Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1-
15, 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.
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i
' 2, DATE SUBMITTED _ o plicant Identifler
APPLICATION FOR FEDERAL ASSISTANCE I—— } e B ]
SF 424 (R&R) 3. DATE RECEIVED B av STATE s:m , Application Identifler 1
.* TYPE OF SSION I = l——= = e
1_ E OF Suam! - ! 4. Federal ldentifier
" Pre-application || Application i_ A —l
[ Changed/Corrected Application P —— b e
5. APPLICANT INFORMATION . Organlzatlonal DUNS 047
* Legal Name: {The Regems of the Unverslty of California N -
o — LA [Py —— : - & § v
Dapariment: | Office of Resesroh _J Division: ISponaored F’fogfﬂms ) —l UEL T % Z006
“Steert;  |1860 Research ParkDrive __l Street2: _?*jj'{e w___ -] _| STATE CLEARING HOUSE
* City: |Devia Caunzy Yoio i State: ‘Cﬂ C’a”f?f_',

Province:‘ (A—“m—--‘* S ""'———‘——} ~ Country:

Peraon (o be contactad on matters involving this application
Prafix: * Firgt Nama: Middle Name: " Last Name: Suffix;

2P/ Postal Code: ]gssm

M et | — |[Nguyen [
* Bhone Number: [530-747_3912 T _\ Fax Number; l_30 747 3929 Email: ORSPDTQQma@ada.UCdaVlS ed\.l —[
6. * EMPLOYER IDENTIFICATION (E/N} or (TIN): 7.* TYPE OF APPLICANT:
|9A§63649A | T i Public/State Gontrolled Instilion of Righer Education i
d. * TYPE OF APPLICATION: V| New Oter (Spacty):

. ~ Small Bualnesa Organlzation Type
| | Reaubmiasion || Remewal | Contlnuation [] Revision [t"] Woman Ownead |.] Sacially and Econemically Disadvantaged
If Reviglon, mark apprapriate bax(es). 9. * NAME OF FEDERAL AGENCY:
L7 A Ineraasa Award [T7] B. Decrease Award ™ C. Incraase Duration ‘-Ehicag;s;\'d_égégnie'r ST “]
[1¥ 0. Decreasa Duration || €. Other (specity): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* I this application be(ng'submt!wd to other agencles? Yes| | Nap/| {51 a48 N
What other Agencles? TITLE: |Office of Science Financial Assistance Frogam T
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: L o i
[Aclivation of Hydrogen Under Ambiant Canditions by Main Group Molecules ' l
12, * AREAS AFFECTED BY PROJECT I (citles, countias, states, efc. )
IUmled States
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRIGTS OF:
" Start Date * Ending Date * Applicant b. " Project B
[07/01/2007 [06/30/2010 ] c,«-om | [cA001 .

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * Firat Name: Middle Name: " Last Name: Suffix:

RIS b - Power e ]
Position/Title: ' Professor Organlzaﬂon Name: ]The Regents of the Universily of California o {
Department;  Chemistry ' l Division: |L&S. Math & Physical Sciences

" Street1: One Shielda Avenue ] Streel2: Unwerslty af Callforma -

* sxate |?3A Callfon

*Country: [INITED 87| " ZIP / Postal Code: [_5613 _l

" City: |Davis : Counly: ’Yolo

Province: |

* Phone Number: |530- YT | Fax Number: ]sao -752-8995

* Email: | pppower@ucdavis.edu !

OMB Number: 4040-0001
Explration Date: 04/30/2008
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Sr 424 (R&R) appLICATIC.. FOR FEDERAL ASSISTANCE | Page 2
18. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

a. " Total Estimated Project Funding i648,591 .00
" PROGCESS FOR REVIEW ON;

b. - Total Federal & Non-Fadaral Funds [648.593 .00

DATE: ]i'é/omooe

c. * Estimated Program Income l_d'.-oo

b. NO [_| PROGRAM IS NOT COVERED BY E.O. 12372: OR

["] PROGRAM MAS NOT BEEN SELEGTED BY STATE FOR
""" REVIEW

1B. Ry signing thia application, | certify (1) to the statements contained in the list of certifications® and (2) that the atatements hereln are
true, complete and aceurate to the best of my knowledge. ! also provida the required assurances * and agree to comply with any
resulting torms If | accept an award. | am aware that any false, flctitious, or fraudulent statements of ¢laims may subject me to
criminal, eivil, or administrative penaltles, (U.S. Cada, Title 18, Section 1001)

v *1agree

= The Iist of cartifications and cas, or an Internot alle where you may obtaln this Jist, Is contsined In the ennounzamant or agency spociric instructions.

19, Authorized Represontative

Prefix; * Firgt Name: Middie Name; * Last Name; . Sufx
Mr. et e [ [Nguyen | |
* Position/Title: COntraéf; % Grants Analyst ' -—} * Organization: ’-?I;g-ﬁegentslthf.tha University of California ‘ —|
Department: Ofﬁcems.:mf Research ‘ Divigion: {S';.Jonsorad Programs o W

* Streat1: |1850 Resaarch Park Drive ! Street2: Suite 300 T

" City: lDevis h I County: F{;!o - ] " Stala: |CA: Calik;‘”

Pravince: | T " Country: _JNITED éil “ZIP / Postal Code: [95616 |
* Phone Number: [530-747-3012 | Fax Number: [520-747-3829 - Email: [ORSPOTsama@ad3.ucdavis.edu
* Signature of Authorized Represantative * Date Signed
Completed on submisgion ta Grenta.gav Completed on submigaion to Grants.gov

saehiment

20. Pra-application _ A‘Ltac.:hn\t:t‘-ﬂ r‘n‘n

21. Attach an additional list of Project Congresslonal Districts |f needed.

(Ferlete /-\I.t:',;z:\".rmm'.JlVdf;t\».' Altarzhenent I

OMB Number: 4040-0001
Explration Date: 04/30/2008
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| 4

2. DATE SUBMITTED ﬁgpllqigg_dentlﬂit_ -
APPLICATION FOR FEDERAL ASSISTANCE r‘“‘ N o | __J
SF 424 (R&R) 5. DATE RECEIVED BY STATE _ ; State Application Identifier |

f o {
1,7 TYPE OF SUBMISSIM 4. Federal Identifler
| | Pre-application [ Application " : ]

[] Changed/Corrected Application \———— s s e e P\ﬁ__
6. APPLICANT INFORMATION » organizational DUNS: [04712’505452:3 é%, m E‘w '% ,‘;,,Wrw_u% |
. fw:m‘_fug g%jga%g@}

* Lagal Name; iThe Regents af the Unlverslty of Cahforma ) » ) LA )

[D!vtsmn ]Ofﬁce of Reseorch i i

Daparimant: ISponsored Programs

* Street; 1850 Research Park Drive, . Sute 300 | streer2: Un_lvﬂ of California ______,__—| STATE ¢
- Gity: lDa .. _] County: l_ olo o —] State: ..;S:Jcallfprl L!:AMNG HOU‘Q‘E:
N B 1t ot o s = d o

Provinee: [ T ] couny: JN!TE;_:_l"ZlP/Poslal Code: 95618 | T

Person to be contacted an matters Invelving thiz applicatian
Prefix: * First Name: Middle Name: * Last Neme: Suffix:

uate_ I [Nawyen I —

* Phone Number: (—30.747-3912 R | Fax Number; |s207472825 ' Email. [ORSPOteam3@add ucdavia.edu |
. * EMPLOYER IDENTIFICATION (DN) or (TIN): 7.* TYPE OF APPLICANT:
84-6036494 ] r_._-...,..., H: Public/State Gontralled Intitution of Higher Education
— R o p——
8. * TYPE OF APPLICATION: V| New ther (Specify) _
] Small Buslnese Organization Type

[T] Resubmisgion | ; Renawal _] Continuation [ Revision || Women Owned |i:] Secially and Economically Disadvantegad
If Ravision, mark apprapriafe box(es). 9. * NAME OF FEDERAL AGENCY:
[t.] A Increase Aware (%] B. Decraase Award [7] C. Ineroase Duratian CHic-é-g_cj-gérVIce Center o _I
[7] D. Dacrease Duration [I] E. Othar (specify). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" 1s this application belng submitted to other agencies? Yes| "} Nay/] 81,040 '
What other Agencles? TITLE; Ofﬁne ot Scienca Financiel Aslstance Program

11.“ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Cc;mputaucna! and Experimental, Invesugatmn of Hydrogen Smrage by Light Element Nanocomposxtas .

12.* AREAS AFFECTED BY PROJECT (cities, counties, states, eltc.)

IDavis, CA

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Start Dats " Ending Date * Applicant b. " Project .
07/01/2007 H.‘,....H‘?E{S.‘..””* 0 o ] CA-001 - | [,.CA“OM —]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefl'w_c: * Flrst Name: Middle Name: * Last Name L Suffix:

or. _”EFIng-Yac : H [ Fong H [

Position/Title: . W . Orgamzauon Name: [—he Regents of the Univeraity of Cahfornla B ml
Dopartment: f_hyslcs m—————— | Divigion; |Colle_gio_f_l._eﬁers and Scuence m__l

* Street1; {1850 Research Park Drive, Suite 304 ‘ Street2: Wmomla S [

“ City: lDavia { County: IYo!a Yola "__ * State: CA Canfo l

Province: | * Country: @sﬂ “2IP / Postal Code; 05815

* Phane Number: [5307521792 "] Fax Number: |'se.o-"7:=,_2—4717 - ____] * Email: [fong@physics.ucdavis.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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SF 424 (R&R) APPLICAT._.« FOR FEDERAL ASSISTANCE | Page 2

18. ESTIMATED PROJECT FUNDING 17. * 1S APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ' ORDER 12372 PROCESS?

) ) ) ———— a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
[e. - Total Estimated Project Funding  [778.591.00 . ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

s .l PROCESS FOR REVIEW ON:

b. * Total Faderal & Non-Fedaral Funds |778,581.00

c. * Eatimated Program Income I [ DATE: [12/12/2008

b.NO [ PROGRAM IS NOT COVERED BY £.0.12372; OR

| '] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW .

18.By signing this application, | certify (1) to the statementa contained in the list of cartifications® and (2) that the statemants herein are
true, complete and accurate 1o the best of my knowledge. | also provide the required assurances * and agrée to comply with any
reaulting tarms If | accept an award. I am aware that any false, fictitious, or fraudulent stataments or ¢clalms may subject me to
criminal, civil, or administrative penaltles. (U.S. Cade, Title 18, Section 1001)

“ “1agree

~ Tho /it of certifications and nssurances, or an Infornet alte whers you may ubtaln this liat, is contained in the & mant or agency spechic instructions.

19, Authorlzed Representative

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

o _-1 T e | — ” . ___..____ H'Ngu{/én ‘ ‘ - l'm__._.t
* Position/Tite: Wﬁ Ee‘\.r.;i"Analylst . _ * Organization: ffhe R'_e'g_er_\}_s_.suf” .tpe Univ«.ay.sily of Callfomnia T . _:__‘
Department: |Sponso.}';3 Pragrams S Division; omcaﬁ@rﬁégu ' “ﬁ

* Streat1: [1850 Research Park Drive, Sulte 300 | Street2: [iniverslty of Califarnia ]

" City: [-Davis

B —

Province; [ [ * Country: ]JNITEDST} * ZIP / Poatal Code: [éé"a'm . !
* Phone Number: 530.747-3312 | Fax Number: 590-747-3929 “| * Email: |0RSPOteaE:EéE{&a'.ucdavls.e&[{ o
* S)gnature of Authorized Represantative * Dato Signed
Completed on submission (o Grantz.gov Compleled an submiasion to Grants.gov

memmemm————m. LM - ol
Deleie Alachment: | Yiew Atachiment '

20. Pre-application

21. Attach an additlonal llst of Project Congressional Districts if needed.

Detete Altachiment | View Alzchment

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




Version 7/

APPLICATION FOR
FEDERAL ASSISTANCE

[ 2 DATL STUBMITIRD

Applicant Identifier —l

UTYPRON SUBMISEION:

Application Pre-application

3. DATE RECLIVITD DY STATL:

St Application Identilier

[T Consvruction 3 Construction

4. DATE RECCIVED BY FADGRAT, AGLNCY

Federal Identifer

E] Non-Constraetion [J Non-Construction

5 _APPLICANT INFORMATION

Lapal Noune:

| . _SIERRA ECONOMIC DEVILOPMUNT

Organizational Unijg:

Department:

Orgaanizationul DUINS:

——

Divisiun:

‘ -K( G}.‘:TNS:

o DB-RRS-6KRS |
/

Nume and welephone number of pason (o be conuicted on matiery involving this

application (yive arca code)

= Eal

Prefix:

First N.’:xnc: ' W
SANDY

Strect:
L . S60 WALL STREET, STE.I: | ST
City: ! .

S S

Middle Name:

__AUBURN
“County; 1ast Name: 1
PLACCR . SINDT

Stute: — Zip Code: Suffix;
| CA . , 95603

Country: Famiil: ]
| Usa . sandytensedd. ong ‘

6. EMILOYER IDENTIFICATION NUMBLR (FIN)- Phone Nuniher (give ares fudo) Fax Number (pive area code)
L 94-1705043 (530) ¥234703 (530) 8234142

K. TYPE O APPLICATION: — 7. TYPROI" APPLICANT: (See buck 0f Torm Tor Appiivation Types) ‘i

[ New Continuation ] Revision
I Revision, enter appropriate letwer( %) in box(ex)

(See back ol for for desoription of Tetters.)

L

Othev ( specify)

Other (specily) 15D

9. NAML OF FLDERAL AGENCY:
) F.CON()MI(.‘. DEV.L-JL()I’M.I'INT ADMINISTRATION

T 1TCATATOG OF VLDERAL POMLSTIC ASRISTANCL NUMBER.

11-302

TIFLE (Name ol Program):

13 ARIAS AFFRGTED BY PROJLCT (Crtics, Counties, Stmes, o)

1. DUSCRIFTIVE TITEE OF APPLICANT S PROJECT:

ECONOMIC DEVELOPMENT PLANNING PROGRAM

EL DORADO. NLVADA, PLACER & SIFRRA COUNTIES
_L3. PROVOSED PROJLCT

"

14, CONGRISSIONAL DISTRICH O

Stan Dt Fnding Daue:

. Applicunt b. Project

Va0 03/317200% JOHN DOOLITTLL 4 JOHN DOOLITILE 4 N

15, LSTIMATED FUNDING: ' 16. 1S APPLICATION SUBJICT 10 REVILW BY STATE LXECUTIVE
) OKDER 12372 PROCESS? L B

| Federal $ 76,000 a. Yes [ THIS PREAPPUICATION/APPTICATION WAS MADE

[ b Applicant ] _| AVAILABLE 1O THL STATE EXECUTIVE ORDER 12372 PROCLSS FOR
¢ BUMG $ ) REVIEW ON

d Loval K 0000 7 DATE: 12/12/06

. Olher 3 ' T p-No [ PROGRAM IS NOT COVERLD BY [, 0. 12372

[ OR PROGKAM HAS NOY BERN SELECTLD BY STATE FOR

— RLEVIRW , , .

[T Propmum income 5 17. ISTHE APPLICANT DELINQULENT ON ANY FLDERAL DEFI7

| p TOTAL ¥ 152.000 O Yes IrYes™ antach an explanation, R~ o

IX. TO THE HST OF MY KNOWLLDGE AND GLTEI ATL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRICT THE
DOCUMENT HAS BEFN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH T 11:

/\Hé(_‘_l__l_L.D ASS_()R/\NS.‘PS 7 THE ASSISTANCE 18 AWABDF.D.
i Authorized Kepresentative

Prefix First Namg
SANDY

Middle Name

Last Niun¢
SINDT

Sullix

b. Title
____DEPUTY DIRLCTOR

T "I‘r.lcphomt Number (gi\)c avea codg)
(530) 8234701

"E._S-i.gmw ol Au‘h()rizud ﬁ_cg-cxmmuivc
B e 4 ( - e __J_:._T‘(‘-“
Previous Edibon Usable

cP1PELBOES

e T Julc'Sigucd

Sundard Form 424 (Rev. 0-;’()(.).3")
Freseribed by OMB Cireular A-102

aa3s epT1:0T1T 90 21 9920



DEC—@S-2@@6 @9: @1 PHYSICS DEPT ~ UCSE 8Bs 893 33@7 P.02-83
2. DATE SUBMITTED I Applicant identitier
| |

APPLICATION FOR FEDERAL ASSIS  1CE |

S F 424 (R& R) 3. DATE RECEIVED BY STATE

State Application Identifier

i

1.* TYPE OF SUBMISSION
4. Federal [dentifier

(] Pre-application 7] Application [ - __'
[J Changed/Corrected Application — é

5. APPLICANT INFORMATION * Organizational DUNS; (094676334 1 |

* Lagal Name! IThe Regents of tha Univarsity of Callfornla MR Ao anne _|
- - [ T WA R R VNI

Dapartment: lOfﬁoe of Research l Qivision: ]Sponsored Praojects [

* Streett: (Univarslly of California, Santa Berhara [ Street2: L } STATE DLFAI

" Chy: {Santa Barbara _ .—| County: |Sama Barbara * State: C”A“E”C“élifarx|~~m~ e

* Country: |JNITED §7| ~ ZIP / Postsl Cada: |93108-2050

Person to be conlacted on matters invelving this applicalion

Province: l

Prefix: * Firsl Name: Middle Name: ¥ Last Name: Suffix:

Ms. . [cara h i | [Egan-Wiliams ] | |

* Phone Nurmber: |B05-893-8809 o _] Fax Number: |805-863-2611 | Email: ’aganwiliiams@research.ucsb.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.° TYPE OF APPLICANT:
|'95n60061 45W ’ l [ H: Public/State Contrailed Institution of Higher Education ]
8.* TYPE OF APPLICATION: [ New Other Speciy)

. X Small Business Organlzation Type

[] Resubmission [] Renewal [[] Continuation [] Revislon (1] Women Owned [ Seclally and Economically Disadvantaged
If Ravislon, mark appropriste hax(es). 9. * NAME OF FEDERAL AGENCY:

[7] A. Increase Award [ B. Decrease Award [71] C. Increasa Duration IChIcago Service Center J

[ ©. Pecraase Duration [ E. Other (speclfy) 1D. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this appllcation being submitted ta other agencies? Yes[ | No[/] |e1 049

What other Agencies? TITLE: [Ofﬁca of S¢lence Financial Assistance Program I
11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

lCosmological Appllcations of Quenturm Fiald Theory and Mass Singularites in Gauge Fleld Theory l
12. " AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

|Unitad States of America |

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

~ Start Date * Ending Date a. * Applicant b.* Project

[07/01/2007 |[08r30r2010 ] 23rd | |28rd |~
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION '
Prafix: * First Neme: _ Middle Nama; * Last Name: ) Suffix:

I Dr. " Martin __I | | j Einharn H |
Position/Title: [meessor J * Organization Neme: lThe Regents of the Univarsity of Callfornia, Santa Barbara l
Departent: Ehysics | Division: ]College of Letters and Science __}

- Streel1: ]umverslty of- éalifomia, Santa Barbara l Street2: r“ . [

* City: ISama Barbara T County: ISama Barbara _J - State: |CA: Califen
Province: | | = Country: INITED 81| = ZIP / Postal Code: |93106-9350

* Phone Number: l805~593-5309 i Fax Number: |305-393-2431 * Emall: [m_einhorn@kitp.ucsbadu

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



DEC-©8-2006 ©9:01 PHYSICS DEPT ~ UCSB 885 893 33a7 P.83/83

SF 424 (R&R) aprLicarr - For FEDERAL ASSISTANCE Page 4
16. ESTIMATED PROJECT FUNDING 17. IS APPLICATION SUR . TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS7?

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

DATE: @/zotzoos
b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. ¥ Tetal Estimated Project Funding [372.072.00

}b. * Total Federal & Non-Federal Funds [372.072.00

c. = Estimated Program Income [OAOO

18.By signing thls application, | certify (1) to the stataments contalned In the list of certifications® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | alsa provide the required assurances * and agree to comply with any
resulting tarms If | accept an award, | am aware that any false, fictitious, or fraudulent stataments or claims may subject me to
criminal, civil, or administrative panalties. (U.S. Code, Title 18, Sectlon 1001)

V] * | agree

« The list of contilicatlons and assurancas, ar an Iatarnet sl where you may obtin this list, Is contained in the announcement or agency spacific instrucdons,

19, Authorized Representative

Prafix: * First Name: Middle Name: * Lest Neme: Suffix;
Ms. [cara | |[Egan-Wiillams ] i
* Pasition/Title: ISponsored Prajacls Officer i * Qrganization: [Ihe Regents of the University of Californla, Santa Barbara ]
Departmant: |6fﬂce of Research | Divigion: [S;onsored Projects ]
- Street1: |univqrshy of Califormia, Santa Barbara | steet2:. l I
* City: |Santa Barbara . | County: Eénta Barbera :] * State:
Province: [ * Country: JNITED Lyl v ZIF / Postal Code: Eu_oé@
* Phane Number: |805-883-8609 | Fax Number: |805-893-2611 * Emall: |eganwilliams@resaarch.ucsb.edu B
* Signatura of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submlisslon to Grants.gov

20. Pra-appllication [

21. Attach an additional list of ProjJact Congressional Districts If neaded.

OMB Numbar: 4040-0001
Explration Date: 04/30/2008

TOTAL P.E3




OMB Approval No. 0348-0043

[# PPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
y 11/28/06 :
. EDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application
[0 Construction
Non-Construction

Preapplication
[ Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

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

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

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

8. TYPE OF APPLICATION:

New [J Continuation [J Revision - A (Increase of Award)

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

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9., NAME OF FEDERAL AGENCY:
Federal Transit Administration

ASSISTANCE NUMBER

10. CATALOG OF FEDERAL DOMESTIC

TITLE 49 U.S.C. § 5317

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2006 New Freedom CA-57-X003

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

County of Los Angeles, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

10/23/06

Ending Date a. Applicant

b. Project

10/31/09 Districts 24 through 39, and 41 Same as Applicant

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a Federal $ 260,079 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __11/28/06

b NO D PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ .00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ yes 1f"Yes" attach an explanation No

g TOTAL $ 260,079.00

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

GLADYS LOWE

ry

a Typed Name of Authorized Representative

b Title ¢ Telephone number
Director (213) 922-2459
Regional Program Management

d. Signaturedf Authorized Representative

e. Date Signed

WA g D¢

Previous Editions N6t Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




2. DATE BUBMITTEOD A antidentitier
APPLICATION FOR FEDERAL ASSISTANCE | o ] y
I _

f—

SF 424 (R&R) 3, DATE HECEIV_ED BY STATE ' State Appuuuon Identifler
1. * TYPE OF SUBMISSION ! - e [ s “_—-l

[7] Pre-application  |v/}|Application l" Federal Idenuifler |

|_J Changed/Correpted Application - -

8. APPLICANT INFORMATION * Organizational DUNS: ‘_(_792530389

* Logal Name: [The Regents of the Unlversny of Callfornia

Department: |omc. f,onlmm & Grant Adm 7 Dlvlslon UCLA T

* Blreelt: [10920 wilshire Bivd., Sulte 1200 | steete: {'__ i
* Clly: Los Angeles T County: Eos Angeles '

___] * Slate iCA Camon

Provinge: - | * Gountry: [INITED 8] * 2P /P - ~ 3
LT | county: [NTED ST 2 pose code: [soi2ite0q ] ) £ pRING HOUSE

Person to be contactad on matters involving this application \ T

Prefix: * Flrst Name Middla Name; * Last Name: Sulfix:

e e —
* Phone Number: [310-704-0167 | Fax Number: [at0-7040801 | Emait: [kma,chm,@,emm,n whed |

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

[igéépﬁbww . T | 7 "H:Puble/Stale Controlied |nau'{bifoh_uq1_‘ﬂ'1§nér' Education

8.* TYPE OF APPLICATION: || New Other (Boeclly):

'] Resubmission |”] Repewal [] Conlinuation [~ Revislon L] Women Owned Small Bu‘lmﬁ 05'::::::!;::; g:?nomically Disadvantaged
I{ Revigion, mark approptlale box(es). 9. * NAME OF FEDERAL AQENCY: '

[_] A Increase Award [ '] B. Decreass Award [ ) C. Increase Duration icmcago Service Center o |

[ D. Decrease Duration []] E. Other (speclly) 10. CATALOG OF FEDERAL DOMESTIC A9SISTANCE NUMBER:

* |& this applicalion belng submitiad to other agenclas? YosD NOE] 181.049

What other Agercies? TITLE: Ql_'i_cf_a(—S.él_ér;%;:ﬁlﬁﬁqkl:a!__bgé!ﬂclu Program |

11, DESCH'PTWE TlTLE OF APPUCANT 9 PRWECT '
|Pr0duct!on and Dlagnostlca o! Ultrashort Elestron Bunchas oo [

12. * AREAS AFFECTED BY PROJECT (cltles, countlas, states, efc.)

Los Angeles, CA ]

13. PROPOSED PROVECT: 14, CONGRESSIONAL DISTRICTS OF:

* Stan_l_)_al_q I * Ending Date N Applicnnlv b. * Project

{07/01/2007 ]]06/30/2009 y : |§A 030 ]ca-030 |
13, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Flrsl Name:| ' o Mlg_&dla Name: ' * Lasl Name: Suflix:
{___ _upletro H HMusumecl “ ]
Poamon/T LR |Asskslan! Protessor of Phyelce J - Organlzallon Name: |The Regente of the University of Calfornla oo }
Department; I'Ph;e'ic"a' & Astronomy | owieton: - [uota |

* Street1: [4_75 Portola Plaza j Street2: [ o T ]

* Clty: [Los Angeles | County: [Los Angeles ) * Btate: [CA: Callfor|

Province: | o ] * Country: [JNITED ST * ZIP / Postal Gode: (90051547

* Phone Number; [30-20 3-5554 J Fax Number: [310-208-5251 —.I * Emall }n\usumecl@physlcs‘uct;,edu _]

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

Z tHNIBYd PSEEITSSI0 #dd  3ALT0 I TI1QIS504HT W1 By:91 90-21Q-Z9




SF 424 (R&R) arrLica. _q FoR FEDERAL ASSISTANCE

Page 2

1€, EBTIMATED PROJEC

¥ FUNDING

17.* 1S APPUCATION SUBJECT TO REVIEW BY BTATE EXECUTIVE
ORDER 12372 PROCEBS?

&, * Tolal Estimated Project
b. * Total Federal & Non-Fe

c. " Estimated Program Incg

Joral Funds |154,000.00

wm—

|164,000.00

a. YE§ [/] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE: ]moa/zooe
b.NO || PROGRAM I8 NOT COVERED BY E.O. 12872; OR
[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

Funding

54, _J
[0.00 —

me

18,8y elgning thie appli

alion, | certify (1) lo the statements contained in the liat of certifications* and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | aluo provide the raquired assurances * and agree to comply with any
regulting terms If | accept an award. | am awere that any falee, fictitious, or (raudulent statementa or claims may subject me to
criminal, civil, or administrative penaities. (U.8. Cods, Title 18, Gaction 1001)

V] * 1 agree

* The llat of certifications and assurances, or an intecnel aite where you may odlsin this lfst, is gontained In the or agency sp
18. Authorized Reproun&euve
Prafix: * First Name:| _ Middie Name: * Last Name: Sultix:
[b_As. I[ Karen ] [Mavch&m ] [ J

M Posnlon/Tltle, |G(an! Ang

Dapariment; |Olﬂce of

lyst

_I Orgamzann 1The Regents of the University of California
Sontract & Qrant Adm

lucu\

| Division:

* Strael1: Imézo wi

shire Bivd,, Sulle 1200 | Sirest2:

* Clty: |L’09 Angeles

J Counly: [Loa Angeles — I * State: ICA: Cali!on]

Province: L_____

Complet

* Phone Number: |310-794-_

* Signature of Authorized Representative
ed on submission to Grants.gov

J Fax Number: |310-794—0631

0187 * Emall |kmurohanl@reaadmln.ucla.edu

* Date Signed
Compieted on submission to Grants.gov

20. Pre-application

21. Altach an additional

let of Project Congressional Districts If needed.

o

‘NI ,;‘ i

£  tUNIDYd

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

PSL69T5598 #dd 33170 3 I13I5504MI 1 By:91 98-01qQ-270




OMB Approval No. 0348-0043

Applicant Identifier

[ Construction
[J Non-Construction

[ Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED
11/28/06
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

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

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-44019 175

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

8. TYPE OF APPLICATION:

New [ Continuation [J Revision - A (Increase of Award)

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5317

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2006 New Freedom CA-57-X003

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
10/23/06 10/31/09 Districts 24 through 39, and 41 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 260,079 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _11/28/06
b ~No [J PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STAT RREVIEW
b Applicant $ .00 R EG E E % ' 5:" @
L VAN i
c State $ .00 g SR N . S
d Local $ .00 n . "
e Other $ .00 i:)t"_c (} 4 )OOEE
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
STATE CLE > O
[J Yes 1£"Yes" attach an explanation No CL&AR{N(“ HUUSE
g TOTAL $ 260,079.00

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

GLADYS LOWE

a Typed Name of Authorized Representative

b Title c Telephone number
Director (213) 922-2459
Regional Program Manag t

.
d. Signaturedf Authorized Representative

e. Date Signed

VawSaaX”

Previous Editions N6t Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
11/28/06
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[ Construction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

area code)

Kathy Banh

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

(213) 922-7635

5. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

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

D Decrease Duration Other (specify)

A Increase Award B Decrease Award  C Increase Duration

G Special District

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

8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
New [J Continuation [0 Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual

F Intermunicipal M Profit Organization
N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307/5340

County of Los Angeles, CA

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

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2006 Growing States — PM Rail, CA-90-Y510

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/06 6/30/07 Districts 24 through 39, and 41 Same as Applicant

15. ESTIMATED FUNDING

a Federal $ 6,434,758.00

DATE __11/28/06

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

b NO [] PROGRAM IS NOT COVERED BY E O 12372 \ REQE]
I

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

b Applicant $ .00 4 2005
c State $ .00 ST,
4 Local $ 1,608,690.00 [ >TATE CLEAR,
e Other $ .00 NG Hoye,
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves 1f "Yes" attach an explanation No
s TOTAL $ 8,043,448.00

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

a Typed Name of Authorized Representative

GLADYS LOWE

b Title c Telephone number
Director (213) 922-2459
Regional Program Management

d. Signature Representative

e. Date Signed

d-l7 -2

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



DEC-4-20v6 ©2:38P FROM:UCLA C A A 1(310(206-1091 TO:819163233018 P.273

2. DATE SUBMITTED pl{cant Identitier

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R &R) [3. DATE RECEIVED BY STATE ] ]ff Application Identlfiar ]

1. * TYPE OF SUBMISSION
4. Faderal Identifier

[] Pre-application Application [ I
[C] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: |2 0389, = =1 WW%J
* Legal Name: IThe Regents of the Universily of California e &7 [l RV A L |
Department: |Office of Contract & Grant Adm | Division: {UCLA 4 NEC § 4 2006
*Streett: (10920 Wilshire Blvd., Suite 1200 | stree2: | ‘

* City: [Los Angeles | County: [Los Angelas * state | [CA: Galar}: CLEARING HOUSE

Province: ! ' M_[ * Country: !Jmfé—b—gl * ZIP / Postal Code: 966_24-14(#__—!

Parson to be conlactad on matters involving this application

Prefix: * First Name: Middle Name: * Last Namg: Sulfix: '
[M& HKaren J[ J ’Marcham _ ]r i
* Phone Number: I310-794-0167 W Fax Numbaer: ’510-794-0631 | Email: ‘:rmerchant@resadmin.ucla.edu J
6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
| 1956006143A1 | ‘ H: Public/State Conteol(id Institution of Higher Education

- Iy):
8. * TYPE OF APPLICATION: New Other (Speclty)

Small Businp3s Organization Type

(] Resubmission [] Renewal (] Continuation [ ] Revision ] Women Owned T Soclally and Economically Disadventaged
It Revision, mark appropriate box(es). 6. * NAME OF FEDERAL AGENCY:
"] A.Increase Award [ ] 8. Decraase Award [ | C. Increase Duration [Cnlcago Servics Center ' _]
{_] 0. Dacrease Duration [7] E. Other (spacify) 10. CATALOG OF FEDERAL DOMES TIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencles? Yes[ | No[/] |B1AO49 |
What aolher Agencies? TITLE: {Omce of Science Financial /\bslstance Program |
11. * DESCRIPTIVE TITLE OF APPLICANT'S PRO.ECT:
[OJI: Advanced Analysis Techniques lor High pT Physics and an Improved Beam Conditioning Monitoring Systen for Hadron Colliders J
12. ~ AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
ILos Angeles, CA, Batavia, IL [ \
13. PROPOSED PRQUJECT: 14, CONGRESSIONAL DISTRICTS CF:
* Start Dale * Ending Date a. * Applicant | b. " Project
|07/01/2007 ||0s/30/2010 ] CA-030 [ [1430 |
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix:  *First Name: Middle Name: *Last Name| Sutfix:
ior, [Rainer I |[watiny I |
Position/Title: [ Assistant Professor of Physics * Organization Name: ITha Regents of the Unlversi'y of Calitornia ‘
Departmant: LPhysics & Aalrénomy l Divislon: (UCLA ; ‘ J
* Street1: [475 Portola Plaza | Streal2: [ _ J
* City: [Los Angeles j Counly: |tos Angeles ] * Statist |CA; Califon
Province: | | * Country: [JNITEDS1|  * ZIP / Postal Codo: (900941547 |
* Phone Number: [310-825-4731 | Fax Number: [310-267-2483 * Email: | {wallny @ physles ucla.odu ]

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




DEC-4-2006 ©2:39P FROM:UCLA C A A

1(310(206-1091 TO:

SF 424 (R&R) appLICATIO.. ..OR FEDERAL ASSISTANCE

815163233018 P.373

Page 2

17. * IS APPLICATION SUBJECT TC
ORDER 12372 PROCESS?

16. ESTIMATED PROJECT FUNDING

‘HEVIEW BY STATE EXECUTIVE

b.NO [] PROGRAM IS NOT CO

" REVIEW

Vi
[] PROGRAM HAS NOT BJE.

. . ) . a. YES [7] THIS PREAPPLICATION'APPLICATION WAS MADE

a. * Total Estimated Project Funding  [256,000.00 l AVAILABLE TO THE ST/ JE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Faderal Funds [256,000.00 ] PROCESS FOR REVIEV/ ON:

c. * Eslimaled Program Income [0.00 | DATE: [12/04/2005

RED BY E.C. 12372; OR
fN SELECTED BY STATE FOR

!

18.By signing this application, | certify (1) to the statemanta contalned In the Ilst of cartifications* end
true, complete and accurate to the beat of my knowledge. | aleo provide the required assurances

crimlnal, civll, or administrative penailties. (U.S. Codae, Title 18, Sectlon 1001)

* { agree

resulting terms If | accapt an award. | am aware that any falae, fictitious, or fraudulent atatamentar

fzé) that tha atatamenta hereln are

fnd agree to comply with any
r claims may subjact me to

¢ Position/Title: |Granl Analyst ] * Organization: | The Regents of the University of G

* The list of certifications and assurances, or an Internet aite where you may obtaln this list, Is contained in the tar ag apeclric instructions.
19. Authorized Representative
Prefix: * First Name: Middie Name: * Last Name; Suilix;
Ms. ” Karen “ J (Marchant ” ]
Alifornia |

Department: IOflice of Contract & Grant Adm ] Division: IUCLA

|

* Street1: |10920 Wilshire Blvd., Suite 1200 I Straet2:

r
* Cily; ’Los Angeles ] Counly: |Los Angeles ] * Sla

4

Province: |

l * Country:

* 2IP / Pogtal Code: |gooz<ﬁfl

1408 |

* Phone Number: 1310-794-0167 l Fax Number: |310-794-0631 ] * Emall: | kmarchant@resadmin.ucla.edu
* Signature of Autharized Reprasentative * [1ate Stgned
Completed on submission to Grants.gov Complelad on giybmisaion to Grants.gov

20. Pre-application

21. Attach an additional list of Project Congresslonal Districts If needed.

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




Version 7/03

APPLICATION FOR

"TApplicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED

December 1, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Qj Construction
¥l Non-Construction

I construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Self-Help Home Improvement Project Department:
Organizational DUNS: Division:
088852603
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
3777 Meadowview Dr. Keith
City: Middle Name
Redding
County: ast Name
Shasta riffith
State: | Zip Code Suffix:
California 96002
Country: Email:
USA kgrif@shhip.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
el5]-2]elle ]l 6] ]E] (530) 378-6900 (530) 378-6910

8. TYPE OF APPLICATION:

7 New [T continuation  [[7 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D _—_]

Other (specify)

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

Non-Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]~f ][2][o]
TITLE (Name of Program):
Mutual Self-Help Housing Technical Assistance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for funding of a rural Mutual Self-Help Housing Technical
Assistance program for 20 housing units for the two year period.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.}:
Shasta and Tehama Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July 1, 2007 June 30, 2009 2nd Pnd
15. ESTIMATED FUNDING: "" 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| . E E \\ ’5 E E} - ORDER 12372 PROCESS?
a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE
F Ht“"” 500,900 - a. Yes. [l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ﬁs . PP . PROCESS FOR REVIEW ON
NEC 6 1 2006
c. State lf w DATE:
o0
d. Local ﬁ STATE CLEARING HOUSET b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 'é w [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FOR REVIEW
f. Program Income |s o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
m ‘
g. TOTAL 15 500,000 ] Yes if “Yes" attach an explanation. 1 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

Executive Director

Prefix First Name Middle Name
Keith
Last Name Suffix
Griffith
b. Title ic. Telephone Number (give area code)

(530) 378-6900

ld. Signature of Authorized Representatwe(/ /:V

— 7
LA

Date Signed
IeNovember 22, 2006

Previous Edition Usable
Authorized for Local Reproduction

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



OMB Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: < 2. Type of Application: " If Reviglon, select appropriate letter(s):
[} Preapplication V] New ! |
/) Application [] Continuation " Other (Specify)
[] Changed/Corrected Application [ (7] Revisian [ |
* 3, Date Received: 4, Applicant Identifier:
Ict:mplmad by Granits.gov upon submisglon. ] { ) ]
Sa, Federal'smi(y idantifier: _ '] * &b, Federal Award |dentifier:
h - Y e gy
f ' Il RDECEINED
State Use Only: 0 E: [ o 1 2” 0 L
6. Date Received by State: [:__—1 7. State Application Identifier: | ]
) ' ~ g LARRS TICE .
8. APPLICANT INFORMATION: STATE CLEARIRNG HOUSE
*a. Legal Namé: San Franclsco State Unlversity
* b, Emplayar/Taxpayer Idantification Numbar (EIN/TIN): * ¢. Organizational DUNS:
93-1137247 | [9425149650000
d. Address:
" Street1: 11600 Holloway Avenue |
Street; [ADM 469 . |
= Chy: |8an Franclsco
County: | |
- State: l CA: Galifornia’ |
Province: | ' ]
* Country: ] USA: UNITED STATES
* 2ip / Poslal Code: 94132 |
e. Organizational Unit:
Department Name: ' Divislen 'Narna:
SF Bay NERR : | f
1. Name and contact Information of peraon to be contacted on matters Involiving this application:
Prefix: [Dr. | * First Name: | Jaime |

Middle Name: | |

" Last Name: { Kaoser ]

Suffix: ] [

Title: |

Organizational Affiliatian;

l

* Telephone Number: |(415) 338-3703 Fax Number: . ‘

* Email: | jkooser@sfsu.edu : ’ ’ ]




OMB Number; 4040-0004
Explration Data: 01/31/2008

Application for Federal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type:
[ H: Public/State Controlled Institutian of Higher Education ) ——|

Type of Applicant 2; Select Applicant Type:
Type of Appllcant 3: Selact Applicant Type: ‘ o

* Qther (specify):

* 10. Name of Federal Agency:

INatior\al Oceanlc and Atmospheri¢c Administration

11. Catalog of Fedoral Domestic Aaalatance Numbor:
[11.420 j
CFDA Title;

Coaslal Zona Management Estuarine Resaarch Raserves

* 12. Funding Opportunity Number:
[NOS-OCRM-2007-2000789 ]
* Title:.

National Estuarine Research Reaerve l.and Acquisition and Construction Program FY07

13. Compatition Idontification Number:
2050004
Title:

14. Aroag Affocted by Praject (Gltles, Counties, States, ate.):

* 16. Descriptive Titlo of Applicant's Project:

Provides funding for constuction at Rush Raneh and exhiblts at Ching Camp State Park, and Aquarium of the Bay. '

Attach supporting documents as speclfled In agency Instructions.

2 AT VI (el RN, AR R D




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

Application for Federal Assistance SF-424 Verslon 02
16. Congreaalonsl Districts Of:
* a. Applicant " b. Pregram/Project [CA-12
Attach an additional liat of Program/Project Congresslonal Districts if needed.
AR [Dalore pipohment] [View Atiach ment |
17. Propossd Project: ‘
* a. Start Date; 06/01/2007 * b, End Date: |05/31/2008
18. Estimatad Funding (5): '
* a. Federal [ 779,560.00|
* b. Applicant ‘ 934,097.00|
*c. State } 0.00|
* d. Local | 0.00|
*e. Other | 0.00] -
*{. Pragram Income { 0.00]
9. TOTAL ’ 1,113,657.00]
19, Ja Application Subject to Review By State Under Exacutive Order 12372 Process?
(/] a. This application was made available to the State under the Exacutive Order 12372 Procass for review on |12/01/2006 | .
(] b. Program is subject to E.O. 12372 but has not haan selected by tha State for review, '
[] e Program Is not eovered by E.O. 12372,
* 20. Is the Applicant Delinquent On Any Fadera) Dobt? (if "Yes", provide explanation.)
] Yes ‘ No Explanabion
21. "By signing this application, | cortify (1) te the statementa contalned In the list of certifications* and (2) that the statomants
hereln are true, compiote and aceurato to the best of my knowledge. | also provide the raquired assurances® and agree to
c¢omply with any reaulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statementa or clalms
may subject me to erlminal, civil, or administrative penalties. (U.S. Codo, Title 218, Section 1001)
V] **1 AGREE
** The list of cerfifications and assurances, or an inlarnel site whera you may obtaln this list, 1s contalned in the annaun¢ement or agency
spacifie instructions. :
Authorized Represontativa:
Prefix; |Dr. " * Flrst Name: ]_K_enneth _)
Middle Name: ] .
*Last Name:  [Paap . ’
Suffix: ] |
*Title: |Assoclate Vice President
* Telaphane Numbor: [415-336-7081 | Fax Number; [415-338-0531 ]
* Emall: }kenp@sfsu.edu l
" Slgnature of Authorized Reprasentative; |Compiated by Grants.gov Upan gubmisglon. | * Data Signed: lcammeeed by Grams,gov Upen submisrion, |
Authorized for Loes! Reproduction Standard Form 424 (Revised 10/2005)
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