2009	 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 1055336 

b. Applicant 

c. State 

d. Local 

e.	 Other 

f.	 Program Income 

g.	 TOTAL 1055336 

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

[!J 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.G. 12372 but has not been selected by the State for review.
 

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

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

0 Yes [!J No 

21. *By signing this application. I certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are true, complete and 
aCGurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if 1accept an award. I am 
aware that any false, fictitious, or fraudulent statements or claims may subject me to crimina!, civil, or administrative penalties. (U. S. Code, Title 218, Section 
1001 ) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entlty. I certify thai I have read, understand, and agree, if awarded. to abide by all of the applicable grant 
compliance terms and conditions as outlined 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, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements 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 available by law to the federal 
government. 

0 I AGREE 

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

Authorized Representative: 

Prefix: Mr.	 First Name: Robert 

Middle Name: Paul 

Last Name: Ratcliffe 

Suffix: 

Title: Chief of Police
 

Telephone Number: 9093575020 Fax Number: 9093575028
 

Email: RRatcliffe@fusd.net 

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



Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

D Preapplication IKI New 

IKI Application D Continuation 
Other (Specifty) 

D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

3/24/2009 CA01982 

Sa. Federal Entity Identifier: Sa. Federal Award identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: California State University. Long Beach 

b. Employer/Taxpayer Identification Number (EINITIN): c. Organizational DUNS: 

956106694 006199129 

d. Address: 

Street 1: CSU Long Beach Foundation 

Street 2: 6300 State University Drive 

City: Long Beach 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 90815 

e. Organizational Unit: 

Department Name: Division Name: 

CSU Long Beach Police 

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

Prefix: Ms. 

First Name: Denise 

Middle Name: 

Last Name: Bell 

Suffix: 

Title: Director Grants & Contracts 

Organizational Affiliation: Grant Director 

Telephone Number: 5629857639 Fax Number: 

Email: dbeIl2@csulb.edu 

-_.- -1 

Ht:l,;t:iVI::IJ i 
IAPR 16 2009 I 
I, 

STATE CLEARING HOUSE I 

5629857951 



Application for Federal Assistance SF·424 Version 02 

g. 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: Publlc 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 (Cities, Counties, States, etc.): 

Campus of California State University Long Beach, City of Long Beach 

15. Descriptive Title of Applicant's Project: 

2009 CSULB COPS Hiring Grant 



Application for Federal Assistance SF·424	 Version 02 

16. Congressional Districts Of: 

a. Applicant:	 CA- 46 b. Program/Project: CA-46 

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 

9· TOTAL 734001 

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

IK] a. This application was made available to the State under the Executive Order 12372 Process for review on 4/24/2009 

0
 b. Program is sUbject to E.G. 12372 but has not been selected by the State for review.
 

0
 c. Program is not covered by E. O. 12372
 

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

Yes IK] No0 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications*'" and (2) that the statements herein are true, complete and 
accurate to the best of my knowledge, I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. 1am 
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 ) 

By clicking this box and typing my name below, ! also certify that I have been legally and officially authorized by the appmpl'iate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined 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, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge, I understand that false statements or claims made in connec1ion with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

IK] I AGREE 

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

Authorized Representative: 

Prefix:	 Mr. First Name: Jim 

Middle Name: 

Last Name:	 Till 

Suffix: 

Title:	 Interim Assoc. Vice President, Research
 
& Support
 

Telephone Number: 5629855314	 Fax Number: 5629858665 

Email:	 jtill@csub.edu 

Signature (Typed Name) of Authorized Representative: Jim Till	 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. 



i 

Application for Federal Assistance SF-424 

Expiration Date: D7(31/2009 

Version 02 

~ a l.egal Name: iCalifornia - DEPARTMENT OF TOXIC SUBSTANCES CONTROL l 
• c. Organiz.ational DUNS: 

.,.J ~01--OB70-- -~ 

• b. ErnployerrTaxpayer Identification Number (F.INrrJN); 
---

!68-0281381 

d, Address: 

• Slreet1 

• Cily: 

County: 

• Slate: 

PrDvincQ: 

• Country 

• Zip I Postal Code: 

o. Organlzatlonal UnIt: 

Department t~"H11e: 

,-- _..."~ ..._--------_.,. -_.._---
[Toxic S.ubstances Contra,1 I 

DlvslOn Name 

- r------ -- ----- --- -------·--'1:=J IPoilull!:":n Prevent~on and Green Tech_nology .. J 

f. ~ame and contact information 0' person 10 be contacted on matters in .... olving this appUcation: 

Prol1x: 

Middle Name: 

• L<1S1 Name: 

Suffix: 

IGarz~'="--- -----------------,-- -', 
L. _J 

---------

---] 

____ i 
Orgal'izalional AHillalion: 

--- --------,-------,--------

) r<.lX Number: 1916327·'4494 

~ 1. Typ(~ of SUbl!ll.'33ion. 

o PreappJicalion 

o Application 

o ChannedfCClrreded AppJlcaiion 

• 3. Dale Received: 

Sa. Federal Entity idenlifier: 

. 

Sfate Use Only: 

6. D8te ReceIved by Stale: :. 

8, APPLICANT INFORIV'.ATION: 

• 2. Type of Applicalion • If Revision, select appropriate le~ter(s): 

[2] New 

o Conlinuation • Othor(SpccifYl 

o Revision 

1\. Applicant Identl!Jer 
1---······· 

L 
• 5b, FBdari1! Award Jden(ifier· 

,-" -'---------~--=....r..~,'-._-,_~~:t------
L _'n ''". 

:1/7. Statl'! Application IdenUfier: J 
STATF ,.../ 

iL .~_ -----,_.. ~-- .._-----_._._...._--" ....,,-



I 
I
 
I
 

i 

---------- ------ ---------. --------- -- .._----------_.------, 
OMS Number: 4040·0004 

Expiration Date: 07131{20Qe 

Application for. Federal Assi~tance SF·424 Version 02 

--._-----_........ ----- ---'-- ---------------------_. ------------ - -~
l_____________________ ----.-JI 
.. Olrler (specify): 

·10. Name at Federal Agency: 
( .._---------_...._--_.__. 

LLJE_E:f'.I\ . 
11. Catalog otFcdoral Oomostlc Assistanco Numbor: 

@6-:-ios-----..: 1 

CFOA Title: 

--=-] 
·12. FundIng Dpportunlty Nlln'lbl}r: 

._]
[E-PA-HQ.OPPT-Og~oi __ 
~ Title: 

iFiscalYear 2009 Request for Proposals for the Pollution Prevention Grant Program 
! 

13. Competltii:ln Identification Numbor;
 
--------------------,
 

---------- ------_._-, 
-- --------._--------------

TWe: 

---"-l 
i

_..-J 
14. Areas A(fe:;ted by ProJ~ct (emf'S, Counties, States, et~.); 

Istate-wide 

L 
"15, Descriptive TItle of Applicant's Project 

lim-~;ementillgSafer Alterllativ~~oatiI~lll'aillts for Ple~s~re ~l::'ft: -~~~~;~a[ ~ssistallce foj
 
Suppliers, Boatyards, Marinas and Boaters
 

- - - -- -" - -

Attach 5uPpor!ing docllmon!s "lS :>pecrfled In agerlcy instructions, 

~;~~~~~lt!i\t~~;!~l~g~J~;WJbl~~~~~~~~~~t~~~l~~~~j 

._--_._-------. 

9. Type of AppHcant 1: Select Applicant Type: 

-_. ------ -----._-------.---'- -_..~--=:---~---------=--- .. 
Type of Appltcan! 2: SeJ~ct Applican! "Type

-------.-.------~----[,,-_._.===------ --- ------ ....,._--_.. ,.-_._,.-- 
. Type or Applicanl 3: SelectApplic:lr1t 'Type 

----=~=----] 

·_------1 
.._--_ .._-, 



-I 
,--------------------------------""'v'"'ul1'lll,..rmrnl","..,u""... _"'·""'"-, I' 

Expiration Date: 07/31/2009 

Application for Federal Assistance SF-424 

fCiI---=-l 
• a. Applicant 

C~· .-.. 
~ b. ProgramfProject 

-,..Il.==---:J 

IAI~I.-.J 
Version 02 

Add Allachmen( 

@f31/2012] 

• b, End Date: 

·, Federal I~_ $96,OO~ 
• b. Applicant, C·- =-.=-..=.. -. $107,316.00] 

7 
, - Slate 1_.. ."==...•.•._.~-= =-~ 

,_. 
• d. local L.~..... ~_ ... ._......~
". Other C==-:==-$22?00.0~
 
• 1. ;:>rogram Income - "-"1. 

~ ..=.... ==.==~~ 
• g. TOTAL =-: ...- $230,81:6:001 

• 19. Is Application Subject to Revlow By S1ato Under Exec.utive- Ordar 12372 ProtCll~? 

o a. Thi$ application was made available to the Slate under the Executive Order 12372 Process fcr review on [4/1 ~r.?OO9J 

o b. Program il; sUblect to E,Q 12372 oul h;;JS nol heM S>Bleclod by llle State for review. 

Dc Program is nol covered by E.O. 12372. 

·20, Is the Applicant Ddinqucl'\1 On Any Federal Dobt? (If "Yes", p,rovlde l!lCpla"ation.) 

DYes J 
21. ~ay signing this application, J coJtjh')'~.!.l.?":.t~n statC!ments contained In the \lst of certifications" and (2) that the statements 
henln are true, compJete and accurate- to the best of my know ledgo. I tllso provide the requIred assurances'" and agreo to 
comply with any resulting terms Jf I accept an award.l am aware that any false, fictitious, or fraUdulent statements or claims 
may subil?ct me to criminal, cjvi~ or adminIstrative penalties. (U.S. Code, Title zt8, Section 1001) 

o 
., The list of Certifications and assurances, or ar) intornet site whera you may :lbiain this li"l. Is contained in ~he announcement or agency 
spec'jltA.'p.J~5itions. 

Authorized Roprescntative: 

.. ---------------, 
Prefix: 

I 

Middle Nama: ,- __.=_=_=_===.=---_- 1 __ __ ~~.__~_ _ 
~ L;'.lst Name: i~B:a:tc:ca·=r-s=~-.=~: ..=~=C_. ..~ .._ ... ,..__ ~:=:=~-.-_~_-_··~.-----.·..J-I...=-=_==="._.=,=c----~~"' ~~~~~=--= ....~ 
Suffix: ____." .. ..J 
• Tiite: 

~ Telephone Number: I(916) ~.?~"":..3418 -on.:=] Fax Number: ["(916) 324~~ 4494 ] 

• Signature of Authorized n.epresent81ive • Dale Signed" 

Auhori.zed for local 

Reproduction " 

,.R.;.,~_i,_;~.:a.I~_:_O_~.'~ •.s.cr.ib.a.,_" J I 



i 

I 

,------------------------_.--------------------- --.. _---

OMS Number. '1040-0004 

E)(pirGl!lo~ Date: 07131/2009 

Application for Federal Assistance SF-424 Version 02 

"Applicant Federal Debt Delinquency ExplanaUon 

TheloJlowlng field should r:on(aln an explanation if lba Applic<ln! ()rgani/-aVcll is cJelinc,uElnt on any FedEtral DebL Maximum number of
 
cha't1clers !hBt can be entered is ::,000, Try <'lnd avoid extra spaces and carrlage retLlrns i.o maximize (he avail::lbility of space.
1------------ -----l 

I 

I i 

L~-....-.::::=.-~=====_=__~.~~::=::!..--__J 



11:30 MCS TRANSPORTATION 7 919163233018 NU.44':;1 

OMS Number: 4ll4QoO004 

etplralforl nate; 07131120ng 

Appllcallon for Federal Assistance SF424 Vernion 02 

.. i. Type 01 Submlss(on: "'~. Type of Applfcatlon: "If ~~"'ilSitln, selsct appropriate fettar(s): 

o P",aPlllieauon o New I I 
[2] Applicaclon bJ Continuation • Otl'ler' (Spodfy) 

o ChaJIged/Com!c1ed Application o Rovlslon I ] 
" 3. Dllte Received: 4. Apptle,a"t Jdellufler: 

ICtlmplerad try Gr&n!4.pupon &WmIssIQTI. I I ~ 
50, federal EntifV Identifier: .. 5b. Federal Award Ider'j(ifier: 

I II I 
State Use Only. 

S. Dale ReceJv.ed by Stal&~ I JJ '? State ADpilcatlon Idantifier: I .,..;, ....,,_ .. _L 

8. APPUCAIIT INFORMA'IlON: 
......... ,,, .... V 

.. Eli. Legal Name: IModBsm City School Districts 
.. ~,~-~---- , 

" " I LUU~ I ....., - -_. , 
.. b. ~mploVe'rra'Q:iayer I081'1.t1l1eallol'! Number (t;INITl fIll: • O. Orgenlza,tiollal DUNS: STATE CLEARING HOUSE 

177-0195326 
.

-~-I 1074675644 I........... 

d.Add.....' 

1426 Locust Street 
~' ...... ' 

I.. Stulet1: 
-~~_._~.. ._" 

[ 
.'M'_ 

IStree12: 
,'~.-

-,,-~ =" co." 1Modesto - -
County. IStanislaw 1 

ICalifornla 
-~'.,_ .._

I• Slale: 

Province: j :J. 
jU5A ---~-

I.. Country: 

"Zip/P_ICoUe: 195351-2531 - ~,._-

-~ 

e. Org••IZ4Do..l Unl~ 

Oepartment Nama: Divieion Nlilm&; 

ITransportation Department ] I 
._---

I 
f. Name and contact: lnfonnaaon of pelSDn 10 be contacted an matmtG Invol..,ln9 this application: 

Prefix; IMs I • First Name: IAlI"" I 
!\fiddle Name: L "1 

I 
IQuayle 

.. . 
I• LaSl Name: 

--. 
Suffix: C =oJ 
liUe: [rransponauon Supervisor -

I 
Organizational AmllatlMl; 

IModesto City School Oislricl:l 
M_,. ,...__. 

I-
- relephone ~umbor. 1209-576-4015 -

I FilX Number. 1209-5764382 I 
"Email; IQuayla.a@monat.k12.ca.us I 



04/17/2009 11:30 ~1CS TRANSPORTRTI ON -7 9191bj~jjl11,,-CJ,---- ~_. r<_u_._""_" "'~"'J 

OM8 Number. 404D-0004 

Expiration Date: 07131/2.009 

Application for Federal Assistance SF-424 Version 02 
.. ". 
9. Typo of Appllc.ntl: Select Applicant Type:
 

"._._. ._
1Elemental}' and High Schoof District .._~ 1 

Type O'r Appl,canl '2: Select Apr.(i~ant Ttpe: 
... 

r[ , 

Type of Applicant:t Select Applicant 'type: 
. _-., 

I 
rI •.. 

• 0,"0' (.peoil1);
 
~.,-.. -I i 

.. 'to. Namo of federlll Agency: 
~. __.


IEn\lll'Onmental ProtBdion Agency
 _.•..,. . . 1 

11. catalCf 0' Federal DomestIc Ati$lstahce Number: 

r66.0391 r 

CFOA TItle: 

-
[National Clean ~ie~:1 Funding Assistance Program I 

I 

-12. Fvndlng 0pPDrtunlty Number: 

IEPA-ARRA-QAR-OTAQ.o9-06 --,
I 

~'" 

.. "Tille: 

American Recovery and R~investment Act Funding FQ~-Natjonal Clean Diesel Fundi~~---l
 
Assistance Program
 1 

..-1 
13. Com~tftloh Identiftcatll1llt N~mber: 

\NIA __J. 
Title: 

N/A 

I
_-.J. . 

14. A.... Affllcled by frajoct ICTU.., Co.nd••, State•• elt.): 

ICity of Modesto and Surroundin9'A~~~ 
I(County of Stanislaus) 

I - I 
• 16. De..,rilnIVo'llll. oj Appll.anr. Project: 

Modesto City Schools Clean Air Bus Project 

~ 
Attach sup'portll"lg documl!rtts ~ specified in 8gency J"strudlanB. 

I Add Attachments ljoeleteAttrJctlm8n~1 [¥~.~ Atl'~cti'"lElf11$:' J 



- -

NU.44'j~ 919163233018 

OMS Numb., Ml4O·oo0' 

Expiration Dale: 07/31/2006 

04/17/2009 11:30 MCS TRANSPORTATION 

Application for Federal Assistance SF-424 Ven;ian 02 

18. Cong....,.nal Districts Of: 

A a, Applicant ICA-D16 ] • b, Program/Projee1 [CA4l191 
AMeh all addJtlonQI Ust of program/Prnjacl: Congreeli1ooil Oi&lJietl'!i If Medod.
 

,
 ,.",.,"[ I'I AMAiie.Cti!'1~nl" II;' ;... II I 

17. proposed Pr.jeo1:
 

"•. Sian C.le: [June 2009 ••. f;od Oato: ISept 2010 1
I 
18. ESllmated funding (S)' 

.. Q. Federal [ $316,000,001
 

.. o. As!plicant
 I $~ 

.. c. Srat9 I $0.001
 

.. d. Local
 I $316.000~
 

.. e, Otl'1er [ $O,~~
 -• f, Program Income I $0,001_. 
"g, TOTAL $632,000.001C 
• 19. (8 Applle:a6.a,. Subjeet to RevTew By Stato Undo' bacuttYe Ordu, 12372 Procouu? 

iI-El. Thi~ applicatiQI' was made available to tM Stale under the Executive Order 12372 Process Ibr review on [f-174l9} 
o tl- Program iij aubject 10 f.O. 12~72 but has Mt baM selat:tecl byUlo State for fevlew, 

D c.. Program Is not eowred b~ eto. t23'r2. 

• ZOo ,. In. Appllctnt Doll""••", 0. AttJf fede.., D.bt? (If ..Y..... p'oVlda ••pla.all••.) 

o Yo. 011. .. ' . !I
21. -By signing thlilli appllGatlQnl I cel"UfY t1) to the otatements contaIned In tho Iisl of cQrtlflat(anG- and (2) that tha staf8nmnm
 
herein 8m truo. tampJa1e and accurate to the bast of lfItV knOWledge. I al&o provide the ntqulrcd assul"8nws" and agree to
 
complY wfth any C'Oltulting tenns «laGGept a.n award. l am awan! that any filse. fiGtUfoul. or fraudUlent statements or clalms
 
may subject me to criminal, eMI, Of admlnletrBtlve penaldn. (U.S. Cad&, Title 218. Soction 1001)
 

[2l -'AGREE 

'"' Thlili Ii$t of certfficatiol'ls, and a&SlJtan~tI., Dr an intemet site wll6re 'IOU ma-; Dbtaln tnia list, is Cbntained in tne announoement or agency
 
apec!flCi in~ruclione.
 

AuthorIZed Repre:s.entlltivB: 

IK9 " Fi"" Nama' ~eborahP"''''' ~""..........._, i I
 
-

f,Akidla NaMe: rs=~-' '-"-1 . 
• l.ast Name; [B3iIey 1[...-SuffIx: .=oJ 
"TIttEl: IOeputy Superinlendent Chief Business OffiCial OJ 
"Ta'''l'honallumoac 1209-57&4179 ..JFax NiJmber.: 1209..s6!1-2930 I 

.,~~_.-

• Email; I bailey.d@manelk12.ca.us ..........
 I 
... SIOI'lQtllf'Q ofAolholila~ Representative: ~ "eatoS'g••d.(/ ~n ~ r//7/rYI.
Alitf\orI2':M for Loail Reprod"ul;ition Standard Form 424 (Revised 10120D5) 

Preaaibed by OMS Circular A·102 - () 



04/17/2009 11:30 MCS TRANSPORTATION 7 919163233018 

~====,----
NU,44:J 

OMS Number. .sC4QROOO4 

Expirotion Date: 07131J2006 

Application for Federal Assistance SF-424 Version 02 

• Applicant Federal Dobt D~nnqueney Explanatll)'I\ 

ThatClllOWing fie-lIS should contain an explanatiol"llf tt\e Applicant orgsnizQtion 15 delitlque"l on any r:'adatsl Dabt. Ma.xim:t.lm f'l\,lmber of
 
charaetars that. cal' be entered j$ 4,000. Try end a.....oid edf8 6~CGS Clnd carriage returns to maximIze tlla availabilitv of space.
 

INIA 

I I 
! I 

I I 

II~I======~
 



64/15/2669 17:38 4682773775
 

Version 02 

n 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

0 [!J NewPreapplication 

[!J Application Continuation0 
0 0Changed/Correcled Application Revision 

3. Date Received: 4. Applicant Identifier: 

3/31/2009 CA04313 

Sa. Federal Entity Identifiar: 5a. 

State Use Only: 

6, Date Received by State: 

8. APPLICANT INFORMATION: 

a. Legal Name: San Jose, City of 

b. EmployerlTaxpayer Identification Number (EINITIN): 

946000419 

d. Address: 

Street 1: 200 East Sanla Clara Street 

Street 2: 

City: San Jose 

County: 

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

If Revision, select appropriate letter(s) 

Other (Specifty) 

Federal Award Identifier: 

7. State Application Identifier: 

c. Organizational DUNS: 

063541874 

I~ 

RECEIV£ 
APR .1 6 2009 

STATE CLEARING HOUState: CA 

Province: -I:J 
Country:
 

Zip I Postal Code: 95113
 

e.	 Organizational Unit: 

Department Name: Division Name: 

San Jose Police Department 

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

Prefix: 

First N'ame: Sharon 

Middle Name: 

Last Name: Barbaccia 

Suffix: 

Title: 

Organizational Affiliation: 

Telephone Number: 4082773037 Fax Number: 4082773775 

Email: sharon.berbaccla@sanjoseca.go 
v 



04/16/2009 17:38 4082773775 PAGE 03/04 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicanl2: 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 Identification Number: 

Title: COPS Hiring Recovery Program 

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

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

15. Descriptive Title of Applicant's Project: 

COPS Hiring Recovery Program Project 



04/15/2009 17:38 4082773775	 PAGE 04/04 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA-16	 b. Program/Project: CA-16 

17. Proposed Project: 

a. Start Date: 1/1/2010 b. End Date: 12131/2012
 

1B. Estimated Funding ($):
 

a. Federal 8804175 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 8804175 

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

[!J a. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009 

0
 b. Program is sUbJect to E.O. 12372 but has not bean selected by the State for review,
 

0
 c. Program is not covered by E. O. 12372
 

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

Yes No0 [!J 
21. 'By signing this appllcaUon, I certify (1) 10 the statements contained in the list of certificationsU and (2) that the statements herein are true, complete and 
accurate to the besl of my knowledge. I also provide the required assurances.... and agree to comply with any resulting lerms if I accept an award. I am 
aware that any false, fictitious, or fraudulent statemenls or claims may sUbject me 10 criminal, ci'Jil, or administrative penalties, (U, S. Code, Title 218, Section 
1001) 

By clicking this box and lyping my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance termS and conditions as ou1Hned in the COPS Applicatton Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
appl1cable program regulations, laws, orders, or circulars, in addition, I certify that the informatIon provided on thIs form and any attached forms is true and 
accurate to lhe best of my k.nowledge. I understand that false statemenls or claims made in connection with COPS programs may result in tines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any-other remedy available by law 10 the federal 
go....emment. 

I AGREE [!J 
U The certifications and assurances as wett as grant terms and conditions can be reviewed at v.ww.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Christine 

Middle Name: 

Last Name: Shippey 

Suffix: 

Title: Assistant City Manager
 

Telephone Number: 4085358100 Fax Number: 4089207007
 

Email: christine.shippey@sanjoseca.gov
 

Signature (Typed Name) of Authorized Representative: Christine Shippey Date Signed: 4/14/2009
 



4524852 NORTH COAST OPPORTUN
 

PART I " FACE SHEET
 

04/17/2009 11:55 PAGE 02/04 

1, TVPE:: OF SUElMIS$ION: 

AppliCation IKJ Non-ConstrucUon 

i APPLICATION FOR FEDERAL ASSISTANCE 

STATE APPl.lCATION IDENTIFIER: 

FEDERAL IDENTIFIER: 

06SCPCAOOS 

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTI'ISR 
peEtSON TO eE CONTACTED ON MATTERS INVOLVING THI9 APPLICATION (give 
tl~a codes): 

NAMe: EIlQOn A. BostwIck 

TEL.EPHONE NUMBER: 707 462~2SM x 1M 

FAX NUMBER: 707462·0191 

INT~A.N~T e-MAIL. ADORess: obO$tWlek@ncolnc,o~ 

.........._...
 
7. TYPE OF APPLICANt: 

Non-Profit 

7b, Community Action AgMcy/commuillty Aellon p~ 

RECEIVF6 --

APR 1 'I 20(;9" 
STATE CLEARiNG HOUSf 

9. NAME OF FEDERAL AGE:NCV: 

Corporation for National and Communily Service 

11.8, oeSCRIPTIVe TITLE OF AP,j:lUCANT'S PRaJ~CT: 

North Onast SCP 

11,\). CNC$ PROGRAM INITIATIVe (IF ANY): 

14. CONGRi$SIONAL DISTRICT OF: a,ApPlieant I CA 011 1>.l"rogr~m I CA011 

16. IS APPLICATION St,ltUe.CT TO REVIEW BY SiAiE EXeCUTIVE 
ORO!:R 12S1:a P-ROCEiSS7 

[] YES, THIS PREAPPUCATIONJAPPLICAT10N WAS MADE AVAILABLE 
TO THE STATe ~ECU'r1VE ORDER 12372 PROceSS rOI"! 
RI:VIGWON: 

19·0CT·Oa
CATe: 

o NO. PROGRAM IS NOT COVERED BV E.O. 12372 
17. 1$ THe APj::ollCANT DEl.INQUENT ON ANY FEOERAI. DEBT? 

D ves It ·Ye~,u aUach an explanation. [!l NO 

. 
c. TELEPHONE NUMBER: 

1107) 4e7·3~OO ",e 

e, OATS; SIGNEO: 

04/15/06 

. 

Modified Stand~d Form 4:14 (F!SlIl,02!07 10 conflrm to Ihe Corporation's e~r<ln\.s Syslem) 

28, DATE SUBMITT~O iO CORPORAnON 3. DATE RECEIVED BY STAT!:: 
FOR: NAiIONAl-AND COMMUNITY 
SEiRVIC5ICNCSI: 

04/16108 f---- 
20. APPI.ICATION ID: 4, DATE ReCeiVeD ev FEDERAl.., AGENCY: 

0680089<W·3 Q4/16/0B 

5. APPLICATION INFORMATION 

LEGAl. NAME: North Oo~t Opponunltl~$, Inc. 

DUNS NUMBE:A: 069167264 

AODR5SS (give atreel addrea~, city, state, zip code and cOllnlY): 
413 Nor\h $\Elt6 St 
Ukl~h CA 95482 • ~t121 

County: Mendocino 

6, EMPLOYER 'D~NTIF!CATION NUMBEIO: (EIN): 

941e71958 
7~, 

e., 'tYPE; OF APPL.ICATION (Check appropriate bOX). 

DNEiW 0 NEW/PREVIOUS GRANTee: 

o CONTINUATION o AMENDMENT 

11 ArnMdment, enter approprIate letter(e) in box(es): CID 
A, AUGMENTATION 8. BUDGET REVISION 

c, NO C05T eXTeNSION D. OTHER (specIfy bOIOw): 

10~, CATALOG OF FEDERAL DOMESTIC ASSISTANce NUMBER:Q4.016 

10b, TITLE Senior Companion Progrf.lm 

12. AREAS AFFECTED BY P'ROJECT {LIst Cltlea, CountlGS, $1~(O$. I)le): 

North Coasl OportunlllGS, Ine, M~ $pon$or~d the Senior Compt:lnlOn Program sinCA 
1999. Senior Companion volunteers serve In volunteer stat)onB in two cities, Ukloh 
Rnd Willits. loc:tred In MMdOClno County In northern Gallfornl~, 

13. I='~OPOScO P~OJliCT: START DATE: 07/01/00 END DATE; 06130111 

15. 5.ST1MATED FUNDING: Year #: Q] 

IIi, FEDERAL $ 0.00 , •1:. APPl.lCANT 18,113,00 

e. $TATe $ 17,1327,00 

" ,OCA' $ 41;16.00 

(l,OnIER $ 0,00 

f. PROGRAM INCOMfE $ 0,00 _. 
g. TOTAL $ 16,113.00 

16. TO nil! BeST OF MY KNOWl.EDGI: AND aELIEF, ALL DATA IN THIS APPUCA'l'ION/PREAPPl,ICATION ARE TRue AND CORR.ECT, TI"I15: DOCUMeNT HAS BEEN 
DULY AUTHORlzrn ev THE GOVERNING BODY OF THE APPI..ICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANce 
IS AWARDED, 

3. rvp'cD NAMe. Or AUTI-IORIZe.b ~e:p;.~eseNTATlve: I b. TfTl.e: 

Morgalne Colston Executive OlMe!or 

d. SIGNATURE OF AUTHORI2E;D RePRESE:lNTATtVE: 

Page 1 



---

04/17/2009 11:55 4524852	 NORTH COAST OPPORTUN PAGIO ~~/~4 

PART I - FACE SHEET
 
1. TYPF. OF SUBMISSION: 

Application ~ Non-COMlructlOn 

APPLICATION FOR FEDERAL ASSISTANCE 
~:fled ~~~~~~~Rev,02/07 to confirm Ie the CarpotEltion'S aGrante Syatem) I 
2a. OAT!! SUeMITT~O TO CORPORATION 3. DATl! RECEIVED BY STATE: STATE APPLICATION IDB:NTlFIER: 
FOR NATIONAL. AND COMMUNITY 

I SERVICE (CNCS): 

I 10!1Gf07 -
4. DATE R8CelVl:'D BY FEDERAL AGENCV: FEDERAL IDENTIFIER:, 2b, APPLICATION 10: 

oeSROEI2.2?:) 10/16107 

5. APPl.lCATION INFORMATION 

LEGAL. NAME:.; North Coast OpportlJl'lltl~, Inc, 

nUNS NUMeE~, Ma1e.7254 

ADORSS$ (~lvQ !!troot addrMS, clW, state, zip code tlne! county): 
413 North State Sl 
UkJ(l1\ CA 954SZ" 4a21 
Counly: Me.ndoclno 

-._" 
6. E.MPL.OVER IOeNTIFICATION NUMeE:R (EIN): 

941671958 

S, TYPE OF APPl.iCATION (CMek ~"tlraprlate box). 

o NEW [KJ NF.W/PRJ=.V\OUS GRANTeE: 

D CONTINUATiON o AMeNDMENT 

If Aml!lr\l:JI'I'I~r'I\, f)r.ln( 011:1~rn'!;111') Ifltrer{slln bOK(S$): DC::] 
A, AUGMENTATION B. BUDGET REVISION 

C. NO COST e:XTI:NSION D. OTHER (specify be1CtwJ: 

10.,. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMB5.R:94.002 

10b. TITLE: Retired and SeolorVoluntt:'lor Program 

1:<. AREiI\$ AFF!:iC"rED ev PR.OJ~OT (L1at CltIO:--, Counllea. States, etc); 

Il'\ell.ldO$ oilll e1il1)S .,nd lown$ IOC;:l(ed In Lake and Mrmdoclno Counties. Callfomll! 

13. PROPOSED PROJECT: START DATI:: 01/01{06 I:NC DAre: 12/31"0 

16. ESTIMATEO FUNOING: Year#: Q] 

8, FIi.DcRAl 

h.APPUCANT 

c. STATE 

d.I.OeAL. 

, 

I 

I 

e. OTHER 

f. PA:Ol3RAM INCOME 

9, TOTAl.. 
~.". 

I B1,870.00 

$ 63,097,00 §
I 37,446.00 DArE ...-- IJ NO PROGRAM IS NOT COVERED BYE 0 12372I 10,000,00 

11 IS THE APPLICANT DELINQUeNT ON ANY I"EDEI'lAL O~e.T1
 

I 34,B51 ,00 ___ 0 YES if "YM: aUsch an explsncltlon, !l! NO
 

I 0.00 

,I 144.967,00 I 

I 06SRPCAOO2 

NAME AND CONTACT INFORMATION FOR PRDJ':OT DJRECTOR OR OTI"IER 
PERSON TO BE CONTACTED ON MATTERS (NVOWING THIS APPLIOATION (alv~ 

QrGa cOda:;): 

NAMe: Taml M. eartolomel 

TelEPHONE NUMBeR: (707) 462·2596 110 

FAX NUMaER: (707) 462·0191 

INTERNET e.MAIL AOORESS: IMrtolOI'l'1¢I@neolnc.org _............. '..----.
7, tYPE OF AI=JI'UCANT: 
7a. Non.-Proflt 

7b. Community Action A~t.'lncy/Communlty Action Program 

i 
I 

9, NAME OF r-eDERAI. AGENCY: 

Corporation for National and Community Service 

11.8. DESCRIPi!VE T!TlE. OF APPI..!CANT'$ ~R:OJeCT: 

I I.aka 8. Mondoclno Countl!l~ RSVP
 

I 11.0. eNOS PROGRAM IN,TIATIVE (IF ANY;;
 

14, CONGR~SSIONAL Ol$TA\C'T OF: a.Appllcant IGA 01 I bJ~·rogr,.,m I CAO'I 

16. 13 APPLICATION SUBJECT TO ~evlEw £I'll STAT!:. EXECUTIVr: 
ORoeR 12::}12 PROCeSS?	 , 
[] YES. TMIS PA.EAPPI..ICATION/APPlICATION WAS MADE AVAn.Aal..~ 

TO iHE STArE: E:<ECUTIVE ORDER 12372 PRocess FOR 

~.. ~.1Q-OGT-07 

18. TO THE BEST OF MY KNOWLEDGe ANn BELIEF, ALL OATA IN THIS API'LlCAflON/PREAPPUGATION ARE TRUE AND CORR.~CT, THE DOCUMENT I<IA$ eeEN 
DULY AUTHORIZED BY nus GOVE~ING BODY Of THE APPLICANT AND THE APPLICANT WILt. COMPLY WITI-\ THE ATrACHED ASSURANCES IF THE ASSISTANce 
IS AWARoe;o, 

b. 'TITI..E: c, Te,I.!:.pIoIONe NUMBER: 

Executive Dlreclor (701) 1167-3200 236 

£I.	 OATE SIGNED: 

11130/07 
d. SIGNA.TURE: OF AUTHORIZED RePRESeNTATIVe: 

Pagl;! 1 

I 

I 



--

04/17/2009 11:56 4624862 NORTH COAST OPPORTUN 

PART I • FACE SHEET 

APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMI$$ION: 

ModlO(ld SI~MOlfd Form. 424 (RO\I.07.!07 to confirm to the COfpOr8tlO/1'S f:lGranls System) J\PpllcRClon ~ NOr'\·COMlruellon 

2a. DATE SU6MITT60 TO CORPORATION 1-'--O-A-T-E-R-.-'-C-E-,v-e-O-.-Y-S-T-A-Te-:'-----'--------+-ST-'-T-E·-A-P-.-Li-C-AT-,-O-N-,D-E-N-T-,F-,E-R-:-------~ 
FOR NATIONAL AND C.OMMUNITV i 

S.RVICE (CNCSI: 

10/16/07 ------+--------.---------
2b. APPLICATION ID: 4,nATE RECEIVED BY FEDERAL AGeNCY': FE:oEFtAlIDENTIFIER: I 

06$r-0816l19 ----L 10/1fl/07____• 

15 APPLlOATION INPORMATION 

ILEGAL NAME: North COM! Op,pOl'lut\ltlas, Inc. 

089187264 

-DUNS NUMElER;

413 North Stale Sf 
Ukiah CA 95482 ·4421
CotJnty; Mendocino

fl, 5MPI.OVER IOr::NTIFICATION NUMe~A: 

Q4,167H15a 

---~----'" 

o New 

o 
If Amendment, ernar appropriate leUer($) III bOJ{{eEl):

A. AUGMENTATION

C. NO COST EXTENSION 

10b. TiTlE:

I\OORe:SS (Q(vo !l.trMt llddrl');M, city, $lale, zIp code Md county): 

(EIN); 

.~--

e. TYPE Of APPLICATION (Cheek 8lJProprlall;l bO)(). 

NEWIPREVIOUS GRANTEE 

CONTINUATION AMeNDMENT 

0 
D 

CID 
B. BUDGET REVISION 

D. OTHER (SPQC1'Y iJalow); 

10;'1. CATALOG OF FIaDe,:;: .....l nOMEi:STIC ASSISTAWCta NUMBEA:G4.a, 1 

Fasler Grandparent program 

12. AREA$ AFFECTeO e;y PROJECT (l..IM ClIles, Counlt~, $raree., 6IC): 

Del Norte, Humboldt. Mendocino, t.eklll f.lntj Sonoma Coun{lea in NortMrn California 

13. PROPOSED PROJECT: START DATE: 01/01/01) END DATE; 01101110 

15. ESTIMATED FUNDING: Year #; QJ 
, ... 

3M,140.00 

ge,24f.OO ..._---
0.00 

6578,00 

91,663,00 

0,00 

492,381.00 

a. FEDERAL 

b. APPI..1CANT 

e. STATE
 

d, t.OCAL
- -
6, OTH~Pt 

f. PROGRAM lNC:OME 

g. TOTAL 

$ 

$ 

$ 

~ 

$ 

$ 

$ 

OeSFPCAQ02..L- "__- --ll 

NAME AND CONTACT INFORMATION FOR PROJ5CT DIReCTOR OR OTHER i 
PE:~$ON TO BE CONfACTEO ON MATTERS INVOLVING THIS APPL.ICATION (give I 
aree. codas); 

NAME: 1;1(1)1');1'\ A. BosLwlck 
I
I 

'te.~J:>t-tONE NUMS~R: 707 482-25QG x 106 

FAX NUMElE~: 707462·0191 

INTERNET e..MAIL ADDREss:ebOstWlek@I'I'Olne.Ol'~ 

-,
7, lYPE OF APPLICANT: 
7rJ, N01'loP'011t 

7b. Communlly MUon Agency/Community Action Program 

9, NAMe OF _.OERAlAGeNCY: 

,:-I 
Corporation for National and Community Service 

11,Q. OESCRlto'ilVE TlTl.e. OF APPLICANT'S PItOJE.Ci'. 

Ukiah FGP 

11.b. eNCS PROGRAM INITIATIVE (IF ANY): 

14. CONGRESSIONAl.. DISTRIOT OF: a.Applicant I CA 01 I b.Progrnm ICAO' I .. 
16.IS APP-UCATION SUB,leCr TO A.EVIEW BY STATE EXECUTIVE: 
ORDER 12J7A PROCESS? 

[] YES. THIS pREAPPUCATION/APPl.lCATION WAS MACS AVAILABLE 
iO THE STAn: EXECUTIVE ORDER 12372 PROCeSS FOR 
REVIEW ON; 

I
, 

1Q·OCT·O?
DATE: 

LJ NO. PROGRAM IS NOT COVERED BY E.O. 12372 

11, ($ THE APPLICANT DELINQUENT ON ANY FE:DE:RAI.. DEer? 

YES If "Yea," aMeh M ~xpIQMl.Ion. NO0 13 

I IS AWARDED,,
IQ. TYPEO NAME. OF AUTl-IORIZeO REPR!:SENTAT!VIE.: I b. riflE: 'Ie. T.lIlPHONe NUMB.R: 

Morg:illna Colston 
,,_~_ ..__.._u. 

d, SIGNATURE OF AUTHORIZeD j:tSPRESENTATlve:: 

Ellatutive DlrectOf 
,

(707) 467-'200 236 

-···l G, DAn: SIGNED: 
.,_.. 

10115/07

I I 

~age 1 

18, TO THE BEST OF MY KNOWL.cOOE ANn BELIEF, At.L. OATAIN TtllS APPL.ICATIONIPREAPPI.ICATION ARe TR.Ue ANO CORA.ECT. iHE DOCUMENT folAS BeEN 
OULY AUTliORI7-ED av 1HE aOVE:RNING BODY Or THE APPLICANT AND THE APPLICANiWILL COMPI.YWITH THE AnACHeD ASSURANces IF THE ASSISTANCE 

i 



I4J 00204/20/2009 15:13 FAX 53069B6804 Research FoundatIon 

OMS Number: 01040·0004 

Expiration Date: 01/3112009 

Application for Fede,al Assistance SF-424 Version 02 

... 1, iype of Submission: • 2. Type of Application: • If RClvh;Jon, IiElIeel. appropriate ler.E1r{8): 

o Preapplioation I8J New I I 
[RJ Application o Continuation • O\t\er (Specify) 

o Changed/Corrected AppJlcation o RevifJion I I 
·3. Data Received: .0:1. AppHcam Identifier: 

IDol r.1012009 I i 

Sa, r-ederal Entity Identlfler: • 5b. Federal Award Identlfler: RI=r:r::::n '''''0 
I I II -. -.rq. 

State U,e Cnl)l: 1\ It, U ':009 

e, Dale Received by Stale' I IT 7. Slate AppUcatlMldenlifier: I ! ~;;rA TE CP-' ~ 1 
B. APPLICANT INFORMAliON: '''' 

... a. Legal Nama: 
, 

JIThe. CSU, Chico Reaear~b Ifoundar.ion 

• O. Employerffaxpayer Identlfication Number (E1NfTlN): ... c. OrgBI)I.zadoMI DUNS: 

In-C3tiGSl1l 
I 

1 6 12:1. 77162 II 
d, Address: 

• Street1 IBI,IJ.l,ding 25, csc, Chico I 
Slreet~; I I, 

I 
.. City: IChico 

County: I I 
.. S'<He: 

\ CA: California I 

Province: I I 
• Country; [ USA.: UNlTEO STP..TES I 
.. Zip I Postal Coce ~OB70 I 
G. Organizotlonaf Unit; 

Depe,nment Name: DivisIon Name: 

I I [ I 
f. Name and contact infonnstlon of person to be contactad On matters InvolvIng thle eppllcstJon: 

Prefix: 
I I • First Name: !r..a\lr13 I 

Middle Name: C I 
I 

"las! Name; II(:Lfl9 
I 

sumx: 
I =:J 

Title: loeve:J.oPTncnt Speciali£ll; I 

OrgBnl4!:allonal Affiliation·. 

[ I 
.. "e1epl1oM Number: IS30-IB8,6627 I Fax Number: 

,---
II 

~ Emall: 11~.Cld.ng@c8ucb1Co .I;:du I 



14100304/20/2009 15:13 FAX 5308986804 Research Foundat1on 

OMS Number: 40.40-0004 

EJ!pire.tion Dale; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Appllcan11: Slilect Applicant Type: 

11M, Nonprofi'C. with 50l.,C3 IRS Scatcl,lS (Other than In$titu~icn of Higher. Education) I 
Type of Applicsm 2: Select ApplicBnT Type: 
I 

I 
Type of Applicant 3: SeiGel Applioam Type: 

I 

I 

I 
I 

.. Ottler (specify); 

I I 

• 10, Name of federal Agency: 

Economic ))evelcpmenr.. AdTl\~.!'Ji:';}cration I 

, 1. G.i!lt<llog of Federal DOmG8tlc A$liistance Number: 

In,3" i 
CFDA Title: 

1Isoono,"),c Developmenc._Techtd, 0"'.1. ».s:.ista.nce. 
I, 

• 12. Funding Opportunity Number: 

IEO.h.F\;20090C 
I 

• Title: 

r09 universicy Cent~~ F.:eonomic Developmenl: Program 

! 

13. CompetItion Identification Number: 

If'YO~UC I 
Title: 

I 
I I 
14. AreBS Affected bV Project (Cities, Counliel;l, States, etc.): 

I 
I 
I 

I I 

.. is. Descriptive iltle of A.ppllellnt's Ptoject: 

;Iceneer. for Econom~c Development ac C£U, Ch~.co 

I i 
Auaen sUPPOrting documents as specified in agef\cy instructiona. 

I- j>;dd#.itac~ry,~nl. rI'Defer;::Altiq,f.~e~lls ~ [!rew A"fff.l,chmenls::j 



04/20/2009 15:13 FAX 5308986804 Research FoundatIon 14J 004 

OMS Number: 4040-0004 

ExpiratIon Date: 011J 11200S 

Application for Federal Assistance SF-424 Version 02 

18. Congressional Diatricts Of: 

• a. Applicant leA-co2 
, 

• b, Program/Project 1G}l.. ~DC2 II 

Attach E\nl,lddilional Iisl of progtamrprOject CongressIonal Districts if needed, 

I I I 'A'd.d Attachment I I O"elete Anaclm1eru,] I, :Ylew ~1t2chmenl I 
17. PropOSed Project: 

• a. Start Dale: 107/01./20091 • b. End Date: 1,06/30/2011 I 
16, Estimated Funding (i): 

~ a. Federal 
I 2:i.O,000,001 

.. D. APPlicant i 220,000.0°1 

• C. Stale I o.0 DI 
• O. Loeal 

I 0,001 

• e. OTher I o. DDI 

• f program 11'lcome I 0.001 

• g. TOTAL [ 110, 000 001 

"19.15 Application Subject to Review By Stlllte Under EXGcutlve OrdQr 12372 ~roeess? 

(8] a. This application wes made available to the SI31e under Ihe E)(eCUlive Order 12372 Process for review on I 
04/:20/200$ 

o b. Program is subJecl to E.O. 12372 bul has not been selected by tne Slale for revIew. 

o c. Program fs not covered by EO. 12372. 

.. 20. Is tno Applicant Delinquent On Any Federal Debt? (It "Yes", provide explanation.) 

DYes [g] No I E;r;planation I 
21. -By signing this application. I certify (1) to the statements contained in the l;st of cart.ifleations·· and (2) that tha statemants 
herein Eire true, cQmplete and accurate to the best of m~ knowledge. I ...Iso provide the required assurances·· and agree to 
comply with an')' resulting terms if I accept an award. I am aware that any false, fictitioLJS, or fraudulent statemel'lts or claims may 
.subject me to ctlminal, Civil~ or administrative penalties, (U,S. COdel Title 218, Section 1001) 

[g] .• I AGREE 

.. The list of certifications and assurances. or an internel sile where you may obtaIn this !1st, Is conlalnEld In the announcement or agency 
epeciflc inatruc(!ons. 

AuthQrized RepreEientative: 

Prerllc [ I • First Name: Ic.;:tOl I 

Mil1dll! Nams: i I 

• Lasf Name: IS'<;'ge :r: I 

Suffix: 
I I 

• Title: \Dir. ReSI2lOl:cch &. Sponsored l?rograms ! 
-TelephOneNl"lmber; 1530-898-5700 I Fax Number: ~9!1-6!10.q 

... Small: IcaaagertmcaUchiCQ. edu 

• Signature af Authorized Representative: lollino JQhnaort I . Dale Signed: 11)41201200\1 

I 
I 

I 

I 
I 

AuthOrized for Local Reproduction Standard Farm 424 {Revised 10/2005} 

Preicrlbed by OMS Circular A·,02 



OMB Number: 40.d.O~0004 

Expfrallon Date. 01/31/2009 

Application for Faderal Asslslance SF-424 Version 02 

• 1. Type 01 Submission: ·2. Type of Application: • If Re.... laion, ~lecI tilppropriale latter{e): 

o PreappJicatfon ~N.W C I 
I 

[g] Application [J Continuation • Other (Specify) 

o Changed/Corrected Application o Revi6ion I I 
·3. Date Rt'celved: 4. Applicant Identifier: 

1°41141201» I 
I II 

58. Federal Entity IdenbfieT' • 5b. Federal Award \1i(ln~lfler' 

I III 
State Uu Only: nCVr:;JVED 
6, Date Received by Stale: 

\ 
r 1 7. Stete Appticatli:>n IdM~fjer: l APR i) il ?nno I 

8. APPl.lCANt INFORMATION: 

• e. 1.IJgaf Namll: ISierrfl. San.d,., Unifi~d zchooJ. Di::ltrict ,~ nUUCiE I, 

• b, EmploysrlTElll:payer Identlflcatlon Number (EtNmN)' • c, Organizational DUNS' 

195644 7 9()1l ] 101725 1'111 I 
I 

d. Addr9Ss: 

• Stree!1: 1113 FeHpar I 
Streat2: = I 

• CIly: IRidge~.l:"~~t; I 
COUl1ty: ~Il:r!l .~ 

• State: I CA: CaUfvrnia I 
Province: I I 

.. CQuntry: C USA: UNITED ~TA,TEf:i I 
.. Zip 1 POlital Code: §!J5 I 
e. OrgahizaflQool Unit: 

Department Name: Dfvl~!on Nama: 

I I L I 
t. Name and oontac:l Information of persoll to be contactW on mattors Involving lhi$ eppllCIJIUon: 

Prefix: I I • First Name: I~rnip- I 
Ml<::l<::lle Name: I I 
.. L.ast Name: IBell I 
Suffix: I I 
TIthe: 1,l\;:l:H~tant super.intendent of Human Ro-,eurces I 
Organizational Affiliation: 

I I 
• Telephol19 Number: 1(760) 375 ·1l:l~2 

I Fax Numbar: 1 II 

• Email: jebell@'5U:::Id.erg I 

Wd 8(:00 6000·00· IdV /1 



Version 02 

I 
I 

1 

I 

I 

I 

OMS Number' 4040-DO04 

Expiration Date' 01f31J20OQ 

Application for Fed6n1.' Assistance SF-424 

9. Type ot Applicant. 1: Select AfJpllca"t Type:
 

10 Independent S.:hool DbtrJ,ct
 

TVPl!t of Applicant 2: Select Applic~nt Type:
 

I 
Type of Applicant J: Select Applicant Type 

C 
·011'ler (specify): 

I I 
• 10. Namo Of FedeH\1 Agency: 

Iv., . Depa..rtmt>nt of Educa"Ciol\ I 
11. Catalog Of Federat Dome5tie A:55i6ta"~ Number: 

IS4.1!:l1 _J 
CFDA. Tm,,:
 

Druq-~r~~ SchQols anti Commur.d r. ie:'l_Na t:J ~ln,11 Programs
lIGate and 

• 12. Fundtng opportunity Number: 

!ED-GRANTS-031109- 001 I 
• Title'
 

~eadin"'$s al\t~ Emergenl;y Mi)l\dgCment tnr School~ CP~ eq.l~4E
 

13. CQft'lpotition IOfK\ttfication Number: 

[84-16'1£2009 1 I 
Title: 

I 
14, Areas Affeeted by PrOject {CllIe5, Counties, States, etc.): 

lei ty of Ridqccre9t, the City of Inyokern, U.e C:lty of JOhdlllll'.3:Jbur g, 1'Ind thf: China 1~);e Nav~l Air
 
W''''{l.pOn9 Stl1t:i~)Il. Kern C(,)'.mty, Co.lifornl.a
 

~ 15. Descrlpttvo Title of Applicant's PrQi~t:
 

proJ~cf; ACT Now (]I.~",e:ls, l.OmmUnlce.te and Txninl
 

I 
Attach supporting dOCUments ~s specified In agency irw.1l'uc!iona,
 

I Add Attachmel1ts r I f"}~~!F'tf' r..(I"I:);~"";i(:I:(!.'; I , 111,-,,:/ AtLy.,J'iI'lh, \I~, I
 

.AdWi! 8\::ZO 600Z"OZ" 
":;rS'ii!17 I<: 



OMS Nurnber; 4040-DODd 

ExpiratIon Date: 01'3112009 

Application for Federal Assistance SF-424 

16. Congre55lonal Oistrk;ts Of: 

• a. Applicant ICA-41 I 
Artsch an additionallisl of Pro"r~rn/Project CongreBl'1iof"ll:l1 Dh:ilrict<a If need'ld. 

I I I Add Attacnmel'lt 

17. Propo-H'd Project: 

• e, Stal1 Date: j07/0112009 ~ 

18. Estimated Fl,lndlng ($): 

• a. Fedeml 
I 36.9,1J3.0DI 

• b. J\p"lieal1\ I 20 ,:)60. Dol 
• c. State E 0.001 
• d, local 0.00 

·.. Other \ 0.001 
Pro"r~m Income L -----. 

'f. o.OCtI 

• g, TOTAL I 389,50 7 .001 

• 19.1.& ApplJo,atlon Subject to ReYlew By Slate Under l:Jl:ecul!ve Order 1

0 b. Program is 'Subject to E.G, 12372 but has not been s@lectedbythe

o c. Progmm Is net covered by EO. 12372 

·20.1$ the Applicqnt Delinquent On Any Fedoral Oabt? (If "Y9l;", provld

DYe. [8]N<> I ~". ~t'l.~d",:r:':·fr I 

herein am trw, complete and pccu,ata to the best of my knowledge. 

IUb)t;!Ct me to crIminal, civil. 01 IIdminlslraUve penalties. (U.$. Cod~, 

~ "'AGREE 

U The list or ~rtifi04'll:lon'5 and assurances, Of an 
spedncinstruc~on9 

Authorlzed Ropte,tmUltfve: 

Prsfhc c: I • First Name: 

Middle Nama: I 
• Ll;\st Name: 'IRummeL 

Suffil\: I I 

"Title' \s~~per int\'!lndent. 

• Telephone Number: 1(760) 3'1~-3363 

• Emall: ISUPI,.:L' incendent0asu'ld. org 

• SignallJre: of Authorized Repre~entstive: IMIJgDhl ChClplTlRl'l 

Stl,3tefor r@view. 

o axpil:matlon.) 

2372 Prooeu:? 

-
Version 02 

I 

• b. Program/Projee1 leA-ill I 

I I:;. .j':: A~;·~(:·'r;!,\');;· II V.l:;W t·,t',~)ct"":I:~'I; I 

~ b. End Date~ IOl/Gl/2011 I 

[8]. This application we~ maCle: available to the Stale under the ExeolJtive Order 12372 Procee5 for revIew on I O.ol/14/200~ 
I 

2'. -B)' sIgning thl& appllclltloll, i certIfy (1) tQ the statements oOntalned In Ihe ii5\ of aertificatlonll~·and (2) thai the ,gtetnOrttl1 
, allio provide the requited \'tuurances·... and agree to 

comply with any r~ultlng larm' "I accept an award. I am aWare that any- false, tleUtious, or fraudutef1t statement. or clctims m;,y 
Title 218, Seellon 1OO1J 

internet site where you may obtain ltlie list, is cortained In the announcement or QQlJncy 

!.JQa.I\lI~ I 
I = 

I 
I Fax NlJmber: ( 

I • Oat~ Signed: 1°&'14/2009 I 
Authorized 'or L0C31 RoprodlJction S~andBn;f Form 424 (Revised 1012005) 

Prescribed by OM8 Clrcul,u A-102 

8E:(;0 600(;-0(;" 
l7 IE "a:J1ld 

Wd 



OMB Number: 4040-Q004 

Expiration Date: 0113"2009 

Application for Federal A.ssistance SF-424 Version 02 

.. Applicant Fedefa' Oebt Delinquency Elt,:Jlonatlotl 

The fOllowing f1~lC1 should eOntaln an ~Xplan8titln If ih~ Applleanl orgal'\izfrtlon til dellnqu6nt O!'I any Federal O$bt Ma'l(mum number of 
chsflleteriJ that can be en~ered is 4,000, Try anti alfoid eltb'a spaces and carriage returns to malCimi~e ttl. availability of apsee, 

600<: "0<: ":rdV 
Iv 



1044-27 a m 213 

OMS Number: 4040-0001 

8S84552494 GA 

Expiration Dale' 06/30/2011 
APPLICATION FOR FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application identifier 

If ISF 424 (R&R) C·
 I 

4.8, Federalldentlfier I~E-FC02-06ER548731.• TYPE OF SUBMISSION 

oPre-application 1:81 Applicalion 

2. DATE SUBMITTED 

[-W-2·G/20C9 I 
5. APPLICANT INFORMATION 

'"legal Name: IGenQral Atomics 

Department: iMFE. 

.. Street1: pS50 General Ato~ics 

~.Street2: 

• City: Isan Diego 

• State: I 
.. Country; I 

Person to be contacted on matters involving this application 

Prefix: IMS. I 

I
DChanged/Corrected Application 

b. Agency Routing Numbe' I I 

Applicant Identifier 

I I ~.. I 
., Organizational DUNS: r067638957 I 

I 
Division: IEnergy JREL;l::IVt:.UI 

Court ::J APR 20 2009
--.--J 

, 

I County I Parish: I .U,.,,,.,CIA' 
C"'.. .r -rJ Province: IC1\.; California 

USA: UNITED STATES I "ZIP I Postal Code: r92-12l-l122 I 

.. First Name: IRamona Middle Name: II .. I 
.. Last Name: IGompper Suffix:

I I I 

., Phone Number:~B-4S5-10S7 I Fax Number: I 

Email: li;mona. gomppe r@gat . com ::J 
6.· EMPLOYER IDENTIFICATION (EIN) Of (TIN): 195-3735102 I 

7.· TYPE OF APPLICANT: I Q• For-Profit Organization (Otber-

Other (Specify): I 
. 

:=J 
Small Business Organization Type o Women Owned o Socially and Economically Disadv

6.• TYPE OF APPLICATION: If RevIsion. mark appropriate box(es). 

DNew o Resubmission 

D Renewal [8j Continuation DRevIsion DE. Olher (specify): f 

.. Is this application being submitted to other agencies? YesD No[8] What other Agencies? I 

antaged 

9.• NAME OF FEDERAL AGENCY: 

I Chicago Service Center ::~ TITLE: IOffice of Science 

11.• DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

IlEdge Simulation Laboratory - Nine Month Extension 

12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 
.. Start Date • Ending Date 

I 07/01/2009 II 0313112010 I leA-053 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IDr. I .. First Name: IPhihP I 
• Last Name; !snyder I 
PosilionlTille: 10~'~1 Investigato. I 
• Organization Name: IGeneral Atomics 

--------, 
-.----J 

Department: [MfE 
I Division: IEnergy 

• Slreet1·!3550 General Atomics Court I 
Stree12: 

I I 
! 

.. City: [san Dlego I County 1Parish' I 
~ .. 

.. Slate: 
I .._~ Province: ["CA: California 

.. Country: I USA: UNITED STATES 

• Phone Number: j858-455-QOB8 I Fax Number: [ 

• Email: !I'hil. Snyder@gat,com 
.. -_... I 

I 

than Small Business) I 

DA. Increase Award 0 B. Decrease Award Dc. Increase Duration oD. Decrease Duration 

I -
I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181. 0" 
Financial Assistance Program 

I 

Middle Name: 
I I 

Suffix: I I 

! 

.. I -_.
I 

.. ---.J . ZIP I Poslal Code: ~1l22 ] 
I 



3/3 1045:12am 04-20-20098584552494 G.A 

SF 424 (R&R) APPLICATION FOR FEDERA~ASSISTANCE	 Page 2
 
16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

a. YES iBJ THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Total Federal Funds Requested l.i:j4,204.0C I	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON:
b. Total Non-Federal Funds Ia~ 00 I
 
DATE: I
 04/20/2009 I
c. Total Federal & Non-Federal Funds [iii, 204.00 ~ 

b. NO, o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estimated Program Income 10. 00	 I
 o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
 
true, complete and accurate to the best of my knowledge, I also provide the required assurances· and agree to comply with any resulting
 
terms if I accept an award. I am aware that any false, fictiUous. or fraudulent statements or claims may SUbject me to crIminal, eMI. or
 
administrative penalities, (U.S. Code, Till. 18, Section 1D01)
 

181 'I agree
 
~ The /Ist of certifications and Hawanco.., or an Intomet sir" *lIe,. you mllY obtain tills Ilsl.l,. contll/ned /JI fll8 annDuncemellt or sglillt.:y 5pllCtfic Instructlon.l,
 

18. SFLLL or other Explanatory Documentation 

Add~~rli •• 11 Def6'ie:Att~¢h~e~"II;':, .~'Aita_¢hrf1~ri.f.,·:;1I	 II
 
19. Authorized Representative 

Prefix: IMs, ~ Firs.t Name: IRamona	 Middle Name: I
I	 I I
 
~	 Suffix: I
Last Name; IGompper _=::J I
 
.. Positior.lTitle: Is r .
 Contract Administrator I
 
~ Organization: Iceneral Atomics I
 
Department	 IDivisIon: [contract and purchasingI	 I
 
~ Slreet1: 

13550 GeneI'al Atomics Court	 I
 
Street2: I	 I
 
~ City: Isan Diego	 I County I Parish: I
 I
 
• Slate: I	 Province: I
CA: California ~	 I
 
~ Country: I USA; lJNITED STATES	 I ~ ZIP I Postal Code: 192121=1122 I
 
.. Phone Number: ~58-455-3C57 I Fax Number: j I
 
~ Email: IRamona .Gompper@gat.com ~ 

.. Signature of Authorized Representative	 .. Date Signed 

Completed on submission to Grants.gov	 Completed on submission to Grants,govI	 I I
 I
 

20. Pre-application I	 II Add At1ao~1neot .I I Oelele Attachrnen.l, r I View Atfachment -.~
 



APR. 20.2009 ',2:34PM UCSD Contract &Grant Admin. NO. 0919 P. 2 

OMB Number: 4040·0004 

Expiration Date: 01/51/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type af SUbmission: .. 2. Type of Applic:a~on: .. If Fl:evlalon, aelec1 approprlS\e lener(.$}: 

o Pr.~pplic~tion Igj New I I 
Igj Application o Continuation • Other (Specify) 

o ChangedJCorrecte:d Appllcatlon o Ravlslon I I 

.. 3. Dale Rtcelved: 4. Applfcanlldenlifier; 
]CO"'!l18IedbYGf'3nt~.gol/ ~~on 81.1bmSsiorl. 

I IVCSD 200~444a I 

Sa, Fl!ldmral Enlilv Idl!lntifier: .. Sb. federal Award Idenufler: 

I I I I 

State UM Only: 

6, Date Received by State: I I 17. State AppllcatJoll Id&l!lfiar: I I 

B, APpLIcANT INFORMATIO~; RECE=IVl=n 
III a. legal Name: IThe Regents of the university of cal~torn1a, U.c. San Diego .~~ I 

.. b. EmployerfTakpayer Idenllficalion Number (i:INfflN): ' c. Organiz~t\cl'\.al DUNS~ 
v ~vv.. 

195-50OCH4 I 160 4355790 I STATE ClEARING HOUS 
d. Addr&l$$: 

• Street': IOffice of Concracc and Gran~ Administration I 

Streel2: 19500 Gilman Drive. Me OSJ"i\ 
I 

• City: Ie. Jolla. I 
COUrI[y: 

I I 
.. Stall!l~ 

I CA, California I 
Province; = I 

• Country; I USA: ON!TED STA'I'ES I 
• Zip I Po,,,,, Code: 192093 I 

e. Ol'ganiutioMI UnIt: 

Daparttnmnt Name~ DivIsion Name: 

IOffice-Cont:raCl: &. Gratl.t A.d.m.i.n_ 
I IGeneral Campus 

I 

f. N~me and contact InformatIon of person to be conractl!:d on matters invol'ling this applicatiDn~ 

Pre~x: 
I I • First Neme: IS\.lS!l.nn~ I 

Middle Name· 
I I 

• Lasl Name: Ipas~ell I 
Suffix: 

I I 

Tille; Icom::act and Grant:. officer 
I 

Qrgani~ijoM:1 Affilialion: 

I IOfficer of Contract and Gram: Adm!nia era'/: ion 

~ Telephone Number; lass -53 4-4./ilSl6 I Fax Number: la5a-534-0280 I 
• Email; lapaat.elllliluc8d. edu 

I 



APR. 20. 2009 12:34PM UCSD C0nt'act & Gmt Admin. NO. 0919 p 3 

OMB Nurrlber: 4040-0004 

Explrallon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: S~lcc\ AJ'Jplicant Type:
 

H, Public/Stace concrolled ln$t~tution of Hisher Education
 I
 

Type 01 Applle:int 2: Salact Applicant Type:
 

I I
 

Type of Applicant 3: Select Applicant Type:
 

I I 

• O"\her (specify); 

I I
 

-- 10. Name of Federal Agency:
 

~conDmic Developmenc Adminietration I 

11, C~taJog of FQdaral Doma:stic. Assistance Number: 

111.,jQ~ I 
CFDA Tltle~ 

Economic Developmenc_1echnic~1 Assistanc~ 

·12. Funding Opportunity Numblilr:
 

IEDAFY2009UC
 
I
 

'Tille:
 

FY 09 UnivGraity Center Economic DevelQpmen~ program 

13. Competition Jde"tificalion Number: 

IFY09UC I 

Title: 

I
 

I
 

I I 

14. Areas Affected by Project (CIties, Countll!:~, Stalt'l~, 0tC.):
 

IL. Jolh, Btm Diego County, State of California
 

II 
"'15. Oe.st'rlptlve Tltlo Df AppllciPl.nt's PrtJjact:
 

Technical Aeete~ance Services « Conaul ting, Cent€r far Innova~1on and Competitiv~ne88
 

! 
I 

Attach supporting documents as specified in agency iristructions. 

m~t\\1~!rEhnien151;M 6~~(Fr···",r~l)"':·'~·'~·I"~i 1l~l~~t\"~i~~"tGif .\" .\""&1]1 """ .. ," !l!!..._, .•... "~ .,j~.~.l\ttil!i. \j1~"", "o,m,'!IJ,&..Uinlim., 



APR,20 2009 12 34PM UCSD Contract & Grant Admin, 110,0919 P, 4 

OMS Number: 4040-0004 

ExpiraLion Date: 01/31/200S 

Application for Federal Assistance SF-424 Version 02 

16, CongressIonal Ol.strlets Of: 

• a. Applicen\ b. Program/Project ICA-05311IeA-O" I I
 

AttaCh an addilionallili\ of ProgramlProJeet Congressional District!! ifneede<:l.
 

I I ' '~'., ,;=~,~l"h', .... ' ..!?oR. c =~~, .ft ..f.Q!W" •.•
[~11iI~m~!II~RBL'!T,"lil"~ !ir~"~1 
17, Proposed Project: 

11 a, SIan Dale: 1"/Ol/20M I lIb,l!M Date: IM/JO/20121 

18, estimated Funding (I): 

11 a. Federal 
I 600,000.0°1 

• b. Appl1cant 
I lioo,ooo.ool 

• e. Stale 0.001I 
~ d, L.ocal I 0.001 
"e.OIMr 0.001I 

11 f, Program Income I o,onl 

11 Q. TOTAL 1,200,000,001L 
11 19.15 Application Subject to Review By State Under Executive Order 12372 Process?
 

~ Ii, This application was made available to the Slale under the Executive Order '.2.~'r2 PrOCei$ for review on I 04/20/2009 I
 
o b. Program is SUbject to E.O. 12272 but has not been selected by the State for review.
 

D c, Program is not covered by EO. 1231~.
 

• .<lO. Is the Applicant OQfln~uent On Any Federal Dl:bt? (If "Yes", prollld~ s){planation.)
 

DYes ~No , " , ,,,: It ,,' I'
IIW"i!!':~!l1mrWlll'~1

21. -By signing thle applicatIon, I certify (1) to the statements contall1Od In the- list of certifications.... and (2) th'2t IhG stalaments
 
hereif1 are true, complete and accurate to the biUit of my knowledge. I also provide the required assura.ncesu and i!lIgree to
 
comply wIth any resultlng terms jf I accGpt an award. I am aware that an1 false. f1etitioUI>, ot fraudulent statements or claims mav
 
subject me to criminal, eMI. or admlnlstratlve prmahies. (U.s. Code, Title 218, SectIon 1001)
 

~ "IAGREE 

..., The list of certification$; and e'5surances, or aM Internet sUa whate you may obtain this list, Is conlalned In tha Bnnouncement OT agency
 
specific Instructions.
 

Al,lthori~td Representative: 

Prefix: I ~ First Name: !SusannaI I I
 
Middle Neme;
 

I I
 
.. Last Name: ll?asteU ]
 
Suffix: I I 
• Title: Icont:ract: &Otant Officer ..-.... / A I 
• Telephone Number: lesa -534-4896 \ / I'll U J f) /1rr'f'bec 

lese.s'<-0260 I 

,• Emali: Is?aztelllWcsd. tdu III V""""v /~ \f /'UJ/O'J I 
'" Signature of Authorl2.ad RaprAsentative: ICornplll(Gd y Gramli.gov upGl\l>UbrnlaBIOrl, I •Da.. Signed: Icompl(!letlby Or;m\!i.lJov upon a\.ltlmllfelon. I 
AulhoriZe'd for l.ocal Reproduclion Standard Form 424 (Ravised 10/2005) 

Prescribed by OMB Circular A·102 



~ 

Appncauon for Federal Assist s SF-424 Version 021 
OM B Number: 4040-0004 

1. Type of Submission: 2. Type of Application: If Revision, select appropri

0 Preapplication [!] New 

[!] Application 0 Continuation 
Other (Specifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier. 

411012009 CA01600 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier. 

Slate Use Only: 

6. Date Received by State: 7. State Application Identifier: Rr t\ 

8. APPLICANT INFORMATION: 

a. Legal Name: Kings County Sheriff's Department 

b. Employer/Taxpayer Idenlification Number (EINrnN): c. Organizational DUNS: 

946000814 074675075 

d. Address: 

Street 1: 1444 W. Lacey Blvd. 

Street 2: 

City: Hanford 

County: 

Slate: CA 

Province: 

Country: 

Zip / Postal Code: 93230 

e. Organizational Unit: 

Department Name: Division Name: 

Kings County Sheriff Office Administration 

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

ate letter{s) 

Prefix: Mrs. 

First Name: Melanie 

Middle Name: 

Last Name: Patrick 

Suffix: 

Title: Fiscal Analyst 

Organizational Affiliation: Administration 

Telephone Number: 5595823211 Fax Number: 5595844738 

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

Expiration Date: 01/31/2009 

RI=r:t;l\/l::n....... ....,
 
Z U iUU9 

:>/ATE CLEARING HOUSE 



-
Application for Federal AssisL ,e SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicanl Type: 

Type of Applicant 3: Select Applicant Type: 

Olher (Specify): 

10 Name of Federal Agency:
 

Office of Community Oriented Policing Services
 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # =16.710
 

CFDA Tille: Public Safely Partnership And Community Policing Grants
 

12 Funding Opportunity Number:
 

COPS-CHRP-2009-1
 

Tille: CHRP
 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

14. Areas Affected by Project (Cilies, Counties, Slates, etc.):
 

Kings County, CA
 

15. Descriptive Title of Applicant's Project: 

Crime Prevention! Prevenlative Patrol! Youth Development 



-
Application for :=ederal Assis\, ,.e SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: 20th b. Program/Project: CHRP 

17. Proposed Project: 

a. Slart Dale: 6/30/2009 b. End Dale: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 1378944 

b. Applicant 

c. Slate 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1378944 

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 4/14/2009 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

0 Yes lli] No 

21. *By signing this application, I certify (1) to the statements contained in the list of certmcations"" and (2) that the statements herein are true, complete and 
accurate to the best of my knowledge. I also provide the required assurances.... and agree to comply with any resulting terms if I accept an award. I 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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate goveming body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined 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, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements 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 available by law to the federal 
government. 

IKJ I AGREE 

** The certifications and assurances as well as grant terms and condttions can be reviewed at www.cops.usdojn???" 

Authorized Representative: 

Prefix: Mr. First Name: Chris 

Middle Name: 

Last Name: Jordan 

Suffix: 

Title: Sheriff 

Telephone Number: 5595823211 Fax Number: 5595844738 

Email: chris.jordan@co.kings.ca.us 

Signature (Typed Name) of Authorized Representative: Chris Jordan Date Signed: 4/14/2009 



~ 

Appllca'ioll for federal Ass;s, e SF-424 

Applicant Federai Debt Delinquency Explanation 

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

Version 02 



Application for Federal Assistance SF-424 

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

0 Preapplication [!J New 

[!J Application 0 Continuation 
Other (Specifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

4/2/2009 CA026ZZ 

5a. Federal Entity Identifier: Sa. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: L 

a. Legal Name: Sonoma County Junior College District 

b. Employer/Taxpayer Identification Number (EIN/TiN): c. Organizationai DUNS: 

946033759 020020533 

d. Address: 

Street 1: 1501 Mendocino Ave 

Street 2: 

City: Santa Rosa 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 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 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

FU::CE1\/1::n 
A Dn 

-..., 
~ v LUUCI 

.•G/iOUSE 

-



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: 

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 Identification Number: 

Title: COPS Hiring Recovery Program 

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

Petaluma Campus, City of Petaluma 

15. Descriptive Tille 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 

I. Program Income 

g. TOTAL 288409 

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 4/13/2009~ 
b. Program is subject to E.O. 12372 but has not been selected by the State lor review. 0 
c. Program is not covered by E. 0.123720 

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

Yes No0 ~ 
21. *8y signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and 
accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if 1accept an award. I 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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by aU of the applicable grant 
compliance terms and conditions as outlined 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, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements 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 available by law to the federal 
govemment. 

I AGREE~ 
** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdojl???? 

Authorized Representative: 

Prefix: Mr. First Name: Stephen 

Middle Name: Lee 

Last Name: Donica 

Suffix: 

Title: Lieutenant 

Telephone Number: 7075241820 Fax Number: 7075217810 

Email: sdonica@santarosa.edu 

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



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.
 



--

-- -

--

',"o~iQn 7"-"_ 0 .. - 0 

.'!'\'pp IGlrlll(J8n[JlIi?f 

StZltB iJ..pplic.<llion l.j~nlifi,=,r 
--~ 

-
!=QdBf8! ld~ntifi8r 

:)11 ma(1.C.f"5 

t=ir$l Nalllf<:Pr~filo;: Ms.COUNTY GOVERNMENT CENTER ROOM 207 Nola 
';lld(H~ 1'1 ;)111':<~.I[\SAN LUIS OBISPO -_.._-

Counly: Ltl::.t NJIllQ ENGELSKIRGERSAN LUIS OBISPO 
SlJl8" Zip Goje Suffix'93408CA 

Em.ail:USA NENGELSKIRGER@co.slo.ca.usCountr( 

95 -
g, TYPE OF .APPLICATlON: 

If R&'~i$ion, 8nt8r apPfClpfiJI~ l!?tt8n:S) in t
(S09G bdCk of form fo r d~scril)tion 

Oth8r (sp&cifV!

10.

UTL E r' N21n&, 0\.fIY-.f.lram .i:asLe 
'IL, ,AHeA:> A'-Clel'leU ~y 

,,:;. EMPLOYER JDENTIFICATI()N NUI.1BER lHf'/.I: FaK t~umb.::rr 1\11';12 orK! cod€-:,Phonl;< NumbGr (gr,'e 3f€-8 c~i--'"--_._ 805-781-5263 (805) 788-21826000939 
7. TYPE 'JF APPLICANT: ,:S(;8 track offoml for Application TYP8s)nr:vDiVCU 

tit Ne!i i (ontinuJtkJfI R?visilJn SPECIAL DISTRICT 
,',:"i APR 2 0 2009of 18U8r :Jther (Sp8cil}') ! 

9, NAME OF FEDERAL AGENCY: 
STATE CLEARING HOUSE USDA RURAL DEVELOPMENT-CATALOG OF FEDERAL OOI,IES 11. DESCRIPTIVE TITLE OF .l!.PPLICANrS PROJECT:'" . 

_ 760 10 Zone lilA Waterway Management Program
•ater D1sposaJ_ Loan & Grant Program
 
"''')J'''.:' ,(,,',es VXi,"""S, ~i<"<?S,"Ie!.
 

Oceano, CA 
~OPOSEO PROJECT 14 c CONGRESSIONAL DISTRiOS-r .
 
SIJr(DaIE(
 ~l ..'J.IJpIIC2Ill t,. PrQJ~ctIEn.jln'~] DJI",,:

July 2010 October 2011 22,23 22,23 
15. to""fAftU ,UNU'N"-~ 11'e' IS AeeLII;AflUN ,U/OJt'," 'J ~tI"e" U' :>'A't ",CtUJ IIVt 

)ROER 1n~2 PR()CESS~' , THIS PREAPPLICATIOI'J,'.4PPLlC~.TIOH \'.....AS tl·1ADr:: 
J. Yes.. :X 

:0 .-.;ppI1C8fl [ :. 
-

':. $(Jt8 
Prop 84/IE 

, 
1,000,000 

(, loca, 
" 

~ OIIlH , 

.4\/A1LA.BLE TO THE ST.,'HE EXECUTl'.,'E ORDER 12~,72 

PROCESS FOR Re'/IE,'V 01'1 

DATE:" 4-15-2.1>0"1 
PROGRI;1",J'S IWTCU',IEPED BY E. 0 12372

b tlo. 

OR PROGR"f.,! H."S HOT8EEN SELECTED 8Y SPTE 
FOR Rt=: VIE'N 

I ".IS 'Ht lII'eLII;ANf UtLfNUUcN' IJN ANY 'tUb,"'AL LIeD" 

xYf6 If ''roO's' .1!1,Jch 8n 8xplanJtiofl Ho 

" J'~' IHE 8E, I OF f.IY ALL L',,, A 'N 'H'OA"" _"C","UN'""cAe"LI'.A"U" ANe 'H'J" ML' v~+I"t<' 'Ht 
O(l'=:UfvlENT HAS BEEN DULY A.UTJ-lORI2fD 8Y THE GC,.VERNIN(; 8':.X·Y (IF THE .APPUC.ANT AND THE APPLICANT ',!\illL C(lMPl Y '.'·..-ITH THI: 
ATT,~(:HED ASSURANCES j~ THE ASSISTANCE IS .'.!.:v','ARDEG. 
~l_ ,-.;utlon;:;:... e r';:'$~nt:)U\'f' 

f-'r",,11:( ',110018 H2m~I' ,rs' Name MR PAAVO A 
L<lst Hom,;. _~uffitOGREN 
'. 11118 

~, OD[~ Sign,;:'d

re'vlOUS I:JJI!I()i~ U~Jl.:"o? ! '\ _,IJn,jzJrfJ f-Onll -.t:d-'! '1":""'/ J-LU J
- - , - .-,

: '(1'fBflfr ~'il' -.'.: (9J'S ~CG '~CJojelDIRECTOR OF PUBLIC HORKS 5~_L. 

j Si9nZllu~;~lii8(5~;~~nl;1,~\'8 .. "':\It') ~H~H" __'¥ 0'1<I" , 

APPUCATION FOR 
FEDERAL ASSISTANCE 

L TYPE OF SUBMISSI,:oN 
Application 

COil stft! cti on 

In "n _,~" n~1 rt I,' Ii nn 

5, Aee, LAN! lNI-Uh'I.1A IllIN 
8~1;]1 ('18rne: 

L, UA,'t ''-'8f.'" 'tU 4-\'5-2ClCP1 
!" DATE RECEIVED BY STATE 

7-JPrliCJliOn 
4, DATE RECEIVED 8Y FEDERAL AGENCY 

' (:ol1structkln 

; N'11l-(Dl1<:.1r\lI'.1i(,n 

Ur';'l,l n 11 ,111'30 al 111t: 

08pnrlm «nl' PUBLIC WORKSCOUNTY OF SAN LUIS OBISPO ROOM 207 
Ur'~I<lnlZ8IWnal UUN:::': IUlv'I&lon: UTILITIES DIVIS ION118246060 
A<lrlrcs;; N,lln<? an,:! lc,!rphDflC' nUI1l!Jt:,r 'Jf r:'('["'(',ll1{) 1:•.,) ·»nD'~tod 
Stf,*,t: involving this ,1f)pll':~ltion ,:givq ,lr0.J code,! 

,
" Fo?d8ral 

12,240,295 

,It r'fOgf<Jnl Incom8 

'J. TOT.tJ,L 
13,240,285 

KI °"iLEDG" ANLI "eLlU 

PRE/\PPUCATION GUiDE: Water and Wastewater Programs - Page 4 

mailto:NENGELSKIRGER@co.slo.ca.us
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OMS Number: 4Ll4D-0001 

APPLICATION FO~ ~EDERALASSISTANC" 

SF 424 (R&R) 

120/2011E):piration Date: 06 

3. DATE RECEIVED BY STATE Ir'" ApplloaUon Identifier-4 II 

1 

I 

I 

.... .... 
nc:vClVt.:U 

APR 2 0 2009 

~T1\TI: Cl ".n",,, ,n, "'''' 
'ZIP' Pos.tal Code: 195518-6153 

r 

I 
[ 

I 

I 

I Middle Namt:l; j 

1 
Suffix; I 

I 
I 

I 

-_.",. 
of H'igher Ed.ucation 1 

financial 

r 
k0~16tancc Progr~m 

J 

_049 
.. 

J 

I 

I Middle Name; 

I Suffi.: I 
I 

I 

] 

I 
I 

I 

·5270 

I 
1 

II 

1•• riPE OF SU!lMISS'ON 4. a. Fed~r ..lld~ntlflC)r 

o Pre-appllcaUon Ig] Appllcal;on oClienged/CorreclEld Application b. Agency Routing Number I 
2. DATE: SUEtMITTEO Applicant ldentltler 

I I I I 
5. APPLICANT INFORMATION • OrganizatIonal DUNS: r04?1200M 

.. Leg;;:!1 Name; !The Regen t 8 or: 
-_. 

Lbo:! univ~r~ity of: CalHcrniil. 

Depa,rtment\Off.ice of. Reseto,rch I Division: !spoMored P''['cgrar1'\~ 

• Streel1: /11350 ReEl~;!lt'"ch 1i';)rk Dr.;i.V!: I 
Street2: ISUice 300 I 
.. City: !Dav;i,A ) County I Pari$h: h(Q1Q 

.. State: I 01<. CaLi, fonda I Province; I 

.. Country: I USA: UNlTED stATES ~ 

Per-Jon to be CQl'1~Gted on man.ere involving this application 

PfE!fhc IMr- I .. Fi~t N~me: !f{01')l';rt 

·I..ast Name; j,Jereck.i. 

• Phl;)nQ Number: 15)0 - I 51 - O$(j';/ I Fax Number; rs;a:;s;m~8~9S 

Email: ]:rmj arecll:.i.@ucdavit;1 _edu 
I 

6.· EMPl.OYER IOENTIFICATION (EIN) or (TIN): 1"60;' "" I 
7.• TYPE OF APPLICANT: I 1-;: PU,b.U.C/Stiltc COI'H::rcU,,,,d Inst i 1;.~l:.1or, 

Other (Specify): I I 
Small Bvsilla5.5 Organization T~e oWomen Owned o Socially and EcoflQmieally O;sadvantaged 

8. 'TYPE OF APPLICATION; If R.evlsion. mark @ppropriatfl box(es}_ 

~New o Resubmisslon DA. Increase Aw"rd DB. Oecrea,::;s Award DC. Increase Duration DO DeC:re~sQ Duration 

o Rer\Swal o Continul;!ion o Ravlslon DE. Other (,padfY): I 
f----. 

What otl"lar AQ'~ncieS?\~ 15 this appllc-ation being 5uomiHed to other agenclee.? V.50 NO~ 

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMaER:ri,9.• NAME OF FEDERAL AGENCY, 

I Chicago S¢rvice C~~~l';r I TITlE: !Of.t1c.e of: Sc1enc~ 

I 
" 'DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

liMe-tal Oxit::e S.c::miOOt:lductorG Cor WatB~ ?hotoel~ctrolysi~ 

12. PROPOSED pR.OJeCT; • 1~. CONGRESSIONAL "'STR'CT OF APPLICANT 
~ Start Date • Ending Date 

I 01/01/;/010 II 12/31/:l.012 I ICA,-OOl I 

", PROJECT DIRECTORIPRINCIPAllNVESTIGATOR CONTACT INFORMATION 

Pmfilc Iprof. 
I 

- Firs! Name: Ip,,,-nk 

~ Lal3-t Nam!l: loster Joh 

Posrtlonn'ltle: 1,r.,.l;socla.te Prof,~!H,:ar ) 

~ Organi;;o,;ation Name; lun,i v~:n::l ty of CF.lliforni~• Cavia 

DepartmentCffio;l: of Re812~rcM I DivIsion: !sponsCl::,ed Progr.,m!\ 

~ Street1: lone $h:i,,,:.do Avenu~ I 
Stre~t2; Isuite JOO I 
• City: IDaV:i,~ I county I P~tlsh: /YOIO 

~ State: ! CA, Californ1u I Province:! 

.. COlJnt/y: i USA; UlHTf.D STATES I· ZIP {Postal COde: 195." 

.. Pr-.one Number: 153 (. ~ IG4 - 62"12 i F~l( Number: 1"':>'0 7S2-fH~95 

......:= 
r' . 

~ Email: lo:;r._~rlal1r,ilch'!!m_llc;davis, edu .~ 
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SF 424 (R&R) Page 2APPLICATION FOR FEDERAL ASSISTANCE 

16. ·'S APPLICATION SUBJECT TO R~IEWBY STATE EXECUTIVE 
ORDER 12372 PROCESS' 

15. eSTIMATED PROJECT FUNDING 

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
I a. Yl;S

Q. To~) i=ederel Funds Requested 

I 
AVAILABlE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

14 82,6511 .co 
b, Total Non~F&der.al Funds lo.co 

DATE; I (\4/20/20051 Ic. Total Federal &; Nor1·federal Fund~ [4.B2,6:H. co I b.NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estime.ted Program InMme 10.00 I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By slgnlng thl!l appl1r:.BUQn. I certify (1) to the ~t.ateme"l! contalrIBd In the fist of certIfications- and (2) [hat the $tate~nts her~n are
 
lrU9, eomtJlat~ and aceUJBte to the best of my knowledge. I ~l.so ptovido thl" required assurances" and agree to comply with any resulting
 
terms If llaccept an award. I am aweta that any false. fietltlous. or h"audulen( 51::atementa or claims m~y subJect mo to ctlmloltl, ci.... lI. Qr
 
admln/strativ!) penalitlGs. (u.S. COde, Title '8, Section 1001) 

IBJ •I '9"'. 
~ Tho nSf of ~"rtIRClif/IQ"'~ 11.1'111 B9SIH7lIf~tl~. 01' 41n Illttrt'!o! ..1fg wh&l'll yell fdy O/)fQlfl thl~ flsf, Is: (l(llllafllo9l1 In tho 9""aufl«lm&rlt at .1Iey'$poelRc Ifl~fT~ctfOIls. 

1e. SFLLL or oth~r Explanatory Documentation 

111!~a!~it:i"~fieilll!!ijll!!!!g!~lj\\ti1'y?";,iIii"Li l,\fiew Oti.i:i\i,!l'1,;:i:1I 

19. Authorized Represel'1ta1:tva 

Pre1b:: 1M". I ~ First Nama: IJeasl,CA M;ddJ~ N@ma~ I I=:J 
"last NamQ; IJobM1ton I S"ff1x: I I 
.. Position!Tltle: Icon.tracts an, Gran~,':l 1IJ1alY$t :I 
• Organization: luniV8J:'~1t:y of Califo:r,nie.. [lil,vi.!:'. I 

IOepanmem; IOfficc. of Rea¢,,-rct1 IDivIsion; Ispon::;¢red Programs I 
~ StreetL I11850 ReeearctL Park D:r,.i.ve I
 
Street2:
 IS'-1;i.l;1'! 300 I 
• City: iOiJ,v;i.e ICounty i Parish: Iyo1C I 
.. State; I ell. . ~;;l] I Provina~: I IJ.,Corn~,J 

~ Country: I USA, UN"I'tELJ STATES I•ZIP I Po••al Cod.: IS%;l.B-ei153 I 
~ Phone Number: [530-;54-828.0 I Fax Number: ~~?_?_~~~_36 7 I 
• E.mal1: (j j chnSl:;on£ucdavi:;. edu I 

• Signature of AuthClrlz;ed R~Prcs.cTibtlvQ- .. OBtQ-",~lgned 

J Co~l!:!ted 0" ~ubniee-j,on to Gr"",(:s,90v I I Ccmplst:c<:! an subm:i.Elslon to Gram:.:a.gov i 

21). Prl!--ilpplleatJon I i' ;';dd!"'d~,81m~!'iHII!b.,qio ~ir;ichffiM;ill :.\litw·';,~~,'~i~~iii~'~',1{'I"'j! 



Hpr I!U LUU~ U:J· Ijpm t"'UUljUU::l 

1. Type 01 Submission: 

0 Preapplication 

~ Application 

0 Changed/Correeled Application 

3. Date Receivad : 

3/27/2009 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMAnON: 

tment 

ber (EINITIN): 

a. Legal Name: Dinuba Police Depar

b. EmpJoyerlTaxpayer Identification Num

946000320 

d. Addrass: 

Street 1: 680 S Alta 

Street 2: 

City: Dinuba 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 93618 

e. Organizational Unit: 

Department Name: 

Police Services 

f. 

Prefix: Ms 

First Name: ~Iizabeth 

Middle Name: 

Last Name: Villalobos 

Suffix: 

Title: 

Organizational Affiliation: 

Telephone Number: 5595962174 
Email: 

Ave 

Version 02
I OMB Number: 4040-0004 

Expiration Date: 01/31/2009 ! 

2. Type of Application: If ReVisirn, seleel appropriate letter(s) 

New I[!J 
peclfly)Other «

Continuation0 
0 Revision 

4. Applicant Identifier: 

CA05401 

5a. Federal Award Identifier: Ht::.vt;lVt:U 

APR 2, 0 2009 

I "Ifill: v~~~.,,~\j HUU~t:7. State Application Identifier: 

c. Organizational Ol,.l s: 

931527480 

Pivision Name: 

Name and cootact information of person to be contacted on matters involving this appli alian: 

Community Relations Specialist 

Fax Number: 5595962175 

eVillaIObos@dinuba.org 
, 
I 



Mj.Jr lU LUU:J U:.J. IJjJH1 iUU.)/UU;JU II';UDH r-UL \ I."C ucr I 
Version 02Application for Federal Assis' ce SF-424 

9. Type of Applicant 1: Selecl Applicant Type: 

Type of Applic.nI2: Select Applicanl Type: 

Type of Applican13: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency:
 

Office of Community Oriented Policing seiices
 

11. Catalog of Feder.l Domestic Assistance Numbe"
 

CFDA # = 16.710
 

CFDA Tille: Public Safely Partnership And Commun',ty Policing Grants
 

12 Funding Opportunity Number:
 

COPS-CHRP-2009-1
 

Title; CHRP
 

13. Compelilion Identification Number: 

Title: COPS Hiring Recovery Program 

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

CIties !
 

15. Descriptive Title of Applicant's Project: 

The Dinuba Police Departmenl is seeking funding for two Dinuba Police Department Officers. The Officers will be front-line 
patrol staff. Unfortunately because of OUf economic status these 2 positions have be~n placed on the City'S hiring freeze list. 

I
 



-	 HlJf LU LUU::I U:J, Ijj.J1I1 rUUIJ/UU:JUINU~H ~ULiLt Ut~1 

Version 02 Application for Federal Assi..' ce SF-424 

16, Congressional Districts Of:
 

a, Applicant: 21 b, ProgramlProject:
 CA-021 

I
17. Proposed Projoct 

a. Start DBle: 9/30/2009 

18. Estimated Funding ($): 

B. Federal 543842 

b. Appiicant 

b. End Date: 9/3b/2012 

c. State 

d, Local 

e, 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 available to the State under the Executive Order 12372 Prod:ess for review on 4/13/2009(!] 
I
 

b Program is subject to E.O. 12372 but has nol been selecled by the Stale for review, I
0	 I 
c. Program is not covered by E. 0 123720 

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

Ves [!J No0 
2.1. ·By signing this application, I certify (1) to the statements contained in the list of c.e111fications..... and (2) .hat the stalem/,mts herein are true. complete and 
accurate 10 lhe best of my knowledge. I 6150 provide the required aSSlJrances"· and agree to comply with oy resulting terms jf I accept an award. 1am 
aware that any false, fictitious, or fraUdulent statements or claims may SUbject m~ to criminal, civil, or admi istrative penaltla$. (U. S. Code, nUe 218, Section 
1001) 

By clicking this box and typing my name below. I also certify that I have been legally and offidally authorizE d by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree. if awarded, to abide by all of the applicable grant 
compliance terms and conditions aij outlined in the COPS ApplicatioN Guide, the COPS Grant Owner's MOl ual, assurances, certifications and all other 
applicable program regulations, laws. orders, or circulars. In aodition, I certify that the information provided Ion this form and any attached forms is true and 
accurate to the best of my knowfedge. I underetand thal false statements or claIms made in connection wit COPS programs may result in fin.es, 
imprisonment, debarment from participating in federal grants, cooperati....e agreements. or contracts, and/o any other remedy available by law to the federal 
govemment. 

i
[!l I AGREE	 i, 
... The oenJfications and assurances as well as grant lerms .and conditions can be reviewed at WWW.l;:OPS,l.,ltdOj/????, 

Authorized R8pr8s~mtative: I 
PrefiX: Ms First Name: EIiZab( h
 

Middle Name:
 

Last Name' Villalobos
 

Suffix:
 

Title:
 Community Relations Specialist , 
Telephone Number: 5595962174 Fax Number: 5595 62175
 

Email: evil/alobos@dinuba.org
 

Signature (Typed Name) of Authorized Representative:
 DBle Signed: 411312009Elizabeth Villalobos 

I 



Apr 20 2009 05; 13pm P005/00oDINUBA POLICE DEPT. Fax;559-591-5920 

Application for Federal Ass" . 'nee SF-424 Version 021 

Applicant Federal Debt Delinquency Explanation 
I, 

The following should contain an explanation if the Applicant organization IS delinquent of any Re,jeral Debt. 



VersIon 7J03 

O'nanizallon.1 Unit; 

Department: Fish end Game 

Feder.lldentiner 

\N~1 L.\-l2....~ 

Stale AppllcatiOr'lld~ntlfier 
G0998016 

2. DAT~$UBMITTED ~.!JO. D"l 
3. DATE R~CEIVED BY STAT~ 

4. DATE RECEIVED BY FED~RAL AGENCY 
. 

I 

Preflx: MS First Nomo: ~'~.': ._, 

InvolVln. Ihls application (glllO .r•• code) 

Division: GRANTS MANAGEMENT BRANCH 

NefTl9 and telephone nllmbAr 0' P9rson to be. contacted on matters 

;Middle Name H. t:'.V t:I" I:. U 
-+-----_.. , 

La.tN.me BAYS IIPR ? '0 2009 
Suffix: 

Email: Ibays@df9.Ca.90v STATE CLEARING HOUSE 

o Rovlslon 

Phone Number (gilfe ~res coda) l-l91VS ElI1l'E1 cOl:le) 

(916) 445-3701 (916) 327-6320 
7. TYPE Of APPLICANT: (See bacK of/onn for Application Type.) 

A. State 

Other (specllYl 

9. NAME OF FED~AL AGENCY: 
U.S, Department of Interior, Fish and Wildlife Service 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

WILDLIFE INVENTORIES & RESEARCH· 
COMPREHENSIVE WETLAND HABITAT PROGRAM 

14. CONGRESSIONAL DtSTRICTS OF: 

a.Applicant 3 lb. project STATEWIDE 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
o"n"" 17372 PROCESS? 

DATE' 03/3012009 

0 Yes If'Yes" ottaoh an e.planallon. i!I NO 

17_IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 
I 

! 

APPl-ICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Applic:stion Pre-application 

o Construc110n D Construction 

I ii1 Nnn.Conslnlcllo. 0 Non.Co~otn'ction 
5. APPLICANT INFORMATION 

ILeg.1 Name: STATE OF CALIFORNIA 

Organizational DUNS, 808322358 

Address: 
Stroot: 

1812 9TH STREET 

City: SACRAMENTO 

,; County: SACRAMENTO 

Zip Code 95811Slate: CALIFORNIA 

Country: USA 

S. EMPLOYER IDENTIFICATION NUMBER (EIN): 

1IJ0-1][~]rn[z]~00 
8. TYPE OF APPLICATION: 

@ Now 0 ContinuatiOn 
If R.evlslon, enter approprista letter(s} In box(es) 
(Sea back of form for description. of letters,) 

Other (spoOily) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

IIlm-I~[I]m 
TITLE (Neme Of Program): WILDLIFE RESTORATION ACT 

12. AREAS AFF~CTED BY PROJECT (Cffies, Counrie., Slato•. etc.): 

STATEWIDE 
13. PROPOSED PROJECT 

Sla~ Date, 07101/2009 

15. ESTIMATED FUNDING: 

, Ending Date: 06130/2012 

206.789.00 

g. TOTAL 827,155.00 
18. TO niE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN nilS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. il'HE 

DOCUMENT HAS BE~N DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH niE 
ATTACHED ASSURANCES IF niE ASSISTANCE IS AWARDED. I 

•a. Authorized Renresentatille 

P~VI~U' Ed'llion U,able / Standard Form 424 (Rev.9-2003) 
Autho'tlzeld for Local ReDroductlon Prescribe<! bv OM6 Cileular A·102 

Prefix MS First Name DEBBIE Middle Name 

~~~Sl Name ACKERMAN 

b. Tille CHIEF, GRANTS MANAGEMENT BRANCH 

Suffix 

. T~!ep~?ne Number (give 41re~ eOdt!)
f9161327.()062 

e. Date Signev 7.-{J&J 
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OMB Number: 4040·0001 
EJ<plralion Da'e' OS130/2011 

APPUCATION FOR FEDERAL ASSISTANCE 

1 1'1SF 424 (R&R) 
3. DArE RECEIVED bY SlA1E!,State ApplicatiOn Id&nUfi&r 

1 

1•• tyPE OF SUBMISSION 4. a. Fod&i.IIlldantHlar ID8- FGD2- 04 ER4 6111 supplement: I 
D.Pre-apPlit.alion I:EJ Application D ChangadlCorraetaCi Application 

b, Agoncy Roullng Numb.r I 

I 

2, DATE SUBMITTED 1AppllcGnlldontillor 

I I I I 
6, APPLICANT INfORMATION • Organizational DUNS: I0411~OOB4 I 
~L9gaINama:&he Regents of the university of cal,i.:(;or,tl.,i,1) (D<\vis) I 
Department [Office. of Research I Oivision: ISponsored Programs I 
.. Street1: I19S0 Research Park Drive. I 
Streat2: 113\.1,;,1;.0 3.0 I 
• City: ID,,-V,i•.!l I COUrlty I Perielh: I I 
.. State: I CA ~ california I Province: I I 
.. Counlry: I USA: UNITED STATES I • ZIP I Postal Code: ISSfnB -6153 I 
Person to be contaoted on rnatte~ Involving this f.\ppllcatlon 

P",fl., I I .. First Name: lSi 11 I 
Mddla Nama: 1 I-l~( ~I=!\I!ED 

.. Last Name: /TuCk 
I 

Suffix: i 
~ Phone Nurnber:IS30 .. ;52"'lOBB I Fax Number: I I APR 2 1 iOO9 
Emflll: ItuCkIQiPhYBica.ucda.via .edu I 
S.· eMPLOYER IDENTIFICATION (FEIN) or (TIN): 191 -60'6'91 1 

["IAIl:: ~,,,,,G HOUS 

7 .• TYPE OF APPLICANT: I H. l1'\JbHcl$l;~tc C¢1"'It,r.olled :r.D$tit1J.t~.Ql"l o.t High':!r r.duca'tion 1 

01her (SpedI\'): I I 
Small Buslnols Organlz3tlon Typo o Women Owned oSocially and Economrcally Disadvantaged 

8.' TYPE OF APPLICATION: if Revision. marl< approptiatlll bo'X{~.s). 

I:EJ Now o ~asubm;.s.sion [] A. Increa,. Aword [] B. Docreo.a Award [] C. InCre3!ie Duration 00. Dacraa~o Duration 

D Renawal o Continuation o Rellisiol1 [] E. Other (.paclfy): I I 
.. Is this applic.e.tion being submitted 10 other flgencles? Va. [] No [g] \MIal other Agencies? I 

I 

9, • NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:18~.0'9 

I Cl\;l.c~go B€lrvice Cent.er 1 TITLE:: IOU;l.ce Of s¢~enee. F,i,n~nci"!l,l ;tl.ssbtnnce E'ro~rilm 

11,' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Il~heOry of R~al correlated Electr.on M~,ecr.:i.~J,:(: 

I 

12. PROPOSED PROJECT: "13. CONGRESSIONAL DISTRICT OF APPLICANT 
.. Start O~le .. Ending Date 

I 06!Ol/200S II 05/31/:2010 I ICA-OOl I 

14. PROJECT D'RECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: I!?rOf. I • Fitst Name: Iwarren I Middle Nama: Ie: • 
I 

.. Last Name: Ip.i.ekett I Suffix; IPh.D I 
PMitlonfTitle: IDepa.rtment. Ch.sir. I 
.. Organization Name: IThe ttniversity of california, n~vi~ I 
Departmentl PhyBl i 1:!!'Il 

I DiVision: I 
I 

• Street1: lone ghielr1!11 l\VL!:n,ue. 
I 

Stmel2:: l~n5 ?hy~i~!,j/(1~oloi3Y euilding I 
• City: IDuvis I COUr'lty I F'arlsh: I 

I 
• State: I CA: c~lif¢rni.,j, I Province: I 

I 
• Country: 1 US,II,: UNITEO STATES I "ZIP/PoetafCode: 195616 .. e677 I 
.. PhOfle Number: 1::)0 ~ "'ooG - 5~63 I Fax Number: I I 
.. Email: Ipi':=kett~hysicEi .ucdavis, edu I 
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ·,S APPLICATION SUBJECT TO REView BY sTATe exeCUTIve IS. eSTIMATED PROJECT FUNDING 
ORDER 12372 PROCESS? 

[g] THIS PREAPPLICATIONIAPPLICATION WAS MADE
I f.I. YESa. iotal Federal Fund/i Requ~eted 115,000.00 AVAILABLI; TO THE STATE I;XI;CUTIVE ORDER 12372 

PROCESS FOR REVII;W ON;b. TOlal NO!'l-~~d~ral FundI> 10.00 I
IDATE: I 04./21/2009Ic. Total Fadaral & Non-~adGral ~unds. hs. 000.00
 

b.NO
 o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d, Estimated Program Income 10.00 I o PROGRAM HAS NOT BI;EN SElECTI;D BY STATE FOR 

REVIEW 

17. By signing this Bpplle.atlon, 1certify (1) to the statem&nts contalnod In tho list of eortlfleatlons- and (2) tht tho staklmonts homl" are
 
true, complete B;fla aC::l;l,lrate to tho bOlt of,my knowlodgo. I also provldo the mqulrad assurances· and agreA to comply with any r&8ultlng
 
tBrYI1S If I accept an award. I am "warn that any faile, fictitious. or fraudulont statamentA or e:lalmA may a:ubjae:l ma to erlmlnal, eIVIl, or
 
admlnlstratlvo pGnallties. (U.S. Code, Title 18, Secrloh 1001)
 

[g] • lag",• 

• Tho "fit ofc,nJHcIltloo. '"d Il.UII""CII•• Of"" l/1ffIftrAf.JfrI WIleI1l y'llf "'.'1 "mIlt! 'fill Jilt. ,. fflflf./Ilffd Ill/tto "f11l0ItJlt'."'llm a, ll",atlt;y .p.t;rflt. /Il.ttllt;f/O'l'. 

18. SFLlL or other E",pl","atory Documentation 

I IIJ~'Atiii~ij~1II iliti,(il~i.~il'"iiiii~il\iilH:l 1,!jIli"8!ili\'tict~7I!!iirl~li:~ 
19. Authorized Repr9sontatlva 

Profi"l I FIrst Name: ]suzanne I M.ddla Name~ II a 1 

" Last Name: IIW"Il.I;.~1; t I Suffix: I I 
• Pc&itionrritle: Icontracts and Grant~ 1l..,,~ly~t. :J 
" OrgMi2ation: IThe. Rege.nta or th~ Un:i,v~r.'!!I.i.ty of. c~J.it:orni" (DavisJ I
 
Departmenl: laff'ce ot Re~e~reh I Division; Isponsored Programs I
 
.. Street1:
 1850 Research l?~,rk Dr.'i,vC 

1 I 
Slraet2: ISuite 300 I 
• Clly: IO~,vi.9 I County I O.nsh; I I 

1• Slate: I C~, C""l:l,fO;r,'l"I.'i,,, I ProlJinoe: I 
• Country; I USA~ UNITED STATES I .. ZIP I Postal Code: 195618 - 615~ I 
.. Phone Number~ ISJ 0-75 \\-!Hl1 7 I Fax Number: I I 
.. Email: Isth'atat.e~ucdav1s. edu I 

" Slgnatur8 of Authorl:~d Roprosontatlv9 " Data Signed
 

I completed 01;", submission to Grants.gov I I Complet.ed on submission to Gral'Jt;.~,90v
 
I 

20. Pro·.ppll,,",lIon I II ji,a!~iiiiiihii1~~li\l'ill··6';i.i.A~I,chl»~mlil;III ••. ;I!lii~:xII~r;i'llihiliili~i~!I;i;:11 
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FROM :DAS BUDGETS FAX NO. :9163415147 Apr. 21 2009 10: 17AM P2 

OMR Approv,1 N" 034H 0043 

Applicanl Identifier J. Date Submiued;\.I'PLICATION FOR FEDERAL ASSISTANCIC 

SfM.e Application Identifier J. Dote Reed hy State 

Application	 1)l'eappliclltioll
 
Federal Identifier
 

'I. Type of Submission: 

4. DIt,tc Redd by FederalConstruction -_. COllJ:ill'uction 

_x, Nonconstruction - .' 
Nonconstrucl.iM 

Organ izationa} Un i!~5, Applicant Information:
 
Legal Nilme llnd AddrcsIl:
 Pivh.iol1 of Water Quality
 

(give citYl county, state, and :lip code)
 Nt.'lmc tlnd telephone of pel'son to be conl'.o.cled 011 mii.U:~r~ 

invC'llving thit! application (l!I'i\'~ lll'en code);Scale Water Re$ources Control Board 
Rl'k RasmU8!:!cn1001 I Strcctl Sncl'O.mento Coumy 
(916) 341-5549Sacnll1lento, Caiifol1liH 95H 14 

7. Type of Applicanr: (enter approp,.iate letter) _A_6. Employer Idcnt'iticatioll Number (BIN): 1>8··0281n6 
A. Statc H. Independent. ScI,oo] District 

B. County I, State Im:ltilIJl:e of Higher LCtlrnlng6. nUN S Number: 80832191.1 
C. Municipal J. Private l.ll"liversitv8.	 Type of Application:
 

X New Revision Continuation
 D. TI)Wllilhip K. Indion Trill 
-

n. Interstate L. IndividualIfRcvi6iol"l, enter appropritlte letter(I:l): __ RECEIYED 
i7.a.tionF. [ntcnnunidpal M. Profit Orgc
 

C, J tlcrcasc Durati()l1 O. Deere",.!!c Duration
 
A. 1ncrease Awnrd B. Decrease Award 

G. Spccinl District N. Other ('pe ry) APR 2 1 2009 
Other ("pedly) . 

9. N~lme ofPedcral Agc:ncy: STATE CLEARING HOUS 
n Agency
 

66.4j4
 
Title: Water Quality MJ~nagement PI~nn;ng Grams
 

U. S. EnvironmL"Tltul Protecti!O. Catalo~ of Federal Domestic ARllistanec Number 

II. Descriptive Title of Applicant's Project: 

This Water Qutlfiry Management Plo.nning grant is being awarded 
untier Scctit'ln 205(j)(2) of the Clean Water Aet using funds
 

(cities, counties! sti4,tes, er.e.)
 
12. At'ell Affected by Project: 

reserved in Section 604(b) 1t(,O carry out planning" l::lctivifiell fOl' 

State of California identified high priority projectJ:: that have bC(""Ill:ll:opped due to the
 
1;\. Proposed Proiect.:
 CCll1'\{\lT\ic crises. 

14, CongrcsSiM.ll1 District of:Start D~tc End Date 
Applicant: Project: 

3 California - All 
6130/20116/112009 

16. Is. the application ~uhject to review by the State 
Executive Order (EO) 12372 procc~t1? 

15. ESTlMA TED "'UNDING: 

a. YES: .X_ This applioatioTl/prea.prlication was made
 

Il. Appli.canr $0
 

n. PedCll\1	 $2,824.(>>2 
tlvailable to the State EO 12372 p'rocess for 
review on:
 

d, Local $0
 

c. State	 $0 
Date: April 2L 200'> 

e. Other	 $0 b. NO: __ ProgrClm jl;j nOl.covel'ed by BO # 12372
 
f, Pl'tlgl'am Incomc $0
 ._ Program has not been selected by the.
 

state for l'eview.
 
g, TOTAl. $2,824,632
 

_. 

1.7. Is. the applicant delinquent on any Fcdcrl'll dt:bt? 
__ YES l attach cxptll.nadan X NO 

IH. TO THE BBST OF MY KNOWl.EDGE AND BlJI..lEF, ALL DATA IN TIllS APPLlCAT10N/PR~APPLICATION ARE
 
TRUE AND CORRBCT, 11m DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING flOARD OF THE
 
APPLICANT, AND THE APPLICANT WILL COMPLY WITI-I THE ATTACHEO ASSURANCES IF THE ASSrSTANCn
 
IS AWARDED.
 

8. 'JyPcd Name of Authorized Rcpre~entativc c. Telephone Nm11bcr 
Dorothy Rice 

b. Titl" 
(916) 341·5(>15E)lecurlve Directur 

d, Signature of Authorized Representative e.	 Datc Signed: 
4/2:;/2009 

PrevIOus Edwons Not Ul:iablr:: AUTHORIZED J'OR LOCA r, RP..PROUUCTTON .~fsndurd Pornl 4:2'1 (Rev 7_1)7) 

Pre~Cl'ibed by OMH ('irc(llol' A-102 
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OMS Number: 4040·OQ01 
E I I D 06/3012011,X~)lrat on ale; 

1.' TYPE OF SUBMISSION 

oPre-application IRJ Applltallon o Changed/Corll:!t:l~d Application 

2. DATE SUBMITTED I I ( PPlltentldenlil1er 

I I 
s. APPLICANTINFORMATlO!'l 

• Legsl Name: IQcgerlt.9 of the U'niv~:r.~:I,r;.y of Californin 

Department.; IOffiC~ of Rese.arch I Division: IspOfo.~Ond 

.. Street1; IlElSO R€M~t'ch Park Drive 

Street2: !su,;i,te Jao 

• City: lD",vi~ I County I Parish: htolo 

• Stale: I ell.: C;\liCornia 

• c:oun,ry: ! USA: UNITED STA.TES 

~erson to be contacted on matters involving tl'\is :J,l)pllcatlon 

Pre~x: I I .. First Name; iKelly 

• Last Name: IParker 

• ~hone Number; 1530 -"'~4 -B 113 I ~ax Number; IS3 0 ~7$~ 

Email: IkelparkerISUCdavi.9, C_d-u 

G.' EMPLOYER IDENTlflCATlDN (EIN) or (TIN): 194603.'" 
7•• TYPE OF APPLICANT: i H, ~u.bl,i.o/s~8.ce Concrolled 

Dlher (SpecllY): I 
Small Business Organf:z.et1on Type oWomen Owned o Socili'lly and Economically Disadvantaged 

8.' TYPE OF APPLICATION: If Revision, mark appN:lpnate box(es). 

lEI New D Resuhmlsslon DA. Increa£B Award 0 8. Decfeas~ Award DC. Increase Duration 

o Renewal o Continuation o Revision o E. Olher (specify): 1 
• I~ this application being submitted to other agencies? V.'O NolRJ 

9•• !'lAME Of fEDERAL AGENCY: 10. CATALOG Of fEDERAL DOMESTIC ASSISTA!'ICE NuMBER: 181. 0.. 
I Chicago Service Center I TITLE: 'Office of 

11.' DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

l~ynP..flli~ P7'Qvisioning fo.' !eral'lcale Science A,PP'J"i.e~eions using Hybrid 
Tran,~llI).~.'i=i.on Systems 

12. PROPOSEO PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICA!'IT 
~ Stan Date e Ending D~le 

I 07/01!JOO9 II IHiI;; O/201:? I ICA-OOl I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CO!'lTACT INFORMATION 

prefix: I I .. First Name: IElis....aMth 

... Last N(lme; ]Mulcherj ~e 

PO$itionliitle: Il?roteeElor 

• Organization Name; IRegsncer of the universit.y of Cal:i..tor.n.i...,. 

DepartmentlcompUCElT scieilee I Division: I 

~ Straat1: 12053 Kemper H<tH 

S'",et2: I 
~ City: IDaVis I County I Perish: IY010 

.. Slate: 
I CA~ California 

'country: 1 USJl.; t,rNITED STJ\TES 

• Phone Number: 1530-"152-4926 I Fall' Numfler: I 

e Eme,il: ImUkherjeelilcs. ucdavis. e:du 

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE I Stale Application Id•• tlfie, 

SF 424 (R&R) II 1 II I 

4. 2. Fod.~lldontlfl9r I I 

b. Agenoy Routing !'Iumbe, I 
) 

• Orllanlzatlonal DUNS: 10':171200 4 

Ht:l ,r! V 1-1 ;1 
I 

, 
Programs 

APR 2 1 2009 
1 
! 

rTATE CLEARING HOUSE 

I provinc.a: I 1 
[ "ZIP I F'ostal Code: ISl5IilA-OOOO I 

I MiddlE! N~me: I I 

I Suffi1<: I I 
~ 8229 I 

I 
~ 

I 

I~s~leucion of Higher .e:ductle:l.on 1 
I 

DD Deerease Duration 

1 
Wllal other Agencies.? I I 

ISe~,I!'.nt:=e Financial 1'I.seistanee Frogram 
I 

C~,,~el.li.I:.!Packet Technologl~~ ~nd 1000 

I 

I Middle Name: I 1 
I Suffix: I I 

I 

I 
I 

I 

I 
I 

I Province: I I
I .. ZIP' I Postal Code: I~561b-9562 I 

I 
I 



04/21/2009 11:10 5307548229 SPONSORED PROGRAMS PAGE 02/02 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
". -IS APPLICATION SUBJECT TO REI/lEW BY STATe EXECUTIVE 
OROER 12372 PROCeSS? 

1•. ESTIMATeD PROJECT FUNOING 

[8] THIS PREAPPLICATIONJAPPLICATIOIII WAS MADEa. YES 
<I. Total Federal Funds. R~Clu~MM IL4;JO,70G, 00 AVAlLA8LE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW 0111: 
1 

b. TOlal Non·F"ederal Funds 0 .00 I1 

DATE: I 04/:>.1/2009 Ic. Total Federal & Non-FMl:!rar ~unds [0.00 1 

b. 1110 o PROGRAM IS 1II0T COVERED BY E.O. 12372; OR 
d. Estrmated Program I/"Icoma 11,(90,706. . 00 I o PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR 

REVIEW 

17. By afgnlng this appllc:atlon. f C&rttfy (') to tho slatam8l"1t1 eontlJlflud In the lint of cortlflCltlon'·lInd (2) that tbe atatamontl horeln are 
true, complAta and accurato to t"'. best of my knowlodge. I also provldo the nlqulr&d aaeuranCBS • and agreu to comply with any '98ultlng 
terms If I Bccapt an award. I am awanJi that any tslBS, fictitious, or 'ltluduiont stawmsnta or c:lalma may subJoct me to crimInal, civil, or 
administrative IX'.,_IIU&B. (U.s. COdA, Tltlo 18. So:c;;tlon 1001) 

~ -lag",• 
• Till! /hr 01 llemffe.Uon, etld "81l~., fJr." I"Nmllt.1tv "",IW'll you mtY obt.ern 111/' lin ,. /!IJJTflllnl~dIn tho liMolintoflMiIlm fj, ttgMcy .p.elfle JmtTu~lfarl-". 

18, SFLLL or other Explanatory DocumentAtion 

I II A~~:iJjWiWilllll'. 1!!'O"~!i!iI!!III~~~~~m~'"1 ~&Vll\l!i:iiiiiili~A~ 

19, AUlhorlzod Ropres8nt&ttvo 

Prefix: I 
.. Last Nama: Ip~r.ker 

I .. ~lrst Name: IKelly I Middle Name: I 

I Suffix; I I 
I 

... Posltlonrrltle; IconcraCl:9 and Grants hMly~t I 
.. Organlzallon: IRegent.~ ol t:he un1vers1 ty of C~"'l.i.~Or.'ni.1.l I 
Dapartment: IOffice of R~$ee.,r.'ch 1Division: 1,l3pen~or.'e~ 'Programs I 
• Slreet1: 11eso Res~~rch Jlhrlc Drive I 
Street2: l,gtl:Lt.c ~co I 
.. City: 1J)<:lvi~ 1 County I Parish; IY010 ) 

- St,1<: I CA • C<l.li fO:r:'td.h I 
Province: 1 I 

• CountJy: I U8Jl.: UNITED STATES 1.. ZIP I Postal COdE!: 1.,56:lt1-00 00 I 
.. Phone Nvrnber; 1530-754-6143 I Fjjlx Number; 1530-754.-82:29 

1 

.. Email: Ike.1ParkerGi>Ucdavis. edu [ 

• Slgnatut9 of Authorized RopresGntatt". • Date Slgn.d 

I COl'l\~le~ed on submission to Grants,~¢v I I Completed on sUbmi&sio~ to (lr.<l.tl.U. gov 
1 

20. Pro·appllCittlQfl 1 ."Ai! ' j i~', e1~; .. I, ',tI'ItS· !il W'",· :~'" 'Sl;l~' ,;il "~~IUIIWl.~ffllli ru"lf"llliig~Jliii'i"~\"II'\}IW~iW~~ 
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QM6 NUmO'i]r; 4040-0004 

Expiration D:}t~; 01/31/2009 

Application for Federa' Assist@oOCG SF-42A Version 02 

- 1. Type of SubmissIon: 

o PrMpplicalion 

[g1 Applje<,ltion 

o Char.gedlCorrecteo Applir'.allon 

·3. D;;'!e R~iverJ:
 

I,Comp!ti:llW by Gr;}l"ll.';.gov uprm $utJrt)ISe!On.
 
I 

Sa. Federal El"1tlty 'd~l\\me.r: 

IJ::LlAn20G~lJC 

State Uu Only: 

. 2, Type of Applicauon: 

I8JNew 
o COr'ltlr'luation 

OR/O!vis.ion 

• If ReVI$lon, ~1316l;l8Ppropriate letter($): 

i 
·01116\, (Specify) 

L I 

I 

4. ApplfCCll1I IdentifIer: 

~o O?-2!'i4 

• 50. Federa.l Award IdSfllifler: 

I III 

I 

............... 1'1 0 1-01 
,
 

L M'6. Pate Received by Stata: [ .=:J I 7. Slale Application ldernlfier: 

8. APPLICANT l~fOR.MATION; STATE CLEARING HOUSE 

.... l,en!'!1 Na,m8: ICl',1 I?",ly co);porat.,Luu 

• b. EI"lJluYtrrr",J::p~)'erIdentification Numtler (EINjTIN): 

195-16413190 I 

• c. QfganlZ;;lUortal DUNS: 

[029321i246 I 

i 

d. Address: 

~ Slr~~\l: [1 Grand Avenl.:l€! 

.StrMt2~ L 
• Cliy: Isan lu1s Obispo 

County: [s.o ):.\)i~ Obispo 

• Slate: 
I 

Province: 
I 

" COUf'llry: 
I 

• ZIp I PO!ibl Cod~: !i.i407 
Q. Organizational Unit: 

.".. 

I 

CA: Californi,:;: 

I 
USA: IJNlTED STATES 

I 

I 
-

- . I 
I 

I 

I 

Department Name: Division N&me: 

IReSe.!ItCh and Gradua te Progxal'llS ~ IAcademic .r;,ffalr:S 

f. Name and conMct lnfonnation of person ~o be contacted on matters Involving this applka1;lon: 

---.J 

Prell,;: 

Mlddl~ Name: 

• Last Name: 

Sutflx: 

I>J; 
! 
[E"i;>;ler 

I 

~ 

.. 
I 

• Flr$~ NamE!': ~enie. 

I 

- I 

I 

Tille: ~irec;t?~, Grants ... Oevelapmo.=nt 
I 

Org.anitaliona,l Affiliation; 

I !california ?o~ytechm.c St.::ts Univer:oity San Luis Opispo I 
.. Te1e{)hone Number: leOS-7 SG-2992 

I 
i"exNomber: 1e05-'7~6-5tJ66 -

I 

R Ellli::Ill: IXblXlerl!lca lpOly. edu I 
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OMB NUmber; 4040-0004 

E;>lpimdon D,,\e; 01/31/2009 

Application for Fed~ral A.$sistanc.a SF-424 Version 02 

s. Type of Applicant 1: Select Applicant TY(M!: 

~A:, $l<.\L"" Gave rf';lN;m t I 
T)'p~ of Appfic,,-nl2: S"lect AppUClInt Type: 

I I 

TypE' of Appocar1l1: s",r~c:l Applicant TyPlol.: 

I"' I 

~ Other (speCIfy): 

I - I 

• 10. N'<!me of Feder:il Agvm:y: 

I,EconomiC D<:l'l.;lopml;nt Admini.;.txatiort I 

11. Catalog of Fed¢,;tl Gomes"c AUlstaoce Num[ujf; 

I I1::'1. 303 

CFDA TIll.,: 

I,eonemic Developmenc_r~chnlcal A.ssistance 
] 

-
• 12. Fundin9 Opportunity Numb~r: 

!EDAFY2009UC I 
~ Title: 

ty 0; Univer.sity Ct\.:tlter Ec::onond.c Delle 1 opmen t l?I: Q 9l:"i:lltl 

I 
I 

13. Competition Identirication Numb",r: 

!FY09UC I 
Title: 

[ I
 
I 

14. A.reas Affected by ProjKt (ClUe" Coonties, Slates, etc.): 

"h~ :!p;,rviO:;::E< • .::gion for cbJ.\'l p:rog~;:!rn include.~ .11 or ,"0 Luis ObiSpo County ana no~thern SMta 
Bal:"para CO\.1nt.~. San Luis Obispo County is a :r.:uJ::al area located on Ca.Hfornia. I ~ central coast 
neaJ:ly ~qu.il.l.i..~l~nc tram San francisc:;o and LO~ AngEles . 

.. 15. OescriptlvG Title af Appllc'-\tlt"s P.-ojecl:
 

jKnOW1£:dt?l;l TransfEr, Innovatior" .nd Economic Develo~ment
 
I 

I ~
 
AMc.h supporting Oocumenf.S; ~s $pecifrBd in a~tl¢y instructll)I"I$. 

H7w"" ....,. " "'5', '. • d" 't'. ·jf ,.11"l!if\#'i!<""""\l\~IMMI [~llfu'Jlj!!!t'" 
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OMB Number: 4040~0004 

E)(1)iretlon Date: 01131/2009 

Application for Federal Assistance SF-424 
Version 02 

.. 1. iype of SubmiSsion: .. 2. Type of Application: ·If RevIsion, select e,ppropriata lerter(.$): 

o preeppllcallon I'8JNew [ I 
[8J Application o Continuation • Olne, (Specify) 

o Changed/Corrected Application o Revision I I 

.. 3. Date Recaivec: 4. AppliGElnt ldenlitier: 

!001f211'2¢09 I IN~ I 

Sa., Feder91 Enfry Idenrtfler: ;, 5b. ~ederal Award ldentifi~'~ 

100123100 I IN~ I 

Staw Uso Only: rll:::L:EIVt=" 1 
6. Dale Recel\ed by State' I I I 7. State AppllcaUon "entifier: I APR q • n. I 

'v 

6. APPLICANT INFORMATION, STATl::n, 

• a, Lagal Name~ ILoa R.iOB COfl\munit.y College Distriet HUUSE I 
• b. EmploY0rrra~8yer Identification Number (E;INmN): .. c. oroarizetlonal DUNS: 

-.J 

194 r lS 7 6J40 I IO?lS53;3~ I 
d. Addtvs.s: 

.. St(e~1: 11919 Spanos Court I 
Streel2: 

1 I 
• City: ISClc::r~mento I 

County: js~cJ:'ament:o I 
• Stllte, I cPt.: Ca.lifornia I 

Province: I I 
• Country: I USA: TJNIT~P STATES I 
.. ZIp' PfJStal Code: 

1 
956 7.5 I 

8. Organizational Unit: 

Oepar1~nt N!!iITl;!.: Division Name~ 

IResouro~ Developmen~ I IResource Development I 
f. Name and contact information d pornon to be eontaetod on m3tters Involving this application: 

Preflx~ Inr. I • Fil'st Nama: ~andra 1 

Middle Name: 
I I 

.. Last Name: IKirschenmann I 
Suffix: I I , 

Title; jVice Ctulncellor I 
Organizational Alliliation~ 

IN~ I 
.. Telept'one Numbat: 1916-56a .. 3075 I Fax Number: 1916-286-3657 I 
• Emait IkirschsliHoarioa. edu I 
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OMS Number: 4040-0004 

expiration Date: 01(.31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Typ& of Applicant 1: SalQct Applicant Typo: 

IH' Public/State Controll~el Institution of Highe.r Bc1ucat.ion 

Type of Applicant 2; S~ec1 Applicant T~e: 

I 
Type of Applica!'lt 3: Select Applicant ~e; 

I 
'-

• ou..., (sp.elfy): 
lI I 

• 10. Name of F&dQI'i!II Agoncy: 

IEconomiC Development A.dminist~l';l.tion I 
i 

11. CataJog of FedefBI Dom9~tle Assl!!Jtum:lf NlJmber: 
, 

In.303 
I 

CFDA nle: 

I,IEconomic Development_Technical lUls;i..!:Itance 

I 

·'2. Funding Opportunity Number: 

IE'DAFY2 0 0 9UC I 
• Title: 

I~ 09 tJrl.iverlilic.y Center EconOMic Development Progra.m 

I 

I Ii 

13. Competition Identification Numbor: 

IFY09UC 
1 

Thl.: 

I I 
14. ArQM Affectad by Project (Cltlos, CounUos, Statos. ute.): 

California Counties ofl~l Dor"do; Nev".c!a; P1Bee~;Sacramento;Sutter;Yolo;Yuba;TOhama;Glenn;autte; 
Colu8a;Lake;SonornaiNapajSol~nO;Ma~in;San Franciscc;San MateO;Alam~da:Contra co.ge~:.santa Clara;San
~oaquin;Stanislaus;MercediAm6dor;andCalavera~, 

I 
I 

• 1~. Doserlptlvo Tltlo of Applicant's Project: 

ror.thern California university Center 

I
I 

Attach BUPpol11ng documents ali Sj)QCifed in ag9n~ in:Mtuetions. 

12'"""'ffiiaimilnlO;11:::t!IlJ~liiAII~Cl\imii1l*'1 I YI\iW1\ijlichr~ill&1....... ' "', ' ..... '.' 

I 

I 
I 

i 

I 
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OMB Number: 4040-0004 

E:xplraUon Date; 0113112009 

Version 02
Application for Federal Assistance SF-424 

16. Congrosaional DIstricts Of: 
~ b. progrnmlProjeet leA-oos .. at Applical'll ICA~OO5 II 

Atlach an additional nst of program'ProJect Corgressiona! Dlstrlcts if needed, 

luc Addition~l congreBsion~l I 1:~1W~i:l:iiiliiiiil~~I)il W:tli!i~lg~",~~ii'iti~nl'!:1 ~~)~.li!iJllliiil:ll"G' !,t "".',t, 

17. proposed Project: 
.. b. End Dale; 107 /)1/2012 I .. a. Start Dale; loB/Ol/LOOS I 

18. Estimatod Funding ($): 

.. 8., Fedl'H'el [ 605,OOJ. eol 

.. b. Applicant 602 I 7li9. 431
I 

.. c. Slate 0.001
I 

.. d. Local 0.001I 

... e. Other [ 0. 00 
1 

.. f. Program Ineome I 0.001 

• g. TOTAL ~,20"119~.231
I 

.. 19. Is Appllcatlon$ubjat:t to Review By State Under Ell:Beutive Ordar 123n Process? 

04/21/200'~ a, This. appllc.atlon was made available to the State under the E)(e¢lJtiv~ Order 12372 Process for review on I I 

o b. Program Is subject to EO. 12372 but has not been selected by the State for review. 

D c. Program ~ not covered by E,O, 1237.2. 

• 20. I!;. tho Applicant Oalinquont On Any Fodoml Debt? (If "Yes" ~ provldo Qxplanation.) 

DVe. I8J No tc''''<r:tJiF!1ilI~r''''c'l'i~ii':; 1 i ! ·S;·V:j", 

21. ·By slgnln9 thl~ application, I eortlfy (1) to tho statomonts l:br\tained In thA list of col1.ifieatio-'9- and (2) that the i!>fatamgnts 
hemin am tru9, complete itnd ~ccumtA to tho bQs.t of my knowtQdge. I also provide tho requlrod 8:JsuraOl:Et9ol1

• Bnd egree to 
compty with 9ny rKuftlng terms Iflac C9pt PI1 award. lam aW3rn that any fa Iso, flctitioUi, or fraudulent statGmants or claims may 
subject me to criminal. civil, or administratlvB penalties. (U.S. Code. Title ~18, Section 1001) 

~ -IAGRee 

... The list of certifications and assurancas. or an Internet site where you may obtain thIs Ust. Is contaIned In the anncuooermnl or agency 
spacl1\c instructions. 

AuthoMzod RepremntatjvA: 

Prefix: jDr. I 
.. FIrst Narre: Isant3.ra I 

MIddle Name: [ I 

~ laSl Nama~ 1:K;i.J:'~Chenmann I 

Suffl.: I I 

.. HIe: IVice Cha.ncellor 
I 

.. Te!ept1:m~ Number: 1916~56e"3075 I Fa)!: Number; Ing-2IH~"~657 I 

.. Email: 1).::.:i.t'r;l(;:h9@lO!l%"ios.edu 
I 

.. SlgnBtu~ of Autl"l:lrlzed Repre~entalive: IS&Mt!I KinehMflI&fII'I 
I 

.. Date Signed: 
1 04/2112009 

I 

Authorized for I..CJC:l:II Reproduelron Standard r=orm 424 (~viSed 1012005) 

Prescribed by OMB Circular A-1 02 
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OMB Number: 4040-0004

Expiration Date.: 01131J2009 

Application for Federal Assistance SF424 Version 02 

• Applicant j:='ederal Dobt Delinquency Explanation 

The following fleld should contain an explanation if tM Applicant organizBliOl'1 ;s d~lnquenl Ofl any Feder'Jl Debt. Maximum number of 
cMraclcra lh4 can be entered is 4,000. Try and avod Extra spaces mCi catTiage returns lomalCim!ZG the availability of space. 



OMS Number 4040-0004 

Expiration Dale. 0113112009 

115a F'de'" Ent;~ Identifi,,· 

~ 

Application for Federal Assistance SF-424 Version 02 

• 1 Type of Submission: * 2 Type of Application: • If Revision, select appropriate letter{s): 

C Preapplication [g] New 
C---------i 

I 

-------.---------

~ Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision 
I---~-=:J 

~Dal' Reo"ved: 4. Applicant Identifier: 
~ by Grants gOY upon sUbmission J I I 

, 5b Federal Award Identifier: 

I 
L.

State Use Only: 
, '..... " .... ...,. 

6 Dale Received by State: L I I 7 Stale Application identifier' I I~I"'K j\ 1 lUU::f JL.... -
8. APPLICANT INFORMATiON: 

~TIITi= ..... ,~ •• ''', IoInl ~i= 

* a Legai Name: ~ Regents 
- lof the University of California _.. I 

• b EmployerlTaxpayer !dentiflcation Number (EINfflN)' • c Organizallonal DUNS: 

[ii6006142Vl - ~ ~797426 J 
d. Address: 

• Slreet1: le/o Office of Research ~ 
Slreet2: [200 Uni;€r~itY Office Building I 

• City: IRiverside ~ 
County: [iiverside :=J 

• State: I CA; California . J 
Province" CL =--.J 

• Country C USA" tJNl'rED STATES -.--J 
* Zip I Postal Code: 

1 

92521 =:J 
e~ Organizational Unit: 

Department Name: Division Name: 

[CE"=-CF'RT ---.-J p3OUII1s College of Engineering --J 
,. Name and contact information of person to be contacted on matters Involving this application: 

Prefix: ~ .=J * First Name: ~thew _______..J 
Middle Name: IJ ~ 
* Last Name: ~th .J 
Suffix' i I-
Title: IDirector, CE-CER'I' =:J 
Organizational Affiliation: 

[univerSity of California, Riverside =:J 
* Telephone Number: [951-781-5702 =:J Fax Number: 

,---- =:J~51-781-5790 

c "I• Email: Eth@cert "uer edu 
-



OMS Number: 4040·0004 

Expiration Date: 01f31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applio;;ant 1: Select Applicant Type: 

lie ?ublic/St:ite Controlled Institution of Highar 

Type of Appllcanl 2: Select Applicant Type" 

I 
Type ofApplicanl3" Selltct Applicant Type" 

L 
~ Other ~SP8cify)" 

I 

Education 

, 

J 

-  -- 

-

I 

I 

I 

~ 10" Name of Federal Agency: 

jEcono:l\lC Development Administrat':'on 
-

I 

11. Catalog of Federal Domestic Assistance Number: 

tii 303 =:J 
CFDA Tille: 

IEconomiC Developmer.t~Technical Assistance 

-
* 12. Funding Opportunity Number: 

EY2009rx:: !, 

I 

~ Title 

Center Economic Development Progra.m 

j
II'" 0, "".".'•• 

-

13. Competition IdentificatIon Number: 

[FY'O"9CC-' J 
Tilie: 

I 
, 

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

Rivenide and San Bernardino Counties, California
 
Exter:ded benefits to all of California and aL U S
 -! 

~ 

I 
* 15. Descriptive Title of Applicant's Project:
 

SC-RISE: Southern California Research Initiative for solar Energy
 

IL - " 
Attach 5uppurting uocuments as speCIfied in agency instructions 

D'd~,,~~~c~~t::,nts [ [I)!'h 'i,::':',1Y~;(:t j) I'jiiiJ I [iCV" \;Ipcllf,mi'ii] 
="="'" 



--

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SFw424 Version 02 

16. Congressional DIstricts Of: 

• a Applicant ~ b Program/Project ~~ p::D4'] 
Attach an additional iist of Program/Project Congressional Districts if needed 

[- ] I Add Attachment II I rkiri{:' ,', lL;;':i1"iH3'r-,)~_,!1 I ';.,,- .';; /)lJ"'j~<.:(~:o:+: ii. ,i~ 

17. Proposed Project:
 

~ a Start Dale: ~ b End Date: [0"6130/2012 ]
li!/Ol/~ 

18. Estimated Funding ($): 

*a Federal 33514~C 
• b Applicant r-- 73,618 :.§] 
'c Slate I ~ 
• d Local 300, oooj0J! 
'e Other o-,~L 
" Program Income L ~ 
*9 TOTAL [ 709,063 001 

~ 

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

~a This application was made available to the Slate under the Executive Order 12372 Process for review on i 04/21/2009 J 
[J b Program is SUbject to E.O 12372 but has no1 been selected by the State for review 

Dc, Program is not covered by EO. 12372 

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

DYes ~NO ~:'J;pjGr,@<i'1'I ~I l 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications*" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to 
comply with any resulting terms If I accept an award. I 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) 

~ "I AGREE 

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

Authorized RGpresentative: 

Prefix *First Name: ~~F I LJ 
IMiddle Name: L 

• Last Name: ~5tillO = LJ 
Suffix: [ J 
• Tille: !senior Contract and Grant Officer I 
*Teiephone Number: §_-827-5535 Fax Number: 1951-827-4483,I 
• Emaii: ~<castillo@ucr .edu 

• Signature of AlJlhorized Representative: ~Ied by Grants gOY upon submission I • Date Signed' ~pletad by Grants gOY L1pon SLlbni~ 

~ 
=cJ 

Authorized ror Local Reproduction Standard Form 424 (ReVised 1012005) 

Prescribed by OMS C,'fcuiar A-1 02 

I 



-- -

OMS Number: 4040-UOU1 
Expiration Date' 06/3U/2011 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.• TYPE OF SUBMISSION
 

o Pre-application [g] Application oChanged/Corrected Application
 

2. DATE SUBMITTED If Appllcant Identifier
 

I j [
 I 

5. APPLICANT INFORMATiON 

~ legal Name: ~. Re.gent s of th.::- university of California
 

Department: [office of ReGcarch Division: [
 
.-

---.-J 
· Streetl: po;; Uni ve.rsity Office Building
 

Street2:
 c= 

* City: brside J County I Parish: I _. ".,- ..
 
" Stale' I Province: I
CA: CaliforniaI.'._- .. .-.,1

• Country: c= USA: UNITED STATES J .ZiP/Postal Code: 1 9';'521-0217 
- - ... _.. 

rP~';son to be conlacted on matters involving this application 

Prefix: [ ~ First Name: [;i;anne
LL=:J .._"--------~


• Lasl Name: IReyeg
 

• Phone Number: [9"5i~827 -5535 Fax Number: L
..~
 

Email: Geanne. reyes@ucr.edu
 

6, * EMPLOYER IDENTIFICATION (ErN) or (TIN): /956006H2
 

7.' TYPE OF APPLICANT: c=
 H:
 

OHler (Specify): L
 
Small Business Organization Type o Women Owned
 

8," TYPE OF APPLICATION:
 

I-gj New o Resubmission
 

[J Renewal o Continuation o Revision
 
----_ •......_.

.. Is tl1is application being submiUed to other agencies?
 YesD No[g]
 

9... NAME OF FEDERAL AGENCY;
 

I
 Chicago Sex'vice Center I
 
I
 

11, '" DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

ISISGR:'-"~eSign and Characterization of Novel
 

,
 

12. PROPOSED PROJECT:
 
~ Start Dale .. Ending Date
 

[1l)/Ol/2009 I [ 09!30/201i]
 ICA-14 J
 
14. PROJECT DIRECTORIPRINCIPAL INVESTIGATOR CONTACT tNFORMATION
 

Prefix; r '" Flrst Name: [Francisco _
I
 
Izaera
 

..
 
"Last Name:
 

Positionffitle: [PI'Of8S 9 0 r
 

• Organization Name: !The Regents of the univeI:_sity of Califo.rnia
 

Dopartment:[C1J(:mi::s try""
 J
 
• Street1: 1900 Universi~y Avenue
 

Slreet2:
 L
• City: [;i'~~r5ide
 

r
 Stale:
 I  CA: California
 

" Coun{rj: C=. USA: UNIT8D STATES
 
-


• Pil0ne Number: 1951-827-5498 =cJ Fax Number: 1
 

"Email: Ifrancisco. zaera@ucr edu
 

.. 

.. 

r-BECENEftJ=cJ Middle Name: 

J Suffix: I -' 
I 

Art! 2 2 2009 
J 

I 
--

Public/State Cont.rollect Ins'ti tut'; on oj" H!gh€.J.: Education -- J 
[J Socially and Economically Disadvantaged 

If ReVision, mark appropriate box(es). 

DA Increase Award 0 B. Decrease Award 0 C. Increase Duration 

DE. Other (spe~fy):L -LL 
What other Agendes? I 

'---- =::J 
10. CATALOG OF FEDERAL DOMESTiC ASSiSTANCE NUMBER:I". 0" 

TITLE: IOffice of Science Financial Assistance Program 

Pho;:ocatelysts with Core-Shell Nanostructures 

.. 13. CONGRESSIONAL DISTRICT OF APPLICANT 

-
Middle Name: LI 
I Suffix: I J 

.I 
I 

Division: ICNAS J 
I 

] 
I County I Parish: I I 

I Provfnce:L 

I'" ZIP I Postal Code: 192521.-0217 _. 
I 

] 
I 

3. DATE RECEIVED BY STATE I State Application Identifier 

~ =:J L I 
4. a, Federal Identifier [ j-
b. Agency Routing Number I 

~I 

"Organizational DUNS: ,15277974260000 ~ 
... 

J---
L=:J-I-

L=:J-_. ···__·_--LJ 

I 

-) 

00. Decrease Duration 

..

~ 
I 
I 

-~J 

J 
I 

=:J 



--

--

SF 424 (R&R) APPLICATION FOR FEDERAL ASSiSTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16.' is APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

, I2J THIS PREAPPLICATION/APPLICATION WAS MADEa. YES

" Total Federal Funds Requested ~108, 278. 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

=:J 
b Tota! Non-Federal Funds ~ J 

DATE' [ 04/22/2009 
1c. Tolal Federal & Non~Federal Funds Ill, lOB, 278.00 I 

b.NO o PROGRAM IS NOT COVERED BY E.O 12372: OR 
d. Estimated Program Income 10.00 ] o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are
 
true, complete and accurate to the best of my knowledge. I also provide the required assurances r and agree to comply with any resulting
 
terms if I accept an award. I am aware that any false, fIctitious. or fraudulent statements or claims may sUbject me to crimlnal, civU, or
 
administrative penalities. (U.S. Code, Title 18, Section 1001)
 

I2J * I agree 

• TIIO if,.t of c<lftiffca({ofl!i' and <>sslJrancl,l::;, or lin fnrernat sitfl' whor~ you may obtain thl::; If,./, Is ~onlained in the Ilflnouncamolll Of agency specific in5/roct/OI/S. 

18, SFLLL or other Explanatory Documentation
 
I
 
[ I'Hm(fi~.~';i\f(~~~m~fi~H:mi \~it~~iA~~~\\t~~E0.l~;il1~ :1 Ij!mYI~\~i!~"K:iji!&I1itW.j~1~~~i~--,_. 1 1 

19. Authorizc:d Representative
 

Prefix~ I * First Name: ]Jeanne Middle Name: L __ ]

1 1 

Suffix:• Last Name: [~eyes 
'-

~ 1J 

• Posltlonmtle:~nior Contracts and Grants Officer I 
• Organization: IThe Regents of the university of California
 

Department: low.= of Research =:J Division: [ 
1
 

1 

" Street1' 200 university Office Building 
1 1 

Street2: I ] 
I • City: ~verside County I Parish: [L !- 1 ., 

Province: I• State: I CA: California 
1I 

• Country' I, USA: UNITED STATES • ZIP I Postal Code: [iiiil-0217 ___ l1 

• Phone Number: ~7-5535 ] Fax Number: I LJ 
• email: ~e.reyes@ucr.ed~ 

1 

* Signature of Authorized Representative .. Date Signed 

I[ Completed on submission to Grants .qov ! Completed on submission to Grants.gov 
I
I 

1 

20. Pre·application C i li!lm~~~l\i!\~~~m"qi;::'EI~ l~ill;~&ii¥H~W{l~(WJ1t~B:tft 11 



FROM :DRS BUDGETS FAX NO. :9163415147 Apr. 22 2009 01:55PM P2 

REVISED OMR Approv.1 No 014R·0043 

Stllnoat'd Ponn 424 (Rev 7"07)AUTHORIZED I'OR LOCAL RBPkODUCTlONPt\WI(lUR P..<htf{Jn!, Not Usahle 

APPLICATION FOR FEDERAl, ASSISTANCE 2 Oate Subminerl Appliellllt Identifier 

I. Type of SuhmilOsion: 3, Date Ree'd by St.t. State Application Identiticr 

Appli~tion Pr~l1pplicati()r'i 

Construction' Con~truction 4. Date Rcc'd by Federal Fcdcra11dentitiel' . -_. 
j - Nonconstructiofl .- Nl1llcol1struction 

5, Applicant Informocion: OrganizatioMI Unit: 
Legal Nl"lll1C llnd Address: Division of Finan-ciC'l1 A/:Il:l1flttlnCe 

on ElECE/VE )(give city, county, f1tnre, and zip code) Name and tcl(,..'PhMe of person to be contacted 
State Water R.esources Cnntrol Board Jnvolving this applicatil.m (give area code): 

APRlOOll Street) SliCrnmento County Doug Wilson 2 2 ,2009 
Sacramento, Clllifomi;., 95814 (916) 341-574.1 

C'I "An, .. ~ SE 
(.. Employ~ ldel\[ifie~tion Numbel' (tIN): 6R--02B1986 7. Type of Appl'leant: (enter appropriD.te lettc . A 

A. State H. II\dependcnt SchOOl District 

6. .0 UN" S' Number: 808321913 B. County I. ~tate Institute or" Higher Lcaming 
8. Type of Application: C. Municipal J. Privul.e University 

X_ New Revision Continuation D. TO'WTI8hip K. rndio.n Tribe_. -
If Revision, cntcrllppropl'iate ]c(tcr(tl); __ E. InterSl:llte L Individual 
A. Increase Aw~rJ B, Decren5ie Award F. Intel'll1unieip.·ll M. ~rofit Orgflni:i':£I.[lon 

C. Increase Duration D.· Decrease Duration G. Special Di8!.fi~t N, Other ('I>ecify) 
O,l!er (specify) .. ,..

9. Naluc offledertl.! {\gcncy: 
In, Cati\log or Federal Domc"l:ic Assist~ncc Number U. S, Environmental Protection Ag~l\cy 

66.4.1R 
"I'itlc: Capitalization Grants for Clean Water 11. Descriptive. Tide of Applicant!,':! Prl)ject: 

Sta.tc Rcvolving Fund 
.Provide low~intcrcs~ Ill\anclng for publicly owned trC(itmL-nt ftlciliries, 

12. Area Affected by Project: implcmentation of a Non-point projects, programs.. (md development and 
(cities, counties, !=irates, etc,) cxet;:ulion of cstLHUy cM·\prehensivc C0116Crvfllion M.d managcl1l<''Jlt. plo.l\~. 

Califomitl 'I'he economic l'ecovel)' fund:l are aVllilable for these project~, 

13, Proposed Proiecc 

Sr81t Date Dnd Date 14 C~)ngressiona] Ditltrict of:· 
1011I200R 913012014 Applicant: Project: 

3 Clllif'ol'llia - All 
15. ESTIMATED FUNDING; 16. r$ the upplicl.'ItioJl lJubject to review by the Stflte: 

P.x.ecutive Order (EO) 12372 process? 
a, Ferier.1 $280,285,800 ,. YES: X_ This application/pfeappji~B.tion was nUJ.dc 
b. Applicant .W availuble [I) the State EO 12372 proce!=ii'i for 
c. State $0 review an: 
d. Local $0 nn'e: April 22, 2009 
c, Oth", $() b. NO: .,- Prl)g:ro.m is not covt.,.'Y'ed hy EO '# 12372 

f. Prngrllm Income $(J -- JJrogram hal; mU been selected by the 
statl.: for review. 

B. TOTAL $280,285,800 \7. Is tho ,plllieant de1inqumt an any ~'ederal debt? 
..___ YES, llttach cxplamlliorl .. X- NO 

18. TO TilE BEST OF MY KNOWLEDGE AND HELlEF, AI.). DATA IN THIS APPUCATIONIPREAPPUCATION ARE 
TRUE AND CORRECT, THE DOCUMENT HAS B.IlBN DULY AUTIIORTZED BY THE GOVERNING HOARD OF THE 
APPLICANT, AND THE APPT.lCANT WILL COMI'L Y WITII THR ATI"ACHED ASSURANCES IF THE ASSISTANCE 
IS AWARDED. 

11. Typed N~rne C\f Authorized Repre~ent3.tivc b. Tirle: c, "I'elephonc Number' 
Dorothy Rice Uxetutive Director (916) 341-5615 

d. SJgnoture of Authorized Representative e, Date Signed: 
4/22/2009 

" , 

Prescrihed hy OMD Circ.ular A·l 02 



04/22/2009 1b:b2 41b43b 1120 

OMS Number, 40<llJ·0004 

~pi1'atlon Date" /Jl/J1f200e 

Application for Fed~..., Asoi9lanc9 SF-<l24 Version 02 

" 1. Type 01 Submission; .. 2. Type af Application: 4 If Revision, $eloct ~pl>roprJBte.letlel'($): 

o J'>r••ppllcarlon r&I New I I 
I 

18I Appr;C&tlon o C;ontlnuallon ~ OIMr (Specl~) 

o Changed/CQrrected AppHcation o R.lli$ion I I 

·3, Ool'ile Fiaeei"ed: 4. Appl!csm Idenllfier: 
jccmPlelDd!ly GrlInl!,Qov upo!lllUbmI8810/'l. 

I j I 

58. Federal Entity Identifier: • fib. Fedl!rel Award Identlfier: 

I I I I 
State Usa Only; 

a, Dale Received by S\ale: I I 1 7, Stale Application tdentinar: I I 
6. APPt.ICANT INFQRMATlON; 

• a. Legal Name: le~n Francisco Stbte university I 

• D, EmptciysrrTaxp8yer ICfantfflc&t1on Number (EINmN): ~ c. OrgBnlzptlonal OUNS; 

In-J.137247 
I 1912514985 I 

d.AddNSS: 

, Slree\1: !1500 Hollow""y Avenue 
I 

St~e~; 
I 

, 
• City: Isan Fr.~l'\cisco I 

County: I··n Francisco I 
~Sti!WJ: I ell.; Californ.il3. I 

Prnvlnce: I I 

~ CountlY: 
I USA: UNITED STAT\SS I 

• Zip I Poetsl COi1e: 1~'41n I 

e. Orgonlll:lltlonal Unit: 

Department Name: Division Name: 

jNERR 
I 

)science .:Ind sfig'lnee:r.i.ng I 
f. Name and eontBet In'ormatlon of person to be contacted 0'1'1 mette\'5 Involving thIs application: 

Pre~b:: lor. I • Firat HliIme: IJaime 
II 

Mldd'ie Name; I I 
~ last N3m~: \Kcoser 

I 
$Uti"ac 

I I 
Tllle: I ] 
OrganlzallQMI ANUlallon: 

I l 
~ 'TelephOM Number: lus-:na-J;OJ 

I 
FR~ Number. l,q,5~.q35Mn"o 

I 

• Email: bJcaoSle:r@.gfBu.edu I 



04/22/2009 15:52 41 t>4~51120 

OMB Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Ti'pe of Applicant 1: Select Applicant Type: 

", ~ubl1c:IGt;::lte Conc.:r,olled In5:t:.i.~ution of: Higher Educ~tion I 
Typa of Applicant 2: Seleci Applicant lYPe: 

I II 

Type of Applicant 3: Sef~ei Appllcat'lt Type: 

I II 

• Other (!lpeCify); 

I I 

• 10. Name of Fe-derul Agency: 

loepart.men,t. of Commer.Ce I 
11, CatalQg of FedCln.1 Domestic Assistance Number: 

111 .120 
I 

CFDA i'iU9: 

CO,lJ.~t",l Zone Mai"l~gl3l't1ent. E!'IelJtlrine Research 'P..e8erveEi 

.. 12. PtlFlctlng OpportunitY Num b~l": 

JND~-NOS~OCRM-"OO9~2001B25 I 
• Title: 

FYD9 N'at.1anal g~tuarine Re$oarch ReBe~Ve Operation~ July l-Sept. 1.9'Cart Dat.es 

13, Compl!'t1Uon IdentlficBcloo Number: 
, --, 

I 
Tille: 

I 
I 
I

I 
II 

14. Arnes Atf'oelad by Project (Cities, Counti@St SUItes. Me.): 

Ie, Bay 1l.r,r:::t:t 

I 
I 

I 

• 15, DI!,erlptlv@ Title of Applica1!t's Proj~ct: 

fv O. NERR Operacion. July. :>.OO~ - De.eomber. 20'l,() 

II 

Anac" supponlng dOcume!'1\$ aa speclfie= in agency InsttlJetlons. 

1~,,IfiIli'~~1i1Jl1M6I!ir~;'1 P:;el;;lilAlfijiil\fuiinti I FVi,w.M~.fi",'~ts I 



ROMBERG TIBURON04/22/2009 16:52 4154357120 

OMB NUnlMr: 4040~0004 

ExpiratIon Data: 011!11200e 

Version 02 ApplicAtion for Fedoral Assistance SF-424 

'0, Congn:s,lona! 0l9trlm Of:
 

.. a. Appllesnt .. b. Pr~ram/f"rOject lel'..o12
fA-012 I I 

AMen an additlonalllsl of ProgramlPro]ecl Congres!lh:>n:J,1 DIstricts If needed. 

( I
I Ad~.eh","Mf:J I Obi." Atl.c5m~nlll )flOW Aitm:iliiieni I 

17. Proposea: ProJoct: 

• a. Stan: Date: (07/0VlO" I • b. EnO' Oat[l: 11i1/31/'-010 I 

'8. e.tlm.ted Funding (I): 

• a. Federal S67,190,ool
I 

• b. Applicant 251,653, c'ol 
I , 

~ c. Statl! I 0. °°1 
• d. Loeal 0.001I 
.I!, OtMr I Q .col 
.. f. Prog~m Income I 0.001 
• g, TOTAL BU, s·u .001I 

.. 19. Is AppllJ::atlon Subject to Rl:!vlew ey State Und9r Executive Order 12~72 ProceB!l? 

, ;"!~. '1:8] a. This applicatiOn was made available 10 the Slate under the Exaeutive Order 12372 ?ro~" lor review on I I o b. Program Is t;.ubjeet to E.O. 12372 but has not been aek!cted by the State for review 

o t..l'fOijr"'m Is "1M cover~d by E,O. 12:312. 

~ ~O.ls the AppUc.tnt Oelinquent On A.oy Fed~rul Debt"? (If "Yes". provide explan:!It!ao.) 

OYa, ~No I . -~jiSf~~lillon'~l 

21, flBy ~i9ni"g t!'lit; application, 1c;:ertlfy (1) tD the statements eontalned In the list or cartlficatlons" and (2) that ttU!! 9tat&m~nta 

heml" ''''9 true, c;:omplMe ~nd acc.urate 1.0 tM best of my k.now1Odge. I also provtde tho r~ulrvd lISGurtmees- and 8gI'M to 
comply with any re9ultlng tl:!!nns If I accept an award.l am aware thzt an~ fa'$e, fictitious, or tratJdur.,.nt sta!~ments or claims may 
.subJer;t me to crlmil\al, clvll, Of admInistrative penaltlea. IU.5. COde, TItle 2'18, Sel;.1lon 10M} 

\g] .• I A(,RE~ 

-. The Usl Or certif!callontl end assurances, or al'l internet site where ~ou may obtain this list. Is COnlalned In the 8nnotif'lcemenl or agency 
specJnc Instructions:, 

Authorized RapresentBtlvQ: 

Pref'Jx: 1M•. I - First Name: )AliBon I 
Middle Nama: I t 

• L2IS\ Name: ISander~ I 
Suftlx: I I 

-Title: !OirectQ'(' [ 

- Telephone Number: 1415»'1 0 5~ 3 943 I P~Number: kl,S-33S-2493 I 
• Email: 1:SiJ.nde.r"!l~sfaiJ. edu 

I 

• SIQnature of Authorlt:ed Rap'esentallve; @llm plitedeyGflll1l.,gWIJDtnIUlll'J\l!eiO:'!. I .. Dale Signed: !OomVlel&d by Gral11e.gO'll U~OI'\ eiJb",lulol1 I 
AulhorlzM for Loeal Reprodve110n Standard Form 424 (ReVlSoo 10/2005) 

Prescribed by OMs Circular A-10< 



Ap r, 22. 2009 5: 28PM Off I ce of Research No,0997 P, 2 

/ 
CMa Numb.., 4040-0004
 

e)(p,lralloT\ cate: 01/31/2009
 

Application for Federal Assistance SF-<l24 Version 02 

• 1, Type of Submi~6ion: • 2, Type of Application: • If Rt'YI~lor'l, ae(ee;l appropriate lener(s): 

o PreappHllalion IBl New 
1 1 

IBl Appllc,tion o Continuation • Other (SpecIfy) 

o C"anged/Correcled Application o Rtvlslon [ I 
• 3. Date Received: 4. Applicant ldentlflt:r: 

leomPllilOd b~ Gm"'la.':I~ UPCII Butlll'I1Ulcn, 
1 1 1 

Sa, Fideral Entfly Identlner: • 5b, FISd£ral Award Idenllfler: r~~ 
I 1 

I I 'IC,C!i=/Vr:,..., 
State U:u: Only: I APR I) " ,_ 

-' I 
6. Data Rseelvo!d by Siale: I I 1 7. Slate Application ldsntifler: I 'n_ I I 
6. APPLICANT INFORMATION: '-----.:.LJ:ARING HOI I",,. I 
• s, Legal Name: ~'the RegentlJ of the universiey of California -...J I 
t b. Smployerlfaxpayer IdentifiCAtion Number (EIN/TIN): • e. Organl2aUonai OUNS: 

195 .. 6006145W I 1094B7B394 
1 

d. Address: 

.. SUeet1: offioe of Resg~r~h 

$lre0l2: 3227 Ch~4dl~ H~ll, Jrd Floor 

"City: laonu 'Dutlu,;\ I 
Coun.ly: lson« Sub." I 

.. Stale: CA, ca.lif'rnia I 
Province: I 1 

~ Country: 
1 

USAI UNUBD STATES I 
• Zip I Poslal Code:: 193106-1050 I 
1;1. Orgilnlzalional Unitt 

OepeTtmElnl Name: Olvililon Name: 

ICClllElCJEl of EnqinEl!:rinq 
1 1 

I 
f. Name and contact information of person to be contaelcd on matters Involving this application: 

Preflx< ID<. 
1 

.. Fltst Namt: loon I 
Middli~ Name: 

1 1 

• las! Name: IOparah I 
SufflK: I I 

Tille: ICirector 
1 

Orgijlnizetional Affiliation: 

lucas V:EN'l'UTlE ACCEL!:AAtr10N INI'rlAt'lVZ 
I 

'TelephoneNlJmbl:r: [805 ... a93 ..3376 
1 

FaKNumbel': laos e93-2410 I 
.. email: IO'Para.h@vai.ucsb.ed\l I 



Apr, n 2009 5:28PM Office of Research No,0997 p, 3 

OM8 N\lmber: 4040·0004 

ExpiratlOf'\ Dele: 011a1/2.00S 

Application for Federal Assistance SF0424 Version 02 

9. Tvpe of Applicant 1: Select Applic:ant Type: 

,i•• public/State Controllsd Ine~itutio~ of Higher Education I 
Ty~e of Appl10ant 2: Sa:lect Applicanli'yl)e: 

]I 
Type of A~pl!cant 3: Seleet AppllcfJnt Type: 

I I 

• Olhe.r (r:,;ptelfy): 

I I 
-10. Name of Federal Agency, 

I~OonQmiC D8v01opment A4mini&~ra~ion :=J 
11. Ciltalog of Fedllral Oometiitlc A55Iijt~",ce Number: 

ill, '01 I 
CFDA Tille:
 

Ecol'lort\ic DeYelapment_~achniQaL As~ieeance
 

I 
• U. Fvndrng OppGnunlty Number:
 

!!DM"t20flSlUC ]
 
" Hlf:: 

rY 09 Univerai~y Ce~tar Economic Development pro9r~ 

13, Competition Iduntif1aatlon Number: 

In.guc t 

Tlte: 

I 
I 

14. Ar9a~ Affec:tlid by Project (Cltin, Countl~.l!i, Stawlii, eta.):
 

Sante Sarberi County (Primary I , Se.n Lui:; Qbiepo , V~ntura CQUnt~eB (poten.t.id)
 

[ I 
-15. Del$crlpllv8 Titl9 af AppliQant'l) Project:
 

~c Santa Barbara vAl university Center (1M UCI
 

Attach suPtlcriing dOCUmEf1(~ as s,peclliBd In asency In:wucIiOlls, 

1:);~~r&~.oftmiJ)m P;t1~(il!o;l!ill®~~lW)1 PlXii1!W'i\ij@~m~iiJo!il 



1 

VTlIC, 01 KeSearCn :~ 0, V'j 'j I r, ~ 

OM6 Numbe:r: 4040-0004 

Expiration Dale: 01'31/2009 

Application for Federal Assistance 8F-424 Version 02 

113. Cong~DQ6jon41 Olstrlctl'i Of: 

• a. Applicant • b. program/Project 2l II 1


AIt&ch an addilionailial of PragramlProjec! Congr~S:5ional DI:stricts if needed.
 

I" I 

I 1;·"X{jei,Ait.6hrri~,nt •••'11:'D~I&1'A~'clirt1~h'II)W'YI~'i/iAti;ohci1ant',"j 

17. Proposed Project: 

• a. Slar1 Dal~: 101/01/20091 .. t1, el\d Cale: [06IJQ/2Qn) 

18, Estimated Funding ($): 

• a. Federal 630,42S.00rI 
• b. Applicant I ",09,691.001 

I• 0, Slatt 0.0°1I 

.. d. l.ocal 0,001I 
• e, Olher [ 0.001 

• f. Program Income 1 268,o13. QOI 

• g. TOTAL 2,ooe,129.0~I 
-19.ls Appficailon SUbject to Review By State Undor Exocutive Order 12372 Procese?
 

(gJ a. This applicatIOn waa made available to Ihe Ststlli under the E-..eoutlve Order 12372 PracellS for revltWI on I 0'/21/2009 I
 o b. Program i~ ~lJbjeGt to e.,0. 12372 hut has not been selected by the State (or review, 

o c, Program is not covered by E,O, 12372, 

.. 20. Is the Applicant Delinquent On Any Federal Debt? (It "Ytl~/', provide explanatIon.)
 

DYe. IRI No i:\!!@iill~triiila~!:ill
 

21. -By signing this application, I certify (1) to the litaternenls contained In the lIot of C:Brtlflcatlons·" ancl(2) I~at the Slalemon«s 
herein iIIr" true, complete. and accurate 10 the bD~« of my knowledge. I also provIde thD rEquired a~eurancu15'" and agree to 
comply with any resulting terms If j aceallt an award, I am ilWil~ that lJny fillse, fictitious, or frBudulenll;itatemenls or claims maW' 
SUbject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218\ SBcllon 1001) 

IRJ " IAGREE 

•• The list of een1ficQliom~ and liISSlifanC€$, or en Internet slle where you may tlblain thIs list, Is conlaine!:d in 'he announcement or agency
specific Instruclione. 

Authorized Repm$Bntallve: 

Prefix: 1M•• I • First Name: leal's. I
 

Middle Name: [
 I 
• l32il Name: IE'1a.n-WilliaJflfl I 
$utllx: ! I 
• Title:: ~ponsored E'rojecu Officer , 
• Telephone Number: 1805-893.-6809 FaK Number: ~.5-ag3-2611 I1 

• Email: !propo:sals@reeeareh,uc:ab,E::clu I 
• Signature of Authorized Representative: ICOI!'IPIC1C~ t1'1 Gtanla.gov upon ~u!lmi~ion. I .. Oate Signed: FMPflllG4 ~'I Gr~nl).9"11 \I~on :lI,lomi;~ion.
 

AUihorl~ed for l.ocOlI Reproductfon
 S!;;lndard Form 424 (Revised 10/2005)1/)J/tIj Prescribed by OMe Circular A.102(ittt fj4M< i&~ 
I 



From:OPO 209 847 3790 04/23/2009 09:22 11421 P.003/006 

. ' OMS Numbac 404C.Q004 
Expiration Date: 0113112009 

Application for Federal Asslstance SF-424 Version 02 

'"1. Type of Submiaeion: .. 2. Type of Application: "'If RaviBion, ..led appropriatb \etl&r($.~ 

o PreappDeation GNew 

e -'!>Plication o Continuation "Other (Specify) 

o ChangediComlcted AppDcaUon a Ravision 

.. 3. Date Received: 4. Applicam·ldElnttfter: 
~ 

Sa. federal E.ntlty Identifier: .. Sb. Fedenn Award Identlfier: .-._
CA0500400 Ql-=rl=i\/I=r1 
State Use Only: 

6. Dele RaoeNed by s-: 17. Stata AppllcaUon Idernlfiec ~ 1\ " " LUUV 

B. APPUCANT INFQRMA'I1QN: STATE CLEARING HOUSE 
.. 8. Legal Name: City of Oakdale Police Department -
• b. EmplOjOftraxpayer Idenlffieation NWIlber (EINliIN): .. c. OqJlilnlzatiOnal DUNS: 

94-6000383 037644960 

d.Add1ess: 

• SWell: 245 N. Second Ave• 

Sb'eet2: 

.' .• city: Oakdale 

County: Stanislaus 

.. State: Caliltlmia 

PmvInoe: 

• Country: Uniled States 

• Zip I Postal Code: 95361 - >0 ')l 

e. Qrga_..., Unit: City of Oakilala 

Departmenl Nama: Division Name: 

Oakdale Police Department Spadal Services 

f. Mame and contact Information at person to be contacted on matters IIWolving thIs 8pplleatlon: . 

Pre1bc: Mr. • Rnrt Name: Lester 

Middle Name: A1fnld 

• last Name: Jenkins 

Suffix: Sr. 

TItle: Ueutenant 

Organizational Amliation: 
Employee of police Department 

• Telephone Numbec 209-845-3511 Fax Number. (209) 847.3790 

. • EmBlI: ijenkins@cI.oakdele.ca.us 



209 847 3790 04123/2009 09:22 11421 P.004/00SFrom:OPD 

AppUcatlon for Federal Assistance SF-424 

16. COng.....lon.1 Dlstricta Of: 

'a. Applicant CA-Q19 ' b. Progmmll'raject: CA.O19 

AlllIch an addltionallist of PragramlProje<I Ccngfasslonal Di&tl1cts Wn..dod. 

17. Proposed Project: 

, a. Start Data: 10101/2008 ' b. End Date: 0913012010 

11. EatlmataQ Funding ($): 

·8. Federal 100,000.00 

, b. App6cant 0.00 

'$I 

• c. State 

'd. Local 

• e, Oth6r 100,000.00 

• f. ~rognlm Income 

'g. TOTAL 200,000.00 

-19. Is App!lCltlon Subject to Revl8VI8y Slate Under EDcutiYe Order 12372 PI'DC8I&' 

o a. This applcatlon was made. available to the State undl!lf the Executive Order 12372 Process far review on 

o b. P10llram la subject III E.0.12372 but has not boan soledad by lha Stata lor ",",low. 

e c. Program 18 not covered by E.O.123n. 

• 2O.1a the Apt>Ucant Dennquent on Any Federal Debt? II! "Yes·, provide explanation on.the noxt P8!1".)_No 
aVoa 

21. -By .t"ning thls application. I certify (i) to ttl••tatements cor'!tained In the list of cer1tftcation.... and·(2) that the atlltemems
 
her.ln are tnII. complete .nd e.cc:urata to the best of my knowledge. I alao provide the ntqUnd "LAnces- and agree to c::om-
ply whb any rnultlng terma If1accept an award. I am .want that any ...... fictltloUl, or fraudulent atIItemanta or claims may
 
subject me to criminal. clvU•.or admlniatrattve penelttn. (U.8. Co., Title 2.11. Sectlon 10(1)
 

o -.AGREE 

.. The list of certificatlons and aaaurances, or IUl internet site where you may obtain this rlSt. Is canlBined in the announcement or agency
 
speciftc InslnJCllans.
 

Aulborlzlld Ra_.-.: I ~o"" ... I""VI... 1UI<UUO/ 

P bv OMB CI"'''I" A-to? 
PmtlJc Mr. • FII"8t Neme~ Leslar
 

Middle Name:
 Alfred 

• last Name: Jenkins
 

Suffix: .
Sr. 

•nus: Lieutenant
 

, Tolaphone NumCeCo
 Fox Number. 209-847-3190209-845-3511 

• Eman: II.nklns@ci.oakdale.~.u. 
/ 

0-17-:0 , ntattve: /):X ' Data SIgned:
~""J" L- 6 - I S- ';;"008'7' 

lor ~ Rsproduction r-/'-



C 

209 847 3790 04/23/2009 09:23 0421 P.005/00SFrom:OPD 

.. 
OM6 Number. 4040.0004 

expiration Data: 01/31/2006 

Application for Federal Assistance SF-424. Version 02 

•. Type of Appllconl1: 

Type of ApprlCll!lt 2: 

Type of Appficant 3: 

.. Other (specify): 

• 10. Name o! Fechlf'8I' Agency: 

U.S. Department of Justice 

11. Catalog of Fodel1ll D_ Assistance Number: 

16.710
 

CFDA TIlle:
 

COPS secure Our Schools Grant 

• 12. FundinG Opportunity Number: 

COPS..sDS-2006-1 

• T1Ue: 

Public Safety Partnership and Community Grants 
( 

13. Competltlon lcIentlftcation Number: 

TltIe: 

14. Areas Atlodlld by Pnlject (C_. <:<lantl..._, etc.): 

AU pUblic schools and those surrounding areas that can be. monitored by security cameras from the School grounds. The Oakdale Joint 
Unified School District covers four elementary schools, one middle school, one high school. and one bue Maintenance yard. 

·15. Deac:rlptlvo TItle of Appllconfe Profe<:t: 

Project Safe Link: . 

Attach supporting documents IS sp8df\ed in agency in8tTud1ons. 

. ( 



From:OPD 209 B47 3790 04/23/2009 09:32 11422 P.002/005 

Application for Federal Assistance SF-424 

, 1. Type of Submission: 2. Type of Application: 

Version 02 
OMB Number: 4040-0004 

Expiration Date: 0113112009 

If Revision, select appropriate letter(s) 

0 Preapplication [!J New 
Olher (Specifty) 

[!J	 Application 0 Continuation
 

Changed/Corrected Application Revision
0	 0 
3. Dale Received:	 4. Applicanlldenlifter. 

3/17/2009 CA05004
 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier.
 ~ 

RF=r C;~ ..:.-::--1

'J If '-LJStale Use Only: 

'-;1 11 Z 3 20096. Date Received by Stale:	 7. State Application Identifier. 

8. APPLICANT INFORMATION: Lv Iii I t: CLEARING I-in"A 

8. Legal Name: Oakdale Police Department 

b. EmployerfTaxpayer Idilnllftcation Number (EINfTlN): c. Organizational DUNS;
 

946000383 037644960
 

d. Address: 

Streel1:	 245 N. Second Ave. 

Street 2: 

e. 

f. 

City: Oakdale 

County: 

State: CA 

Province; 

Country: 

Zip 1Postal Code: 95361 

Organizational Unit: 

Department Name: Division Name: 

Oakdale Police Department Field Services 

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

Prefix: Mr. 

First Name: Lester 

Middle Name: Alfred 

Last Name: Jenkins 

Suffix: Sr. 

Title: Lieutenant 

Organizational Affiliation: Employee of Police Dept. 

Telephone Number: 2098453511 Fax Number: 2098473790 

Email: Ijenkins@cLoakdale.ca.us 



From:OPD 209 847 3790 04/23/2009 09:32 11422 P.003/005 

(
 

(
 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Seiect Applicanl Type: 

Type ot Applicanl3: 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 

Hie: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Oakdale 

15. Descriptive Title of Applicant's Project: 

Maintaining Safe Neighborhoods 



From:OPD	 209 847 3790 04/2312009 09:33 

Version 02Application for Federal Assistance SF·424 

16. Congressional Districts Of:
 

a.Appllcant CA·O~9 b. Program/Project CA-O~9
 

17. Proposad Projact:
 

71112009 b. End Data: 6/30/2012
a. Start Dale:	 

11422 P.004/005 

a. Federal 

b. Applicant· 

c. State

d. Local 

e. Other

f. Program Income

g. TOTAL 

0 a. 

0
[!I c.

20.

18. Estimated Funding ($):
 

441685
 

441685 

19.	 I~ Application SUbjactto Review By Slate Under Executive Order 12372 Pr~ss?
 

This application was made available to the State under the Executive Order 12372 Process for review on
 

b. Program is subject to E.O. 12312 but has not been selected by the State for review.
 

Program is not covered by E. O. 12372
 

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

Ves No
0 [!I 
21. -By-signing this application, I certify (1) to the statements contained in the list of certifications*- and (2) that the statements heretn are true, complete and 
aecura'eto the best of my knowledge. I also provide the required assurances- and agree to comply with any resulting terms if I accept an award. I am 
aware that any false, fictitious, or"fraudulent statements or claims may SUbject me to criminal, civil. or adminlstratJve penalties. (U. S. Code, Title 21.8, Section 
1001) 

By clldcing this box and typing my name below,l also certify that I have been legally and officially authorized by the appropriate govemlng body to submit this 
application and act on behalf of the grant applicant entity. l certify that I have read, understand, and agree, If awarded, to abide by aU of tile applicable grant 
compliance terms and condItions as oullined in the COF'S Appfication Guide, the COPS Grant Owner's Manual, assurances, certifications aM alt other 
applicable program regulations, laws, orders, or circulars, In addition, I certify that the infonnation provided on this form and any attached forms Is true and 
accurate to the best of my knowledge. I understand that false statements or dalms made in connection with COPS programs may resutt In fines, 
imprisonment, debsO'nent from participating In federal grants, cooperative agreements, or oontracts, andlor any other remedy avaUable by law to the federal 
govemment. 

I AGREE[!I 
*. The certifications and assurances as well as grant terms and condItions can be revIewed at www.cops.usdojl???? 

Authorized Repnssenlativa: 

PrefiX: Mr. First Name: Lester 

Middle Name: Alfred 

Last Name: Jenkins 

Suffix: Sr. 

Title: Lieutenant 

Telephone Number: 2098453511	 FexNumber: 2098472231 

Email: ijenkins@ci.oakdale.ca.us 

Signature (Typed Name) of Authorized Representative: Lester A. Jenkins	 Date Signed: 4/4/2009 

mailto:ijenkins@ci.oakdale.ca.us


--

PAGE 02/03SPONSORED PROGRAMS
5307548367£4/23/2009 11:04 

OMS Numbe" 4040-0001 
Exnlration Date: OS/3012C111
 

APP~ICATION FOR FEDERAL ASSISTANCE
 
3. DAtE RECElVeO flY STAtE Ii St,'e Appllcotlon Id.nllllo'

SF 424 (R&R) I 1\ l
 
1.· iVPE OF SUBMISSION
 4. a. Fedoralldonllflef I ( 

o Pr."ppllcation [gj App'ico,lon oChanged/Corrected ApplicatIon b. Agency Routing Numb~'I' 1 

2. DATE SUBMITTED Applh;.nt Idenlillo' 

I I I :: I I I 
S. APPLICA.NT INFORMATION • Organizational DUNS: ro~712 008.4 I
 
"l~egal Nama: ]RegentB of t.he Univera.l.ty 01; Cal,i,fornia
 I 
Department: IOftice of; rteaetlrch DivIsion: ISpor;Bor:ed P:l;cgrl1ll1sI I 
~ Strsat1; b.sso Rue-areh Per.-k D;r;ive I
 
Street2: !S\l,it.,= ;'00 I
 
• City: !DaViB I COllnl)' I ParIsh: Iyo:l.o I 
• Stale: Cl)l.l!orn!a \ ProvInce; r T Dr-~ _..CA:I 
• Country: I lJSA~ !JNITTf,O STAtES I"ZrP/POsc41ICOde;r9.5la8~5153 ''-VCfIlH\n-
Person to be contacted on mat'b<!rs Involving this application IlPO " n 20 
Prefix: ( .. Firsl Name: (Ja.ne: Middle Nam.: r ... I' 09I .=:J 
·las.t Name.; \LepiB t.o I Suffix: \ 

!TATI;; CLEARING HOt 
.. ?h<"lM Number: !53 0-7 52- 3986 I Fax Number: 02~'~9S5 lsI;; 

I 
\
 

Email: bJ.lep1171toraucdavin .edu
 

6.' EMPLOYER IDENTIFICATION (BIN) or (TiN): [9. -603649. I 
7. ''TYPE OF APPLtCANT:[ ", FuoH':::/Stl!l,te ContrDHed ll;';\stitl)tiDn of Higher Bducation I
 

OIM, \Spaeily): i
 I 
Small Buslne9S OrgQnl~t1on Type oWomen Owned o SOl:ially ~nd ECOt"lDmlc.'llly Dls~d"antagel;1 

e. ' TYPE OF APPUCAnON: If Revision, mark: appropriat~ bOll'(MI. 

o Now o Resubmlssion OA. tnc;reaS~Awaf(j De. Oecrass8AwardDC, 'ncre~se DlJratlol"f DO 00crease OU'1l~on 

o Renewai o Continuation oRavi6ion De, Olhe, (.polify)'1 I 
• Is thIs appllcatiOn being submitted 10 oth(!l'iQElnCies? "(tiS 0 No:::8J What other Agenoies?1 I 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: ra;:. o. , 

I Chicago 5'ervice CenteT; I TITLE; !a,f:fiCe of Sc.i.ence I1irlJ!ncial AS8i~t""nce Program 
'I 

~ 
11 •• DESCRIPTIVE TITLE OF APP~ICANT'S PROJECT: 

ISISGR: I1westi,gat.i.ona of Reaction byn.'l.rnice1 oi .L¢-vitated Ntmopf3l';clclr,- C;H:,'lyee~ with Ultr.-ilfat:l: X-r-!ly hh~orpt:lon I
 
j5pectrOecopy
 I 
12. PROPOSED PROJECT: - 13. CONGRESSIONAL DISTRICT OF APPLICANt 
• Start Date • <;nd',n9 Dale 

I Ol/Ol/),M.Q II 12/31./201:1 I [OA-COl I 
14, PROJECT OI~ECTOR1PRINC1PALINV~STJGATORCONTACT INFORMA.TION
 

?roO" I ] ~ FIrst Name: ITlr.-~ I MIddle Name; 1
 I 
• Las~ Name; !GUO I Suffix; IPh 0, I 
POsitlonfTItle: !"/tso<:Hte Profe$sor I
 
~Organ!.zalion Name~ f.l{eg<':'MB 0: t.he ur.:i,-".e::::f;.\ty of. caJ,ifc,rl'l.i21 l
 
Oepartmentlchemi 81;ry I Divislol'l: [L&~:M''!lth (" J;lhYOl:i,cal 9ciencoO!S I 
• Slreol1; lone Shields l\venue I 
Streel2: luc Dttv!e, I 
• City' !D!lVig I County I parlgl1: (YOlo ! 
~ State; I :J>; CB~,:"foMia I Province, I ~
 
~ Country: C US}" 1JNl't'l::D S1'ATES I•ZI? I Posta' Cod.: j95616 ~ S~70
 i 
• Phone Number:I.s30~754~5'293 I Fax NlJm})lJr: !SJO-752-El519S I 
~ ErtlBll; )t:gLlOJA1JcdaVl~ ecru I 



PAGE 03/03SPONSORED PROGRA~S
530754835704/23/2009 11:04 

Page 2SF 424 (R&R) APPI.,ICATIO~ FOR FEDERAL ASSISTANCE 

18. 'IS I\PPUCAT10~SUElJECT TO REVIEW BY STATE ExeCUTIVE '5. ESTIMI\TED PROJECT FU~OING 
ORDER 12372 PROCESS? 

I ., YES fR1 THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Tolal FMeral FuMe: Requ"l$fed 143,.",5, 0' AVAILABLE TO THl; STATE l;XECUTIVl; ORDER 12372 

, P,~OCESS FOR REVIEW ON;
b. "-ot31 Non-Federal Funds 10 ,00 I 

DATE: I 04/2J/2009 I c. Total Federal & Non-Federal Funds 1.1,31,91G ,00 I b,NO o PROGRAM IS NOT COVERED BY E,O, 12372: OR 
d, Estimated Program Income Ie. ~o I o PROGRAM HAS NOT 8EEN SELECTED BY STATE FOR 

RI'VIEW 

17. By sigrnng thiS app'leQtlon. I eer1Jf'y (1) to the 9l:atQm~m't$ contained In the JIst of certifications'" and (2) that tho statements Mreln are-
true. cornplGt~ and aceurato 1:0 the bo~t of my knQWlodge. I also p.-ovldl! the required a.llSuranees • and a9~e to comply with any r~ultlng 
term!l tf I atocept an OIward. I am awara that any false, flc.tlttoua. or fTaudulont statemQnts or claims may subject me to t:rimh1a'. cIVil, Qf 

admlnlstratlve ponatltlGs. (U.S. Code, rltl~ 1e, Soetlon 1001) 

[8] •• agree 
RT1WI n$;{ 0'cor11frc:"VOI1S and ~lJf1jnc~, ~r "n mn;wner &Ito "n&!'e)"ftll m4lY O&':HI' thJ# fln,/$ c:on"lnod hi (fM ~Mou~m()fjtDr al/flflty s"e1'f1C InStw:ffonl, 

1e. SFLLL or at".' e~planatory Ooeument.;atlon 

11;l\ilrl+d.®~r CII';r.lW#l~;';\i'lSls"rii,1rlli"!v~o,,AI\~&,lii"ilf\I:~I 
19. Authorized Ra-pre.9e-ntative 

Prefix: I .. FirM Nama: I,JeBBi¢~ Middle Nama-: II I I 
I sumx; [

R Lalit Name: l,JQhn~ Cot·, I 
R Positlonmtle:lconc:r.~c::t.s knalyS't" Grantf.;l i
 
.. Orgar,izetion: l~egentB or tho;;, TJl'I).versi.lzy ot C.~liroTnia I
 
Department: IOffice of R!'!search IDlvl';on; 1~Y""nF.lore.~ progl:'ams I
 
.. Straet1:
 I"" Re~earch Park nrive I 
Streat2: \su;''c.e 'cO I
 
.. City~ 1:JJ;l.V i8 ) County I Parisn: !Yol.O
 I 
.. St;St6: 1 I Peavl.o., I ICA; C~lifQr"ia 

• country: I USA' UNI'1'ED STJo.TBS I•ZlF' f Postal Cod~: h~S6.l9~El5:i I 
.. Phone Number; \':-~O-7S;'-B2BO I Fa" N\)mb~: \s::.o I

is,h(!~t.? ; 

.. Email: bjohnstor'~UCli",via_edu 1 

I 
.. Slgnatur~ of Authorized R(!presontatlve 

CcrnpleC~d en e\\bmi~l:.ion t9 Grl!lnte . gl?\i I I complet.ed 

• Date Sig"ed 

on !i\\brni e.sicn \:.0 GrB~ta.gov I 
20. PreRapPllcatlon I II ,', Aili!"~iii:Hfflji'~\",II,t)'%<"i\if"b"0p"'II,v"'W~)"i",,'~d~(;::j 



Version 7/03APPLICATION FOR
 
FEDERAL ASSISTANCE
 2. DATE SUBMITTED Applicant Identlfler 

April 21, 2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Iden1ifier
 
Application Pre-eppll,,""on
 

4. DATE RECEIVED BY FEDERAL AGENCY FederslldentlfiarO' Con8lnlctlon' l:l Conslructlon 
III'J Non.conetructlon 10 Non." •••. 
S. APPLICANT INFORMATION 

Il1l	 New IJJI Continuation
If Revlalon, anter approprtatoletler(a) In box(o.)

Legal Neme: organlz.llonal Un":
 
Department:


Town 0' Mammoth Lel<aa Public Worl<s 
Olllanizedonal DUNS: DMaion: 
144603339 
Add.....: Name and telephone number of person to be contacted on mattertli 
Stroot	 In.olvlno Ihll 10Dilealion 'olva ....a cod.l 
1300 Airport Roed 

CIty:	 Middle Name ' , .... "'"" "- g V I.- 1...1 
Mammoth Lakes	 B. 
County: 
Mono	 b':."MJ,a:a APR 2 3 2009 
Statal Zip Code	 Suffix: 
Celltomla g3548
 

Email:
 u" .. ~ 

wmannlnglB.lcl.mammoth-1a 
e. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give ares code) I Fe.x Number (gIve aree. code)
 

7130-934-3813 !760-934-3119
[7jlIl-[Ol@~I@]@I!lIIJ 
a. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (S.. back at 'orm for AppllcaUon Typos) 

[J Ravl.lon 0- TOWl\shlp 
1 

sae back at form for dasertpUen 0' letters.) 0	 pthar (opacify)o 
Other (apeclly) 9. NAME OF FEDERAL AGENCY: 

Federal Avlatlon AdmInistration~ Change of Priority 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TlTl.E OF APPLICANT'S PROJECT: 

Mammoth Yosemite Airport. Mammoth Lakes, Mono County, Callfomla 
Reimbursement for Debt Servtce - Temporary Terminal Facilities

TITLE (Neme of Program): 2009 Phase BAirport ImprovemenfProgram 
12. AREAS AFFECTED BY PROJECT (Cltieo. Coun"... Ststoa, etc.): 

Town of'Mammoth Lakes, Callfomla 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Data: 1Ending Data:
 e. Applicant lb. Project
 
2009 12009
 4~	 Mh 
15. ESTIMATED FUNDING: 11. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS'· 
e. Federsl "" THIS PREAPPLICATlON/APPLICATION WAS MADE

fi:-=:r.::::::;- --\;, 1:.:5,,8,:.:92=:6:....,. a, Y.s..... AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
b, Applicant ~ S,259 .:	 I PROCESS FOR REVIEW ON 

"'c".S,..fa;::tl!l~-------ioc-------------'--w--- DATE: April 22, W09 

d. Local b. No, D:Il PROGRAM IS NOT COVERED BV E. 0.12372 

r.e~."ot"'he;:;r,------+.S.--------------,.w.,,-----I IJ ~~:~~= HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL PEBT?f. Prog...m Income . 

g. TOTAL '" ,.	 165.185 . 0 VOl! If -Ves' eUech an explanation. II?J 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 APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
ia. 

M.!ddl. Name 
B. 

LaatName 
Manning 

b, TlUa -.:..T!!"phone Number Iglve "". code)
Airport Meneg.r ".." ,,80,934-3813 

d. Signature ofAuthortzsd ife . Date Slgn~ AI"- 0
/ fIAt v 

Prsvtous Edlilon Usabl.....	 , Slend.rd Form 424 (Rev.9-2003) 
Authorized for local ReoroductJon	 Proscribed bY OMB Circular A-102J 



APR/23/2009/THU 03:33 PM CALIF. STATE PARKS FAX No, 519-575-6913 P 002 

OMS Number. 4040-0004 

Expiration Dal'l!i: 01/31J2009 

Application for Federal Assistance SF·424 Version 02 

... i. Type 01 Subl11lssion: ... 2. Type of Application: "If Revision, select approprialB lattar(s): 

o PraappllcaUon lEI New I I 

[gJ Application o COI"I!imJ9UCn • Other (SpecIfy) 

o Changed/Corrected Application o Revision I I 

... 3. Date R.ecelved: 4. Applicant IdBntifie~ 

IcomPleted by Gr6f\lB.aov upon BUllm\aa\M. 
1 I I 

5a. Federal Entity ldan!il'ier: • So. Federal Aw~rd Identifier. 

I I I 1 

State Use Only: 

6. Date Rece.lved by State: I I 1 7•State Ap;pHoatlon [denUft~r: I n~{('1 ,n::r, I 

8. A.PpLiCANT IN.FORMATION: 
" ,= 

~ oMQ 

.. a. legal Name: 18ARKS AND RECMA'l'IOW I CA, D&PT OF 
..... I 

... b. Emplayarrraxpayar Identification Number (E1NfrlN): .. c. Organizational DUNS: STATE CLEARING HOUSE 
1 66 - 0 :\0:\606 I 1172070807 I -
d. Address: 

.. Stteet1: 1301 CASPIAN WAY I 
Strs!!t2: I I 

• City: 1IMPERIAL BEACH I 
County: 

I I 
.. Stala: I CA: California I 

Provlnca: I I 
~ Country: 

1 U8A: UNI'fED STATES I 
.. Zip I Postal Code: 

1915lJ2 I 
e. Organizational UnIt: 

P~partrnen( Name: Division Nama: 

I 1 1 I 
f. NamA and contact Information of parson to be contacted on mattel'9 Involving thle application: 

Prefix: 
1·< , I 

• First Name: ICLA:l 1 
Middle Name: 

1 1 
~ last Name: IpHILLIPS I 
5ufflx: I I 
Title: IRE SERVE MANAAGER 

I 

Organizational Affiliation: 

I 1 

.. Telephone Number. 1619-575-3613 Ex:303 I F'aItNumbl5r: 1619 575-6913 I 
"Email: IC~aII.I.J:P@IU\RKS. CA.GOV I 



SlAlE PAl\KS r. UUj 

OMS Number. 4040-0004 

Expiration Date: 01131)2009 

APR/23/2009/THU 03:33 PM CAll 1". 

Appllcallon for Federal Assistanoe SF-424 Version 02 

9. Type of Applicant 1: SQlact Applicant Type: 

St:at:e Governm.enelA' I 
Type of Applicant 2: Seleel. Appllc:;r.nt Type: 

I I 
Type 01 Applicant 5: Select Applicant rype: 

II 

~ Other (specify): 

I I 

"10. Name of Federal Agency: 

IDepartment of commerce 
I 

11. Catalog of Federal Domestic AssIstance Number: 

~ll. 420 I
 

CFDATitla:
 

Coastal Zone Management £~tua~in~ Re~6arch Reserves 

t12. F=unding Opportunity Number:
 

INOAA-Noa-OCRM-2009-2001S25
 I 
-Title;
 

FY09 National E~tuarine Research Reserve oper8~1on~ JUly I-Sept 1 St:art Dates
 

13. Competition Idal'\tification Number: 

I I 
Title: 

14. Areas Affected by Project (Citit:u;;, Counties, States, etc.): • 

IMPERIA!. 13I!:ACa, SAN DIEGO, SAN DIEGO COcrNT'{, CALIE'ORNIA,
 
TIJUANA, TECA'I'£, aAJA CALI~ORNIA, MEXICO
 

... 15. De9t;;rlptlve Title of Applicant's Project:
 

I"'N£"" MAlOAGEM£NT AND O,"AATION'
 

I 
Attach supporting documents as spectfled In agency instf\.lctlons. 

IF';~!i?*~§,I\l·'1iThY~ liG~f~i~%@4fi1i\~'iJW;,![ Ue&~W61f#£qm~lW;i!1 



APR/23/2009/THU 03:34 PM CALIF. STATE PARKS FAX No. 619-575-6913 

Application for Federal Assistance SF·424 Version 02 

P UU4 

OMS Number. 4040-0004 

EXplralion Date: 01/31/2009 

10. Cangr'8Stilonal Di&tricbi Of;
 

.. B. Applicant 51 .. b. Program/Project 51 ,53
11 I I 
Attach an additionallisl of ProgramlPrajaci Congrsea.!onal DistrIcts. If needed. 

I 1I'i!{i\M\ii\1'iil'~~ll~i1"'''j~ I'~··';;,c"'··g&:",wllm 1'(¥J;;;~~B;'i~1.. ~. p.. I n."~_:" ..... ,.." Jj"",~Jk, ¥"¥f!~t_, .:,~I .'. L.,. ., 

17. Proposed ProJect:
 

,. s. Start Dale: 107/01/20091 ... b. End Oa1a: 112/31/200~ I
 
18. estimated Funding ($): 

a 2. Federal 296,159.4'11I 
• b. Applicant 0.001I 
"0. Stat! 152.009. 72 1I 
~ d. Local o. 001I 
'" e. Other I o. Dol 
• f. Program Income I o. oo~ 
"g. TOTAL I 4(11:1,169.191 

-19, Is Application SubjQctto Review By State Under ExecutIve Order 12372 Process?
 

!&I a. This application was made avallable to the State under the Executive Order 12372 Process for review on 04/23/2009
I I· o b. Flr'Ogrnm Is subject to £:.0. 12372 but has not been selected by the State fOf'rav1ew. 

o c. Program is not covered by E.O. 12.372. 

·20, Is the Applleal1t DellnquQnt On Any ~ed8ral Dabt? (If "'Yes". provide explanatIon.) 

Dyes ~No Ifg';·~ilil~l1\l1i~!'·"1",•.•• , .• , .... 10 "~( 

21. ·By signing' thili application, I certify (1) to the statements eontalnad In tht\lil!iit of oertifications,w, Bnd (2) that the $tatements 
harein are true l complete and accurate to the best of my knowledgo. I all!io provide the required BlSllilurances- and agree to 
comply with any resulting terms if I accept an sward. 1am awaro that any f.1l69 1 fictitious, or fraudulent statemenw or claims may 
subject me to criminal, ciVil, or admInIstrative penalties. (U.S. Code, Tltla 218, Section 1001) 

~ "I AGREE 

.... The 11st of certlfl~t!ons and aSSUldnccs, or an internet site where you may obtain this !1st. Is conlalned In tho announcement or agency 
specific Inatruclfona. 

Authorized Repfgesnfativa: 

Prefix: ., First Name: bAYk II 

Middl$ Name.: I I 
-las!. Name: IpHILLIPS I 
Sttffix: I I 

"TItle: IR£SiRV& MANAGER I 
'" Telephone Number: 1619-575-3613 EX 303 I Fax Number: 1619-575-6913 I 
• ~all: ICPfiLLIP0PARKS _CA. GOV I 
... Signature of Authorized RaprsBenta!lve: ICompleted by Grsnl:s.QoIIlJtlOfl aUbtn!Aeion. I • Data Signed: ICcmplMeld by Gr.Mll:.g(l1f v!'JQfl.\lvbml811!or!, I 
Authorized for Local Reproduction Standard Farm 424 (Revised 10/2005) 

Preec!1bed by OMe Clrcula.r Aa102 



APPLICATION FOR 2. DATE SUBMITTED Applic< !ntifler 

FEDERAL ASSISTANt;E 24-Apr-09 

,. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

[jlication	 Preapplication
 
I
Construction Constructiono 
I	 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Non-Construction D Non-Construction~ 
5. APPLICANT INFORMATlON 

legal Name: Or anizatlonal Unit:
 

Mendocino CommunitY Health Clinic, Inc.
 Department: 

Organizational DUNS 

08 - 387 - 0196 Division"
 
Address:
 

Street:
 
333 Laws Avenue
 this aooHcation (oive area code) 

1 ,-,Iy: ,.. felix:
 
Ukiah
 Ms 

1 county: Middle Name
 
Mendocino
 Joan
 

State: Zip:
 Last Name:
 
CA 95490
 Hunter 

Il,;ountry: ~umx 

USA 
6. EMPLOYER IDENTIFICATION NUMBER EIN ; t-'none Numoer (give area coae): 

0] 41 5]81 1 0 1 2 ] 5 i 91 6 707.472.4511 
7. Type of Applicant: (see back of form for Application Types):8. TYPE OF APPLICATION: 

o Not for profit Organization 
[2] New Continuation Revision Other (Specify) IJ	 D 

9. NAME OF FEDERAL AGENCY:If Revision, enter appropriate letter(s) in box(es) D D 
USDAOther Specify. 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEC 

ASSISTANCE NUMBER: I 1 1 1 1 1 I
 
Title:
 

10 CATALOG OF FEDERAL DOMESTIC 

Community Facilities Grant Program - ~ 

12. AREAS AFFECTED BY PROJECT (Cities, counties, states, elc.): 

Mendocino and Lake Counties, California 

14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT: 

a Applicant	 bStart Date	 Ending Date 

1	 I4/1/2009 I 3/31/2010 

15. ESTIMATED FUNDING: 16. 

$ $50,000a. Federal ORDER 12372 PROCESS? 

A. XX YES.b Applicant $ 7AO ono 
c. State $ 

DATE: 24-Apr-09d. Local $ 

B. NO.e. Other $ 

BEEN SELECTED BY STATE FOR REVIEW f. Program Income $ 

17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT? 

DYES If "Yes," attach an explanation g, TOTAL $ 839,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF All DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 

, Authorized Re resentalive
 
Prefix First Name
 Middle Name
 

Ms. I Linnea
 
Last Name
 Suffix
 

Hunter
 
c,
 

p ~sident I Chief Executwe Officer
 
d Signal~ uthorized Rejisentatit,
 

b. Title 

e. Date Signed 
ji"'~PpAI JI P '. 

State Application Identifier 

Name and telephone number of the person to be contacted on matters involving 

IFlfst Name: 
Linnea 

I rAJ\ Numeer \glve area cooe) 

707.468.0174 

n,...." .... ,;---- 
11L:\JCI V cU 

I~I [\ £, '. LUUj 

j!i~1QfIlhIb*RIitdG HOUSE -

Project 

1 

IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

THIS PREAPPLICATION I APPLICATION WAS MADE AVAILABLE TO 

THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 

PROGRAM IS NOT COVERED BY E O. 12372 OR PROGRAM HAS NOT 

~ NO 

THE DOCUMENT HAS BEEN DULY 

Joan 

Telephone Number (give area code) 
707.472.4511 

24-Aor-09 
Previous Editrof'!s Not Usable \ Standard Form 424 (REV 9-2003) 

Authorized for local reproduction Prescribed by OMS Circular A-102 

Mendocino Commurilly Health Clinic, Inc (UDS 091940) 



Apr 24 09 03:57p 8arabe Enterprise 5593255730 p. 1 

Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

511109 
1. TYPE OF SUBMISSiON: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

tJ Construetion 
-. 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction 

~.construetion ", Non-ConstrueUon ." .....
5. APPLICANT INFORMATIDN 
Legal Name: 0 anizatfonaJ Unit 

TLJIe River Economic Development COflloration 
D';fartment: 
NI 

o~anjzationaiDUNS: ---.-- Oivision: 
82 113860 "~-""~~-

NIA 

Address: .~ - - Name and telephone number of p8lSOn to be contacted on matt8l"8 
Slreel: ''''''''''-.1 Vell involving thIs applicatlon-(glve area code) 
2780 Yowlumne Ave., Suite A Prefix: First Name: 

/1 n,·, , Mr. Henry 
City: " " ~UU::J MiddfeName 
Porterville David 

Last Name 
. 

County: STATECLrTulare Nanna 

Stair.: Zie'j C<>de 'VUv!: Suffix: 
Cali omia 3257 NJA 
Counl~y Email: 
Unlted States hdnenna@tredc.org 
6. EMPLOYER IDENTIFICATION NUMBER IE/N): Phone Number (gi\/e area code) IFax Number (give area ""'ej 

1!:10-IO'113]~][]@][][1 (559) 7B3.j!406 (559) 7/l3.jl407 

8. TYPE OF APPLICATION: 7. TYPE OF APPUCANT: (See bad<. of form for Application Types) 

1/ New rJ Continuation C Revision K. Indian Tribe 
If Revision, enter appropriate Jetter(s) in bOlC:(es) 

pner (specifY) 

9. NAME OF FEOERAL AGENCY: 
United Slates Department of Agriculture 

11. DESCRIPTIVE nTLE OF APPUCANT'S PROJECT: 

Professional Print Produdion & Marketing Project 

14. CONGRESSIONAL lMSTRlCTS OF: 
a. Applicant ~i Project
CA.Q21 A-021 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS7 

iii 11-IIS PREAPPLICATIDN/APPLICATIDN WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 4124/09 

.w 
b,No. n PROGRAM 1$ NOT COVERED BY E. 0.12372 

::J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? 

::J Yes If "Yes· attach an explanation. ~ No 

THE 

Middle Name 
Dave 

iSuffix 
NIA 

Ie. Telephone Number (giw area code) 
1/559\ 7S3-a408 

~" Date Si9ned 
5/1109 

PreVIOUS Edition Usable 
Authorized for Local Reoroduetion 

See back of form for desaiplion of letters.) 
0 0 

Other (specify) 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-[]@:I~ 
TITLE~Name of Program}: 
Rural uslness Enterprise Grants (RBEG) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. Stales, eh:): 

Porterville and Tule River Indian Reservation, California, Tulare County 

13. PROPOSED PROJECT 
Start Dale: IEnding Date: 
71112009 6130/2010 
15. ESTIMATED FUNDING: 

a. Federal 
99,660 

b. Applicanl 
50,150 

c. State 

d. Local 

e. other 

f. Program Income 

9. TDTAL 
149,830 

~(TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, 
CUMENT HAS BEEN DULY AUTHORIZED BY TIlE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 

~TTACHEDASSURANCES IF THE ASSISTANCE IS AWARDED. 
onz Re re I 

M'!'fix First Name 
Henry 

last Name 
Nanna 

b. Title 
Chief Executive Director 

Id. Signature of Authorized Representati\le 

Standard Form 424 (Rev.9~2003)
 

Prescribed bv OMS Circular A-102
 



4/24/2009 3:32:27 PM PAGE 3/00~ I'-ax ~erverCOB 

OMB Number: 4040~0004 

Expiralion Date' 0113 l/?009-
Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: '2. Type of Application " jf Revision, select appropriate letter(s) 

0 Preappllcation 0 New 

0 Application ~ Continuation 'Other (Specify) 

~ Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

B-09-MC-06-0510 

Sa. Federal Entity Identiiier: 'Sb. Federal Award Identifier: 

Slate Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

'a. Legal Name: City of Bakersfield 

'b. EmployerlTaxpayer Identification Number (EINfTlN): *c. Organizational DUNS: 

95-6000672 02-8514136 -::.--._~-

d. Address: Ml:Cc.lVED 
'Street 1: 1600 Truxtun Ave Suite 300 APR 24 2009 

Street 2: 

*City: Bakersfield STATE CLEARING HOUSE 

County: Kern 

'State: California 

Province: 

*Cauntry: /Jnlted Slates 

'Zip / Poslal Code 93301 

e. Organizational Unit: 

Department Name: Division Name: 

Economic and Community Development Community Development 

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

Prefix: Mrs. *First Name: Donna 

Middle Name: L. 

"'Last Name: Kunz 

Suffix: 

Title: Economic Development Director 

Organizational Affiliation: 

"Telephone Number: 661-326-3765 Fax Number: 661-328-1548 

"'Email: dkunz@bakersfieldcity.us 



OMB Number: 4040~0004
 

Expiration Date: 01)3112009
 

Application for Federal Assistance SF-424 Version 02 

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

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Seiect Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

U.S. Housing and Urban Development 

11. Catafog of Federal Domestic Assistance Number: 

14.218 Entitlement Grant 

CFDA Title: 

Communlly Development Black 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, etc.): 

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_ 



::>/UU::> tax ~ervt:.l"COll '1/Z'I/ZOO~ ;j:;jZ:Z/ lJM lJAUt. 

[------------------
OMB Number: 4040"0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 20lh and 21st 'b. Program/Project: 20' and 21st 

17. Proposed Project: 

'a. Start Date: July 1,2009 "b. End Date: December 31,2010 

18. Estimated Funding ($): 

*a. Federal 3,304,357 

'b, Applicant 250,000 
"c. State 

'd. Local 

'e. Other 
250000 

*f. Program Income 20,000 

"g. TOTAL 3,824,357 

"'19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

IS) a. This application was made available to the State under the Exacutive Order 12372 Process for review on April 23, 2009 

o b. Program is SUbject to E.O. 12372 but has not been selected by Ihe State for review. 

o c, Program is not covered by E. O. 12372 

'20, Is the Applicant Delinquent On Any Federal Debt? {If nYes", provide explanation.} 

DYes IS) No 

21. 'By signing this application, I certify (1) to the slatements contained in the list of certifications" and (2) thai the slatements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"'''' and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal. civil, Dr administrative penalties. (U. S. Code, Title 218, Section 1001) 

IS) -I AGREE 

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

Authorized Representative: 

Prefix: Mr. "First Name: Alan 

Middle Name: 

*Last Name: Tandy 

Suffix: 

'Titie: City manager 

'Telephone Number: 661-326-3751 , Fax Number: 661-324-1860 

" Email: Ad mMgr@bakersfteldcity.us 

- - I 



Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

April 2, 2009 .___ __...._. _ 
2. DATE SUBMITTED ,~===.-c===-+I,"AccPPccl-cic"an,tccld,e:;;n"ticcfi,er---_~-. IITTYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE IState Application Identifier 

Application Pre~application I 

10 Construction 0 Construction )4. DATE RECEIVED BY FEDERAL AGENCY !Federal Identifier 

o NonwG.Q.nstruction 0 NonwConstru.c.tion .~' _ 
5. APPLICANT INFORMATION .-- ..----- -----, 

legal Name: IOrganizational Unit: I 
'I NO/8partment:Siskiyou Training & Employment Program, Inc. A 

f,;,=====,--i""'"-----'-------"-------------------f~;'==--------------------__..J,Organizational DUNS; Division:
 
174854588 N/A I
 
Address: ---i~~~========,lName and telephone number of person to be contacted on matters I 
Street: . ==-~-~- involving this application (give area code) i 

LOBOlesStreet RECEIVE ~~fiX: - 11~~~~~~me: I 
ICity: --t--~-~~·~~ ....""'--t-----jJI'M'"'id:c;d"-le"N"a;;o;rrie ~==---- ~ 

IWeed R" '" '8 Lynn 
County' ----+---At'-: '" l; 89 ILast Name 

Siskiyou Hough
foS~ta~t-e-:---'"==-----~~=c+------------4-+S"U'offi:;:IX·: ----- 

CA 
I--c"o-u'Cn'try'C'C:-------...1-==-_4-._--_.:::~~~~~~~::t-hE~mrua3iifl:---::----- 

I. 

I 
USA 

I 
·6. EMPLOYER IDENTI,F1CATlON NUMBER (EIN): 

@]@]-@][iD[§]@]@J[][J 
i 8. TYPE OF APPLICATION: 

V New rn Continuation rr Revision 
If Revision, enter appropriate leHer(s) in box{es) 
(See back of form for description of letters.) 0 D 

DATE: 

IOther (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

! []I]-[]@]@] 
!TITLE (Name of Program): 

Rural Business Enterprise Grant Program (RBEG) 

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

c12PROPOSED PROJEC~T_ __"cc:=::n=-,------------t1:--4"'._=C_o:0c:NGRESSIONAL DISTRICTS OF.~:=c:-;:,---------l 
Start Date: I~ndjng Date: a. Applicant 'I b. Project 
I--AoiUCOg"'u"'st"1,,,-i2i0i;o9""====_~~ust 1,2010 District 2 ~ Wally Herger District 2 - Wally Herger 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

d. Local -----0,,------1 b. No. rn PROGRAM IS NOT COVERED BY E. o. 12372 

IJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$e. Other 

TProgram lncome '$ 00 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .00 =J 0 Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentative 
Prefix ~ First Name IIMiddle Name 
Ms. _ Jeanne Lynn 
Last Name '------------------------\IS"U'"ff"iX'--------------------I 

Hough 

b. Title ~~ c. Telephone Number (give area code)
Executive Director 530-938-3231 ext. 217 

. ';.a :'1~iZ~dR"tati~rv1 eDateSignedtf-/Qlm I 

~Y:'io_~_s E; ition Usable . \...J ~-"f=---==------------L----_:L=.LJs'Cta':n:;;d'::ar'Cd"FO:o'r=m'4;-;2;--;4'("'R"e'v".9-;-2"'O"'O'"3) 
~ for Loca! Reoroduclidn Prescribed bv OMS Circular A~1 02 

Siskiyou County 
_._---

jhough@ncen.org 
Pilone Number (give area code) Fax Number (give area code)
 

530-938-3231 ext. 217 530-938-1499
 
I 

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

0 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA, Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Work Place Readiness and Retention Series 



OMS Number: 4040-0001 
Expiration Date· 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE I State Application Identifier 

SF 424 (R&R) I 1 I ::J 
1.• TYPE OF SUBMISSION 4. a. Federalldentifjer [ Io Pre-application IRI Application o Changed/Corrected Application 

b. Agency Routing Number = I 
2. DATE SUBMITIED Applicant Identifier 

--~I I I ] 

5. APPLICANT INFORMATION .. Organizational DUNS: 1047l20084 I 
.. Legal Name: IlJniversity of 

-
~California, Davis - -_. --

Department: IOffice of Re"earch 1 Division: ISponsored Programs r'1' "l.Btl V I::U 
* Street1: 11850 Research Park Drive =:J I APR 27 2009-
Streel2: jsuite 300 =:::=J JSTATE CWRING HOUSE 
.. City: [Davis I County I Parish: I 
.. State: 
~ CA: California 1 

I Province: 

.. Country: I USA: UNITED STATES I .. ZIP I Postal Code: 195618=6153 I 
Person to be contacted on matters involving this application 

Prefix: I_ I • First Name: Iwendy I Middle Name: I =oJ 
* Last Name: !Ernst I Suffix: [ I 
• Phone Number:l (530) 754- 8140 I Fax Number: I (530) 754-8229 I 
Email: Iw1bernst@ucdavis.edu I 

I 

6." EMPLOYER IDENTIFICATION (EIN) or (TlN)c 1946036494 1 

7.• TYPE OF APPLICANT: I, H: Public/State Controlled Institution of Higher Education I 
Other (Specify): I I 
Small Business Organization Type o Women Owned o Socially and Economically Disadvantaged 

8.' TYPE OF APPLICATION: -ilf Revision, mark appropriate box(es). 

I.8J New o Resubmission DA. Increase Award 0 B. Decrease Award DC. Increase Duration 00. Decrease Duration 

D Renewal I~ Continuation o Revislon L0 E. Other (specify): I :L:J 
• Is this application being submitted to other agencies? Yes 0 Nol:8J What other Agencies? I I 
9.· NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181. 049 

L Chicago Service Center I TITLE: IOffice of Science Financial Assistance program 

11.• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IOptimized blateria1s and Nanostructures from Predictive Computer Simulations J 
12. PROPOSED PROJECT: "13. CONGRESSIONAL DISTRICT OF APPLICANT 
* Start Date ;' Ending Date 

jw;01/2009 II 09130/2012] ICA-ool I 
14. PROJECT DIRECTOR/PRINCIPALINVESTIGATOR CONTACT INFORMATION 

Prefix: c= I * First Name: IGiulia I Middle Name: I I 
• last Name: IGall i -I Suffix: I 1 
Position/Title: Iprofessor/PI =:J 
* Organization Name: [Regents ~f the University of California I 
Departmentr;EAT Organized Research Unit I Division: JOffice of Research I 
* Street1: [ii15 Chemistry Annex 

\ 

Street2: L ] 
• City: IDavis ~ County 1Parish: I I 
• State: I CA: California =:::=J Province: C I 
• Country: [ USA: UNITED STATES I * ZIP 1Postal Code: 195616-5270 ] 
* Phone Number:[(S30) 754-2254 :=J L 1 

-
Fax Number: 

* Email: Igagalli@ucdavis.edu I 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16.' IS APPliCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

I a.YES I8J THIS PREAPPLICATION/APPLICATION WAS MADE 
[733,961. 00 

I 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

10.00 
DATE: I I1733,961.00 I b.NO o PROGRAM IS NOT COVERED BY E.O. 12372: OR 

10.00 :::=:J o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

II ''''Ad' ''A'''il'"ww''''''1 [,~tllll"_~t"1 [~~(l71rwa1J'O"h!l\~",if"", g:;(,~9-_J!1~.!~~i3i &1<'G'~RU 'T""M "."""tE ¥i-S'W""""" 'i-1o;;0",",p..iiili.i'" 

Middle Name: II ~ 

I Suffix: L I 
r 

Davis I 
IDivision: Isponsored Programs =::J 

Drive I 
I 

ICounty I Parish: [ I 
CA: California I Province: 1 ] 

------, 
UNITED STATES I• ZIP I Postal Code: 195618-6153 I 

r Fax Number: I I 
I 

* Date Signed 

to Grants.gov Completed on submission to Grants.govI I I 

I1~'i"~i!~.!~~9iw:~rill [lll:?'il\[ii'!:1ilW!fnl"'!ilil l_dfi"''!'''1"i.l0',.~"--,;,;,,,,,, ': ,-". ,~·,.}iM12--- ~Jil~Jl,;.' 

15. ESTIMATED PROJECT FUNDING 

3. Total Federal Funds Requested 

b. Total Non-Federal Funds 

c. Total Federal & Non-Federal Funds 

d. Estimated Program Income 

17. By signing this application,l certify (1) lathe statements contained in the list of certifications· and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances * and agree to comply with any resulting 
terms if I accept an award. I 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) 

!D ·Iagr.:! 

• 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. 

18. SFLLL or other Explanatory Documentation 

I 
19. Authorized Representative 

Prefix: I :::J • First Name: I 
• Last Name: I 
• PositionfTitle; I 
• Organization: !university of Ca.lifornia, 

Department IOffice of Research 

• Streetl: 
11850 Research Park 

Slreet2: fSUit€ 300 

• City: IDavis 

• State: I 
• Country: L USA: 

• Phone Number: I 
• Email: I 

• Signature of Authorized Representative 

C Completed on submission 

20. Pre~appIiCati~n I 



OMS Number: 4040-0001 
Expiration Date· 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.' TYPE OF SUBMISSION 

o Pre-application [8] Application 

2. DATE SUBMITTED 

I I I 
5. APPLICANT INFORMATION 

.. Legal Name: luniversity of California, 

Department IOffice of Research 

.. Street1; 11850 Research Park Drive 

Street2: ~sui te 300 

* City: I,Davis 

.. State: C' eA: 

*country:C USA: 

Person to be contacted on matters involving this application 

Prefix: C I 
... Last Name: [Ernst 

... Phone Number: I{530} 754-8140 

Email: IWlbernst@ucctavis.edU 

6.' EMPLOYER IDENTIFICATION (EIN) o((TlN): 

7.' TYPE OF APPLICANT: 1 

Other (Specify): [ 

Small Business Organization Type 

8.' TYPE OF APPLICATION: 

[8] New o Resubmission 

o Renewal o Continuation 

... Is this application being submitted to other agencies? 

g.• NAME OF FEDERAL AGENCY: 

I Chicago Service Center 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I~roton condu~ting Ceramics: 
Properties 

12. PROPOSED PROJECT: 
... Start Date :'Ending Date -----, 
: II 09/30/20li]
1 

10/01/2009 

Prefix: 1 I ... 

... Last Name: rum 
Position/Title: ~sociate Professor/ 

... Organization Name: IRegents ~f the 

Department:~lEAT Organized Research Unit 

... Street1: 14415 Chemistry Annex 

Street2: I 
* City: [Davis 

• State: I CA: 

• Country: 1 
. 
DSA: 

... Phone Number: IJ5N) 754-2254 

... Email: Iclu(\kim0Ll~davis. edu 

3. DATE RECEIVED BY STATE II State Application Identifier 

C I [ .,. I 
4. 3. Federal Identifier 

1 

]
Io Changed/Corrected Application 

b. Agency Routing Number [ 

Applicant Identifier 

I 
I< Organizational DUN " =:J 

,Davis CH... i ·~i\r""" ~.• ,"', . ,'- .... 
Division: [sponsored ProgramsI 

APR 27 2009:::J ----, 
~ 

;:)IRII: vL~RING HOUSEI County I Parish: I 

California I Province: I I 
UNITED STATES I .. ZIP I Postal Code: 195618-6153 I 

, 
• First Name: (wendy I Middle Name: L :J 

Suffix: I=---:=J I 
1 Fax Number: 1(530) 754-8229 I 

I 
1946036494 I 

H: Public/State Controlled Institution of Higher Education 1 

I o Women Owned o Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es). 

DA. Increase Award DB. Decrease Award DC. Increase Duration DO. Decrease Duration 

o Revision DE. Other (specify): I I 
YesD No[g} What other Agencies? 1 I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[Si. 049 1 

I TITLE: [ffiCe of Science Financial Assistance Program 

Microscopic Origins of Grain Boundary Resistance and Size Dependent Transport 

I 

• 13. CONGRESSIONAL DISTRICT OF APPLICANT 

IleA-OOl I 
14. PROJECT DIRECTORJPRINCIPALINVESTIGATOR CONTACT INFORMATION 

First Name: rsangtde I Middle Name: I I 
I Suffix: [
I I 

PI I 
University of Califol"nia I 

Division: [Office of ResearchI I
 
I
 
I
 

I, County I Parish: I I 
1 Province: CCalifornia :==J ,1 *" ZIP / Postal Code: 95616-52701 

:J I 
,
 

Fax Number: I
 
I 

UNITED STATES 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15, ESTIMATED PROJECT FUNDING 16, "IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

8. Total Federal Funds Requested 12,261,352. 00 I 

b. Total Non-Federal Funds ~). 00 ~ 
c. Total Federal & Non-Federal Funds 12,261,352. 00 I 

b.NO 

DATE: 

d. Estimated Program Income [0.00 I [J PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

IZI PROGRAM IS NOT COVERED BY E.O. 12372: OR 

17. By signing this application,l certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are 
true, complete and accurale to the best of my knowledge. I also provide the required assurances" and agree to comply with any resulting 
terms if I accept an award. I 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) 

1i:J'"" ~'Jll~~'-:"~.~gr::~",_",.., . 
• The list of cerlificillions and assurances. or an Interne' site where you may obtain this list, is Gonta/ned in the announcement or agency spocifk instructions. 

18. SFLLL or other Explanatory Documentation 

19. Authorized Representative 

Prefix: C .First Name: \ Middle Name: C 
• Last Name: I Suffix:L ~ 

:-;===========:;----'* positionrritle:! 

:===========::!-.~--~
• Organization: luniversity of California, Davis 

Department: fui~f Research ~ Division: ~red Programs 

• Street1: ~o Research Park Drive I 

Street2: I,Suite 300 ] 

• City: [DaVis ~ County I Parish: 

• Stale: I ~I Province: IL.-;:::==========C=.A=,=c=a='::,i:,:f=o=r=n=i=a==========---.J~:-:-~==========:::. _ 
• Country: USA: UNITED STATES ~ * ZIP / Postal Code: [:..9:..5:..6:..':..8 _ 

.. Phone Number: ] _~ Fax Number: L 
* Email:! --' 

* Signature of Authorized Representative '* Date Signed 
r-----~-

Completed on submission to Grants.gov ] I Completed on submission to Grants.go'l 

2n. Pre·application L 



Form 424	 OMB Approval No 0348-0043 
Application for 
Federal Assistance 
1. Type of Submission Application
 
Application
 Preaplication=1ConstructionI~~onstuction 

Non-Constructionx Non-Constuction 
5. Applicant Information 
6. Legal Name	 Peninsula Corridor Joint Powers Board 

'2 Date Submitted 13. Applicant Identifier 
15-Apr-09 

3. Date received State State Application Identifier:--·--- 
...,r-r-C:I\I~n 

4. Date received by Federal Federalldentifi rnL.'Y'~ -
Agency: " " "nno 

p.rl\ '" " 
, 

Name and telephone of contact pers 
~:::r 

-, 
Joel Siavit, (650) 508-6 

._. 
7. Type of Applicant (enter appropriate letter in box) lQJ 
A. State H. Independent School Os!. 
B. County I. 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 

9 Name of federal Agency 
Federal Transit Administration 

11. Descriptive title of applicant project: 
CA-05-0238 
FY 2008/09 Capital Improvements 
Systemwide Track Rehabilitation & Related Structures 

13. Proposed Project Wide Spectrum Data Radio ATCS 2nd Channel Implementation 
Start Date: End Date: Signal/Communication Rehabilitation 

7/1/2009 12/31/2010 Narrow Banding 

15. Estimated Fundinq 

a. Federal $11,556,895 14. Congressional Districts of: 

b. Applicant a. Applicant B. Project 

c. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16 
d. Local $2,889,224 
f. Program Income 16 Is application sUbject to review by state executive 12372 process? Yes 
e. Other a Yes this preaplication/application was made available to the 

19 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 ,s not covered by E.). 12372 

D Yes.(attach an explanation) or D or program has notbeen selected by state for review 

GJ No. 
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 body of the applicant and the applicant will comply 
with the attached assurances if assistance is awarded. 
8, Typed Name of Authorized Representative b. Title c. Telephone Number: 

Michael J. Scanlon Executive Director (650) 508-6221 

d. Signature oft,u~~izexeprese~tative e. Date sig~id 
"'1 \, /' c'Z.~"/ L} } ). ;.[, 1'/ 

Address (give city, county, state, and zip) 
1250 San Carlos Avenue 
San Carlos, San Mateo County, CA 94070 

6. Employer Identification Number IEIN): 
lsi 14"1 1 13152903 1 I I I I 

8. Type of Application 

~new []continuation D Revision 

If revision, enteoPropriate letter(O 
In boxes: 
A. Increased Award B. Decreased Award 
C. Increase Duration D. Decrease Duration 
Other (specify): 

10. Catalog of federal domestic 
assistance number:	 20,500 

Section 5309 Capital Program 
12. Areas affected by project: 
San Francisco, San Mateo and Santa Clara Counties 

()
 

Standard Form 424 Rev 4-881 



1•• TYPE OF SUBMISSION 

o Pre·application ~ Application o Changed/Corrected Application 

2. DATE SUBMITTED Applicant Identifier 

I I I I 
5, APPLICANT INFORMATION 

7 Legal Name: IThe Regents of the University of California ---Department: tOffica Of Research I Division: j 

·8treet1: Izoo oniversity Office Building 

Street2: ! 
• City: IRiverside ICountyJParish:IRiverside 

., State: I CA: California 

., Country: I OSA: UNITED STATES 

Person to be contacted on matters involving mis application 

Prefix: I I ., First Name: IJeanne 

.. Last Name: IReyeS 

~ Phone Number: 1951-827-5535 1 Fax Number: 1 

Email: Ijeanne. reyesGucr. edu 

6;' EMPLOYER IDENTIFICATION (EIN) or (TIN): 1956006142 

7, 'TYPE OF APPLICANT: 1 H; 

Other (Specify): 1 

Small Business Organization Type D Women Owned oSocially and Economically Disl;3:dvantaged 

8, ' TYPE OF APPLICATION: If Revision, mark appropriate box{es). 

[g] New o Resubmission 

D Renewal D Continuation oRevision DE, Other (speoily):1 

." Is this application being submitted to other agencies? YesD No(8) What other Agencies? 1 

9. ' NAME OF FEDERAL AGENCY: 

I Chicago Service Center 

11,' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ISISGR: Molecular Crystal Nanostructures for Organic Solar Cells 

12. PROPOSED PROJECT: '13. CONGRESSIONAL DISTRICT OF APPLICANT 
,. Start Date ,. Ending Date 

I 10/01/2009 II 09/30/2012 I ICA-044 I 
14, PROJECT DIRECTDRIPRINCIPALINVESTIGATOR CONTACT INFORMATiON 

Prefix: !prof. I " First Name: jChdstoPher 

" Last Name: IBardeen 

Positiontntle: IASSOC. Professor, Chemistry 

" Organization Name: IThe Regents of t.he University of California 

Departmentlchemistry I Division: [CNAS 

.. Street1: 1900 University Avenue 

Street2: I 
.. City: IRiverSide I County I Parish: IRiverside 

.. State: 
I CA: California 

.. Country: 1 USA: UNITED STATES 

.. Phone Number: 1951-827-2723 I Fax Number: 1951-827-4713 

* Email: IchristoPher. bardeen@ucr.edu 

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

APPLICAnON FOR FEDERAL ASSISTANCE 
13. DATE RECEIVED BY SrTE I IState Application Identifier

SF 424 (R&R) I 

I Middle Name: kahn I 
I Suffix: 1 I 

I 
1 

I 

I 

I 
I 

I Province: I I 
I" ZIP / Postal Code: 192521-0217 I 

4, a. Federal Identifier I I 

b. Agency Routing NumberI 
I 

* Organizational DUNS: 162779..74260000 

,...~ 

•'Cl;E/VE:D7
I 

I I APR 2 '1 2009 
I ST.d '-rf ", 

I Province: I ··..·G Hnl'nL'-- I ., ZIP I Postal Code: 192521-0217 

I 
I Middle Name: I
 

Suffix: I
 
1 

I
 

I
 

1 

Public/State Controlled Institution of Higher: Educat:ion 

I 

DA. Increase Award DB. Decrease Award DC. Increase Duration DO Decrease Duration 

I 

I 
10, CATALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER:181, 049 

I TITLE: IOffice of Science Financial Assistance Program 

=
 
I 

I 

I 

I 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. *IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

r.:--:;:::~:::::;=;-;:;:::::::-;;:::::=:::;--rl===========;j a. YES [g] THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Total Federal Funds Requested 485,155.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Total Non-Federal Funds]~o=.=o=o=======::;I PROCESS FOR REVIEW ON:
 
DATE:
 04/24/2009

c. Total Federal & Non-Federal Funds 1485,155,00;=':=======::;I b. NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estimated Program Income ~lo"."o"o -, I 

DPROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By signing this application,l certify (1) to the statements contained in the list of certlflcatlons* and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. f also provide the required assurances * and agree to comply with any resulting 
terms if I accept an award. I am aware that any false. fictitious. or fraudulent statements Dr claims may subject me to criminal, ciVil, or 
administrative penalities. (U.S. Code, Title 18, Section 1001) 

[g] 'I agree
 
~ The list ofcertifications and aSSUfilm:es, or an Internetsite wh&m you may obtaIn this /lst, Is contained In the announcement or agency specific instructions.
 

18. SFLLL or other Explanatory Documentation 

19. Authorized Representative 

Prefix: I '" First Name: IJeanne 

'" Last Name: IR~e=y=e=s===================:::; 
'" Positionmtle: Isenior Contacts and Grants Officer 

-, 

Middle Name: I 

Suffix: I 
'--~~~ 

'" Organization: l'l-'he Regents of the University of California 

Department: IOffice of Research IDivision: 

I 

• Street1: 1200 University Office Building 

Street2: 

... City: I-R-iv-e-r-S-'i=d=e=============iI-c;:o=-u::n::tY~/;:p::ar:;iS::h:::I'[R=i=v=e=r=s=i=d=e=='--------, 

'" State: I 

'" Country: I 
CA: 

USA: 

California 

UNITED STATES 

Province: I 

I '" ZIP I post~a~1c~o-d~e-:~19=2=5
=:J 

=2=1-=O=2='=7======~--
... Phone Number: 1951.-827-5535 1 Fax Number: I 

.. Email: Ijeanne. reyes@ucr.edu 

'" Signature of Authorized Representative .. Date Signed 

Completed on submission to Gran~s.gov Completed on submission to Grants.gov 

20. Pre~application I 



OMS Number: 4040-0001
 
Expiration Date' 06/30/2011
 

APPLICATION FOR FEDERAL ASSISTANCE 13. DATE RECEIVED BY $1ATE IIIState Application Identifier
SF 424 (R&R) I 

1.• TYPE OF SUBMISSION 4. a. Federal Identifier [ Io Pre-application [gJ Application D Changed/Corrected Application 
b. Agency Routing NumberI 

I2. DATE SUBMITTED I IIAw/ieant Identifier 
[ I I 

5. APPLICANT INFORMATION .. Organizational DUNS: 6277974260000 I 
.. Legal Name: IThe Regents of the University of California I 

Departmentloffice of Research I Division: 1- , 

J, ... 
.. Street1: pootJI;ive.:..:.i-t:X Office Building I RECEIVED
Street2: I I 
.. City: IRiverside I County I Parish: I 1\ i=1R 27 2009 
~ State: I CA: California I Province: I I 
.. Country: c== USA; UNITED STATES [ • ZIP I Postal Co 'S1IlA'm<GlEARING HOUSE I 

Person to be contacted on matters Involving this application 

Prefix: I I • First Name: IJeanne I Middle Name: I ..J 
• Last Name: I Reyes I Suffix: I ! 
*Phone Number: 1951-827-5535 I Fax Number: I I 
Email: bcannc, rcyc.s@uc::r.cdu I 
6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): 1956006142 I 

7.' TYPE OF APPLICANT: I H, Public/State Controlled Institution of Higher Education I 
Other (Specify): 1 I 
Small Business Organization Type o Women Owned D Socially and EconomicallY Disadvantaged 

8.' TYPE OF APPLICATION: If Revision, mark appropriate box{es). 

[)g New o Resubmlsslon DA. Increase Award DB. Decrease AW8rdDC. Increase Duration o D. Decrease Duration 

D Renewal o Continuation DRevision o E. Other (specify): I - I 

* Is this application being submitted to other agencies? vesO No[)g What other Agencies? 1 I 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:181. 049 

I Chicago Service Center I TITLE: IOffice of Science Financial Assistance Program 

11.• DESCRIPTIVE TITLE OF APPLICANTS PROJECT; 

ILow-Density and High porosity Hydrogen Storage Materials Built from Ultra-Light Elements 
I 

12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 
"Start Date * Ending Date 

I 10/01/2009 II 09/30/2012 I ICA-44 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IprOf. I ~ FIrst Name: Ipingyun I Middle Name: I '=:J 
"" Last Name: IFeng I Suffix; 1 I 
PosUionfTitle: Iprofessor I 
* Organization Name: IThe Regents of the Oniversity of California I 

Department:lchemistry I Division: ICNAS I 
"" Street1: 1900 Universit.y Avenue I 
Street2: I I 
*City: IRiverside 1 County I Parish: 1 J 
* State: 

I CA: California ] Province: 1 :=J 
"" Country: 1 USA: UNITED STATES 1*ZIP/PostaICode: 1925210217 .~] 
* Phone Number: 1951-827-2042 I Fax Number: 1951-827-4713 I 
*Email: !Pingyun. feng@ucr.edu I 



I 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Page 2 
15. ESTIMATED PROJECT FUNDING 16. "IS APPLICATION SUBJECT TO REVlEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

[g] THIS PREAPPLICATION/APPLICATION WAS MADE a. YESB. Total Federal Funds Requested 1752,745.00 I	 AVAILABLE TO THE STATE EXECUTlVE ORDER 12372 
PROCESS FOR REVIEW ON: b. Total Non-Federal Funds 10. 00 I 

DATE: I 04/23/2009 Ic. Total Federal & Non-Federal Funds k745.00 I b.NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estimated Program Income ~. 00	 I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, f certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any resulting 
terms if I accept an award. I 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) 

[gj "lagr•• 

• Thellsl of r:;artiflcatlt:ms iffmt iffssuroncGS, oran IntGmet sllfl where you may obtain thIs I/st. is contaTnedIn the annQuncement oragency specific Instruct/ons. 

18. SFLLL or other Explanatory Documentation 

I 1;~i'Ai!<l'Ajj~961j!~fij:;:,:~ 11\I~llir.~W~\~~~j&i~1r'~~ Ij;~fQ!q}~~~~~~~~m~j~ 

19. Authorized RepresentatIve 

-,Prefix: 1 I .. First Name: IJeanne 
I 

Middle Name: L I 

.. Last Name: IReyes I 
suffix:L I 

" PositionmUe: ~ior Contracts and Grants Analyst I 
• Organization: IThe Regents of the University of California J 
Department: IOffice of ReBearch I 

Division: I I 

.. Street1: 1200 Oniversity Office Building I 
Street2: 

I I 

" City: \Riverside 

" State: I CAl 

I County I Parish: [ 

California I 
Province: I 

I 

I 
• Country: I USA: UNITED STATES I " ZIP I Postal Code: [iiS210217 I 
• Phone Number: 1951-827-5535 I Fax Number: I I 
... Email: Ijeanne. reyes@ucr.edu I 

'" Signature of Authorized Representative '" Date Signed 

I Completed on submission to Grants.gov t I Completed on submission to Grants.gov I' 
20. Pre~pplication I	 11'::::?'~~'~1f·i[I!'J!!~Jit[;~:! l:k~~~Jmt~J~]1$-~¥~ra~!1~ii~1 IH\jt~!~~[m~~~~~1~~1m~~ 



1," TYPE OF SUBMISSION 4. a. Federal Identifier I I _ .. 

o Pre~app1icalion I8J Applicalion D Changed/Corrected Application b. Agency Routing Number ! 
2. DATE SUBMITTED ] IIApplicant Identifier I I I 
5. APPLICANT INFORMATION * Organizatjonal DUNS: G27~nUr-:n 
*LegaIName:IThe Regents of the University of California ~ 
Department: IOffice of Research I Division: I l APR 27 2009 
"Street1: 1200 University Office Building J 
S1reet2: I ! STATE CLEARING HOUSE ! 

• City: §iverside I County I Parish: I 

* State: I CA: California I Province: C 
• Country: I USA: tJNITED STATES I "ZIP J Postal Code: 192521-0217 

Person to be contacted on matters involving lhis applicatJon 

Prefix: L_. I " First Name: IJeanne I Middle Name: [ 
• Last Name: IReyeS ! Suffix: I 
.. Phone Number: 1951-B27-5535 I Fax Number: I I 
Email: Ijeanne.reyes@ucr.edu I 
6.' EMPLOYER IDENTIFICATION (EIN) or (TIN): 1956006142 I 

7.' TYPE OF APPLICANT;! 
-

H; public/State Controlled Institution of Higher Education 

Other (Specify): I I 
Small Business Organization Type o Women Owned o Socially and EconomIcally Disadvantaged 

8." TYPE OF APPLICATION: If Revision, mark appropriate box(es). 

I8J New o Resubmisslon DA.lncreaseAward DB. Decrease Award DC. Increase Duration 

o Renewal o Continuation o Revision DE. Olher (specify):I 
, Is this application being submitted to other agencies? YesD No[2g What other Agencies? I I 
9. ' NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181. 049 

[ Chicago Service Center I TITLE: jOffiee of Science Financial A.:lsistance Program 

11. ' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ISrSGR: DeSig~ and Characterization of Novel Photocatalysts with Core-Shell Nanostructure:3 

12. PROPOSED PROJECT: '13. CONGRESSIONAL DISTRICT OF APPLICANT 
'Start Date ~ EndIng Date 

I 10/01/2009 II 09/30/2012 I IC.~-44 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: L I .. First Name: IFrancisco I Middle Name: I I 
"last Name: Izaera I Suffix: I 

Position/Title; IprOfessor I 
~ OrganIzation Name: IThe Regents. of the oniversity of Cali fornia I 

Department:!Chemisr.ry I Division: ICNAS I 
• Street1: 1900 university Avenue I 
Street2: i I 
• City: IRiverside I County I Parish: I I 

I 
-

I ProvInce: I .. State: CA: California -
"Country: : USA: UNITED STATES I' ZIP / Postal Code: 19252J.-0217 

'Phone Number: [951-827-5498 I Fax Number: I I 
.. Email: ~~c~sco. zae.ra@ucr.edu I 

OMS Number: 4040-0001 
Expiration Date' 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE II State Application Identifier 

SF 424 (R&R) I I I I 

I 

I 
! 

I 

I 
I 

I 

DO. Decrease Duration 

I 
I 

I 

I 
I 
. 

I 
I 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

[g] THIS PREAPPLICATION/APPLICATION WAS MADE a. YESa. Total Federal Funds Requested 11 ,10::1,278 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON, 

. J 
b. Total Non~Federa! Funds 10.00 ::::J 

DATE, 04/22/2009 Ic. Total Federal & Non-Federal Funds 11,108, ?7B. 00 I I 

b. NO D PROGRAM IS NOT COVERED BY ED. 12372; OR 
d, Estimated Program Income 10.00 ==::J D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, I certify (1) to the statements contained In the list of certifications~ and (2) that the statements herein are
 
true, complete and accurate to the best of my knOWledge. I also provide the required assurances * and agree to comply with any reSUlting
 
terms if I accept an award. I am aware that any false, fictitious. or fraUdulent statements or claims may subject me to criminal, civil, or
 
Cldmlnistratlve penalities. (U.S. Code. Title 18. Section 1001)
 

[g] 'I agr••
 
~ The list of certlflcatfons and assumnca.s, or an Internet silo where you may obtain this list. is r;onlainaa In the announ~mant Of aglmcy spacffjc instructions.
 

18. SFLLL or other Explanatory Documentation 

,,~I II :,l~Hf~ji~!:AW~q~d1~!Jf: '! l·j':i:!lli1jM~:l!\'W~~Wtj'l 1~)mMi~~~\k~~~~~x~m!fimi 

19. Authorized Representative
 

Prefix' ~~ • First Name: ~eanne Middle Name: I i
 
- I
 

~ Last Name: IReyes Suffix:
 
I
 

.. positionmtle: ~ior Contracts and Grants Officer I
 
~ Organization: IThe Regents of the Univer.si ty of California
 

J I 

I
 

Department Division:
IOffice of Research 1 I I 
~ Street1: 1200 University Office Building I 
Street2: 

I .. I
 
, Crty: IRiverside County! Parish: L
I I
 
" State: I Province: I I
CA: Califox:nia I 

• Country: USA: UNITED STATES I "ZIP! Postal Code: 192 521-0217I .=:J
.]• Phone Number: 1951-827-5535 Fax Number: I I 

* Email: fJeanne. reyes@ucx:.edu I 

.. Signature of Authorized Representative .. Date Signed 

I Completed on submission to Grants .gov I I Completed on submission to Grants.gov I 
20. Pre-application I 11.~::'Ji~(j:~![4~,~i1ij~illf~ IJ[lfJJ~%~J~!~~U~r~~~ I~[1~1¥lffi~'~~t~~~mm~L4.~!~ 



I 

Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 12. DATE SUBMITTED	 D\PP_Ii.ca..nt Identifier 

April 22, 2009 ._. L _
11.~TY=P-'E~O"F"'S-'U"B'CM=IS"S"IO=Nc-:-,---------113. DATE RECEIVED BY ST"A"T"E~-----11State Application Identifier 

Arr 
10 Construction 

I PP lea Ion 

D Non-Construction 
5. APPLICANT-iNFORMATION 
Legal Name: 

City of Oroville 

Or~anizationalDUNS:
 
08 123437
 

Address:
 
Street:
 
1735 Montgomery Street
 

CTIY:-. 
Oravine 

_.-
! County: 
Butte 

Stale: 
California 

P 1'1're-app lea Ion I 

,:bATE RECEIVED BY FEDERAL AGENCY .rederalldenlifierQ Construction 

CJ Non-.CQ.l!§lrnftion 

-
RF'=i:l='l\n..1 1. -.., 

APR 2 II 2009 
SfAn;,..., ... ~. .

~ 
Organizational Unit: 
Department: 

Public Works 

!Division: 
Airports 

Name and telephone number of person to be contacted on matters 
involving this application (give area code)
 
Prefix: IFirst Name:
 
Mr.
 _____"L!S.~~t---. -'-----~-"'~__o 

Middle Name 

--_.-	 I.~"--~_.-

i Last Name	 i 
----------_._------_._.IZiP Code	 ~~ 

. 95965 b 
I Westover 

f;c:coccu=n"try:c:=-------~.L.:==--------------- Email: --------------------- 

USA	 westoverkr@cityoforoviJle.org 

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

~8J-@]@]lQJ[il]0[][7]	 (530) 538-2498 530·538-2426 

8. TYPE OF APPLlC"'A'!!T'CIO~N~.e.·"="----- -----------+7°-.'T'CY'"P"E"'O"F""A"P"P"L1CANT: (See back of form for Application Types) 

1*7- New !rJ Continuation Ifl Revision C. Municipal 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) D 0 
Other (specify) 9. NAME OF FEDERAL AGENCY:
 

Federal Aviation Administration
 

10 CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER' 11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT' 

i Oroville Municipal Airport, Oroville, Butte County, California 
~@]-[i]@][] Remark Runways 2-20 and 3~31, Taxiways, & Apron 

I TITLE (Name of Programt 
i Airport Improvemen Program 

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

City of Oroville, Butte County, California 

13. PROPOSED PROJECT 
Start Date: I Ending Date: 

2009 2009 

15. ESTIMATED FUNDING: 

a. Federal IS 295,450, .. 
b. Applicant $ 

8,164 

c. State $ 
7,386 

d. Local $ 

e. Other $ 

f. Program Income $ 

9. TOTAL 1$ 
I 311,000 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentative 
~elix =First Name r. Eric 

Last Name 
TeiteJman 

b. Title 

~'Airport Manager	 

! 
: 14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant	 I b. Project 

1st 1sl 

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

THIS PREAPPLICATIONIAPPLICATION WAS MADE ~ 
a. Yes. ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 
M 

.. 

00 DATE: April 24, 2009 

00 PROGRAM IS NOT COVERED BY E. O. 12372 
I b No. rn 

00 ! OR PROGRAM HAS NOT BEEN SELECTED BY

THE

STATEI]
I FOR REVIEW 

00 i17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
i 

00 i 0 Yes If "Yes" attach an explanation. 10 No 

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

Middle Name 

!Suffix I 
._. 

.//'\ /:;//) 
c. T~~ephone Number (give area code) 
530 538-2420

E' Signature of Authorized Representative e. Date Signed,- 4//4/(.14 
Previous Edition Usable Siandafd F6rm 424 (Rev.9·2003) 
Authorized for local Reoroduction Prescribed bv OMS Circular A-102 



--

Version 7}03 APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE	 12. DATE SUBMITTED 

April 22. 2009 
-------.	 ._-------- 

i State Application Identifier TTVPE OF SUBMiSSiON: 13. OATE RECEIVED B~. STATE 
Application Pre-application 

Federal Identifier 14. DATE RECEIVED BY FEDERAL AGENCY~- Construction Q	 Construction 
!D Non-Construction oNon-Construction 

~L1CANT INFORMATION 
Legal Name: 

City of Oroville 

Or~anizational DUNS:
 
08 123437
 

Address:
 
Street:
 
1735 Montgomery Street
 

--~ ... 
City:
IOroville 
County: 

. Butte 

........-,, 

.. 

Ht:;t;t:'''t:U 
Al"K ';i ij ,UU:i 

__,n,__ 

, Middle Name 
I 

....__.._~j..._--------_.... 

--"" i -_..__.._ ..,-,-_. ".'._-._.,- 

Organizational Unit: 
Department: 

Public Works 

Division: 
Airports 

Name and telephone number of person to be contacted on matters 
involving this application (give area code)
 
Prefix: First Name:
 
Mr.
 Kent ---I 

....- I,Last Name 
Westoverl,1 P ._----,

Slate: Z Q Code	 , iSuffix: 
California -
Country: Email:
 

USA
 westoverkr@cityoforoville.org 

6. EMPLOYER IOENTIFICATION NUMBER IElN):	 IPhone Number (give "ee oode) Fax Number (give area code),I 

(530) 538-2498	 1530-538-2426[~] ~ -@]@][Q][Q] 0~ II] . 
8. TYPE OF APPLICATION: W~ O"'M'~, ,"eo '_"H"m '""''"'~ ,,~) I 

Ie New [fl Continuation [l Revision C	 MUniCipal
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters,) Other (specify)


0 10 
Other (specify) 9.	 NAME OF FEOERAL AGENCY: 

Federal Aviation Administration 

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

IOroville Municipal Airport, Orovme, Sutte County, California 
~[]-!1 'lQJW Engineering Design of: Remark Runways 2-20 and ----i

TITLE (Name of Programt 13-31, Taxiways, & Apron; Install Supplemental Wind Cone Near IAirport lmprovemen Program 
R/W 2, 20 & 31 Thresholds and REIL on Runway 20; Rehabilitate 

12. AREAS AFFECTED BY PROJECT (Cities. Counties. States, etc;::J RIW 2-20, RIW 13-31 and TaXiways 

City of Oroville, Butte County, Califomia .j: I Rehabilitate Runways 2-20 and 13-31 and Taxiways 
1 

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

2009 2009 1st 1st 

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

i 17. IS THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT? , 

a. Yes. 10 ;~~&~~~P:6'I~~~I~~:~~~~~~~~~~6'~D~~D1E2372 
PROCESS FOR REVIEW ON 

DATE: April 24, 2009 

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

--"'----1 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

a. Federal $ 
385,130 

b. Applicant $ 
lJO 

10,642 

c. State 
9,628 

d. Local $ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 405,400·DD 0 Yes If "Yes" attach an explanation. 0 No 

18. TO THE BEST OF MY KNOWLEDGE ANO 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 
ATTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentative 
Prefix 
Mr. 

First Name 
Eric /i 

Middle Name 

Standard Form 424 (Rev.9~2003) 

Authorized for Local Reoroduction	 Prescribed bv OMS Circular A~102 



1 

UMts Number: 4U4U-oU04 

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): 

o Preapplication o New 1 

I2J Application o Continuation .. Other (Specify) 

o Changed/Corrected Application o Revision [ 
.. 3. Date Received: 4. Applicant Identifier: 

!Completed by Granls.gov upon submission. I 
1 

Sa. Federal Entity Identifier: .. 5b. Federal Award Identifier: 

c::: Ie 
State Use Only: 

6. Date Received by State: 1 ]I7. State Application Identifier: l 
8. APPLICANT INFORMATION: 

.. a. Legal Name: [ASSOciated Gen~r~1 Co~tractors of CaJifornla, Inc. 

" b. EmployerlTaxpayer Idenlification Number (EINfTIN): .. c. OrganlzaUonal DUNS: 
-

195-2575486 i ~554299 

1 

-I 

I 

-
nt:g ~J;:;n ow -~ -....
 

flop " ~ 
'w" 

n ... 

..INGHOt/SE 

I 

d. Address:
 

.. Street1: 13095 Beacon Blvd, ]
.. 
Street2: )1 

• City: jWest Sacramento 1
 
County: IVoio County
 1 

.. State: ICalifarnia -_._.__.•.._._- _.__~J_._.
Province: [ 1 

....."]
" Country: 1United States of America 

". 
"'"".M _. -- - " "-"---- 

.. ZIp / Postal Code: 195691 CJ 
e. Organizational Unit: 

Department Name: Division Name: 

~ember Services JI - I 
1. Name and contact information of person to be contacted on matters involving this application: 

Prefix: 
1 ::J ~ First Name: IAliCia 

~,-_."'~"'--"""'-,,--~._--, ... __.  _. J 
Middle Name: [§aileen 

._-""-,~--

] 
... _. 

.. Last Name: [rvin _.... 1 
Suffix: C 1 

Title: IProject Manager ._.. 1 

Organizational Affiliation: 

IAssociated G;neral Contr~ctors of California 
.... . . .J 

- Telephone Number: [916-371-2422 
. _..._•..•...  .. 

I Fax Number: ~.371-2352 I 
"Email: Iirvina@agc-ca.org 

-~ 

.J 

1 



--

--

UMH Number: 4U40-oUU4 

Expiration Date: 07131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

[ITl: Non Profit with 501(,,)3 IRS Status 
-

-'.'~.-

-_._",

I 
Type of Applicant 2: Select Applicant Type: 

§iE!onal Organization 
--I 

~ 

Tvpe of Applicant 3: Select Applicant Type: 

I ~ 
* Other (specify): 
--_.~- ._.._-

I I 

" 10. Name of Federal Agency: 

I Environrn~~~a~ Pr:?tection Agency (EPA) I 
11. Catalog of Federal Domestic Assistance Number: 

~39 ] 
CFDA TIUe: 

~~~an R;:covery and Reinv~stment A~t Funding for th: Nation~1 Clean Diesel FundinqJ 

·12. Funding Opportunity Number: 

IEPA-ARRA-OAR-OTAQ-09-06 -- ==:J 
* Title: 

American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding 
Assistance Program 

13. Competition Identification Number: 

I 
--

I 
Title: 

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

IAII of California (specifically listed are members headquarters) - Concord, Fairfield, I 

Folsom, Irvine, Lodi, Novato, Re~~mg. Rialto, Santa Ana, Santa Fe~~ringS' watsonv::J 

" 15. Descriptive Title of Applicant's Project: 

California Cons~~~ction Clean Diesel Program (CCCDP) - Reduce the off-road di~S~ 
emissions of off-road diesel equipment 

- ........_.... . _. .- 

Attach supporting documents as specified in agency instructions. 

~~~ 

---------~------------------------



Expiration Date: 07/31/2009 

Application for Federal Assistance SF·424 Version 02 

., . ICA-001'-l 1 l 
'" a. Applicant '" b. Program/Project 

CA- 001 Ii' Ii ileA-Au..- I
i 

Add Attachment Uf"iFjt; J.\1tachIll8t1t \/ifO";': A,I :,3C! "'1,,'1 I 

§ptembar 30. 20101 IJune 2009 i.,
 

l §'. ~~i're!llIl:Fundlng ($): lfJ II log '" b, End Date: 0.,/30110
 
• a. Federal 110,000,000.00 ~ ....:=:J
 
• b. Applicant 

, 
, 

S,Q9900I 

* c. State 1 .::J 
* d. Local 1 I 
* e. Other llii ,1o;':?L7-'-fI.OO ] 
'" f, Program Income L ] 
• g. TOTAL Ilo,\o51,23Q.00 ] 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on [§7109--.J . 
o b. Program Is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes 0 No I I 
21. "'By signing this application, I ce'1i~,,(1tYlJh& statements contained in the list of certlfications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claimsiiY subject me to criminal, Civil, or administrative penelties. (U.S. Code, Title 218, Section 1001) 

U The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
spe~rfJcA~tions. 

Authorized Representative: 

.. - ....,,-
" Prefix: 1 J '" First Name: [Thomas i 

Middle Name: II 
.. 

J ... . .. .. 
* Last Name: LHolsman 

--.-----  1 
Suffix: r 

L LJ 
* Title: IChief Executive Officer .. - .. :::J 
• Telephone Number: [i9i 6) 371-2422 l Fax Number: 1(916) 371-2352 1 

'" Email: !holsmant@agc-ca.org J} ----.>\1// • i 

'" Signature of Authorized Representativ~~/~ • Date Signed L.//.; 7-/(j q~~ 
l I , ( {Authorized for Local 

Reproduction 

(Revised 10/2005) Prescribed by 

OMS Circular A-102 



--

OMS Number: 4040·0Q04 

Expiration Date: 07/31/2009 

Application for Federal Assistance SF-424 Version 02 

.. 2. Type of Application: • If Revision, select appropriateletter(s): ·1. Type of Submission: 

--]D Preappllcation o New I -"
o Conllnuatlon • Other (Specify) [2] Application 

o Changed/Corrected Application o Revision C ::J 
·3. Date Received: 4. Applicant Identifier:
 

IC'~~ple!el! by Grants.gov upon SUbmi!lS~QnJ
 [ I 
Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I --- _... I
 
State Use Only:
 Ht"VW::' 'lI bo ..... 

6. Date Received by State: lu__ :I 1 7. State Application Identifier: I. /It'll ~ 8 lUU:I I 
"" 

8. APPLICANT INFORMATION: -'''I\~OOSE 
,.... .. a. Legal Name: ILos Angeles' Unifle"d School District I 

• b. EmployerfTaxpayer Identification Number (E1NffIN): .. c. Organizational DUNS: 
._---

195-6001908 J1075284901
 I
 

d.Address:
 

• Street1: 12710 Media Center Drive -_._- I 

I
"
 

8treet2: ]
 
.. City: ILos Angeles ] 

I I 
-""
 

County:
 

.. State: ICalifornia I 
iProvince: 

I I
 

.. Country:
 IUSA I 
• Zip I Postal Code: 190065 -_.. I 
e. Organizational Unit: 

Department Name: Division Name: 

--IITrans portation Branch [Susiness Se_~ces Division 
""" 

I--_..__... 

f. Name and contact Information of J3erson to be contacted on matters involving this application: 

Prefix: IMr. ] .. First Name: -JIDonald
 

Middle Name:
 I I
 
"Last Name:
 IWilkes J 
Suffix: I I 

Title: ITransportation Branch Deputy Director I 

Organizational Affiliation: 

-- -" ._.. I-

• Telephone Number: [323-342-1400 I Fa~ Number: 1323-221"3121 
", - ::JJ• Email: Idonald.wilkes@lausd.net ..,......_

I 
I 



--

OMS Number: 4040-0004 

Expiration Date: 0713112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
"---

IState Government I 

Type of Applicant 2: Select Applicant Type: 

- - -
IIndependent School District -

i 
I 

Type of Applicant 3: Select Applicant Type: 

IPubliclState Controlled Institution of Higher Education 
i 

--.-J 
• Other (specify): 

I 1 
.. 10. Name of Federal Agency: 

[E"flvironmentaJ Protection Agency "----"-
I 

11. Catalog of Federal Domestic Assistance Number: 

166.039 ~ 
CFDA Title: 

I~m~rican R;:covery and Reinvestment Act Funding for the National Clean Diesel Fund_in~ 

.. 12. Funding Opportunity Number: I 

IEPA-ARRA-OAR-OTAQ-09-06 I 
.. Title: 

American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding 
Assistance Program 

i - _.. 

13. Competition Identification Number: 

1 
._-

Title: 

~ 

! 
-

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

" ._._. -_.--. 

City of Los Angeles, 
County of Los Angeles, 
State of California 

I 

~ 
;, 15. Descriptive Title of Applicant's Project: 

Replacement of diesel powered school buses with new Compressed Natural Gas school 
buses. 

Attach supporting documents as spec]fied in agency instructions. 

I Add Attachments II Delete Attachments II View Attachments I 



--

v' 

Application for Federal Assistanc

.. 131 I 

.. a. Applicant 

34-35 II 

., 16-2009 I 

l~. 'ti!~~t1e: Funding ($): 

.. a. Federal I 

.. b. Applicant L 
C' 

0 

.. c. State 

.. d. Local LLc_o , 

.. e. Other 

.. f. Program Income I 

I 
- -

• g. TOTAL 

o c. Program Is not covered by E.O. 12372. 

e SF-424 

DYes [2] No I 

IZI 

speCTfkA~itlon$, 

Authorized Representative: 

Prefix: IMr. I 
[ 

--.-. 
Middle Name: 

Expiration Date: 07131/2009 

Version 02 

127-31 I 
.. b. Program/Project,

'II II .J 
Add Attachment 

~cU 

.. b. End Date: 

$10,000,000.001 

I 
$46,665,332.0°1 

I
 

I
 

I
 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on [?BLJ·
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

.. 20.ls the Applicant Delinquent On A.ny Federal Debt? (If "Yes", provide explanation.) 

I 

21. "By signing ltlis application, J certify (1) to the statements contained In the list of certifications"'* and (2) that the statemonts 
herein are true, eomplete and accurate to the best of my knowledge. I also provido the required assurances·'" and agree to 
comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Tille 218, Section 1001) 

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

.. First Name: IEnrique .:=J
_._~--

I .. 
* Last Name: 180ull'tI I 
Suffix: I "-cJ 
* Tille: ITransportation Branch Director I 

• Telephone Numb." 1323-342-1400 I Fax Number: 1323-221.3121 I 

* Email: Ienrique.boullt@lausd.net ,..- l.... 
.. Signature of Authorized Representative: .. Date Signed:".>-~a/ ¥;{."'~9 

/
AuthOrized for local '. ! I 

Reproduction 

(Revised 10/2005) Prescribed by 

OMB Circular A~102 



15:32 5CRQMD 7 919163233018 
!'10.348 l'004 

AilplicDnl !d<;ntifiefZ. DATI: SUD"'" > 
FEDERAL ASSISTANCE 
APPLICATION FOR 

April 28, 2009 

I. T'{1)E OF SUBMiSSION 3. DATE: RECE1V(iD BY STI\"fE
l'fll~ppIiC.lltion

Applici1tlon 

o Coosrru~liQ:1 4, DATE REcErVED BY };EDERAL AGE~CY Federal Identifier 
-J Non-Con:>'IJ\lcrion 

o Coostruttion 
o N'on-Constr\lc:tion 

S, APPL1CANT 1?-."FORMATlQN 

Legal Nmne: 

SOUTH COAST AIR QUALITY MA}lAGEMENT DISTRICT 

AddJ.e~!l. (give c.1ry, ceunty. sUite, 31Id %ip CQd~' N~lI(; and fcl~phonG number of the pcn;Qn to. bc ctmltlc~d on TTl9ntrs: involving: thi, 

.appJiCi\r;Oll ((live arl:'a code) (909) 396p 2765 (fax) 

DIAMOND BAR, CA 91765 DUNS #025986159 
21865 COPLEY DRIVE 

Mary Leonard (909) 396-2780 mleonard@aqmd,aov 
G, EMPLOYER IDENTIFICATION (~fN): 7, TypE OP APPLICANT: (:nter Approprime I~ltl!!r here; 1:! 

A. Stilte H. !nd"'f"Cl'Ic;enl S~hool Dislne\953099419 
B. COUTlly t. Slale CQMfQIled In$tll\.lllOn of Higher LCl\l11ins 
C. Munidplll 1 PriviJtc Ul\hmiry 
D, TOWIIship K. Indian Tribl:RECEIVED E, Inlt'l"1UlleL. Individual 
F, lnto"'rnmniciplIl M. ProhlOrganiZ<ltloll 

G. S••d~ D,,,",, N. Qrl;or (S"dIYl:SpeciaJ DistrictAPR 282009 
S, TYPE OF A1'1>LlCATIO}J: 

o ~ 0 Co",'.u",,, ~!fIlI>'CLEAA!NGHOOse 
It'Rcvisi6ll, enter apr,r¢p.nllle l~tlet(s) m OO~{ 6r~n'!j"" ...J 

o A. (nCfease A""lItd 0 ·.~Dl~aKec ~_.... 
o C Incte.a".c Duration C n. Decrease. Duration
 
C Other Specify:
 

10. CATALOG OF fEDERAL 
OOMEsrlC ASSISTANCE NUMBaR~ 

r1TI.£: National Clean Diesel FUl"ldif'Q Assistance program 

ll. NAIvtJ: OF' FEDERAL AGENC't'~ 

U,S Environmental Protection Agency 

11. DESCRIPTIVE TITI.E Of A,?Pt.lCANTS PROJECT: 

Diesel Truck Retrofit Project 

12. AREJ\S AFFECTED BY PROJECT (eiliCE. CO\,lrlties, Sillies" ~IC.)~ 

Orange, and the non-des.ert areas of Los 
Angeles, Riverside, and Bernardino Counties 

'J, I'ROl\JSEDPRoa:r: 
SI3Jl DtI!e 1" 

06/0112009 1" 
E~d Dall: 

09/30/2010 

H. CONGRESSIONAL 

3.. AIlPliC3flt 42 b. ?reject: 24-49 
I 

16, IS f\..P1-'1.1CATION SUBJEC1 TO REv1EW BY STATE EXECl.mVE15 E~ljf)'\alt:d Fundi,,&: -------....., ORDER. 12372 PROCESS? ., r5i]J rHIS ?REAPPLICATION/APPLICATION WAS MADERECEIVED AVAILABLE roTHE-STATE EX'ECUT1V'F. ORDER 12372 PROCESSES 
FOR REVIEW ON': 4-28-09 

DA1'EAPR 2 8 2009 
NO" o PROGRAM IS NOT COVERED BY £.0. 1237:2STATE CLEAAING HOOSE 

a. Fed~f"31 

b. Applic;\l\[ 

d. Local 

e. Orber 

f. ProgrAM Tncom: 

• TOTAL 

Cl OR PROGRAM HAS NOTBBEN SELEClCO BY STATE FOR 
REVIEW 

£6,000,00:..:0 -1 

$3,000,000 
$ 

$3,000,000 
$ 17, IS THE APPLICANT DELINQt1ENT ON ANY FEDERAL DEBT'! 

o YeE 1{"Yes" !otLll~hiln tIiOlana/iOll. oJ No 

.. 0 ~M MA
f---',-~=--~-------"--".u..llUlllllliL,---~----~,---~-----___I 

lfi. TO THE B!:ST OF MY KNOWlEDGE AND BELIEF. AI.~ DATA IN THIS APPLlCATIONJP~EAIlPLlCATION ARE TA.lJE AND CORReCT, THE. OOCUMeNT !'iAS BEeN DULY AUT~QRIZED BV THE 
GOVIiiR~jINGeODV c. TH~ APPUCANl A~D THE I\PPI.ICAII.'TWlll.. COMPLY'W!n1 THE A.TTAOIEO,A.$$URANC':$ 11= THE ASSiSTANCE IS AWARDEO. 

1I, Typed N"me of AUlho~"e.d RCpKS~nlalive. (\ b Tille;: c. Telephone Number 
Bariy R. Wallerstein, O.Env, \ . \ ' Executive Officer (909) 396,2100 

,.~ '''' Ulnll 

------1 



SCAOMD 7 919163233018
 NO. 348 
15:32 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION Prtapplic21li01lApplldotion 

o ConsI1Ucoon o Constr\lctlOfl 
" Non-C<msI'l'UGti~n o NOTI-Ctln~trUction 

5 APPLICANT M"ORMAnON 

1..~ga1 Name; 

SOUTH COAST AIR QUALITY MANAGEMENT DrSTRfCT 

Address (~i"e city. ~llUlll)', Slate,!lI\d zip c:ode): 

21865 COPLEY DRIVE 
DIAMOND BAR, CA 91765 nUNS #025986159 
6. EMPLOYER lDENlIFICA110N {ElN), 

953099419 

-_.._ .. ~ 

8. TYPe OF APPLtCATJON: 
0 ~ 0 Co~tinmni()Tl 0 R:viSIQn 

ffReviliion, ellter ll.p~rillte lettC'r(:>} in I>aJ((e~}: C:I" 0 
0 A, Inc.rease Award 0 B, DecrcMe Award 
0 C. In<:rcOl,sc Duranon a 0, Dc;~reD5(: D...ra.Iicn 
0 Other Specify; 

10. CA'rALOG OF \:EDERAl 

DOMESTIC ASSISTANCE NUMB~ 

m1.£, National Clean Diesel Funding Assistance Program 

12. AREAS AfFECTED BY PROJECT (eilies, countle.!l, Sra!CS. etc.): 

Orange. and the non-desert areas of Los 
Angeles, Riverside, and Bernardino Counties 

Ii. l"ROFQSED PROJOCT; J<1, CONORESSIONAl. 
Sum Diltc I ElldDllle ll. Applicant: 42 

06/01/2009 I 09/30/2010 
15. Estim;ated Fundin~; 

RECE\VED I 

APR 2 8 2009 

STATE CI..iWlING "OUst: 

a. Fo:t:k:ral $3,400,000 

b. AnnJiI;~! S 

c. Stall!' S 

d Local S 
e. Other S 
r. Program In~(Jm<; , 
g, TOTAL ~7 AM oon 
I IS. TO TH~ BEST O~ MY KNOW\.I~fIGE ANO eI:LlEF. Al.L DATA IN THIS APPlICATIQNfl"A.EAPFlICATION ARE 'TRUE. AND CORRECT, THE: oaCllM~NT HAS eeEN DULY AUTHORIZED BY THE 

GOVEAN!NG BOO'( OF THE At-Pl,.!CANT AND THE AP~\,lCANr WI.L COMI"LIf WITH TH£ ATTACHeD ASSURANCES IF THE: ASSISTANCE IS AWARDED. 

a. 'ryped N<ll'fl/l of Authorized Rcprml1lu,r;vc. 

Barr"R. Wallerstein, DEny. (,r ( 
d. s;~
~)'~rt!e~ ~\[j .lOl ... 

~~ 'M"""
~",,,i~~. ~itions I'ot u,al:I" L. 

2, DATE SUBN. J Applicanl ldcMili\!;1" 

April 28,2009 

J. DATE RECSfVED BY STATE STale APpJic.Elnon Idc!'lTifier 

4. DATE RECEIVED BY I:"EDERALAGENCY Fedcnlldef'llifier 

Organi7,>1tiOflal Unit; 

Name MId telephone nlJmbc:t of the pcn:OfI ta be cont:lctcd Oil milrt~r!t in"?hiflg this 
applil:alion (giye ar;-a code) 1909) J96·276S (fax) 

Mar'! Leonard (909) 396-2780 mleonard@aqmd.goY 

7 TYPE Of APPLICANT: (enter appropriate lena here) ..N 
A Stl;lte K lndepCfldem SChMl Di~me' 
8. COUnlY l. Sl£lt: ConulllJed In.,irutior, of !ii8llCr l.c.i\m'l\S 
C. Ml.lnieipal J. '?rivate Unl~r$ity 

D. Township K. IDOV' 'rribe 
"E, InIcrallltcL, lr.dlvidual 
F. lntcl'll\W\icipaJ M. Pt1lllt OrgnniUi~ion 

G. Special Dirtrlc1 N. 01,,, (Sp,city)SpeCial District 
1). NAME OF FEDERAL AGENCY: 

U.S. Environmental Protection Agency 

II. DBSCRIPTlVE rlTI..E Of APPL!CANrS PR.OJECT: 

School Bus Retrofit Project 

b. ProJ/;'.ct: 24-49 

IG. IS APPI..!CATION SVBJECTTO REVIEW eY STATE exECUTIVE 
ORt;lER 12372 pROCESS1 

~ Ei'!m THIS PREAPPLICATIONIAJ'?LlCAnON WAS MADE 
AVAliABLE TO THE s·tAT£ EXeCUTIVE oRDER 12312 PROCESSES 
FOR RSVIEW ON: tl-18..Q9 

DATE 
b. NO. 

a PROGRA.;.\11S NOT COVERED sY E.O. 12312 
o OR PROGRAM HAS NOT BSEN SELBeTED BY SiA TE FOR. 
REVIEW 

11, !S TfoJE APPLICANT DELINQUENT ON ANY froERAL D~BT? 

o Yes If"Ycs' :!.lIa¢~ W1 &;t.Dlanation. >I No 

b. ";"itle: ¢. Telephol'lc Nwmbcr 

Executive Officer (909) 396-2109 
c, DC 'T'2rS .y,.q 

........ 'I'\nl/ 

, •• '.: ",y 
,,_ 'w w'". bn<liVll fl~~ 41~ (~V 4-~~) 

Pn=~~n'tx:Q' by llMa CItl;u!JIt .\.103
 

AUTHORIZED FOIl\llIWI.'I1 

By:
" ....,-.-.jJ--4+-,-H+I,,,.--- 



---

SCAQMD 7 919163233018 
NO. 348 1'006 

15:32 

Applicant JlJl!llufier2. DATE SUBf\,. JAPPLICATION FOR 
FEDERALASS~TANCE April 28, 2009 

1. TYPE OF SUBMISSION ~ DATER~CEIVEDay STATE 51ill~ Applicillion IdCMificrPrc.qlpl;c:ltioll
App!i~.uion 

_.
 

Ll Consmu::non
 4. DAtE RECEIVED BY I'£DERAL "'vENey FederAl fdenrificr
 
..; NOn-Con~lrIlCfioll
 

o Constl'utl-ion 
l:l NGtl-Conmvclitm 

S. APPLICA.NT TNFORMA.TtON 

LegJI Name: OrganiZJtional Unil: 

SOUTH COAST AIR QUALITY MANAGEMENT D1STRlCT 

A~g, (gi...e city, C6\U\t)'. mle, and zip ~oo=l: N.itI'Ie aDd f:01epbone 17lJPl~" of d~ ve-r$0fI10 be c(muctcd or, mttrcrg iovol\'ing thi~ 

lppliGi1UM U;ivc l:1f=;; cOlk) (909) 396-2765 (fax)21865 COPLEY DRIVE 
DIAMOND BAR, CA 91765 DUNS #0259861 59 Mary Leonard (909) 396-2780 mleonard@aqmd.gov 

6, EMPLOYER IDENTIFICATION (Em)' 7.	 TYPE Or APPLICANT: (emer appropriate letter he:r=) ..M 
1\, State H. lJtdq)clndenr Sr;hooJ Di5trir;t953099419 
8. CO\Jflty 1. St~tC Conrrolfet11nslimfl.m of Highet Learning 
C, Muni~p~l ]. Private UnivOliry RECEIVED D, rOWTIship Ie ltldian Tnbi" 
E. tmerstate:L. IndivitJ\la\ 
F. InlelTl1unicipi M. Profit Or$lnizafi()nAPR 2 8 Z009 
G Speci.11 Disml:1 N. O,h" ISp"ify):S pecial District 

9, NAl."ffi or·, FEDERAL AGENCY.8, T'r"PE OF APPLICATION'
 
0 ~ 0 ContinullTion Cl Revisi
 STATE CLEARING HOUSE 

IfRevJj;iQfl, enter a?PlOprialc ktt:l{s) in box(~l; CJ 0
 
0 A, ltlcrclllic AW.u'd 0 B. D¢e~as.e AWi,rd
 U.S. Environmental Protection Agency CJ c. [nere,age Duriltlon O. D<:(;.~......e Duranon 
CJ Other Specify: " 

10. CATALO() OFPEDERAL 11. DESCRIPTIVE TiTLE OF APPLICANTS PROJECT: 
DOl>fBSTIC ASSISTANCE NUMB~
 

nnE:; National Clean Diesel Funding Assistance Program
 School Bus Replacement Project 

" AREAS AFPECTED BY PROJECT (tifie~, ecumh::i. ;t2ltes, CIt,): 

Orange, and the oon-desert areas of Los
 
Angelea. Riverside, and 8e~ardino Counties
 

11 PRQl'OSE1)~QJECf: 14. CONORESSIONA.L
 
SI.e.n Oale I End Dille I Ol. Applil:llllt 42
 b. !"nlJ~'; 24-49
 

0610112009 I 09/30/2010
 
16,	 IS APPLlCAT1CN SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12312 PROCESS? ..	 @KJ THlS P1!.EAPPLlCATION/!LPfl'LICATION WAS MADE 

AVAll.ABLE -iO THE STATB EXECUTIVE ORDER 1'2372 PROCESSES 
FOR REVIEW ON; 4-28-09 

l's, Esrim!lTcd rUl'lding: 

• 
DATE 
NO. 

o 1~~OGRA.M ISNOTCOVEREDBVB.Q. \2311 

1::1 OR PROGRA,\.1 HA.S NOT BEEN SELeCTED BY STATE roA. 

REVIEW 

lJ, FOlders.! $10.000,000 

b. Ap.?lic;anl S56,000,000 ,c. SUie 

d. Lorcal I 
t. Other $ ,r. Prosmm !nCtlfTl" 17, 1$ iHEAPPLlCANTD~tIN'QUENTON A}l.VFEDERALDE8T~ 

DYes 1("Yes" lllt'l~h an clt;lllanation VNo 

~. TOTAL .. ~~~nM oon 
18.	 "0 THE B~ST 01" M'f KNO'M..EOGe AND 6fLl5F. ALL DATA IN THIS APPLICATIONJPREAPP~ICATION ARE TRUe AND CORFl:eCT, THE OOCUMeNT HAS eEeN DULY AUTHOFUZEC BY THE
 

GOVE~NlIIlG BODY OF Tl4E APPI.1CANT ANO '1'41:; APPlJCANT IMLL COMl'lYWITH THE ATlACHEO ASSURANCes II" THE ASSISTANCE: IS AWAA.O~D.
 

~. Typed Nlltn~ or AUln.,n~cd Repre<i!1'I1lti\Jc, c. Tclepl'tont Numberb. Title; 
Bar~R,	 Wallerstein, D,Env., Executive Officer (909) 396-2"1-00,I 1

d S1~'hO""d R"""'rt\~ 'J.]w/',D.v---- APPROVED AS TO FORM Dl''rPJ, dc(l. ~.., ' 

0
 libf\dtll'! ~(lrm .• ~4 ('UN 4-lI.~)
PlWiCJI! EiliOll~ Not V~la 
"~ri/)cd 11'1.°,.,5 CIII:~JW "1-)02lORT I"'")I'"' 1)"....,. 

AVTIJORIZE8y:OR W ,;;- "'I 
Date: U ~ D.-'l ~l:y' 



04/28/2009 15:32 SCAQr1D -? 919163233018	 NO. 348 1'007 

Applici).l'\{ Ide:ntilicr),. DATI SUb iDAPPLICATION FOR 
FEDERAL ASSISTANCE April 28, 2009 

I. 1Yl'E OF SUBMISSION Stal~ Application Id¢ntHi~rJ, DATE RECcWliD BY STATEPreappliufion
Appli'i'lcion 

DCOJl:l:U1.1Clilloll Federal td,enrificro Consrruction 4, DATE RECeiVED BY FEDERAL AGENCY 
o Non·Con~tl"l.lcliCln.~ NOn·ConSffiJ.etiOfl 

~. APPLICANT f!\,'PORMATION 

LCI¢I N~!;: Organimtional Unit' 

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT 

Name IlIld telephon¢ nurnbar ofthe person to be COlUllClcd on "martcrn in\lolving IhisAd4r:$$ (gill~ city. COUll£)'. stale. iUld zip co~)~ 

'J'pli"rioo (,iv""" cDd,) (909) 396-2765 (fax)21865	 COPLEY DRIVE 
DIAMOND BAR, CA 91765 DUNS #025986159 Mary Leonard (909\ 396-2780 mleonard@aamd,aov 

. 6. EMPl.OYER IDENTIF1CAnON (E1N)~ 7.	 TYPE Or- APPLICANT: (enter awropnate lener here) 1:1 
A. State H. rndcpendcm Sl:hool Dl~triet953099419 
B, CO\lllTy 1, Slate CanCl'olled Institution I;IHliShcrLeaming 
C. Muni,ip3.1 1. Private UniversityRECEIVED D. Township K. lndian Tribe 
E. mter9t8teL. lndividuil.l 
F, lntennunic.ipal M, Prolll OrganizationAPR 2 B 2009 
G. SpCl:ialDisai'l N. Other(Spccify);Special District 

9, NAME OF FEDERAL AGE'NCY: 
• TYI'E OF APPLICATION. , " STATE CLEARING HOUSE 

o ~ 0 C.:.nnnuallOlI 0 RCVl!110
 

IfRcvlSi<m, f!ntE.'f ~propriate Itner(s) In bOJ:(es}: 0 0
 ....-----------'1 
l:J A, fno~~ AWard C B, Dero;refJi;e Award 
o C. Increase DUl1ltlol'\ 0 D. Dcl:1'ta;5~ DlIfllion 
1:1 • Orher Specify: 

10. CATAL..OO OF FEDERPJ. 
OOMESTIC ASSISTANCE NUMBER: 66.039 

TITI.E: Nalional Clean Diesel Funding Assistance Program' 

12. AREAS AFFECtED BY PROJECT (cities, ,;:mmtil:S, ~bte$> Me,): 

Orange, and the non-desert areas of Los 
Angeles, Riverside, and Bernardino Counties 

11 PROPOSIDPRaIECr 
Start D<lf= I End Dolle 

06/01/2009 09/30/2010I 

1.5. EtSt;m3.ted FUl'ldioS: 

£I. Fedcr.tl 

b. AODJi(;~nt 

c, Stale 

d. Local 
e. Oth<:r 

f. Program !neomc 

g. TOTAL 

14. CONGRfiS$!DNAL 

3.. Apphcant: 42 

I 10,000,000 

S 

$ 12,500,000 

, 18,750,000 

5 41,250,000 

I U.S, Environmental Protection Agency 

II, DESCRIPTIVE nTLE Of' APPLICANTS PROJECT: 

Liquefied Natural Gas (LNG) Drayage Truck Replacement
 
Proiect .
 

h, Project: 24-49 
I 

16	 IS APPLICATION SUSJE.CT TO REVIEW HY STATE EXECUTIV:£ 
ORDER 12,172 PROCESS? 
~ nns PRl;AP?LtCATION/APPl.ICAinN WAS MADE 
AVAlt.ABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS8S 
FOR REVIEW ON; 

DATE 4-2S.a!; 

b,	 NO,
 

C PROGRAM IS NOT COVeR.ED BY E.D. lZJ72
 
o OR PROGF..AJ,.1 HAS NOT BEEN SELEC1'ED BY STATE FOR 

REVIEW 

17. IS THE AJ,)PLICANl' DELrNQUENT ON ANY FEDERAL DEBT? 

o Yes If'''Yl:'~'' :>fI:\e!l an eXll}llni'tioll: .J No 

18. TO THE BEST Of M'I' KNOw..eOGE AND BELll:F, Al.L DATA IN THiS APPUCATIONIPREAPPlICATION AAl; TRUE AND cOA.A.5CT, T~E'OOCUMI::NT HA.S SEEN DULY AlfI'HORlZED frY THE 
GOVERNING aODY O~ THE' APPLICANT AND THE APPLICANT INILL COMPLY VJITH tHe AnAC~E:O ASSURANCES IF THE. ASSISTANce IS AWARDED 

a. Typed N~e. of Authorized Reprm:I'I""lve.. c, Telephone Number 

B\lflY R. Wallerstein, D.Env. (909) 396-2100 

:w 0 I.A/"- KURT 'WIESE, ~NERAhCOUNSEL 
gy, \ 



SCAQMD 7 919163233018 
NO. 348 1;>002 

APPLICATION FOR 
FEDERAL ASSISTANCE 

I, 'iVPE OF SUBMISSION F'tcapplicatiol\
Al'l\iicalion 

o Constt'Uetion o CanstT\lttion 
-J '}tlem-CanstI\lcnOIl tJ Non-Comilrocncn 

S, APPLICANT lNFORMAl'ON 
Legal Name:
 

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
 

Addl"!:SJ (give: dlY. &£IUJ1f)', sUlte, aDd tip code}: 

21865 COPLEY DRIVE 
DIAMOND BAR. CA 91765 

6, EMPLOYER 'D~N1lFICAT'ON ("'I<), 
953099419 

8. TYPS OF APPi.ICATIO~: 
[] 1i§'I c CQlltm\lation 0 P.~ ...illioll
 

IfRevigion. cnlU BpJlrllpria~ lcl'l«{!} in bo)(ea): 0 l:I
 
o .A. Inert3.se ""warn ' C B, DeCtCASC Award 
r:l C. Illcrea.'lc Dur-nion 0 o. De~ease D~cn 

r:l OIner Spcllify: 

to. CATALOG OP FWERAL
 
DOMesnc ASSISTANC" NUMll"R~66.039
 

nTLB: National Clean Diesel Funding AssIstance P·rogram
 

". AREAS fl,f'FECn;O BY PROJECT (e;li~ll. COU!'ltiCR.sltlt~S. etc,): 

Orange, and the non.desert areas of Los
 
Angeles, Riverside, and Bernardino CounUes
 

14. CONGRESstONAL..lL-~~ 
$tllftDllhl I 

06/01/2009 I 
IS, e~tima:td FundinB: 

s.. Fe4etal 

b. A.ppltCllllt 

I e. State 

I d. t.oc:.\ 
e. Oth<!.f 

f. PTogr.am l\1cotne 

1 

j ~, TOTAl. 

tl. Typed N'i\J'flc of Authorl~ed Rcprc$lIntati'Vt:, b. iitle:[\Barw,R. Wallerstein, O.En\(. Executive Officer, \ ( 

d Si~n~,\\\,~ 11~\4:V
P.""" "'""...u"", D/IS TO FORM 

AUTHQRIZED FOR LOCAL REPRonUCnON 

Ill,. KlI~COUNSEL 

DUNS #02598~··A 

RECE\VEO
 
APR ~ 8 lOOS 

C!'I'lI.,,", c\,£ARINdHOUSE . 

EndD.u:e 01.. Appli(;;U).I: 42 

09130/2010 

,10,000,000 

$J4,000,000 

S 

I, , 
.0A. nnn Mn 

£. DA Tl-i SUBMI. 

April 2S, 2009 

J. DATE RECeiVED BY 5r,,'(6 

~. DA'rn RECEIVED BY FEDeRAL AGENCY 

Orsanizstiollal Unit: 

NllIl\t and te.ll!phol'lt number of the pe:1'Son tg be. eontaCted 0T1 maners IllVQ1vinS this 
application (gi~ /I1ea code::) (909) 396.2165 (f",) 

Mal)' Leonard (909) 396-2780 mleonard@aqmd.gov 

7. 

APl>liClIl\! 'd~I'IlIr.~r 

-
5\.lllc AppiillMion ldel\liticr 

Fcdtral Ide-fltifier 

'ME of APptlCANT: (enter illl~rO?rii\!c lmer hcrll) .M 
A. State t-t tndep;ndcM SehGal Distrlcr 
B. COytlTy t. 5\i11i! Conu'I'l!fcd, [ns~'tu'ion or Highcr !.~rnint: 

C. Municipal }, P!i\<ll:le Uiliversity 
D. TOWllsnlp K, tndi~n rn~ 

E. tr.~ustil.tcL, Illdivi~ual 

F. 1n1crmunlcipaJ M. ProJit OrglIn;zaticfl 

G. Spllda] OiSlli~1 N. ""'''(Sp"i/y),$pecial District 
9. NAMe or Fl:CERAL AGENCY: 

U.S. Environmental Protection Agency 

11, OESCRfPTlVE if":'LE OF APPLlCANTS PROmCT: 

Construction Equipment Repov.er PrDject 

n. Project: 

ro. 

,. 

b. 

24-49 

I 
IS APPLlCATJON SUBJECT TO ll£VIEW BY 51A.TE E)(ECUI1VE 
ORDER 123'12 !>ROCEt;$? 

@J THIS PflEAPPtlCATIONIAPPUCATlON WAS MADE 
AVAILABLE TO THE STATE EXECUTrvJ! ORDER 12J-n PROCESSES 
FOR REVlI!W ON; 4~2S·2OD\) 

DATE 
NO. 
D PROGRAM IS NOr COVmED BY E.O. 'lZ3'1'2 
o OR. PRoGRAM MAS NOT BEEN SELECTED BY STATE FOR 
ltEVlEW 

... 

I?, IS nit-:- AP'PLICANT OElINQUENr ON ANY PEOE"fVJ.. DEBT? 

o Yes 1(''Yes" .a.nach \.IIlc,'(!lIlm.uioll, " No 

1~. 'ro T~e BeST OF M"I KNOIN-EDGEANt1BELlE'F. ALL OATA IN THIS APPLlCA'llONIPREAPPllCATtON ARE TfUJS AND CORRECT, THE' DOCUMINTHAS seeN DULY AUTHO~IZEO f!J'I1HE 
GOVERlIllN(j. eoc" OF THE A~PLICANT AND '7HE APPUCANT Wlll COMPLY wm~ THE ATTACHED ASSURANce$" IF THE ASSISTANCe. IS AWARDED. ..

c. Tel<!phone Numb:r 

(909) 396-2100 

'n':relfJ 1 
I I s":....~ rl)"m 424 (REV 4oR~l 

~msmbed. b~ OMS Ci~hlll\>102 



-------------
1~:32 SCAQMD 7 919163233018 

NO.348 1;>003 

Applic.:lnl ldcmifj<!r APPLICATION FOR	 1 Z. UATE SL'6ht. ) 

FEDERAL ASSISTANCE April 18. 1009 

STate: ApplieallOl1 ldcnlificr1. TYPR OF SUBMISSION 3. DAlE R..ECElvE:Q BY 5"fATE
f>r<!"lpplktJtionAppliC'.arion 

o ConstruCTion 4. DATE RECE1VtQ BY FEDERAL AGENCY Federal Identifier 
" N~"-COMUUc,iDf\ 

o COl'IstnJeticn 
o NOI\·Ccnstru"ion 

S. AF'PLlCAN'f rNF'ORMATlON 

Legal Name:: Ore~"i2a.o:onal Unh: 
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT 

AddJess (give c;:it)'. ~ounty. slo\tf:, and zip code) Name and \l!1<!lphol1c number of Ihe person to be COfllaclcd on mancr.!; involving thl1 
appri~[il)n (give atllla code) (909) 3%-2765 (fax)21865 COPLEY DRiVE 

DIAMOND BAR, CA 91765 DUNS #025986159 Mary Leonard (909) 396·2780 mleonard@aqmd.gov 

6. EMPLOYER IDENTIFICATION (EIN): 7, TYPIl OF APPLtCANT: (:nlef appropr1Ol!<!l !caer hero) 1-! 
A. Sta~ H, ItH.tllpcndo:nl $cl\ool District 953099419 RECEIVED 6, County 1. Stale Controlled Imtituti>:ln of Highcr Lc.llrnins 
C, MunicipllJ J, private Univ~jty 

D. Town!.bip K. Indiall TribeAPR 2 B 2009 E. ImmfaCCL. lndividu.:ll 
F, Inlcrmuni<;ipal j'yt, Profil Ofl~anizaljoll 

O. Special Oistrkl N. OIh~ (Specif)');$pecial District 

8_ jvpe Or' APf'LtCAfl0N: 
l:l ~ 0 ConOnulltion 0 Revision 

If R.evision. eJlter awropri.lltt Jel1CJ(s) in box(es): 0 t:I 
o 1\. Increase Awatd 0 B, Dll.... toElBe AWW'd 
t:l C, ll\~reasc Duration 0 0, D~~tic Dtlmfi~ff 
o Other SptCif): 

10.	 CATALOGOFr:EDERAl 
DOMESTIC ASSISTANCE NUMBE!LMm2 

TITLE: National Clean Diesel Funding Assistance Program 

9, NA..l'v!E OF FEDERAl,.. AGENCY; 

U.S. Environmental Protection Agency 

J I. DE,SCRrPTIVE TlitE OF APPLICANTS PROJECT: 

Diesel Truck Replacement Project 

\1. AREAS AFFECTED BY PROfECT (clli¢:s. eOUl1ncs, $tatts, e:K);
 

Orange, and the non-desert areas of Los
 
Angeles, Riverside. and Bernardino Counties
 

lJ. P'ROFOSEJ)PROJECT: 14, CONGR~SSIONAL 

\-_-=S_"".;.;;o..::,.::,__I-l-__En;::.::'.::O.::".:.' ~__..J..-"''--.A~p~p~liC:=iUll: 42~ ~b,--, "'c:..:!0j~,,:::,,_.::2::.4-4..:.::9 ,- -1 
06/01/2009 - 1- 09/30/2010 l ---

16. IS A~PUCA TION SUl3JcCT TO Rlj,VIEW BY $jA.TE EXECUTIVE 
ORDER 12372 PROCESS? 

,1, OC§J nus PREAPJ)LICAT10NtAPPLICATION WAS MAD!:: 
AVAU.ABLcTOTIiE STATE EXECl'TIVE ORDER 1;1:372 PROCESSES 
FOR REvIEW ON: 4-2&-09 

DAn;; 

b. NO, 
o PROGRAM JS NOT COVERED BY 8.0. 1'1372 
LJ OR PROGRAM liAS NOT et:EN" SEt.~iED BY STATE FOR 
REVIEW 

$10,000,000 

b. AppliC3tlf $17,000,000 

$ , 
~	 Other $37,800,000 

,1. IS Tf{E APPLICANT DELlNQtJENT ON ANY FEDERAL DEBn 

o Yes If~Yes" &nach E1neXl'lJannnlln. -.J No 

1&.	 TO THE SeCT 0;;' MY K!.IO\NI..EDQi: AND BELIf:F A.LL DATA IN THIS APPLlCArIONJPREAPf'UCATION ARE TRUE AND CORRECT, THE OOCUMeNT HAS 6EEN DULY AUTHORiZED BY TH5 
G:)VERNfNG BCDY Of THE' APPLICANT AND THE AIlPUCANf lMLL COMPLY VVlTH T!-IE ATTAC,",ED ASSURANCES!F THE ASSISTANCE" tSAWARO£D 

~, Typ=ll: NAlll<:: or AalhOflzcd Rep(~$Cntll.r1Ve.	 h Tilk c. T\';lephOTl-e Number 

Barry R. Wallerstein, D. Env.	 Executive QfIlcer (909) 396-21 00 

AunfORlz&yroR L 
Date: 



APR-28-2009 01:34 FROM:CREATIUE SCHOOL RESO 5306693633 TO: 19163233018
 

OMB Numbel~ 404c..o004 

explmtlon One,: 01~1/2.009 

Appllcallon for Fodorol Aoolotanco SF-424 Veraion 02 

.,. Type of Submlselon: 

o Proapplleatlon 

[8J Appllcollon 

o Changed/Corrected Applicalion 

.. 3. Oats Reoelved: 

~~oioG by GnIfIII, QOV upon liIubmllllon. 
1 

5ll. Fedcrnl Entlry Idontlflor: 

I 
Slata u•• Only: 

e. Date ReeelllM bV Statl!l: I 
a. APPLICANT INFORMATION: 

• 2- Type of Applicet!on: • If Revision. aell.d.appropriillltliottolil)" 

IRl Now 1 I 
D CanUnual.lon 

o Revision 

• Other (Spo<ifyl 

I -p'" .....,-,.. 
~_ ..._

4. ApplicanlldBf.lt1nat': nC\,.JCIIJCU 
I .. "._.. "-"-,,, 

I ADD 'l (} ?nnn 

... 6b. Federal Award Identifier: 

1 I •STATE CLEARING HOUSE 

I I7. State Appllca1ion IdtlflHflar: I 

.. o. Legal Name: ~airfield-subu:n Onit!ed sqhoal Dist.rict: I 
• b. Employ",IT""ll"~r IdflnllnCllllon Numbsr (~[N/TIN): ... c. Orgonlzatlonal CUNS: 

]6ftOJ.26B46 1 1°l<·"9'. 1 

d. AddM$ll: 

.. Slreet1: 

Slreal2: 

• City: 

County: 

.. Slaffr 

Province: 

• COuJ,lry. 

.. Zip I Pastlll Code: 

12490 Hilborn Road 

I 
ITiair t'hld. 

Isolano 

1 

1 

1 

19<5;' 

... _

1 

CAl CaliEornill-_._... 

I 
UB~, ONT'f.'f,O STATES 

1 

1 

I 
I 

I 

1 

o. Organizational Unit: 

Depl80rtmlitnl Name: Division Name: 

1 1 1 I 
f. Nama and cDntact Infarmatlon of pttmon to be contacted on matters Involving t.hls llIpplleQtlon: 

Prethl:: 

Middle Nama: 

• Last Name: 

SufflK 

IMO. 
1 

IRica 

1 

I 

I 

.. F'lnsl Name: laoxlInn(J 

I 
1 

1 

Tltle: IDir.e.ctor or. :3tudent Servj.c:~a 
1 

Organizational Afflllatloo: 

1 I 
.. Telophono Number: 1107-J99-50J4 

" Emoll: [roxann8rGf~usd.k12.ca.u~ 
I Fox Number: 1107 399 50~7 

I 

I 

I 



APR-28-2009 01:34 FROM:CREATIVE SCHOOL RESO 5305593533 TO: 19153233018 P.Y4 

OMB NurnMr: 40010·0004 

Expiration Dife: 01131/2Q09 

Application for Federal Assistance SF-424 Version Q2 

9. Typo ot Appllc.nI1: Seleci AppliCAnt Typo: 

I": Independent School Dbl.:,dct. I.,.. 

Typo 0' Applicant 2: SeflDd: Applicant T ....p.' 

I 
I 

, I 

Type of Appliea1"'l\ 3: Sel$eL Applicant Type: 

I I 
• Other [epeoily)' 

I " I 
• 10. Name of J:ede,.al AoenCVI 

1 0 ,8, Depdrtrn4nt pi Educ~tion 
-"] 

11. Catalog of Federal OQtrl...tlc Aesllta.nco NumDDr: 

llilA ,11l4 I 
CfOA ilUe: 

Stl,ee end Orug-Free Schools .no Communi till"."Nc. r;l.nr,a.l. Froqram.!l 

I 
'" 12. Fundln" Opponunlcy Numbor: 

IEO-GiRANT:S"J.Z 3OOa-OOI 
I 

-Til/II: 

otHel! of Safe ~n~ Drtlq-P,e~ ~~h~~l~; ove,rview .Informa.tiot!; Sltf.f: schoolB/H~dlthv Stud~nt~ proq,;.,m 
Cli01\ ~4. 18 4L 

I I 

1S. CompetitIon IdentlncaUon Pllumbor: 

le4-.a'~2009-1 , 
TIlle, 

I , I 
14. Arolll Affeeted bV PraJect (Cltlea, Countlal, Statoli, ole.): 

Solt1110 CtlUIIt.y, CJ.ty ~lr f.!llx!'iI!:ld, City of Bui4\ln 

-15. Dnc.rlpdvlJ '1"tle or Appllc.ant" ProJoct: 

'E'J=ojecr. RESPt::CT (Re~ching far ExcQllence, satety, I?r1de, E:quity, ~nd COll\PCltl~:I(lI')-''I'ogetnerl Safe 
SC}!Qol,o Ih:a.l.thy!Sl:.\,It:h:llll1 IulLlAtllJe f~r Falrfiold-3D1~un Unified ~chool Oi:ltrict 

Anech supporting documenls ae epoeified in agency lnwuetions. 

IAd~. "'tii>i;Iirn.nt~!II:~.,.wJllt<i¢~~''',i[~'II; Yi~iI!#-\!~Q"M."i, II 



APR-28-2009 01:34 FROt1:CREATIVE SCHOOL RESO 5306693633 TO: 19163233018 

OMB Nurf\b$(: 4040-no04 

E)(pirallOl\ naur 01131/200Q 

Application for Federal Assistance SF.424 Version 02 

16. Congressional DI$trl~ts Ot: 

• a. AppHcant ICA-1Q I "I) J>n1grnmJPrnjec! ICA.-l0 I 
A!Ulch an sddltlonoillat 01 Progrem/ProJEI¢t CongMt.t;/0n211 01slricIS If needed 

I I I !Add,~uact1m~"t ~ I. D61t':'te·p,..t~(.hn'WJ~ II .\fllMI AIt<lcn:T1enl l 
'7. Propoaod ProJace 

• 0 Slert Oelle~ 109/01/2000 I .~, E;nd D3~: ]08131120] J I 

18. E,ulmated Funding (5): 

• a. Federal I lI500/0M.ODI... 
• b. Appnc.alil I 0.001 

• c;, Slbla 
I 0.001 

.. a.local i 
0.001i. ,'... 

.. e. Other 
I O. 001 

• f, Program IncorT!(1 I O~ O~ 

• g. TOTAL I " ;00,000.001 

• 19. Ie. A.ppllcatlon SUDjec\ to Rovlow By State UndBr I!xecutlvo Or(1o, 1237:2. PrOC9511? 

D a. ThIs application was made available to the Slate under the Executive Order 12372 Proces.s for review on I I 
~ b. Progtam Ie &:ubll!1ct to E.O. 12372 hul has nt)1 b~lln sell!lctl!ld by Ihfl Stale for review 

D c. program I. no' eovoroa by E.O. 12372. 

• 2,O.la the Appltcllnl DallnqlJant On Any Fed.r,,1 OQbt1 (If "VaQ". PfOllldQ oxplllnitian.) 

DYe. I8JNO i QP18ililtlpo: . II 

l1, "By elgnrng t"l. Ippllec,tlon. I certlfy (1) to Ihe alAtaMents e.onllliina-d In tho Ilet of certlflc:atlol\A· ... and (2) that the ,tat'tml)nflil 
hemin 81"8 true, c:omplm And IC:CUl'1I.ta to the beBt of my knowrsdgo. I 1180 provIde the required .l.Gulilncc...• and agree to 
tomply with any re.ultlng terms. If I accept an award, I am BwarD that any falso, n<::tittoua, or fraudulent sUltcmcnts or claIms may 
Gl.lbJt.1ct mo to crlmlnlJl. civil. or admlni.ttetlv& penaltl'l!J. (U.S. COdo, TIIID 218, Section 1001) 

~ "'AGREE 

." The list of (;ertiflcation~ Clnd ouurOl'leea, or 811 inlGmel alto whOro yOll moy Obloh, thJe 11m. In contained ill 1M QMCvl'lCOmq,nl or ~Qenev 

flD&(':itll:: Jl"li.tfl~dians. 

AuthorlZod RGpr&&Antatlva: 

Prenx: 
I ] ~ Firat Nama: [Ja.Cki 

I 

[ 
....."'_.. 

I
Middle Nsme: 

• Last Name: Icott..i.rlQj.tn 
I 

Sufn)(; IPh.D I 

• Title: Isuperintendent " l/u1... '71( 11#7: 11M (;1,.0 I 

"1all!lpnoM Number: liO·J-3.9Q-500Q U I PBX N~lmbe,· I I 

• EmSil: !j.1CkiC@ftltl5d. )(~.2. ea. \.lS I 
• Signllllur'c or A.\llhorl.i::elJ Rej)reaonlatl\lo: Ic.~" ",",' ~~~f\ I "Dafe$lgMI1 IC(lrl1pl~t'_IIIl.IJLJlrllblliOll I 

A.uthorized for Local Reproduction U ' , Siandard Form -42-4 (Re\lised 10/2005 I 
Pre&crlbGd bV OMS CIrcular A·102 



Application for Federal Assistance SF·424 Versor; 02 

!----------,--------------------------------1· .. '",'pc, c' SUIJr/' ';sian ~ 2. Tyr') of Applitail)r,: • if ReIJSloJ1, se_ect app'opn81B leti>?rj5 j< 

r--If 0 [",>capp' CO'l0,' 0 \lew I 

I~ ~,,!-,V;[I\.3w;r1 Cl C:ontinu8lion • Other (Sj:eOfy)
 

U ('''ar-;;s:ICurr'h't:I<1 A;.:~flca ,)n 0 Revi~lon
 

1-.-----------'---------------------.-----.-----------.j 
, ,'( 1::1( to eLI 4, Appl:tar,\ Icent!lle- i-I!-.Ccrn::,',,'(?C r)) ,j'Jd~ G' " ~c'c~ ,ut-rn sSlon .~ ... --- -_.....- 1 

! ;;i~. r- ',:c, -3, Ent;\! Inentll'iN: 

k=. -
[ State Use Only: 

h. APPLICANT INFORMATION: ,.....I-'I,---,r-K__ lllU_U~,---,cc+-c"_ ~ 
" US" No"_,e :CiTYOF\lERCED ... STATS CLEARING HOUSi; . I 

-:~:;';:;~~~;;;:;:""...;;--=T~_;;~~::;:;,~;;;=4:============~jC-' ---~I .h EmploYSriTaxp9jer I,jenrlfication Number ((:\NITlN) • c. Organizatl0nal DUNS . 

1-1":-~A"G_~((-)::,,\:_ . ~..:j"s~-'===...;;...;;·-'...;;...;;==...;;--=====eJ,;.,,',,69c-2-1-'15:C5_"===...;;...;;= . 
1---'--- '-_,_ - == === = - . " 
I"::~:::~: :678 VJ 18TH 81 .---~.--- ----~,-- I 

:I!~::" :;~:~:: _~~-~ I 
PrO\'iIlce

I.C'}U '!r/· US/\-----' ,,---- ! 
~:::::::::: ",~,'"' _o~- . - -"" ",. . .. --l 

......-.. - .....~~-
PUBLIC WORKS FLEET Sc~VICES 

L Name and contact Informatloll {If person to be contacted 011 matters involving this application: 

MR • First Narr,e' ;DAN 

\1iddl-:: N:.'lne-

SuffiX 

US 'FUBLIC VI/ORKS MANAOERINTERNAI SFR'/ICES

Iorgsn~~jl_:,al ..~_~-II_I~j0~ 

, Fax NUfT'bel' (209:: 388-8762 

, 
2_m_'_'_'_'_s"r-rcIO_:c~_d_@c-~"c_'t"yO~""._f'~n,,~_'cc:~~c_._o~'g_...;;...;;=.~-".. =...::=.=-=======...;;=...;;__=...;;...;;...;..==========...::c..:==__--' 

I 

I 

mailto:2_m_'_'_'_'_s"r-rcIO_:c~_d_@c-~"c_'t"yO~""._f'~n,,~_'cc:~~c_._o~'g


__ 

----------------------------- ----, 
A/:pncation for Federal Assistance SF-424 \/ersiCP 02 I 
9. Type of Applicant 1: SelectAppJicant Type: 

C.lty or Townsh!p.. G!)verrH1_~?nt 

, '10, Namo of Federal Agency: ! 
E\I\ltRONMENTAL PROH:::.GlI0N AGENCY ---  I 
~--"-~~~~~~~---------1 

j l. Catalog of ri.'deral Domestic AssistanceNumber:, 

I 65,069

I:-' "F Ilit', , I ~'JA r!O\I/\L CLEAN OIESEL FUNOiNG ASSISTANCE PROGRAM !
, "i 1.. FUndH1.g Oppcrtullity NUlnoer; 

I, 

AMER CAN RECOVERY AND REINVESTMENT ACT FUNDING FOR THE NATIONAL
 
CLEAN DIESEL FUNDING ASSISTANCE PROGRAM
 

I 
L:=..,=;o;..;,,__--_-cc,=-=..'===========================:--=,,''=;-=:'-::;'''::;..-=..'=====----,.--1 

13. Compo-tition Identification Number: 

Title 

14, Mea» Affected by PrcJ(Jct (Cities, Counties, States, etc.l: 

IfV1ERCF:-D-COUNTY: MADERA COUNTY, STANISLAUS COUNTY 
t 

f~.<c""" mOo .,""""", ".,""

ICITY OF MERCED DIESEL FLEET EMMISIONS REDUCITON RETROFIT 

~'."'t "",pctcq cae,,"e,,', a, "ed,,,,, '" ~ge-G, "eI',''''oc'', 

! Add ktachmenls __~el_:~e Attachme~~J i View Attachments 



- -

r-- E_X_~_,~:~~~~?;::. C~·;:~';_:;~,;] ., A~p;ication for Federa! Assistance SF-424 VerSion 02 I 
_ CA-016 

jJi_f'ot'gwss',"'al-Q[strii::ts Oft
I "'w,,C'., , b Program/PrOject 

-'~ 

\-'dr"- -;f' C'" J1 -'-Ji,P1,-,T1' PI'- T 'I'IE[QIHI·i , P'!weTvpnrp' ronGo> 'T "A"'oFU'-

AtJd A\tachIY;ofit 

Jun 200S Jan 2010'1 

:l~. !.$$£iVt%tt8 Funding ($): • b. End Date 
f---------:o~___=_..,,-- ---~------------------,---I 

2. FeC(~fi:1 $734.000.00 i 
b Ap;)IIUlni I 

, 0 State 

I d Local 

, 01";,;( 

t ;-'rognl11 i' come 

q TOrft $734.000.00 

"te.!'s AppHc<ltion SUbject to Review 8y State Under Executive Ord€T 12372 Process? 

[2] a. TillS ~P!: :C3WJt1 wa<; rn;1de aV81iabie to the St3te under the ExecJtive Order 12372 d'ccess f'Jr (";'Jie"" 011 4/28f2C09 

o u Fl"ogratr IS [;-..lbjed to:"O 11.372 b"t has not be;>n selected by r,e S:ate lor review 

,0 c hO;jr,3rf ,3 nO((:Qver€,d byE,O 12372. 

·20. Is triG Applkant De.linquent On Any Federal Debt? {If "Yes", provide &xpla.nation.) 

No 
------=--=--=~----------------_ .._--~ 

21. 'By Signing: this application, I certify ii) to the statements contained in the H:>t of certifications" and (2) that the siaternents 
herein tHe title, complete -dnd accurate to thQ best of my knowledge. I al!)o provide the required assuranc€t>" and agree to 
comply with any resulting terms If I accept an award. I am aware that any false, flctftious, or frauaul.;nt 5t<\tements or claims 
may subje-ci me to criminal, civil, or administrative penQltles. (U.S. Code, Title 218, Section 1001i 

•• The list Of cBrtlTlcatiDI1S and assurances, or an Internet :site wl\~re you may obtain ll1i~ list, is ccntail~ed in tile announcement or ager:cy 
$fJt:':llkA~f;~IOr,S. 

/I..ulhorized Representative: 
L .----,--,--c-c---------------:cC-_=_--:c:-----,-:--:----:c:--:--:-----,-c-c 

Pn"nx: !,MR • First Name' ,WILLIAM 

t Middle Name' 

~ Last Name CAHILL 

Suffix' 

• Ti~le ;'ACT1NG CITY f"lANAGER 

T'3lepl1one Nurnber (209) 305~6834 Fax Nur-:ber' (209t}8,8_-~3610 I 
r-'-E-C-"-'-'-~:::::-C-d-.d-i!b-@-=Ct-t-YO'::-frr-.~.~~-;.c-e~'~j~.o-r~g':--:.-'::--"'::-'::-_'::-':_':-.:0.::-''::-._._._--=:-'''--'''=''''':--''',-''=''=,--·------··..-'----~1 

---- ...'"' __n_____ ,-. -m" ,m, "n,_, __'_n_ !~--

,-·_S_i9_'_"_tc_,,_e_O_f_A_C_IC_.o_,_,z_e_d_R_e_0_re_~_e_,_ra_t_,"_e--"i_/_(_._/~J/_t_2_-r{X~Jl/'t:t;r~/u.-6d£f! Slg11e," /!. -- ;:" "'; .. ?~ I 
1\1.I\horiL0c1 (l)I' Locai 

(Ri.wrsed 10/2005) PreSCribed by 

OMB Circular A-1 02 



----

OMB Number: 4040-0004 

Expiration Date: 07/31f2006 

~:J 

, 
, ..--......._.,......._.... J
.._~--"' ..,~---

Suffix; 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: ~ 2. Type of Application: * If Revision, select appropriate letter{s): 

D Preapplication [2] New 
!-~-~~ 

I 
~ 

o Application o Continuation * Other (Specify) 

01 Changed/Corrected Application D Revision L 
* 3. Date Received: 4. Applicant Identifier: 

iCompleted by Grants.go~ ~PQ~ submission. i 
. 

L ,_________ 1 

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier: Hl::Gl::iVt:U 

= 1---' i 
~"""..,,- . ... . 

State Use Only: 

6, Date Received by State: 117. State Application Identifier: iI~ SIAIECI:EAHiNG HITIJSC l 
B. APPLICANT INFORMATION: 

.,. Legal Name: I~a!ifomia Air Resources Board .. .1
. ... . .~ 

• b EmployerfTaxpayer IdentificatIon Number (E1N/TIN): * c. Organizational DUNS: 

[E>8·0288069 
-,~--~_ ... 

]
"".-

1195930276 
.~-~~ 

d. Address: 

..._.- ..-.._.. _._. . .. 

1* Street1' 11001 1Street 
~ ~ ~ . ~. 

1Street2: IP.O. Box 2815 ._..._...- ,,"---'-'---..----._.... _- _.... _-~ ...._.. 
~. 

1* City: l§acramento 
~ 

L~~~ramento 
~ 

1County: 

* State: [~I;fornia 
--_.~-

[ 
1---"'-"'" ......._.. --_." ._._-_... _... _... -- --

1Province: 

* Country: [USA . __. --_.__......- ...._- J 
* Zip / Postal Code: 195812 ,, I 

e. Organizational Unit: 

Department Name: Division Name: 

IC~lifor~T;AirR~sources Board 1 ~'i;t~~tive Servic~~, Division 
~ ~. ----_.... _~ 

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

Prefix: 1 * First Name: [Me. [Matthew
.~..J ._--

I 
.. -----,

Middle Name: 
~. ~~ --_.-
[Singh* Last Name: 

L I
~ 

~ 

Title: IStaff Services Manager I ._•._- ... .. I
 

Organizational Affiliation:
 

C---~·_~ 
~ 

~ .~--- ~ ~ -- --- ---- . . I 
.J ' .

* Telephone Number: 1(916) 322-820i~ Fax Number: !(916) 322-9612 
~ 

! 
~ 

c
 ~~ ~.
 

• Email: !msingh@arb.ca.gov 1~ 

.~----~~-----~ 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF~424 Version 02 

16. Congressional Districts Of: 

* a. Applicant !CA-OO,;_ i * b. Program/Project 1~~'01-~, o~ 

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

!CA-020, 021, 022 :::::J I i\dd Attach~"n_t !L' ~~!! 
.'-- ! 

17. Proposed Project: 

* a. Start Date: !6/2009 ~ • b. End Date: 109/30/2010] 

18. Estimated Funding ($)': 

• a. Federal I $10,000,000,001
-, ._,.., 

• b. Applicant 
- ~ ,---- - --=:J• c. State 

i ...

L 
-

!• d. Local 

• e. Other L $3,500,000:00.. 

• t Program Income 1______. =:J.
* g. TOTAL 1---· . 1 

$13,500,000.00---_. 

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

IZJ a. This application was made available to the State under the Executive Order 12372 Process for review on [Signature.~atel . 

Db Program is subject to E.O. 12372 but has not been selected by the State for review. 

Dc. Program is not covered by E.O. 12372. 

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

DYes IZJ No r ! 
L,,_,_~_~ ___' 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. 1also prOVide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I 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) 

IZJ ** I 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: 

~ 
, 

IMarie 
.

Prefix: 
-~ 

• First Name: 

! 
- -LLMiddle Name: 

IStephans 
--,--" - ---,

* Last Name: 
.... 

Suffix: I ! 
-

• Title: IChief, Administrati've Services ] 
i(916) 322-8198 

--.
~ Fax Number: [(916)322-5982 

-_._. 
* Telephone Number: -_. 

[ffiSiephan@arb.ca.g;-v 
--_.. 

* Email: 
. . 

* Signature of Authorized Representative: '-'lJ1ttl: ,1f" 0 ILLt iA•. :.2.
• Date Signed: 4-:2'1: -{)Of 

-__ J 

:J 

... 
i 

.,,-- .f 
_... 

.....J 

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

Prescribed by OMS CIrcular A-102 

_I__._ 



-- -

--

-- - -- -

-- -

------

---

-- -- -

- ---- - ---
-- --

- -

OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF~424 Version 02 

* 1. Type of Submission: 

D PreappJication 

[2] Application 

0 ChangedlCorrected Application 

" 3. Date Received: 

Lc:o~--;;i~ted by Granls.g~v UP~I"I submission. I 

Sa. Federal Entity Identifier: 
~1---- •.... 

-

State Use Only: 

* 2. Type of Application: " If Revision, seiect appropriate ietter(s): 

0 New 

o Continuatlon 

0 Revision 

-- , 
---- 

• Other (Specify) 

,----
-

4. Applicant Identifier: 
"-~ 

" 5b. Federal Award Identifier: 

...J r-----

6. Date Received by State: ,___,,_, _, JI 7. State ApplIcation Identifier: !L 
8. APPLICANT INFORMATION: 

• a_ legal Name: !California Air Resources Board 

• b_ Employer/Taxpayer Identification Number (EIN/TIN): ' c. Organizational DUNS: 
,-----

[68:0288069 i 1195930276 .--J 
! 

d. Address:
 

" Street1: I Street
 ~001 ._._....__ . -

Street2: [P_O_ Box 2815
 

• City: ;Sacramento J,-
County: iSacram~nto 1 

" State: ICalif~-;ni"~ 
-,-,"" --, ------- --- -

Province: i 
L - _..._--,. 

-I 
O//'"", 

E'VED-rn;;;;' , 

APR 2 9 200S 
1 .... 

..lNG/iOUSE 
-

J 

- _.. 

- I 

-,-_._., .. - J 

-

- =::J 
~ 

-- 
-,-"" I 

-_..__.~-_ ... --,,"'-,,-"'-,,
• Country: IUSA 

-- -- -- =:J-,,_. ._•._._.. 
" Zip 1Postal Code: -=:J
195812 

e. Organizational Unit: 

Department Name: Division Name: 
-- .... 

[Qf11ifornia Air Re~;-~rces Boar~_ -J I·Ad~.~nist~ative Services Divlsio'n --- I 
f. Name and contact Information of person to be contacted on matters involving this application: 

...-- -- -
Prefix: " First Name: ]IMe. , 

c 

...~.-. ....J IMa~~_~1N ....~. 
Middle Name: I
L - ._---- -_.,. ."'_.-~,,-

I"last Name: ISingh , 
. "-'-"-'- .... 

Suffix: I
 

Tille:
 

I 
LStaff ~~rvices M;n~ger I -,..._-,-,-- ---- _....- i 

Organizational Affiliation: 

L_ --- ---" 

* Telephone Number: Fax Number: 1(9~(;) 322-96121(916) 322-8201 I ! 

..-... 
~ 

* Email: Imsingh@arb.ca.goY - J 

I 

mailto:Imsingh@arb.ca.goY


---

-- --

OMS Number: 4040~0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant " b. Program/ProjectICA-oos--] [CA all for all! 

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

C-~- _. ]"i,r Add.Att~chm;~'iiJ1 ~.-.:~--"-""]!~'~"~ 
...~ 

17. Proposed Project:
 

~..
" a. Start Date: 'I • b. End Date: L09/30/2011 1 

18. Estimated Funding ($): 

,
• a. Federal $TO,ooo,()OO,oojL.,_ _...
 

· b. Applicant
 C ,._~ 
"--~ • e. State ! 

L,
" '··1r-'

• d. Local II , 

• e. Other 
[ 

'" ._-
'" ----. 

• f. Program Income 
[ ~i 
['"g. TOTAL 

-,.. $10,000,000.001 

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

[2] a. This application was made avaiiable to the State under the Executive Order 12372 Process for review on l.~~~~~~.~a~ , 
Db. Program Is subject to E.G. 12372 but has not been selected by the State for review. 

Dc. Program Is nol covered by E.G. 12372. 

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

DYes o No 1-"---~'I 

21, "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
 
comply with any resulting terms if I accept an award. 1am 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)
 

0 *" I AGREE 

H 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: Ii "First Name: '[~- .....- .,__....J i~~.rj_e_ 

, ..,. 
Middle Name: [ I 
"Last Name: I'S;~phans ._.._...•.. 

, 

-,,_ . ..,- I 
'~

CSuffix: I 

[C~ief, Ad.-~i~istratjve Services* Title: 

I(916) 322-81~8* Telephone Number: 
" 

[mstephan@arb.ca.gov ~ Emall: 

* Signature of Authorized Representative: L"/YI1j I) " 

..._- , -----r" 

, " 

, 
_."'~ Fax Number: 1(916) 322-5982 '-!-

, 

]
" 

* Date Signed: Iv(fp /! /L-1/lV) 4-28 -,,)"1 

i, 
I

Authorized for Local ReproductIon Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

] 

I 

-----, 
j---. 

J 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type of Submission: .. 2. Type of Application: • if Revision, select appropriate letter(s): 
- ~_ .. -,

D Preapplication 0 New _____J 
----.-

IZI Application o Continuation • Other (Specify) 

OJ Changed/Corrected Application D Revision 
1-- I 
L_ - - I 

• 3. Date Received: 4_ Applicant Identifier: 

I CD;;;~t;;'d by Granls.gov upon SUb~ 
, -,, --_._._

_II -". - -- -Sa. Federal Entity Identifier: • 5b. Federal Award Identifier 

REC=!'!~D.---
~ 

,------.,,-

L - - - - I ,,-,. , 
State Use Only: APR 2 9 2009 
6. Date Received by State: 1 ]17. State Application Identifier: [ ,~ "~, "'" ]- - -

8. APPLICANT INFORMATION: 

• a. legal Name: @alifornia Air Resources 8oa~d 
-, 

, 

- -  -

• b. Employer/Taxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

~8-02880Ei9 
- ------- -

], 1195930276 
- ~ .---_.-._

d. Address: 

110~1 I Street 
--- - -

j.. Street1: 
- --- - "'-, 

Ip~o. Box 2~15 
- - . -- ___JStreet2: 

- -
• City: I..Sacramento _J-

[S'~cra~~!1to 
--- .___==:JCounty: 

lCa!1for~'i~ 
._..  ------. -1• State: 

-,,- - _.. -- ...."'-~-

I" -
]Province: 

~...-- ---
.. Country: IUSA- --I 

--,-  - -"""-_. - -----,-_.. 

ps812 
----,  - :

• lip 1Postal Code: I- -

e. Organizational Unit: 

Department Name: DiviSion Name: 

[Calif?rnia ~i~}~,esources-Boarc~, -  .-.--J ,--_......,-  ~_. 

IAdministrative Services Division -,, I 

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

Prefix: IMr. J • First Name: [Matthew
, ......_.. _._---
----"" - 

... _--=--=:1 
. 

Middle Name: i 
~.-

._-

LSing~ 
-

.. last Name: 
- -

r -
==:JSuffix: I 

Title: [S'taff Services Manager 'j' 
, 

- -Organizational Affiliation: 
- ---,,-- 

i ---_. _... - I 

- - -
I ~6)_322~9.61~ 

.
* Telephone Number: 1(91~)322-8201 Fax Number: 

~ingh@arb.ca.gov 
_... ---- - -

* Email: 
-

L _
 



-----------

OMS Number: 4040~0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

·8. Applicant ieA-OOS~ 

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

17. Proposed Project: 

• a. Start Date: L6/20~ ~! 

18. Estimated Funding ($): 

• a. Federal ~--
• b. Applicant r--

,• c. State 

• d. Local , ,. 
• e. Other L _===== $1,800,000.001 

• f. Program Income -- I=_.,-----------
* g. TOTAL I $6,800,000.00 I 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on [Signat~_,~:...?ale: . 
D: b. Program is subject to E.G. 12372 but has not been selected by the State for review. 

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

* 20. 15 the Applicant De[[nquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [ZJ No 

21. "'By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances*'" and agree to 
comply with any reSUlting terms if I accept an award. I am aware that any fals,e, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[2] *"'IAGREE 

*.. 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: 

IPrefix: [MS. .. First Name: !Marie 

C 
~=-=c==_____ ~::::----- ----

Middle Name: =c===cc.... -cc=J__ ~__ ------------- --. 
.. last Name: ~phans 

~- ---- ---~-- J 
Suffix: 

1 ---- =cJ 
I 

"~ 

• Telephone Number: [(916) 322-8L9a J Fax Number: 1(916)322-5982 

* Signature of Authorized Representative:-"""--hj ,1 /J i~ J" i Jl~, ",i') I: .:J ,'7:' // • Date Signed: 
/JIVV,i .. ,> <J/t_c-rf'-f:'l..-,L._ 

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

Prescribed by OMS Circular A~102 

.. ~ 



--"-"-----

OMS Number: 4040~0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication 0 New ! ------] 
0 Application o Continuation .. Other (Specify) 

0 
,-----,.._- -,D! Changed/Corrected Application Revision L______"________" _-l 

.. 3. Date Received: 4. Applicanlldentifier: 

"--_"-+~ECEI\fED~mpl::ed_by G-;~-n-t;'.gov upon sUbmissio~','] 
r-----
~""-

Sa" Federal Entity Identifier: .. 5b. Federal Award Identifier: 
_~R 2 9~9--_... 

1 --~ , 
L ~ i "" """ 

State Use Only: . STATE CI.EARING HOUSE 

r II 7, State Applicatlon Identifier: 
, - ~ 

6. Date Received by State: 
1._ !--" -

8. APPLICANT INFORMATION: 

• a. ICalifornia Air~l3esources 8?ard 
~ 

Legal Name: .i.. _. 

• b" Employer/Taxpayer Identification Number (EIN/TIN)' II:' c Organi"tlooal DUNS: 
1 68 -0288069 ----"---~--

_. 
] 119593-0276 ----I 

-

d. Address: 

ITOO1 
""---, - 1• Street1: I Street - --,_._ ""  ----' 

[p"o" Box 2815 
- ._ - ----~, 

Street2: ! - '" - -~ 

W City: iSacramento I-" - ._.. .._- - - - - ICounty: iSacramento 
~" - _.._

" State: ICaliforn"ia 
"------! 

- ---- "~ 

Province: _I. I _.. - J 

IusI'. 
- - - I" Country: 

"_-.J.. _-----,~,------

• Zip I Postal Code: [95812 
----, 

..~.- J 

e. Organizational Unit: 

Department Name: Division Name: 

ICi3lifornia Air Resources' Board 
1 

IAdmjni~!rative Se!Vice~~qivision - - ]..------ -

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

~ 
--, 

IM~~_~~ 
. - -

::::=:JPrefix: " First Name: 
-----~ . 

Middle Name: [ =:J, - .._

!Singh________ 
- ._ . -" 

"Last Name: __I -. 
ISuffix: 

I I 

ISt~ff Services Ma~~ger I 
- ••• _ '0' 

1 

Title: 
--.. ,.. '-'.'-'  ...'-~ 

_. 

Organizational Affiliation: 
-,- .-..,----.r-- __ ,-.-J- " ... 

* Telephone Number: 1(916) 322-8201_ -=:J Fax Number: [(916) 322-9612 '.:=J 
[6singh@arb.ca.gov 

-
~ * Email: 

." 

__" 
I
 
I


L
 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-O~ "b. Program/Project r CA-all fo~~m 

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

:1 ---:j~~~-...1"- .~I L;.,.~dd ~_t~_achment . I _~L , 11 

17. Proposed Project:
 

" a. Start Date: [ii/200C] • b. End Date !09/30/20111
 

18. Estimated Funding ($): 

.--_. 
• a, Federal $30,000,000.001I 

---" 
• b. Applicant I ! 

-,,"'.- ,
• c. State iI 

._"'" 

• d. Local L __ _._.C---
- I 

! 

• e Other 

• f. Program Income I ,-!• g. TOTAL $30,000,00_0:00JL 

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

0a This application was made available to the Stale under the Executive Order 12372 Process for review on rSi;-~~~~. 

01 b. Program is subject to E.O. 12372 but has not been selected by the State for review 

o c, Program is not covered by E.G. 12372. 

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

DYes o No '.', , 1I 

,.21. "By signing this application, I certify (1) to the statements contained in the list of certifications"* and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I 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) 

0 ** I AGREE 

H 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: 

Middle Name: 

IMs. 

I 
J " First Name: 

_._,,-

~ 
, ... 

[Marie 

!, 
-------

-
-

--I 

- -
~ Last Name: iStephans -I 

Suffix: I I 
! 

- _. "I 
~ Title' 19,hief, Administrative Services - - --~, 

• Teiephone Number: 1(916)322-8198 -

- ---- IFax Number: [(9-16) 322-5982 
-

,- 
I , 
I 

---.._" -
~ Email: Imstephan@arb,ca:gov I 

~ Signature of Authorized Representative: v 17'1 t .012r,)-"UlkJ. a 1 t.2~, " Date Signed: -1-2% -{.1Cij 

pAuthorIzed for Locai Re roduction l Standard Form 424 Revised 10/2005 

Prescribed by OMS Circuiar A-102 



--

- -

---

---- ---

-- --

-- -
- -

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

State Use Only: 

~.6. Date Received by State: State Application Identifier: ~.J17. 
_-." I 

8. APPLICANT INFORMATION: 

_.-·,. legal Name: ~~I!t~.~~ia Air R-;~~~;~~.~ Board ..- --.J._...- .- - 

• b. Employer/Taxpayer Identification Number (EINJTlN): .,. Organizational DUNS: 

@8-0288069 
~-

=:J [195930276 -. ::::J 
d. Address: 

._-
• Street1: ~IStre!t _._".... -~"""-~---"'.. .._...._-------,--'" - - 

Street2: If>.OBox 2815 i _.-
• City: rsa;~~ento~ i-- .._- ._".. ...__..."'--

County: !Sa_~ramento ---=:J-_.- -- -------_._..  ---l* State: [C~iifo~~..~~ _._--
I- Province: I 

J .- .. -
* Country: IUSA 

_.~

I-_._.- - ---- .._..~ 

• Zip / Postal Code: [95812 ..._- J 

e. Organizational Unit; 

Department Name: Division Name: 
.-  i ~-----
ICalifornia Air Resource.~_._BDard Admini_~!~~!L,!_e Services Divi~.i_~n .._.. ] 
f. Name and contact information of person to be contacted-on matters involving this app!!cation: 

, - - . -_...
 
Prefix: !Mr. • First Name:
 

c- . 
I ~~~..ew J- - -,Middle Name: 

I _._. J 
~"'~. --,,-~ - - ----,

• last Name: rSi~gh 
...._

-~----- - . --. ."- _ . ! 

- ----,
Suffix: 

IL _._....-
Title: IStaffServices Manag~rJ ...._- ! 
Organizational Affiliation: 

-- -- -_.....- _.. " - -- -~ _=:::JL -- -- - 
...,,'" . 

* Telephone Number: 1(916) 322-8?01. !Fax Number: 1(916) 322-9612 1 
_.._..._~.  

._... _.. ... 
* Email: II msingh@arb.ca.goY I 

• 1. Type of Submission:
 

Preapplication
0 
Application0 

0' Changed/Corrected Application 

• 3. Date Received: 

~~Iet~d by Grants.:.~.~.~ upo-;:;";ubmlssion. J 

Sa. Federal Entity Identifier: 

,-- 
L 

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

[{] New 

o Continuation 

0 Revision 

--_._-_.". 
• Other (Specify) 

r--" 

L__ " ._ -

--,,~ 

. -_.. 

---~--~ 

i 

4. Applicant Identifier: -
L ..  . 

-'-" 

-

.__.. ". 

• 5b. Federal Award Identifier: 
,---~""~_._.- ..

-lqFCEIVED 
=----tWR--2--9-l009 

STATE CLEARING HOUSE 
---

mailto:msingh@arb.ca.goY


--

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF~424 Version 02 

16. Congressional Districts Of: 
r--- !* a. Applicant leA-005 *.b. Program/Project 1~~1:0';'8~';9'1 

Attach an additional list of Program/Project Congressional Districts if needed. 
,- -~::-

~~-~'l-· ~---J
~:020, 02~, 022 i ~~~Add ~~tachmen~. _:' 

, 
~ 

17. Proposed Project:
 

.. 8. Start Date: ~O09 .~ ~ b. End Dat~: 109/30/201 0 I
 

18. Estimated Funding ($):
 

-

• a. Federal $10,000,000,99! 

• b. Applicant i 


- ". "_."-"-_."-".._._--~_."' 
~ 

-'"-'-'~''-"'--~-----''''' 

• c. State 
-~I 

, 

• d. Loca! 1
.,-,._--'
,._"----. 

• e. Other 
c 

$3,500,000c99i
-'- ,--------_.... 

Program Income
 

'g. TOTAL $13,500,000.001
 

• f. 

I 
-



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

I2J a. This application was made available to the State under the Executive Order 12372 Process for review on rsi;'~t'~re Da~ .
 

01 b. Program is subject to E.G. 12372 but has not been selected by the State for review,
 

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

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

D Yes [2] No [ _=:1 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications~*and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
 
comply with any resulting terms if I accept an award. I 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)
 

I2J "'* I 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:
 

_.... .
 

IMs IMarie
Prefix: • First Name: 
-~-" .."- 

Middle Name: I = i 

. ,

~ _._--- -- .
~.- -"~._~ 

" Last Name: [Si€phans J 

~ Title:

.. Email:

Suffix' ! I 
._----~~-~~_._--

- . ..J 
- - ."

iChief, AdminJ"st~~~ive Services , 

_... -
* Telephone Number: 1(916) 322-8198_ 

.~ 

! Fax Number: I (916) 3~2-5982.- -- -- J 
-Imstephan@-arbcagov ]-

.. Signature of Authorized Representative: '1t . I' .' • Date Signed: 
·/r;V.I:.1...- }')Itp l'.ci'jc<? 4-2i;;-{/i,
IAuthOrized for Local Reproductlon Standard Form 424 (ReVISed 10/2005) 

Prescribed by OMS Circular A·102 

_.-----_._-----~~ 

I 



jJ4/1.13/2009 21: 37 9167391216 PAGE 02 

OMS Numbet: 4040-0004 

E)I'pirallon Data: 07131/2.009 

Version 02 
ApplicatIon for Federal Assistance 5F--424 

• If Reviltlon. Bl!llo¢t appropriflr8 letter{!:l): ·2. Type ot Appli"llt1on: ,.",.._...,_.... o New l. 
• Ottler (Speetfy) r;:::J Continuation ,..

0 ReVI$ion i ..... 

nil" ·fi~~r fll::U
4. Applicant IdantifilH: 

I',.~ .. APR " ~"M 
,~ 

• Sb. Federal Award Idel\lifiar. 

-ST~n:PlEAAING HOOSE 

_.,,'''·':i I7 State ApplicatlOf\ Identifier: 

<) 

• 1. Type of $utlmi6Sion", 

o Pre~pplicatlo(\ 

o Application 

o Changed/Corr9tted Applicatlon 

va. Data Received: 

!C~'m.~IQI<ld by Gr~"t~,go~ upO"~..~'u;;,~;lIt1ion .. J 

Sa. Federal Entity Identifiaf: 

State u.. Only: 

6. Date R6ceiv~d by Stale: 

B. APPLICANT INFORMA,T10N: 

• c. OrganiutlOflal DUNS:• b. I;mployet/TlJxpllyer Identifil;atlon Numb.r (EINIT1N): 
""'~""-"~'--

..... J 
, 

d. .Addrslla; 

• S\faat1' 174~~ N..F i;st.~tre~i 
I""" 

S!feeI2: 

• City: IF.r~,~no ,
County: 

" 

• Slate ICBrifornla
 

Province:
 I ...... 
• CourW)/' IUSA 

• Zip I Postilll Code: I 93720 

e. Organizilltional Unit; 

Dcparlment Naml:: Di\li6lon Nama: 
, 

, ,III 

f. frlame and contact Inform.tlen of per&Ol\ to be contactod on m.tt..... involving tbl. Application: 

. , 
Prefhc: • Firat Name; IS';an

I 

Middle Name: I 
• lut Name' IEd9a~ 

Suffix; 
.... 1 

orgenizEitiot"liJ! AniUalion: 

"",••••1 



04/28/2009 21:37 9157391215 PAGE 03 

OMB Number: 4040-0004 

Explra\lL'In Date: 07/3"2009 

Application for FederBI AuletBnce SF-424 Version 02 

It. Type of Applicant 1; S.lect Applic.::ant Type; 

iM.· !:l.~flp~fit wiih:§§!¢~-fRf~t;,tiS(Cl!i':ir: the.i1i~~~!uii;;;;~Of:H.iq~r __~d~C~~~n)-~-~:=·:~:::-:==:==. 
Tvpe or Apj:lllca!11 2: Seleet Applicant Ty~e: 

I.. 
Type of Applicant 3: Select Applleanl Type: 

• Oll'ler (specify): 

.1 

• 1O. N~m. of Federal Ag.ncy~ 

,IEn0~?run~'~ta' p~.~~~"~i'~~~~~~~~¥.'~~-PA"C.·'-"" 

11. Caralog of Federa' Dome.tlc Anl.tance Number: 

166.03~ 
CFDA Title: 
f·· .. .........-........ ..--.. . -_..-. - --
,Recovery Act Funding for the National Clean Diesel Funding Assistance Program 
I 

• 12. Funding Opportunity Number: 

"" .. _._._. .-l 

• Title: 

IA~~riCan R~~~~-;ry;~d·R~i~ve~t~~~tA~tF~~di~g fo; th-;N~tionai CI;;;Dies~1 F~~din~· 
IASSista_nce~~~gra~....___ ... _ 

13. Competition IdendflcBtion Numb.r~ 

INoiAPpiicable/N.Qt identifia~le . 
Title: 

iNot Applicable/Not Identifiable 

14. Areas Affected by Project (Cities, Countl••, Statal, Me.): 

IRegion 9: CalifornIa..

~ 15, DIll&el1pti\l6 Titl. of APpllcant'a Proj.et: 

IFleet Mod.rnizati~~ Program For He~~;Duty Alt~~n~-;;~e Fuel~~d 2o;j7-Clea~-Die5el-~~~ippedveh;~le$, i 
,and Retrofit of Municipal. Utility and Long-Haul Trucks_ I 
i .~ 
Allach suppor'ling documents as 5pec.lfled in agency If\'truatlons. 

f" ,'~~~, ,~tt;chm~~t;:~1 r~~,~~~'~~.~~;;~.~~~_~·1 [~!~~·'A~~~~~.nt-t·l 



·,. Federal 
1 

• b. Applicant 
I .. 

• e. Stale 

• d. Local 

" ,. Olher 

of. Program Income I 
·,. TOTAL i.. 

• b. End 01118; 

PROPOSAL ONE FUNDING 

04/28/2009 21:37 9167391216 PAGE 04 

Expirillion pl!lo~e: 07/31/2009 

Application for Federal Assistance SF-424 Version 02 

.. . i---I I-:-·_··.J 
• .to. Applicant • b, Program/Proje~l 

ICA"o19~~d CA~oii· i II ._.][·CA-.a-~rl,. 

Add Attachment 

• Ht Ie Applic:alion SUbJ8Gt to A..vlew By Slat. Under EltecutiV8 Ord.r 12372 Proceaa1 

lZl a. Thi. applie'tlon w" made a.eilable 10 Ihe 3",. under the Execulive Order 12372 Process for review on 1Q~.I?~7ii9 

o b. Program ii'i> svbJect 10 E..C, 12372 but tin no, been selecled by lhe Stille for N!l:vII!lW. 

D c. Program ;:0; nOt covered by E.O, 12372. 

-11). Ie HUI APPli~antj.tllr\qIJ8nt 0.n Any hd.e.rlJ Dobt? (If "Yell", provld...planation,) 

DYe, ~o l-.] 
21. -By signing this application, I c.rtlf)l (1) tn the statementt contained In the Ii.t of certlflcatlon.-- and (2~ that the atatamenl& 
her. In .re true, complete and accurate to the beet of my knowledge. I .1'0 prDvide the raqul,..d •••uraneu-a .lind agree to 
comply wltk any reeulting term.. If I accept an award. 1 8m aware tl\lt .ny fal8e, fictltioua, or fraudul.nt atataments or claim.. 
may tubjeer me to crimina'. civil. Of' admlnl.tratlv. penaltl••. jU.S. Code, Title 218, 68<:110" 1001) 

o 
U The lis! of certificallon!!; and aesurances. or an Internet aite where you may obtllil"l "'1$ II,.,. is containad in the IInnOYl'\etmeM or agency 
apeMf'tA~~tioni5. 

Authorll:ed Repr888ntatj".: 

Prefix: 
.. -.--.. 1 

Middle Nam~: 

• La.st Name: ,E~g~,r__ 

SuNilf I 
• Tille: :Co·Executive Director 

...• ......,.. 

• Signature of Aulhorlzed Repreaentati"e: • O.,e Signed tJl2JJ!(J9 
rAuthorlzed for Local 

Reproduction 

(ReviSed 10/2005) Prescribed by 

OMB Clrcu[ar A·1 02 
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OM8 Number: 4040·0004 

Expiration Date: 07/3112009 

Application for Federal Assistance SF424	 Version 02 

~ 2. Type of Application: -If Roe-vlelo". select apl)rOptl&tl!lletter(s): ·1. Type 0' Svbml$$lon: 

o Preapplit:ation o New I ..........._-~-=]
 
CJ Continuation ~ Other (Specify)[2] Appllcatiot'l 

o Changed/Corrected Application I	 . . 

• 3. Date Received: ". Applican.t Identifier: 
...... '~_. 

APR 2. 9 2009 
5,.. Federal Entity Identifier: ~ 5b. Federal Award Identifier: 

·-···----··-··--,1r'-"" ----. - - ..--. 

..... 1 

State U.s. Only; 

...........
 
6. Dilt8 Rtlceived by State: ".',11 7. StaleAppllca~lon Identifier: L _ 
8. APPLICANT I""FOR,MATIO,..: 

• b. Employer/Taxpayer IdentJtlc:atlon Number (EINrnN): - c. Organizationsl DUNS: 
I I""" .n" •• ,.. ...• .._--__... ".0__."0,00.,', 0.'0••

12Q-0262736 .. _._.,."..._,. . , ..---.. _ ,.""-""""...,. 830404062 
.~ 

d.....ddru.: 

• Street1:	 17405 N. First Street 
Slreet2.: 

• City:	 r~r_~.~'~.~. 
County: !. 

• Sl.;lue: iCaljf~rnja 

Province: I 

• Country: l"u.s.A. 
• Zip I Postal Coae: 193720 

e. Organizational Unit: 

Department Name: Dl\li&ion Nilme: 

f. N<lme ilnd t;ontac;t infonnation of per'50n to be contacted on matters Involving Ihm applle.atton: 

.... 
Pre/ill:	 • Firat Name: Is~~~ 

"""",., I 
Middllt Nama: I 
• lSBt Name: :Edgar 

Suffix: 

Organizational AM'lllatJGn; 

I', -- --. 

... i 

• Email: r~~an@i~dg~~'j~~':'~';g""""""''''
I .. " .,_"_.,,,,,...., .__ .__ ._,	 __J 
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OM!i Number: 4040-0004 

ExpIration Date: 07/31'2009 

Application for Federal Assistanca SF-424 Version 02 

9. Type of Applleant 1: Select Applicant Type: 

1M, Nonp';'fll with SOl C3 IRS Stetus (Othe;lh~~_!~Slltutlon .:oiiilg~her Edu~~~nL _ 
Type of Apl:\lit;:.,nt 2.: Sehtct Applicant Type: 
,--- -_ 

Type of API=I!I<;::;tI'l( 3: Select Applicanl Type: 

• Olher ($p&clfyj: 

····'--- 1 
.. 10. Name of Federal Agency: 

.-------'I..
iEnvironm~~talPr~tBcUOti ~~a~~.J.':P~) 

11. Catalog of fodtr"l DOlt1e.tlc Alai.lance Number: 

!66,039 
I 

CFDA Tille: 

!Recovery Act Funding for t;;~ Nati~~~1 Clean Diesel ~~~~I~'g- ~~~i_S~~~~~ program-_I 

.. 12. funding Opportunity Numbe,.: 

IEPA~ARRA-OAfl.-OTAQ-09-06 ._._--~] 
~ Title: 

IAmerican Recovery a~d-Rei~~es;~~nt -Ac~- Funding for the -N~l,on~i Cle~n Di~sel Funding 
(SSlstance Program 

- __ ._~~. - - - •• 1 

13. Compothlol\ ldentltle.tlon Number: 

INo_1 Applicable/Not Ide.ntifi".~I-"..,... 
Tille: 

INot Applicable/N~;ldenlifiable 

14. Areas Affected by Project (CIties, Countlu. Sta'.....tc.l: 

:Region $: Callfor'1ia. 

.. -- ... 1 

• 16. O..~,lpti"9 TIlle of Applicant'. Project: 

Fleet Modernization Program For Heavy Duty Alternative Fud And 2007 Clean Diesel Equipped Vehides, 
and Retrofit of Municipal, Utility and Long-Haul Trucks, 

AttClcn supporting documents as specified in agency iruotructions. 

! Add Att'~'~h-;nenta~···WD;'~t;_·Ati·~~~~;;';II·vi~·~'~~,~~~~~,~~~] 



04/28/2009 21:41 9157391215	 PAGE 04 

Expiration Date: 0113112009 

Application for Federa' Assistance SF·424 

.-~J 
Version 02 

4 a. Applicant 

ICA~oi9;;~d CA·021 . li····--.-II· 
.. b. Program/Project

:.:TCA:all" 

Add Anachme'" 

• b. End Date: 

I,. ~_:~I~~~.ZR1.=Qt).~ 
• b. Applicant 

! ZO~L?:F~c>~~~~~~J PROPOSAL TWO FUNDING 
• C, StaLe 

• d. local l.fZ._ ...~ ..==]
"e. Other ......... f:r.
 I 

• f Program Inc.om~ I. ... ... :tr... ...... ] 
·9. 'TOTAL. llQ 19.21QI.~Q:=-' .1 

.. 19. I. Application Subject to R.oview By State Under ExecutlvQ Order 123" Proce..' 

[{] a. ThiEl application waG mEide available to the State under the EW8CUtivB Order 12372 Process far re."iew on l~.~j~~!:9:~ ,'I, 
o b. Program is subject to E.O, 12372 bUI haa nOf been !l.elec(ed by the Stale for te.... lew. 

o c. Program 1$ not coveted bv E,O, 12372. 

~ 20. I. tho Appll~eantD.ollnquont On Any federal" O.bt? (If ..V...., prOVide e.planatlon.) 

o Yo.	 No r····~·· .'--1 
" "..,,-"' 

21. "By .Igning this application, I certify (1) to the .t.hments conblined In the list of certlflclitionB" and (2) that the statements
 
haf.ln are true, comptete and accurate to the boat of my knowledge. I ah5:0 provide the required Ballurancea"· and agrss to
 
comply with any resulting term' jf I ac(;.pt atl award. I am aware thllt ilny flllss, fictitious, or frlludulent atatementa or' claims
 
may sl.IbJect me to criminal, civil, or iIldmini5tratlv. ponaltleB. (U.S. Code, Titl. 218 1 Section 1001)
 

o 
•• The list of certiflcalions and il5surancftti, or an internet site where you may obtain this Iisl, is contained il1lhe announcement or agency 
5peci,kAJiJM~ijtioil6_ 

Authorized Representative: 

r.._'""'""~ 

Prefix" • Firat Name:	 ··1ISaan 
.....1 ..... ...-----	 'I 

Middle Name: 

• last Name: iE~,~"~",~:'", 
Suffix: i 

f- ..... .,,,"-'--'--'--".,. ",._,-,~ 

• Title	 ICc:E,:ecutive_Oi,:,ct~~ 

r··'"" -_.. ,","",,,,".",",, ' H"""' 

• Telephone Numoor: i.916.7~9~~ 1,~,~"_",," """ , J 

• Signature at Authofll<!;d Representative; • Deto Signed: 4-/'2-9/09 
Authorized for Local u 

Reproduclion 

(RoVI$cd lQ/200S} Ptes(;rlbed by 

OMB Circular A-1Q2 
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OMB Number: 4040-00OA 

Explrl"ioll Date: 0713112009 

Version 02 Applicatlon lor Foderal Assistsnce SF·424 

• 1. Type 0' Submission: 

o Pr9a.ppll(:~\iOl"J 

[{1 Application 

01 Changed/Corrected APplication 

~ 3. Date Received: 

ICompleted bY"Glil,\t;:'Eio~ lIpon 5\1br1'1Js";lon:"'] 
_."", ""'"'' •• e"'" 

5a. FedcHl.1 Emlty Identifier: 

[ ... 

St.te Use Only; 

6. Dale R"eeived b.,. State: I' 
e. APPLICANT INFORMATION; 

~ 2. Type ot Application: • If Revil;iofl, ~l:Ile.c( appropriate lot1l1r(,,)~ 

1--o New 

l:J ContinuI1fo!"l • Other (Specify) 

o RevIsion 

4. Applic.ant Identifi.r: 
._._-----_..._..--, 

.....J .........
 
• 5b. Federal AWlird Identiflor: 

~=~P~~19 2009 

STATE 1'1 , .~, 

'''j 17. SllIIte APplication Identifier: [ ... 

.. 

• b. EmployeflTsxpayer ldentifi-=:_Ulln Number (EINITIN); • c. Orijanlz,t1anal nUNS: 

(20:026A~36 .::=----=:] @§404062::----1 
d. Addr&li8: 

~ Stree\1' [f~§~ N,-~irst Slreel . .f ...,.._,-,"',,",--- ! ._-_... _---. ...... --"_._-"".," , .. 
Stre-el2:: 

....... " .•...: - -'-'---_..:: ~:'.~_.".::.:; ,-,,,, ,,---_..
• City: """_'".,~,.._""_ J 

_·_c_'_.:.'; _ .. __ 
• Slate: I.Californie 

Pro\llnee; I 
• Country: U.S,A. 

~ lip I Poatal Code: 1~~72,O 
_ ..,," ,I 

•. Organizational Unit:
 

Oep.anmanr Name:
 Division Name: 

...........

f. NoliImrt and contac.t Infoftnltlon of paBon to bt ~ontacted on mattar& InyoMng thfa. applicBtion: 

- ..•... · .. __ ...... 1Prefix: 

Middle N"me: 

• LQst Name: Edgar 
"."-",. ..I

Suffix: 

OrganizallorlBI Affiliation: 

.J F.. Number ~i~.~~..l.~.!~ 

.1 
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OMS Nu",bsr" 4040.0004 

El(piralion DOlle; 07/3112009 

Application lor Federal Assistance SF-424 

9, Typ. of Appllcllnt 1: Select Applic.nt Typ.: 

1M: Nonprofit wi~~50i~3· iRS StaiU6(O(h.rth"n_~nstit~i~~:~!BI!1~!:~d~G~tionC:_.:::: 
Tvpe or Applicant 2: Select Applicant T)'pe: 

Version 02 1 

Type of Appi'C(lr'I\ 3: Select Applicant Type: 

• Ott\e.( ($.peClfy): 
, . 

I 
·10. Heme of Federal Agency; 

! 

rE~'~i'~onmenlalP~t;~~i~~-.~9~.~9Y.J.~P~.l
 

11. ClIt;alog of F.d.ral OomllilltJe A&alatanc8 Number: 

166.039 
CFOA TItle: 

[Recovery Act Funding for;h~ Nati~~~ICI~~~DieSel FundingA~~i~;~~ce Pr~~;a·';:;-· 
I "." "" "",,__ , '" , ,,,.,, _ ~_ ''''''''.".~._'''''' .. _ _. """"." _" ". _.. "., __ , , ,., .•. , 

·12. Funding Opportunity Number: 

iEPA.ARRA.OAR-OT"'~:O\l:~~... 
• Title. 

[American Recovery and Reinvestm~~l Act F~~d;~g ·for the NationaICle~·~ Diesel Fundi~~-
IA.sslstance Program . . . . 

LNo.' "'epl.icab1e/I'J"t .1.d~nllfl.~E.I" 
Title: 

Not Applicable/Not Identifiable 

14. Are... Affected by Project (Cities, Counties. St.I••, .tc.): 

Region 2: New Jersey. 

• 16. Oescrlptlve. Title of A.ppllcant'. Project; 

[Fleet Mod"rnization Program For Heavy Duty Altemativ~ Fuel And 2007 Clean D;~s~i·E~~;;~~;;irehides, I 
Iand Retrofit of Municipal, Utility and Long-Haul Trucks. J 
AttaCh supporting documents at; speclflltd In ilgency IrHillrucliona. 

I ~,~o. ~~t~,~.hment;--l r~'I~-te A"~~h~~,~ [~~~~·_~~.O~"~'M, ] 



PAGE 0404/28/2009 21:55 9157391215 

~o 'Ow 

Expiration Date: 07/31/2009 

Version 02 

OJ 
~ a. Appllcam 

ICA-019 "~d CA-021 ·11 

Add Attachment 

-
'1-. StIw-,,!Il~fu"dlng 1$): .. b. End Date: 

·". Federal 

- b. Appljc;:.tml 

'c State 

• d. Local 

·,. Other 

• f. Program lr1come 

• g- TOTAL 

• 1S. 16 Application Subject to Revl.w By SlBta Under Exacutlv. Order 12372 Proces8" 
I -_.._ ••-.

lZl i.. This applicallon was made available to 1M State under the Executive Or<:ler 12372 Process for review 01\ j04/2B/09 I
 
D! b. Program Ie. $Ul)joet to E.O, 12372 but haa no\ been selocted by the State raf revi<!lw.
 

q c, Program is flOt covered by 1:.0. 12372.
 

• 20. Is the ApPlicant O.linqtJ8nt On Any FederAl 08bt1 (11 "Yu", provide explanation.) 

DY,. ~o II 
21. ~B)' ~Isnl"g thi. ;tpplication, I certify (1) to the stat.m.ntl. I;ontained in the list of e.nltlcatlfm.·.. and (2. that tho otalome-nlt, 
hiu6.\" are true, complata lind aCCu'Ato to tho b... of my knowledge. I alao provld. the r.qu!red IIl108urancas'' end .9.... to 
eomply with any reBulling terma If I _ecopt an ..ward. I am awa,e that allY falu, 'lctltiou., or fraudul6nt stAtomen": or claims 
may .ubject me to criminal, clvll. or _dmlnlst(iltlve penoltlft8. (v.g" Code, TIU. 218, Secllon 1001) 

o 
.~ The lis! of certifications anti auuranccs, or I'In internal site where you may obt;ain thi5 list, ia contained In th~ aMouncement or agency 
spel!:l,lcA(iJtRi~\ivn& 

Authorllod Repr9li8ntativo; 

Pret!.\(: • First Name: l~e"0 
Middle Name: I, 
~ Last Name: Edgar 

Suffix: . j 
• Tille: 

• Telephone Number: 191-'6-~1'39-1139 
I. " .. __.. _ ...... ."'._... 

• SignAture of AlJ~hOnzed Rapresanla1ille: 

Authcrized for Local 

" Dot. Sig".d ~hC;/~ 9 

Reproduction 

(R8vind 1012005) Prescribed by 

OMB Circular A-102 
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OMB Number: 4040-0004 

EltpJration Dale: 07/3"2009 

Application lor Federal Asslstsnco SF-424 Version 02 

·1. Type of Submi9a;on: • 2, TYJ:lCl or APr>Ueatlort; -If Ravillion, selee( Q"prgpriatc lettr:r(/l.): 

o Prsapplic81:Qf\ 

IZl Application 

!ZlNow 

Cl Contlnuat/of' • Other (Specify) 

r01 Changed/Corrected Application 0 Revi5ion i 
n t", 'I,.,J [~R " !_I!.J 

"'] IIPR 2 !l 2009 
·Sb. Federsl Award Identifier: 5a. Federal Enll!'f Identifier: 

STATEUfARING HOUSE 

Stllte Un Only: 

6. Date Received by Slate: r,·....,"·,:,:'~::·,: ..' "'''",,,."... j17. St.te Application ldenllner: 1.- .. . 
8. APP~ICANT INFORMATION' 

• b. EmplClverfTaxpayer IdentifIcatIon Number (EINfTIN): • c. Organizational DUNS: 

d, Addrna: 

• Street1: i-7405 N. First Street 
1. __ .•.._,. __'". I 

Street2: r 
• City: iFresno 

County 

• St~te: IC~lifOr~ja 

Province: I 

~ Country: I U,S.A. 

~ Zip I P6stal CClQ~: I, 937~.~ 

•. Org~nlntlonAI Unit: 

Dl:Ipilrtml:lnt Name: Di\lislon Name: 

I 
f. Name and contsct information of p.rson to b. conC..c:t.d on maners Involving thl. application: 

Prefix: • Flrfll Nome: ISean 

Middle Name . I 

• Las! Name: Edgar 

Suffix: 

.... J
 
Organizational Affiliation: 

...•.""."1 

• TelepM". Numb'" 1916'739:·i139 ,.. 
'..." ...,,--,.. ,,_. -""","'"....""""" 

I 



I 

04/28/2009 22:03 9157391215 PAGE 03 

OMB Numbt!lr: <1040-0004 

Expiration Dais: 07/31/2009 

Application for Federal Assistance SF..424 Version 02 

9. Type of Appllca"t 1= Select AppUc:ant TyP.: 

1M. Nonprofit with 501C~I ~~~i!li~~-J§t~~~~~~=(~~~i-;;ti~~()f~iQher§~~~~:~~ L._:.·.·.:-.:·~-----_·· 
Type of ApplICi'l1lt 2: Select A,opUcan' Type: 

t'" 

.,..."_"._,_._,_..._.".",,,,__,.,_ 
Type or Appllt:;;;nl 3: Seh:ct Applic;Jlnt Type: 

• Other (sPltcify): 

I
 
.. 10. Name af fedoral Agoncy: 
I . : . .._.. __._._-
;Environmenlal Pr~t,~,~t!.o~, ~gQncy .(~.PA) I 

11. Catalog of F~d6ral Oomutle Atal.tan,. Numbt.r: 

1.66.039 I 
CPOA. Title: 

..... '1IRecovery Act Funding for the National Clean Diesel Funding Assistance Program, 

13, Compotition Idontiflcatlon Number: 

I. Ni>.i.~PE;;i~able/~i>.ij~~~iiii~~~~=:: ] 
Title: 

Not Applicable/Not Identifiable I 

i 
i 

14. Areu Affectsd by Project (Cltloa, Countlell, Stat•• , etc.): 

(Region 4: Florida, 

i 
·1&. De$t.itlptlve ilth~ of Applle."1'. ProJeet: 

I . .. _..... . . . 

,Fleet Modernization Program For Heavy Duty Alternative Fuel And 2007 Clean Diesel EqUipped Vehicles, 
I and Retrofi t of Municipal, Utility and LOng-~aUlTtucks 

Attach supporting (joc;um"nts i!Ui specified in agency inatruetlon5. 

11"''''''Add Att~~'h·~elitB·-'l p:)'~\~t;·An~~~·;~'~t'~~'ll' V,iew Att~'~·h;'~~t!l 
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• a. Fedcr<lll 

• b. Applicant 

• c. StSts 

• d. Local 

~ e. Other 

• f. Program Income 

• g. TOTAL 

1

... ] 

PAGE 

Expiralion Dato: 07/31/2009 

Version 02 

I. 
• a. Applicant ~ D, PrClgr.m/PtOJeet 

leA.algaOd CA.02'·· Il~i.~aii 

,.I . ..	 .... ] 

• b. End Data: 

·19. fa Application SubJaet to A..vl.w Ely StAt. Und.r eutu.ltl..... Order 12372 PrQC81!1B? 

[2] ii. This applicalion WBI> made available to the State under the E:.ltecu(llIe Order 12372 PrOCClS$ for review on [o4J~i8/~~.· I. 
o b. Program 1$ subJect to e.,0. 12312 but has- not been selected by the Stale for review. 

D	 c. Program is not covered by E.O. 12.372. 

·20. Is the. APplica~8l1nqU8nt On An~ Federal Debt?' (If "V..", provld. upi.natign.) 

o Yo. tii:lNo r ·1 
21. "By 5igning thi& IIpplication, I cer~:ify (1) to fhe atatemenla cant.lnod In the II•• 01 c.rtiflc••lon..... and (2) that ths statements 
ne,.ln <lire Crti&, complete and accurate to the beat of my knowledge. I als.o provld. tht r.qulred auuriilncesu and Bgree to 
comply with any resultinG termB if I accept an award. I am aware thet Any f&l... , fletltlou., or fraudulent atatamants ar claims 
mly .l.lbject me to criminal, civil) 0' Qdmlnlstratlve penDltief. (U,S. Code, TItle 218. Section 1001) 

o 
~. The lis! of certifications and assurances, or an internet alta wnare you may obtain tt'lii list, is contained ih {he announcement or agency 
spcC1,lcA~Etions, 

Authfuized Representative: 

Prefix: I 

Mid.:lla Name' 

• lasl Name: ~~g_~,r._, ............._---_.
 
Suffhc .... ! 

.,..... ,""'" "" ..
• Title: ICo-Ex.ecl,ltlve Director 

~ Si!iln~lurfl of Auth::>rized Reprs69nt8tive: A..rVV-
Authorized for Local G 

::::.:.:.:J Fa. Numb., 19i6::E~~:ii16 .••... 

........•. 

• Doto Signod: 4f?-f( / t!J'1 

.1 

P(et)(OdUCIIOI'I 

(ReVised 10/2005) PresCrlbi!d by 

OMS Circular A-1 02 

1 
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OMS Number' 4040-0004 

Ellplratlon DatCl: 07/31/2009 

Application for Federal Asslst.nc. SF·424 Verston 02 

• 1. Typlt of SubmiIi6ial1: 

o PreappHC9liOf\ 

o ApplicBliOl'l 

o Changod/Corrl!!lcted Application 

• 3. Dale Received: 

• 2. Ty~e of Application: • If RsviElion, select. appropriate 16(ler(5.): 

o Now 

CJ Continuation 

o R,evl$lon 

4. Applicanf Identifier: I APR 2 '" ......... .. :-1 " 2009
 

58. Feder~j E(')!ily Id9nlifiar: • 5b. Federal AWBfd Jelenti'i•. ..... " lil.EAfllNG HOUSE 
.. ··-1 ,-_._..- . •••••••• 

•• •..• _,.1 

State Uti" Only: 

6, Ollte Received by State: I -"." -"I, I 7. State Application IqeMlfllW 

8. A~PI.ICANT INFORMATiON: 

• b, Emplayer/TaJrlpayer lCl41ntifj<;ation Number (EINITIN): • c. Organizational DUNS: 

d, Address: 

• Street1: :740~!'l First_~t~,,-..t ........_--_...
 
","'"..---_.... ". 

Stre6t2: I 
~ Cil'Y fF'~"~~no

I '··CC 
County; 

.. :... c:.::c:T.. --,,-.....
~ State. I.C~li"~~rnj~ , . 

Pro....ince: 
I 

~ CDurmy l.uSA: 
~ ZIP I Poatal Code: 193720 
e. OrlJanlzational Unit:
 

Depanmen1 Name:
 Oivi&ion Nam.e:. 

1 

t. Nama and contACt th10n'hiltlofl of pal'Son to be eontActt>d on mattero involving tt'll. application: 

Prefix: .. FirBf Name: 'ISe'an' 
........._....._.
 

M!ddle Name' 

• Last Name: Edgar 

Suffix: I 

-- . 

Orgil.nlzalional Affiliation: 

..._..1 

• Telephone Number: )~'~_~~?3~.~.!~~w,..w, 

I 



04/28/2009 21:51 9157391215 PAGE 03 

OMS Number: 4040"0004 

Expiratlof'\ O.ll.ls: 07/31/200£1 

Application tor Federal Assistance SF·424 Version 02 

9. Typo of App!icanl1: S.elect Applle_"t Type: 

1M. Nonprofit wit~~Oic:fIR_S~~iu5(Cither.!!i!~'I;"S!I~uli".n~fBI~~ili~du;;Bii9iil __ .=::: 
Type of Applicanl 2: Select Applicant Tvpa' 

, ... 

Type of AppliCant 3: 8elec\ Applicant Type: 

.. Othet (specify): 

"10. Name of F&derlll Agtfltiy:
 

[~nVI~onm~~lal PrcIB~ti~~-'~!;l~F~~J~PA) . ,,:.:..,~.~~~" ...._._-_.,_.
 

11, Catalog of Federal Dom.ttleA...iatanco Number: 

166.039 
CFDA Tille: 

I 

[Recovery Act Funding for the National?'ean Diesel F~nding Jl.~sistance Pro~ra~. 

·12. Funding Opportunity Humber: 

!EPA~ARRA-QAR.QiAQ-09~06 
.."'-"'-,,_._. 

• Title. 
.... .._-. ......_ __.. -._--..... . -.._ ..___.'_._-_.- _ __.. .
 
!American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding 
IAssistance Program 

I " .i 

13. Cbmp6tition Id.I'l(lfIGatlo" Numb.r: 

INot ApplicableJN~i·ide;;tiil~ble· 
.._\ 

. __._._......i 

Title: 

INot Ap~licable/Not Identiii~bl~ 

! 
14. At... Affacted by Projoet (Cltlol!ll, Countl.., StatSII, etc,); 

I Region 1 Sta'e· ConneClicu. 

, I 
J 

-16. Oeacriptive TltlA or Applicant'. Project: 
I· 
IFleet Modernization Program For Heavy Duty Alternative Fuel And 2007 Clean Diesel Equipped Vehicles, 
land Retrofit of Municipal, Utility and Long-Haul Trucks. 

. - . .- -
AtUlocn Bupportin~ documents aE; specified in agency h...(ructlnna. 

Add Attach menta ] [~.i~,~~ A'n~'~~~~~~ .I (.. v'i'~~-~~~~_~~!~t$-J 
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Expiration Date: 07/31/2009 

Application for Federal Assistance SF--424 

II I. ..J 
Version 02 

"ill, Applicant 
roo"""" • •• "" , 

[CA-01.9 and CA-Q21 II· ····-11 
.. b, Program/Project 

[leT-aii] 

Add Attachment 

1".lffl,!iI'¥llM Funding (5\' • b. End Date: 

.. 19. 115 Application Subject to Review By State Under Hx:ecutlv& Order 1237.2 Procea.? 

o ii, This application was made available to the Stale under the E)(8cutive Order 12372 ProceSIil for review on [§~(2.~!9.~. ": I. 
01 b. Program is !Iubjac[ to E,O. 12372 but hall. not bee" aeleeted by the State ror review. 

o c. Program i~ nol coveted by f.O, 12372. 

.. 20, 18 the Applicant Delinquent On Any Faderal Debt? (If "Yes", provide axplana.t1on.) 

[. 

21. "BV signing thili application. I certify (1) to the statements contained In tnellat of certlflcatlona"· ..nd (2) that th.stat.ment,
 
herein are truEl, complete and accura.te to the b.,t of my knowledge. 'all.o provide tho r.qulr.d ..sUt.heel·· and IJigree to
 
comply with any reiultlng term.. If I aecept an Iward. I am aWi... that anY' fal••, fletltloLlfl" Of fraudulent .tatomentB or claims
 
may e.ubJeet mec to criminAl, eMI. or .dmlnl.tra.'ye p.naltle•. «u.s. Code, Title 2'8, Section 1001)
 

... The list of certifications and aasurances, or an internat aite where you may obtain (tlllIlllat, 1$ contained In the' annount:emenl or a~ency
 

$~e~Trl.:Aliitijf;ll0ns.
 

Authorl!.td Rapre'l!i8n....tiv8; 

I • Flral Name: l§~.~.~..~ 
Middle Name.: 

I _ ..__._.._---_._-_.... 
"·"'''''~"1 .. Last Name: Edgar 

Suffix: 

] 
.J F.x Numb., [~iF:i9~!~16_. 

•.•..... ! 

• Signature of Authorized Representative: ./ /?.L- 4'1'l ~ / ~'1• 0 ... Signed'/'-. '-V ..."... 

AUlhorlz.ed for Local {/ 
Reproduction 

(Rt...,ised 10/2005) Prescribed by 

OMB Circular A-102 

1 
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OMS Nl,Imber: 4040~0004 

Expiration Date: 07131/2009 

• J. Data Received: 4. Applle.tnt Identifier: 

I 

i.... ..J 

HI 1\ 

STATE CLEARING HOUSE 

Application for Fedaral Assistance SF-424 Version 02 

• 1, Type of Submls5ion: ·2. Type of ApplicQ!IM: • If Revision, lUll/oct applopt'''tlillett&r(al: 

o F>re,applical\on [ZINew 

o App.lleation o Con\lnlJation 

o ChangedfCorrected Applleation o Revision 

Sa. Federal En\ity Identifier: • 5b. Feltor.1 Award IdantlRor: L 
I. 

Stata Ua. Only: 

•. - '_ 1S, OOlIte Received by State: [ .: .."...._.,.,,_ -H 1. Stele Application laot'ltifier: ,~ 

8. APPLICANT 1~"ORMA.TION: 

~ ill. Legal N£lme: !Operation Clean Alr--'··""· "-'"1 
1",."._-.---_..... , .,."•.• "',." . '.""'. 

• b. I;mployer/Taxpayer Identification Number (EINfTlN): • c. Organll.lUonll1 DUNS: 

120-0~62i36 _:"--=J l~~~4040~2:-_.··-J 

d. Addttu; 

• Street1: f7.io5N Fin;,i Stroet1.,.,-,,_......,.. __~~,.""" ..... """._,...,,,. 

Street2: ! 

I
1· .... ·..·,-_··.. 

• Clly' IFras~9 
··-1 

CQunty: __ - I 
I ....", 

• StaIB: :Califomia
 

ProvInce:
 

• Country: U:.~:E:I: 

• Zip I Postal Code: 1"93720 

8. O'9lnimtional Unit: 

Department Name: Division Name: 

·····,1,· 
. _.J _.......
 

f. Nama and cantac:t In'ormation of p.r-on to be c:ontactad an miner" Involving thl. application: 

Prafi)::
 

Middle Name'
 

• Lut Name: 

Organizational Affiliation: 

--l Fo' Number: ~6-739-1216 
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OMS Number: 4040-0004 

El(piration Date: 07131/2009 

Application for Federal AS9ist.lllnce SI"-424 Version 02 

9. T~pe of Applicant 1: Select Applicant Type: 
I -,,- .. ,,-,....-- __"0-""' ,_",,,,,_,,' "'" ' ,."__"" •._ .•.•""_.<,,,_.,,,,.,,,,, , ",_" .. ,.,._, '''",,'.•_' ",, ", __.. ".•.__"_.,",,,.. _ •••_,,.,,,,,,···",,e'· ._' 

,MNonprofil wilh SQ1C3 IRS:~t'I~. (O'~"r~~"lnstituti?n~f_tii~~er_E~~calionL_ __ 
Type 01 Applicant ;1:: Select APPlicant Type: 

I 

I.
 
iYP8 af Applicant 3: Select Applicant '-Vf:I':
 

I 

I • 

~ OthBf (~pecify}: 

r 
I. 

~ 10. Name of Federal Agoncy: 
I .. .. " ....."_m_'." ._••"", •."" ••,~- ....... ]

I~~viron.~~mal Prote~~~.,A.~,~~CY~§.~.A) 

11. Catalog of Federal Dom••tic Asel.tlnee Number: ,. . 
,66_039 

CFDA Title: 
1-· - ----- -_ - ----.-- -..__.. _..--- --------·--1 
\ReCovery Act Fundin9f?r the National~l:an Die_selFunding A~sistance Program I 

• fl. FundIng Opportunity Number: 

1E:~A~."RRA-OAR-()!"a-09~~__. 
• Title:
 

r"""'-- ",_.--..".. '",.,----,. ._-'-".'.---.. .__.•..__.._.-•...•...•...._-"'........... .__._..,._"....__..
 

(American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding 
IAssistance Program 

I"" 

13, Competition Idtntlflc8ticn Number: 

!Notl:,pplicablaIN_,,1 Ide~t.i~.~~I.!i.: .. 
Tille: 

INot A~~licabl~;N~;ldentifj8bl~ -- I 

I 

14. Areas Affeeled by Project (Cltl..., Countlss, Stat.s, stc.): 

IRegion g, Cali'ocnle 

• 15. De,erlptlve Title of Applicant" f'roject; 

Fleet Modernization Program For Heavy Duty Allernative Fuel And 2007 Clean Diesel Equipped Vehicles. 
and Retrofit of Municipal, Utility and Long-Haul Trucks. ._1 

Attach supporting documenti ilS specIfied In agency in&tructions. 

(""A'd'd' Att~'h~ent:s .iI. :D;!et;~A'tl~-~h·;;.~t~.: I '~'i'~;::~~~mo=nt!-'I 

http:�..__.._.-�...�...�


•• 

PAGE 0404/28/2009 21:44 9157391215 

E.)ll)lration Dilts: 07J31,20Q9 

Version 02 Application for Federal Assislsnce SF·424 
I'·'" J 

~ ii, Applicant .. b. Progr4MJPrOJect 
·11[.·· ·············----li·.·-- .·'··r'·- ... ---I

ICA-O19 and CA·021 . . .. . _.. u::~- all.... 

Add Attachment 

.. e. Othar 

• f. ProGram Income 

.. g. TOTAI. I:'" 

... b. End Date: 

PROPOSAL THREE FUNDING 

.. ,,,,,.... _""". .,""",,1
"·'--'·1 

",."..... •.."",,._ ••-.__..••1 

'L_g .. iiI-£'17::......1 
.. 18. It Application SubJael to "'.vl.. By State Under extcutive Order 12372 Proc•••? 

(2) a. This. application was made &\laUable to the State under rhe E)Cecutive Ordar 12~12: Proeen for review on [Q~,(~~!.0.~:,-"".":·':"1 .
 
01 b. Program is sUbject to E.O, 12372 bllt has not beM $elocted by the Slate for ra\llew.
 

01:, Program is not covered b~ E.O. 12~72.
 

21. -By algning thl;' Ippllcation, I certify ~1) tQ t .... stetementa contaln.d In tne lilai of certlflcaUgns-- and (2) that th ablt.menfa 
tlerein are true, complete and accurate to th. bftat of my Itnowledgl. I alao provld. the ,.q\ilr.d o..ur."(;......nd aore6 t.o 
comply wlrh .!iny fesultlng terma If I &cc6r>t in award. I am aWl,. that any false, flc_I'-oUI, or fraudulent alatementa or claimo 
may 8ubject me to criminal, clvll j or admlnl.tntln peneltlea. (U.S. Code, Title 218, Sectton 1001) 

o 
•• The list of certifjcBtiona .8r'1d assurances, or lin lntarnel 'lte Where you may otlt~11'I tllis list, iEl con[ained In the IInnouncBme.t\t or agency 
llPe~lflcA~ion8. 

Authorized ~tPr'.8ntatiYe: 

Prell)(: 1 • First Name: rsean.~..._... 
Middle Name: 

-- _.,~,.". '-'''' ,.",,,,,_.. .. ,....._.__.....__ _--_.....".."_ _......".~-
~ L.1I5t Nama: E~~~L_.. 
Suffix: ,-"I 

.. Telephone Number: l.~.!§"?39~.~ 13~ ".. 

~ Signetute or Authorized Representative: ~ ._______. • Oa,. Signed 4--!29/at:; 
Authorized for Local o 

Reproauctlen 

(A:evised 10/2005) Pre5crlbe£l tI}/ 

OMS Clrc.ular A·1 02 
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OMB Number: 4040·0001 

I 

..__.
--- :I\u=nHH~F . 

394 

STATE CLEARING HOUSE

State Applicatlan Identifier 

I

I 

I 

I

I 

~ducation 

,Explraron Oato' 06/3012011 
APPLICATION FOR FI;DI;RAL ASSISTANCe 

3. DATE RECEIVED BY STATE
SF 424 (R&R) Ii I 
1, • TYPE OF SUBMISSION 4. a. Federal Identifier [
 

o P....pplic.tlon [8] Appllc.llon oChanged/Correcled Applioation
 b, Agency Routing Number
 

2, DATE SUBMITTED
 Applicant Identifier
 
IN<;JUYGn 20091407
I I I 

5. APPLICANT INFORMATION • Organizational DUNS: 109~e1 

• Legal Name: IThe Regents of the University of California
 

De~ar1m&nt: Ie. for Polymers/Organic golidl;; I Division: I
 I
 
~ Street1: 13227 Cheadle Hall
 I 
SI..el2: joniversltY ¢f CalifQJ:"I'li.a I 
• City; Isanea. aarbara. I County I Parish: I 

• Slate: C/<: C~lJ.forni& I Provinee: II
 
.. Country: I USA: UNITEO STATZS • ZIP / Poslal Codo: [93100-2050


I
 

Person to be contacted on maners involving this application
 

Prefix: [Me. ·I=lr5t Name: [t-ifilV1n I Middle Name: Is
I 
• Last Name: Istewan ] Suffix: I 

• Phone NumblilT:le05 .. a$l;. ... ~o'J~ I Fax Number: lecs-a9'J-Hl.l ]
 

Email: latewart@reaearCh.ucab edu I
 
6.' EMPLOVER IDENTIFICATION (E/N) af(TlN): rS56000145W l
 
7•• TYPE OF APPLICANT:!
 H: ~ubli¢/State Coneroll~d In£tltut1Qn of Hlqhe~ 

Other (Specify): I 
I
 

Small Busine55 Organization Type oWomen Ownod o Socially and Economically DI.advantaged
 

8•• TYPE OF APPLICATION: If Rev;eion, mark appropriate boxle.).
 

.181 New o Resubmission
 DA. Increase Award 0 e, Decrease Award DC, Increase Duration oD. Decrease Duration 

o Renewal o Continuation DRevision DE. Olher (specify): 1 I
 

-Is this application being submitted to other agencIes? Ves 0 No[&] What olher Agoneie.? r I'
 
9.• NAME OF FEDERAL AGENCV: 10, CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 181 •049
 

I Chicago Service CGnt~r
 TITLE: IOffice of Science Financioll1 Assisto!lnce Program
1 

11.' DESCRIPTIVE TITLE OF APPLICANrs PROJECT: 

I~~Ch&nistic Stud1~i of Char9~ Injection from Metallic ElectrodeQ into Organic Semiconductors Mediated by Ionic I 
runetionalitiu 

12. PROPOSED PROJECT: '13, CONGRESSIONAL DISTRICT OF APPLICANT 
• 3lart Oite • Ending Date
 

I 01/01/2010 II 12/31/2012 I 123 I
 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: lor. .. First Name: lr-huc-OUyen I Mlddlo Namo: I
I I 
.. Last Name: IN9uyen Suffix: I I1 

PoeiUonrnUe: l~roEessor, Chamibtry & aiooh~~1etry I 

• Organization Name: IThe Regenes of t.he O"ilJ~r5ity of Cdiforrd,<a I 

DepartmentE for PolymerQ/Organic Solidl!t I Division: I I
 
- Street1: I:U22 Chemi.stry
 I 
$lreol2: luniverSit~ of Cal:ifornia I 
• City; Iscmt.Ol B.e.rbdr<a I County I Parish: I 

I 

• Slate: I ell.: CdiEornia I Provtnce: I 
1 

• Count/)': I UNITED S'tATES I'ZIP/postaICDdo: 193106-9510VSA: I 
• Phono Number: 1805-893-4851 I Fax Number: le05-693-6132 I 
• Email: Iquyenichem. ucsb. edu l 

mailto:latewart@reaearCh.ucab
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
 
15, ESTIMATeD PROJECT FUNDING 16, 'IS APPLICATION SUBJECT TO REVIEW BY STATE exeCUTIVE 

ORDeR 12372 PROCeSS? 

IE] THIS PREAPPLICATION/APPLICATION WAS MADE 
a, Total Federal Funds R.qu.st.d 11,200,000.00 I •. YES 

AVAILABLE TO THE STATE EXECUTiVe ORDeR 12372
 
PROCeSS FOR REVIEW ON:
b. Total Non-Federal Funds 10.00 I
 

DATE: I 04/29/2009
 I
o. Total Federal &Non-F.d.ral Funds 11,200,000.00 I
 b.NO o PROGRAM IS NOT COVERED BY e,o. 12372; OR
d, Eslimated Program Ineome 10.00 I
 o PROGRAM HAS NOT BEEN SeLECTED BY STATe FOR
 

REVIEW
 

17. lIy liiigning thjs application, I certify (1) to the statements centained in the list of certifications· and (2) that the statements herein sre
 
truel complete ilnd accurate to the best of my knowledge. I also provide the required il55urencea • and agree to comply with any resulting
 
terms If I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may liiubject me to criminal, eMI, or
 
admlnl.trallve penantl..., (U,S, Cod•• TillelB, Secllon 1001)
 

IE] 'I agree 
• Tho Int 01 clll1lf1ciJJlon~ lind i£iUfQlll:ilil, Of i1n I1ltflfllS! aIM WileN you moil' olJtfllfllhlof 114~ I~ conta/nlJd In tho IlnllClun"omollt 0' JI~lley ~PfJe"lf: fflsltuctiOIlB. 

18. SFLLL or oth.r explanatory Documentation 

I Ilii@il!!tiltflii6ffi'iil[~I1I.I"J !~.J;lliW~liml 
, 9, Authorized Repr8&GntatlVG
 

Prefix: IH:. I '" First Name: IKevin I Middle Name: Is I
 
.. Last Name: IStSWiHt I Suffix:
 1
 

1
 

.. P051tionlTille:lspcnsored l?tojeces Officer I
 
.. Organization: IThe Regents of the Univereity of Californ1a I
 
D.partment: IOffice of Research IDivision: I I
 
• Streel1: 13227 Cheadle Hall I
 
Street2: lunivsrsity of California I
 
t City: [sllInta B-acb&r& I County I Parish: I
 I
 

Province: I
'Slat.: I CA: California 1

1
 

1
• Country: USA: UNITED STATES I' ZIP I Po.lal Code: 193106-2050
 I
 
'Phone Number: 1905-813-4034 I Fax Number: 1805-893-2611 I
 
• Email: IprOP08&lS0 rs&~&rc:h. uc:sb. Gdu 

1
 

• Signalur. of Authorl••d R.p.....ntatlv. • Oat. Signed 

Completed on $ubmi$$ion to Grants.gov j Completed on aubmieeion to Granta.;ov 
I
I I
 

20. Pre-appllcation I 11~li!.l!il.i~~M1JlI'I~I~Wi~li!ifl1il1!l!iffl'~i;11 Wlilit§:#al\!i,lfq!ll 

mailto:Ilii@il!!tiltflii6ffi'iil[~I1I.I"J


2 p,All r, 29 2009 11.40AM Office of Research 
OMB Numb." 4040·0001 

Explr.llon Date' 08/3012011 
APf LICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.' TYPE OF SUBMISSION 4, a, F.d.ralld.nllll.r oPre-applica.tion ~Applloa"on oChanged/Corrected Application b. Agenc~ Routing Number 

2, DATE SUBMITTED Appllcanlld.ntlfl.r 

I I IOOE:'l''l'£20091 Ii 41 1 
! 

5, APPLICANT INFORMATION • Ol'llanlzatlonal DUNS: 109 

• Legal Name:IThe Raqant~ of the Univer~ity of C~liforni~ 

Department: IOffioa of Researoh I Dlvlslcn: I 

• Street1: Iuc Sa.nt& Barbara I 
Slree12: 13227 Cheadle Hall 

1 

• Cily: ISanta BaJ:'bara I County I Pariah; I 
, S,ale: 

I CA: Californi.a I Province: I 

'CcunllY: I U$~: UNIT&D STATES I·ZIPIPoSISICOd·:193106-2050 

Person to be contaCited on matters involving this application 

Prefix: !Mr. I • Firsl Name: IKevin 

• last Name; IStewart 

.. Phone Number: 1805~il93~l102" I Fax Number: 1805-B93-2611 

Email~ l.';il;.ewart@relii~arch. uc.sb. edu I 
6,' EMPLOYER IDENTIFICATION (eIN) or (TIN): 195-6006145. 

7, • TYPE OF APPLICANY: I K: Public/State Con~ro1.l.ed Ine.titl,ltion af Higher 

Olhe, (Specify): I 
1 

Small Busine55 Organization Type []Women Owned o Socially and Economically Disadvantaged 

8,' TYPE OF APPLICATION: II Revision, mark approp,lal. box(es), 

~N.w o Resubmission DA. Increase Award 0 B. Decrease Award DC, Increase Duration 

o Renewal o Continuation oRevision DE, Olher (speolfy)' 1 
, I' Ihl' application being submilled 10 ollle' agenci.s? VesO No~ Whet o'herAg.nci.s?I 

g, ' NAME OF FEDERAL AGENCV: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:lu, 049 

1 
Chicago Service Center I TITLE; l'Office ot so1enee 

11,' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I l~harmO-~inetiC&11Y Stabilized Nano-D~spers~on Strengthened Alloys for 
~n~ironments: A New ?Qradi~m for rar equilibrium Alloy Design 

12, PROPOSED PROJECT: "13, CONGRESSIONAL DISTRICT OF APPLICANT 
, Start 0.'. ' Ending Oa,. 

I 09/01/2009 I I 08/31/2012 I !CA-023 I 
14, PROJECT DIRECTOR/PRINCIPAL INVESnGATOR CONTACT INFORMATION 

Prefix: lor. I • Firliil Name: IG. 

~ Last Name: JOdette 

PO$ilionlTltie: Iproh:8S0r I 
.. 0r'tlanization Name: l'1'he Regents of tho university of c~11fornia 

DePiinment:IMat;.erials DepartmlSl'It I DiviSion: I 
.. Street1: !M.;lterials Depi:u:tml:;nt 

1 

5".012: IrHo9" &03, Jloom 1355 I 
, Clly: Isanta aarbara I County I Pa,ish: I 

, Slate: 
1 

CA.: CQliforn;',a I P,ovince: I 

, COUntlY: I USA: UNIT&D STATES I' ZIP I Poslal Cod.: 193106-5050 

.. Phone Number: 1805-893-35.25 I Fall: Number: la05~a93-86S1 

~ emai!~ IOdettGGangirIl1@rin.;,\,Ieah.edu I 

3, DATE RECEIVED BY STATE Statu Al)l)liGation Identifier 

I I I 

I I 
r-__..,',...____,,__ 

RECEIVFn 
8783~J!\ Po n " n 

I pTATE CLEARING HOUSE 

I 
I 

1 

1 

Middle Name~ 1 I 

I Suffix: 1 
1 

I 

1 
~ducation I 

D0. Oecreaee Duration 

I 

I 

finaneial Assistance Pro9ram 

High T~mperature service In ~xtreme 

I 
Middle Name: IRobart I 

I Suffix: I I 

1 

I 

I 

J 
I 

I 



Apr. 29. 2009 11 41 AM Office of Research No. !026 P. 3
 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
 
IS. ESTIMATED PROJECT FUNDING 16. '15 APPLICATION SUBJECTTO REVIEW BY STATE E

ORDER 12372 PROCESS? 

e, Total Federal Funds Requested Il,l59,~9~.00 I a. YES 18! THIS PREAPPLICATION/APPLICATION WAS 
AVAILABLE TO THE STATE EXECUTIVE ORD

b, Total Non~FB:m:rBI Funds 10.00 I PROCESS FOR REVIEW ON: 

c, Total Federal & Non-Federal Funds Il,359,~9'.00 I 
DATE: I O~/l9/l009 I 

b. NO o PROGRAM IS NOT COVERED BY E.O. 12372:
d, Eslimalad Program Income 10,00 , 

o PROGRAM HAS NOT BEEN SELECTED BY S
REVIEW 

11. By olgnlng thlo application, I ce"lfy (lito lhe otatemenl. contained In thellot of ce"lflcallon.· and 12) tha, 'he Gtatement
tru8, complete ond accurate to lI1e beot of my knowledge, 10100 provide the required a.ouranceo • and agree to comply with 
term5 if 1accept an award. I am aware that any false, fictitious. crfraudulent statements or claims maY' SUbject me to Qrlmln
administrative penalitieli. (U.S. Code, Title 1B, Section 1001) 

18! "agree 
• 1119 JIal Of f:&ftI"t:~'JfJlJS fllld fllJBUfSntas, GriJfJ JlltefflfltSIttJ M/!I9rs iNJU may cotalll HIls /Is" Is ~01lI(jln&d/11111& """tllJ"~meflf c, 811f1fl~Y llpe~Jf1t: IfllJlfIICllntl8. 

al l olvll, or 

XECUTIVE 

MADE 
ER 12372 

OR 

TATE FOR 

. herein are 
any reeulting 

j"ii¥~li1""'BI;;'1 
18, SFLL.L or other Explanlltory Documentation 

I 1 ~~!@j; ~il!'i~"_"1 [1'l!@¥U..:±±.JFJtuWL J1k0.s ,;.", .. 
19, Authorized Repre.entatlve 

Prefi)l(; IMI:. I "Firsl Name: IKevin I Middle Namtil: ! 

• L.aG! Name: IStewiirt I Suffix: I I 
• PosillonfTilte: Isponsored Proj sets Officar 

1 

• OrganIzation.: I1he fl.egente of the University of California I 
Department: IOlfice of Researeh IDivisio,,: I I 
" Street1: loc Santa 6Qrbara I 
Strflet2: 1Z227 CheQdle Hall I 
"CIty: Isanta SQrbara ICounty I Pari.h: I I 

• State: I CA~ cdifornia I Province: I 
'" Country: I USA: UNITED STATE;S I' ZIP I Pootal Code: 191106-2050 
.. ~hone Number: la05-893-4024 I Fax Number: 1805-893-2611 I 

" Email: IprOPOS;ohllresearCh. ucsb. edu I 
• Signature of Authorized Repre.entallve " Date Signed 

I Completed on submission to Qr~nts.gov I j CcmplGt€d on submission to 

20, Pre..ppllcatlon I 11)II!i1*~iiI'illl!ilil!!i!ijtJ ~~g';)J 

~yJJ~il~\}'}:tdj <~!LI"U~~ 

1 

Grants·90v 

I 

I 

I 



FROM :DAS BUDGETS FAX NO. :9163415147 Apr. 29 2009 01:27PM P2 

OMI1 Approvill Nn O:J4a·Oo4'\ 

ApplkJ.tJll IdentIfier APPLTCAnON FOR FEDERAL ASSISTANCE 2. Dale Submitted 
511120(l') 

Stmc Appl;cl"llicm Jdcnllfiel'), TypcnfSublllis~i(lTl:	 J. Date Re(;'ti hy St~ll.~ 

AppJicntion Pn~application
 

__ Constructiofl ._ (:()!'strllctiuFl----,-------"'-"-··~-.-A:; Dlll,e Rec'd by fedel'al
 Fcdt\r(I,11dentificr 

_ X._ N(lncl'm~l(tlCljon NOrC"\::~'EeEI\lED 
5. Applh~tJnj Information: II rglu\izatlOllnl Uni1.~
 
Legol Name 'md Add,'«" I APR 2 9 2009 I,,, Angele' Re~iol\al Wilier quality ConlrolBoard
 
(give city, (;i)\.Il\ty, State, and ".-ill cod~) amc (inti telephone of person to he conl(l(:t.~d Oi\ matters
 

.st.'~f(~ WMer Re~ourcc~cs.\llA"iPE\fi4!'~ARlNG HOUS i ~olvi;'\l.I,.lhj:\ almlic~li(\1\ (give area cod~~): 
1001 1 Sln:e1, SacramJlll.uLa.llfU¥ ._----' L lxon Oriola 
Sflt:rllm~J)to, Califllmil'l. 95K 14 (211) S76-6803 

6, nml\loycr Id(~n(ifi\;at.ij)l\ Number (E1N): 68--0281986	 7, Typl;", of Applicant: (enter appropriate lel.tcr) _1'1._.
 

A Sl<rlc: II. Indepcndent School District
 

~1"';"--:oD'--"tJc:N~S"""N~"~n:;;lh::;c"r'-: -,,"8'"0,,83"'2=-1,,9,,1.;:3_---	 -18. Ct,lllnty I. State InsHtule uf' !Iight'r !..L:arning: 
~. Type ,-,,{'Application:' C, Municipal .I. Private Uni ... ersilY
 
_X_ New .. __ Revi$llon .._ CillH.ilmation D, Towll5lhip K. lndian Tribe
 
If Revision, enltr appropri~\.c leller(;;;): ,__ r.. Ir\ter~tatc L. Individl1nl
 
A. Incrtl1se Award B, Dccrca::;c: AWlll'd	 F. Imcrmunidpl'Jl M, Pro!';lOrgnniz3tioil 
c. rTl(;r~asc Durt\tion 0. Dccfetl.se nur<ltion	 (i, Spccil'lJ nislrj(;l N, Olhcr (s(leeilY) 
Othcr(~pedfY)_.. ,.__ 

9. Name, ()fF(~dCnll Agency: 
1-:1-:0-,-:(::-~11-,,-:,1-0-g-o-:f-:F:-c-,d,-,,-,,;-1D;;-"o-"'-e-'t.,.ic--,A-s~-:,i-,'I-al-lC-".-:N,.,...lJ-rn.,.h-o'-·-------I tI. S. Environmental Pr01.ecrlon Agency 

66.802
 
Title: SupcrHlTld Pf()gram. San Gilbriel Villky 11, De~criptivc TiOt! of Applicltnl's Projec,,:
 

r,;,--:;::,--w~"";::c»:ccc':':;:--------------_iTncoordinate cifOlis In identify, a.ssess, ~nd m;I,;gMe: :::ourtcs
 
l2, Anm A({~cted by Project: of ground w~ller contaminaTion in the Stirl,(Illlwie1 Valley. To also
 
(t:;;lies, counties, ;)Iillc':~, de.) assisllJ~npl\ In keeping the: grfullll1 WlUel' database l1pdaled,
 

Sou\.hem Co,lifomia c()\lnlie~
 

1.1. Proposed Project.; 
Stal1 Dille End nl1te \ 4, CongrcSl\ltlm\l Oi~ll'ict of: 

711/2009 6130!2010 Applic~nt: Pro.ic:c;l; 
:1 CHlifOtl)ifl ~ All 

"1,,5,,,.-,E",SC-"T"I",M",A:.:.oTr.:.',.:.D:..c-F,-U,-N"I)-.J"-N"G",':'---_~ -116. I::. the application $UbjC:Cl I.tl review by the Sh(l(~ 

!-::I<ecutlvc Orcin (F,O) 12172 process? 
u. Pedel'al $350,000 11, YES; _X_ This applictilillu/pTtnpI)lication was made 
b" flpplicant $0 available to the S/.Il.l.e EO 12372 process for 
c. State $() revkwon: 
<..1, Locnl $() nme: April 22, 2009 
c. Other $0 b, NO: PrugTnm i;<: not covcred by EO II llJ 71 
f Program Jm:\\mc $() ,., ,_ P1'(\gram has not b<~(':T\ ,';\cleCl.tcl hy the 

.~(nte for review, 

g," TOTAL $350,000 17. rs th(~ app)itJlrll. delinquent on Il-Tly Pdtml deht? 
YES, IJllllch explanl\lion X NC) 

18" TO THE BEST OF MY KNOWLEDGE AND HPJ ,11'1"', fiLl. DATA IN TillS fll'l'LlCATIONII'REAI'PLlCATlON ARt' 
TRUE AND CORRECT, TIlF.DOCUMENT HAS nFJ:N DUL Y AUTHORI'lYD UY THE GOVERNING BOARD OF Till; 
AI'PLICANT, AND TI Ii": AI'PLICANT WII.I" COMP!. Y WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 
IS AWARDli.Il" 

i1. 'I'yped Nl1Jnc ()f AmllOrizcd R.cpre~el'ltfl.tivc e. TcI\,phone Numher 
Dorothy Rice 

11" Title; 
EXCCUlivc nirector ('Ji6) 341·5615 

tI 8i~,J\atllTc. of AUlhol'iz,~rl Itcprcscnltltive c. ntlt(~ SigT1ed: 
511/2009 

rfcvmu~ JJd,llOIiS Nor U~fjhle AUTJIORIZED FOR !J)CAL REPIlonllCTI<>N SlnllOiHd rMm 424 (lH... 7·9?) 

Prc~cfihed /)yOMR eirell!..., A·tO:>' 



<ot1 : DAS BUDGETS FAX NO. :9163415147 Apr. 29 2009 02:06PM P2 

OMO APPl'ov~JN() llJi18-0041 

APPLICATION FOR FEDERAL ASSISTANCE 

1. Type. of Submis",iol1: 
Application Preapplicllll(lt\ 

Conslr1l~tjon C(ln~tl,t1cti(ln 

, Noncon~I.nIl::;I101l- -

5, AprJictl.llt InfurHHu.ion: 

'- NOnCOTI$h'IIClIOI1 -.--.--.-:_,..,.
RE.ll !l'.:_! \i r.,: LJ 

I,ee,al Na.me: and I\ddr(~::Is;
 

(give ciLy, ..:.oul1ty_ sl<1h::, lind ZiJl CO '9 2009

e~:Ol\tr~~~"rSState Wll{Cf RCSOtlH" 

100 I 1 S'u'eer.. Slu'fllm l\to CounlC - RING HOUS~ 
Sllcramcnto, ()llifj"lrn i ~~ 'LEA 

L.-.__---.-~.,...-. .•...

6. EmplClyer IdcnlificMil'on Number (mN):" 68--0n 19K/> 

/>. LJlINS NllTllhcr: 808321913 
8. Type of Ap])!ication: 

-.X- New R~wii\iM . .. Ci)/llinuatlol1 

IrRcvi~ion, j;ml~l' nppropriate k~u.cl·(.,,): _ •...,
A. InCrea!K AW!lrd B, Decrease Award 
C. 11\c.l'casc DUfillil)n n, Decl'ease DlInlt.j(lT\ 

Other (~p~l,;il)!)_ 

III. Catalog (\fPederal l}o01cstic A~sjstalH.:c Numbel' 
(,(,.460 

Till\:':: NOlll)oinl Sou;'ce lmplcnwntal.im\ (irant 

12. Area AfH.>C(.c(\ hy Project: 
(citic:'i, COUnl,ic:..., ~tatcs, L'1C.) 

State of ClIli li'lrnia 
13. Pnmosed ]Jrojcc(;
 
Slart Date
 

7/1/2009 

15. ESTIMA'I'IOll FUN))lN": 

a. !,'CdCfrll 
h. Applicllm 
c. Stair 
d. l,ocll! 

<. Oth« 

f. Prognl.1T1 Income 

g. TOTAL 

:-;Hlndnnl Form 424 {Rt'.v 7-97)I\UTlJOnf7.f.D !'()R LOG,A!' RI.:.!·'RODU<' lioNPrCVIOUl; E~II1Il)IH "In! Usnllk 

2. VH1l.': SIIhmitTlXl Applicunt Idcntifitr 

5/1/200'1 

:1. Date R~:c'tlllY Slat(,~ State Applica.riollldcOlilic;1' 

4. DHh~ Rec'd by J7oc1el'al Ft':d~rillldcntifitr 

Orgaoi/illiollal Unit: 

[)ivi~ioll OfWillcr Quality 
~nmc and Idephollc ofpjjr$(Hl to be conl.~ICled on malleTS 

nvoJving I.lli~ appJicCltiotl (gi\!C ~rCi1 l:l.lllc:): 

• tC've Fllgundes 

16-311-.\4R7 

7 Type of AppJiclUH: (cnl(~r IlPPl'oprla1c !clk:r) _1\_ 

A. ~HHC H. II\dcpcndt.~ut SChlHil District 

B. County I. Stilte In:itillll,e Elf lIip;hcr LC::"lrnillg. 

C. Mljflidp<11 .I. PrivHle Ulliversity 
D, TOWI\,,,hil1 K Jndi\l.fl 'l'rihe 

r.. lntcfst31c L. Inllivid\lfll 

r. Inl.c:rmtlnidp(ll M. ProJil Ot'gtlllization 
G, Sr~cia[ Distrit;l, N, Olhe< (.<pecify) 

'I, Nilmi: nr Federal Agc:nc)': 
U. S. Fnvironmcntal Pn'll.c.clion AgC11l~Y 

11. l)cscripti\l(~ Title of I\ppJicltnl'~ Project: 

Impkmcnl ant'! .::oordin~h~ tl~;1.ivil.ie~ ill1d pro.ic(~f::l unclt::1' the 
crC:~lJ\ Willer Al~l) $oel$oiol\ 319(}1) for flmtlillg nonpoint tll\UfCC 

mllllagC!11<.ml rn\}ec[~. 

14, C\)l\g,l'cssioml! ni:~[riet of: 
Applic:lnt: Pro.lett 

3 Cll.lirornja ~ All 
16. Is the 11{)plJc.atioll sll1J.iecuo rcvk.w hy lhe SUHe 
Exel:utive Order (EO) 12372 proce:i~'7 

fl. YIOS: _X_ This applicfllion/prcappliealilll\ was lYlade 
i'l.V3.il~ble lllihe Slate bO 12371 pr(II::,ess for 

nwic:w l)1\: 

Date: M"y 1,2009 
h. NO, Progl'ful) is l10t covcn:d by EO tJ 12372-- 

- Prugl'il!li !la." 1101 been selected hy the 
~JAl.e for rcvk~",. 

17. I::; the 11pplicIHll dclinqtll~n\.l)rI any Federal Jl,~bl.? 

--.. VP8, attaeh CXpltllllltion - X - NO 

JR. 10 THE BEST OF MY KNOWLEDGE AN/lIlELlEr. AI ,j. /lArA INTI liS AI'PLICAT!ON/I'REAPPLICATION ARE 
TRUE AND CORRhCT, nm /lOCUMENT lIAS IlEEN DULY AurHORlzr:.IlIlY THE GOVERNING BOAR/l OF THE 
API'LlCANT, AND THE APPLICANT WILl. COMPLY WlTll.1 HE ATTAClIED ASSl.IRANC1::S IF THI' ASslsrANcr. 
IS AWARDED, 

a. Typr.::,1 Nnme of AUlhMi7.ed Representative b, Title: c. Tdl;'lphone Numbcr 
Dorflthy Rice Executive DiTtcJ.ll!' (916) 341-5615 

d, Sie.nsT.urc "I' l\\\fhori:z~J ReptescntHlive c. lhtit~ Signed: 
5iJ/20~9 

.. ... 

End OfllC 
60012014 

$11.(m,546
 
$0
 

$7J5S,:lM
 
$0
 
$0
 
$0
 

$18,.1')5,910
 

Prcl\crib(d ~y OMB Circular A-I02 



Version 1103APPLICATION FOR 
FEDERAL ASSISTANCE 12. DAlE SUBMIIIEU App,cant,.on"·San Miauel CSD 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED gT STAT!; Smta Application IdQ!mIlQr 
Application PrEl...applic::al:[on 

I~ Construc'lon I~ Construction 
4. DATE RECEIVm BY FEDERAL AGENCY FBtl'.lralldsrnifier 

.'~'~ , ,~,-

llJ8;rt1ZB ona nrt:Ilogol Nam.: 

San Miguel Community Services District 
D!lparll1lont; 

WrganlzillonarIJUlijB: 10-997-31139-._":" _, ;::-" ., .......... Division; 

, ' , Namll anCS rtl·;pho-n,. number or pQ1S0n to ~'l conlae1od an mmte.rs 
Slimt: Involvlnatkl' .PP"cllllon(njv• •ro. cod" 

1150 Mission Street LlPO 2 9 2009 IPmI~: Mr. I First Naml:r J. M. 

ICIIY; San Miguel MlaQI~ Nnm~ 

county: San luis Obispo STATE CLEAR1NG HOUSE last Name 
Ellison 

S1ate: 
CA J1IP 93451 ,Sui"" 

Goum~,: USA Email: 
mellisontmsanminuelcsd.OM 

6. !;MPlOYER IDENTIFICATION NUMBER (8/1): Phonll Number (giwe area ccd3) It=ax: Numbar (glv& Br99 mdl!l) 

1711.,' _iri" "il~ 1" li4'",i;~ I 805-467-3300 805-467·9212 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: <S~, I:l!lck of lotm Itlr Applioation TYPOS) 

l1li ~.., o Contlnumlon Q Rllvlslon GIf Rl"Vision. gntgr a~proprjam !9ttgr(s) in bm(ps) 
blhgr (specify)(S•• b,ckoflotmforcl••CliptionofIOlt.ro.) i' 

L_1,
Oth~r l.p9Cify) g. ~"'ME OF FED.~Al K~.~~ :

USDAIRUS 
10. CATALOG OF FEDERAL D~STAPICE : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT; 

TITLE (~,,",g of p"""""j' Water and Waste 
ifTOl-71~OJ 650,000 gal Waler Tank and Waler Supply Well 

. Disposal loan 
~A".~I.Utl· 'H\JJc~ rJ'C'ill9S;-cll"'""S;-s.......,eT 

San Luis Obispo County 
13. PROPOSED PROJECT mr. AU ISTFlJ ~T S OF: 
~1aiflJ...: 5-1-2009 lEnclinQ Da1a: 9·30·2010 

.. Applicant 
22 lb. ProJoet 

22 
" ESTIMATED FUNDING: 116.I~Q~;:l-;' 'SU"J~CT TOREVlEW.·~'''''.''A.~U''.C 

RD. 1 J PROCESS? 
3. Federnl II 1,725,000' C THIS PREAPPLICilTIOWAPPLICATION WAS MADE 

"Yos..... AVAIlABLE TO TH£ STATE EXECUTIVE ORDER 12372 
Ill.API> I",,]if PROCESS FOR ~1:vt1;W ON 

c. Stale If DATE: 

Id. Lor.at 
b. ~o. 

o I'~O(lRI\M IS NOTCOV!:,~£D BVE. 0,12372 

~. Oth9r II o ~~:~~,~~~lflAS NOHlEEN SElECTOD BV STATE 

, FroQmm Incom, IIUS IHO rON ANY . Uc~" 

g, TOTAL 1,725,000 ClYll9 ~ 'Yo,' atI>lch an ..planalion. ~No 

['fr. lO TH. REST OF lilY 'ANDeELIOF.ALlDIU'AfIiITflT1r" ''''ON A". '''UcANI> , IH. 
DOCUMENTHAS BEE~ DULV AUTflORllED SV THE GOVERNI~G BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL Y WITH THE 
~ACH.D ASSURANCES IF mE ASSISTANCE IS AIIIARDOC, 
• • 0 

IX Mr. IHrotNmno J. M. I\liddl. Nam. 

Laot Namo 
Ellison ,,"ufi. 

. Tlil. Genera' Manager . . 1.,.pnoM Numl:lllr <al'" .... 1l'8~-467-3300 

I. SlgnalU", or AU1l1<lrlZOd ""p~ 7 . Date Signod fI -.1"~ a 9 
f9V1OUS Edinon ueabT~p~ Sland.allll'Cinn 424_\RllV,g'20U~

Authoritlld for Local Rgp on P....,rillod b. OMQ Clroulo, M02, 

PREAPPLICATION GUIDE: Waler and Wastewaler Programs" Page 4 



Apr.29. 2009 4:47PM 

1, • TYPE OF SUBMISSION 

oPre.appllcation [EJAppiication oChanged/Correcled Application 

2, DATE SUBMITTED Applicant Identifier 

I I IST~MM~R200914 53 I 
5. APPLICANT INFORMATION 

* Legal Name: IThe Regoenta of the univer~ity of Colifornia 

Department: IOffice of Research I Olvl,lon: I 

• Street1; loc Santa B"r.bara 

Slreel2: 13227 Cheadle Mdl 

• City: ]sClnta Ba.rbQ.ra I County / Pari,h; I 
.. Stille: 

I CA: california 

• Counlry: I USA: UNITED STAtES 

Person to be contacted on matters involving this application 

Preh:: IMr. I .. Firs! Name: IKevin 

• Last Name: IStew4rt 

• Phone Number: la05 ... a93-102:1 I Fax Number; 1,05-893-2611 

Email: Istct\ol&rt@u.surch.uclib.edu 

6,' EMPLOVER IDENTIFICATION (e/N) or (TIN): r'5-6006145. 

7•• TYPE OF APPLICANT: r K: ~u~lie/State 

Olher (Specify): I 

Small Bu.lno•• Organlzallon Typ. D Women Owned 

8.' TYPE OF APPUCATION: 

~New o ResubmissJon 

o Renewal oContinuation o Revision o E. Other (opecify); 1 

• Is this application beins submitted to other agencies? VesO No~ 

S.• NAME OF FEDERAL AGENCV: 

1 Chicaqo service Center I 

11.' DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT: 

I IperOVSkiee-based ~roeon-eonQuctin9 &leeerolyee~ 

12. PROPOSED PROJECT' • 1a. CONGRESSIONAL DISTRICT OF APPL.ICANT 
• Slart Do'" • Ending Date 

I 10/0112009 II 09/30/2012 I ICA-023 
I 

14, PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACTINFORMATION 

Flrefix: lor. I • Firsl Name: lsusa,nne 

• Last Name: 1stemmer 

PositionlTiUe: ll?rotlt880r 

• Organization Name: ITha Regents of the University of 

DepartmentlMatsriltlt. Department I Division: I 

• Slreel1: IWG.tui41S Dl!paltrnent 

Street2: [Mdq, 503, P.oom 1355 

• Ciry~ ]santa Bu!:."ra 1 County f Parish: 

.. State: 
I CA: CHifornl~ 

• Counll)': I USA, ONtTED STATES 

.. Phone Number:le05-S93-6128 I Fax Number: 100'-8;3-1'86 

.. 5mall: rsl:ammlSr@mrl.ucsb.edu 

APPLICATION FOR FEDERAL ASl>,llTANCE 
3. DATE RECEIVED BV STATE1 Slale ApDllcalion Idonlifier

SF 424 (R&R) I I Ir I 

Office of Research No. iun ~. j 
OMB Number: 4040·0001 

"xpirallon Date· Oe/30/2011 

4. a. Fodo..lldonllfler [ I 

b. Agoncy Roullng Number I 

I 

• Organizational DUNS, 1094671394 1 

I 
-

HE(;EIVED 
I APR 2 !J 2009I 

"'''/An= 1', C~n,.. ~ U 
I Province: I ""r SE 

I • ZIP I Poslal Code: r93106-2050 I 

I Middle Name: I I 
Suffix: II I 

I 
I 

l 
Controlled In6titue1on ot H1qhet Educ~tion I 

I oSocially and Economically Disadvantaged 

If Revision. mark approprlale box(es). 

DA. Increase Award 0 e, Decrease Award 0 C. Increase Duradon 0 D, Decrease Duration 

I 
What olher Agencies? ! I 

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:II1. 049 

TITLE: IOffice of Soience rinancial Aaaietanee ~ro~ra~ 

I 

Middle Name: I 

Cdifornia 

I I 

I Suffix: I I 
I 

l 

I 

::::J 
I 

I 

I 
1 Province: I I 

I' ZIP I Poolal Code; 193106-5050 I 

I 

I 



Apr,29 2009 4:47PM Office of Research No,1032 p, 4
 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
 
15. ESTIMATED PROJECT FUNDING 16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

_, ves ~ THIS PReAPPLICATIONtAPPclCATION WAS MADE 
_ Tolal Federal Funds Reque.ted 1'50.000,00 1	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12J72 

PROCESS FOR REVIE:W ON:b. Tolal Non-Federal Funds 10.00 1
 
DATE: I 04129/2009 1
e. TOlal Federal & Non-Federal Fund. 1450.000.00 1
 b,NO D PROGRAM 19 NOT COVERED BY EO, 12372: OR 

d. Estimated Program Income 10.00 1	 D PROGRAM HAS NOT BEEN SE:LECTED BY STATE FOR 
REVIEW 

17. B~ Signing thl••ppllc.tlon. I certify (1) to the statements tontalned tn the list of terllfleatlons' and (2) that the .tat.m.nt. h....in ....
 
true, complete and accurate to the besl of my knowledgEi. I also provide the required assurances" and agree to comply with any resulting
 
terms 11 I accept an award. t am aware that any faleo, fictitious. Dr ffiludulent statements Dr claIms may subject me to criminal, ciVil, or
 
.dmlnl5lr.IIY' p.n_lllies. (U,S, Cod., Till. is, S.etlon 1001)
 

~ 'lag... 
• Tho 1;01 ofcortlficlJ,fon, 11fl4I1SSU'~CQ~, fit Qn JIlli"mlit lite whlre you may oDrsm Ii'l/.i fI,r, Is C01lf81nM I/lUls ttnnounceme,,' Grllgo1lt;J¥ ~pocllk 11I~f,//cfJtJlI:;. 

is. SFLLL or other Explanatory Document.lion 

I	 II .·:Adii.·t\tta¢liment III bel.le Attachment II \1i'¢wAIlachmeht I
 
19. Authorized RepresentatIve 

Prefix: Iwr. " First Name: IKevin	 I Middle Name: I I
I
 
• Last Name: Iseewil.rt	 I Suffix: I I
 
" Positianffille; Ispon80red Proj~ct8 Officer I
 

... Organiza.lion: IThe R.agents of the Univerqity of California	 I
 
Department: IOffice af Rel;learch r Division: I	 I
 
• Streett luc Santa Ba.rbara	 I
 
Street2: 13221 Che&.dh Hall I
 
• City: Isanta Barbara.	 ICounl~ I Parish: I
 1
 

• 9Ia'e: I eM Cglifornia I Province: I	 I
 
• Country: I USA: UNITEO S'I'ATE:S	 I' ZIP I Po"_1 Code: 193106-,050 1
 

'Phone Number: [105-193-4021 1 Fax Number: IB05 ... 893-2611
 I
 
~ Email: !propo~I:I1s@te:5eQreh. uCbb .~du I
 

, 5lgnatu.. 01 Authorized R.p....ntatlv.	 • Date SIgned 

Completed on $Ubm~S$ion to Gl:a.nta. 9"0V	 CQmpl~t~d on submi~8ion to Gr&nts.gavI	 l IJ 

20. Pre-application I	 II 'N:!iii/ina¢limenl II' Oelel& AltllChm.~I·l LVlewAttachme,;t' I
 



--

- - -

--

FROM :DAS BUDGETS	 FAX NO. :9163415147 Apr. 30 2009 10:35AM P2 

OM]) Approval No O:H~-(J04'~ 

I\pplicam Jd~~l1fir;el' 

5/112009 
2. l)IlH' 'SuhmiUed APPLICATION (lOR J'EDERALASSISTANCE 

SI,lll.e Applica[iollld{~n('ifj,"T.J. Date ftcc'd by StilleI. Type ofSubmissil1n: 

I\pplkaliol1 Prcilppliclllion
 

C\lf1structioll Constnlction
 Fcdcralldcnlific:;r4, Dille R c:c'(] hy Federal 
-

NOIlCOmllT\lction Noncc.IIlslruction - X--
-

-

.I. J\pplicam Information: Org,ulintiollal Unit
 
L(~gHJ Na.rllC Md J\ddrc-~$:
 Divlsion of Finam':;ld A~sist'anc(':
 

(give: c;ry, ~(\Ill\ty, state, and /.,ip code)
 N.,mc anJ l~~lc:phMe of person to be: COllhlCl.td on maners 
Stflle Water RCl:)our(;~s <:m1Uol Board involving thi~ ilpplicfl.tion (give area (,o(k:): 

Wi) 1 I ,street, Sat:mmtmo County Barbara £voy
 
Sacramentl}, Cn,liJ'ornia 9581~
 (916) 311-.1,;]2 

7. 'I'ypc. of Appli\.:tHlt: (tnlel' lI.prropria\c Icul:r) _ A_ 

A, State H. lndcpl,n(\cnl SdH\O] I)l:mict
 

6, DUNS Number: 808321 1m
 

(j, Employer Idel\titlcation Numhc=r (ElN): 68··0281986 

n. County I. State In:slitute ofllig.hcr I.earning 
1:. Mtlllicipal .1. Ilrivatl~ U8. Typ~ of Application: , :". 

X New Rcvittiol'i Cominmltiofl D. TowfJ~bip K. 
E,	 

Indhm T ;heRECEIVED
Inll:rstale L. IndividulfRe\lisiOl\, enter approprj~Hc lencl'(s): -_.

F, In1l~nnuniLjrnl M, Prufit C·A. lncrea.<;c Award H, Dccre(l~e AWtlrd gnJ\~,"~'FJ R :I 0 2009ecl1y)C, ll1lWeaS" O\lrfllIOl\ D. DccrelH,e Duration G. Speciiil District N. Ot.ht:=.r(s 
.Olhel' (;:;reclry) .. 

9, Nflf\lC ()(Pedero.ll\gcncy: I :;;TATE CLEARING HOUSE 
10, CtllllJ(}!? or Federal Domestic Assisl,uKe Number IJ. S. EnvironmOJll.lil Pml 

66.458
 
Tille; Capitalization OraHI j~)l' Clean W<'Itcr
 I!. Descriptive Titl!,'; uf Applicant's Projcc.t 

Stare Rcvolvi"g Fund 2009 
Providing 11.\aTl,~ ,1M) other forms of ,,:;:;istancc for Ihe: (:OTl.;;t.ruclion 

12. Arerl Atfeclcd by Proj\i\,;\'; ur w'1),~l.cwln~r treatment fl'lcili(ic~. the irnpltlflclHiltil)Jl of a nonpoint
 

(citie::" cflumic~, :;tatl~~, t',{.c,)
 ~ource manJ~cmtmt prugram, 'And d~velormcllt and impkmr:nlaliml 
California of c~H1ary cont\l~r"'i'lI,ior\ and management phms,
 

1l. Propo::led ProjecT:
 

Stilrt Dllle
 a COl\gre,~5ijonal Distrit',{ or;
 
7/112009
 

End DOle 
IiI.J0!20 19 Applicarlt: projecl:
 

3 California - All
 
IS. ESTIMATE)') FUNIlING:
 16. Is tlw applicillion SUhje:CI to re.view by tlH~ SIl"1I~~ 

", 
EXCCtllivt: Order (E(}) 12372 proccs~?
 

Peden)] $4K.667,707
 lI, YES; -_.-X Thi::! applil,:fil,iOl\/prearplication W;tS llu\lk
 
ii, Applicam SO
 avaiJlIb lc. tt) l.he Sto.le I~O 12372 prOC~~S5 Jtlr 
c. State	 $9.7)3,541 review on: 
d. Loc,l	 $0 Datc; April 16. 2009
 
t:, Olhel' $0
 b, NO; __ {Jrogram is not covered by EO # 12:\72 

f. PrognlUllrlcnmc	 $0 Program has not been ::;~Il::l:.tl::tI hy the: 

S[<1tc for n~vit:w, 

g. TOTAL	 $5&,401,248 17.	 Is thc applicant (kliJ)que'\l {)II n,ny Federal debt'? 
YES, l1-UliCh explnnatlon NO.-X

IS AWARDI':D. 

a, TYPl;:d Nl'lnl~ of Authorized Rc:pre,,:,emo.tive 
Dorothy Ricl:: 

b, Title: 
E><tle\ll,i .... e nil'ector 

t. 'I clephonc Numbt~r 

(916) 141-561.1 

d. Signhltlrl? of l\\1fh(\l"i7(~d Repre~el\\ati\le c. Date Sign\':d: 
51112009 

18, TO THF m'ST OF MY KNOWLE)')<Jr, AND IJI-:I.IEF, ALL DATA IN THIs APPLICATION/PREAPPLICATION AilE 
TRUE AND COIUlP-CT, THE DOCUMENT liAS BEEN nULY AUTHORI7rIJ BY TilE GOVERNING BOARO OF '1'111,: 
APPLICANT, ANIlIIIE APPLICANT WII.I, COMI'I.Y WITH THE ATTACIlEIl ASSURANCES lP THE AssiSTANCE 

.. ..A\l I HOltlZED rOR tOCAI, REPI{()\)UcTlON S\i\l\d~ul r-Mm 424 (Rc,v 7-9i) 

"rc~crihcd. hy OMll Circuli'll' 1\. 102 



OMS Number: 4040-0004 

Expiration Date: 07/31/2009 

Application for Federal Assistance SF-424 Version 02 

" 1. Type of Submission: 

o Preapplication 

[2] Application 

o Changed/Corrected Application 

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

o New L ::J 
o Continuation ~ Other (Specify) 

r-----o Revision .... _II 

* 3. Date Received: 4. Applicant Identifier: 

by Grants.gov upon submission I LG~~'~~"'B~~--R-~'pl~';~-~~~tProgram
.- .., 

.----------------~ 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: ! 

"5b. Federal Award Identifier: 

J1 7. State Application Identifier: [ 

FRECEtVED I 
I Af'R:i /l 20D9 

i 
8. APPLICANT INFORMATiON: 

"a. Legal Name: !Cascade Sierra Solutions 

~ b. Empioyer/Taxpayer Identification Number (EINrrlN): " c. Organizational DUNS: 

'20-4463950 -:J [621529994 

d. Address: 

" Street1: 132670 Mill St. 

Street2: Ipa Box 8517 
* City: ICaburg 

County: Lane ::::J 
" State: 

1

~lo==R===============----- ------------

Province: ! 
"Country: t!:!.~~ _ 
" Zip I Postal Code: 197408---"-'-""'-'

L. 

e. Organizational Unit: 

Department Name: Division Name: 
r --.--------- 

iF'UrlQr;;;~in~J---
I 

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

Prefix: ,Ms. ~ First Name' !Kea
 

Middle Name:
 

"Last Name: !Can~;;-n
 

Suffix:
 

Organizational Affiliation: 

:Cascade Sierra Solutions 

• Telephone Number: i(54,1J302-0900 x21 0 ___________. ~_~l Fax Number: (541) 345-8727 



------------ ------------------------------ --

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
,----------------- - - ----------------- ----- ----- - ----- - - -

~Ollc]:JnDnprofit 
~------,-------

J 

Type of Applicant 2: Select Applicant Type: 
- ---------- --- ----- ---- ------------ ------  ------ ------------ - --- --------- ----------- ···--1 

I -"-,,,,-,-,... 
._""~ 

Type of Applicant 3 Select Applicant Type:

C--· 
---- ~""-".~,-- ._"" 

I 

• Other (specify): 
..,,--,,~ ... --"--,--".,,. - ---, 

I i 

., 10. Name of Federal Agency: 
._--- .~,--

~vironmental Protection Agency . ---~ 

11. Catalog of Federal Domestic Assistance Number: 
-_._._

"" "-----. 
i66,039 

--..-------
] 

CFDA Title: 
--,--"''''  ... _---------

[American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

-,,- . 
" 12. Funding Opportunity Number: 

,. --------- -- - ---- - ------- --------- ---------- ---------- - - --------------- -----------

iEPA-ARRA-OAR-OTAQ-09-06 - J 

• Title: 

"'....a" Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program ~'" 

13. Competition Identification Number: 

Title: 

I' ------------------- - --- --- ---------- - -- - - ----------------------- - --------- --------- ----------

1 

I I , 

I !. .- . 

14. Areas Affected by Project (Cities, Counties, States, etc.); 
r'-'~ 

.... _------ ---._---,-------",,---" -"'- 

'Region 9, Casa Grande, Seligman, Maricopa, Bullhead City, Glendale, and Peoria, 
jArizona, 

!_,- _. . ""'- " .. 

"15. Descriptive Title of Applicant's Project: 
..................
 

Cascade Sierra Solutions Green Bus Replacement Program 

Attach supporting documents as specified in agency instructions. 

1'--:Add'Attach;;;~~t'~--! i'D~i~t~'--0t~~--~~;~'~t~'--, I-Vi~~ Atta9h~~~t~--:1 



OMS 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 !Ai-"1=-S-. .:J 
I 

$567,5000°1 

1$3,775,000.00 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review on i--'
~_~ •......c 

o b. Program is subject to E.G. 12372 but has not been selected by the Stale for review. 

[2] c. Program is not covered by E.G. 12372. 

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

DYes IZI No I 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications*" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to 
comply with any resulting terms if I accept an award. I 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) 

IZl --I 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: 

1--------
Prefix: Mr. " First Name: fSandor - ------_._-_._._-~ 

Middle Name: i I 

L============~= 
• Last Name: ! Lau 

--~~~-==----------------------------_ ISuffix: 

- Telephone Number: 1(541) 302-0900x211 -\ Fax Number: 1(5~1)_345:8727 

• Signature of Authorized Representative' " Date Signed: 4 - 2 0 - 09 

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

Prescribed by OMS Circular A-102 



OMS 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 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 availabilily of space. 

~~~ ~ .. .. ~ ...~ .... ~ .......
 

II 



* 1. Type of Submission: 

o Preapplication 

o Application 

o Changed/Corrected Application 

* 3. Date Received: 

Sa. Federal Entity Identifier: 

St~p--Electrifi~-~tion -?-~9!ect-;~-Q-i~~" 9-

* 5b. Federal Award Identifier: 

I 

OMS Number: 4040-0004 

Expiration Date: 07/31/2009 

Application for Federal Assistance SF·424 Version 02 

State Use Only: 

6. Date Received by State: 

B. APPLICANT INFORMATION: 

* a. Legal Name: !Cascade Sierra Solutions 

* b. EmployerlTaxpayer Identification Number (EINfTlN): * c. Organizational DUNS: 

1621529994~0-4463950 

d. Address: 

* Street1: 
. 

[32670 Mill SI. 

Streef2: Ip.o. Box 8517 

* City: !CobUrg 

County: [Lane
IO~R~============~-------- ~-~-

* State: 

Province: I" 
:============='-~~~~~~-

• Country, USA1 

1:=========,,,=== 
* Zip 1Postal Code: I~!~Q.~ _ 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: * First Name: !Sharon....__J 
Middle Name: IKay I 

:===:=========='-~-~-
* Last Name: ~~ _ __~ ._. ~ ... _._1 

Suffix [ =1 

Organizational Affiliation: 

* 2. Type of Application: 

o New 

D Continuation 

o Revision 

4. Applicant Identifier: 

ITr~~k

• Telephone Number: 1(541) 302-0900 x204 1Fax Number 1(541) 345-8727 

* Email: [~~~@~~'~~~~~~J~_~~_~I_~~!9_~_~.:_~EH ~~ 

I 



------- ---- ---------------------

-----

I 

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
----------_._-----~ 

!50 1Jco)~~"_~profit 
----~ - -- 

Type of Applicant 2: Select Applicant Type' 
-------- -------- ------ --------- ---- - - ------------- ------_._--- -- -- -------_.- -- ---------- 

--_._.__.- . 
~

~ ___._____JI 
Type of Applicant 3: Select Applicant Type: 

L_______ --------_.

---_._- -~.. 

.~,-,~,- =::J 
" Other (specify): 

---,,-,,-
I ~ 
" 10. Name of Federal Agency: 
----_.._ - - _. ~ ~ -
Environmental Protection Agency 

- -,,-"' ._~ .. - 

11. Catalog of Federal Domestic Assistance Number: 

[66.039 
- ___:::J 

CFDA Tille: 

iAmerican Rec
-

overy 
- 

and Reinvestment Act Funding for the National Clean Diesel 
'" ._--".. 

Funding Assistance Program -l 
i 

"12. Funding Opportunity Number: 
-~-

I--------------~-~.~ 
--_._- ----- ----------- ----- ------ -----, 

iEPA-ARRA-OA~()IACl-09-06 ___I 
" Title: 

, 

Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

13. Competition Identification Number: 
.. [ 

Title: 
!------------------ --------- ------- ------------------ -------- 

~~----I 

i 

I 
...._._- --.J 

14. Areas Affected by Project (Cities, Counties, States, etc.): 
•._.., ...................._.._"._........_-- -

IAII~reas of mainland region 9, in particular major freight corridors and urban areas along 
~ 

iI-5, 1-10, 1-99, 1-80. J

~--

"15. Descriptive Title of Applicant's Project: 
- -- -------------- -------------- -----_.- - -- -- - ----_._------------------ 

I 

ITruck Stop Electrification Project, Region 9 
, 

._-

Attach supporting documents as specified in agency instructions. 

I 
Add Attachments [~~I,~~~ ...~t_t~~~_m~_n:~",: r~vie;;-:A:tt~~hme~t$---l 



----- ------ -

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant iOR-004 ] .. b. Program/Project IAIICA,NVAZI 

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

I [Add A1tachme~t····!-1 1 
17. Proposed Project: 

I························
* a. Start Date: ,7-1-09 i * b. End Date: 19=30=10 i 

1B. Estimated Funding ($): 

-a. Federal [ =~ __~..$2,S05,OO_Q:.-0Q].
- b. Applicant I

'---
$0.001 

,-- - . 
' c. State $OJlOJ 
• d. Local $0.001L 
- e. Other $O.OO[[ 

-- . 
' f. Program Income 

[ $0.00 I 
• g. TOTAL i $2,805,000.00 I 
.. 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

Da This application was made available to the State under the Executive Order 12372 Process for review on i I 

b. Program is subject to E.O. 12372 but ha·s not been selected by the State for review. 0 
c. Program is not covered by E.O. 12372. 0 

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

0 Yes [{] No !,----. - ----- -.-

21. "'By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) thatthe statements
 
herein are true, complete and accurate to the best of my knowledge, I also provide the required assurances*'" and agree to
 
comply with any resulting terms if I accept an award. I 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)
 

•• I AGREE 0 
~. 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: iii~ [ 
• First Name: l,§~,_,,,::,,
 I 

., .. ']
Middle Name: I 

- ------ - --- - -_._._------_._------ -----_.- - - - 

* Last Name: ILau ----==._~ ._.. 

.~ ~ 

1
.~,,-

1---- .~ ...~m] 

Suffix: 

---I 
• Title: rDevelopment Director 

~ - ._.--- - -,. 

• Telephone Number: 1(541)302=0900 X211 ] Fax Number: 1(541 )345~8727 I 
-

* Email: rS'a'n"(io-;:@-ca-s-ca(j"esi-erraSOjutio~s-:~~g I 

* Signature of Authorized Representative: ~:~/--..- • Date Signed: 4-20-09 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

* Applicant Federal Debt Delinquency Explanation 

The following 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. 

I 

. .



-- - -- ----- ---------- ------ -- --------- - ------- --------------

OMS Number: 4040-0004 

Expiration Date' 07/31/2009 
"

Application for Federal Assistance SF·424 ::!..ersion 02 I f:/t::;;;::::- __
* 2. Type of Application: * If Revision, select appropriate letter(s): * 1. Type of Submission: 

~-"'--o Preapplication New0 ! ~I., APR~~IV~/ 
o Continuation * Other (Specify) [2] Application <StArE CL 2009 
0 Revision io Changed/Corrected Application ................... ~ l:4/ffIltG IJ~
 

* 3. Date Received: 4. Applicant Identifier: ~ - - -- ----  ------------------  --------- 

I Completed by Granls.gov upon SUbmiSSion":] [CSS--Exhaust RetrofitJAPU program region 9 j 
~ 5b. Federal Award Identifier: Sa. Federal Entity Identifier: 
~,~~--"'-,-

!
i 

.. =:=J 
State Use Only: 

. 
6. Date Received by State: I . 

JI 7. State Application Identifier: [ ] 
B. APPLICANT INFORMATION: 

•. . 
• a. Legal Name: iCascade Sierra Solutions 

* c. Organizational DUNS: 
.. 

• b. EmployerlTaxpayer Identification Number (EINfflN): 
~"'-_. 

1!20-4463950 [621529994 :::J. i 

d. Address: 

• Street1: 

Street2: 

* City: 

County: 

* State: 

Province: 

• Country: 

* Zip / Postal Code: 

rz670Mill SI. 

~BOX8517 

Ic'JbUr9 

ILane 
~ 
L 
IUSA 

197408 

-,,

. 

. -",,

. 

. 

'---', 

. . . 
i 

I 

I 

! 
. . 

I 

...........~.._[ 

I 

e. Organizational Unit: 

Department Name: 

'ExhaustRetrofiVAPU Program 

Division Name: 

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

Prefix: * First Name: jOavid[~r 
. 

I[ 
"-- --------------- ._-_. ---------_. ---- ----------------- - . •.-,-,,---,, --,~'" 

Middle Name: L --,- - ----- ------ ! 
• Last Name: __________..i 

--------~--------------[?~?_~--==-==--
! 

Suffix: 
[[- .._-------~-------_ 

, ""1
Title: lQ~mmu!!!~~!L~~~il_~~.9_~E_ ---- ----- ._........ _._._1
 
Organizational Affiliation: 

iCascade Sierra Solutions 
-". 

I 
-

* Telephone Number: I Fax Number: 
I [1(541) 302:0900 x202 (541) 345·8727 

,
* Email: fdavid@cascades'j~rr~solutions.org 

-------------------------- -- - ---------- -- J 



------ --------------- - ------------ -- --- ----------------------- -- -- -------

----- --- ------ - ---------------------

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: 

IIi;Oi(c)3nonprofit 
~--

I 
---"'-~_._--~_.-

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type:
 

-,,-_.
I I 
" Other (specify): 

::::J
-~ 

" 10. Name of Federal Agency: 
-""-"--"'",,,,,,"'_..__._--

!Environm_ental.?rotection ~_gency 

11. Catalog of Federal Domestic Assistance Number: 

166.039 1
 
CFDA Title:
 

"~"._"""""'--"'--"'~._--_._--

'American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 
I'----- -- - 

"12. Funding Opportunity Number: 
~-~~IIEPA-ARRA-OAR-OTAQ-09-06 

"Title: 

Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

.... ...... ...... ...... ....... ...~ .....
 

13. Competition Identification Number: 

I 
Title: 

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

-"~,,-_._--~-_._._"'.'" 

All 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,
 
1-5, 1-10, 1-80.
 

- - - .. .. 

"15. Descriptive Title of Applicant's Project: 

Cascade Sierra Solutions Exhaust RetrofitfAPU Program region 9. 

I 

Attach supporting documents as specified in agency instructions. 
,

Add Attachments --; i'l i ':l_>View,Attachmenfs:] 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

" a. Applicant 
,---'----------------1 

IOR-004 ! 

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

lentire United States IIAd4Ai;meSi'l r ·············'11 ...

17. Proposed Project: 
r"'-'-'-'-"

* a. Start Dale: 17-1-09 • b. End Date, Ig:i():1-il-1
I 

18. Estimated Funding ($): 

• a. Federal [ __~$iO,ooo,OOOO()j 

" b. Applicant I - $0:'661 
• c. State I-=-=======~$O~.o~ol 
• d. Local ~ __ $0.00 I

:============; 
• e. Other lie========$=1=2,=8=0=5,=5=00=.=00=;' 
* f. Program Income C $0.001 

:============;
• g. TOTAL r-= $22,80.5,500.00j 

"19.ls Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on '-I--··--1 . 
D, b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

[2] c. Program is not covered by E.O. 12372. 

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

DYes 1 I 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to 
comply with any resulting terms if I accept an award. I 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) 

o "I 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: 

Suffix: 

Prefix: 

" Last Name: 

I-Mr:-n 

- ~n J "First Name: I'sandor 
Middie Name' 1 1 

=[L=au=.. ============J__._ - ----. - - - --._ . 
r·cc-c:.===c=="I--------- ---_ .. _-----_.._----_.. ~ 

• Telephone Numbe" !(541) 302-0900 x211 I FaK Numbe" 1·(541) 345-8727 

* Email: is_andor@c~~cadesierrasc:l_!.u~ions.org 

* Signature of Authorized Representative: \.'o><,~//~ • Date Signed: 4 - 2 0 - a9 

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

Prescribed by OMS Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 

* Applicant Federal Debt Delinquency Explanation 

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

I," 

Version 02 



-------

- --- ---

OMS Number: 4040-0004 

Expiration Date: 07/3112009t---~ 

Application for Federal Assistance SF-424 

" 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate letter(s): 
--"'_._",, o Preapplication 0 New 

0 Application 0 Continuation " other (Specify) 

D Changed/Corrected Application D Revision I ................................ 

" 3. Dale Received: 4. Applicant Identifier: 

,---  ,,,1 ---------------  -------- 

by Grants_gav llpan submlssion_ [CSSEPA-R~giOn 9 Trailer Aerodynamics Progra~___ --..J,......._ ....... _._. 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 
1-·_· 

I - ._- I 1 

State Use Only: 

1 
.

:11 7. State Application Identifier: [6. Date Received by State: 
_.,, -

8. APPLICANT INFORMATION: 

_.
• a. Legal Name: Cascade Sierra Solutions 

""0_"'  - - 

• b. Employerrraxpayer Identification Number (EINrrIN): .- c. Organizational DUNS: 

~O-4463950 --j 1621529994 ~-,, -

d. Address: 

!32670 Mill SI. 
. 

• Street1: 
- - -

Streel2: 'P.O. Box 8517 
- . -

[C;'IJ~rg 
---,

• City: 
.I 

County: ~ane 
! 

" State: lOR . 

I 
-

]Province: 
-

IUSA• Country: 
---  ---  ---- -------  -------------  ----------- 

[97408 
-

I
• Zip I Postal Code: 

-----------  ------------ . __ . -------- -- - -------- 

e. Organizational Unit: 

Department Name: Division Name: 

[EE!'.R~gi~;;-j Trail"r-A.er.~dy;,ifl1ic8Program I 
-

L.~_ "'-----  -------  - ------_._

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

IMs 
- -

._--]Prefix: .. First Name: :Sharon 
,------  ---------  _.  ------------- 

Middle Name: I 
......... I 

"Last Name: iBanks 
~. .._-  --  -  - --  - ---- ---- -------------- 

Suffix: I I 

Title: jCE() __ ___________J 
------- -------_.. .  --  ----  ._

Organizational Affiliation: 
~---

~_._--~-

i Cascade Sierra Solutions 
,----------------------  ---------  ------------  - -------------  --------------

" Telephone Number: [(5-41)]OJ.:0900 x20.4_·-_ .. i Fax Number: 
--------- 

- - -- -
.. Email: I~_h~!on@c_a~~ad~~_i~cra~olut!o~_~_:ocg 

------ 

/ f.7r:r';;:.:---__~ersion 

4p;y ,,-D/ ~'!V!'C7 
02 

" 0 20 
..~ 09

01RING Hn,. 

---:::y 

_.,,"-_.,,-~ ._----------,
 

I
 

., 

-
I 
1 

-

-"'_._"",,-"'----- 

-- I,-_-. ----_.. 

---.
 

- .- -------- ----

--'~' 

___ --.J 

_I.. 

......__ 1 
--"'-,,-,,_._

------- ~ 

__________________i 

1(541) 345-8727 
.  .i 

.1 



I 

OMS Number: 4040-0004 

Expiration Date: 07/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
;---------------------- -. ---I 
,501 (c)3 nonprofit 

~~----_.--~---- ~I 

Type of Applicant 2: Select Applicant Type: 

I 

Type of Applicant 3: Select Applicant Type: 

"Other (specify): 

" 1O. Name of Federal Agency: 

iEnvironmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

166_039 

CFDA Title: 

jAmerican Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

"12. Funding Opportunity Number: 
1········· __·····_·_-_·····__····_···················· -.. 
,EPA-ARRA-OAR-OTAQ-09-06 

" Title: 

I Ame~i;an R~-c~very a~d-ReinvestmentA~t Funding-for the National Clean Diesel Funding 
Assistance Program 

I _~~ _ 
13. Competition Identification Number: 

, 
Title: 

I 

I 

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

iAIl areas of mainland EPA Region 9, in particular major trucking routes in California and 
,Arizona 

----.J 
" 15. Descriptive Title of Applicant's Project: 

!Cascade Sierra Solutions EPA Region 9 Trailer Aerodynamics Program 

Attach supporting documents as specified in agency instructions. 

F--Add-Aitachments;' i-De-iete-Aitach-m-e:nt~-:; [-~~~~::~tt~~h~e~ts--J 



---

----- ------

Application for Federal Assistance SF-424 

OR-004 IAIIeA,Az··I 

" 8. Applicant * b. Program/Project 
,IIAITiJ"r,-ited States -',' I 

Add Attachment 

, D;07:'£'1:2009 I 109:30:20101 
<7 

3~.. ~Aiffit~g:Fund;ng ($): ~ b. End Date: 

•a. Federal [ $3,728,171.54' 
~_.•. _.. -_ ..__. ..._-- ._•...._...__. 

• b. Applicant $0001 

• c. State $0001c:= 
• d. Local $0.00c=
 
• e. Other $5,847,926.56C
 
• f. Program Income $0.001 
.. g. TOTAL [ $9,576,09810J 

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

Da This application was made available to the State under the Executive Order 12372 Process for review on 1 1 
b. Program is subject to E.G. 12372 but has not been selected by the State for review. 0
 

0 c. Program is not covered by E.G. 12372.
 

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

DYes o No ! J 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I 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) 

0 
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specrflcA~lihions. 

Authorized Representative: 

Prefix: [Mr. J-
Middle Name: 1 

Il:a~* Last Name: 

Suffix: I ! 
• TltIe: Director 

• Telephone Numbe" 1(541) 302-0900 x211 

* First Name: @andor 
! 

- --  ----  ------~-~--- -----------  - --- - ~----~-~--------

-"~,, -_. 

I 
!Fax Number: 1(541) 345-8727 

-

---. 

• Email: !~and~~~,cascadesierrasol ~tfc~,~s. ~rg -=.- - 

• Signature of Authorized Representative: ~ JA-,/'~' * Date Signed: 4-27-09 

Expiration Date: 0713112009 

Version 02 

I 
I 

~---

--~~----~ -----~-

1 

1 

I 

Authorized for Local 

Reproduction 

(Revised 10/2005) Prescribed by 

OMS Circular A-102 



-------------------------------------

OMS Number: 4040-0004 

Expiration Date: 07/31/2009 

Application for Federal Assistance SF·424 Version 02 

* Applicant Federal Debt Delinquency Explanation 

The following field should contain an explanation if the Applicant organization is delinquent on any Federal DebL 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. 



---- ----------------- -----------

------ --- ----------

- -- ---

OMS Number: 4040-0004 

Expiration Date: 07131/2009 

Application for Federal Assistance SF·424 

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

D Preapplication [2] New 

IZI Application 0 Continuation * Other (Specify) 

0 Changed/Corrected Application 0 Revision I 
.. 

• 3. Date Received: 4. Applicant Identifier: 
, 

by Grants.gov upon submission. I iThe Great SmartWay Rebate f'rogram region 9 

5a. Federal Entity Identifier: " 5b. Federal Award Identifier: 
.~-""~,,-,-"""~""'~,~-

State Use Only: 

1 
'll 7. State Application Identifier: L6. Date Received by State: 

8. APPLICANT INFORMATION: 

• a. Legal Name: !Cascade Sierra Solutions 

• b. Employerffaxpayer Identification Number (EIN/TIN): * c. Organizational DUNS' 

[20-4463950 I 1621529994 1 

d. Address: 

* Street1: 132670 Mill St. 

Street2: [F0. Box 8517 

" City: plIJurg 
--

County: [Lane 

" State: [CJf' 
Province: C 

• Country' IUSA'.. --~._- - --- --- - ----- .. - ---

• Zip f Postal Code' 197408 
.. ....... 

.'--=1 
e. Organizational Unit: 

Department Name: Division Name: 

ICascade Sierra Soiutions 
- -_ ... _-

1Grants& Rebates Department 
"'-.--........ --- - ..--------------------------_.__.. _--- - --_ .. ----- ----- -

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

IMr 
_.., 

"'1Prefix: • First Name: IJosh 
~ 

IMiddle Name' i 
1s:~~P? 

----"..~""---
• Last Name' 

---- ----------- ------------------

rLLLLLLL--, 
--------

Suffix: 
------------, 

l~~{)l~_~~g!!!9~_~~:~ 
_. 

Title: _. ----------- -------- ----------- - -----------

Organizational Affiliation: 

!(' Sierra§~I_utions 
- ..... ..... 

* Telephone Number: 1(511 )302-0900x222 . 1Fax Number: 

* Email 
Ijos_~ @~_~?~~~~_~_i ~!~_C1~?I_~_~i?~s ~() rQ_ ------_._----- ---- -------- ---- ---------------

r n.- r,:::--\/.e[siQLL~ 
' ,!..,. \.,,, C I \! It:U 

---I APR :j 0 2009 

.1, STATt: CLEARING HOUSf: 

~ 

I 

. 

I 

I 

, 

I 
I 

-~'"_ ..."' .... _.._..... ,~ .._~ .. "--".__.~,,-

---_.. ...-_._.- , ._..."~,, -_.- ...- ! 

~--LL[] 

..... _J...--.---.

I 
------- .. - ------ - ------ ----------------- _. ------------ ------_.1 

_.. I 

........ 1
 

1 

1(541) 345-8727 , 
I 

1 



-- --- - - - -

OMS 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(0)3 nonprofit 

Type of Applicant 2: Select Applicant Type: 
r- --- ------- ---------- --------- --------- ----- - --- ------- --- -- ------------ - -- --------- , 

I~ ~_~_~_ ----------------------  1 

Type of Applicant 3: Select Applicant Type:
 
-- -----~----------------------!----- --I~
 

~~~~~--~~~~~~~~~~~----
• Other (specify): 
,----------------

'" 10. Name of Federal Agency: 
---~---------------------- -- -------------~J 
Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

j-A-m-e-r-jC-a-n-R-e-c-ov-e-r-y-a-n-d-R-e-i~-_~-:-~t-m-e-n-tA-...-~t--F-u-n-d-jn-9-fo-r-t-h-e---N-a-tj-On--a-l-c~1ea~~'~~l-F-u-n--d-jn-g-A-s-s-is-ta-n-c-e-P-ro-g-r-am~~~~~~~~~ __'_I 

* 12. Funding Opportunity Number: 

!EPA-ARRA-OAR-OTAQ-09-06 
--~' 

* Title: 

Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

13. Competition Identification Number: 

I 
Title: 

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

AI;~~eas~i mainland region 9, in particular major freightc~r~icJ~rs and urban areas~ 
including Los Angeles, San Francisco Bay Area, San Diego, Las Vegas, Phoenix, Tucson, I 
H-5, 1-10, 1-80. i 

,. 15. Descriptive Title of Applicant's Project: ---- --~--- ------- J 
IThe Great SmartWay Rebate Program region 9 

Attach supporting documents as specified in agency instructions. 

1'''~A:dd-Attachments I'D~i-~t;AtfuCh~e~t~ [ Attachments 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a. Applicant iOR~004 .. -I * b. Program/Project ~!I CA, AZ, NV! 

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

IAIi districts in USA 

17. Proposed Project: 

*a.StartDate: 17-1-09 ! • b. End Date [9-30:10~J _.~_----.J 

18. Estimated Funding ($): 

• a. Federal $5,OOO,oo()()oiI 
• b. Applicant 

1 

, c. State ]I 
• d. Local 

1 

, e. Other L 
of. Program Income [ J 
* g. TOTAL $47,312,500.001I 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made availabie to the State under the Executive Order 12372 Process for review on I-~'--

Di b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

[2] c. Program is not covered by E.O. 12372. 

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

DYes o No I I 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I 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) 

o "I AGREE 

H 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: 

Middle Name: 

* Last Name: 

l ~ 

ILau 

_ 
_________:_~irs~_N_a_~~~__ .I~' .~I""cJcJ,,-~~~~~~~~~~~~~~~~~~~~~~~~~i 

=====~~c=====.=.. ~..I .. ._ __.~ _ 

i 
Suffix: I 

I
 
• Telephone Number !(541j302=()900;211 Fax Number 1(541)345=87271 

* Signature of Authorized Representative: ~~ Pr /.,..---., ° Date Signed: 4 - 2 0 - 0 9 

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

Prescribed by OMB Circular A-1 02 



OMS 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 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 01 space. 

I-



----

---

----------------------------

------

--------- -------------

-- ----------

-----------

-- --- --------------------- -------- -- ---

i 

0 

--~:-~-u-~~~~-:4-0~~-0004 -----1 
Expiration Date: 07/31/2009 

Application for Federal Assistance SF-424 

* 1_ Type of Submission', 

o Preapplication 

Application 

Dr Changed/Corrected Application 

* 3, Date Received: 

!Completed by Grants_gov upon SUbmisSion-_1 
- - -.- - - 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

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

New
0 
o Continuation * Other (Specify) 

Revision I0 ...........................
 

4. Applicant Identifier: 
~ 

Green Truck Replacement Program I
I 

• Sb. Federal Award Identifier: 
'--. 

II 7. State Application Identifier: t_ 
_ .........
 

ir. .-<.• a. Legal Name: Sierra Solutions 

• b. Employer/Taxpayer Identification Number (EINfTIN): * c. Organizational DUNS:
 

621529994 1
 
d. Address: 

* Street1: 132670 Mill.St.
 

Street2: Ip.O.80;8517

- ----- - --,---- - -- ---- - --------- ------------ ---- - -------------- 

* City: IC_0i>u'.L ----
I
 

County: ILane 1
 
* State: [0£_ 

Province: [ --- --- - ---- -- -------- ---------- : 
* Country: 

I~SAc -------------- ------- 

* Zip / Postal Code: 1~- --- 

e. Organizational Unit: 

Department Name: Division Name: 

1------------ 
,Cascade Sierra Solutions 1 

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

Prefix: • First Name: 'Ms. :Kea 
------- ---- -- -------- -----_. 

Middle Name: i 1 
* Last Name: ICannon
 

Suffix:
 1 ! 
...................... .........
 

Title: !t"'TUJ~t..a Officer ..... .. _ . I 

Organizational Affiliation: 

Cascade Sierra Solutions 

..... Version 02 

HECEIVED 
APR 3 0 2009 

STATI= 1'1,-"-
 ""u HOUSE; 

1 

, 

-----  -- 

i 

1 
J 

1 

'1 

1 

"'1 

I 
• Telephone Number: 1(541) 302-0900 x210 Fax Number 1(541) 345-8727 I 
* Email: !~i~@9_~_'~_~§~~~~!!_~:~?_~~~9~~_~~~~i-_,--

. - 1 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 

9. Type of Applicant 1: Select Applicant Type: 

li501(c)3 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

, 
~ Other (specify): 
. 

i 

* 10. Name of Federal Agency: 

:.:,=:," Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

ioo ~oa .1 
CFDA Title: 

Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

* 12. Funding Opportunity Number: 
r--- - ---- - -- -- ---------- -------------- - ------------ ------------ -- ------- ----

lEPA:"'f'f'A:OAR:(Jl"",9:09:06 -- -------- ---- ------------ _________.1 

* Title: 

Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

13. Competition Identification Number: 
1.

Title: 

..... 

Version 02 

....................1 

I 

i 

I 

.................. 

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

!AII 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, 
........•.... )!P;,iet" .••......•.... eniSll\jie~ ............. "',] 

i 



- ------------------------------------------

- - - --

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant IOR~()()4 * b. Program/Project q::A 1-53 1 NV 1-3, AZl-8I 
Attach an additional list of Program/Project Congressional Districts if needed. 

1 I[ 
~,"'.....,., 

'i . . Ii 1 

17. Proposed Project: 
,------

• a. Start Date: 17-1-09 i * b. End Date: 19-30-10 

18. Estimated Funding ($): 

• a. Federal 1 $10 nnn nnn nnl 

• b. Applicant 1 1 

• c. State 1 

• d. Local I I 
• e. Other I $59,511""" ':;':;1 

• f. Program Income C_~_~~~_ 
---------------- .......................... 1····1 

• g. TOTAL $69,511,465.00 

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

Da This application was made available to the State under the Executive Order 12372 Process for review on I I 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 

[2] c. Program is not covered by EO. 12372. 

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

DYes I2J No 1 1 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to 
comply with any resulting terms if I accept an award. I 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) 

[2] "'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: !'KeaiMs. I I 
Middle Name: I 1 
.". Last Name: IGannon j 
Suffix: I I 
~ Title: IproJect'Officer I 
* Telephone Number: 1(54'1') 302-0900 x210 JFax Number: 1(541 )345.8727 

.. , 
-,-,,-,-- ,- - -- -- ... 1 

-
* Email: I kea@cascadesierrasolutions.org ./A - 

* Signature of Authorized Representative: * Date Signed: 4-20-09A ~/L""".r4.. 
Authorized for Local Reproduction vyy Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A 102 



OMS 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 delinquent on any Federal Debt. Maximum number of 
characters that can be entered is 4.000. Try and avoid exira spaces and carriage returns to maximize the availability of space. 



--- ---------------- --------------- ---- ------------------------ ---------------------- ----- ----------- -------

---------- --------------------- ------------------- ------ ------------------------ -- -- - ----------------- ------------------

,~~. ~. ....~~ .. 

OM8 Number: 4040-0004 

Expiration Date: 07/31/2009 

Application for Federal Assistance SF·424 Version 02 

.. 1. Type of Submission: 

D Preapplication 

[2] Application 

D! Changed/Corrected Application 

• 3~ Date Received: 

by Grants.gov upon SUbmISSiD~:,_i 

Sa. Federal Entity Identifier: 

.. 2. Type of Application: .. If Revision, selecl appropriate letler(s): 
-~-~---,"-~._"-

[2] New I RECEiVEDo Continuation 

Revision APR :I 0 20090 
4. Applicant Identifier: 

STATE CLEARING HOUSE 
[Gr~~~-T-~~Ck -Repia-;e~~~t Progra~-

j 

* Other (Specify) 

I...............~.~ .~~ ............. ~ ..~ ... ~ ...........~ ......... 

, 

.~ 

.. Sb. Federal Award Identifier: 

I ... ~ .....~ ... ..... ~....... ...... .... .....•...............................~ .................................... , ,................................
 

State Use Only: 

6. Date Received by State: I 11 7. State Application Identifier: I. I 

B. APPLICANT INFORMATiON: 

• a. Legal Name: ir.oC>r'orl'" Sierra Solutions 
............ I
 

• b~ EmployerfTaxpayer Identification Number (EINrrIN): "c. Organizational DUNS: 
I,······· ............~ .~~. 

621529994 I 

d. Address: 

" Street1: !32670MiIISt. ..... ..~ ..... ..~ .~ ..... . .. ... ...........~ ..............~ ... ..~ ..... I 
$treet2: ip.o. Box 8517 

'rnh"m ..... ~.~.~ ............ ~ ..............~ ...~~ ............... ~.~~ ... ~.~ 

I 
" City: ! 

County: !Lane I 
" State: lOR ! 

Province: I I 
" Country: JUSA I 

" Zip I Postal Code: 19·7408· ! 
e. Organizational Unit: 

Department Name: Division Name: 
------- -----------_.- -- --------

19ascade Sierra Solutions 
---------------

. I ! 

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

Prefix: :Ms. iL. ________________J 
.----------------- --- -- ----

" 
-------

First Name: 
---------

~~~ 

IKeaL__ .__ -----------I - ------------- -- ----- --- ------------------------ --------------- --------- ----

, 

J 
Middle Name: I--------- ----------- -----------------------' 

.~~----~-~ 

"Last Name: rC~nnon 
-------------- -- -------- - ------.-- ------ --- - - - ----- -----.- ---- -- ------------------------

Suffix: I i 
Title: r; Officer ! 
Organizational Affiliation: 

~~~------

i Cascade Sierra Solutions , I
~ ~ 

• Telephone Number: 1(541) 302-0900 x210 I Fax Number: !(541) 345-8727 
..... J 

............................................
 
" Email: "t;nno nmI I 

- ...~ .~ ..... 

I 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

li501(c)3 

Type of Applicant 2: Select Applicant Type: 
,~ 

I 

Type of Applicant 3: Select Applicant Type: 

" Other (specify): 

I 

I 

" 10. Name of Federal Agency: 

Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

I""~n"a 'I 
CFDA Title: 

Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

"12. Funding Opportunity Number: 

I 

I 

" Title: 
...... 

Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program 

.... 

13. Competition Identification Number: 

I 

Tille: 

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. 

r'Add'/ ....~ .. ~~""","is] lDei6i./';.......;. ...... "'~;I [Vi~~' T" ';";.
.....: 



-----

--------------

---
------------------

OMS 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 I-CA~Az.Nv,HIIJ
 
Attach an additional list of Program/Project Congressional Districts if needed. 

....... !!
 
IleA-53, NV-3, HI-2, AZ-8 Ii ..• II I 

17. Proposed Project: 

• a. Start Date: 17:i:09 I " b. End Date: 19:30:i6 
-

18. Estimated Funding ($): 

• a. Federal 
i $10,000,000.00'--------------=·==i1'• b. Applicant 

• c. State I 

• d. Local I : 
• e. Other I ."A ROO "g1.QOj 

• f. Program Income I I 
• g. TOTAL $~4,8_2~,~9i.~61 

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

Da. This application was made available to the State under the Executive Order 12372 Process for review on i I· 

OJ b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

o Ves [2] No I I 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications*" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to 
comply with any resulting terms if I accept an award. I 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) 

0 *" I AGREE 

*" The Jist 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: IMs. I " First Name: IKea i 
Middle Name: I i 
"Last Name: lug_~nnon1:.___
Suffix: 

------ 

* Title: iProj-ec£"Officer I 

• Telephone Number: !(541) 302-0900 x21 ° I Fax Number: 1(541) 345-8727 : 
• Email: i kea@cascadesierras~!utions.org ./A - - " 
• Signature of Authorized Representative: 

Authorized for Local Reproduction 

/\/1/~
'-"'0/ 

" Date Signed: 4-20-09 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



OMS 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 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. 

- -- -



Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITIED Applicant Identifier 
April 28, 2009 

ADD (l 11 7nnq 

STATE CLEARING HOUSE 

3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 

1. TYPE OF SUBMISSION: 
Pre~applicatjon 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier l;?j. Construction 

Ie Non-Construction 

~ Construction 

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

Department:

Amador Water Agency Administration 

Division:
 
62 507536
 

Address: 

or~anizational DUNS: 

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 
City: Middle Name
 
Sutter Creek
 HI:::L t: i VI It: L3James 

County: I Last Name
 
Amador
 Lee 

State:	 ZiR Code Suffix:
 
California
 95685 

Country: Email: 
u.s. mlee@amadorwa.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) 

209-257-5207	 1209-257-52811!1@]-IOI@][][][][][] 
7. TYPE OF APPLICANT: (See back of form for Application Types)B. TYPE OF APPLICATION: 

lIZl New Continuation [J Revision G. Special District 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
9. NAME OF FEDERAL AGENCY: 
USDA-RUS 

Other (specify) 

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

CAWP Buckhorn Disinfection Bi~Products Compliance Project [i]@]-[7J@:I@] 
TITLE (Name of Program): 
Water and Waste Disposal and Grant Program 

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

Amador County, Ca 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~~ Project
 
2009 2009
 03 

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

a. Federal 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE~ 520,611 a. Yes.: AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON~ 

DATE: April 23, 2009c. State ~ 

d. Local PROGRAM IS NOT COVERED BY E. O. 12372 ~ b. No. ILu 
e. Other IJ	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
$ 

f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?~ 

g. TOTAL ~ DYes If ''Yes'' attach an explanation. IIZJ No520.611 

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

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
8. Authorized Re resentative
 
M\efix
 First Name Middle Name 

r. Michael James 

Last Name Suffix
 
Lee
 

. Telephone Number (give area code)
 
Financial Services Manager
 

b. Title 
209-257-5207 
. Date siEned
 

I f~\..\._ •

/d. Signa~~e of AU~riZ~ntative 

April 24, 009 

Previo~s Edition USable\,.~ Standard Form 424 (Rev.9~2003)
 

Authoflzed for Local Reproduction Presenbed by OMS Circular A·102
 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier 
April 28 2009 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSIO"N"'c-:-,---------f.i3".D"A~T"E"'R"E"C"E"IVVE"D"'B"Y'S"TTA;CTTiE"---- -+s"t'-'a"'tec-AiCp;.-;p"n;cca:;;t'-'io""nCld"ec:n"'tifir.:'e"r----------l'1 
Application Pre~application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier l!lJ1 Construction g'f Construction 

I[] Non~onstruction ;;;:.";: IJ Non-Construction 
5. APPLICANT INFORMATION
 
legal Name:
 Organizational Unit: 

Department
Amador Water Agency Administration
 
Organizational DUNS:
 Division: 
627507536 

~A2:d",d"r"es",s,",' -----I Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

Prefix: First Name: 

f,~;c7t~~0"'O>.'R'"i'"-dg"'e>.'R'"o"'a"'d'---_- ----------------fu~i~dMd"'leC>N:>::a"'m"ec----.l.:.M"'i"'ch"a"'el'----+, -- REeElV~" ~'; 
SuUer Creek.	 James t 
k~~'----·_---------_·_------i--i-CC~=-c----------'-'--------c~~~~~~__I 
County: Last Name I API~ :'I fI ZIIU9 
Amador	 Lee! 
State: ZiR Code Suffix:
 
California 95685
 

Country: Email"
 
U.S.	 mlee@amadorwa.com 

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

209-257-5207	 209-257-5281 
I 

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

!lZJ New ro Continuation [J Revision G. Special District 
Jf Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

USDA-RUS
 

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

CAWP Buckhorn Backwash Improvement Project 

TITLE (Name of Program):
 
Water and Waste Disposal and Grant Program
 

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

Amador County, Ca 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date: a. Applicant Ib. Project
 
2009 12009 ro ~
 

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

a. Federal 
703.264 a. Yes. [0 J~~~~i~P;~I~~~I~;:~~Pi~~~~~~:6'~D~~D1~372 

feb"'. ·A=cpp"Ii"'ca=cn"t-----+.~-----------'----w----1 PROCESS FOR REVIEW ON 

c. State ~	 DATE: April 23. 2009 

wd. Local b. No. [J] PROGRAM IS NOT COVERED BY E. O. 12372~ 

f-:-."O"'lh:-::e=C------+.~------------..,.".---I CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE e r 
FOR REVIEW 

f. Program Income ~	 17.15 THE APPLiCANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL l$	 703,264 DYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELiEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLiCANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentative 
Prefix First Name Middle Name 
Mr. Michael James 
Last Name Suffix 
Lee 
. Title Ie. Telephone Number (give area code)
 
Financial Services Mafjager
 209-257-5207 
. Signat,/fEj\o! A~hori~J?resentat.ive ~; Date Signed


11\, V'•./~ \ -----..
 April 24, 2009 
Previous Edition Usable'\ Standard Fonn 424 (Rev.gA 20D3)
 
Authorized for Local Repr'd\luclion Prescribed by OMS Circular A·102
 

'\, 



Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITIED Applicant Identifier 
April 28, 2009 

State Application Identifier ---1 
Federal Identifier 

.._---_.~I 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre~applicatjon 

!I2l1 Construction @ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

rJ Non-Construction oNon-Constru~tiQ!J.......-L...... ___ 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Amador Water Agency 
Department: 
Administration 

Organizational DUNS: Division: 
627507536 
Address: 
Street: 

12800 Ridge Road 
City:
Sutler Creek 

County: 
Amador 
State: Zip- Code 
California 95685 
Country:
U.S. 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]@]-~~[]~@]EJEJ 
8. TYPE OF APPLICATION: 

!V! New IUJ Continuation [J Revision 
If Revision, enter appropriate letter(s) in box(es} 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[i] [()1-1fJ@:1@] 
TITLE (Name of Program): 
Water and Waste Disposal and Grant Program 

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

Amador County, Ca (Lake Camanche, lone) 

13. PROPOSED PROJECT 
Start Date: I Ending Date: 
2009 2009 

15" ESTIMATED FUNDING: 

a. Federal $ 
870.087 

b. Applicant 

c. State 
3,000,000 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 
3,870,087 

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

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
M\efix First Name 

r. Michael 

Last Name 
Lee 
. Title 
Financial Services Manager 209-257-5207 

. Signatur?O~e~ed/~resen.!ative . Date Si~ned
fv'· ) .J-/ /" April 24, 009 

Name and telephone number of person to be contacted on matters 
involving this application (glv Larea,G0de}--··"-'··-·-·"-'·-"-"--"'-· t 
Prefix: First Na.n 
Mr. Michael e RFCEJ\H::!J \ 
Middle Name !
 
James
 " n cJrlnq i

,

Last Name
 i-Iff' " :
 
Lee
 I \ 
Suffix: I C'T 1\n: CI.EARING HOUSE \ 
Email: L_.-...·"·.. -··-.......... ·--..-----..
mlee@amadorwa.com 

Phone Number (give area code) I Fax Number (g;" area code) 

209·257-5207 209·257-5281 

7" TYPE OF APPLICANT, (See back of form for Application Types) 

G. Special District 

Other (specify) 

9" NAME OF FEDERAL AGENCY,
 
USDA-RUS
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT, 

Untreated Raw Ditch Conveyance Treated Water Conversion Project 

14. CONGRESSIONAL DiSTRICTS OF: 
a. Applicant ~~ Project
03 

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

10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes..... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: April 23,2009 

PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. r1J 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE Cl FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If ''Yes'' attach an explanation. ~ No 

Middle Name 
James 

Suffix 

. Telephone Number (give area code) 

Previous Edition Usable Jdtror Standard Form 424 (Rev.9-2003)
 
Authorized for Local ReproduG n Prescribed b y OMS Circular A-102
 



I 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Prewapplication 

ill, Construction !!Q. Construction 

In Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Amador Water Agency 

Of1anizational DUNS: 
62 507536 
Address: 
Street: 

12800 Ridge Road 

Citr 
Su ter Creek 

County: 
Amador 

State: liR Code 
California 95685 
Country:
U.S. 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]@]-[]@][][J@]E]E] 
8. TYPE OF APPLICATION: 

!VJ New [1J Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I 
TITLE (Name of Program): 
Water and Waste Disposal and Grant Program 

Amador County, Ca (Lake Camanche, Jane) 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
2009 12009 
15. ESTIMATED FUNDING: 

a. Federal ~ 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentative 
IJ,efix First Name r, Michael 

Last Name 
Lee 

lb. Title 
Financial Services Maf\ager 

~. Sig~~uf\ o[ Aut~r~~-Eintative 

[,2. DATE SUBMITTED 
April 28, 2009 

13. DATE RECEIVED BY STATE 

14. DATE RECEIVED BY FEDERAL AGENCY 

i _..._---_.__._-----

o Revision 

D 

[i]@I-[]@]@] 

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

.w 
500,000 

89,742 

1,000,000 

1,589,742 

Version 7103 
Applicant Identifier 

Stale Application Identifier 

Federal Identifier ~ i --i 

I, Organizational Unit: 
Department: 
Administration 

Division: 

Prefix: First Name: 
Mr Michael 
Middle Name 

i James 

Last Name 
Lee 

Suffix: 

_.,

1I 

involving this application (give area code) 

Email: 
mlee@amadorwa.com 
Phone Number (give area code) 

209·257·5207 

7. TYPE OF APPLICANT: 

G. Special District 

pther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA·RUS 

Lake Camanche Water 10 NO.7 M 

Compliance Project 

14. CONGRESSIONAL DISTRICTS OF: 
8. Applicant 
03 

ORDER 12372 PROCESS? 

a. Yes, 10 

DATE: April 23, 2009 

b. No. 

FOR REVIEW 

oYes If ''Yes'' attach an explanation. 

Name and telephone number of person to be contacted on matters 

.'-'
~Jlll"::if' re "~ HIF" r'I, 

l\ ,~.. \ ..•, L, II IVJ !~_, !~J' 

~APR 0 200901 

.,
 
tnI1\~lJIw,(,i,"'l l.:iWJjE 

- '2m1'75T'528r"~'-"'~"""'-'---

(See back of form for Application Types) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Water Quality & Disinfection 

b. Project 
3 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

THIS PREAPPUCATION/APPUCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

m PROGRAM IS NOT COVERED BY E. O. 12372 

I:l OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~ No 

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

Telephone Number (give area code) 

Middle Name 
James 

Suffix 

~: 
209·257·5207 
/6~ Date Si1ned 
April 24, 009 

Standard Form 424 (Rev.9~2003) 

Prescribed by OMS Circular A~102 

Previo!!ls Edition Usable 'o~( 
Authorized for Local Repro' ction 



- -

OMS Number: 4040-0001 
Expiration Date' 06/30/2011 

APPLICATION FOR FEDERAL A~~,STANCE 
~TE RECEIVED BY SrTE Itate Application Identifier 

SF 424 (R&R) I 

1.• TYPE OF SUBMISSION 

D Pre-application [8J Application 

2. DATE SUBMITTED Applicant Identifier 

I I I 

5. APPLICANT INFORMATION 

"Legal Name: luniversity of Southern -
Department: I 

" SlreeI1.[i3 7 [10\\,n0::.' tolay 

Slreet2: lsro: 330 

" City ILoS Angeles 

" State: [ CA: 

"Country: L USA: UNITED 

Person to be contacted on matters involving this application 

Prefix: I " First Name: :JeanLLJ 
" Last Name: [Chan 

"Phone Number:~740-2934 I 

Email: IjChan@ooc.usc.ectu 

6.• EMPLOYER IDENTIFICATION (EIN) or (TIN)" 

7.• TYPE OF APPLICANT: C 
Other (Specify): I 
Srnall ausiness Organization Type [J Women Owned 

8. > TYPE UF APPLICATION: 

o New D F3esubmission 

D Renewal D Continuation [g] Revision 

~ Is this application being submitted to other agencies? 

9.• NAME OF FEDERAL AGENCY: 

I Chicago Service Center 

11 .• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Etegrat.ed Genome-Based Studie,,,; of 

12. PROPOSED PROJECT: 
• Siart Date " Ending Date 

I DG,"lH/2009 I I 05/31/2010 I leA-033 

Prefix: L "First Name: IKennethI 
"Last Name ~alscn 
Position/Title: [OiiofeSScJ

" Organization Name: IlJn1.vecs.lty ot 

Department:~ t th I 
" Street1: ~l Do'..Jney Way 

Street2' 1,;TCJ-3JO 

" City: IL05 l\nqeles 
~ 

_.. 

I
" State: CA: California 

"Country: 1 U'::;A: iJNITED 

" Phone Number: 1213- 821-2 27 1 

"Email: IknealSOI1@Usc.edu	 

4. 8. Federal Identifier !rm:w2"-07ER64 3 8 5 Supplemental I
D Changed/Corrected Application 

b. Agency Routing Number= 
II 

" Organizational DUNS: 1072 93 3393	 I 
California I 

Division"
I I I 

I 

I RECEIVED 
I County I Parish: I 

I Ann " A o. 

California ] v LUU::J IProvince: I 

STATES	 " ZIP I Posta! Code: 19 rh I~ 
""'" 'vv<>C 

~------_. 

Middle Name: rI	 T 
Suffix: 

I I I 

Fax Number: I 
I 

I 

1195-1642394Al I 

0: Private Institution of Higher Education	 I 
I 

[ ] Socially and Economically Disadvantaged 

If Revision. mark appropriate box(es). 

[g] A. Increase Award DB. Decrease Award DC. Increase Duration [JD Decrease Duration 

o E. Other (specify) I 
I 

What other Agencies? 1YesO NolZ]	 =:J 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:181. 049 

LL TITLE: IOffjCe of Science Financial p.ssistal1ce PrQgtam 

Shewanello Ecophysiolo~n' 

I 
• 13. CONGRESSIONAL DISTRICT OF APPLICANT 

14.	 PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

I Middle Name:
 
I I 

Suffix:
I I I 

=cJ 
Southern California I 

Division: I =::J 
I 

I 
I County 1Parish' 

I	 ~ - .I Province: I
I L ] 

STATES • ZIP 1Postal Code: 19Q08'1-'1147 

I 
I I 

Fax Number: I I 
I 

LLLLJ 

mailto:IjChan@ooc.usc.ectu


SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

12<1 THIS PREAPPLICATION/APPLICATION WAS MADEYES8. Tolal Federal Funds Requested p 386.00 I 
a 

l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. Total Non-Federal Funds ~- I IDATE: ~·Z7/2009 I 

c. Tolal Federal & Non-Federal Funds 133,386. 00 I 
b. NO D PROGRAM IS NOT COVERED BY EO. 12372; OR 

d. Estimated Program Income 10.00 I D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances * and agree to comply with any resulting 
terms if I accept an award. I 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) 

[8J .. I 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 illstructions, 

18. SFLLL or other Explanatory Documentation 

C II Add Attachment I t::\Q~r~:c A1:a.cL: .'CC'. IIVi8w; vi 
19. Authorized Representative 

Prefix:C= 

... Last Name: [Zhan 

I .. First Name: bw I Middle Name: I 
I Suffix: I I 

I 

"PositionmUe: Isenior Contracts and Grants Administrator I 
.. Organization: ~s i t Y of ,Southern California I 
Department· L 
.. b 1reet1: ls 37 _Down~'Y Way 

Street2: ~,TO-330 
~ City: l~o5--.;;.ngeleS 

• State: I 
.. Country: [ 
• Phone Number' 1213-740-2934 

.. Email: Ijchan@oof:.usc.eell] 

CA: 

USA: 

IDivision' L 

~ County / Parish: I 
Calitc'rnia 

UNITED STF-.TE:S 

I Fax Number: I 

j 
] 
~ 

] 
J Province: 1 

I • ZIP / Postal Code: 190089-1147 

c=J 
I 
I 

I 

=::::J 

I 

" Signature of Authorized Representative 

Completed oc :311bmiss Lon to Grants .go'! -~ r- Completed 

.. Date Signed 

on 5l1bmis;:;ion to Grants.go'! I 

20. Pre"application I II Add Attachment I I J I '\'jr;<.:hn'1('·j'" I 
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~'t-~'\*~ENITO"-YO 

CITV OF INDIO7503425555 

i'* 1*, SF 424 
" ~,5 Th' SF 424 I, pm ofili, CPMP Anoo" Anrum PI", SF 424fo~ ficld"" 

""'99A. _.\.o.jli included in this document. Grantee information is linked from the 1CPMP.x1s 
~N OE'l~ 

document of the CPl\1P tool.
 

SF 424 .
 

Complete the @ able fields (blue c8l1s) in the table below. The other items are pre-filled with values from the Grantee 
Informa~on Wori<sheot 

Indio	 California

pete Submitted Applicant Iden1lfle~ 

Mev 15 2009 TIlDe 01 Submission 
Date Received by state state Identifier 

AppliC8lion Pre-appllcatlon 
Date R"""lvod by HUD adml Identifier 

h Construction 

I5<l Non Conw~ction 
~ppllcant Informat!"" 

City of Indio UOG Code APR il 2009 
100 Civic Center Mall	 Organizational DUNS: #073602054 

~ity of Indio STATE CLEAR NG HOUSE 
Community Development Department 

92201 Country U.S.A 

!Employer Identification Number IBN): Riverside County 

~-60D0126 Program Year Start Dale (0710112009) 

!\ppllcant Type: Specify other Type If necessary: 
ocal Government C~y !specify other Type 

U.S. Department ofProgram Funding 
Housing .nd Urban Development 

Catalogue 01 Federal Domestic Assistance Numbers; Descriptive mle of Applicant ProJect(s); Araas Affected by 
Project(s) (cities, Coun~es, local~ies etc,); Estimated Funding 

Community Development Block Grant 14.216 Entitlement Gram 

...OBG Project TlU"" 
1. Fair Ho~slng	 Description of Areas Affected by COSG Projecl(s): 
2. Coda Enfor<:amant 
3. Boys & Girls Club Facility Rahabilitatlon ~uiisdictiDn oftne(::ity of Indio 
4. COBG Plannlna & Admlnlstrlillon 

$COBG.GrantAmaunt !$Additional HUO Grsnt(s) Leverase(jpescrlbe 
$930 000 INon. !NotlloDlleable, 

~Additlonal Pederal Funds leveraged	 ~Addltional State Funds Leveraged 

~LQcally Levaraged Funds	 . ~Gmntee Funds LllVaraged 

~~cipaled Program Income	 Pthet (Describe) 

frotal Funds Levemgedlor CDBG-baslld ~roject(s) 

Home Inveatment Partnerehipe Program 14,239 HOME: NOT APPLICABLE 

~OME Project Titles:
 

~HOME Grant Amount: .~dftIOnal HUD Grant(s) LS\Illragedloesctibe·.
 

SF 424	 Page 1 Version 2.0 



04/30/2005 05:14 7503425555 CIT'! OF INDIO	 PAGE 03/03 

' .....$Additional FederaIF~ndsL""a....gad 

$Locally Levemgea Funds
 

~nlIClpated Prall""" Income ~llr (Olllleribli) .
 
..... ,. I, 

Irotal Funds Lev8T'lgad for HOME-bssedPrOject(s) . 
' ..,' I 

Houaing Opportunities for People with AIDS 14.241 HOPWA; NOT APPLICABLE 

f;OPIrVA Project Tilles 

~HOPll'iA Grant Amount
 

$Addiliolllli Federal Funds L""elagad f$AddilionalstateFUltI1St.lMli>.lglld .. '.
 
, . . " 

$Anticipated F'rogram Income .Ph"r (DesCriber	 . 

" .... ", :. ,! , •. ' 

otalFunds Leveraged fOr ESG-b;lsed PrDjeCt(s) 

Emergency Sh_rG_Pftlgl'lllll	 14.231 ESG: NOT APPLICABLE 

$Esi;; Gram Amount . ~AddlliOnal HUO 'Grant!sl Leveraged . , .\Des~rille .•.. 

~cjpatadProgt'ilm Income 
: ':,:.' 

. 

·CongAlSsj.ona,·Oi$iricts Of: 45th Olstrlct 
. 

r.=====:;---"""="",,,,===c:-~-1 Is applicatinn subject to review by state Executive Order
 
Applicant Dlst11et!l: 1Project Districts:
 12372 Prncess? 

Is the applicant delinquent on any federal debt? If 'IlS!Yes 
IIYes~ please include an additional document
 
expiaining the s~uation.
 

QNo I .prc1Qram .. not covered by EO 12372
 

Program hes not baan salected by the slateDYes	 ).\5.!3 No ON/A for review 

/Persnn to be conlacled regarding this application 

First Name Middle Initial ,""8St Name 
Wesus ~ Gomez 
[Title Phone Fall: 
Housino Proarams Manager 7(10)541-4260 7(10) 391-4027 
"Mail [Grantee Website Otho,Contac!
,oomezt!ll;ndin om !www,indio.org Mariana AgUirre, Development Manager 

760\ 541-4261 

~lgnlltUl9 Of Autho1St.";~l.-_~eU1~ . 
DlItIISllJnlld 

..t4 f'L~ 
'. . 

CJ ". 
Glenn O. Souths· ,C anago' .".;. 

SF 424	 Page 2 Version 2.0 



Apr 30 09 04: 15p EWIIAAPAAYP Band of Kumey 61944bOJlb p.L 

QMB Number: 4040-0004 

E>::piratioo Date: 01131/2GJ9 

Application for Federal Assistance SF-424 Version 02 

~ 1. Type of Subr-Ission: .. 2 Type of A,pplicalion: • If Revision, sele:t a:>proprtale lelter(s): 

o Preappllcallon [j9 New = [8] Application o Continua/Jon • Other (Specify) 

o Changed/Corrected Application o Revis:on I 

":3 Dale Rece~ved: 4. Ap~lican; IdentirJer. / 

RECEI\Ir=~prrPletlld by Grants.g;: IJPOf'l $UOriS5.jO~J ~ 

I 

APR ;) A -

."""," Jb.r/ 
Sa, Federni Entity Idenhr er" • Sb, Federal Award Identifier: 

615382772 I c= v <uy9 

State Use Onl)l" LV I II I ECLEARING !-In''n. 

6. Dale Received by State 
I 

17. State Application ldenliFer I ~I 

8. APPLICANT INFORMATION: 

- a. Legal Name: ICuyaPillPe :E'"iiac.paayp) Eand of Xission (Kumeyaay~ India:,}6 =-::::J. 

• b. EmployerfTaxp;;yer Identification Number (EINfTlN)' • C. Organizational DUNS: 

!:nO:1077Q2 

_.-, 
I §SJ8277:t: 1I . ~ 

d, Address: 

~C:54 
---

~• Streell: vlillo,,",'s Road 

Stree12: [ l 
• CII}': IA1PJ.ne I. 

Ccunty: IS2n Diego =cJ.. 
.. State: L I 

CA: CaliEo~r:ia --.J. 

L[ 
.

J 
Province: 

[L[ 
-_.. _.. 

I• Count,y: us"'.: Ul,;'IjED ST.~?ES ---
.. Zip I PoslaJ Code: p:9Ol [] 
e. Organizational Unit: 

Departnent Name: Division Nam~: 

L [L[] L ... I 

t. N.ame ilnd contact information of person 10 be contacted on matters involving this application: 

k J IWilli:J~I" 
. 

:JPrefix: W First Name: 

Mi/Jdle Name: L j 
• Last Name: ~:'k=-in I 

Suffix: 
1 \ 

Title: CED i"---

Organizat onal Affiliation: 

L[ 
. -~.,-. 

. 
. - .

I ~194459125 -I• Teleptlone Number: 619445631S Fax Number: , _. 

"Email: !wmicklin@leaningrock. net J 



--

Apr 30 09 04:15p EWIIAAPAAYP Band of Kumey 6194456315 p.3 

OMB Number: 4040-0004 

Exoiration Oate~ 01/31/2009 

I
 
\ 

Application for Federal Assistance SF-424 Version 02 

9. Type or Applicant 1: Seled Applicant Type: 
i 
1J Indian/Na.tive .'\merican Tri jdJ Governmenc (Rederally Recognized) 

-
Type cf Applicanl 2: Select Applicant Type: 

-
I -
Type of Applic2r\1 3: Selecl Appllcant Type' 

C 
--"

-

I~otilec (,pecilyl --._
.. _"_.._~ 

I 

J 

=:J 

"'10, Name of Federal Agency: 

IEconomi~.oevelopmE~t Administration 
." 

11. Catalog 01 Federal Domestic Assistance Number: 
, I11:. J DO 

CFDA Tit:e: 
... " 

jGrC:::1ts for Pu:::Jl ie Works anc E::cnorric Cevelopment ?acilities 

L 
.. 12. Funding Opportunity Number: 

,IEDAIOO12008E:D.I\..!? 
I--,.

'"Title 
--" 

Economic DEvElcpmet"lt A.3siscance Programs 

I 

'--

13. Compoetilion Identlf~cationNumber~ 

I" 
--

~ 
Tille:

I" 
L - 

14" Are3S Affected by Project (Cllies, Counties, Stales, etc.): 
"'--, 

Coun:y and 7 ne:a::-b:r- KI1~eyaa'; rl".dian Reservations,

I~' """ """ 
* 15. Descriptive Title of Applicant's Project:
 

IE"-'liaapaayp Banj of Kumeyaay Indians' Pinto He2.1 theare ParI<;.
 

L 
Altact1 SUpportllig documents as specified in agency inslructlOf'S, 

I1'(/Add'AttachmentS:::',lltoelete Attacn'ments 'I l~j!Vlew 'Atfach"m-entS'rI 

-

I 

l 
.J 

I 

~ 
I 



Apr 30 09 04:15p EWIIAAPAAYP Band of Kumey 6194456315 p.4 

OMS Nurrt:>er: 4040-0004
 

Expiration Dale 01131/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dis.tricts Of: 

• a. Applicant leA ,052 :=J • b. Program.lProject leA-os2 J 
AltaCh an adcil,OfIa! list ofProgranvPrcjed Congressional Olslncls if needed 

= -_._

J ji:ll:i:Add:Attachment"",::) Ilrbefete'Att~ch'me;ll~ I I'" ,·,_·,,,·'.... "·1i' -,V'ieW'Altac;'lmenl'; 

17. Proposed Project: 

.. a. Sta rl Da'e 108/J3/20J9 J • b, End Dale: ~-;I')O/~ 

1e. Estimated Funding (S): 

• a. Federal 
~ 5.940'..9.~ 

• b. Applicant 
, 

6-G~-:-~~~ .~ 
~ 
I 

.. - ...__....• 

o.o~" e. State I 

"d local 
, 

0.001L 
• e. O:hcr ~-~ .. Pfogram Income - <).~~ 

"g. TOTAL 
I 

6,500, JOO .ocJI 

'* 19. Is Application SUbject to Re ..... iew By State Under Executive Order 12372 Process? 

0 a. This application was made available to the State under the Executive Order 12372 Process for rev:ew on [ I 

00 b. Program is subject 10 E,G, 12372 but has not been selecled by the Stale for review. 

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

~ 20.)s the Applicant Delinquent On An'} Federal Debt? {If "Yes", provide explanation.} 

[]Yes '~No 1~~'iTEx-planalion,. '1 
21. ·By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate- to the best of my knowledge. t also provide the required assurances·" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, ci"il, or administrative penalties. (U.S. Code. Title 218, Section 1001) 

129 •• I AGREE 

.~ The list of certifications a,O(j assurances, or an internet site 'Nhere yOU may obtain Iris list. IS contained in :he announcement or agency 
specific instructions. 

AUlhorized Representative: 

r;;  ~ III/Eli Oirr, 

--- ..~-

~Prefix: "" First Name: 

Mldcle Name: 1 
•...._.......J --- -

~• Las1 Name: M.:.::klin 
-~~_. .. -'",,---

SUrfl':;; 

'Tille: Po 
---". 
m~ 

[6"l"94~5&J15 =::J 
-,--,"" 

.... ~• Telephone Number: Fax Number 15194455126 

• Email: ~lin~le~ningrOCk.net I 

I 
• Signature of Auth:lIized Represeniat:ve: IcomPi~:,~~_~!__?ra I'\lS.9o~~pon submsslon ] • Date Signed ICOf"llI&:ElO b'f~~ts·.·gc\l ueen sLblTis.';;()1 I 
Authori2ed tor Lac.al Reproduction Standard Form 424 (Revised 10/200S)
 

PresClibed by OMS Circular A-102
 


