
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse December l­
15,2008. 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. 



I4J 002/002ALTURAS SERVICE CENTER12/01/2008 09:31 FAX 5302338889 

Vel'llfon 7/03APPLICATION FOR 

I 

NIJV Z M :Jnml 
IOrganizational Unit 
Department: 

Division: 

Name and tetephona nUmber of person to be contacted on matters 
Involving thle application (glw araa code) 
Prefix: 
530/824-7029 
MIddle Name 
J. 

kr~b~~ 
Suffix: 

Email: 
stevek@corning.org 
Phone Number (give araa C()(fo) 

530/824·7033 

7. TYPE OF APPLICANT: 

10 Rovlslon 

pthGr (specify) 

9. NAMe OF FEDERAL AGENCY: 
USDA·RD 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[)@]-[][ID@) Construet Municipal Water Wall, Pump. Controls, Stand-by Power, 
BuildIng and related piping and valves, for domestic consumption. 

14. CONGRESSIONAL DISTRICTs OF: 
a, Appllcanl 

16.15 APPI.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

.w ID 
a, Yes, 

.U. 

u. DATE: 

b. No, 0] 

Cl 
FOR REVIEW 

,"" 17, IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 

.w 

FEDISRAl ASSISTANCE :l. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifIer 
Application Pre·apptlcaUon 

CD Conltructlon ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Feder.Jlld6ntifier 

[] ~on~on~tructlon 10 Non~onstructlon 
S. APPl.ICA,NT INFORMATION 
Legal Name: 

City of Corning PUblicWorkt; 

Organizational DUNS: 
Englneertng 

Address: 
Street: 

Firat Name: 
794 Third Streflt Stephen 
City:
Corning 
County; 
Tehama 

~~te: Zfe Code 
6021 

c~untry:
U A 
8, EMPLOYBR IDENTII"ICATION NUMBER (EIN): IFax Number (give araa code) 

~0..16110 110110 1131111[71 530/824-2489 

8. TYPE OF APPLICATION: (See back of fonn for Application Types) 

fI New IlJ Continuation ·'C· 
t Revision. enter appropriate letter(5) In box(es) 
See back of form for description of letters.) 

D 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): 

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

Cily ot ComnEl 

13. PROPOSED PROJECT 
Slert D£Itl!l: IEnding Date: 

'L 
Ib. Project 

'­4/112009 10/1/2009 
15. ESTIMATED FUNDING: 

a. Federal ~ 531)750.00 THIS PREAPPl.lCATrONIAPPl.ICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 46)250.00 PROCESS FOR REVIEW ON 

c. State ) \1..111 0 % 
d,l.ocill :Ii PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ OR PROGRAM HAS NOT BEEN SELECTED 6Y STATE 

f, Prtlgram Income ~ 

g. TOTAL ~ DYes If "Ves" attach Eln explanation. fJ No578,000 
1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALI. DATA IN THIS APPl.ICATIONIPREAPPL1CATION ARE TRUE AND CORRECT. THE 
~OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY Of THE APPLICANT AND THE AP~l.lCANT WILL COMPLY WITH THE 
~T'I'ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
IB. Authorized ReDrP_<:entadve 
Prefix f'lrel~llme ~!ddlll Name

Sap en J. 
Last Name lSuffix 
KImbrough 
~:nlle . Telephone Number (glw area COda)
City Manager 6301624-7033 

1:1. Slgn8l~~led R~ta~/1 9. Date Signed 
/ / - Zc:J-t:J~.~ ... ~ --­ ..~._ .. 

vPrevious Edluon Uaable Standard 
Authorized for LOCilI Reoroducri on 

~ Form 424 (Rev.9-.2003) 
P~e.5."r.J.b..ad .bv O.Ma...cir:cular A:..1.02..I . {. I 

Item 1.a I DEC 1 20~~ Form 424 
Application for FederaliSiME Cll">~"J HOUSEI Assistance 



Nov-21-200e 14:47 From-HCA ENVIRONMENTAL HEALTH +714-972-0749 T-409 P.002/004 F-OOe 

OMB Number: 40.40-0004 

Expiration Date: 07/31/2009 

-----.,----------------_....-_------~----_..------------.., 
Application 1:0r Federal Assistance SF~424 Version 02 1---------.-----------......---~---~---------------~--------..----------_1 

r 2. Type of Application: • If RE!vision, salad ~ppropri::lte lam::r(9):• 1. Type of SU :lmission: 

o Prs6Ipplicati 11 o New --=--.~C'-=--==- :
!II Cominui'Jlion • Orh~( (Specify)[2] Applicclllon 

1--_0__0-1 o Changat1/C(IITected Appllc.atiOl1 o Rellision L- ---.;..__ .__.----.!t-- ~ ..l.-_- - - -- ~- - _I 

• :3, Dale Recs veo: 40 Applicant Identifier: I 
I~'--­
~ Trac~Ing #~B-426 

Sa. Federal Ertity Identifier: r 5b. Federal Award Identifier: 

~~i~-=--=--=---=-----=-~~~~=-==-~J 
State USl: On I~/: 

1--.....--~-.--------------.....----------_:::__-~--~-~:__- .........-~......-~......~~~~ ......-'"""1
 
6. Date Recei /3d l>y Slate: L. __ ~ /7. Stete Application ldentiTler: L.---1.-.-_.__-__._.~-_o ..__ ~ ...----_.._----......;;;;~..........;;;;;;;...-....;.j",---~--------~--.;.......----_._---------------I
 

8. APPUCA"" INFORMAiJON: 

• b ~mployer'Taxpayer Idenrificatlon Number (EINfTlN): • c. organizallonal DUNS: 

do Address: 
0
 

"Str~et1: rI41 E. D~~rRoad·S~ite 12L_'_ ..__.._' 1._'_._"__ .-'_0'-_0_-_00 0 -~
 
1-----_._-----~----------------------~--------:--------------1 

Street2: I o.-==-=~~==-~_;-====---=-~~ 
• City: ~ - ­- -o.---.--------Jc?anta Ana _. . ,_i_ 

County: lQ!ange ~-=--=- I~-=- --=-~'--J 
---0--.-----'-0.-------------JWA'- --'- -'0 0_

• SLate: 
,jProvince: C-··-===:::--===-~~---­ O ~__• • - __•• 

• COUntry: ~~~ o~ ~ ~ ~~. __.~, : -=--==-=-~. I--=---=­~~---=-­ ---=--=-~~• Zip I Posl. I Code: I 

e. Organiz;011:ional Unit: 
I 

t-----.---------.....------------,----------~-------------------...........--...;

Division Name:Departmen; I"arne: 

!U':-- '--.-0.-0'-. -. - -=.J f§nv;r~nmental He~lth-oo,-.- -0. -- '--.~Lti~h Care Ag~ .' 

f, Nam~ a"d contact Information of person to be contacted on matters involving this a~pl/cation:1-----._----------------------------------------------_..-_----.....
 
Prefix: -=-_-_~ First Name: l§}Chard .__ .:_._.-_o_._~o_·_·_o ·_o_.~Jlf4r,o,- "
Middle N;;\(\e: -. '-- --. '-- '--.-- ----'"-1 IL._o_ o__o_o_._-.-.J ,
• Last NarrEJ: ~~nChe~·--· -- '---- '--0-_0.--"--- --; ------.--- --- ---. -~
 

Surnx: C~~~·- - ----. -------0--0--------0-­

Title: lOtl~~~LQf.~q~n..!illJj~_· ._~ .. _,o_o_I_.__oI-

Organizati )nal Affiliation:
 

~ ..-=-=-=-~-=--=-_-=--=-~-=--=--==--===o===J 
·Telepl1Dr~~Number: ~.~_~ _'_00 0__0' _.~ Fa)(Num~er: ~~~_o ~· .~-=.J__ __••o__

, Email.rrisoanchez@OChc~.com -." •• .0'0 • • 

"-_~_.-----. __.'- 0__, - --••-_•• o~ o-_-_.__' 

---' --.------- --.- --'--.---_ - __0 __ ---' ­



Nov-21-200e 14:47 From-HCA ENVIRONMENTAL HEALTH +714-972-0749 T-409 P.003/004 F-OOe 

OM8 Number; 4040-0004 

Explratio(l Date: 07/31/2006 

Application I:or Federal Assistance SF424 Version 02 

s. Type of Ap~ licant 1: Select App'ic<1nt Type: 

l!C--=-~-~--~-==~--~------=--=--=---=-==-==­--~.~ 
Type of Applic;.\I·H 2: Select Applicant Type: 

~==:-=-=-~=~~~=--__~ --=----=-=-=~=J 
Type or AppliC 3nt 3: Select Applicant Type: 

L-=-.--=- -=-.--=--=--=---=----=---=---=---=---=-~. ---=-~~--=-~=- ~ 
• Oti'er (speci( fl. 

L~'=-~--=--=--=--=--=-~ ,------~--..-----_f 

"10. Name 0 Federal Agency: 

~~Ti[·~~~~~~-=--=--=--=--=--=--=----==--=-~ 
11. Catalog c f Federal Domestic Assistance Number: 

[6~.8q~.=-· = =:J=
CroClA Title: 

~~~~~~~-~~~.~~.==-~=~~=.=~ 
.. 12, Fundin aOppoftunity N~mber: 

[gPA·R~-:Q~~~6·~-=--:=- __----=---­-=~ ~-. ~ 
• Tille: 

P~'o~-Vnrde~Shelf In~tituti~n~I'Co-ntrols' program-'~ Wh-ite C~~aker Ma~k~~~pe;tion 'J 
Program
 

_.'-- -_. ---_.-- -- ------~----_.----_._-----,--.
 
13. Compel iI:ion h::l~ntificatlon NlImber; 

Tille: 
-.'- -----_._-"--, ­ ~--_.-----~ 

~--_.- ___.__._. -__.__._~.__.._._J
 
14. Areas i,f(ccted by Projoct (Citie5, Counties, States, ~tc.); --'-l
rcount.~Oforange- --. _ ....-- ­ _ ...-.--. ----.- ­ - ­

l --.- ­ .. --. ­ ._~- J 
1----­

Alt~cl1 sur ·ponJn9 documents as specifieCl in tlgency Ir'istructlons. 

~~~:~SJ~~t3~~~~ChfMn~ 

l. __ _ . --- '-- -_.'--. -- --.'--'-- ---,--.----------- --'-_.---- ­



Nov-21-200e 14:47 From-HCA ENVIRONMENTAL HEALTH +714-972-0749 T-409 P.004/004 F-OOe 

OMB Number: 4040-0004 

Explrl:3tion Diine: 07131/2006.-----_._---------------------------------_._--------------..,
Application 1.:or Foderal Assistance SF424 Version 02 

.....----~ ..----------------------------__:-----_..---------------t 
10. CQogressic'MI Districts Of: 

• C:l. Applieiant L~A.O;Il:44,4(W.4~ • D, Program/Project E~ ;<14,~6,~ ....;.;..--.;..----------------------------------~-----------_t 
Attach an addr.lcmaillst of Program/Project Congrl?ssional DiWicts if needed.L-=-=--.. -.--.. -J~~~JC'--' ·JC·-·-...':-.J 
17. Pr'oposed F'roject: 

• a, Stan Oat8 ~5~.QQF·j • b End Oats: @~O/20liJ 

18. Estimate~ Funding ($): 

I----~---~---------------------_.--_..........-~---------.~--------------------I
 
• a, Federal L_'_ ._..__.. $!0,470.Q§l 

• b. APplicant [" _~~-=-----=-_ J 
• c. StSle C -_. -- -_.-_. - ­ ~ 

• d. local I. "._ ~ . '.' .... ,'. _ 'J 
• e. Other L. _. .__.__=.J 
• r. Program ncorne [ ,'----. --- -- ---~ 

·9,rOTA~ C~~~~~ 
" 19. 15 APPl14~ation Subject to ~eview By State Under Executive Order '12372 Process? 

o a. rnis a~~,ficatlon was made /ilVailable to the Slate under the Executive Order 12372 Process for review on ['-1/21 JOD . 

Ol b. Progra ,r, is subject lO E.O. 12372 but ha~ not Deen selacleC3 by the State for rl;)vlew. 
I 

o C. Progrs 11 Is not covered by E.O. 12J72. 

r-------------------~-------------~------.------~---------t 
·20. Is the .\ppllcant OeJin~uent On Any Fedaral Det>t? (If "Yes", provide explanation.) ; 

,--~DYes !ZlNO L. J ......------.-----------------------------~--~-~.------------'-----1 
21. -By sigrJ'.ng this application, I certIfy (1) to the statements contained iii the list of certifications·· and (2) that the statements
 
herein are :ruc, complete and accurate to the best of my knowledga. 1also provide th~ required aSS\Jlances,7'r and agree to
 
comply wittl any resulting tenns If I accept an award. I am aWi!lro that any false, fictitious, or fraudulen: statemc/'Its or claims
 
may subje,;,: me to criminal, civil, or administrative penaltIes. (U.S. Code. Title 218, Section 1001)
 

\2] n'AGF-,I=E 

,. The list Df ceniflC:;itions and assurances, or an ((Hemet site Where you may obtain Ihis list, is: contained In the ,mnouncement or agency
 
specific ins J'Jetions
 

I---~--.----------------......--------------------------~---'------4 
Al1tnoriz(HI Representative: ........
I-----..- .......-~- -~~-~------- ------~--------....-----------~----I
 
Preri>o:' lMr.~ .._._. _.__.=.J .. First Name. [Qavid '_' .. . . . . I 

L-·-----·---·l :MIddle Nay,e, 
~ -==-"':'==--===:-'.-====:-:--- _ - - -_.- - .~~:.:.=:=-:--===- ..__.

• Last Narr E~: Sou!eles .._._._.__. - __ ~__, __.__ - - .-J
 
Suffix: I


,.- '-'--J' ,l-______ 
}--......-_~.::=:=-=~~~~~~~~~...-.:~"""::~..-.::::~..-.::==:~::::-----:=:~~~~........~........-~------------~----I
 

'Title: ~~.~~~.n.~~i~O.~~~~h~~_·_ .. _,._._._._,_.__.._· ] 

·TelePhO(~.Number: I!{~~~~ .__._,_... _._.-_J ~axNumb~r: ~~~~6__._· . ._~ 

• ~m"il: I~~~e~@~~c~~~..__. _. __..__ . ~. . .' - ':l 
• Signr;:l!ur ~ of Authorized Representative: ,. Date Signeo: 

AUlhDrjzr::~ for local ReprodUction SI:;lndclf(l Form 424 (Reviseo 1DI200~)
 

Prescrioed by OMS Circular A-102
 

--_. '-- ------- ---_. --- -- ._- --_. -- -- ._- ---'- ­



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

U Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I[j Non-Constructlon IJ Non-Constructlon 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Palo Verde County Water District Department: 

Organizational DUNS: Division: 
16-897-2420 

Address: Name and telephone number of person to be conta~ed on matters 
Street: involving this application (give area co:tat 
1065 Desert View Prefix: First Name: R r::~ c-I';'J~~James 
City: Middle Name _ • ....., \or•. 'f '= L 

Palo Verde F. 
County: Last Name UtL .-. 2 2008Imperial Owens 
State: Zil?Code Suffix: 
CA 92226-0185 P.E. ~TI\TC 0' ~ 
Country: Email: I. ··-'-r" 1I1~\..1 tJUU;: 
USA james.owens@nolte.com ~------
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-[][!]@][]~[I[?J 760-341-3101 760-341-5999 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Application Types) 

o New [[] Continuation ID Revision G
If Revision, enter appropriate letter(s) in box(es) 

Other (specify) (See back of form for description of letters.) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

, 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITlE OF APPLICANrS PROJECT: 

[!]@]-[[I@][QJ Potable water transmission pipeline under Caltrans Highway 78 

TITLE (Name of Program): 
relocation. 

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

Palo Verde, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
Oct 2008 Summer 2009 51 51 

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

a. Federal $ uu OJ THIS PREAPPLlCATION/APPLlCATION WAS MADE 
273,500 a. Yes... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. State $ uu DATE: 
73,000 

d. Local $ .uu 

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

e. Other :ti .w 
~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income :ti .w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL :ti 
w 

IJYes If "Yes" attach an explanation. M2:I No346,500 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Davfd Middle Name M 
Last Name McLaughlin Suffix 

~.Title President 
c. Telephone Number (give area code) 
760-854-3519 

~. Signature of Aut7t~r~,~DJ2\ '. e. Date Signed 
1I/7-tl!69{r­

- v -..
PreVIous Edition Usable Standard Form 424 (Rev.9 2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



DEC-03-200e 09:02 FROM-RCS	 619-594-4950 T-342 P.002/003 F-744 
2. DATE SUBMITTED	 ApplicBnlldentifler
[_......... _-.~--- I I	 I
APPLICATION FOR FEDERAL ASSI.::>TANCE 

r--S_F_4_2_4_(_R_&_R_)_~ -; CA",:E.~-EC_E_IV_E_~. BY STATE I 1State AP:I.:CBtion Idenlifier I 

1.• TYPE OF SUBMISSION j.1;;============L......l.!=============!.----l
4. Federal Identifier
 

LJ Pre-applicatiM 0 Appllcallon I'DE-FG02-03EA41272 I
 o Cllanged/Corrected Application ------------- ­

5. APPLICANT INFORMATION :._Or9an~.:t~~~.~~~. ~_U_N_S__: ...=1=07=3=3=7=13=4=6===========1
 

Research ~oun~~_t_lo_n_·-_·._"· __ .....,
• Legal Namtn: ~o-Stafe'U'n~~rsity	 · ._._--_.-_._._.---,-__.._._..,-.-=.-=_.---=-=_=.==,....- ....__.. _ .. 1 

Departmenl: I.... ~ ..:-.....- .. IDivision: 1__' ·-·----:-:-:--:::-c::---c===========l
 

, Streel1: @250-?jmpanil; Drive __ I Slreet2: 1 .---.. ...-.. ... .. "
 

• Cily: Isa.~~lego .. 1county: [-----======.=..-::.::-===::-..~-:-:..:---::"-;-I-·-S-la-t---..J: l- -;-c-a-Ii'-o-n!-A


Province: I~""-""- .... I' coun-try-:~I~'::;~N;::IT=!=:=D=-;:-:iC;-iI:-'-Z-I-P-/-P-o-s-la-'-C-o-d-e-: rI9=2~1-82-'-1-g3-1-=11---
e C

PersOl'l 10 De contaCled on maners involving this applica.tion
 

Prefl)(: • First Name: Middle Name: • Last Name: Suffix;


1 IIG~';;-~ .... _ Je--....·--------IIC--Ste-in----......- .• -!I
 
, PhOria NumDor: 1~~9~~94'5"31 - -... 1Fa)( NumllCr: I.. ..,__ ,.. .--J Email; [awards·@·foundation.sdsu.edu 

7.• TYPE OF APPLICANT:
 
----r----:-:----::--:-::--:-=--=-:--,-......,.------.•-- ­

195.6042721 ., __". _ _.--I
 
6. ~ EMPLOYER IDENTIFICATION (EIN) Of (TIN): 

I M: Nonprofit with 50iC3 IRS Sla_l~s (Otller_~.han Institulion of Higher Education) 

Olhor (Spocify):

8.• TYPE OF APPLICATION: 1'] New
 

Small Business Organlziltlon TYJlo
 
[l Resubmission IZI Renewal 0 Continuation D Revision
 o Women Owned D Socially and Economic&lIy Disadvantaged 

II Revision. mark appropriate bO)((eS).	 9•• NAME OF FEDERAL AGENCY: 

CI A. Increase Award 0 e, Decreage Award 0 C. Increaso Duration 1Chicago SelVice~enl~~_. .. _ .... 1 

F========::;::::====:..:....:-----------~IJ D. Decrease Duration 0 E. Other (specify)	 10_ CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is thiS appllcallon DeIl\9 submilled [0 other agencies? Yesn NoQ] 1~.1.?4B ......... _. _. __ __ .-_. I
 
What olhcr Agencies?	 TITL~; l?f~Ge_Of ~~~ence FIl\al\c1al..~~sf~la.n~e F(OQca~' . ._ _·.·-.-_--1 
11.' DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT;
 

IMean-Field end Momenl Methods Applied 10 NU.c1e~r Structure and·R~~;;iM~-·~-~.-..-_.- .. -_.- .. _-.- .._-_-_-.---.
.. _-.-._- ..-.-..- __- ..~ ''':'' "..: 1\ I r: nl~ _.\ 
12.• AREAS AFFECTED BY PROJECT (cilies, counties. slilles. elc.) I t L.-""'" "-"
 

I~.?I.I~~W.I~~-....--._."'_.~,._. J
 DEC - 3 2008 
101. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT: 

• Start Date • Ending Date a.· Applica.nt	 b... Pro! '~TATF CLEARING HOUSE 
106/01/2009 [[05iW20i i" -­ 1CA-053	 IlcA-oSS _-- - -=s-o 
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: Middle Name: • Last Name: Suffix:
[ II Calvin '_." ·-·lIw·:------.. -..--_··.. ----lIJO!1nson .-.--.------- ......]~~=_:J
 

PoslllontTIllo: ~~~~ssor_. __ 'D' ..... - I' Organization Name: I-s~n"oi~g~'siaie University .... M.	 ' •• _J 
1	 IDepartment: jPhYs[C;" -.- .... . .. Division: I College 01 Engineeri~g 

• Street1: 15506 C~~fll'lnile Drive .J Streel2: I _ ..... 1
 

.. Cily: ISan Diego ... __ . .. I County: I __..__.. -..... .I' Slate: I.CA: callfonl
 

Province: 1 .." .. ~. COUlllfy: ~[Sl] . ZIP / POSI<lI Codc: 192182.1233 I
 
• Phone Number:	 [619'594-1284 ••_..... . "'1 Fall Number: 1 .-...._- .....- .•.• ""'1' e-m-a-il-:rIC=j=oh=n=5:"'0-n-@-S-C-ie-n-c-es-.-Sd-·S·-LJ-.~d~"-

.1
 

OMS Number: 4040-0001 

Expir<llion Date: 04/30/2008 

mailto:e-m-a-il-:rIC=j=oh=n=5:"'0-n-@-S-C-ie-n-c-es-.-Sd-�S�-LJ-.~d


DEC-03-200e 09:03 FRCIM-RCS 619-594-4950 T-342 P.003/003 F-744 

SF 424 (R&R) APPLIC )N FOR FEDERAL ASSISTANCE Page 2 
16. eSTIMATED PROJECT FUNDING 

B ... Total t:stlmated Project Funding 

D. - Total Federal 8< Non-Fedaral Funds 

o. - (;stlmated Program Incorl'ls 

1B. By signing this application, I certify (1) to the statements contained in the list af certifications" and (2) that the statements herein are 
truo, complete and accurate to tho best of my knowledge. I ~Iso provide the required asaurances • and agree to comply with any 
resulting terms if I accept an award. I am aware that any false, fictitiou6, or fraudulant statoments or claims may liubject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001) 

III - I agreo 

• The II!J[ 01 r;8l1Jllcarions ;m~ iI:;~lJri:Jnc:e:;. Of Sf! Jlllernef 8//8 wnorQ yo", mi:JY obl.:!rn rhf5 JI!JI. fIl f:onla[ned In rna onnouncomonl ()r OIgeney spt!(;f/lf: Jmlllucflons. 

19. Authorized Representative 

Prefix: • First Name: Middle Name; - Last Name: 

IMs, [/Camilia 
........ 

IL..... 
.' 

il Nabeker 
... 

... ­ .', .. ~.1~""-" 

• Position/Tille: 1.~lr0C[Or 
.... .... 

~ .. Organizariol1: ISan Diego Slale univerS.[.Ix, .,.'_ 
... " " _...... 

Department: I Divisi·~~·~f Research A[fairs ~ Division: I 
._._~ 

....­ "." .. I,'" -­

• Street1: [5"500' Campanile _~r~\{e _ _."••r 

l 
Street2: 

1__ ....... 

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

ISan Diego 
-

.._~ County: L_.,.--.­ --_.. ..... _... 
I- Stale: §~~.~:I• City: 

.. -,. 

1_._......._..­
..... .. 

.1 .. Counlry: ~EDS'I • :ZIP / Postl;il Code: ~1..~~:2.543 IProvince: 

• Phone Number: 1.~~~·~94~593·8 I Fa:x Number: 16' 9-594·4' 09 I' Email: 18wards @ro~~·d~lion.sdsu,edu 

- Signature of Authorized Representative .. Date Signed 

Completed on submission to Grants.gov Completed on submission [0 Grams.gov 

20. Pre-application I 
'" 

.... _­
--I [, ..~~d ~~[~Chr:n~ri~~11 II... .. -

21. Attach an additional list of Project Congressional Districts If needod. 

I 

-_. :.. I['~~d !.'ttachment Iii.,., " .. ' 11--····__ ·,·· I 
I ....••••• 1 

17... IS APPLICATION SUBJECT TO REVIEW BY STAlE EXE.CUTIVE 
ORDER 12372 PAOCI:SS? 

a. yl;S III THIS PREAPPLICATION/A~F'L1CATIONWAS MADE 
AVAILA~LE: TO THE STATE EXECUTIVE. ORDER 12372 
PROCESS FOR REVIEW ON: 

DATE: 112/03/2006 ..:.~ 
-_.. 

b. NO I.·J PROGRAM IS NOT COVERED 8Y E.G. 12372; OR 

1-1 PROGRAM HAS NOT BEEN SELECTED 8v STATE FOR 
- REVIEW 

Suffix:

1=='=],... ---'1 

~·I .. 

.__.l 

' I 

~','6oo,oo ,.~ 
I,},oa "'1 

.11.. 

I.O~OO .. ·.·1 ._. 

OMB Number: 4040·0001 

Expiralion Dale: 04/S0/200a 

-------_..... .....-_._. - '--"'-'---' .. 



2. DATE SUBMITTED 
APPLICATION FOR FEDERAL AS~,,,, fANeE I 
SF 424 (R&R) 3. DATE RECEIVED BY STATE 

I 
1. - TYPE OF SUBMISSION 

D Pre-applicatIon D Application 
4. Fedoral Idontlfler 

IGRANT00552852 o Changed/Corrected Application 

__ 

DEC-05-2008 16:20 FROM-RCS 619-594-4950 T-348 P.002/003 F-768
 

Applicant Idontlflor 

I I I 

Stata Application Identifier 

I -lI 

I 

5. APPLICAN'rINFORMATION • Organizational DUNS: 1073371346 I 
- Legal Name: ~eg;su;te University RBsearch FOundation -._""" I 

Department: I I Division: I :=J I !=/i:(-~ -~-. "---'-'1_ 

• Street1: 15250 Campanile Drive I Slreet2: [ I I .., EI \/~C 
• City: ISan Diego •. I County: I __=:::J .State: ICA: califonl/ DEC /),. -- :; 
Province: r" I' Country; IJNITED Sll- ZIP I Postal COde: 1.92182 1 ISrL1I'~' ZDD8 

l. '-. l,LtJ.\R
Person to be contacled on matters involving this application --~-_ ING HOUS
 
F'refix: • First Name: MIddle Name: • Last Name: "'ffil(;.. €
 
~~IEUgene ~I I[Stein II -b r­
• Phone Number: 1619-594-5731 I Fax Number; 1619-594-4950 ] E::mail: 1awards@foundation.sdsu.edu I 

6•• EMPL.OYER IDENTIFICATION (f=INJ or (TIN); 7. • TYPE OF APPL.ICANT: 

195-6042721 . ,~_.=::::J , M: NonprofJ~ with .~_01 C3 IRS Status (Other than Institution of Higher Educ.at.i.on) 

Qlh6r (Specify):
8 .• TYPE:: OF APPL.ICATION: 0 New
 

Small aLlsinoss Organization Typo
o Resubmission D Renewal D Conllnuation. D Revision o Women Owned o Socially and Economically Disadvantaged 

If Revision. mark appropriate bOlC(eS}. 9.• NAME OF FI:OERAL. AGENCY: 

o A. Increase Award 0 B. Decrease Award 0 C. InCr13CiS~ Duration IChicago Service Center 

~============~-------~ o D. Decrease Duretion 0 E. Other (specify) 10. CATALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 

• Is this application being sUbmlued 10 other agencies? YesD No0 [81.049 .. I 
Whot other Agencies? TITL.E: 1Office of Science Financial Assistance Program -1 
11•• DESCRIPTIVE TITLE OF APPUCANrS PROJECT: 

I
~---=-'::"":"":'-:';';""~::"":-'':''''::''-:-----:-~':-=-:':'':':'':~:''':'':''''=----:---:----:-------------'-'--------I 
Nanoparticle Sintering Study by an Integrated Multi-Scale Experimental and Simulation Approach 

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

IUSA 1 

13. PROPOSED PROJECT: 14. CONGRESSIONAl.. OlSTRICTS OF:
 
r"_s...;.ta...:..rt..:..O:.;...=;at:.::.e ---, • Ending Date
 a.• Applicant rb_._"_pc..:ro.!...jec..:c..:..,1_. _
 

107/01/2009 1106/30/2013
 [CA-053 II CA-053 1 

15. PROJECT DIRECTOR/PRINCIPAl-INVESTIGATOR CONTACT INFORMATION 

Prefix: • First NElme: Middle Name: • Last Name; Suffix: 
@C.~IEugene·· 11--------·lIo~le-vs,.-ky--------11 I 

PositlonfTIlle: IProfessor I • Organization Name: ISan Diego State University I 
========: :======:::::::::::::===;--~---

Department: IMeChanical Eng_i"~ering I Division: ~L:::::::=============I 
• Street1: 15500 Campanile Drive I Streel2: c= . I 

• City: I San Diego I County: 1_---;:====:- 1 . Stale: 1 CA: califonl 

Province: 1--r===:=====:;;;::::::====:=:::=,I' Country: IJNITED 511 . ZIP / Postal Coda: 192162 I 

• PhOne Number: 1619-594-6329 _.. [ ~a)( Number: 1619-594-3599 I•E'-m-a-::II-:[=lo=l=ev=s=k:...y@=--ka-:h-u-n-a-.s-ds-u-.e-d-:u-----1 

OMB Number: 4040-0001 

Expiration DCite: 04/30/2008 

L.------~~ . . ___J 



DEC-05-200S 16:20 FROM-RCS 619-594-4950 T-34S P,003/003 F-76S 
::sr 4:l4 (K&K) APPLIC. N FOR FEDERAL ASSISTANCE page 2 
16. ES'rIMATED PROJeCT FUNDING 17... IS APPLICATION SUBJECT TO REVIEW BY STATE ~ECUTIVE 

ORDER 12372 PROCESS? 

a, .. Total Estimated Project FUl'\dlnQ [427 ,662.00 I 
a. YES ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAlLA6LETO THE STATE EXECUTIVE OF<DEF< 12372 

b.• Total Federal & Non-Federal Funds 1 0.00 I 

PROCESS FOR REVIEW ON: 

DATE; 112/05/2006 I~ .• Estimated Program Income 
1 427 ,662.00 

1 

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

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this application, I certify (1) to tha statements contained in the list of certifications· and (2) that tho statomonts hareln are 
true, completa and accurate to the best of my knowledge. I also provldo tho rsqulrad assuranCe$ • and agree to comply With any 
reSUlting terms If I accept an award. J am aware th~t any false, ffctitloU5, or fraudulent statomonts or claims may subjact me to 
criminal, ciVil, or administrative penGllties. (U.S. Code, Title 18, Section 1001) 

o ·J agree 

"The IIsr 0' cerrlfluU/(1n8 Imd 8fk8ufdncfllf. or dn Inmrn,,' :slta whoro you ",~y abtllifl this lI!it, I!; contll/ned In 'lie annQuncement or 80ency specific /nSlfuctJons. 

19. Authorized Reprosontatlvo 

Pre11x: • First Name: Middle Name: • Lasl Nama~ Suffix; 

[ ]@:amIIlB II -
IINebBker II I 

.. PosltlonlTltle~ IDirector I • Organization: I San DIego State University I 
Depanment: @£VISlon of Researeh Affairs jOivi5ion: I I 

• Street1: §oo Campanile Drive I Street2: I 1 

.. Clly: [San Diego I County: I I- Sta,a: ICA: califotll 
~ 

Provlnee~ I I· Country; I.JNITED 81 1 • ZIP / Postal COda: 192182 
I 

• Phone Number: 1619-584-8622 
1 F~x Number: 1619-594-4109 ] II' Email: Iawards@foundallof'\.sdsu.edu 

1 

.. Sfgnature of Authorized Reprosentatlvo .. Date SIgned 

Completed on submission to Grar'lts.gov Completed on submission to Gral'\ts.gov 

20. Pre-application I ~: II II II " "'"'11 II ,~':~f~,~,~ttac,~,IT1~~~:',' 1..)1;::\·'1,; ,.:.\' ,;1 ::,\,', 1..:"1 \.1:;-.,." ;\r:,I·,I,I:,'.';I'. 

21. Attach an aaditionaillst of ProJoct Congressional Districts If needed. 

I AddHiona [Sites.pdf II. Iv'::: "':;" ~;1111':" n: II :9~!:~~~:~~~h:rn~~) I, l\l,i,~'~;~t;t~fchro~'nt-I- -

OMS Number; 4040-0001
 

Exp/ratlon Dale: 04130/2006
 



i 

Chair 

•• :<~ 

Version 7103APPLICATION FdR 

., .... 

FEDERAL ASSlSTANCE . 2. DATE SUBMITTED 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application 

o Construction Id Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

iii Non-ConstruCtion oN6n·Constructlon 
5. APPLICANT INFORMATION 
Legal Name: 

Fresno County EOC - Head Start 
Organizational Unit: 
Department: 

Same 
Organizational DUNS: 

07-8788023 ---- Division: 
--"".-~-~- -

Address: ~""-'#-~"" _",\-\ J t~me and telephone number of person to be contacted on matters 
Street: 

1920 Mariposa Ma\l Rt.\..Jl,::.\ "» -
volving this application (give area code) 

~efix: First Name: N • 
r' t}\l\\~ aoml 

City: . Fresno Dll, u ~

\ Mf~dle Name 

County: Fresno G r\OU~ ~rtJ¥ Name\ _,.. ,...! ;::1\\4.\N Quiring-Mizumoto"._J'-

State: CA Zip Code 9 3~~1~.~:="=____--
Suffix: 

Country: 
.. 

Email: naomi.mizumoto@fresnoeoc.orgUSA 
, .", 

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

[9] [£J - W[fJ CO lliJ ~ [j] [2J 559-263-1205 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for APPlic[atiOn TjPeS) 

.[1 New iii Co.ntlnuation IlJ Revision 
If Revision, enter appropriate letter(s) in box(es) 

Other (specify)Nonprofi t(See back of form for description of letters.) 
0 0 

Community 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Children and Families DHHS 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[§] [J]- [§J [Q] [Q] Head Start-Preschool and 
TITLE (Name of Program): Head Start 2009 Refunding Application 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
(Year 2 of 3 Year Cycle). 

Fresno County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start D/lte: IEndirzt.atei a. Applicant 

19, 20, 21 Ib. Project 19 , 
. 1 01/2009 1 31 2009 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a, Federal fli 2.8,708,904.00 

.w lO THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes .. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant ~ 
uu PROCESS FOR REVIEW ON 

1,177,226.00 
c. State ~ 

uu DATE: 9/29/2008
0.00 

d. Local ~: b. No. lDJ PROGRAM IS NOT COVERED BY E. O. 12372 
0.00 

e. Other ~ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0.00 FOR REVIEW 

f. Program Income ~ 
() ()() 

.uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 35,886,130.00 DYes If "Yes" attach an explanation. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSm~ANc'ES'rF THE ASSISTANCE IS AWARDED. 
I" Allthnrized RAhr 
Prefix IFirst Name Roger 

Last Name 
Palomino 

" ..... -. 

~. Title 
E~.ecutive D'irector /J~ /lj 

~. Signature of Authorized Representative ~ U((f[)~ ..../1 .r '/ 

Applicant Identifier /'
 
9/29/08
 09CH0621 43 

State Application Identifier 

Federal Identifier 

IFax Number (give area code) 

559-263-1287 

N' 

Action Agenc' 

A1minis tration for 

Early Head Star 

20, 21 

IKl No 

THE 

Middle Name 

Suffix 

. Telephone Number (five area code) 
559-263- 010--J 

AA',~V e. Date Signed 9/29/08 

Previous Edition Usable Standard Form 424 (Rev.g-2003)IIAuthorized for LO~I Rebfoauctici Prescribed bv OMS Circular A-102 

VUI~~ 
JesslcaCha.vez,. CWJ;'C Moses Stites,EOC Board Chair 2 



Dec-oe-oe 02:54 From-USC CONTRACTS AND GRANTS T-191 P.002/00S F-51e 
APPLICATION FOR FEDERAL ASSI. C·~-..-.. -''''---..---'' I 

_--------1___r-I\ ,r-n 
~~33 3'''! ' '-'Jr-' ,. -- .,• Organizational DUNS:S. APPLICANT INFORMATION ----- ---_.. _---_... 

• Legal Name; Iunive,sirY'~ihem -CalifornIa nl=r 8 200..0 
Department ~t$ & ~ran;;'" ··~-"-~-_-._--Di\lif>ion: C·~ -.'.' .- ,,'- -... 'J 
·Street1: ~w.~eyviay _.' .-' _ ..__....1 $lreet2; ~~~_. .' ....~ ...:J.STAT:CLE~~OUSE 
• City: ILos A';gel~s'" -~ County: ~.~.s _ .J .State: LCA: Call I 

Province; [_.. ._-'" .. , _.~ • Country: I!NITED 51'1 •ZIP / Postal Code: [90069-1 ~~7 I 

Person to be contacted on matters involving this application 

Prefix: • First Nama: Middle Name: • Last Name: Suffix; 

~~~:=l Chrl5toPller.. ..----. ..:=J I ..---_-.-_.. J IAvalos _ .•_-::.:..-=='"==::---::_::=.:--'[='"-;;;::-.---'.) 

• Phone NumbQr: p:740-7~76 . ._~ Fax Number: 121~740'~070 I Email: §~!~s@~sc.edu .' ... ~ 

7•• TYPE OF APPLICANT:6. ° EMPLOYER lOEN"FICATION (EIN) or (TIN): 

0: Private 'io5titution of'Higher Education ------... -. ­[95".16423~~ -_... _. .:oJ c=_ ..
 . .- .. -- . .~ 

8. °1YPE OF APPlICAnON: ~ New 

o Resubmissio/l U Renewal [J Continuation 0 Reviliian 

If Revision. mark appropriate box(es). 

o A. IncreMe Awanj l~ B. DecrG3se Award 0 C. Increase Durallon 

CI o. Decrease Dura,lon 0 E. Other (spSCift) 

°ls this application being $ubmlned to olher agencies? YesD N00 

What ott1er Agencies? 

11. ° DESCRIP11VE TITLE OF APPliCANTS PROJECT: 

O\her (speCll)l): 

Small aU!llness Orga"~tlon Type 
o Women Owned ["] Soclally snd Economically Disadvantaged 

9•• NAME OF FEDERAL AGENCY: 

@hi;gO ~~rvlce C~nter _ - .~ 

...--~It=:t'fe::, of increased .~Uriac~ area a~~ ..co;~ectivitY o~. a s';'m--ic-o-nd-u-c-_to-r-'s"behaVior - a. na~~porous ap~roaCh"---.-. - .....­

12. °AR~S AFFECTED BY PROJECT (cities, (:bunt/es. stii1tes, Gte.) 

[Los An~~195, Califomia ....~ 

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

• Start Data Ending DatG a.• Applicant b.· Project0 

@9iO§009 ·.. ·-~~1l/31126·13 "_.'''""] @:~=033 '---.....-.---" .J [CA"03·--=3--...- ..·--_-._h_., 
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: • First ~ame: Middle Name: • Last Name; Suffix:
 

ror='-l~e~ .. .. . _._~~ L. .' _. .. .. ,.=OJ [HOdge. "--..,. -··.. IL. ..~ 
......_,

PO$ilionmUe: E:~t Prof~5sor _..'- OJ· Organization Name: E~'~southern c::._a.:-::Ii=fo=m="i=Q==::..:..::::;-·_-· ._ . 

Da~artment I.AME .-. _.~ Oivislon: C'" . .. .. ..=:J 
• Streel1: ~:s. McClintock AV~ -:'~.'J SlIeet2: ~:... ..... ·.. ··-1 
• City: ~os Angeles·' _. . ---=--=:=J Counly: I~os Angeles .-_.. :=..=~==;--.-S-ta-tl&-; teA: califonj 

Province: L_-- ..." .~ .Country: IJ.NITED 51[ • 211=' / Postal Code: 190089 "'J 
• Phone Number. [2·13-74.0~225 . _~ Fax Number. I" ... ......J .Email: §~?_dge@u5c:-ed-u--..---·"---_-'.1 

OM6 Number; 4040-0001 

Expiration Dale: 04130/2008 

-----..._­



Dec-OS-OS 02:55 From-USC CONTRACTS AND GRANTS 213-740-6070 T-191 P.003/003 F-51S:,;111 .,.......,. \ I ......... '/ ",rl' '-'V,",. ,_., • --_. _._" -~_.- .- _... ".
 

17. 9 15 APPlICAnON SUb, ..T TO REVIEW BY STATE EXECUTIVe 
ORDER 12372 PROCESS? 

18. es11l\11ATED PROJECT FUNDING 

I-
a 
-.-.T-O-t.a-I~/;,s-tlm-ate-d-p-ro-j'e'-""-F-u-n-dr·-nf'f--;:~_4:::::.9_=6~.O::-=·16==.=OO====-==-·~-~·==~I a. YES 0 THIS PREAPPLICATIONJAPPL.ICAiION WAS MAOe 

...~ ;J I"'':~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. • Total F'edenll &Non-Federal Funds ~G,016.00 -"'::'=======.=:.] I PROCESS FOR REVIEW ON: ] 

C. 'I EstimatM Program Ineoma 1'0.00 __ ..__-._.. =.:~_==-=== I DATE:: 2~!081200a .'. .... __ 

b. NO [] PROGRAM IS NO,. COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
RE:VIEW 

18.8y signlrt9 this appl1catlon, I certify (1) to the statements contained in tho list of certifications· and (2) that the statements horein are 
true. cotl'lpleto and ~CCI.I rato to the best of my knOWIGdge. I also provide tllo roqulfQd assurances" and agroo to comply with any 
rasultlng term,. If I accept ~n award. I am awaro that any false, fictitious. or fraudulent statamen1S or claims may sUbJoct me to 
criminal. civil, or admlnlstrativQ pQnaltles. (U.S. CodA, Title 18, Section 1001) 

o ·1 agroo 

• Ttl" l/5r DI cenmcatxms lind IISSbmnC63", or lin /nlitlme' sIte whoro ~u may obls/n fhls 11!fit., l!!t t:OIttlt/fled /" tba lfnnO/J"t6tmHJf or 4lf1Dnc:y ~/ltlClfjc InstfUcUons. 

19. Authorl:lGd RepmsBntatlve 

Prefix; • First Name: Midd'/e Name: • l-Clst Name: Suffix: 

~.-.~ ChrfstClPh~~r-- -----·· •. Ie...... -_.., IIAV~I~:=S========="·=-~.-.;:=-=-=-~===·-···~II :..:'" I 
• Flosltionmtle: 1.9~nlract & Grar'lt ~dmlnistrBt~~ .u ..•=oJ .. Organi:!atlon: [UruV;;~ity at ~?~them Celif~mia .. ... ..._.._.~__ 

DepGlttment: [CCi"niradS &. G~a::-:n-:ts.-=======:.:: J Division; C..... -. -~ 

.. Slreet1: ~~~y W~y- _...=Street2; @!..O 305' -. .. ...­ .. .1 
=-::;:: ======::.: 

.. City: ~Ql'\' Angeles _ ..'­ ,~ County: [LO~·AnQl!!la~. . .. -. ..... ==:J .. Stat~: leA: califo~ 

Province: [ __.~u__··-_···====.=..:-===:::"====~.. J .. Country: ~~ITED Sll .. ZIP 1Postal Code: ~~.~~147··1 
,. Phone Nurnber: (i?=74G-7475 - ] Fax Number: ~~6070 _" .' .. ~ .. Email: ~~v~a-lo-S-@-U-$-c-.a-d-U-..~·_-·· ... .1 

• Signature of Authorlzod Representative 
Completed on submission to Grants,Qov 

• Date Signod 

Complated on submission to Granrs.gov 

21. Attach an additional list of Project Congros~ional Districts If needed. 

~.- - ­ . ~.~. IL~.I~d(t·A~eh~e~t.JlC::·;·,·,· : :;~ ;11"'''';:';1[,':~~~: .--:".')t. :-:",-,:"·1 

OMB Number; 4040-000t 

Expiration Oate: 04/30/2008 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

D Preapplication 

[8J Application 

D Changed/Corrected Application 

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

[8J New 1 I 
D Continuation • Other (Specify) 

D Revision 1 I 

• 3. Date Received: 

IcomPleted by Grants.gov upon submission. 

4. Applicant Identifier: 

I I I RECEIVED 
5a. Federal Entity Identifier: 

1 

State Use Only: 

1 

• 5b. Federal Award Identifier: 

I 
fW r - q 7008 

I 
ISI ATE CLEARING HOUSE 

6. Date Received by State: I I 17. State Application Identifier: I 
1 

B. APPLICANT INFORMATION: 

• a. Legal Name: ITHE EAST LOS ANGELES COMMUNITY UNION (TELACU) I 
* c. Organizational DUNS: • b. Employer/Taxpayer Identification Number (EINITIN): 

195-2554256 1010720597I 1 

d. Address: 

• Street1: 

Street2: 

• City: 

County: 

1
5400 East Olympic Boulevard, 

1 

ILOS Angeles 

ILOS Angeles 

Suite 300 

, 
I 

I 

I 

• State: 

Province: 

• Country: 

• Zip / Postal Code: 

I 
1 

I 

190022 

CA: California 

1 

USA: UNITED STATES 

1 

, 

I 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: [Mr. I 
• First Name: ITom 1 

Middle Name: IFlorencio 1 

• Last Name: IProvencio I 
Suffix: I 1 

Title: IAuthorized Agent 1 

Organizational Affiliation: 

1 I 

• Telephone Number: 1323.721.1655 , Fax Number: ~i>.721.3560 1 

• Email: ItProvencio@telacu.com I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

k Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 

I I 
* Other (specify): 

I I 
* 10. Name of Federal Agency: 

Ius Department of Housing and Urban Development I 
11. Catalog of Federal Domestic Assistance Number: 

11'1·157 I 

CFDA Title: 

Isupportive Housing for the Elderly 

I 
* 12. Funding Opportunity Number: 

IFR-S218-N-01 I 
* Title: 

Section 202 Demonstration Pre-Development Grant Program 

13. Competition Identification Number: 

IS202 -DEMO I 

Title: 

; 
: 

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

County of San Bernardino, CA 

1"""0 
I 

*15. Descriptive Title of Applicant's Project: 

Pre-Development Program to assist Fiscal year 2008 Section 202 supportive housing of recipients. 

Attach su pporting documents as specified in agency instructions. 

I: Add Attachments II Delete Attachments I I View Attachments I 



1 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant ' b. Program/Project
134 43
I I1 

Attach an additional list of Program/Project Congressional Districts if needed. 
"""e.__.-.· .. , ••... ~ ->-"'.--~" -, ~ 

I I Add Attachment IrDeleieAttachm~l1t 1I View Attachment I 
17. Proposed Project:
 

, a. Start Date: 110 /30/2008 ' b. End Date: 103/31/2010
I 1 

18. Estimated Funding ($): 

'a. Federal 10,735,000.001I 
, b. Applicant o. 0011 

'c. State o. 001I 

'd. Local 5, 000, 000. 001I 
, e. Other o. 001I 
'f. Program Income I o. 001 

'g. TOTAL 15,735,000.001I 
'19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on 1 12/04/2008 I· 

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

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

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

DVes [8] No ExplanationIi I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. I also prOVide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[8] "1 AGREE 

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

Authorized Representative: 

Prefix: ' First Name: ITomIMr. II 

Middle Name: IFlorencio I 
, Last Name: IProvencio I 

Suffix: I I 

, Title: IAuthorized Agent I 
'Telephone Number: 1323.721.1655 

I 
Fax Number: 1323.721.3560 I 

'Email: !tProvencio@telacu.com I 
, Signature of Authorized Representative: ICompleted by Grants.gov upon submission. I 'Date Signed: ICompleted by Granls.gov upon submission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* Applicant Federal Debt Delinquency Explanation 

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of 
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space. 

-




,:... .._--_. ---- _--_._------­
OMS NUl11ber: 4040-0004 

t:xplrellOrl Dale: 01/31/2009 

Application for Feci.ral Assistance SF·424 Version D2 

,lifleallon Nl,lmbBr (EI~I!l"IN): 

01 Changed/C,)rreClad APIII 

• 3. DAI~ RllCei\led: 

~PI.;~-d·b;G;~la.QOV up~~';~, 

5a. Federl'll Enlity Idenllfie' 
@_._.,~-_........ 
.R~.gi.on 9 Tracki.~~,!! 

-~ 

Stale Use Only: 

G. Dete Recelv,)d by St.Rta ---
B. APPLICANT INFORMA 

• ~, l.ogal Naml!: re;;'A'::
...........r •• 

• b. EmployerfT<l)(payer Ide 

~4:1-622746 -_.-.._0__._______ ~._ 

d. Address: 

• c. Or!l~nlz~tIM~1 DUNS: 

,········--···----··--·-::·---llli78781416 

-==:=:E~"ate Application Idenllflsr: [.. ,•....•.•., ... , .• " 

nOM; 

• Street1: Ellis Street -~ ~.~.::=::~. :::.':~~=_-=.:::::::':;';=:7:'.'" ~====.:.=.==... I.===...--.-.------===::::::......--'- ­
Strcol2: -_._- ::=._--=-.=-_---:-----_::====...::.===========;j- ----_..._--_.. , ­

• City: ~~. Frelilcisco:;:=:-_.===-_.:-----::=== .;:::=====;-­
County: [§;0. Fral1Cisco 

:::===-~_"::"_--::===::..:...:::-::...:,====-------­
• StRte: l:9jTI:Clrni·a::=======-.-..=--_:==== =====;------

Provinep.: I~'-'-
..__._-_.__.====..-====-----­

• Country: rUnTI ~1d States of Arneril::a .__ .. ~ 
• Zip 1PO!1tal CCI(lc; )~l=:==::==-·--·--=:====··,~==...=.".,.=.....===iJ~----

[~1J ..-.-., ...,.."'''''-...-.~.====:;;;;;;;:==.~~-----------__i 

~, Org:InIZ3tlol1al Unl't: 

DepRrtment N~rno: Division Name: 
-_.._....._.._-_. ··__··_--_···--·--1 ['-.','. II -_.- ......._,_._.
 ..------.--.==::::.L::::=;::::.::========::;::::::::.-,:;;:-I_~~~'--

f. Name and eontolct Infolmlltlon of person to be contacted on m<ltters Involving this application: 

[ -_.,_._. 
Prefix: ;;:=:=:"l .._._ .._.-.:. Firal Name: Joe , .:J---I,". 
Middla Name: ~~ ~~~.

::==:'----"-~'~'--"¥_"-"::=~======--'"'~-"-"'-''''"'~'-''......-._--- ----- --- ­
..._-----_._---------------­
..--:'--~ 

• 1, Typo of SllbmIG~i::>n: 

o Proapplicatlnn 

o Application 

ir:"ill)n 

~~;;(~:lon~..1 

• 2, 'rype c·r Application: - If RavlBlon, ~~lcCI ap"roprl"lc 10ttor(S): 

o New ~'~~:e-r(s-",::=-:_: -:-RECE VEDo Continuulion 
.--..-. ····---------;'-.. ·1o ROvision 

i . ric r .- 01 ?nnll 
". A~,,"llc3r'l Idanllfler: -- - I 
1-'---.--_.... .._•.,.. ..__. USTATE CLEARING HOUSE 

• 5b, Federal Award Identifier: 

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

IF:;lll Numt:lor: r(4'15)749-51' 1 ~749-4681 

.---.--- ­ ---.~---------------------,1 

.-----l 

!?~:i Project Adyise!;:;;:'============-::::=:J:::::~ ..~ ~ -l 

~ 

--_._­
• L:<lsl Name: Slarnoliic 
SuFnx: 

[ ...w 

.. 

Tille: ISenior.,t'dvani 
~-

OrgClnlzational Afnllallon: 

~..w 

w_ 

- Telephone Nun1bar. '[(i1 

• Em"lI: IJSlar!!,9vich@-

http:�....�.�


, •.__._....... , ...----- ••_._.__.-.... - ·"-''''It. "~11 ...._.__•• ---••• " ; .. __••• _ .... _
 "..- ---.. - -..- --- - -- "'-"1 
.....-J 

OMS Number: 404-0-0004 

[" 

El(piration Ost(3: 01/31/200~J I 
..---~------. 

Application for F:ed ~ral .AssI$tanc& SF ..424 Version 02 I1--------­
!), Type of ApplieMt 1: ! i~l~el ApPlicant T)'pQ: I 
[D - Sp-~pi~J-Drstf'f.~f q~~~.~e·r~~e~i·.·,·~.~=·: :-.- ..... "-.-....-._._-_..._..... _. ., -....-...==--==-~~~~~~~=J 
Type or AppliCfHll 2: Selet;1 J\PDllcOlnl. 'Type: 

!. : ==~=.::..:.~..,::~=:~:.===::::..:::.:.::. :~~==: =..:_.~:.:-= ---.~ ==.. ~.== :.=J 
Type or Applicilnt 3: ~;Ellet I (.\PpllCMI 'rype: 
---- - ..-- -. ".. _ _-.._-- - - ,--- ,--- """., -,.-.------.".,--- --_.. "'·'-1 
I. .. ._ .,.. _ , ,._.., . . .. 1 

w 10. NIlM¢ Of FedersJI A(llltle:v: 

I~.~~ironme~!~1 Pn~~~ ~j~~::~9~~9L::::==:·:--.... '...--_....,.. .... "-~~_.- ......~.~-.---"_:-,.--]
--,-- . ,..===:==~==================~====.::::====:.:...:.:::=._----l 

11. Catalog 01 Fademl Dlll'11e~lIle Ast;lsti1nce Number: 

1~~6~OO1=~.::~..=:==: ~ :~=.:.: :.J 
CFDA TItle: 

112. Funding Opportunlt I Nur.l1bel': 
---.. ···.... 1

[AOO·90?609.~~~~~:~:: :~=.:':=~::=::':='. :~_. ,....__ 
• Title:,----..".----.-..- ,.. ,.---.--.-- -- ---- --- -------- -. ---. '-'-J 
Air Pollution Pr()Q"am 

--". ~_~_. . ;..:.::=:;; __ .......·~ =.====::::.::....======.:..... ~
__ . ...._._,. l:::.:.:::.....,.=.======:::.:::;:::======~::::::..:..:...=:=;:========:::.." ..:::::.. 

Title:
- .._ - .•._ _ _.__.__ - ,.. , .. ----_.,., ....--_...,--­

------ - -._.._ - ==;;:;;;::;;=.:::====:.::.::::::::=;;:;;;::;;;;:;;;::;;;;:;;;::;;==::..:::.::::;;:;;;::;;===.::=;;:;;;::;;:::::;::=;;:;;;::;;~-------J 

14. Areas: Aff~et~d by j)rohC::'t (CftIM, countJms, S't.fJtes, etc.): 

L9~:ea:~~'lJ~i:~~.~t;;;BayArea Air Q.uality Management-~ 
, . 

.. 15. Oascriptlvll Title [llf Allpllc"'lnt'~ ProIac~: 

Atlacl'l supportlnn dOCurnsntll3R ~pecl/I~~I in a~(;lncy 'n8tructlon~, 

.:tJ:(~·~:lA'~rJlii:M~\li~ ~:, llilt ~'l:H!l'_¥m ~r:WW"i"~·~·r.H"\M~' ,.,
~.~,l;~i~..:~::.:!tl;II~~~~~~~:.!.;,~I~.h~:.:JEII~it;LE~~~,~.~='='::::'\',,:::/~'=:' \:::"'=/~'~-_~-----~------------- -.l 

._--~'--_...-.-...__...,-_..__....."'... _.... _-~ ._---.-J 



I 
---_.. ,._..... ,".._...,...-.... ,,,, ,,~ ....,..,.,. __... ,..... "...,.J'--"" '......---_ .. ,.".,--.-.... "....----." '''---1 

',,--,' 
OMS Number: 4040-0004
 

Expiration Dele: 01/31/2009 ,
 

Version 02 I 

I 
~ b, F'rogrClm/Flraject 

Application for F:ed Hal As.sistancp. SF,·,424 

16, Congres~lt)nal Dlstrl,:tt; 01': 

• 0', Applic~ nt I~ -.!r1i1-~ ~1~~;~t1" 
==:==:~=:::~---~ .._-----------~-~-"":"";;;;;;""""'-~--------l 

AltF.loh ~r' addilionC'lli"il af Pro~r;:.1m/Pr'oj8ct Cc.lnRr~:!,;sIQn~1 Distriot!l,lr needed. 

[ ... "..=~:~::~=~~~~ .....·='~:==~:~~III.~~~;P\~~I[~,~;~ ..:..·:.'~:~J C=~'''':, J-----.- ----. 
17. Proposed ~rtlJect; 

• a. Start D3tC: rI67E~~i:~=:1 ~ ·_b~._Efl_d_D_3_W_:_[~_[_30_I_O_9_''';'''':'·~:;,...1 ~ -1 
--_.---~~_._-

16. EsUmBtl!cl Funding (~\: 

• ~. Federal 

• b, Applicant 

• c, State 

• d. Local 

• e, Olher 

• g, TOiAL 

~ 19. Is Appllc81f,lon Sl.lbjer.l: to l~cviOW By State Ulnder Eucutivc Oroar 12372 Proe~~s? 

E:J a. ThiR I;opll<:atian IM'0S I 1(11je ;'lVF.lil~Clle to lh~i Stc1!:;) under the Executive Order 1257::2 Proccs~ for review on [(2/0'.9[q~ . 
01 b. ProgrAm i~i subjer..1 (0 t./). '123n but has; nol t:lll\,}n selet::t~d by the S~{'\t~ for review. 

o c, FlrogrBm I~I not cov€lmt! I)y 1:1,.0.12372.

1--------­
.. 20. Is th~ App·licBnt IjnH ,quElI1t On Any 'F~dor~1 Debt? (If "Ves", provide e-xplan:\tlol'\.) 

o Yss
1-----_.-.....-.­ [=~:~~::~i~.. ]

-~---------------------""---'-----~---l 
~1. "By glgnlng this '*P'!:JIlr.Mlon, I cQrtlfy (1) to the stetement$ cont~lned In th~ list 01 cel1iflcatiom:"''' and (2) tl",t the st~toment.s 

her!!ln <Ire true, eompllete nrlcl i,eCUl'ate to ltu: b~!!U of my knowlGdge. r "Iso provide the requlrad assur"nces·" and agreo to 
eomply with an~' ~$Ultlnf te·rm~ If I i:\ceapt an BluBrd. r \lm aware that any falsa, fictitious, or fraudulent st,~tGment~ or claIms 
may sUbject mil to crimi" ftl, eWlI, or nl:~mln($tr\ln:ii'-I(t panCIlties. (U.S. Cod~, TItle 21B, SQetlon 1001) 

IZl ._, AGREE 

~~ The I(st of certlrlcations r:'l' 1'1 ;~MurancE!li, or An Inl.er',cl Glt~ when~ you mFlY obtaIn thlR lI~t. Is conlaiMd in the announcemont or flge"cy 
specific In~\rllcti!)ns. 

Authorl'Zed Represent~ltlv, I 

Prefix: 

Middle N~me: 

"Last Name: 

SUffhc: 

S1snd:lrd Form 424 (Revi$ed 10/2005) 

PrescrlbM by OM8 Clrculer A.102 

..--_._.~..._-,.._~, "---'~--"--'--""---- .. ~~I 
I 



12/05/2008 22:39 5595932193	 CITY OF SAN JOAQUIN PAGE 02 

OMS NumMr: 4040-0004
 

EXPirlltlon Dille: 01/31/2009
 

Application for Federal A9sistance $F-424 

• 1. Type or $Ul)mIS510n; 

o F'reappllcallan
 

D AppliC<llion
 

o ChangedfCorrecl~d Application 

• 3. Oatil Received: 

I I I	 , 
= 

• 51). Feoerl'll AW3rd Idenlmer: SIl. Federel Entity Idanti~er: 

I
 =	 I I
 
Slate Use Only:
 

6, Date Recell/ed by Stale: [ I 1.7. 5t"!!! AppliC3tlon Ide11lifier. I
 
8. APPL1CANT INFORMATIO~: 

• e. Legal ~ame: ICITY 0' SAN JOAQUIN 

• c. Organizational DUNS: • D, EmployerlTaxp;;lyer Identification Numl:ler (EINfTlN). 

499·0737·1 I	 I
 
d. Address: 

'Str~1:	 [21900 Colorado Avenue
 

Straet2:
 
I
 

• City:	 ISfln Joaquin = 
County; IFresno I
 

• Slat~; Icalifornia 

Provincs: =	 )I
 
• COUI'Ul"(:	 \).91\: UNITED STATESI
 
• Zip 1 Postal Code: [93660 I
 
e. Organizational Unit:
 

OepanrTIerll N3me;
 Division NC1m~:
 

Inla
 Infa	 =I
 
f. Name and contact information of p~n;on to be contacle~ 0 n malte~ Involving this application: 

Pr9fi~:	 • First Name: IMS.	 IcruzI
 
Mlddlp. Name; Iw.	 I
 
• LClst Name. IR3rT'lOS
 

Suffix: I ,

I
 

Title; ICity Manager )
 
Organization>.!1 Affiliation:
 -ICity of San JoaQuin 

• Telepnon~ Numt>er: [(SS9) 693";:311 e)(t. 1B	 J F(l~ Number; [(559) 693·2193 .-.... = • I:m:lll: Icruzramos@kermanlel.net : = 

• If Rel/ision, select aopropri~te l<!!l1er(s)~• 2. Type 0' Applicllticn: 

G]New I	 I
 
• Other (Sp/Oc:ify)Cl Continustion 

o Revi3ion I
 I
 
4. Applicant Identi~er: 

Version 02 

RECEIVED
 
_.DEC 9 Z008
 

I
 
u I r\ Ie I..JU-, 'RTl\I\.;i MUU 0~ 

.. 

I
 

I
 

1
 

I
 

I
 

I
 

I
 

I
 

:J 

I
 

I
 
I
 



I 

12/05/2008 22:39 5595932193 CITY OF SAN JOAQUIN PAGE 03 

OMB Number: .01040-0004 

El(pir~t1on Dale: 01121/2009 

Version 02 Application for Federal Assistance SF-424 

9. Ty~c of Applicant 1: Select Applicant Typ~: 

c : I
="'~=Type wf Applic:.8iit 2: Sela~t ApplieM( Type. 

I[ ~ ~ = = Type of AI:l~li~nl 3: SeleOl AppIIC~"1 iype: 

II 
• OIMr (speolfy): 

[
I 

"10. Name of Federal Agency: 

~ II 

11. Catalog I)f Federal Domestic Assistat1ct! Number: 

111"300 I 
CFDA Tille: 

IPUBLIC WORKS and ECONOMJC DEVELOPMENT PROGRAM 

• 12, Funding Opportunity Numtu~r: 

[ I 
• iille: 

13. Competition Identification Number: 

[ =:: ) 

'rille: 

I 
14. Areas Affected by Project (CitIes, Countres. States, etc.): 

City of San Joaquin, Fresno County. California 

• 15. Descriptive Title of Agptlcant's Project: 

Waste Water Treatment prant - Expansion 

Attach supporting documents as gpeclfied In agency JnSlruc1ions. 

t'._,-

I 

I 



12/05/2008 22:39 5595932193 CITY OF SAN JOAQUIN PAGE 04 

OMS Nvm~er: 40.i.C·ODD.4 

Expiration D;le: 01J31/2009 

Application for Federal Assistance SF-424 Version 02 

16. CongressioMI Oi$tri~t$ Of:
 

.. ~. Ap~lIcant - b proQ~21'\'\lPrOject
 
[ JimCost:ltl LJi7l1CO:~;1:;iI
 

Attsel, an additiof'\allist ¢f Pro~rl\m/PrOjeetCcngres.9lonal Distrktt; if t'l¢~I~h~d.
 

Add A tt.a~I,ment Attachment II View Att~ehm~ntl
l[OQI~t~~~--, II 

17. Proposed Projoc:t: 

• a. Start Date: • p. End Dale: [:>1"15-20091101-15-2009 i 

18. Estimated Funding ($); 

• .s. Federal
 
I
 52,100,000.00 1 

• b. Applicant [ ~ l:.~O OS I 8 o:g.: oil 
• c. State 

-~
 

I
 I 
"d. Lo~1 I I 
"e, Other [ I 
• r. !='rogrsm Income I J 
• g. TOTAl. I :: ::U,j OS! 8 00 . 00 I 

• 19. Is Application Subj~et to R~vi$'w By State Under E:xecutlve Order 1237:a PrOCCl!l~ ~= 
o a. This application W~$ m",d~ ;1l1/:!IiI:lbl~ to the St5te under the E)feculiv~ Ord~r 1~372 Process. (or review onl I. 
D 0, PrO~r3m 19 9uDJect to E.O. 12372 but has not bem'l sele~~d by tl'le Slate tor review. 

o c. Program is not cover-=:d by E.O. 12372. 

• .20. I~ the Applicant Cellnquent On Any Fed9l'al De:tbt? (If "Yes", provide explBnatlcn.1 

Dve~ o No Explanation II 

21. ·ey signing thlB application, I certify (1) to the st~lorn41'1ts eont:arned in the list of certlficatlon$' <,nO (2) t.,:at th:t ~l~t.em&nl!l
 

~t'Gil'l ~r~ trul!!, complete and sccurate to the beat of my kno""fodg~. I ~Iso provide the required assurances ·'and "gtge to
 
comply wIth any resulting t91'rTlS if I :lce~pt:lln .:award. 1 am aware that any fa'se, fietitious. or fraudulent 9tatementa or claims
 
may SUbject me to criminal, ell/II, or admlnlstrativo ~QnOlIti~~. (U.S. Code, Title 218, Section 1001)
 

o -l AGREE 

•• 'The !f91 of certillcations and 855uran~s, or an int~rMt $ite where you may obtain thlEi Ilsl, is containGd in the aMour'\¢err'lel'lt or ~ge"cy
 

sp~c:ific iMtrl,l¢liOM,
 

Authorrzed ReJ;lresentatlvllI: 

prefi\\:: IMR • f;'irsl Name: IAMARPREET 
.- ­

I I -
Middle Nilme: I ~ 
• ~!ltN3me: IDHALIWAL ] 
Suffill: 1c:: 
• illle: 

,~ 

LMAYOR, CrTi' of SAN JOAQU1N/ CALIFORNIA 
, 

..... 
r-:'"""'~_M"_~"

·Telephone Number: Fax Number:I (SS~) 6~3·431l 1/559) 693-21:.93
I -, I-_.. 

• ErT'I.3l1: [dbrOOks@kcrrn~ntel.net 
M'" 

Im 

""~'~I~ 

• Signature 01 Authorlze(j ~epreaent8tl\(e:.r;11"'1~.1c-'~ J • Dale Si~l"Ied;C.~'1/~J G11iZ~f'~'" J 
Authorized tor Local ReproduCllon '1 ~ Standard Form 424 (Revised 1012005)

'I ~rescrlbed by OMEl Circular A-I O~ 



•• •• 

DEC-09-2008 16:23 FROM-RCS 619-594-4950 T-357 P.003/005 F-784 

OMS Number: 4040-0004 
Expiration D"ro; 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of SUbmission: • 2. Type of Application: • I( Revision, select appropriate letler(s): 
,--------.... ·····-----1

[] Preapplication I]) New L _ 
13 Application D Conlinuation • Other (Specify)
 

Chang(,ld/Correcled Application
 o Revision 1--''''­
• 3. Dale Rt"coived: 4. Applicant Identifier: 1...-----·_·__·- . 

~. _.. )
 
5a. Feder'll Enlity Identifier:
 • 5b, Federnl Award Identlflor: 

--;::=====~=···-:::]1--'----0 

'l!" --
[ ---=.- _....- ~I 

nC\JcIVCUSlale Uso Only: 

6, Date Received by State: li21Q9120~ I", State Application Identlflor: I ,InF( 1 0 ?nnR 

8. APPLICANT lNFORMATIO~: 
,..,.,... ..,...~.,., ..... , ... ,,.... - ._­

I 

• b. EmployerlTaxpayer Identification Number (EINITlN): • c, Organizational DUNS: 

li:iiii-1 346 I1.~?.:~~~272~ __ .. .._ ... . . .. ] 
d. Address; 

~ca~-paniJ~Dri-;~'" - .....,,-- ... ----.- ­• Street1: ===================-=_=_='::-:::-.::;:::-:-:::;-c,:_~=.-.C'::':=:::-:';·-.=-=====:;
Stroct2: L_.. ..:....:....:.==-===========;,- ..~ .. _ 

• City: §:D!.B~O.. 1 

[. 
County: [S;~. Diego .... ...J
 

~A. ­ ..•.. - ....===---.:==------------..-. "-----1 
• StatG: :.::::.=--================;-_._.- ....._------- ­

Province: [=======::.:::...c..:..:....:.!....=-.::.:..:..:.•... ....:=.==::'J _
 
• Coumry: ~: Uni!od Stalos .. -....... -~---I


.•. .. ..... - -_.._...... ,.....-.-_._------­
• Zip I Postal Code: [92m~~1 ._ ... .... ..._. . I 
e. Organizational Unit:
 

Departmont Name:
 Division NClrno: 
---,---------.. --.- _ - ...·.. ·----·1 [ ·_---- ..·--1
I.. 
f. Namo anCl cont2lcllnformatlon of person to be contacted on mattafs involving thili application: 

PrafiK: ~'-=="===== ] . First Name: IEugene .., -_-_•._.- " •....,-..------' 

Middle Nal11e: C .._-. "~:._ '.. :. -::;~'~"=' =:=:..:c-1 . ..._.. _ 
• Last Name: ~ _-===.:=.; ._ .._. 1 

Suffix: C- -.. I 

Organizational Affiliation: 
--'-..-.-..-.__-__-.-------------. '--.-... ---ILsosu Resoarcn Foundatj~~ _. 

_.. ~ 

http:c..:..:....:.!....=-.::.:..:..:.�


DEC-09-200e 16:24 FROM-RCS 619-594-4950 T-357 P.004/005 F-7e4 

OM6 Numbor: 4040-0004 
Expiration Date: C1/31IQOOS 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

I_N .._.__.. __.. .. .__ . ._._. . .._- -.,. ' -..'.. _..- ..-.__._._-.-._ __-_ _-_J 
Type of Applicant 2: Select Applicant Type:--.---.--------.---.--------..-- -.-., --- ,,--- - _.. -... ·..·..·-·--·---1
I-_._----------_._---­
Type of Applic31)[ 3: Select Applicant Type: 

1-..··---_.. ---.-------.--- -----_._-- _., -,--.. ---I 
Ol~ll:lr (spt:Jc;(y): 

" 10. Namo of Fedoral Agoncy: ··_··-----1INTIA J OTIA / PTFP 

11, Catalog of f'cdoral Oomostlc Assistance Number: 

1J.2.:~50 ... _..... . .__.-=oJ 
CFDA Title' . .._. __.. _ ~~ . -, 

II Public Telecommunicalions Facilities Pr_o_gr_e._m .. , •... .•.•_.._. . ....JI 

" 12. Funding Opportunity Number: 

I'TBA ._.._-----_.....,L....- ......_ 

~ Title: 

I-P-U-bl-iC-T-e-le-c-o-m-m-u-n-ica-tio-n-S-F-a-C-il~-1ie-,-.-p,-_c-g-ra-m-.-.-.-_---_. - ------------------_-._-.-..-_..-~---------I 

13. Competition Identification Numb~r: 

1-..- ... ,- ....-.-_-_-_-_-_-_--_-_..._.- .. --_.~~~.:=J....._- ... ,.-.,.-_- __ .. _ 
Title 

1- ---------------_.,--,._...:--·----1
 
14. Areas AffectEld by Project (Cltlos, Counties, State5, etc):
,--------------------_...... ~._. __._._----------------..._------, 
San Diego, California 

" 15. Descriptive Title of Applicant's Project:
 

Construction Flrojccr _...... ~.. _-... -.... - ----------~
 

Altat:=h supporting documents as specifieCl in agency instructions. 



DEC-09-200S 16:24 FROM-RCS 619-594-4950 T-357 P.005/005 F-7S4 

OMI3 Num~or: 4040..0004 
Expiration Dete: 01/31/20051 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a, Applicant t~~ .,._J ~ 0, Program/Project ~ 

Attach an addllionallist of Progri:lm/ProjalCl Congressional Dlstrlots if noedad. 

17. Proposed Project: 

• <.I. Sli:lrt D~lEl: 1'10io;i2"oo~ • b, End Date: I09/30/2010 , 

18. E5tilT1sted Funding ($): 

• a. Federal 

• b. AppliCl:llll 

• c, State 

• d. Local 

• e, Other 

• f. ProgrClm Incom~ 

• g. TOTAL 

1552.225 ... .... ......-.-. _.....-...., .. "1 

1552,2~~ _. =======..-1 
I··-~--- I 
[~-=========.._- =-::-.,.:::::­..... :-:-::-., -. -::::-:.....::::;::=.-.,..._==--=-.-=] 

1 _ , ~ 
[ - I 

• 19. Is Application Subjoct to Review By State Under E;xecutive Order 12372 Process? 

111' a. This application was mCldo avallaole to me State unoer the Executive Order 12372 PrOl::8SS far revi8w an 112109/2006'-1 

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

o c. Program Is not covereo by E.O, 12372. 

• 20. Is the Applicant Dollnquent On Any Federal Debt? (If "Yes", provIde Bxplanatlon.) 

DYes t:!f No 

21. -By signing this apprlcatlon, t certify (1) to the statements contained in the lIst of cQrtlflcatlons.... and (2~that the statements 
herin are true, complete and accuralo to tho hOst of my knowledge. I ~lso provide the requlred as~Llr~ncOS and agree to 
comply with any resulting terms if I accept an award. I am aware thClt thy false, fictitious, or fraudulent statoments or clairtls 
may subject me to criminal, civil, or administrativo ponaltles. (U.S. Code. Title 219. Section 1001) 

[?f99J AGREE 

... ThO '1st of certifications and assurances, or all internal ~ite whr!JrG'l you may obtaIn this list, is comained in the announc8mlZlnt or agency 
specific instructions. 

Authorized Representative: 

Prefix: 

Miadle Name: 

:=1M=::;='·========="="=·=·:::-:-:"~"I • First Nams: I_C._Cl_m_I_IIl':l, -_..__·_·-_·-·_-·_"·~_·_"·- ., ••._--------'~_-] 

1===:===::::::;-..;_:.=:..__=-======="-'=='========================-1 . ...~. ... _,... __ 
• Last Name: ~IN=e=b=e=ke=r·=..~=_---:.::-=.-.:=-=. ==_=,_ ,._. -.----------1 
Sutt'ix: 1 -I 

• Tills: IDirector, Resei:1rch Affairs 

• Telephone Number: 1 (619) 5911-5938 ... ',_', __ ..-,',.-'­ ~ I Fax Number: ~ 

• Emi:lil: 1 CJwardS@foundatlon.saslJ.ed~···-"· ._..­
• _\. _. ,., . , ... . _~," - 1 ... 

• Signature of Authori~ed Represenlative: I /'/1 .... ~.J llA. X1t~D8te Signed: 11ZJI:f lOY, .. 1 

.­

Authorized {or LOCClI R13productIOf) Standard Form 424 (Revlsod 10/2.005) 
Proscribed by OM6 CirCUlar A-1 02 



OMB Number; 4040·0004 
Expirlllion Date: 0113112Q09 

Application for Federal Assistance SF-424 Version 02 

• 1, Type of Submission: 

o Pn:!spplicslion 

[g] Application 

o Changed/Corrected Appliciltion 

• ~, Dale Received: 

• 2, Type of Application: • If ReVision, seleel appropriate lener(s): 

[8] New I I 

D Conllnualion • Other (specilY) 

D Revision I 1 
I PlECEIVED 

4. Applicallt Identifier;
 
ICOmPleled by Gtlll'llg goo upon autlmiasicn. DEC 1 1 Z008
II I =• 50, Federal Award Identlner:5a. Federal Entity Identifier: ISTATE Cl.EARING HOUSE 

I 
-~ .- ­I
 

State U$e Only:
 

6, Date Received by Stale: I 1 7, State Application Identifier: I
 

I I 

1 I 
8. APPLICANT INFORMATION: 

• e, l.egal Name: ISOUTHERN CALl;E'ORNIA P'{<ESB¥TERl;hN HOlliES I 

• c. Organiztltional DUNS:• b. Employer/Taxpayer Identlflcallon Number (EIt'lrrlN): 

1059925345195-1594293 I1 

d. Address: 

• Slreel1: 1516 BURCHETT STREET I 
Street2: 

1 I 
• Clly: IGLENDALE I 

County: ANGELESILOS I 
• Slale: I CA: California I
 

Province:
 I 1 

• Country: USA; UNITED STATESI I 

• Zip 1Postal Code: 191203 I 

e. Organizational Unit: 

Division Name:D~partment Name: 

IAffORDASLE HOUSING ICO~PORATE OEfICEI I 

f. Name and contact Information or pBrsOn to be contacted on rnatter$ involving tnls application:
 

Prefix: IMS. • First Name: ISALLY
I I 
Mli;ldle Name: [I 
• Last Name: [:t.:I:TTLE 

I 
Suffi~: I ] 
Title; IVICE PRESIDENT, ArrO~08BLE HOUSING I 
Organilational Affiliation: 

IN/A I 
• Telephone Number: I(a18) 247-0420 Fax Number: 1(818) 247-3871

I I 

• Email: [sallylitdehcpl'Is. com I 

6~~O 'ON Hd JS VlJd9£:~l 800~·ll.'J30 



OMB Nurnber: 40~O-OQ04 

5xplratlon Dale: 01/:31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M~ Nonprofi~ wi~h SOlc3 IRS s~a~us (Other than Ins~i~u~ion of Higher Educa~~on) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3; Select Applicant Type: 

I I 
• other (specify); 

I 1 

·10. N£lme of Federal Agoncy: 

os oepartment of Housing and Urban Development I 

11. Catalog of FCcloral OomQstie Assist&lnee Numben 

114. lSi I 
CFDA Ti~le: 

Housin9 for the Elderly 
I

Isupponi~' 

*12. PUnding Opportunity Number: 

[FR-sne-N-Ol I 
• Tltte: 

Sec~iQn 202 Demonstration Pre-Dev8lopmen~ Gran~ Program 

13. Competition Identification Number=
 

IS20Z-0EMO ]
 
Ti~le: 

I 

I 

14, Areas Affected by Project (CIties, Counti9$, States, ate.); 

City Of cJ.O"1is, County of Fresno, gta~e of Califo~nia 

-15. Descrlptivo titre of Applicant's Project: 

construotion, development, and management of ~ 60 unit affordable housing eommunity, for low
 
incOme seniors in the city o~ Clovis, Fresno, CA. , developed un~e~ th~ Section 202 PRAC p~o9ram.
 

Atlactl ~upporting documents as speelfied in agenCy in~1ructiona,
 

tAd ~d~: ~~~~h~~7~~ )1 :'perat(;' ~~aq~)mwrJ[~ 'II I.: '\N~W 1>.t~~5\Hrllt!\~~ "11
 

E 'd 6GGO 'ON Hd:)S 



OMS Number: 4040-0004 

Expiration Date: 01/~1/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congre~!ilional Districts Of: 

- a. Applicant I:n I - b. program/Proj<tcl 
121 

1 

Attach an addi'ional list of program/ProJeet CongressIonal Districts if neeaed, 

I =1 I" "A~~;~ij~chr;,eht: ':~ I '\l:)~i~il~'A~(~~p'~~r;Jl ~ I:, ,\~i~~~~l*~rjOO~~l: ill 
17. Proposed Project: 

~ a. Start Date: 107/0112009 1 • b. end Date; 107l01/20l0 1 

18. Estimated Funding ($): 

"a, Federal 

• b. Applicant 
I 
[ 

400,000.001 

0.001 

"e. Stat€ , 0.001 

.. d. Local I 
"e, Other I 
• f. Program Income I 

0.001 

o. 001 
0.001 

-g. TOTAL 400,000.0011 

"19. Is ApplIcation Subject to Review By Stat9 Under executive Ord~r 12372 Process? 

[.8J a. This application was made available to the State underthe Executive Order 12372 Process for review on I 12/12/2008 I· 
D b, Program is subjec~ to E.O. 12372 but has not been selected by the Stale for review. 

o c. Pro9ram is not covered by E.O.12372• 

.. 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", ptOVide e)(planation.) 

DYes [8] No I: ~~~I~il*tto/,~l,:,]1 

21, -By signing this application, I certify (1) to thlt statflments eontained, in the list of certificatiCmJ"· and (2) that the statameot..5 
h~>rI'~in rJl'e trull, complete and accurate to the best of my knowlQdgo. I ..Iso provide the required assurances·· and agree to 
eomply with any resulting terms if I accept an award. I am awal'9 that any Fillu, rictitiouli( or fraudulent statG'ments or claims may 
subJeet me to criminal, civil, or administrative penaltIes. (U.S. Code, Title 218/ Section 1001) 

[8J <l1t J AGREE 

"" 1ne list of eertifications and assurences. or an internet site where you may obtain this list, is con!arned In tM anr'\Ouncement or egency 
specific instructions. 

AuthorlzC!:d RepreSentative: 

prefix: ~a. I 
.. First Name: Isally I 

Middle Name: 

~ Last Name: 

Suffix: 

1 

ILittle 

I l 

1 

:J 

~ Title: !Vice preeident, Affoxdable Housing 

.. Tl3lephOn aNumber; I(81a) 247-0420 I Fax Number: 1(818) 

I 
2t,j'-~a71 ] 

"email: r;;llYlittle@SCPha_com I 
~ Sisnatul'<!l of Authorized Representative: Icomp'Elled by Gr.lnls.!iIov upon .submission. 1.. Date Signed: IcomPleled by Gl"lnl~,90vvpon aUbmi~aion. I 
Authorized ror Locel Reproduetion Standard Form 424 (Revised 10/2005) 

Flresoribed by OMB Circular A·1 02 

6GGO 'ON Hd JS 



____ 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

10 Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I n Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Niland Sanitary District 
Department: 

Organizational DUNS: Division: 
004975033 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

First Name: Prefix: 
Mr. David125 West Alcott Road PO Box 40 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
~efix IFirst Name
 Middle Name 

r. David
 

Last Name
 Suffix 
Godsey 

c. Telephone Number (give area code)b. Title 
General Manager 760-455-3439/""'-. -F' Signature of Authorized ~~)f~~~ e. Date Signed/;2 -;1:7'~
 

Previous Edition Usable=-- -? Standard Form 424 (Rev.9-2003)
 

City:
Niland 

County: 
Impenal 
State: 
CALIFORNIA 

Zi~ Code 
92257 

Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]-@]@][QJ~@]@]@] 
8. TYPE OF APPLICATION: 

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

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]@]-[J@]@] 
TITLE (Name of Program):
 
Water and Waste Disposal Loan &Grant Program
 

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

Niland, CA 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
7/1/2009 6/30/2010 

15. ESTIMATED FUNDING: 

a. Federal $ .uu 

667,500 

b. Applicant $ uu 

c. State $ vv 

d. Local :j) 
uu 

e. Other $ •uu 

f. Program Income $ .uu 

g. TOTAL $ .uu 

667,500 

Middle Name 

Last Name 
Godsey 

Suffix: 

Email: 
davidgodsey@gswater.com
 
Phone Number (give area code)
 Fax Number (give area code) 

760-455-3439 760-359-0108 

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

G Special District 

Other (specify) 

._. 
~- .".-_.9. NAME OF FEDERAL 

USDA-Rural Developmen n ....."'r-I\ ,r-I""'\,
OF , .
 

Wastewater Treatment PI
 

11. DESCRIPTIVE TITLE 

nt Improvements 
DEC 1 5 2008 

STATE CLEARING HOUSE 
•. -

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 

51-Bob Filner 
a. Applicant 

1-Bob Filner 

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

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes .....•• AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. No. l1JI PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. lei No 

Authorized for Local Reoroduction Prescribed bv OMS Circular A-1 02 


