Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1-
15, 2007. 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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DEC 14 2007 4:18 PM FR UCLA RESEARCH ADMINI®7348@631 TO 813163233818 P.a3

2. DATE SUBMITTED Applicant |dentifler
APPLICATION FOR FEDERAL ASSISTANCE r _‘ | J
S F 424 (R&R) 3. DATE RECEIVED BY STATE State Application dentlfler

L __J | )
1.* TYPE OF SUBMISSION = =

4. Federal Identifier

[] Pre-applicalion /] Application l |
(] Changad/Corrected Application

] 6. APPLICANT INFORMATION * Organizational DUNS: 092530369 |
" Legal Name: [The Regents of the University of California —;:rr_ = ‘ P |
Department: | Office of Contract & Grant Adm | Division: [Univ. of Calif., Los Angeles | NEURIVED |
* Street1: 11000 Kinross Avenue, Suile 102 | Street2: | DEC 1 4 2007 g
* City: ﬂ_os Angeles | County: |Los Angeles N J * State: E:&lifen
provinee: [ * Country: * ZIF / Postal Code: @ STATE CLEARING HOUSE

Parson 10 be contacted on matiers involving this application

| Prefix; * First Name: Middie Name: = Last Name: Suffix:
[Ms. | Kristin Il ||Lund [ "
* Phone Number:  310-784-0171 J Fax Number: [310-943-1656 J Email: [doe@resadmln.ucla.adu —7
6. EMPLOYER (DENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
§ -]955005143 | r H: Public/State Controlled Institution of Higher Educatlon
| Other (Specity):

8." TYPE OF APPLICATION: [/] New
Smait Business Organization Typa

(] Resubmisslon [] Renewal ["] Continuation ] Revision =) Women Owned ] Secially and Economically Disadvantaged
If Revision, mark approprigte box(es). 9. * NAME OF FEDERAL AGENCY:

[] A. Increase Award () B. Decrease Award [] C. Increase Duration E:hicago Service Cenler I

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

“ Is this application baing submitted to other agencies? Yes[ | No[Y) IB1.049

What other Agencles? TITLE: [Efﬁce of Science Financial Assistance Program ]

11. * DESCRIPT|VE TITLE OF APPLICANT'S PROJECT:

]National Instiwte for Particle Astrophysics (NIPA) |

12.° AREAS AFFECTED BY PROJECT (cit/es, countiss, states, etc.)
|Los Angeles & San Diego, CA |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. * Applicant b. * Project
|07/01/2008 ||0s/30r2010 ] [cA-030 | [cA-030 |

‘16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name; Suffix:

' Prof. H Alexander J [ J ‘ Kusenko | i J

Position/Title: Fofessor of Physics * QOrganization Name: |The Regenls of the University of Califarnia

Department:  |Physics and Astronomy } Divizion: [ Univ. of Calif., Los Angeles l

* Street!: f475 Portola Plaza J Street2: |
* Cily: |Los Angeles J County: Es Angeles ! = State: [CA; Califon'

Province: | * Country; |[JNITED 81|  * ZIP / Postal Code: [90095-1547
* Phone Number: Bm-szs-Aau | Fax Number: |310-206-5668 '] * Email: [kusenko@physies.ucla.edu

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

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

e . , , a. YES [Z] THIS PREARPLICATION/APPLICATION WAS MADE
| T" Tolal Estimated Project Funding (200,000.00 | L VALABLE TO THE STATE EXECUTIVE ORDER 12372

| PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Federal Funds |400.000.00

DATE: [12/14/2007
b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR
[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

¢. * Estimated Program Income 0,00

18.By slgning this application, | certify (1) to tha statements contained in the list of centiflcations® and (2) that the staterments herein are
true, completa and accurate to the best of my knowledge. | also provide the requirad assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statemants or claims may subject me to

criminal, civil, or administrative ponaltlas. {U.S. Code, Title 18, Section 1001)

i * 1 agree

“ The lI&t of cortifications end 838urances, or an intemol site where you may abiain this list, is tainod In the ar ment or agency apecific Instructions,

19. Authorizad Reprezentative

Prefix: * First Name: Middle Name; * Last Name: Suffix:
Ms.___Jwsin I =  —
* Position/Title! [ Grant Analys| * Organization: |The Regants of the Universily of California 1
Department:  [Office of Contract & Grant Adm | Division: [Univ. of Calif.. Los Angeles l
* Street1: {11000 Kinross Avenue, Suite 102 | Streel2: [ -
* Cily: ,Lﬁos Angeles ] County: ll_c»s Angeles * State: @'
Province: I * Country: * ZIP / Postal Code:
" Phone Number: |310-794-0171 | Fex Number: [310-643-1656 | ~ Email: |kiund@resadmin.ucla.edu |
: ¢ Signature of Authorized Representative * Date Signed
: Completed on submission to Grants.gov Completed on submission to Grants.gav

bt li‘f"(.‘w AL sy l

20. Pre-application |_

21. Attach an additional list of Project Congressional Districts if needed.
[NIPA_Congressional_Districts pdf [ 2o ;

e o

i

|

| OMB Number: 4040-0001
] Expiration Date: 04/30/2008
|
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e = it . 0t v b s 0o ves

2. DATE SUBMITTED n Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE } ] | [

SF 424 (R&R) |3. DATE RECEIVED BY STATE rs:m Application Identifler |

1.” TYPE OF SUBMISSION
4. Federal Identlfler

[] Pre-application /] Application | ‘.
i L:] Changed/Corrected Applicalion

N
[ S. APPLICANT INFORMATION = Organizational DUNS: (082530369 e
| | Legal Name: |The Regents of the University of Califarnia | HE_(_: IA\YA D
E ‘Depanment:  |Off of Contract & Grant Admin | Division: |Univ of Cal, Los Angeles ] T 007
i | - streent: 11000 Kinross Ave., Suite 102 | sweet2: | DEC 14 L
* City: [Los Angeles ] County: {Los Angeles * Stale: @fl STATE CLEARING HO\
Province: | * Country: E@ * ZIP / Postal Code: @ M

Parson (o be contacted on mallers involving this application
.Prefix; * First Name: Middle Name: * Last Name: Suffix:

[Me. [ eistin I |[Luna I

* Phone Number: 310-794-0171 , Fax Number: [310-943-1856 ] Email; lﬂe@resadmin.ucia.edu T
8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
: I1956006143A1 ] ] H: Public/State Controlled Institution of Higher Education
- | 8.~ TYPE OF APPLICATION: [7) New Othar (Specity:
: L ) . Small Bualnera Organization Type
i |[J Resubmission [ ] Renewai [ ] Continuation [_] Revision [] Women Owned [5] Soclally and Economically Disadvantaged
‘ If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
@ A.Increase Award | B. Decrease Award [] C. Increase Duration IChlcago Service Center !
[] 0. Decrease Duration [] E. Other (specity). 10. CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER:
" Is this application being submitted 10 other agencies? Yes(] NoW/] |e1.o49
What other Agencies? TITLE: IOfﬁce of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

! { Mechanical Properties of Self-Organized Nanostructured Matarials-from Tunable Poisson's Ratios to Piezoelectric

! 12. * AREAS AFFECTED BY PROJECT (citlas, counties, states, etc.)
{Los Angelas, CA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
s Start Date * Ending Date a. " Applicant ' b. * Projecl
{oe/0172008 (0513112011 | |cA-030 | [cA-030
16. PROJECT DIRECTOR/PRINCIFAL INVESTIGATOR CONTACT INFORMATION
Prefix: " First Name; Middle Name: . * Lasl Name: Suffix:
‘lef. ||Sarah | | Tolbert Jr
; Pasition/Title; IProfessor * Qrganization Name: | School of Letters and Sciences
g Department: E:Pemistry and Biochamistry i Division: Univ of Cal, Los Angeles 1
g * Street1: 11000 Kinrass Ave., Suite 102 | Street2: f |
‘ * City: [Los Angeles _| County: [Los Angeles * State: [CA: Califon|
} Province: | ’ *Country: |INITED S *ZIP/Postal Code; [90095-1406
.| = Phone Number: |310-2084767 J Fax Number: |3wzos4oaa | * Email: [tolben@chem.ucla.edu

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

SE

|
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- SF 424 (R&R) aepLicar.un FOR FEDERAL ASSISTANCE Page 2

|| 16. 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. * Tolal Estimated Project Funding  |906.693,00
PROCESS FOR REVIEW ON:

. " Total Federal & Non-Federal Funds |908.693.00

DATE: (12/14/2007
b.NO [] PROGRAM IS NOT COVERED BY E.0. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

S

c. * Estimated Program Income ’0.00

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

true, complete and accurate to the bast of my knowledge. | also provide the required assurances * and agree to comply with any
resulting torms if | accept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may subject me to

criminal, civil, or administrative penaltles. (U.S. Code, Title 18, Section 1001)

* 1 agree
* Tho list of certifications and , OF 8 Intemet site whero you moy obtaln this list, /s ined in the { or agency specMic instructions.

19. Authorized Representative

{ Prafix: * First Name: Middle Name: * Last Name: Suffix:
Ms. HKrislin l [ ’ ‘ l&'nd l r
" Position/Titla: Grant Analyst | = Organization: ﬁ'he Regenls of the University of California |
Department: iOH of Conlracl & Grant Admin | Division: [Univ of Cal, Los Angeles |
* Street1; [11000 Kinross Ave., Suite 102 | Streel2: I |

* City: lLos Angeles | Counly: [Los Angeles ] - State:
Province: | | * Country: @T'Tﬁu_m " 2IP /Postal Code: (900951406

* Phone Number; B10-794-0171 ~ Fax Number: (310-794-0631 | ~ Emai: |klund@resadmin.ucla.edu
* Signature of Authorized Reprasentative * Date Signed
Completed an submission to Grants.gov Complated on submission to Grants.gov

A -,\,:':“:r;:r-.'.“ Wigw Anachmen |0
t

20. Pre-application | _

21. Anach an additional list of Project Congressional Districts If needad.

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

*% TOTAL PAGE.BE *x*
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2, DATE SUBMITTED Applicant ldentifler
APPLICATION FOR FEDERAL ASSISTANCE | ]
s F 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifler
| 1|l
il S — 4. Federal Identifier T — IF D
[] Pre-application  (Z] Application r RECE‘\ e
[] Changed/Corrected Application e .

5. APPLICANT INFORMATION * Organizational DUNS: |092530369 DEC T 4 o \l :
- Legal Name: | The Regents of the University of Califarnia . . LOUSE
STATE Ul '

Depariment: |0fﬁce of Contract & Grant Adm ’ Qivision: |Univ. of Calif., Los Angeles \M

* Street1: |1 1000 Kinross Avenue, Suite 102 ‘ Street2: L J

" Clty: |Los Angeles | County: [Los Angeles l * State:
* Country: |JNITED 8§81 = ZiP / Postal Code: |90095-1406

Provinca: [

Person to be contacted an mattars involving this application

‘Prefix: * First Name: - Middle Name: * Last Name: Suffix:
'Ms. JKrislin L | Lund ‘ J
" Phone Numbaer: |310-794-0171 | Fax Number; [310-9434656 Email: |doe@resadmin.ucla.edu |
6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7. * TYPE OF APPLICANT:
956006143 | | H: Public/State Controlied Institution of Higher Education
8. * TYPE OF APPLICATION: (7] New Other (Specify):
L . . » Small Busineas Organization Type
(] Resubmission [] Renewal ] Continuation [] Revision (2] Wamen Owned (L] Secially and Economically Disadvantaged
If Revision, mark appropriale box{es). 9. * NAME OF FEDERAL AGENCY:
[[] A Increase Award [] B. Decrease Award || C. Increase Duration [Chicago Service Center |
(7] ©. Decrease Duration [] E. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencies? Yes{ ] No[/] (81.049
What other Agencies? TITLE: 10ffice of Science Financial Assistance Program ]

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LPrnposal to the Depanment of Energy for the NOvA Detector Construction Werk i

12.* AREAS AFFECTED BY PROJECT (cilies, counties, statas, elc.)
[Los Angeles CA, Dallas TX |

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

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

0410172008 | 033172009 ] CA-030 ~[ea-020 \
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

| Dr. ” David ) \ LB 1 [Cline I [— !
Position/Title: |Professar * Organization Name; lUnIversiw of California, Los Angeles

Dapantment; |Physics & Astronomy l Division: |£eﬂefs & Sciences —]

* Street; ['475 Portola Plaza | Straet2: B ]

“City: [Los Angeles | County: [Los Angeles * State! [CA: Califon

Province: | ' | * Country: JN!TEB'?-‘;“]'] *ZIP / Postal Code: (30095

* Phone Number: [310-825-1673 | Fax Number: 310-206-1091 1 = Emait: |detine@physics ucia.edu

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




|
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16. ESTIMATED PROJECT FUNDING 17. ® IS APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

a. ~ Total Estimated Project Funding {249.150.00

b. * Tolal Federal & Non-Federal Funds |249,1so.oo

c. = Estimated Program Income [0.0D DATE: {12”2'2007

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

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | centify (1) to the statements contained in the list of certifications® and (2) that the statements hereln are
true, complete and accurate to the best of my knowladge. I also provide the required assurances * and agree to comply with any
rasulting torms if | accopt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, clvll, or administrative penalties. (U.S. Cade, Title 18, Section 1001)

* | agree

“The list of canifications and a , of an Int { sito whore you maey oblein this list, Is contained /n the announcement or sgency specific Instructions.

18. Authorized Ropresentative

Prefix; * First Nama: Middle Name: * Last Name: Suffix:
st. ~|[Kristin _H ] Lund {
* Position/Title: E;_rant Analyst _, * Organization: lThe Ragents of University of California }
Oepartment:  |Office of Contract & Grant Adm | Division; |Univ. of Calit., Los Angeles |
* Street1: {1 1000 Kinross Avenue, Sulta 102 | Street2: [ I
* City: [Los Angeles } County: ﬁ.—os Angeles * Stata:
Prevince: { _—| " Country: @ * Z|P / Postal Code; @I
* Phone Number: |310-794-0171 | Fax Number: |310-794-0631 *Email: [Klund@resadmin.ucla.edu ]
* Slgnature of Authorized Represantative * Date Signed
Completed on submission to Granlts.gov Completed on submission to Granis.gov

N8 l'-'.‘.‘:‘L.'?“.?l‘.ﬁ."}ﬁ|I Yhsa Attt

20. Pre-application

21. Attach an additlonal list of Project Congressional Districts If needed

Addilienal Congressional Districts.pdf |r T ] >

OMB Number; 4040-0001
Expiration Dale: 04/30/2008
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2. DATE SUBMITTED plicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE |/
— ——— # ——

S F 424 (R&R) 3. DATE RECEIVED BY STATE _ State Application Identifiar
' * U

e aro—

. * TYPE OF SUBMISSION ——
! 2 Federal identlfler

4.
) Pra-application Application I— ]
] Changed/Corrected Application J

5. APPLICANT INFORMATION * Organlizationat DUNS: |0925302 3
= Legal Name: lThe Regents aof the University of California i BT 1+ & saes !
i oTCT & 2007
Depanment; Office of Contract & Grant Adm | Divislon; |Univ. of Calif., Los Angeles i
H
* Streelt: ﬁwoo Kinross Avenue, Suite 102 j Srreel2; L f 3 STATE CLEARING HOUSE !
= Cily: |Lo3 Angeles | Gounty: lLos Angeles j " State: |CA §8'if0"|’""*“"“~~~v-'~-—r~-~-v~r A
Province; | j * Country: [INITED 31] - ZIP / Posta) Gode: 90095-1406__}
Parson to ba contacted an matters involving this application
| Prefix: * First Name: - Middle Name: * Last Name: Suffix:
lMs. ”Kristin TL ﬁ[ Lund H |
= Phone Number: 1310-794-0171 —I Fax Number: [310-943-1656 ’ Email; @e@resadmln.ucla.edu _!
€. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
| E550m143 j r H: Public/State Controlled Institution of Higher Education
8." TYPE OF APPLICATION: (7] New S
o ) . . . Small Business Organization Type
[[] Resubmission [] Renewal ] Continuation [~ Ravision ] Women Owned [0 Sacially and Ecanomicaily Disadvantaged
If Revision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:
[] A Increase Award [ ] B. Decrease Award [_] C. Increasa Duration Ehicago Service Center j
[] D. Dacrease Duration [ ] E. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
| ~ s this application being submitted to other agencies? Yes[ ) No[Z] ]E.OAQ
" What other Agencies? TITLE: |Office of Science Financial Assistance Program ’
“11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LProposai to the Department of Energy for the NOvA Datector Construction Work _l
12. * AREAS AFFECTED BY PROJECT (cilies, caunties, stales, etc.)
.Eos Angeles CA, Dallas TX *I
13. PﬁOPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
= Start Date * Ending Date a. ¥ Applicant b. * Project
| [04/01/2008 |[03/31/2008 [cA-030 [[ca-030
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix; * First Name: Middle Name: * Last Name: Suffix:
@ " David & TICline |
Posilion/Title: |Professor j " Organization Name: |Universily of Califarnia, Los Angeles ]
Depentment:  [Physics & Astronomy | Division: |Leters & Sciences |
“Steet1:  [475 Pontola Plaza | sueez: ]
* City: [E Angeles . ‘] County: JEAngeles _l * State: [CA: Califon
Provinee: | ’ ‘1 * Counlry; |INITED 3"1] * ZIP / Postal Code: 90095
* Phone Number: [310-825-1673 | Fax Number: (310-206-1091 | * Email: [dcline@physics.ucla.edu ]

OMB Number: 4040-0001
Expiration Date: 04/30/2008°
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~ SF 424 (R&R) arpLicaTion FOR FEDERAL ASSISTANCE Page 2

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

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

DATE: @2/2007 ]

b.NO [7] PROGRAM IS NOT COVERED BY E.O. 12372; OR

(C] PROGRAM HAS NQT BEEN SELECTED BY STATE FOR
REVIEW

a. * Total Eslimated Project Funding f249.150.00
b. * Total Federal & Non-Federal Funds [249.150.00

I |

c. * Estimated Program Income l_o.oo

18. By aigning this application, | certify (1) to the stataments contalned in the st of certifications*® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge, | alac provide the required agsurances * and agrae to comply with any
resulting terms if | accept an award. | am awara that any false, fictitious, or fraudulont atatemants or clalms may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Sectlon 1001)

* 1 agree

= The list of cortications and assurancas, ar an Intemnat sita whare you may edlain this list, ia conte/ned in the an Lor v spocHic Instructions.

19. Authorized Representative

Prefix; * First Name: Middle Name: * Last Name; Suffix: )
lﬂs. ” Kristin H_ j Md ﬂ_ 7

= Position/Title: f—éran( Analyst T * Organization; {,The Ragents of University of Califarnia j
Depanment: Office of Contract & Grant Adm 1 Division; ]Unlv. of Calif., Los Angeles ’

“ Streati: 11000 Kinross Avanue, Suite 102 | Streat2: L |

* City; lLos Angeles —‘ County: |Los Angeles * State: |CA: Califon
Pravince; L i " Country. [JNITED ST] = ZIP / Pastal Cede: |90095-1406

- " - | . L - NE ‘ H
Phone Number: [310-704-0171 j Fax Number; |310-784-0631 Email: [kuund@resadmin.ucla.edu ]
* Signature of Authorized Reprasentative " Date Signed
Complatad on sybmissian to Grants.gov Completed on submission 1o Grantsg.gov

20. Pre-application

21. Attach an addltional list of Project Congressional Districts if needed.
fﬁdditiona! Congressionai Districts.pdf H )

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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2. DATE SUBMITTED

)plicant Identifler

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

| ——

3. DATE RECEIVED BY STATE

i

e p— e B T S e R e ST

State Application Identiflar
f

I——

]

i e e A

. 1. TYPE OF SUBMISSION

4, Federal Identlfier

] Pre-application /] Application l

]

[ Changead/Carrectad Application

| 6. APPLICANT INFORMATION

* L egal Name: lThe Regents of the University of Callfornia

Department: [()fﬁce of Contract & Grant Adm

—-l Division; Mv. of Calif,, Los Angeles

* Streetf; [11000 Kinfoss Avenue. Suite 102 | Straet2: |

) County: lLos Angeles

* City: |Los Angeles

Province; i

| Country: JNITED 81] * ZIP / Postal Code: [90095-1406

Person 1o be contacted on malters involving this application

| Prefix: * Firs| Name: Middle Name:

* Last Name: Suffix:

Ms. _)fKristin 1l

s

Ms
* Phone Number: |31o-794-o1 71

| Fax Number; (310-943-1656

1 Email: ldoe@resadmin.ucla.edu

@. * EMPLOYER IDENTIFICATION (EIN) or (TIN):

b @006143 ‘

7. " TYPE QF APPLICANT:
H: Public/State Controlled Institution of Higher Education

i

8. * TYPE OF APPLICATION: [/ New
[] Resubmission ] Renewal [_] Continuation [} Revision

.| Other (Spscify):

Smalil Business Organization Type

G Women Owned E] Sacially and Economically Disadvantaged

If Revision, mark appropriate box(es).

[C] A. increase Award [ ] B, Decremse Award [ ] C. Increase Duration

9. * NAME OF FEDERAL AGENCY:
@\icago Service Center

]

(L] ©. Decrease Duration [_| E. Other (specify)

* I3 this application being submifted to other agencies? Yes[ ] No[V]

What other Agencies?

10. CATYALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EACM ‘|

TITLE: |Office of Science Financial Assistance Program

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

'Nalional Instituta for Particle Astraphysics (NIPA)

12. * AREAS AFFECTED BY PROJECT (citlas, counties, statas, etc.)
[Los Angeles & San Diego, CA |

13. PROPOSED PROJECT:
* Starl Date

|{07/01/2008

* Ending Date
‘Hoa/aomow

—

14. CONGRESSIONAL DISTRICTS OF:
a. * Applicant
[CA-030

b. " Project
—\ [CA-oao —

16. PROJECT DIRECTOR/PRINCIPAL {INVESTIGATOR CONTACT INFORMATION

‘Prefi:. * First Name: Middle Name: * Lasl Name: Suffix:
[Prof. TLAlerander ] || Kusenke jr ]

. Positlon/Title: lﬁrofessor of Physics

Department; LPhysics and Astronomy :I Division:

_l Street2;

* Street1; [475 Porola Plaza

1 * Organization Name: @ Regents of the Univarsity of California ]

Univ. of Calif., Los Angales

L |

* City: |Les Angeles

| County: 'Es Angeles

j ® State: |CA: Cali(c‘\.rl

Province: ‘

_{-Coumw: INITED 81| = ZIP / Postal Code: |90095-1547

* Phone Number; @-825-4814

] Fax Number:  310-206-5688

* Email: |[kusenko@physics.ucla.adu

|

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



mailto:Idoe@resadmin.ucla,edu

DEC 14 2887 2:18 PM FR UCLA RESEARCH ADMINIB7940631 TO 819163233018 P.B4,/86

. SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANGE Page 2

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

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

¥ :
b. * Total Federal & Non-Federal Funds (400,000.00 ] PROCESS FORREVIEWON:

j DATE: |12/14/2007 L
b.NO [] PROGRAM IS NOT COVERED BY E.Q. 12372; OR

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

a. * Total Estimated Project Funding Lzoo.ooo.oo

¢. * Estimated Program Income |o.oo

H 18.By signing this applicatlon, 1 certify (1) to the statements containad in the list of certlflcations® and (2) that the statements hereln are

true, complete and accurate to the bast 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 clalms may subjact me to
criminal, clvl}, or administrative penalties. (U.S. Code, Title 18, Sectlon 1001)

* | agree

* The list of cortifications and ass or an In ( 816 where you may obtaln this list, ia contalned In the or agency speciic )

! | 19. Autharized Represantative

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

| E/ls. ” Kristin _J L ‘&und 1 L |
* Position/Title: {Grant Analyst f * Organization: me Regents of the University of Califomia T
* Street?; 111000 Kinross Avenue, Suite 102 T Street2: I: ]

* Cily: ll.os Angeles | County: Es Angeles j " State:

\
I ‘Dapartment; Office of Contract & Grant Adm | Division: [Univ. of Calif., Las Angeles ‘
i
|
|
i

Province: [ *Counry: [INITEDST| " ZIP/Postal Code: [90095-1408 |
* Phone Number: [310-794-0171 j Fax Number: 310-843-1656 | - Emait lﬁlund@resadmin.ucta.adu
i
! “ Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov
| 20. Pre-application EPA Dol Stachuent| View Astechinent

21. Anach an additional list of Project Congresslonal Districts if naodad,
WPI\_Congrassional_Dislricts.pdl _H;» SRR N J i

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



mailto:lund@r-e-Qa-d-m-in-"-UC-Ia-.-ed-u------I

DEC 14 2887 2:18 Pl:‘l FR UCLQ RESEARCH ADMIN16794@631 TO 819163233018 P.85/786

2. DATE SUBMITTED aplicant ldentifier

1| ]

e e DX s e s e —

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R) '3. DATE RECEIVED BY STATE 4“__—J Eﬂte Applleation Identlfier I

——

e o 4. Federa) ldentifier -
[ Pre-application  [V] Appilca(iPn _ L —‘

[] Changed/Corrected Application
5. APPLICANT INFORMATION * Organizational DUNS: Ers—z_s;me__...: — ]
* Legal Name: [The Regents of the Univarslty of Californla | B =, ) o) | \Visd )
Department: | Off of Contract & Grant Admin | pivision: [Univ of Cal. Los Angeles _T £C 1 4 2007
* Streatt: 11000 Kinross Ave., Suite 102 | Streetz: [ —‘l DEL
« City: LLoa Angeles ] County: [Los Angeles - Stale: EEC_‘_S:‘__%I%@ CLEARING HOUSE
Province: | |~ Country: JNITED 81 * ZIP / Postal Code: @:MT:"MM_MW,, S

Persan 10 be contacted on maners involving this application

Prefix: * Flrst Name: Middle Name: * Las| Name: Suffix:
Ms. [ Kristin 1 | [Lund il 1
*Phone Number: [310-794-0171 7 Fax Number: |'§10-943-1656 l Email: ‘die@msadmin.ucla.adu —|
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
Ilsseooeuam ] | H: Public/State Controlled Institution of Higher Education
Othar (Specify):

8. * TYPE OF APPLICATION: {/] New )
. Small Business Organization Type
(7] Resubmission [] Renewal [] Continuatien [_] Revision () Women Qwned [] Socially and Economically Disadvantaged |

It Ravizion, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

(Z] A Increase Award [ ] B. Decrease Award [_] C. Increase Duration [Chicago Service Cenler I

| 5] O Decrease Duration -] E. Other (specify) 10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitied ta other agencies? Yes [:" No[V] LE1.049 ]
What other Agencies? TITLE: IOfﬁce of Science Financial Assislance Pragram ]

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
EMechanicaI Properties of Self-Organized Nanostructured Materials-from Tunable Poisson's Ratios to Piezoelectric -!

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

-EAngeles. CA 1

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

[08/01/2008 [05/3172011 _:] [cA-030 "] [ca-030

||

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

[Prof. [saren 0 " ][Tolbert B )
‘| Position/Titla: |Professor —l * Organization Namé: "Seheol of Letlers and Sciences —’

Department: @hemistw and Biochemistry —I Division: @Iv of Cal, Los Angeles '

¥ Street{: hwoo Kinross Ave., Suite 102 —I Street2; [ —|

* City: !Los Angeles 7 Gounty: @ Angeles « State:

Province: [ | * country: F@ * 2IP / Postal Code: [@

* Phone Number: [210-206-4767 | Fax Number: [310-206-4038 | - Emai: [tainen@chem.ucia.adu

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



mailto:lolben@Chem.uCI,UldU

REC 14.2897 ) 2:1? PM FR UcCLA RESEARCH ADMIN1@7948E63! TO 813163233018 P.B@E @6

"S:F 424 (R&R) appLicaTiON FOR FEDERAL ASSISTANCE Page 2

. 468. ESTIMATED PROJECT FUNDING 17. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
R . \ a. YES [/] THIS PREAPPLICATION/APPLICATION WAS MADE
a.* Tolal Estimated Project Funding f 906,693.00 j AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
— PROCESS FOR REVIEW ON:

b. = Total Fedaral & Non-Federal Funds [906.693.00
.00 DATE: [12/14/2007 ]
b.NO [] PROGRAM [S NOT COVERED BY E.O, 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

c. * Estimated Program Income

18.By signing this application, | cartify (1) to the statements containad in the list of certifications® and (2) that the statements hereln are
trus, complete and accurate to the best af my knowledge. | also provide tha roquired assurances * and agrea to comply with any
rasulting tarms [f | accept an award. | am aware that any false, fictitious, or fraudulent statemants or claims may subject me to

criminal, civil, or administrative penaltias. (U.S. Goda, Title 18, Section 1001)

] * L agree

" Tho list of certifications and essuronces, 67 an Internot &lie where you may obtain this Ilat, /s canlained in the ment or agency specic i

19. Authorlzed Representative

Prefix: * First Neme: Middle Name: * Last Name; Suffix;
[Ms. [Keisiin I | (und |
* Position/Title: 'Grant Analyst ] * Organizalion: me Regents of the University of California I
Depanment:  Off of Conlract & Grant Admin ] Divlsfon: |Univ of Cal, Los Angeles j
* Street1: [11000 Kinross Ave., Suite 102 | swreete: r ]
* Cily: [Los Angeles ] County: Eos Angeles | “ State: @l
Province: L j‘ * Counlry: @ * ZIP / Postal Cade: W\T«Tﬂ
* Phone Number: [310-794-0171 | Fax Number; @-794-0631 * Email: 'klund@resadmin.ucla.edu j
= Signature of Authorized Reprasentative * Date Signed
Completed on submission ta Grants.gov Completad on submission lo Grants.gov

.':."'T‘-’-f'-'.’!

Maoes Alachmoent

20. Pre-application |

" 21. Attach an additional list of Project Congressional Districts if neadad.

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

J |

% TOTAL PAGE.BE *xx



APPLICATION FOR ON

Page 1 of 1

APPLICATION FOR OMB
FEDERAL ASSISTANCE

2. DATE SUBMITTED
12112007

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

California

rA Construction [ Construction

v Non-Construction I~ Non-Construction

4. DATE RECEIVED BY FEDERAL
AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Jorge J Quiroz

Organizational Unit: Jorge J Quiroz

Address (give city, county, State, and zip code):
40016 11th street west , palmdale, Los Angeles,

ca 93551

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

(661)435-1704

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

| I

8. TYPE OF APPLICATION:
{7 New I Continuation

If Revision, enter appropriate letter(s) in box(es) D I:l
A. Increase Award B. Decrease Award

C. Increase Duration D. Decrease Duration

E. Other (specify):

[ Revision

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

A. State H. Independent School Dist.
State Controlled Institution of Higher
B. County I'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):

9. NAME OF FEDERAL AGENCY:
Grants Coordination State Clearinghouse Office of Planning and
Research

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

L0 - 00

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJEC

The grant will be used to finish a career in teachipg

‘REQE

HVED

TITLE: 13 2007
12. AREAS AFFECTED BY PROJECT: (Cities,
Counties, States, etc.) STATE CLEAHFNG HOUS E
palmdale
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
jan2008 jun2008
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE

EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 8000

. THIS PREAPPLICATION/APPLICATION WAS MADE
sl $ 0] I a. YES. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
d. Local $ ol I b.NO. [ PROGRAM IS NOT COVERED BYE. O. 1237
e. Other $ 0 r—“ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW.
f. Program Income $ 0
% {\Gf\ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ ) seeol [ Yes [ No  (If"Yes" attach an explanation.)

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

AWARDED.

a. Type Name of Authorized Representative

Jorge ] Quiroz

b. Title
Mr,

c. Telephone Number

(661)435-1704

d. Signature of Autfforjzed Representative

e. Date Signed

(207




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

11/29/07
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction [ Construction
[ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Programming & Policy Analysis
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)

One Gateway Plaza

Los Angeles, California 90012-2952 Richard Christie
(213) 922-6022

6. EMELOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-4401975
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Legrning
New [ Continuation [ Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

G Special District N Other (Specity)
A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration Qther (spacify) State Chartered Transit District Q1 1~
9. NAME OF FEDERAL AGENCY: NG b
Federal Transit Administration Ouge
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5316 LA Community College Passenger and Pedestrian Mobility Improvements

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
11/30/2007 10/1/2009 Districts 27 and 31 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 1,172,992 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __11/29/07
b ~No O PROGRAM IS NOT COVERED BY E O 12372

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

b Applicant $ .00

c State $ .00

d Loeal $ 293,428

e Other $ .00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O ves 11"ves” attach an explanation No

g TOTAL $ 1,466,240

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 1S AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number

GLADYS LOWE Divector (213) 922-2459
Regional Program Manag t

d. Signaturg/of Authorized Representative e. Date Signed

& s 7

Previous Editions N4t Usable 7
Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

[ Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
e 11/29/07
IFEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
- \pplication Preapplication
Construction [ 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)

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

Richard Christie
(213) 922-6022

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

8. TYPE OF APPLICATION:

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

I1f Revision, enter appropriate letter(s) in box(es):

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

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

A State H Independent School Dist.

B County 1 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. § 5316

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

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Bus Transfer/Layover Plaza and Bus Stop Improvements in Monterey Park

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
11/30/2007 12/15/2009 Districts 29 and 32 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 750,716 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _11/29/07 _

b NO O PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FRR-REVIEW,

T ; B RECEIVED
d Local 186,679
¢ Other : ,.00 DEC j. 3 2007
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D Yes If "Yes" attach an explanation No STATE CLEAR,NG HOUSE
g TOTAL $ 938,395

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

a Typed Name of Authorized Representative

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

GLADYS LOWE
Y —

ature of Authorized Representative

e. Date Signed

Previous Edition#NobUsabl?

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




DEC 23-P0A7 033320 FROMIGLA C A H

1(310(206-1091

T0:819163233018 p.2.3

2. DATE SUBMITTED Apblicant Identifler
APPLICATION FOR FEDERAL ASSISTANCE [ ] L [ !
SF 424 (R &R) 3. DATE RECEIVED BY STATE Stdte Application Idantifier J
""" ) R
1. * TYPE OF SUBMISSION [ —pe— -
- — - 4. Faderal (dentifier |
["] Pre-application Application [ l s
[] Changed/Carrecled Application —
pr—— e
5. APPLICANT INFORMATION * Organizational DUNS:| |0B2
" Legal Name: lThe Regenls of tha University of Calilornia i T h = e
Department: [Omce of Contract & Qrant Adm W Division: [Univ. of Calil., Los Angeles -; DEC 1 3 ZUU/
" Slreeld: 111000 Kinross Avenus, Suite 102 ] Street2: | ,]I
* City: \>L“os Angeles R County: \Tos Angsles . Slagi t [CA: Eali@a EAF”NG HOUSE !

Province: L j * Country: |INITED S1| * 2IP / Postal Code: _90095-1198_1 R

——

Person la be contactad on mallers involving this applicalion

8. TYPE OF APPLICATION: [V| New
[] Resubmission [ Renewal [] Continuation ] Revisien [) Women Owned

Prefix: * First Name: Middle Name: * Las( Nam[3 Sulfix'

[Ms. |Kestin 0 [Lund [ |

* Phane Number: 310-794-0171 Fax Number: 1510-794-0631 1 Email: ;lklund@resndmin.ucla.edu 1

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

1956006143A1 | ] H: Public/State Controllpd Institution of Higher Education
p— Other (Specify): i

Small Buslifdse Organization Type

] Socially and Economically Disadvantaged

It Revision, mark appropriale hox(es). 9. * NAME OF FEDERAL AGENCY:

[] A increass Award [ | B. Decrease Award || C. Increasa Duralion [Chicago Service Center

il

[] D- Dacrease Durallon ] E. Other (spacify) 10. CATALOG OF FEDERAL DOMETIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencies? Yes[ | No[V| ‘81.049 T
What other Agencies? TITLE: Mce of Science Finenciaﬂﬂ;islance Program I

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|Na|iona! Institute for Particle Astrophysics (NIPA)

12.* AREAS AFFECTED BY PAQJECT (cities, counties, states, atc.)

[Los Angeles, CA ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS HF:

* Starl Date * Ending Date a. * Applicant || b." Project

|07/01/2008 | osra0/2010 ’ CA-30 | | [ca-30 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prelix: * First Name; Middle Name: _ *Last Namp Suffix:

{Prol. | Alexander [ ]'Kusenko i ”— |
Posilion/Tille:  Prolessar of Physics —' * Organization Name: [The Regeants of the University of California ]

Department:  |Physics and Astranom Division: Unlv. of Calit., Las Angeleg
Y

* Streel1: [475 Porlola Plaza j Street2:

* City: ﬁ.os Angelss j County: [Los Angeles

Province: [ —I * Country: * ZIP / Postal Code:

| SlaJ> ICA: Cali(onj
3009541547

* Phone Number: [31 0-825-4814 | Fax Number: (310-206-5668 I * Email{ kusenko@physics.ucla.edu _J

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




DEC-13-20@7 @3:33P FROM:UCLA C A A

1(318(206-1891

SF 424 (R&R) arpLication For FepERAL AssisTANCE

_To:

8191632332118 P.373 .

Page 2

16. ESTIMATED PROJECT FUNDING 17.° 1S APPLICATION SUBJECT T¢
ORDER 12372 PROCESS?

a. " Total Eslimaled Projecl Funding [goo.ooo.oo

b. " Total Federal & Non-Fedaral Funds |400,000.00

=

AVAILABLE TO THE ST,
PROCESS FOR REVIE\

—

a. YES THIS PREAPPLICATION

i) REVIEW BY STATE EXECUTIVE

/APPLICATION WAS MADE
ATE EXECUTIVE ORDER 12372
N
!

c. * Estimatad Pragram Income DATE: [12“ 8/2007

]

|Eoo

b.NO [] PROGRAM IS NOT CO

J

] PROGRAM HAS NOT B}
REVIEW -

RED BY E.O. 12372; OR
EN SELECTED BY STATE FOR
[

18.By slgning this application, | certify (1) to the statements contalned In the llst of certifications* and d

true, complate and accurate to the bhest of my knowledge. | also provide the required assurances

ragulting terms If | accept an award. | am aware that any false, fictitious, or fraudutent atatements

criminal, clvil, or adminlatrative penaltiee. (U.S. Code, Title 18, Section 1001)
* ) agree

* Tha /gt of cartlfications and assurances, or an Internat site whars you may obialn thig list, Ie contained In the announcemant('s

?2) that the statements hereln are
{ .and agree to comply with any
‘or clalma may subject me to

iq r agency apecific inatructions.

19. Authorized Repreaentative

* Last Namé;

1

Suftix:

Prefix; * First Name: Middle Name:
[Ms. ]anﬁn 1} ”Lund

* Position/Title; 1Grant Analyst —] * Organization: |Tha Regenits of the University of (

\
s
-

L]
]

alifornia

|Unlv. ol Callf,, Las Angeles

j Division;

Deparlment: JOllica of Conlract & Granl Adm

|

* Stres!l; 411000 Kinross Avenue, Suite 102 ] Street2:

)

" Sla

I
" City: F.Es Angeles J County: fl]s Angelas

;ga: CA: Californ

Province: L * Country: [JNITED 81

* 2IP / Poslal Code: |9009i

1406 J

* Phone Number: [310-794-0171 | Fax Number: [310-794-0831 |  Email:
* Slgnatura of Authorlzed Representative *
Completed on submission to Grants.gov Complsted on

klund @resadmin.ucla.edu

=

nte Slgned
melsslon to Granlts.gov

4

T

20. Pre-application

21. Attach an additlonal list of Project Cangreasional Distric

te | needed.
[NIPA_Congressional_Districts.pdf [ fi

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




FRCM :DAS BUDGETS FAX NO. :9163415147 Dec. 12 2087 B3:38PM P2
OMB Approvel No, 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE . 2. Date Submitted Applicant Identifier
1. 'T'ype of Submission: 3. Date ec'd by State State Application Tdentifier
Application Preapplication '
| Construction __ Construction © |4, Date Rece'd by Federal Federal Identifier
- X ... Noneconstruction ____Nonconstruction
5. Applicant Information: 5 Organizalional Unic:
Legal Name and Address: . Division of Water Qualily
(give city, counly, state, and zip code) Name and telephonc of person to be contacted on matters

State Water Resources Control Board involving this application (give area code):

1001 [ Strect, Sacramento County Liz Iaven

Sacramento, California 95814 ; (916) 341-5573
6. Frnployer Identification Number (EIN);  6B--0281986 7. Type of Applicani: (enter appropriatc letter) __A__

; A. State 11. Independent School Digtriet
6. DUNS Number: 808321913 . |B. County I, State Institure of Higher Learning
8. Type of Application: C. Municipal 1. Private University
_X_New _ Revision . Continuation D. Township K. Indian Tribe
If Rovigion, enter appropriate letier(s): __ E. [nterstate L. Individug)
A. Increase Award N. Decrcasc Awartd F. Intermunicipal M. Profit Organization
C. Increasc Duralion D. Decrense Duration G. Special District N. Other (specify)
Othor (specily)
9. Name of Federal Agency:
10. Catalog of Federal Dothestic Assistance Number U. S. Environmental Proteclion Apency
66.419

Title: Water Pollution Control State and Interstate 1. Deseriptive Title of Applicant's Projeet:

Program Support

Tao protect and improve Californiu's surface warers in the

12. Arca Allecied by Project: implementation of water quality laws in the California Porter-Cologne

(citics, counties, states, erc.) Water Quality Cantral Act and the foderal Clean Water Act (CWA).
Starte of California '

1.3. Praposed Project:

Start Date : Find Date 14, Congressional District of:
7/1/2008 6/30/2013 Applicant: Project:
: 3 California - All
15. USTIMATED FUNDING: =~ L 16. Ts the application subject to review by the State
T T Exceutive Order (110) 12372 process?
a, Federal \ REC E‘\/ E‘Dﬁ,ﬁ a. YES: _X___This application/preapplication was madc
h. Applicant . %o available to the State [0 12372 process for
¢. State DE(‘ 1 2 2%]907,33 revicw on:
d. Local ’ 50 Date: December 12, 2007
e, Other | EARING HO\RSSE h. NO: .. Program is not covercd by EO # 12372
f. Program Income: | STATE CLE . 30 Program has not been sclected by the

state for review,

8. TOTAL ' $19,994278 17, Ts the applicant delinquent on any Federal dobt?
YES, attach explanation X___NO

18. TO THE REST OT MY KNOWLEDGT. AND BELIEF, ALL DATA IN 1'H1S APPLICATION/PREAPPLICATION ARF
TRUB AND CORRECT, I'HE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICAN'T' WILL COMPLY WITH THE ATTACHED ASSURANCES 1T TIIE ASSISTANCE
1S AWARDED.

n, Typed Namc of Autharized Represeniative h. Title: ' ¢. Telephane Number
Dorothy Rice Iixecutive Dircetor (916) 341-5615
d. Signature of Authorized Representative e. Datc Signed:
: December 19, 2007

Previous Editions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Standard Form 424 (Rev 7-97)
Preserlbad by OMB Circulnr A=102



To: {}

18008686438 From: Mark Web

Page 1 of 1 2007-12-10 21:33:07 (GMT)
11/21/2087 15:11 7008733982 BISHOPPAIUTE. ./CORP PAGE Bl
APPLICATION FOR Vergion 7/03
FEDERAL ASSISTANCE 125/%'55 SUBMITTED Appiicant Identifier
1. TYPE OF SLIBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application e
& Construction B Constructior 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ideniifier
l;! Non-Construction

{ ]
8. APPLICANT INFORMATION

Or%anlzaﬂonal DUNS:
010708634

Lagal Name: Organizational Unit:
Big Pine Paiute Triba Oeperiment:
Divigion!

.RECF!‘\/FD

Addreas:

Namo and tolophone numbaer of parson ta ba contactad on mattors

Sveat: & Involving this application (give area coxde)
825 S. Main 5t. DEC 10 2007 Frefix; f-‘IMr::“ Name:
|

City: Middle Nama ‘
_BIQ Pine O ATES Ol I ATYIRIN & 2 s D. 5

County: oTATE CEEARING FOUSE wm Name

Inyo abb

%i \a: ‘Zgl% Code Suffix:

513 MCP

Country: Emall;

U%A' i mdwabb826@adalphia.net

8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phana Numbar (give aten code) Fax Number (give area code)

. @ _E @ @ B @ E"'il 851-501-8188 B0O-868-8438
& TYPE OF APPLICATION: 7. TYPE OF APPLICANY: (Saa back of form for Application Types)
71 New [3 continuation [ Revision

f Ravision, eMer appropriate latier(e) in hox(ee) {
See dback of form for deacrption of letlers.) ] D Other (spacity)

Other (specify) 9, NAME OF FEDERAL AGENCY: ‘
10. CATALQQ OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. PESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

o ] Raplacamant of unanchored (seiemic unsafe) 260,000 gallon watar

TITLE (Neme of Program): E]@ @@@ storage fank with 350,000 gallon (selamic safe) welded tank to provide
Water and Waetawalor Lz)a'an and Gm?”t Peogram for increased domestic water and fire suppression demande.

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

Big Pine Indlan Raservation

13. PROPOSED PROJECT A 14, CONGRESSIONAL DISTRICTS OF:

Stant Dale; Ending Date: a. Applicant b. Project

3/1/08 2/28/08 25th R5th

16. ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

] PROGES!

a. Federal 13 2 Y m THIS PREAPPLICATICN/APPLICATION WAS MADE
I 75,000 8. Yes. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

h. Applicant 0" PROCESS FOR REVIEW ON

c. State ] & A DATE: 11/1s/07

d. Logal o L b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372

a. Other . ]

347,600 0 'C:)RRPROC}RAM HAS NOT BEEN SELECTED BY STATE
{. Program Incame - o i 17. E APPLICANT DELINQUENT ON ANY FENDERAL DEBT?
o )
g,‘TOTAL 422,800 ‘ [ Yes If “Yes" attach an explanation, #! No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

TTACHFD ASSURANCES IF THE ASSISTANCE 18 AWARDED,

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

3
ﬂg{i& able ’ O[%"Nama Ms%glﬁe Name

Iﬂasl Name Suffix

oose
. Title ive:
TS Shairman é B 3‘32‘3‘9‘:?33‘83 3Numbezr (Give #rea code)
. Signature of Autharized Repragentative \ / ® . Date Signed
o 1A <€A 7 11721007
Previousa Editior Usable e

Authonized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Pregcribed by OMB Cirewlar A-102



DEC 87 2887 1:31 PM FR UCLA RESEARCH QDMIN187942831 TO 8191632331218 P.B2

2, DATE SUBMITTED plicant ldentifier

APPLICATION FOR FEDERAL ASSISTANCE 1 ‘

=TT TR —— e —— Lo

SF 424 ( R&R) | 3. DATE RECEIVED BY STATE State Application (dentifior

L i R N

1.* TYPE OF SUBMISSION

] Pre-application  [/] Application

4. Federal Identifier
. l j
[T} Changed/Corrected Application . L

6. APPLICANT INFORMATION * Organizational DUNS: ’092530369 s |
* Legal Name: Ehe Regents of the Univarslty of Callfornia \ B‘:L, |l ALl
Departmant: | Of of Contract & Grant Admin | Division: [Univ of Calif, Los Angeles | \ 0EC - 17 2007 ‘
* Sireett: (1_1000 Kinross Avenue, Suite 102 —[ Streel2: fSuite 102 j 3
* Cily: [Los Angeles County: | - State: TATE G\_EAR\NG OUSE

Province: | ] * Country: [INITED ST ~ZIP / Postal Code: [90095-1406 T
Person 1o be contacled on matiers involving Lhis application

.| Prefix: * First Name: Middle Name; - Last Name: Suffix;

kvﬂs. Nirisﬁn j l [Lund 7 l l
* Phone Number. [310-794-0171 | Fax Number: [310-943-1656 | Email: |doe@resadmin.ucla.edu
6.* EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.° TYPE OF APPLICANT:
958006143 j L " H: Public/Stata Centrolled Institution of Higher Education

| 8.* TYPE OF APPLICATION: (] New O [Spacsyy
i e N . Small Businoss Orgrnization Type

(] Resubmission 7] Renewal [] Continuation ] Revision (7] women Qwned [] Socially and Economically Disadvantaged

If Revision, mark apprepriate box(es). 9." NAME OF FEDERAL AGENCY:

[ A Increase Award ] B. Decrease Award [ C. Increase Ouration  |(Chicago Sarvice Center

(] D. Decrease Duration [7] E. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
| s this application being submitted to other agencies? Yesm No[] L&1.049 j
Whal other Agencies? {EF _] TITLE: @ﬁce of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Dusel R&D: New WIMP Detector Technique based on High Pressure Xenone Gas

[_|

12. * AREAS AFFECTED BY PROJECT (cities, counties, stales, elc.)
LCollege Station, TX j

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. " Applicant b. " Project
[06/0172008 0513172009 l [x017 | [rx-017 ]
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Nama: * Last Name; Suffix:
J[Hanguo j' jlWang lPhD ]
Position/Title: |Associate Research | * Organization Name: De Regenls of the University of California ‘|
Depariment: ,Physics and Astronomy j Division: [Univ of Callf, Los Angeles _J
* Streel!: 4 : '
reel |475 Portols Plaza ] Street2: [ |
*City: [Los Angeles _ —] Counly: I l * State: |CA: Califon
. Province: [ ) __\ ~ Country: JNITED~Sﬁ1| * ZIP / Postal Code: [90085-1408
" . Y
Phone Number: |310-206-3656 | Fax Number: l | * Email: lEanguo@ucla.edu ]

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



mailto:Idoe@resadmin.uCla,edu

DEC @7 2087 1:31 PM FR UCLA RESEARCH ADMINIB?948631 TO 819163233018 P.Ba3

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

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

, ; . a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Total Estimaled Project Funding 2520000 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds [25.200.00 PROCESS FOR REVIEW ON:

—l DATE: [12/04/2007 |
b.NO ] PROGRAM IS NOT COVERED BY E£.0. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

c. = Estimated Program Income 10.00

) 18.By signing this application, | certify (1) to the statements contained in the list of certifications® and (2) that the statements herein ara
i true, complate and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
i resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to

criminal, civil, or administrative penaities. (U.S. Code, Title 18, Saction 1001)
* | agree
* The liat of cortications end assurancas, or An IAternet sito where you may obtaln thit liat, is containad in the annauncemaent or agancy specllic instructians.
19. Authorized Representative
Prefix: * First Name; Middle Name: * Last Name: Suffix;
il | Kristin jl— j &und ][ ]
* Position/Title; | Grant Analyst | + Organization: m Regents of the University of California ]
Dapanment; ‘Off of Conlract & Grant Admin ] Division: IUniv of Calif, Los Angeles |
_* Streett: Emoo Kinross Avenue ] Street2: [suita 102 il
* City: lmlmgeles | County: [ j| * State: @'
Province: | _J * Country: [—JN_L—;EDS’—YJ * 2IP / Postal Code: |90085-1406 |
* Phone Number: |310-734-0171 :| Fax Number: |310-943.1656 | - Email: [klund@resadmin.ucla.edu ]
i * Signature of Authorized Representative * Data Signed
: Completed én submission to Grants.gov Completed on submission 10 Grants.gov
. 20. Pre-application E alers Anagtuar| | View A.ziaol"lrv*.z?mj

21. Attach an additlona) list of Project Congressional Districts if needod.

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




‘

DEC @7 2087 1:36 PM FR UCLA RESEARCH ADMINI@®794B631 TO 819163233018

| Prefix; * First Name: Middie Name: * Last Name; Suffix:
— \ |
. [ ” Kristin Jr M\d r ]
* Phone Number: '310-794-0171 | Fax Number: [310-343-1858 | Email: [doe@resadmin.uela.edu |
6. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
056006143 | r H: Public/State Controlled Institution of Higher Education
8.* TYPE OF APPLICATION: [7) New Otec{fpaey
. . . Small Business Organization Type
] Resubmission [ Renewal [] Continuallon [] Revision ] Women Owned [ Socially and Economically Disadvantaged .
If Revision, mark appropriate hox(es). 9. * NAME OF FEDERAL AGENCY:
(L] A Increase Award ] 8. Decrease Award [_] C. Increase Duration |_fhicago Service Canter J
(] D. Decrease Duration [] E. Other (specify) 10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
“ |3 this application being submitted to other agencies? Yes@ No[] 61.049 J
What olher Agencies? llSF J TITLE: [Bfﬁce of Science Financial Assistance Program |

P.vz2793

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE [ —J [ J
S F 424 (R& R) rS.' DA‘I? RECEIVED BY STATE T State Application Identlfier ’
‘ BEn. '

[ 1. * TYPE OF SUBMISSION ———
4. Foderal Identiflar
[] Pre-application (7] Application L [ )

: [[] Changed/Carrected Application 'N\‘\ '
&. APPLICANT INFORMATION * Organizatlonal DUNS: (092530369 %El e

— 0

* Legal Name: |The Regents of the University of Califarnia

‘JL ~ -
Depantment:  |Off of Canlract & Grant Admin | Divislon: |Univ of Cal, Los Angeles ¢ 7 20 07
* Slreet1: m 000 Kinrass Avenue ] Street2: [Suile 102 l ST4 TE cL &4
“ City: |Los Angeles ‘ County: | * State; |CA: Calmm\’“*~~~"\\\/?/lvG HOUS

Province: | | * Country: |UNITED ST *ZIP/ Postal Code: |90095 \EJ

/-

Person (o be contacled on malters involving this applicatlon

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
B)evel«:pment of QUPID for Dark Matter, Double Beta Decay and Solar Neutrlno Experiments

12. * AREAS AFFECTED BY PROJECT (cilies, counties, states, ele.)

|£ Angeles, CA _J

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Stan Date * Ending Dale a. * Applicant b. * Project

(0770112008 || 0673012010 ] CA-030 |[cA-030

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR GONTACT INFORMATION

Prefix; * First Name; Middle Name: * Last Name: Suffix:
[ ([ katsushi _]f I[arisaka "[[Pnb l
Position/Title: [Proressor J * Organization Name: ]Tne Regents of the University of California _I
Department: ]Physics & Astronomy J Division: |Univ af Cal, Los Angeles j

- Street; [430 Portola Plaza _, Street2: | ‘

* City: [Los Angeles | County: l_ J * State: |CA: Califori
Province: | "]~ Country: [INITED ST|  * ZIP/ Postal Code; (90095

" Phone Number: (3‘10-825-4925 l Fax Number: [ * Email: [arisaka@physica.ucia.eﬂu

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



mailto:jl;=:::-@--Y$jca.uct--c1u

DEC @7 2@@7 1:358 PM FR UCLA RESEARCH ADMIN1@734BE31 TO 819163233018 P.B83783

. SF 424 (R&R) arpLica..oN FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

—l a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

. * Tolal Estimated Project Funding  [350,658.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds ’_358,658.00 J’ PROCESS FOR REVIEW ON;
¢. " Estimated Program Income mo J DATE: WOAIZOW _]

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

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, | certify (1) to the stataments contalned in the list of certifications” and (2) that the statements hereln are

true, complete and accurate to the best of my knowledge. | aiso pravide the required assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any falge, fictitious, or fraudulent statements or claims may suhject me to

;y criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] = 1agree
i * The i3t of cartifications and , ar an /) Site where you mey ablain this list, i ¢ Ined In the ement or agency spacific I

19. Authorized Repraesentative
Prefix: * First Nama: Middle Name; * Last Name: Suffix;

]h(ristin __“ HLund JI; ]

* Position/Title: |Grant Analyst * Organization: MThe Regents of the University of Califomia |
Depanment: | Off of Contract & Grant Admin J Division; rUniv of Cal, Los Angeles J

= Streeti: |71 000 Kinross Avenue | Street2: Eui\e 102 [

——

.' City: |Los Angeles | County: [ -1‘ * State: |CA: Califon
Province: | ] *Country: [JNITED 81|  ~Z(P/Postal Code: (90085 T

* Phone Number: [310-794-0171 J Fax Number: [310-943-1658 | * Email [klund@resadmin.ucla.edu
i
* Slgnature of Authorized Represontative * Date Signad
Completed an submission to Granis,gov Completed on submission to Graats.gov

20. Pre-application [_

Dl A =w:m9.n1“ Wiew SHELhTEen

21. Attach an additional list of Project Congresalonal Districts if neaded.

[ { l‘l A _ MR 5 el ey 1L.r'\;’i~:4.',: \:J

OMB Number: 40400001
Expiration Dale: 04/30/2008

*x TOTAL PAGE.B3 *x
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2. DATE SUBMITTEOD aplicant Identifier

APPLICATION FOR FEDERAL ASSISTANCE —l l

S F 424 (R& R) 3. DAT-EZRECEIVED BY STATE ‘ State Application ldentifiar
| I

3. YPEOF suamssu\ou a, Faderal 1dantlfier

[ Pre-application  [/] Application l—— _I

] Changed/Corrected Application 4- fr——

DEC @7 ZB@? 1:35 PM FR UCLA RESEARCH ADMIN1@7946631 TO 819163233018 P.04,07

\

5. APPLICANT INFORMATION * Organizatlonal DUNS: 092530é69 B E‘ :! ” !F- = !“

=7
* Legal Name: | The Regents of the Universlty of California ] ]

i ﬂt: P
Deparimant: |&ﬁ of Contract & Grant Admin j Division: IUniv of Calif, Los Angeles ] ’f L 7 ? 0 07
. H
* 1: (11000 Kinross Avenue Street2: |Suite 102 | ST AT ' ‘
Street ] | STATE CLEARING HQyg
* City: [Los Angeles J County:! L | * state: |CA'Galifon|..._ JUSE
ity: e g e

Province: | ] " Country: [INITED 81| * ZIP / Postal Code: |90085

Person to be contacted an malters involving this applicalion

Prefix: " First Name: Middle Name: ~ Last Name; Suffix:
Ms. Wbris!in ]L | Lund H_ 1
* Phone Number: [310-784-0171 Fax Number: lﬂo-943-1656 _J Email: @e@resaamm.uma,eau ]
8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

‘11956008143 J H: Public/State Controlled Inslitution of Higher Education
8. " TYPE OF APPLICATION: (/] New Other (Spacify):
Small Bualnoss Organization Type

) Resubmission [ ] Renewal (] Continuation [ ] Revision ] Women Owned (] Socially and Economically Disadvantaged -
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[l A Increase Award  [[] B. Decrease Award [ ] C. Increase Duration || Chicago Service Center ‘

[£] D. Decrease Duration [ ] £. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
* is this application being submifted to other agencies? Yes] No[ ] 181 .049 1

What other Agencies? |NSF —l TITLE: 'LOfﬂce of Science Financial Assistance Program T
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

EUSEL R&D: Proposal to Study the Purification and Pumping Syslem for a Large Argon TPC __|

12. " AREAS AFFECTED BY PROJECT (citias, counties, states, etc.)
Los Angeles, CA |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Stant Date * Ending Date -g, * Applicant b. * Project

(0710172008 ~|[oerz0r2010 ] [CA-030 | [ca030 ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

r n David ) B. j Cling o 7@0 '
Position/Title; Lprofessor j * Organlzation Name; IThe Regents of the University of California o I
Depaitment: @sics & Astronomy —| Division: |_ j

" Streatt: |430 Portola Plaza | street2: | |

*Clty: |Los Angeles | County: | ' 7 * State: @

Provinca: [ ' j = Country: @ * ZIP / Pastal Code; W

* Phone Number: [10-825-1673 j Fax Number: L _:| * Emait: [dcﬁne@physics.ucta.edu |

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




DEC 87 28®7? 1:35 P.M FR UCLA ”RESEQHI.QCH Q“DMIN}_@_?_QdBSSl TO 8138163233618 P.85/07

|b. < Total Federal & Non-Federal Funds Esa.eoo.oo

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

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

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

j PROCESS FOR REVIEW ON:
j DATE: |1_2/04/2007
b.NO [*] PROGRAM IS NOT COVERED BY E.O, 12372: OR

() PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

la. " Total Estimated Project Funding Bea,eoo.oo

c. * Eslimated Pragram Income @0

. 18.By signing this application, 1 certify (1) to the statements contained In the list of certifications* and (2) that the statements herein are
true, complete and accurate to the bast of my knowledge. | alao provide the required assurances * and agree to comply with any
resuiting tarms If | accept an award. | am aware that any false, fictitious, or fraudulent statemaents or claims may subject me to

criminal, civil, or administrative penaltles. (U.S. Code, TYitle 18, Section 1001)

] * | agrea

* The list of certifications and & , or an Internat aite where yau may obtaln thia /iat, Is cantained In the ann t or agency spacific Instructions.

19. Authorized Representative

Prefix; * First Name: Middle Name: - Last Name: Suffix:
hﬂs. “ Kristin j 1: 'Lund j r-—.]
* Position/Title: @nt Analyst j * Organization: |The Regents of the University of California j
Department: | Off of Cantract & Grant Admin _1 Division: lUniv of Calif, Los Angeles —l
* Streett: [11000 Kinross Avenue | streeta: [Suite 102 ]

* City: LLos Angeles j County; L j * State: {CA: Califon
Province: [ * Country: [INITED ,S_ll « 21P / Postal Code:

* Phane Number: I_:i-10-794-o171 _] Fax Number: [310-843-1656 * Email: [klund@resadmin.ucla.edu j
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Compléetad on submission to Granls.gav

i ll.’-‘r‘::i(:).e':- Ataiieant] ] view “-‘\37&‘,(.2"‘\!‘-"-(%(\;’

20, Pra-application L

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

(1

OMB Number: 4040-000:1
Expiralion Data: 04/30/2008




DEC. a7 2@@7.‘ | 1:3'5 PM“FR “LJCLQNII_?ESEVQRCH ADMIN1@?348631 TO 819163233018 P.B6-07

SHTU\

v
2. DATE SUBMITTED Jicant Identifier

APPLICATION FOR FEDERAL ASSISTANCE || l |

T e T

SF 424 (R& R) 3. DATE RECE(VED BY STATE State Application Identiflier
"1. * TYPE OF SUBMISSION L P-——:—:J Lj:—"—-——-——]
E— 4. Federal [dentifler
(] Pre-spplication 7] Application D
[[] Chenged/Corracied Application ___l
J et
5. APPLICANT INFORMATION * Organizational DUNS: 092530369 e
. r fremd
* Legal Name: me Regents of the University of California ’ / s L)
=

Depariment:  |Off of Conlract & Grant Admin T Division:; (U—niv of Calif, Los Angeles _] [}E L y

» Streat1: 11000 Kinross Avenue, Suite 102 j Street2: [Suite 102 ] 200 /

= City: [Los Angeles | county: | " State: \M-F\;\%ARING HO 1ok
Province: | .. DL Counlry: WED 81| - ZIP / Postal Code: \\i":gﬁ

Person to be contacled on matlers involving this application

. Prefix: ~ First Name: Middie Name: * Last Name: Suffix:

Ms. [Kristin I [Lund ]
. Phone Number: @-794-0171 T Fax Number. ]L10—943-1655 _] Emall: !Loe@rasadmin.ucla.edu __]
' 8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

L956006143 __] l H: Publie/State Controlled Institution of Higher Education

Other (Specify):

8. TYPE OF APPLICATION: 7] New
Small Business Organization Type

'] Resubmission [] Renewal [ ] Contlnuation [_] Revision ] women Owned [Z] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. " NAME Of FEDERAL AGENCY:
[T] A. increase Award [ B. Decreate Award [ C. Increase Duration [Ehlcago Service Center _]
(] D. Gecrease Duration [T E. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencies? Yes[Z] No[ ) [81.049 —l
What other Agencies? LNSF ] TITLE: Bfﬁce of Science Financial Assistance Program
| 11.* BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
: ‘lDusel R&D: New WIMP Deteclor Tachnique based on High Prassure Xenone Gas _l
| 12.~ AREAS AFFECTED BY PROJECT (¢itias, counties, states, el¢.)
i Eﬁllege Stalion, TX T
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
i fStan Date * Ending Date a. * Applicant b. * Projecl
|06/01/2008 ~ |[05/31/2000 ] TX-017 ] [x-017 |
46. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: ' * First Name: Middle Name; " Last Name: Suffix;
| L [[Hanguo J j Wang :I PhD ,
Position/Titla: |Associate Research j * Organization Name: Eha Regents of the Unlversity of Callfornia ]
Department:  Physics and Astronomy j Division: Enlv of Calif, Los Angeles o
" Streel1: 475 Portola Plaza j Slreel2: L {
* City: [Los Angeles —' County: [ T * State: EA: Califon}
Province: [ ] *country: [UNITEDST  *2IP / Postal Code: [90095-1406 |
* Phone Number: {ﬂo-zoa-aaﬁs j Fax Number: [_ ® Email: |hanguo@uciaedu -

OMB Number: 4040-0001
Expiration Data: 04/30/2008
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SF 424 (R&R) appLicaTion FOR FEDERAL ASSISTANCE Page 2

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

j a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

. ~ Total Estimated Project Funding  [25,200.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Federal Funds |25.200.00 ] i
DATE: [12/04/2007 \

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

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

c. * Estimated Program Income [o.oo

18.By signing this application, | certity (1) to the statements contained in the list of certfications® and (2) that the statements herein are
true, complete and accurata to the hest of my knowledge. | aiso provide the required agsurances ° and agres to comply with any
resulting terms If | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may subject me 10

criminal, clvil, or administrative penaltles. (U.S. Code, Title 18, Section 1001)

] * 1 agree

= The /st of carntificatians and assurances, or an Internet sito where you may obtaln this ilat, Is {a/ned In tha A or agency apeciiic Insu

' 19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
[ | Krigtin ) ~ |[Luna I l
* Position/Tille: lGrant Analyst j * Organization: 'T£ Regents of the University of California —[
Depanment:  OFf of Gontract & Grant Admin j Division: lﬂ/ of Calif, Los Angeles _}

* Street1: [Wooo Kinross Avenue j Streel2: Suite 102 J

- city: [Los Angeles j County: [ | state; |CA: Califort
Province; L | *Country: |JNITED §1|  * ZIP / Postal Code: |80095-1406

* Pnane Number: [:WO-794-0171 —I Fax Number: m0—943-1656 = Email: @und@resadmin.ucla.edu 7
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gav Completed on submisslon to Grants.gov

'20. Pre-application [

21. Attach an additianal list of Project Cangressional Districts If needed.

L

OMB Number: 4040-000)
Expiration Date: 04/30/2008

**% TOTAL PAGE.B7 *xx




2. DATE SUBMITTED ' Applicant Identifler
APPLICATION FOR FEDERAL AS. /ANCE ‘ T

[ ————

SF 424 (R&R) 3. pATE RECEIVED BY STATE State Application qunlllvﬂ_or' .

I |

L
R

1.* TYPE OF SUBMISSION —
— e E— 4, Foderal Identifler
!m Pro-application V Application ‘
| Changed/Corrected Application
5. APPLICANT INFORMATION * Organlizational DUNS: 008714714
* Legal Name:  Board ol Truslaes of he Leland Stanford .llxnl"f:r_l_Tr-\I\)crslly
Depariment:  :Office vl Sponsored Research ! Divigton: \/F'[
' Slreelt: 851 Serra Slreet'. Suite 220 e Slreel2: -
* Clly: ‘Stanford | Counly: ‘ R ' Stale: CA: Califof|
i Province: Commmm * Counlry: ’JNITED S1 - ZIF/ Postal Code; 94305-4126
| " “ — -
: Parson 10 be contacted un mdlters involving this application
i Prolix: * First Name: Middly Name: * Last Name: Sullix:
|| Ms. J‘Cailla . ‘Csaplar ‘
* Phone Numbear: |660-498-687/ Fux Number: '650-493-4';57” Email: csaplar@slanford'.wu‘
L) = e o
6. * EMPLOYER IDENTIFICATION (LiIN) or (TIN): 7.* TYPE OF APPLICANT:
94-1156366 | [" 0: Private Institution vl Higher Education T
* | 8. TYPE OF APPLICATION: [v New QUi Spusiyl
i . o o . Small Buainess Organization Type
1 : Resubmission | - Renewal [ Conlinuglivn | Ravision I3 Women Qwnad 1] Sacially and Feonomically Disadvanlaged
Il Revisiun, mark appropriate hox(ag). 9, * NAME OF FEDERAL AGENCY:
' i-~1' A. Increase Award }_ B Deoranie Awiard \r:} C. Invrease Duralion I(‘hlr_'m_o.‘&-&;lcccc.\nlar
[ b peereaeaiBusalion 1.4 B Shoriizpaeity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
~ 1§ this application being submitted to ather agencies?  Yos o) Nu | 81,049 C
i o . ' R T
i Whal olher Agencies? ‘NSF TITLE: ,Office of Scienca Financial Assistance Program
; 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
i %Cnlfahoralive Reseach (or DUSCL: Gas Xe R&D tor EXO
12.* AREAS AFFECTED BY PROJECT (cilles, counlics, slales, ¢lc.)
|Stanford‘ CA: Alzhama; Canado
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
| ‘ Slan Dalo * Ending Date A T Applicant h. ~ Projec!
: i0610112005 0513172011 | “fdth an
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * Firet Name: Midule Nam: * Lasl Name: Suffix:
|Prot. | Giorgio ! Gralia i
Pasilion/Title: | *rofessor | * Organization Name: :Board of Trustres of the | pland Stanturd Junior Universily
Daepartment: Physlcs I Division: T
“Sueert: 382 Via Pucblo Mal | Strest2:
~ City: «Stanflord Counly: ; S " Slate: CA: Califon,
Province: '~ Country: [INITEDST 71/ Postal Cod:  94305-4126
' Phonw Number: }050-725-6509 i Fax Number: b50723_1732_1__ T ¢ Email: ;gr.alm@slonforu‘cdu

Ex

7 abeg 00000-000-000

OMB Number: 4040-00G01
piralion Date: (04/30/200d

GETZT L00Z'LO

2ud



SF 424 (R&R) aprLic )N FOR FEDERAL ASSISTANGE Page 2

16. ESTIMATED FROJECT FUNDING 17. 7 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

A. YES |/ THIS PRCAPPLICATION/APPLICATION WAS MADK
AVAILABI F 1Q TIIC STATE EXECUTIVE ORDER 12372

b. * Tulal Federal & Non-Faderal Funds 672,793.00 PROCESS 'OR REVIEW ON:

¢. * Estimated Program Income Wm____ ' . DAL |07IO7/2007

a. " Total Felimated Project Funding 672,793.00

b. NO [ PROGIAM IS NOT COVERED BY E.O. 12372, OR

[~ PROGRAM 1IAS NOT BEEN SELECTED BY SIAIE FOR
REVIEW

18.By signing this application, | cartify (1) to the statormonts contained in the list of certifications* and {2) that the statements herein are
lrue, complete and accurate to the best of my knowledge. | also provide the required agsurances * and agroo to comply with any
resulting terms If | accept an award. | am awarg that any faise, fictitious, or fraudulent statements or clalms may subject me to
criminal, clvil, or administrative penalties. (U.S. Codo, Titlo 18, Section 1001)

Y| * 1 agree

* Tha list of eertifications and ASSIFBNCES, Or 8n Inlernal alle whers you may ublain thia list, is c i In tha ananuncement or agenvy spuuilic Instructions.

19, Authorized Representative

Protix: " First Name: Middle Name: * Last Name: Suffix:

[osit s ; ,-
* Posilion/Titla: éComract & Grant Officer : * Qrganization: iBUuru ul Trustees of the Laland Stanfn;d_lu—nTn-rTvacrallv .
Depantment: Ivb'fﬂée ol 5ponsored Rosoarch Division: ‘ ' )
" Strgel1; 651 seira Sireut, Suile 220 ; Slrew2: {‘ —" . ’
= Cly: Sranlord " Counly: I+ st0le: |CA: Califon
Pruvinee: i * Country: JNITEF) .S'I.: " ZIP / Postal Code: {—&)_4‘111;41_7"3 ‘ ‘
* Phone Number; 650-198-6877 Fax Numbar: G50-498-4167 T Email [esaplar@staniord.edu

* Signaturo of Authorlzed Roprosentative * Date Signed
Compleled on submission to Granls.yov Compleled on submission 1o Granis gav

20, Pre-application ‘ \AddA‘lachnM\fm 5 .

21. Attach an additional [ist of Project Congressional Districts If needed.
EIAdY Attachment

OMB Numbear: 40d0-H001

Fxpiration Dale: (473012008

abed 00000-000-000 GE:CT LOOZ'LO DHEQ
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2. DATE SUBMITTED apileant ldentifler
APPLICATION FOR FEDERAL ASSISTANCE 11210112007 © |IMGTO7_DOEPSER_0501

s F 424 (R& R) 3. DATE RECEIVEDR 3‘1"5TATE ‘ 'Si'.aie Appli:a\ion identifier

112i10/2007 . | :

1 1. TYPE OF SUBMISSION

i1 Prerapplication iV Aupiication

4. Fadoral identifier

771 Changen/Carraciad Application ;
5, APPLICANT INFORMATION ; * Organizational DUNS: 16 -
* Legal Name: EMGT Technlcsl Gonsuiting j B E! :ENE_D_ J
Depatmant. _: Divizion: -
 Strmatt: 11126 Poinssttia Drive | Straatz: | UEC = 4 2007
* City: ‘;WeszHollyworSd —I County; :Las Angeles * S1ate] Eé\tf\AC’eéi@!LEARING HOUSE
Provincs: | { ¢ Country: [JNITED 81 * ZIP / Postal Code: 90045 e
Persar to be contacied on metters involving this apnlication )
1. Prafix: * First Name: Middia Name: * Last Name: Suffiz:
Dr . fiuea i {{Gratton y
™ Phone Number: 1(323)512-2924° | Fax Number: | ' Emait: "_ nﬁ_l‘techmcal@adélphia?net '
HES - EMPLOYER IDENTIFICATION (EIN) or (T} 1 7. TYPE OF APPLICANT:
551026441 ! R: Small Business
| 8. TYPE OF APPLIGATION: [v/i New it (Sncily:
S i Small Business Organization Type
.'5_ | Resudbmiszion | ! Renawal | | Continuation | _; Ravigion )i | Women Ownag ! i Sanially and Eccnomically Disedvantaged
¥ Rewisipn, matk sppropriate box(as). §." NAME OF FEDERAL AGENCY:
111 A Ingremse Awarg  {: | B. Decreage Awarg || C. Ingrgase Duration  jiChicago Service Genter

22} D. Decrease Duration | . E. Qeher (specify) 12. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* s this application being submitted to other agencles? Yes| | Noh/! | 181.048 !

What other Agencies? ‘TITLE: :Office of Science Financial Assistanca Pragram i

) 11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

[Fiow Bofing-and Void Nucleation in Migro-Conauiis

1% * AREAS AFFECTED BY PROJECT' (Cities, countles, slstes, afc.)
”EWem Hollywood, Les Angates. California f

- * Ehone Number 1(3523)512-2994

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
| * Start Date = Enaing Date 8. * Applicant b. * Project
{ios/0/z008 1053172010 ! [CA 30 ' jjca30
' 16. PROJECT DIRGCTORMPRINGIPAL INVESTIGATOR GONTACT INFORMATION
- Prefix: * First Name: Middle Narms: ~ LastNeme: Sl
iDr. fLuca i - i Gratton i ;
Position/Titis:  iGeneral Manager j * Organizalion Name: |#GT Technioal Gensulting
i Degariment; | 77 Division: r
| * Streett: 11126 Poinseltia Drive " Street?:
“ City: IWest Hollywood _J County: {L.os Angeles ! * State: |CA: Califon
Provinee: | | = Country: gjf\ITfEB 81 2z / Postst Goda: (50046 i

, Fax Nuimiber., : * Email: %mgﬂoc‘nnicai@adéiphl#.uet

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




18/81/2087 18:29 3235122334

SF 424 (R&RY) arpLIcATION FOR FEDERAL ASSISTANCE

LGJIG PAGE 83

Fage 2

16. ESTIMATED PROJECT FUNDING

|

1. * Egttmated Program Income

5.* Total Estimated Project Fundieg | 147.618.56

b, * Total Federa! & Non-Federsl Funds | 147,619.56

] a. YES

10.00

17, * (5 APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
'‘ORDER 12372 PROGESSY

i THIS PREAPPLICATION/APPLICATION WAS MADE
T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

gy

DATE: j;"mtawzecz

1

1b.NO 1| PROGRAM IS NOT.GOVERED BY £.0. 32372, OR

| | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

48,8y eigning this application, | certity (1) to the ctatemanta comainad in the list of certifications’ and (2) that the statements harein an

true, complota and accurats to tha best of my knowledge. | also provida the required assurances * and agree to comply with any
repuiting torme If | Bocept ¥i Award. | am awsre that any false, fictitious, of fravdulent statements or ¢laima may subject e to
eriminal, civil, or administrative penalties. (14,8, Code, Title 18, Sectian 1001)

Wi TV agree

“The 5t of Lo (WHILETIOGS ANd. AESVIANCAS, OF 811 [3TRrNat s WG YOU.MAY abisln tis s, 15 contained iii e INNOUNCETRETT of 2gency specific iSHMCIGNS,

18. Authorized Repreasnistive

Prefix: - FIrst Name: .Middle Neme: * (,ast Nams: ‘Sumx:

b, iLuca ,, [{@ratton o L
* Position/Title: gaanera! Manager = Organization: §MGT Technical Consufting '
Department: | | ivision: |

" Sireeit: 1126 Poinsetia Orive | Streeta: ;

* City: iwgst Ho!ly.‘\:éed ‘ County: Les Angl;e:ﬂlas . * State: L

Provinca: | ‘ [ *Country: {INITED 31 * ZIP  Postal Cods: 190046

* Phone Numbss: §(323)512-2934 | Fax Humber: b+ Email: imgtischnical@adelphia et

* Signature of Authorizad Representative

Completed on submission o Grants.goy

* Dats Signed
Cortpleted on submission {0 Grants.gov

20. Pre-appiication |

OMB Number: 4040-0001
Expiration Datc: 04/30/2003




2, DATE SUBMl.T:T_I.E_D Applicant ldentifier

APPLICA"ICN FOR FEDERAL A. .sTANCE | i :
s F 424 (R& R) 3. DATE RECEIVED BY STATE Slate Application Ident(fier

; ) ; ] Bl ol

| !
1.* TYPE OF SUBMISSION S -
= 4. Federal Identlflor
[ Pre-gpplicelivn V| Application i i
+ Chungued/Correcled Applicalion : =
/ 2% l

5. APPLICANT INFORMATION * Organizational DUNS: '008214214
* Legal Name: ‘Board of Trustens of Who Leland Slanford Junior Univell:;s.i'lny"—-_m-
Depariment: —(-)ﬁl-r‘:' 'r;r'::;wonsorou Ressarch Division:
* Streel1: 6551 $orra Sueel, Suile 220 Sraet2:
" City: 1Sloniod » Counly: ; v Slate: CA' C;\lllon"
Province: | 7T Gountry: |JNITED ST * ZIP/ Postal Code: 443054125 [

Parson to be contagied on matlers involving this gpplicalion

Frelix: ' First Name: Midglc Name: * Last Namge; Sulfix:
Ms. ,|CsiHa ‘ Csapla ST \ ‘ :
R , .
* Phane Numbur:  G50-498-C877 | Fax Number; [650-498-6677 U Emall: esoplargstunlord.odu
6.~ EMPLOYER IDENTIFICATION (FIN) or (TIN): 7.* TYPE OF APPLICANT:
94-1165365 o : "7 O: Private Institution of Higher Education
®.* TYPE OF APPLICATION: 7 New Ottier (Spenit
L ) ) . \ B Small Business Organlzatian Type
| Resubmission | | Renewal | Curdinuation ! Revision ri| Women Owned .. Socially and Economically Dizadvantoged
If Reviaion, mark approniialo box(es). 9.~ NAME OF FEDERAL AGENCY:
LT A Inerease Award itl| B. Deereuse Award I| C. Increase Duration (‘hlmqgtﬁrzrvlcc(}omcr

I | 0. Decrease Duration | E. Other (specify)

10. CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* s this application being submilicd Lo olher agoncies?  Yes|  No'v '81.040

Whal othor Aguncies? TITLE: iOI‘fica of SclencéAFlﬁanclal Assislancu Program '

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘Optimizing New Dark Enargy Experiments

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

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Slarl Dale " Cnding Dale d. * Applicant h. * Projacl
'07/01/2008 DB/AO2008 1alh Adth

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * Firsl Name: Middle Nams: ~ Laal Name: Sullix:
Prof. [Paticia . Buchat L
Posilion/Tille: ;Pr()fessor - Organization Nama: ‘Board of Truslees of the Leland Stanford Junior Unlvorsily

Department: [T’f\yéiés . - : | Duvisioi: Vo(nz;nphysu,s"

* sueott: ‘ou; Vi Puchio Mall C Slmel?; ,

* Cily: d lIle . . ' . ST ; County: [ v ' K State: CA: Calif6r|:

Province: *Counliy: JNITED ST * ZIP [ Postal Code: {gajou_xﬁ_:

* Phone Number: |650-725-5771 ‘ Fax Number: ‘650-723-1 B21 | * Email: |burchal@stanford.cdu

OMB Nurnber: 4040-0001
Expiralion Dale: 04/30/2008

7 obeg 00000-000-000 6F:CT L00Z'¥0

odd



SF 425 (R&R) apPL 10N FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a.* Toual Estimaled I’rgjee Funding  66,208.00 3. YES |V TINIS PREAPPLICATION/ALKI ICATION WAS MADE

" AVAILABLE TO THE STATE EX(GUTIVC ORDER 12372
b. * Total Faderal & Non-Cogeral Funds  65,.206.00 PROCESS FOR REVIEW ON:

T DATE: |12/04/2007

e, Fsimuted Program lncome 0.00
b.NO |7 PROGRAM IS NOT COVERED KY 1.0, 12372; OR

| PROGRAM HAS NOT BEEN $1'Il ZCTED BY STATE FOR
" REVIEW

18.By signing this application, | certify (1) to the slatements contained In the list of certifications* and (2) that the statements hereln are
true, complote and accurate to the best of my knowledge. | also provide the requirad assurances * and agree to comply with any
resulting torms If | accept an award. | am aware thal any false, fictitious, or fraudulent statemcnts or claims may subject me (o
crimlinal, civll, or administrative penalties. (U.S. Code, Tlt(c 18, Section 1001)
W] Y1 agree

* The liat vf cartificatians and assurancas, ar an infernet $ite where you inay wbtain this fizt, Ix eontained in (Ne announcemunt or agancy spacilic Insvcifons.

19. Aulhorized Reprevantative

Prefix: * First Name: Middle Nome: T lLagt Nume: Bullix:
* Posilion/Tile: Contract & Grant Officer _.__7 * Oryanication: |Board of Trusiaas of the |.eland Slanford Junior University
Dypariment: ‘Offica of Spnn;"lored Research ’ Division; : T

* Slresl1: ‘t'ih'w ‘»@rmt;\;m_.-buuluzz() ! Stresl2:

* City: ;Smn[csrd ' County: 3 " - State: |CA: Califor

Provinge: ! ; i Cauntry:  JNITED 8) * ZIP / Postal Code:

i 93054125 |
* Phane Numbur;  650-408-6877 ! Fax Number: ._6_50_-493_-11167 T Email: esoplarg@staniurd.edu
* Slgnature of Authorized Roprosentative " Date Signed
Compleled on submission lo Grants.gov Complelked on submission to Granta gov

20, Pro-application | [?T?ﬂ:"arx“&"‘ﬁ‘ef‘} J

21. Attach an additlonal [Ist of Projoct Congressional Districts If noeded.

OMB Numbor: 4040-0001
Crpiralion Date: 04/30/2008

¢ obeg 00000-000-000 6F:CT LO0Z'F0 DFC




850 4552494 G.A. 05:04:56 p.m. 12-03-2007 213

a 2 2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE | (17032007 [ |
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identitier ’
| |

1. * TYPE OF SUBMISSION

] Pre-application Application
[C] changed/Corrected Application

4. Federal |dentifier
]DE-FGoz-97ERS4402 |

5. APPLICANT INFORMATION * Organizational DUNS: 567638957 l

* Legal Name: 'General Atomics

Department: | Energy } Division: \Magnetic Fusion R F (: E ! \/ [: g‘ :
* Streeti: 13550 General Atomics Court J Street2: { | - -
—{ Df 1’,. 3 2 007 |
* City: |San Diego ‘ County: * State: |CA: Calitgri| = i
Province: * Country: |JNITED ST| * ZIP / Postal Code: {92121-1122 e
fovince ‘ Y - ] STAT[: (JLI‘/-\]‘“N(-; l'l‘l;luf_;é

Person to be contacted on matters involving this application e ——
Prefix: * First Name; Middle Name: * Last Name: Suffix:

|ﬁ. ‘ Ramona iF ’Gompper ‘ L ]

* Phone Number: |858—455-305? ‘ Fax Number: ‘858-455—3545 ‘ Email: ‘ramona.gompper@gat.com ]

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

|95-3735102 | | Q: For-Profit Organization (Other than Small Business)

8.* TYPE OF APPLICATION: [ ] New SeS

Small Busineas Organization Type

[ ] Resubmission [] Renewal [] Continuation (] Revision [] Women Owned [] Socially and Economically Disadvantaged

It Revision, mark appropriate box{es). 9. * NAME OF FEDERAL AGENCY:

[T] A.Increase Award [ ] B. Decrease Award (] C. increase Duration @ieago Service Center J

[]'D. bisqremss Drasn [ E.Oter sty 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | Nol/] ‘81 049

What other Agencies? TITLE: 'Oﬂice of Science Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

IAdvancing Precollege Science and Mathematics Education Renewal ‘

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

|San Diego, CA |

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project
[0s/15/2008 los/14/2011 | [ca-53 | [cas3 |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name: Suffix:

[ H Richard T ‘ —l LLee || —‘

Position/Title: [Project Manager

z v f .
* Organization Name: General Atomics

Department: \Energy \ Division: [Magnetic Fusion J

* Street1: [3550 General Atomics Court 4 Street2: | —!

* City: ’San Diego —J County: | * State: ‘CA: Calilonl

Province: | ‘/ * Country: @ * 2IP / Postal Code: @J

* Phone Number; |858-455-3331 | Fax Number: | Emait: ricklee @gat.com |

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




851

4552494 G.A. 05:05:13 p.m. 12-03-2007 3/3

'SF 424 (R&R) arpuication FoR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. ¢ IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

|

2. * Total Estimated Project Funding  |626,700.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

j a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
=

b. * Total Federal & Non-Federal Funds '626,700.00

J
c. * Estimated Program income |ﬂ)o DATE: [12/03/2007

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 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 18, Section 1001)

V] * | agree

* The list of certifications and 98, or an Int site where you may obtain this list, is ined in the

or y specific instr

Y

19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:

m || Ramona ‘ ‘ | {GO'TIPPET ‘ F [

* Position/Title: Er. Contract Administrator

* Organization: ’General Atomics }

Department: |Contracts and Purchasing ‘ Division: f
* Street1: ’3550 General Atomics Court | Street2: I ‘
*City: [San Diego | County: | * Slate: |CA: Califon
Province: ’ * Country: |JNITED ST “ ZIP / Postal Code: [92121-1122
* Phone Number: |858—455-3057 | Fax Number: 558-455-3545 1 * Email; ‘ramona.gompper@gat.com

* Signature of Authorized Representative * Date Signed

Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application ” MM"&‘ ‘ H J

21. Attach an additional list of Project Congressional Districts if needed.

|[~Add Aftachment || I |

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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OMB Number. 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type af Submission: * 2. Type of Applicatian: " If Ravlalon, select apprapriate laner(s):

(] Preapplication New L o

Application (] Centinuation ~ Other (Spacify)

[ Changed/Comected Application | [] Revisian | |

~ 3, Date Received; 4. Applicant [dentifier:

Completsd by Grants.gov upon aubmiss&onj ’ _l

Sa. Fadaral Entity Idantifiar: * 5b. Federal Award Identifier: QF{\ r a* I—m

| |l 42N ey
O =~ 3 7007

State Use Only: UEL 3 200,

8. Date Received by State: | 7. State Application ldentifier | Topare o cionn e o

————————— - S

8. APPLICANT INFORMATION:

* a. Legal Name: |Maonteray Bay Aquarium Research Institute

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

77 0150580 ‘ \17&34177200(;0

d. Address:

- Streetl: ;7700 Sandholdt Road

Streat2: ‘ ‘

-

* City: Moss Landing

County: | — i |

“ State: | CA: Callfornla ‘

Provinca: L j
~ Country: | . USA: UNITED STATES

* 2ip / Postal Code: |95039 |

e. Organizational Unit:

Departmant Nama: Division Name:

L | .

f. Name and contact information of person to be contacted on matters invalving this applicatian:

Prefix: * First Name: E‘even ‘

Middle Name: \

* Last Name: Ramp

Suffix: |Ph.D

Title: ‘Principa! Investigator

Organizational Affiliation:

-

= Telaphane Number: ‘531 775 1803 Fax Number:

* Email: Fsramp@mbari.org
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OMB Numbar: 4040-0004
Expiratlon Dste: 01/31/2009

Application for Fedoral Assistance SF-424

Version 02

9. Type of Applicant 1: Salect Applicant Type:

fL_ M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

-

Type of Applicant 2: Salact Applicant Type:

—

Type of Applicant 3: Select Applicant Type:
* Other (specify);

L

* 10. Name of Fadoeral Agency:

National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

|l473

CFDA Titla:

‘Cnaslal Services Center
L

* 12. Funding Opportunity Numbar:
[NOS-CSC-2008-2001072 _T
T Tile:

FY 2008 Implementation of Ragional integrated Qcean Observing Systems

18. Compatitlon |dentification Numbar:

[2077356

Titla:

{

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

Northern and Central and Southern Califomis

L

* 16. Descriptiva Title of Applicant's Projact:

CeNCOOS: Long-term manitoring of environmental conditions in support of protecled marine arsa management in central and northern

Californla

Attach supporting documents as spacifiad in agengy instructions.

A Affachmelts | jpa efital |iew RubEnin
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

- a. Applicanl  |CA-17 | * b. Program/Project

Attach an additional list of Program/Project Cangrassional Districts if needed,

Congressional Districts affected by CeNC(H Bl 1t J iDeletels ftadll‘mmg_ng VieWwlAtiadhineny

g Yy it

17. Proposad Projoct:

- 5. Start Date: |08/01/2008 - b, End Date: |07/31/2011

18. Estimated Funding ($):

* a. Faderal B 10,486,091.00]
* b, Applicant ‘ 0,00‘
* ¢. State ’ ) 0.00|
* d. Local - 0.00]

- f. Program Income 0.00‘

|

* &, Othar [ ST 0.00]
|
-

= g. TOTAL 10,496,01.00|

* 19. Is Application Subject to Review By State Under Executlve Order 12372 Procass?
[] e. Thia application was made availsble to the State under the Exacutive Order 12372 Pracess for review on | 12/03/2007 ,
(] b. Pragram is subject ta E.O. 12372 but has not been selected by the State for reviaw.

] c. Program is not cavarad by E.O. 12372.

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

[] Yes ¥ No

21, "By signing this application, | certify (1) to the stataments containad in the list of certifications™ and (2) that the statements
herein ara true, complete and accurate to the best of my knowledge. | alsa provide the required agsurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims
may subject me to crimlnal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

= | AGREE

** The list of cartifications and assurances, or an internet site where you may obtain this 1lst, |$ contained in the announcemant or agsncy
specific Instructlons.

Authorized Representative:

Prafix: | | * First Name: |Patrice

Middle Name: \A. . ]

* Last Name: )CErrou ‘

Suffix: i ’

* Tide:  [Sr. Grants Specialist

* Telephone Number: [831 775 1803 \ Fax Number: |aa1 775 1620 ‘

* Email: |grants@rnberi.0rg

* Signature of Authorized Representative: | Campleted by Granls gav upan submizsion. | * Date Signed: |Complelad by Granlz.gov upon submission. |

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




