Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



08/18/2006 ©89: 53 5307473937 SPOSORE PROGRAMS PAGE ©2/83

/ 2. DATE SUBMITTED . { applicant identifier ‘
APPLICATION FOR FEDERAL ASSISTANCE [ ' 1 - _ ~
S F 424 (R&R) ? DATE RE&?I\)E}:} BY STA;E 1 IStato Application Identifler 1
1. | TYPE OF SUBMISSION IA Fedoral Identiﬁer - - ~ —
O Pre:fppﬁcmion 7] Application [— ]

[ Changed/Corracted Application : '

5. APPLICANT INFORMATION * Organizational DUNS: 271200840000 ' N ‘
* Lagal Name: |The Regents of the Unlvers!ty of Gallfnrme . o . |
Dapartment: lSpanaored Programs ‘ Dlvlslcn ’Oﬂ'ce of Research L |
~ Street; ‘1850 Research Park Drive, Suile 300 l Strest2; Umvarsl!y of California ” |
* City: |Davis County: [Yolo e : l \ Eo B 9 616 _I
" Country: | USA _]
Parson to be contacted on mattars involving this application AUG 1 8 2006
Prefix: * First Nema: Middle Name: ) N Lastl ame: ?—Lll-fjli(i N
ur Jwas I . |[Nowet TATE CLEARING.HOUSEI|,
*Phone Number |530747-3912 7 Fax Number: sa0-750-3029 | Erlaifmonnguyen@uedavie-adu—
8. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
946088454 | ’ " F. State-Controlied Institution of Higher Education ]
T h fy):
8.* TYPE OF APFLICATION: /| New Other (Spacily) _
Small Buainean Organization Type
[[] Resubmizsion | | Renewal —] Continuation [| Revision 7] Women Owned [i] Sacially and Economically Dissdvantaged
If Revision, mark approprigte box(es). 9, * NAME OF FEDERAL AGENCY:
T A Incresss Awerd |1.| B, Decraase Awsra (] O. Incraase Duration |[Office of Sclence
'''''' | . Decreaze Duratlon [7] E. Other (speciy): 10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application baing submilted to other agencles? Yes ' No[v/] Y 049 ' i
What other Agancies? TITLE: 'foce of Sciance Flnancual Asslalance Progra_m_mmw .[

1.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12, * AREAS AFFECTED BY PROJECT (cities, counties, states, ofc.)
‘Batawa Illlnma Daws Callforma

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a ~ Applicant b -Project
'01/01/2007 12/31/2009 | ! | [xiv ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; “First Name: Middle Name: " lLast Name: _ Suffic
o, |lioyd I | [Knox J PhD }
Pasitian/Title: ]Profeasor * Organization Name: [The ﬁeg"é;iis of the Univeraity of Galifarnia ’
Department: Ithysics ] Division: [L&S College ’

* Street1; [OneShleldsAvenua o l Sireel2; lUnwersuy of Cellfornla ]

*City: [Davie | County: [Yala - State: lcA 2P code: [os616

* Country: |_—US—Z_ ]

* Phona Numbar: |530 | Fax Number: §30-762-4717

* Email: |Iknox@ucdavis.edu

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




08/18/2866 ©9:53 5307473937

SPOSORE PROGRAMS

SF 424 (R&R) aprLica.. N FOR FEDERAL ASSISTANCE

16. ESTIMATED PROJECT FUNDING

PAGE ©3/83

; Page 2

17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
~ m———— o YES || THIS PREAPPLICATION/APPLICATION WAS MADE
[p- * Tetal Estimated Projsct Funding [1e2ds7.00 1 L ABLE 1O THE STATE EXECUTIVE ORDER 12372
b. * Total Faderal & Non-Federal Funds |182,487.00 ) ‘ . PROCESS FOR REVIEW ON:
c. * Estimated Program Income [0.00 ‘] DATE: |08/14/2006

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

™", PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" " REVIEW

18. By signing this application, | certify (1) ta the statements contained in the list of certificatiana® and (2) that the statements heraln are
trua, complete and accurate to the best of my knawladge. | also provide

the required assurances * and agrea to comply with any
resulting terma if | accapt an award. | am aware that any faise, fictitlous, or fraudulent stataments or clalma may subject me to
criminal, clvll, or adminiatrativa penalties. (U.S. Code, Title 18, Section 1001)
] * 1 agree

~The llst of cartificetions ond azsuroncos, or an Internet alte where yor may obloln this liat, it contalned In the

( or agency spachlic Inst

19. Authorized Representative
Prefix; * Firsl Name:

Middle Name: * Laat Name: Suffix:
[, _.__”.hﬂi._‘. w N I ] ) ' I[Nguyen B HS;,_D
* Pasition/Title: |Contract and Grant Analyst | * organization: ]TIm_.—R_e—g;H't's of the University of Califoria ~ T
Department; |.Sponsore'd“Prgg|r'a‘;r;a _ Division: [Office of Research _l
" Street1: |1850 Research Park Drive, Sulte 200 -| Street2: | University of Callfornla o o ]

“city: lpavis | County: [yoto T | rsuate: oA ]
= Country: USA

- ZIP Code: *9561 8

o d

* Phone Number; [536.747 3873

' "] - Email; ’mannguyen@ucdavis.edu !

i

} Fax Number: |530-747-39

:

* Signature of Authorized Representative

* Date Signed
Completad on submission to Grants.gov

Complated on submission to Grants.gov

20. Pre-application

¢ ST ] [ i Al

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




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

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

(] Preapplication New | ]

Application (] Continuation * Other (Specify)

[] Changed/Corrected Application [ ] Revision | |

* 3. Date Received: 4. Applicant Identifier:

lCompIeted by Grants.gov upon submission. ] | 1

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

| |

State Use Only:

6. Date Received by State: E:] 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |[Bell Gardens City of - Bell Gardens Police Department

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
952141830 |||021147645

d. Address:

* Street1: |71oo S. Garfield Ave. |

Street2: l ]

* City: IBeu Gardens ]

County: [ t

* State: l CA: California l

Province: I l

* Country: [ USA: UNITED STATES
* Zip / Postal Code: [90201 [

e. Organizational Unit:

Department Name: Division Name:

Bell Gardens Police Department | [

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

Prefix: l l * First Name: !Elias ]

Middle Name: [ [

* Last Name: [Magdaleno ]

Suffix: ‘ J

Title: |Captain

Organizational Affiliation:

* Telephone Number: [(562) 806-7615 J Fax Number: ](562)806-6291 |

* Email: |emagdaleno@bgpd.org ’




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

t C: City or Township Government ]

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

ICommunity Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

|

CFDA Title:

* 12. Funding Opportunity Number:
COPS-OTHER-TECH-2006-1

* Title:

COPS Law Enforcement Technology

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Communications Interoperability System

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  |CA-034 *b. Program/Project |CA-034

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

17. Proposed Project:

* a. Start Date: [01/01/2007 *b. End Date: |01/01/2009

18. Estimated Funding ($):

* a. Federal | 148,084.00|
* b. Applicant | o.oo’
* c. State ' 0.00|
* d. Local ! 0.00|
* g, Other \ 0.00]
*f. Program Income } O‘OOI
*g. TOTAL | 148,084.00

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

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

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: * First Name: |Elias
| | | |

Middie Name: 1 |

* Last Name: !Magdaleno ]

Suffix: | ]

* Title: [Captain

* Telephone Number: |(562) 806-7615 J Fax Number: [(562) 806-6291 }

* Email: Iemagdaleno@bgpd.org ]

* Signature of Authorized Representative: Completed by Grants.gov upon submission. | * Date Signed: |Completed by Grants.gov upon submission, |

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




APPLICATION FOR e Version 7/03
2. DATE SUBMITTED pplicant Identifier
FEDERAL ASSISTANCE WIARGH 01 2om
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T constru ction Be onstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifior
Non-Construction Non-Construction
5. APPLICANT INFORMATION
L.egal Name: Organizational Unit:
State Assistance Fund for Enterprise, Business & Industrial Development Corp. Department:
Divisjan:

Organizational DUNS:
01299 1295

Address:

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

Other (specify)

Street:
1211 N, DUTTON AVE., STED Preﬁx: First Name:
MS. MARY JO

City: Middle N

SANTA ROSA @ hame

County: Last Name

SONOMA DUTRA

State: Zip Code Suffix:

CA ’ 995401

Country: Emall:

UNITED STATES MJD@SAFE-BIDCO.COM

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

Pl E]EE] 800-273-8637 707-577-7348
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Z New [} continuation [J Revision 0 - NOT-FOR-PROFIT

If Revislon, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
UNITED STATES DEPT OF AGRICULTURE / RURAL DEV

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
(e~ ]fe]fe]

TITLE F_‘(Name of Program):

2006 RBEG

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc.):
NORTHERN CALIFORNIA (SEE ATTACHED SUMMARY)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

NORTHERN CALIFORNIA NATIVE AMERICAN REVOLVING LOAN
FUND - PILOT (SEE ATTACHED SUMMARY) )

14. CONGRESSIONAL DISTRICTS OF:

g. TOTAL 435,000°

13. PROPOSED PROJECT
Start Date: Ending Date: &Applicant t}l i;rzojggt 04, 05, 06, 11
01/01/2007 12/31/2010 , 02, 03, 04, 05, 08,
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal PE——— w v THIS PREAPPLICATION/APPLICATION WAS MADE
—— =T 350,000 8 Y88 € AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ RE A LASLE A 35,000 PROCESS FOR REVIEW ON
'[c. State L 2006 i‘ o w DATE: MARCH 01, 2006
Wa ] 'ﬁ
d. Local RO 7+ 11 e b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
o ‘{TD .
&. Other o 5 EARING HOU SE ‘ 50,000 O ggg&g&g&n@s NOT BEEN SELECTED BY STATE
T. Program Incomg O 1 /71 &= — R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. :

I Yes if “Yes” attach an explanation, F No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APB
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Authorized Representative
E{gﬁx Jﬁ?«é{ vzhnée Middle Name
lbaus_f_ ;rq\lza\me Suffix
b RESIDENTICED : Bonoragmer o o o o)
d. Signature of Autharized Represehtative S r . Date Signed
R e, R MARCH 01, 2008
----- Standard Form 424 (Rev.8-2003)

Previous Edition Usable
Authorized f6f Local Reproduction

Prescribed by OMB Circular A-102



FROM :R.S.U.P. FAX NO. :1818954385997 Aug. 22 2086 12:54PM P2

PART | - FACE SHEET ‘ | o
APPLICATION FOR FEDERAL A531STANCE (. TYPE OF SUBMISSION:

Noti-Construntion
3o DATE BUBMITTED TO CORFORATION | 2. DATE REGEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

STATE APPLIGATION IDENTIFIER:

SERVICE (CNGS): 5
Q728008

2b. APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:
Oﬁﬂ(‘OﬁK!Z‘) 07/?R/06 ‘ o GGRCN.'A(X)'l”

X APPL!CATION INFQRW\TION

- T NAME AND GONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME:  Awi Leaque of Sowthem Catlfornin PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS ARPLICATION (pve

DUNE NUMBER; 140737680 ame coden):
+ e o], NANE: Laticin Mantinez

TELEPHONE NUMBER: (123) 460.7032
FAX NUMBER: (323) 460-6893
INTERNET E-MAIL ADDRESS: acp(' tvoln.net

ADDRE-SS (giva stront ndrlmés‘.uclty, stole and zlpncc.)de):

&134 Vim Nuys IBlvd. #200
Tanormn City CA 91402 - 4416

& EMPLOYGR IDENTIFIGATION NUMBER (EIN: T 7. TVPE OF APPLICANT:
951641960 ;:. Nen-Profit ] ‘
i e+ e —— . _| 7b. val Mamag At Ztian
0. TY PE OF APPLICATION: RECEIVED
(7] new [7] coNTINUATION
['x] RevisioN L AUG 2 2 2006
11 Rewinlon, enter apprapriate latter(s) In box(en): EE_H N h[
A. \ncrones Award B. Decreasn Award C. Increage Ouration STATE CLEARING HOUSE

D. Recrase Duration » | o
Budget ohanges neaderd 8. NAME OF FEDERAL AQENCY:
COrporaﬂon for National and COmmunlty Sarvico

108, CATALDG oF FEDERAL DOMESTIC A“.“.IQTI\NCE NUWER 04.016 . DEBCR!PTIVE TITLE OF APPUC‘AN?% PROJECT
10h. TITLE:  Senlor Companion Program SCP of Loa Angeles

12, AREAS AFFECTED BY FROJECT fList Clllosl (}mnmn‘ Slalas. ova)
City of Lax Angeles, West Lor Angelo, i the Counry of Los Angeles, California.

RIS s e C et e M e e meee va e sessmsenm e mts it e |

13, PROPOBED PROJEGT‘ START DATE‘ 04/0!/0(, END DATE: 03/31/(% 14 PERFORM\NCE PEHIOD START DATE END DATE:
16. RSTIMATED FUND‘NG e e 16 |e APPLICA“ON SUBJEC‘I TO REVIEW BY STATE MECUTIVE

a. FEDERAL § 24142200 ORDER 12272 PROCESS?

Cooom o ﬂ YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILARLE
b. APPLICANT §  IRA6500 YO THE STATE ECGUTIVE ORDER 12372 PROCESS FOR
- e e e e REVIEW ON:

c. 8TATE ¥ 0.00 DATE; O(-APR-0%

WG ROCAL e e e S

OTHER §o027900

_[.PROGRAM INCOME | 5 000 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL % 7u| AR7.00 T (] Y&S i *vea,"nitach an oxplanation. ¥ NO

16. TO THE BEAT OF MY KNOWLEDGE AND BEH EF ALL DATA lN THIS APF’UCM’IONIPREAPPLICA’HON ARE TRUE AND CORRECT, THE DOCUMENT HAS BERN

&Uk‘x:ggggRIZED BY THE GOVERNING RODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: | b TLE: "7 'e. TELEPHONE NUMBER:
Jim B, Lenhy Jr. rxcmmw: D:r:cmr RIR-BON=SO6R
. PATE:

0128006

L R -



FROM R.S.U.P. FAX NO. :1818968359597 Aug. 22 2086 12:S4PM P3
PART | - FACE SHEET .
. P . TVPE OF GUBMISSION:
APPL'CATlON FOR FEDERAL ASSlSTANCE ! Non oo ‘
|20 DATE SUBMITIED TO GORPORATION | 3. OATE REGEIVED BY STATE: T STATE APPLICATION IDENTIFIER!
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
ORIO2/0G -
2h. APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER;
RSN (AR oR2/6 | ossrrcAms ]

6 APMJCATION INFORMATION

LEGAI. NAME:  Asnxistange Langue n!‘\u\ld\um (.mllfumln
DUNS NUMBER: 140737568

"ADDRESS (ghva simet address, ohty, state end zip codo):

RI34 Van Nuys Bivd, 4200
Panoramn City CA 91402 « 4HIR

' NAME AND CONTAGT INFORMATION FOR PROJECT DIREGTOR OR QTHER

PERSON TO 6E CONTACTED ON MATTERS INVOLVING THIS APFLICATION (give
amu cIxipk]:

NAME; Mnisn Youssef

TELEPHONE NUIMBER: (A18) 908-5070
FAX NUMBER:

INTERNET E-MAIL ADDRESS. cnm_" zvc!«.nﬂ

& EMPLOYER IDENTIFICATION NUMBER (Bing:
031641960

8. TYPE OF APPLICATION:
[ """ | CONTINUATION

[x] Revision e
It Ravirlon, nrar appropriate etter(a) in box(os): Im\ “

.

A rcrease Award B. Dasronra Award C. Incranae Duration

D. Decrease Duration
W netxd W tnoke comocttiony i the budyet,

10a. CATALOQG OF FERERAL DOMESTM‘ Aﬁ“‘vl%ThNCE NUWER 04, ooz
10b. TITLE:  Rolired and Sonlor Veluntear Program

e

12 AREA‘: AFFECTED EV PROJEC‘T (Uav dﬂm cm.umsa States, elc):

The Citiex of Los Angelos, Qlendulo, Santn Clarita, R Fernando Valleys alf are Ibcated in
the County of Las Angales, State of Califomis.

e e

13. PROPO&ED PROJEGT‘ START DA’TE 0-1/()1/(16

END DATE: 0¥/ 9

M f"ERFORWNCE PERIOD, START DATE

™. vol

(V7

Or

RECEIVED

75, Non-Profit
AUG 2 2 2006

B |4

STATE CLEARING HOUSE

sneasamenarerne’

8. NAME OF FEDERM. AGEN(‘Y~
Corporatlon for Naﬂonal and Communlty Servlce

11. uescmrmve 11T\.E or A(‘PLlCAN’r"; PRDJEL‘T
Voluntenr Center of Lox Angelen REVP

END DATE:

15 'ssmmsn FUNDING:

[EEITIRAP

o FEDERAL 8 21174700 e
....0. APPLIGANT 8 90,740.00
. STATE £ om0
_dLocAL $  24.567.00
....8; OTHER v, B 6G1R200 e et
1, PROGRAM INCOME T L
_D_.TP_T_N; - - s 107 ;96 ao T ]

16. 1S APPLICATION SUBJE01 TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

DATE:  11-JAN-06

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
[] YES ¥ "ves atiach an explaniion, X No

15 AWARDED.

18, TO THE BEST OF MY KNOWLEDGQE AND BELOEF I\L\. DATI\ IN THlS APPLICMTONIPREAPH.I CATION ARE TRUE AND CORRECT, THE DDC\JMENT HAS BEEN
PULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ABSISTANCE

». TYPED NAME OF AUTHORIZED REPRE%ENTAHVE.
Jim Ef.!.onhy Je.

oo 3oy my

b. ILE:

Fxecutive Directar

- e

FERT

e. TELEPHONE NUMBER:
RIR-90A-5068

d. DATE:
M6




FROM R.S.U.P. FAx NO.

118189865997

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

Aug. 22 2086 12:54PM

P4

{. TY PE OF GUBMIBEION:

Nan-Conreructivh

STATE APPLIGATION (DENTIFIER:

2ﬂ DATE “SUBMTYED TO GORPORATION 8, DATE RECEIVED BY STATE: -‘
FOR NATIONAL AND COMMUNITY
GERVICE (CNCS): R
0R/21 M6 e
20. APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:
Of,qn)f,‘ym 1 OR/21 /0% o 063FT'CA001 - "

6 APPLI CATI ON INFORMAT! ON

LEGAL NAME: Asddatance Longus af Sershom Californin
DUNS NUMBER; 140737558

PERSON TO BE CONTACTED ON
area codes).

NAME: Yelena Skiba

"ADDRESS faive sirudl address, cily, stats end i code):
134 Vor Nuys Olvd. 7200
Panorama City CA 91402 - 4818

FAXNUMBER: (213) 625-0809

| NANE ANDY CONTACT INFORMATION FOR PROJ

TELEPHONE NUMBER; (213) 62540760

INTERNET E-MAIL ADDRESS: (up(tt‘kvcln net

ECT DIRECTOR OR OTHER
MATTERS INVOLVING THIS APFLICATION (giva

951641960

8. TYPE OF APPLICATION:
[ I new

x| rREiBiON et F e
If Revlaton, entar appropriate letier(s) in hox(as): L{’R —HJ

| CONTINUATION

[

A, increase Awerd B. Decreana Award C. Incroasa Duration

D. Dacreano Duraflon
Changfng number of positiuna

.| 7b. Valunteer Mmagement ouumim{

7. TYPE OF APPLICANT
7A. Non-I'rofit

" RECEIVED

AUG 2 2 2006

STATE CLEARING HOUSE

8. NAME OF FEDERAL AGENCY:!

Ccorporatlon for National and Community Servlce

108, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: B4.011
10b. TITLE: Forler Qrandparent Progmm

‘12 AREAS AFFECTED BY PROJECT (List Citles, (‘ﬂlmllM S‘mlsﬂ etc):

Lor Angolos City md Cownty.Culifornia, Cities and arens inchades: the Atwater Glendnle
areR, Lincoin Holghe, Cliy of Commures, EL Moury, Sonth Gate, South Central LA and Wat

13. PROPOSED PROVECT: smm DATE: oI END DATE: 123108

Faslor Grandparent Program

11, I)FSCRH’TWE 'ﬂTLE OF APPLICANT'S PROJECT

14. PERFORM‘\NCE PERIOD START DATE'

" 'END DATE:

16 DS APPLICATION SUBJECT TO REVIEW BV STATE E)GCUTIVE

[} YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILARLE
TO THE STATE BXECUTIVE ORDER 12372 PROCESS FOR

15, RS FIJNDINC-L
a FEDERAL e 1&4?«0{1 ORDER 12372 PROCESS?
b. APPLICANT R 1.00
A . T REVIEW ON:
IR L DATE:  01.JAN-06
d LOCAL % 1,000.00 N
| & OTHER . §__51461.00 I
o1 ROGRAM INCOME L A —
8. TOTAL § 43,767.00

O YES it *Yes,” aitach an explanation.

R

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

¥ NO

18 TO THE BEST OF MY KNOWLFDGE. AND EELI EF N.L DA'I'A IN THIS APPLICATION/ PREAPPUCAT!ON ARE TRUE AND CORRECT, THE DOCUMENT RAR BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED,
. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TLE: ) T o T EPHONE NUMBER:
R ol £SO Exceutive Diveotor RIR-OMR-506R

d. DATE:

0821 K06




CONTINUE FROM PREVIOUS PAGE 0Ol

Assistance League of Southern California Volunteer Center of Los Angeley Corporation for National Services

RECEIVED

|PART | - FACE SHEET AUG 3 22005

APPLICATIQN FOR FEDERAL ASS ,31- ANCE 1. 1vee or suemssioN, STATE CLEARING HOUSE
e Nm\-(onmmcnnn
7. DATE SUBMITTED T0 CORPORATION | 3. AT RECEIVED BY STATE. T STATE APPLIGATION 1D,
FOR NATIONAL AND COMMUNITY ON IDENTIFIER:
SERVICE (CNCS):
07128006 . : - " : e -
2b. APPLICATION 1D: 4, DATE RECEIVED: GRANT NUMRER:
065C068126 07728006 0ASRCPCADNI
5. APPLICATION INFORMATION. ’ T
LEGAL NAME: Assistanoc Lengua (\l’%\lthem Californin NM AND CONTACT ’NFORM“DN POR PRQ'EQT D‘RECTOﬁ OR DTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIB AFPLICATION (glve
DUNS NUMBER: 110737658 AMa codes):

sweeed NAME: Leticin Martinez
TELEPHONE NUMBER: (3121) 46(-7032

|ADDRESS (4ivo street avaross, ofy, stéts and o codo)
R34 Van Nuya Blvd, #200

Panorama City CA 91402 . 4R (6 FAXNUMBER: (322) 460-6K93
INTERNET E-MAIL ADDRESS: rep@ivelu.net
6. EMPLOYER IDENTIFIGATION NUMBER (Eing- s 7. TY PE OF APPLICANT: ' -
931641960 T8, Non-Prafit
7b. Voluneer Manngement Organi

8. TYPE OF APPLICATION:

[ new [] conTiNuATION RECEEVED
(%] REvieiON o AUG 2 2 2006

It Revinlon, enter appraprinle letter(s) in box(ax); .;l_\\‘:] L____I
A. Incranan Award B, Decroase Award C. In¢reage Duratlon STATE CLE ARING HOUSE

D. Decrenase Duration . e
Hudgel changes neetend 9. NAME OF FEDERAL AGENCY:
Corporatron for National and Communlty Service

e ot W

N [T ———] A ys—

10a. CATALOG OF FEDERAL DOMEATIC ASSISTANCE NUMBER: 84,016 1, DESCRI PTIVE TI'M:‘ OF APPLICANTS PRAJECT
10h. TITLE:  Sanlor Companlan Program) SCP of Loa Anpeles

12 AREAB AFFECTED BY PROJECT (Uel (‘Jtins, Countlas, Sm{es atc)
City of Low Angelos, Wost Los Angules, in the County of Loy Angeles, Chlifornia.

13, PROPOSED PROJECT. QTART DATE. 04/0[/06 END DATE: a131/09 14, PERFORWNCE PERIOD: B'U\RT DATE; END DATE:
16, RSTIMATED FUNDING: o _ | 16,15 APPLICAION SUBJECT T0 REVIEW BY STATE EXEOLITIVE

A, FEDERAL ¢ 24342200 O.jNDER 12372 PROCESS?

o o D u YEB, THIS PREAPPLICATION/APPLICATION WAS MARE AVAILABLE
b. APBLICANT § 3846500 TO THE STATE EXEGCUTIVE ORDER 12372 PROCESS FOR
o e v - REVIEW ON:

c. STATE ¥ 000 DATE:  01-APR-06

d.LOCAL - - 8 1886.00

0. OTHER R Y Y R S . e . S

{. PROGRAM INCOME ¥ 0.00 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

a. TOTAL § aMLANO0 U YES If "Yea," altach an explanation, M NO

18. 70 THE BEAT OF My KNOWLEDGE AND BEU EF, ALL DATA IN THlS AI‘V‘LI(‘A‘HONIPREAPPL'CATION ARE TRUE AND GORHECT TIHE DOCUMENY HAB BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASRURANCERS IF THE ASSISTANCE
|8 AWARDED.

@ TYPED NAME oF AUTHORIZED REPRESENTATNE b. NTLE: c. TELFPHONE NUMRER:
Min K. Lanhy Jr, Wt nvtioim Pimacinr




COM™INUE FROM PREVIOUS PAGE

1D MVYANLELL.
s .

002

a, TYPED NAME OF AUTHOR(ZED REPRESENTATIV.. “{ b, TTLE:

Jin H. I.mnh)l’.flf Hxvcutive Direcior

o

T 1 1]

e

R1A8-90R-506R

¢. TELEPHONE NUMBER:

d. DATE:
07/28/66




APPLICATION FOR

¢ Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2006 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01

O construction
[ Non-Construction

O construction
¥l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: o ajifornia Department of Park and Recreation

Organizational DUNS: 475470807

Division: yffice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: p1s. First Name: g otty
City: Sacramento Middle Name
County: sacramento LastName  pyinger
State:  Galifornia Zip Code 94296-0001 Suffbc
Country: ysa Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[ee]-[osos60e]

Phone Number (give area code) Fax Number (give area code)
(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

¥ New (0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) 3 i

[ Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5G

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

East Bay Regional Park District
Las Trampas ACQ
18501 Bollinger Canyon Road

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

San Ramon, CA 94583

Ending Date: ,6/30/2010

06-68378
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: a. Applicant 03 b. Project 10 & 11

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 1%
82,548.00 |a. Yes. tl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 2 467 452.00 PROCESS FOR REVIEW ON
c. State 5 DATE: (8/17/2006
d. Local 1$ b.No. O PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 1+ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL i 2,550,000.00 | [J Yes If “Yes" attach an explanation. ™ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms l First Name Betty

Middle Name

Last Name

Ettinger

ISuffix

ic. Telephone Number (give area code)

P- T8 Chief, Office of Grants and Locat Services

(916) 653-7423

RECEIVED

. Date Signed 9_7 7’[7%’

d. Signat f Authorized Represgntative
V2227 P N e
Previods Edition Usgble -

Authorized for Local Reproduction

AUG 2 3

STATE CLEARING HOUSE

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

2006




APPLICATION FOR

' Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 08/17/2006

Applicant ldentifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
06-01616

[0 construction
[J Non-Construction

(*] Construction
[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:
Department: o lifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: oyfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 Prefix: p1s. First Name: etty
City: Sacramento Middle Name
County: Sacramento Last Name Ettinger
State: Galifornia Zip Code 945960001 Suffix:
Country: | jgp Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[s8]-[0303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

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

[0 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

fis-1d

TITLE (N fP m): .
(Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

City of San Carlos
Brentz Lane Park DEV
5511 Morrow Drive

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

San Pablo, CA 94806

06-68294
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2010 a. Applicant 03 b. Project 07

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
69'85200 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 89.018.00 PROCESS FOR REVIEW ON

c. State $ DATE: (8/17/2006

d. Local $ b. No. [I PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income s 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? -
g. TOTAL i 158,870.00 | U Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms ‘ First Name Betty

Middle Name

Last Name Ettinger

ISuffix

c. Telephone Number (give area code)

el hr\ﬂ! S

SEAHESS

b- Tile Assistant Chief, Office of Grants

(916) 653-7423

d. Signature of Authon ed R,epresentattve
/ /}ﬁ «r/ -

RECE!VED‘

FEE 0L

Previdus Editiop Ugable /
Authorized for ! | Reoroduction

AUG 2 3 2006

STATE CLEARING HOUSE

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2006 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[1 Construction
[] Non-Construction

Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01623

5. APPLICANT INFORMATION

Legal Name: -~ jifornia - Department of Parks and Recreation

Organizational Unit:
Department: ¢4 lifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: ttfice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: 1o First Name: gty
City: Sacramento Middle Name
County: gacramento tastName  Ettinger
State:  Galifornia | 2P Code 942960001 Suffx
Country: g Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[0303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

New [J Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: } ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

19

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Vista
Raintree Park Development
545 East Los Angeles Street

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

Vista, CA 92084

06-82996
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 48

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
68,500.00 |a. Yes. 19 \\/A) ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 68.500.00 PROCESS FOR REVIEW ON

¢c. State 5 DATE: 08/17/2006

d. Local 3 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 5 137,000.00 | [J Yes If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms. |First Name Betty Middle Name
Last Name Ettinger Suffix
b. Title c. Telephone Number (give area code)
Assistant Chief RFCFI /E (916) 653-7423 *
d. Signature gf\ithorized Represe T e le. Date Signed
Fio7 0 = W/i////; ///\) 8-/ 700

Previous Edition Usable
Authorized for Local Reorodfiction

AUG

93 7006

STATE CLEARING HOUSE

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




APPLICATION FOR

! Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 08/17/2006

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
06-01611

[0 Construction
] Non-Construction

Construction

0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: o jifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: ytfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 Prefix: p1s. ‘Flrst Name: p etty
City: Sacramento Middle Name
County: sacramento LastName  Etinger
State:  Galifornia | 4P Code 94296.0001 Suffix:
Country: ;s Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

[c8]-[o303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

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

[0 Revision

Other (specify)

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

A. State
Other (specify)

9, NAME OF FEDERAL AGENCY: ] _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i5- 79

TITLE (Name of Program): | ang & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Sacramento
John Mackey Park DEV
1910 Kenwood Street

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

Sacramento, CA 95815

Ending Date: 06/30/2010

06-58016
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: a. Applicant 03 b. Project 05

15. ESTIMATED FUNDING:

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

a. Federal 53 THIS PREAPPLICATION/APPLICATION WAS MADE
78,888.00 |a. Yes. L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 53 78 888.00 PROCESS FOR REVIEW ON

¢. State % DATE: 08/17/2006

d. Local 5 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ '17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 157,776.00 | [ Yes If “Yes” attach an explanation. X No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms ‘ First Name Betty

Middle Name

Last Name Ettinger

ISuffix

b-Tile - Assistant Chief, Office of Grants and Local Services

c. Telephone Number (give area code)
(916) 653-7423

d. Slgnaﬁé orized Representative
# ('Ee Aﬂ Ias

TS 0L

Previous Edition U
Authorized for Lo Reoroductlon

RECEIVED
AUG 2 3 2006

STATE CLEARING HOUSE

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 08/17/2006

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
06-01620

O construction
[l Non-Construction

M@ construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:
Department: ¢ jifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: yifice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: \1s. First Name: g etty
City: Sacramento Middle Name
County: sacramento LastName  Eyinger
State:  Galifornia |p Code 942960001 Suffx: |
Country: USA Email betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[o303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

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

[] Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ) .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EiEE

TITLE (Name of Program): | -4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sycamore Canyon Park Trail Development

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

06-19192
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 41

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 0]

136,000.00 |a. Yes. [9 ,yx) 'ABIE TO THE STATE EXECUTIVE ORDER 12372
c. State $ DATE: 08/17/2006
4. Local 5 o No. [] PROGRAM IS NOT COVERED BY E. O, 12372
& Other 3 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

T Program Income 5 7715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ No

272,000.00

[ Yes If “Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative i
Prefix |F|rst Name Betty

Middle Name

Last Name

Ettinger

Suffix

b-Title  Ag. istant Chief

c. Telephone Number (give area code)
(916) 651-8174

id. Signature mthonzed Represent
%/w//t/

’e. Date Signed

nEoACINVED G 7- 0l
Previous Edition Usable / N TvVL LS Standard Form 424 (Rev.9-2003)
Authorized for Local Renfgduction Prescribed by OMB Circular A-102
AUG 2 3 2006 '

STATE CLEARING HOUSE




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 08/17/2006

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

O construction
[] Non-Construction

Construction
1 ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
06-01617

- |5, APPLICANT INFORMATION

Legal Name: - ifornia - Department of Parks and Recreation

Organizational Unit:

Department: ¢ jifornia Department of Park and Recreation

Organizational DUNS: 172070807

Dision: oyffice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 Prefix: p 1o First Name: o etty
City: Sacramento Middle Name
County: Sacramento Last Name Ettinger
State:  California | P Code 94296-0001 Suffx:
Country: ;g ' Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6e]-[0303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

New O continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of leiters.)

0 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[is- G1d

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Reedley
Pioneer Park Dev.
850 G Street

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

Reedley, CA 93654

06-60242
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 19

15. ESTIMATED FUNDING: -

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

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
55,000.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 55.000.00 PROCESS FOR REVIEW ON

¢c. State 5 DATE: 08/17/2006

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

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 110,000.00 | [J Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

Prefix Ms I First Name Betty

Middle Name

Last Name Ettinger

Suffix

b. Title  Assistant Chief

c. Telephone Number (give area code)

(916) 653 7423

REC

EIVED

d. Sign%of Authonzed R zE/%rta’uve N

Prevaous‘E"mon Usa
Authorized for Local oroducnon

AUG 2 3 2006

STATE CLEARING HOUSE

le. Date
!‘g / &
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 08/17/2006

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[0 construction
[J Non-Construction

Construction
[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01615

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:
Department: - 5jifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: oyffice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 Prefix: po First Name: Betty
City: Sacramento Middle Name
County: Sacramento Last Name Ettinger
State:  California |7 Code 94296-0001 Suffx
Country: | ygA Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[b8]-[0303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

New [J Continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

[0 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5o

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Fresno, Parks
Al Radka Park Dev.
5897 E. Belmont Avenue

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

Fresno, CA 93727-2701

06-27000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 20

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ ;
70,000.00 |a. Yes. B\ 151 E TO THE STATE EXECUTIVE ORDER 12372
b. Apphicant 5 70.000.00 PROCESS FOR REVIEW ON
c. State 3 DATE: 08/17/2005
d. Local 5 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&, Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income 5 7715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ® 140,000.00 | [J Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms. ‘ First Name etty

Middle Name

Last Name

ISuffix

Ettinger

b- Title  Assistant Chief

c. Telephone Number (give area code)
(916) 853-7423

d. Signat)f%of/\un fized p?gntati e ¢  Date Signed
/4 M’M ?’ ’/%ﬁ"//) PUTT-S ) B B IATATN 259757/0é
Previouk Edition Usable AUG 4 J YUY 7/ Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

STATE CLEARING HOUSE

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2006 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application ) )

Construction [0 construction

[J Non-Construction [] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

06-01618

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:
Department: & )ifornia Department of Park and Recreation

| Organizational DUNS: 172070807

Division: otfice of Grants and Local Services.

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 Prefix: pro First Name: Betty
City: Sacramento Middle Name
County: Sacramento Last Name Ettinger
State! California |4 Co¢e 94296.0001 Suffx
Country: j5 A Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[0303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

M New [0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

O Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: '
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNBER:

[15]-[o1¢]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Calwa Recreation and Park District
Calwa Park Dev.
4545 East Church Avenue

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

Fresno, CA93725

06-27000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 20

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $
30,000.00 |a. Yes. 9 5\/a)| ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 20.885.00 PROCESS FOR REVIEW ON
<. State 5 DATE: 08/17/2006
4. Local 5 o No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
& Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income 5 7718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL s 60,885.00 | [J Yes If “Yes” attach an explanation. & No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
Prefix Ms lFirst Name Betty

Middle Name

Last Name

Ettinger

ISuffix

b-Title A gsistant Chief

c. Telephone Number (give area code)

(916) 653-7423

RECEIVED

d. S|gnature uthorjze Reprfn tive
Vi 4//&

Previous Eﬁm‘&ﬁ Usable
Authorized for Local Regroduction

AUG 2 3 2006

STATE CLEARING HOUSE

e. Date.S! ;ned /
b
Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 08/17/2006

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction [0 construction

[J Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01612

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:
Department: 5 lifornia Department of Park and Recreation

Organizational DUNS: 475070807

Division: ytfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 Prefix: p1o First Name: etty
City: Sacramento Middie Name
County: Sacramento Last Name Ettinger
Sttt California Zip Code 94296-0001 Suffx:
Country: ;9 Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o8- osozeo

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

New 0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[1 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o1¢]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

River Bluff Regional Park Development

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

06-12524
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 18

15. ESTIMATED FUNDING:

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

a. Federal B THIS PREAPPLICATION/APPLICATION WAS MADE
73,895.00 |a. Yes. 9 5ya) ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 73 895.00 PROCESS FOR REVIEW ON

c. State 15 DATE: 42 /26 /oR

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

e. Other 3 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f_ Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL i’ 147.,790.00 | [ Yes If “Yes” attach an explanation. X No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

Authorized for idcal Renroduct:on

Prefix Ms. First Name Betty Middle Name
Last Name Ettinger ey Suffix
b. Title . ; =) c. Telephone Number (give area cod
Assistant Chief . REC ElV tu (916) 653-7423 . K
d. Signa uthorizgd sentative Dafe Signed
Vs B4 1P /e%ﬂ/,//\/ e 9 9 2006 F 55—t
Previ6ug Edition lJsable RUT # ¥ Standard Form 424 (Rev.8-2003)

Prescribed by OMB Circular A-102

STATE CLEARING HOUSE



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED 08/17/2006

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

O construction
(] Non-Construction

Construction
[J Non-Construction

Federal [dentifier
’ 06-06-01613

5. APPLICANT INFORMATION

Legal Name: . ifornia - Department of Parks and Recreation

Organizational Unit:
Department: o ajifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: y¢fice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: p1s First Name: p etty
City: Sacramento Middle Name
County: gacramento LastName  piinger
State:  Galifornia |2p Code 94296-0001 Suffx
Country: ysa Emall: potti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[s8]-[0303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

X New [0 continuation
If Revision, enter appropriate letter(s) in box(es)
. -
L L]

[J Revision

(See back of form for description of letters.)

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o16]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Walnut Sports Complex Dev

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

06-42006
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 18

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $
50,000.00 ja. Yes. X\ ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 80.000.00 PROCESS FOR REVIEW ON
c. State oaTE: G/ 7/06
d. Local 3 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372
& Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income 3 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 130,000.00 | O Yes if “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms. l First Name etty

Middle Name

Last Name Ettinger

ISuffix

c. Telephone Number (give area code)

p- Title - Agsistant Chief

(916) 853-7423

d. SI%UI’G (¢) ﬁthoﬁﬁ ,bgepr;s/e‘;tahve

RECEIVED

DateStn 2
87570

Previous EditipffUsable
Authorized fotfocal Reprod

AUG 2 3 2006

STATE CLEARING HOUSE

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2006 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

1 Construction 4. DATE RECEIVED BY

[J Non-Construction

Construction
[} Non-Construction

FEDERAL AGENCY |Federal Identifier

06-01626

5. APPLICANT INFORMATION

Legal Name: -~ itornia - Department of Parks and Recreation

Organizational Unit:
Department: 4 jifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: gtfice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: Ms. First Name: Betty
City: Sacramento Middle Name
County: gacramento LastName  eyinger
Stale: Galifornia | 4P Cod2 942960001 Suffx |
Countty: s Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[0303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

New 0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

0 Revision

.
L L

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15- 19

fP : :
TITLE (Name of Program): | o & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

City of Long Beach
River View Shore Trail

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

Golden Shore & Shoreline Drive, Long Beach, CA

06-43000
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 46

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S
98,274.00 |a. Yes. 9 sya) ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant &3 101.726.00 PROCESS FOR REVIEW ON
c. State 5 DATE: 08/17/2006
d. Local 5 b.No. O PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 53 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL s 200,000.00 | [ ves If "Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorized Representative

Prefix Ms. \ First Name Betty

Middle Name

Last Name Ettinger

Suffix

b.Title  Assistant Chief .

c. Telephone Number (give area code)
(916) 653-7423

d. Sign%fj;fé_u horize%@r sentative
.

. Date Signed N
F 706

Previous Edition Usable
Authorized for Léj | Reproduction ©

~7
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED ;08/1 7/2006 | Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[] Construction 4. DATE RECEIVED BY

[] Non-Construction

Construction
[J Non-Construction

FEDERAL AGENCY |Federal [dentifier

6-01622

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:
Department: - jifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: (ffice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: 1. First Name: g oty
City: Sacramento Middle Name
County: sacramento Lestilame  Ettinger
State! - Galifornia Zip Code 94906.-0001 Suffix
Country: g A Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[o303606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

New [0 continuation
|f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

[0 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[EAED

LE fP : .
TITLE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECTT:

City of Santa Ana Parks, Recreation, and Community
Services Agency

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

Santa Ana Zoo Development
2535 North Main Street, Santa Ana, CA 92705

06-69000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 48

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

3
150,000.00 |a. Yes. 9 )y a1l ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 350.000.00 PROCESS FOR REVIEW ON
c. State S DATE: 08/17/2006
d. Local $ b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 500,000.00 | [ Yes If “Yes” attach an explanation. b No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms First Name Betty

Middle Name

Last Name Ettinger

RECEIVED

Suffix

p-Title  Assistant Chief.

c. Telephone Number (give area code)
(916) 653-7423

2 9 " (uﬁé%

d. Signature Authonzed res ntatlv I-\ e. D ate Slgned

O /75 7-0D&
Previous Edition Usab Ubﬁ Standard Form 424 (Rev.9-2003)
Authorized for Local /] production STATE CLEAHING HO l Prescribed by OMB Circular A-102

|
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APPLICATION FOR

¢ Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2006 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01624

[T Construction 4. DATE RECEIVED BY

[ Non-Construction

Construction
0 Non-Construction

FEDERAL AGENCY |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit.
Department: ¢ alifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: fice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: 1. First Name: g etty
City: Sacramento Middle Name
County” 5acramento LastName  ptinger
Stete:  California | 2P Co%e 94296-0001 Suffix:
Country: ysa Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e8]-[o3os606]

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

(916) 651-8174 (916) 953-6511

8. TYPE OF APPLICATION:

New O continuation
If Revision, enter appropriate letter(s) in box(es)
[ L]

00 Revision

(See back of form for description of letters.)

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ) o
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o1e]

Pre . :
TITLE (Name of Program): | ong & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

North of the River RPD
McCray Park DEV
600 Linda Vista Drive

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

Bakersfield, CA 93308

06-53448
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2010 a. Applicant 03 b. Project 22

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal s
50,000.00 |a. Yes. B \\/x'ABI E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 90.750.00 PROCESS FOR REVIEW ON
¢c. State $ DATE: 08/17/2006
d. Local 3 b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 140,750.00

X No

[ Yes If “Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms. I First Name Betty

Middle Name

Last Name Ettinger

ISuffix

b-Title  Agsistant Chief, Office of Grants and Local Services

c. Telephone Number (give area code)
(916) 653-7423

[e. Date Signed /‘?’7 7//)’4

e e

Previous Edition Ug#blé i p
Authorized for Lo¢al Reproduction

RECEIVED
AUG 2 3 2006

STATE CLEARING HOUSE

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




08/24/2006 ©89:27 5307473937 SPOSCRE PROGRAMS ) PAGE ©02/83

2. DATE SUBMITTED l‘ Applicant Identifiar

APPLICATION FOR FEDERAL ASSISTANCE
S F 424 (R& R) 3. DATE RECEIVED B’Y';;ATE State Application ldentifier

[p—

1. * TYPE OF SUBMISSION I L1 —EH= -WE
4. Federal Identiflor ] =l ) L)

[ Pre-application /] Application I l v
|| Changed/Carrected Application e : ALLG 2 4 72006

5. APPLICANT INFORMATION * Organizational DUNS: (0471200p40000 }

* Legal Name; IThe Regen‘ls of the Univarsity of Califarnia

Departmant: Sponszored Programéu T Divigion: Ofﬁn;:f—R;;;;Eh_w ' i ‘

* Sireett: 1850 Ressaroh Park nrh}e Sulte 300 | Strest2: [University of Califarnia ]
" Gity: lDavis, J Caunty: |Yoio

Profix: * Firat Neme: Middle Name; * Last Name Suffis;
Mr. [Mat T |[Nauyen I
* Phone Number: [530-747-2012 _] Fax Number: |530-747.3028 77 emai: [nguyen@ucdavia edu o o
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7 TYPE OF APPLICANT:
1_6036494 T T I | F: State- Controllad lnsmutlon of ngher Educatien

8. ° TYPE OF APPLICATION: | New Othor (Spacify);

Resubmisei _— o~ . . Small Businoss Organization Type
[ esu‘m ssion [ Renewal [_] Continuation | | Revision .| women Owned T _ Socially and Economically Dlsadvantaged
It Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[:.] A. Increase Award |..| B. Decrense Award || C.Increase Duratian Efﬁce uf Science i ,......_._4,__%__‘

7] D. Decreasc Durall | & ify):
[ © Duratlon [ ] €. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Ia this application being aubmitted to olher agencles? Yos' | Nojv. \51 oas D _"—‘
What other Agencles? TITLE: Offce of cuence Flnanmm Program """"""""""""""""""""

11.* DESCRIPTIVE TITLE OF APPLICANT’S PROJECT
Thermodynamnc and Spectral Properties of Quantum Magneta and Strongty Cormtated E!ectron Systeme

S ——— Vi s e e 10y

12 * AREAS AFFECTED BY PROJECT (cttles counties, states, efc.)
Davls Callforma Yolo County

13. PROPOSED PROJECT: . 14. CONGRESSIONAL DISTRICTS OF:

Start Date : "~ Ending Date o 8. " Applicant b. * Project
07/01/2007 HBe/ao/zom ] [ ' }'i T ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
IPrefix: . Flrsl Nema: . Middle Name' " Last Name: Suffix:
or. ” Rajlv o _” HSmgh o | Pho \
Position/Title: [Profassor , T * Organization Name; fThe Regenta of the University of Cahforrua ‘
Department: ’P_hyaica Qepartment " Division: r—anege of Leners and Science ] .
"Strest1:  |One Shields Avenue m'_ | Streat2: !Unwerslty of Callfomia m__l
-ci - S S S——

ity: lEEV@ . . ____-j County ]volg__ "~ State: LA * ZIP Gode; qsma
> Country J- USA J . o
* Phomre Numb N R . 0.78%.a717 ——— . . L
umber,; ‘_5_32_7?2 4710 o Fax Numper: @0-752-4717 A l " Email: ‘sIngh@phyﬁigs.L‘J’cdavla.edu |

OMB Numbaear: 4040-0001
Expiration Date: 04/30/2006




08/24/2086 ©9:27 5307473337 SPOSORE PROGRAMS PAGE _#3/@3
SF 424 (R&R) appLICA.. N FOR FEDERAL ASSISTANCE | Page 2
16. ESTIMATED PROJECT FUNDING 17.* 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

. ORDER 12372 PROCESS?

a. YES [\d THIS PREAPPLICATION/AFPLICATION WAS MADE
) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
b.NO | | PROGRAM IS NOT COVERED BY E.0. 12372; OR

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

5. * Total Estimated Project Funding ~ 1483.461.00
b. " Total Federal & Non-Fedaral Funds [483,461,00
o. * Estimated Program Income W—""""" e

DATE: [08/22/2006

i

18. By signing this application, | certify (1) to the stataments contained In the list of certifications* and (2) that the statements herein are

trua, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
regulting terms If | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may subject me to

criminal, civil, or administrative penalties. (U.S. Code, Title 18, Saction 1001)

V] *1agrae

~ The Itst of contificemons and i, OF 8 Internot sife whara you may abtain this iisl, Is conisined In the sanouncoment or agency speciiic Instructions,

19. Authorized Representative

Prefi. ~ *First Name: - Middie Name: Y Last Name: Suffix.
e [mai “. | — |Nauyen ol ]
* Peosition/Tille; IContract and Grant Analyst ' ———] * Organization: Ill_\e Reééﬁts of the Univeraity of California o 1

o T - e - S
Departmant:  :Sponsored Programs | Division: ’Ofﬁce of Research
* Straatt: 1850 Research Park Drive, Suiite 300 Straet2; ['Unlvarsixy of California ]
* City; Davf—f’:;; - o ____} County: Yolo ' T " Stale: fCA —] *2IP Code: (85618 l
= Country: USA -1
" Prone Number: (630 747-2012 | Fax Number: [530 747-3020 "Email: [mannguyen@uedavisedu l

* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submissian to Grants.gov

20. Pre-application {__— T

Deigm Atachmer I'I l Vige Adachment

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

00 construction
1 Non-Construction

[ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California State University, Long Beach Foundation

Organizational Unit:

Department: X . .
Department of Biological Sciences

Organizational DUNS:
006199129

Division:
College of Natural Sciences and Mathematics

Name and telephone number of person to be contacted on matters

Address:
Strest: involving this application (give area code)
6300 State University Dr., Suite #332 Prefix: First Name:
Esteban
City: Middle Name
Long Beach
County: Last Name .
Los Angeles Fernandez-Juricic
étate: Zip Code Suffix:
A 90815
Country: Email:
USA efernand@csulb.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@@_@@@@@E 562-985-7597 562-985-8878
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New I Continuation [J Revision N
If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letters.) Other (specify)
D D higher education auxiliary for fiscal management
Other (specify) 9. NAME OF FEDERAL AGENCY:

US Dept of Agriculture, APHIS, National Wildlife Research Center

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Wildlife Services

(]9~ ][2]]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Visual acuity and visual fields of two bird species implicated in
bird-aircraft collisions: Brown-headed Cowbird and Mourning
Dove

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Los Angeles County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

08/31/06 11/14/06 46th 46th

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal R Ves. ) THIS PREAPPLICATION/APPLICATION WAS MADE
6,500 a.7es. = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant % 0 w PROCESS FOR REVIEW ON

c. State 3 0 T DATE: 08/25/06
(34

d. Local 5 0 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 U FoR REVIEW

f. Program Income S 0 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0o

g. TOTAL i 6,500 (] Yes If “Yes" attach an explanation. X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N 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

Associate VP for Research and External Support

a. Authorized Representative
Breﬁx First Name Middle Name
r. Elizabeth L.
Last Name Suffix
Ambos
b. Title c. Telephone Number (give area code)

562-985-5314

,’dfy;f/;»a/r* ) _ 200 &

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authoriz@ejg?,entaﬁve A/
(W'Z/" . / K‘%N
4

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

RECEIVED
AUG 2 5 2006

STATE CLEARING HOUSE




~ APPLICATION FOR

2. DATE SUBMITTED:

A nt Identifier 09CHO0031

8/21/2006

FEDERAL ASSISTANCE
" 1. TYPE OF SUBMISSION
Application Preapplication
| [] Construction [[] construction
Non-Construction [] Non-Construction

3. DATE RECEIVED BY STATE:

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name; - Human Resource Council, Inc.

Organizational Unit:

Department: HRC Calaveras Head Start State Preschool

(o4 =—(2]7[e[s]7[°]°]

Organizational DUNS:  04-690-8018 Division:
Address: Name and telephone number of the person to be contacted on matters
Street: P.O. Box 1225 Involving this application (give area code)
42 HWY 26 Prefix: MS, First Name: Nancy
City: Valley Springs Middie Name:  Ann
County: Calaveras Last Name: Tiffany
State: CA — Zip Code: 95252 Suffix: .
Country: USA Email: nancyt@hrchs.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) Fax Number (give area code)
208-772-3980 ext.107 209-772-3984

| 8.TYPE OF APPLICATION

Revision

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

[o]

Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS-ACF-Head Starl

New :)ZI Continuation
If Revision, enter appropriate letler(s) in box(es): D
Other (specify)
10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: |
TITLE {(Name of Program):

| el 1 1]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJE

REGCEIVED |
AUG»Z 5 7006

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

STATE CLEARING HOUSE
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Dafe:  12/01/2006 Ending Date:  11/3072007 a. Applicant b. Project
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
PROCESS?
a Federal s 2,457,840 00 a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b Applicant $ 614,460 .00
c State $ 00 Date 8/21/2006
b. NO D PROGRAM IS NOT COVERED BY E.O. 12372
d Local $ 00 '
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e Other $ 00
f Program Income | $ 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g Total $ 3072300 00 D Yes If "Yes," attach an explanation. No

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

a. Authorized Representative

Prefix Ms.

First Name Lin Middle Name
Last Name Reed Suffix
b. Title Execulive Director c. Telephone number  209-754-3114
d. Signature of Authorized Representative e. Date Signed
Standard Form 424 ( Rev.9-2003) Prescribed by OMB Circular A-102




-

P8/ 28/2006 ©8:14 5367473937 SPOSORE PROGRAMS PAGE 82/ 83
j 2. DATE SUBMITTED | Applicant ldentifler

APPLICATION FOR FEDERAL ASS,, FANCE Ii j . ‘| | ' |

SF 424 ( R& R) 2. DATE RECEIVED BY STATE ) State Appllcation Identifior

1. “ TYPE OF SUBMISSION L < = B S | Sy— - |

] Pra-application  |V] Application !_‘F Foderal tdantifler ' R F("\ F‘: I\IE D ;
[_] Changed/Carrected Application N— PR RN "

5. APPLICANT INFORMATION * Organizational DUNS: [0471 gooub%m_z_ 8 2006 !

* kegal Name:; {The Regents of Unwerasty cf Cahforme ” . ” h B ' o ’ i Pl

Departmant; |Sp3naared Programs ‘ | Oivision: {Oﬂ' ce of Researeh ' I | STATE CLEARING HOUSE |

* Street1: resa Rgsaarch Park Drive, Sulte 300 l Street2: iUruveml(y of Cahforma ) f

- City: [DQV’S‘ ' ' _J ccun(y I%]D . ’ ' . ' - Sate: rCT_ ’ ~ ZIP Code: l@_-_... —]
- Country: o USA_

Parson to be contactad on matiers involving this application

Prafix: " Firat Name; Middia Name: " Last Neme: ‘ Suffix;m
[MrJmat ) . |[Nguyen i ]
* Phane Number: [530-747.39%2 Fax Number; |'_550-7473937 | Emall: lﬂannguyan@ucdavis.gQu B \
6. * EMPLOYER IDENTIFICATION (EIN) ar (TIN): 7.* TYPE OF APPLICANT:
94-B026404 —[ i F: Slate-Contralied institution of Higher Education - [

[ TYPE OF APPL'CAT'ON' @ New Other (Spacity);

Smalil Businean Organization Type

_. Resubmission || Renewa! | | Continuation ] Revision [7] women Qwnad "] Soclally and Economically Disadvantaged
1 Revigion, mark appropriate bax(as). . 5. * NAME CF FEDERAL AGENCY:
[i] A. Increase Award 7| B. Dacresse Award [l G\ Increaae Duration [offlce of Science ‘

LT ©. Decrease Duration [T] E. Other (specify): 10. CATALOG OF FEDERAL DomESTIC ASSISTANCE NUMBER:

“ Is this application being submitted to other agencies? Yes[ | Nolv] [81 049

What other Agenciea? TITLE: |Office of Seiance Financial Assislance Program )

_1.1. . DESCRIPTIVE TITLE_OF APPLICANT'S PROJECT:
[Deve)oping Preclsion Probes of Dark Matter and Dark Energy ' l

12. * AREAS AFFECTED BY PROJECT (eities, countles, states, elc. )
ioav.a Callfornia ]

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

° Start Date ) * Ending Date ' 8. " Applicant ) b.* Proxec!

0110172607 |[12/31/2008 ] / ‘ ’ I

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: . Middie Nama: * Last Name: Sufflx:

15.— . "—J Anthony ‘ f_— I'Tyson ||PhD ,

Paaition/Title: l_’:ci_f'eaaor . J Organization Name: I— he Ragents of Unlverarty of Cauforma ]
[ymaunid N '

Department:  Physics Department —I Division; \College of Letters and Sclanca |

* Streatt: LC_)pe Shields Avenue . S.treai’z: ; ’Unlverany of California

* City; [Davis | county: |voio " State: [CA- * 2IP Code; \95616 6]

* Country; I USA -[

" Phone Number: |630-752.3830 | FaxNumber: |s30.7524717 “Emall; [tyson@physics. ucdavis.ady ]

OMB Number: 4040-0001
Expiration Date: 04/30/2000




pB/28/2006 BB:14 53a7473937 SPOSORE PROGRAMS PAGE ©3/83

SF 424 (R&R) appiic 3N FOR FEDERAL ASSISTANCE - Page 2

16. ESTIMATED PROJECT FUNDING 17." 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12272 PROCE3S?

2. YES [/ THIS PREAPPLICATION/APPLICATION WAS MADE
" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

3. * Tolal Estimated Project Funding [377,487‘00
p PROCESS FOR REVIEW ON:

b. " Total Federal & Non-Federal Funds [377,487.00

. ' |
c. = Estimatad Frogram (ncoma ‘0.00 DATE: ‘65/25’2006 : . :

| N T

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

) PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contalned in the liat of certifications® and (2) that the statements herein are

true, complate and accurate to the best of my knowledge, | also provida the required assurances * and agree to com ly with any
rasulting terms if | accept an award. | am awara that any false, fictitious, or fraudulent atatements or ¢laima may subject me to
criminal, civll, ar adminlstrative ponalties. (U.8, Code, Titla 18, Section 1001)

/] * l agree

* The list of contifications and Assurancug, or an intornst site where you may obtain (hlg lsl, I8 contained in the announcomont or agancy specific instructions,

19. Authorized Rapreaentative

Prefix: " Firs{ Name: Middle Name; " Laat Neme; Suffix;
ilM" , ”Matt ‘ . o if o L ml'i[Nguyen ' . H— .
~ Position/Title: F:gniract.apd Grant Analyat __1 * Organization: !:l.‘he Regents of Univarsity of California o . ——|
Dapartment:  [Spansored Programa ” " Division: ]orfice of Research 7
* Street1: ‘-1850 Research Park Drive, Suite a“éo ' | Street?; j.l_Jnivemity of California ) I
*Cily: [Davis . ‘ | caunty: "Yolo * State: @ * ZIP Code: W_l
* Country: Usg
* Phone Number: i-§30;747-3912 _‘ Fax Numbaer: E§6~747-9643 ® Email; l _n_sﬂnguyen@uc&av(s.edu --I
* Signature of Authorlzed Rapresentative * Date Signed
Completad on submission to Grants.gav Completad an submission to Grants,gov

20. Pre-application

ﬁ](-menh Ail::(:"m\eeli” View Attachment

OMB Number: 4040-0001
Expliration Dale; 04/30/2008




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
August 29, 2006

Applicant |dentifier

1. TYPE OF SUBMISSION:
Application

K;Construction

g Non-Construction

Pre-application

gf?Construction

?;’Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

. APPLICANT INFORMATION

Legal Name:

rganizational Unit:

Central Sierra Economic Development District Rgﬁ‘;nme"t:

Organizational DUNS: Division:

1657658485
Address: Name and telephone number of person to be contacted on matters
Street: invoiving this application (give area code)

Prefix: First Name:

53 West Bradford, Suite 200 Mr. Larry

City: Middle Name

Sonora

County: Last Name

Tuolumne Busby

State: Zip Code Suffix:

CA 95370

Country: Email:

us cspc@mlode.com

9 4=-2 388 681

]6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)
209-532-8960 209-532-7599

8. TYPE OF APPLICATION:

Other (specify)

# continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Revision

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

Other (specify)
Economic Development District

. NAME OF FEDERAL AGENCY:
Economic Development Administration

TITLE (Name of Program):
Economic Development Support

for Planning

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1=3 02

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Areawide Economic Development Planning and implementation

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

Alpine, Amador, Calaveras and Tuolumne Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/1/06

Ending Date:
6/30/07

a. Applicant b. Project
3and 19 B and 19

15. ESTIMATED FUNDING:

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

a. Federal 26,000 a. Yes. 5% THIS PREAPPLICATION/APPLICATION WAS MADE
i —— AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- APP 26,000 PROCESS FOR REVIEW ON
c. State w DATE: August 28, 2006
d. Local w b No PROGRAM IS NOT COVERED BY E. O. 12372
e. Other w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
""" ' FOR REVIEW
f Program Income w A7.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L4 . b
g. TOTAL i 52,000 ..; Yes If "Yes" attach an explanation. & Nno

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES [F THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

Executive Director

meﬂx First Name Middle Name

r. Larry

Last Name Suffix

Busby

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

209-532-8960

/(,—.
i tat'v%
4

d. Signature of Authorized R%

le. Date Sighed
August 29, 2006

Previous Edition Usable

Authorized for Local Reproduction

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



SPOSORE PROGRAMS PAGE Q2/ 03

98/38/2006 16:16 5307473937
2, DATE SUBMITTED Applicant Identifier
APP TION ED 351 . m
LICA FOR FEDER4 38ISTANCE LE ] ] _ _
SF 424 (R& R) 3. DATE RECEIVED RY STATE L ‘E!"alo Application Identifier o
| ] . |

1. * TYPE OF SUBMISSION

4. Fode;al idantiflor '

[} Pre-application Application
] Changed/Comeacted Application

T

]

5. APPLICANT INFORMATION

* Organizational DUNS: !'0471200840006‘

* Legal Name: IRegen\s of the Universlty of California

Department; Efﬁne af Regearch _I Divislon: :[Spons‘ored. Programs ﬁE(\F VE D

* Street: ‘1650 Research Park Driva | Street2: ]Sui(e a0a

 Gity: |Davis | County: [voLo " Staté) [[IEGFS“‘O Z 006 code:[lase1s ]
* Country: USA STATECL EARING HOHSE

Peraon fo be contacted on matters Invelving this application \__@J

Prefix: * Firat Nama: Middle Name: * Last Name: Suffix:

l _ "Ma‘? —” v _HNguyen .“ —]

* Phone Number: |520-747-3812"

| FaxNumber: | 530-747-3929

|Email: Fn_;r;ﬁguygn@uc.d.a;r‘ls.odu . {

6. EMPLOYER IDENTIFICATION (E/N) oF (TIN):

@5033494 ] f

7.* TYPE OF APPLICANT:

il' k F: State-Cantrolled Inatitution of Higher Education

8. * TYPE OF APPLICATION: 7] New

[ Resubmission [_] Renews! [[] Continuation | .. | Revisien

Other (Spasify):
Small Buainess Organization Type

h__i_i Women Ownad Sacially and Economically Disedvantaged

If Revision, mark appropriate box(es),
[73] A. Increase Award [li| B. Decrease Award [7] €. Increase Duration

[] D, Decraase Duration [=] B Other (specify):

9. * NAME OF FEDERAL AGENCY:

|Chicago Sarvice Centar

]

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* 1= ihis application being submilted to other agencies? Yes[ ] No[/]
What other Agencies?

31 043 -

‘J.

TITLE: [Ofﬂce of Science Flnancual Assls!ance Program

M.~ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[_umlzed materlals and nanostructures ﬁ*om predictive camputer samuiabons

|

12.* AREAS AFFECTED BY PROJECT (cifies, counties, slales, efc))
lusA

_

13. PROPOSED PROJECT:
* $1ant Date

* Ending Date
01/01/2007

[| 12/81/2008 ] f

14. CONGRESSIONAL DISTRICTS OF:
a." Applicar\‘t
CA-DO1

) b. * Project
B [FA-om

_

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

]

lProﬁx: :. fir.at Name: Middle Name: * Lagt Nama: Suffi

L ‘! Giulia_ e —}F_ —J
Posltion/Title: 1Pro1ess?rv _J " Organizatlon Name; [_:Regents of he University of Callfernia

Department: l_(_:_@emistry Divislon: [I.ermrs & Sclenca/Math-Phys S¢ ] __l

* Street1: ]'ane Shialdg Avlenue . -l Streot2: |Umvers»ty of Callfamxa '

*Clty: [Davis ] county: [voLo . 7]~ state: lca —[ *ZIP Code: [05876

_

-
J—

* Phona Number: [530-754 0554

Fax Number: [530~7524995

|~ Email [9egali@ucdavis.edu

|

i * Country: ]'—usT—l
|

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




P8/ 38/2086 16:16 5387473937

SPOSORE PROGRAMS o PAGE @_3/ s

. SF 424 (R&R) o cation For FEDERAL ASSISTANCE r Page 2

16. ESTIMATED PROJECT FUNDING

17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

b. * Tolal Federal & Nan-Federal Funds l‘a.oo

. * Estimated Program Income [.6.00

a. * Total Estimated Project Funding  [75,226.80

a. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

I PROCESS FOR REVIEW ON:
)

DATE: (06/30/2006 T |

b.NO [] PROGRAM |3 NOT COVERED BY E.Q, 12372: OR
"] PROGRAM HAS NOT BEEN SELECTED BY S3TATE FOR
REVIEW

18. By signing this applleation, | cartify (1) to the statomants containad in the liat of certificationa” and (2) that the statements haereln ara

true, complate and accurate to the hest of my knawledge
rosulting terms If | accapt an award. | am aware that any

. 1 also provide the raquired assurances * and agres to comply with any
falae, fictitious, or fraudulant statomenta or clalms may subject me to

criminal, civil, or administrative penalties. (U.8. Codo, Title 18, Section 1001)

(] * 1 agree

* Tha list of corttfications and sasurancos, or an interno! site whero you mRy obisin this }Jst, I contained In ine an tor

f

yoney speciic instr

18. Authorized Represantative

* Slgnature of Authorized Reprosentative
Completed on submisaion to Grants,gov

Prefix: * Firat Name: . Middla Name: " Last Name: Suffix:

| [ Mate , . . _ |[Nawyen ‘. ]

" Posltlan/Title; |Contracts & Grants Analyst —] " Organization: Eé@ems of the Unlversity of Callfornia 'J

Department: | Office of Research | bivision: [Spansored Programs |

* Street1: '1550 Research Park Driva —] Straet2; féulm 300 —f

L. YN N - b S R [ . .
City: ,'Da\fs _ | county: [YoLo - | ~state: [GA "~ "] -2PCode: [as1s |

* Country: ' usa _J

* Phona Number: "530-747-3912 _| Fax Number: 1256-747-3929' * Emall: ‘!Fn_s“nnguyen@ﬁéhavis.adu' ’ _!

* Date Signad
Completed on submiasion to Grants.gov

20. Pre-application

Dalaie A'n;.\c:mmenrH Vimw A\mchrn«.-:\ﬂ

OMB Number; 4040-0001
Explration Data: 04/30/2008
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) 2. DATE SUBMITTED Applicant identiffer

APPLICATION FOR FEDER/ 3SISTANCE .’__ — — ) L-_ _ — |

S F 424 (R&R) 3. DATE RECEIVED aY STATE State Application Idontifier {

1. * TYPE OF SUBMISSION L T =E “--I “"' e e ——

4. Foderal idantifier
["] Pre~application V] Application [ __]
[L] Changed/Correctad Application .

6. APPLICANT INFORMATION

. PR % W 4 | Y
* Organizational DUNS: o47iz’6ﬁm)"|:fV:Ef'U “

* Lagal Name: |T§'égenka of the University of California

Department; ]Dfﬁce of Rasearch

_-]‘ Division: ;Sponsored Frograms J

* Straat!: [1650 Research Park Drive

] streer2: [Suite 300 ' |

* Cly: Ia;vis | County: [voLo

* Country: ]—— USA__'

—AG 302008 |

STATE CLEARING HOU?E

]~ Stet: | At comer |

Ferson to be contactad on matters Invelving this application
Prefix; * Flrst Name: Middle Name;

[t gl

* Laat Name: )
{ jNguyen ‘ i '

Suffix;

“ Fhone Number: {530-747-3912

_} Fax Number: [630.747-3920

o _E Emall; Imannguyen@ucdavls.edu

—
_

6.* EMPLOYER IDENTIFICATION (E/N) or (TIN);

7.* TYPE OF APPLICANT:

{ F: State-Contralled Institution of Higher Education

[84-8038404 |
8.* TYPE OF APPLICATION: ] New
[ ! Resubmission [.] Remewsl [ Continuation [ Revlsion

Othar (Specify):

Small Bugineaa Or¢ganlzation Type
[&.] Women Owned

[£] Soclally and Economically Disadvaniaged

If Revisian, mark eppropriate box(es).
[ol A, Inereasea Award [[] B. Docrease Award [T] C. Incresse Duration

[-] P. Decraass Duratlan II'] E. Other (specity):

9. * NAME OF FEDERAL AGENCY:

=

Chiéaéo Sarvice Center |

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

" I this application being submitted to other agancies? Yes|™] No[V/|
What ather Agencies?

|81.0ap |

TITLE: fOfﬂce of Sclence Financial Aasistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[aptlmized materiala and nanoetruciures from predictive computer simulations

12. * AREAS AFFECTED RY PROJECT fcities, countles, states, efc,)
USA

13, PROPQSED PROJECT;

14, CONGRESSIONAL DISTRICTS OF:

Positlon/Title: !P_u'dfossor

~ Start pata h Enﬂdlng Date a. “Applleant b. * Project

01/01/2007 _ Jhentoos T T ca-on1 | [easni ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Flrst Name; Middie Name; * Last Name: Suffix;
L. [Giviia B ” _J | Galii _l [PrD il

| * Organization Name: ;Ragents of the Unlversity of Californla

* Country: r_ UsA i

* Phone Number: |5ao-754-9554

j Fax Numbar: |830-752-8995

Department;  [Chemistry _I Divislon: fLetters & Seience/Maih-Phys 5o |

* Streett; One Shields A 7 : Univerai i —

B . L S lelag venue ] Streat2: iUr?;veraxty (fﬁC@!ffornla ' . 1
*Clly: Davis }counxy; YoLo J * State; ICA _[ *ZIF Code: (85616 |
e ‘ Rl e

‘ * Email: Jgagalli@undavis.edu

|

OMB Number: 4040-0001
Explratien Date: 04/40/2008
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SF 424 (R&R) »

5387473937

SATION FOR FEDERAL ASSISTANCE

SPOSCRE PROGRAMS PAGE ©3/83

Page 2

16. ESTIMATED PROJECT FUNDING

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

a. * Total Estimated Project Funding

]iz_;.zze.so

8, YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds [0.00

| PROCESS FOR REVIEW ON;

c. " Eatimated Program Income 0.00

j

DATE: [08/30/2006

b NO | ] PROGRAM IS NOT COVERED BY E.O. 12372; OR
[_] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | cortify {1) to the statements containad in ths Ilst of cortifications® and (2) that the statements hareln are
true, complate and accurate ta the best of my knowledge, | also provide the required asaurances ¢ and agree to comply with any
resulting terms if | accoapt an award. | am aware that any false, fictitious, or frauduiant stataments or claims may subject me to
criminal, civll, or administrativa panalties, (U.S. Cods, Title 18, Saction 1001)

] * 1 agree
“The Jat of cantfications ond ) Of 8r1 Intarnet site whare youw may oimeln this st Is cantainad In e or agmncy apocific instructions,
18. Authorized Rapresentative
Prafix: " Firat Nama: Middle Name; ° Last Name: Suffix:
I Mat

* Posltion/Title: lComracts & Grants Analyst

L e e —
:

__J * Organization: JRegenﬂts of the University of Califernia

_[ Divislon:

:Sponso;ed Programs i

Department:  [Offies of Research
~ Streot1: ]1_3_50 Research Park Drive

_J Strast2;

J—éﬁlze 300 ' !

* City; E{via

* Country: USA"—E

J County: IYOLO

- * State: Eﬁ_ -_' = 2IP Code: Esae____’

* Signatura of Authorized Representative
Completed on submission ta Grants.gov

j Fax Number: [530-747-3928

* Email: J;a.n.nguyen@ucdavi&eﬂu ) |

* Date Signed
Complated on submiasion to Grants.gov

20. Pre-application r_

E&I«\m Attpctment i r\/i aw Aslach r{u:.ani

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




