Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1-
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.



12/01/2008 08:31 FAX 5302338863 ALTU

APPLICATION FOR

g 002/002

RAS SERVICE CENTER

Vereion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcant Identifler
1. TYPE OF SUBMISSION: 4. DATE RECEIVED BY STATE State Application kdentifler
Application Pre-applicalion
D construction Z‘ Condtiticton 4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier
on-Canstryction Q Non-Canstryction
5, APPLICANT INFORMATION
Legal Name. rganizational Unlt:
Deparimeant:
Clty of Corning s Publlc Worke
Organizational DUNS: Division:
Englnearing

Bl -El0lo bR

Address: Name and telephone number of person to be contacted on mattars
Street: Involving this application (glve aroa code)
Prefix: Flrst Name:
794 Third Street 530/624-7029 Stephan
Clty: Middie Nama
Corning d.
County; 5f Name
Tehaga kfm}brous
: Zip Code Suffix;
2Re BéH
Cauntry: Emall;
U%A ry stevek@ecarning.ong
8. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phana Number (giva area code)
530/824-7033 530/824-2480

Fax Number (give aras code}

8. TYPE OF APPLICATION:

Other (specify)

7l New [@ continuatten  [J Revislon .
Lf Revislon, entar appropriate letter(s) In box(es)
KSee back of form for descriptlan of lettars.) D D Other (apsclfy)

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

9. NAME OF FEDERAL AGENCY:
USDA-RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0-FEe

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Conalruet Municipal Water Wall, Pump, Controls, Stand-by Power,
Bullding end related piping and valves, for domastic consumption.

TITLE (Name of Program):

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

Clty of Camng

13. PROPQOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:

Slaa Data! Ending Datea: g. Applicant b. Projact
4/1/2009 10/1/2009 2

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

12372 PROCESS?

3, Fadaral = = THIS PREAFPLICATION/APPLIGATION WAS MADE
F 331,750.00 6. Yos. [0 \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Appicant B 46.250.00 A PROCESS FOR REVIEW ON
,250.
¢ State 3 ol oate:  \L[:\[o%
3. Cocal 5 = b No, [ PROGRAM IS NOT COVERED BY E. O, 12372
& Other - [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
OR REVIEW
f Program Income 77,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
e

g. TOTAL

578,000

B No

Jvas If "es" attach an explanation.

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWILLEDGE 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

|8, Authorized Representative

T
Prefix N Fsl{g’l) #ﬂa‘:ﬂe l»t’!.ddla Name

Last Name Sufflx

Kimbrough

. Title £. Telephona Number (giva ares coda)

City Manager 630/824-7033

d. Slgnalu . Date Signad =
| _ /- 25 -08

Previous Edlton Usable DGR /ers | Standard Form 424 (Rev.9-2003)
Aulhorized for Lacal Reproduction r{ ¢ " i W = l ) | - Prescribad bv OMA Circular A-102
SR mans 1 Item 1.2
DEC 1 2008 | Form 424
b e e o | Application for Federal
SIATE CLEAHING HOUSE | Assistance




—

Nov-21-2008 14:47 From=HCA ENVIRONMENTAL HEALTH +714-972-074¢ T-400  P.002/004 F-008

| OMB Number: 4040-0004
| Expiration Date: 07/31/2009

Application tor Federal Assistance SF-424 i Version 02
* 1. Type of Susmission: * 2, Type of Application:  * If Revision, selact appropriale lener(s).

[ Praapelicati ] New [—— ‘ |

Application Continuation * Cther (Specify) X

[T Changsd/Curracted Appilcation [ Rewsion __j

* 3, Date Rece veq: 4. Applicant identifier: ]

Campleted by Gré ntz.gov upan submiazion. Eg Tracking #08-426 ? B

Sa. Fedaral Ertity Identifier; * 5b. Federal Award identifier:

(RO Trackin: #08-426 | __||vesaaesor0 T ]

State Use Oniy:

—_— T

6. Date Recei /a6 by Slate: L ) ! 7. State Application dentiner:

8. AFPLICANT INFORMATION: (
T & Legal Nare: @gni§ of Orange Health Care Agency ) . ' ' i _~ _—]
* b Employer Taxpayer identification Number (EIN/TIN): ~ ¢. Organizational DUN$:
l9s-60009z8 T flo24156185 "~ 1
d. Address: i
" Sweett: [1241E. Dyer Road Suite 120 — T
Street2: | _ ‘ ‘ ’ _j
" City: 'Santa Ana - P
County: (ﬁge o T “\m—‘ ’
- Slate: a* - T J
ey S — A —————R— = —_—
PrDvch' L,_;. [y —— A L — R —— ‘ ‘ ..
* Counury: @A -y .
- Zip 1 Post: | Code: @705 ’ ) ) __! ;
e. Organiz:nional Unit: :
Deparimen: Name: Divisioen Nama: :
Eealt!w_(:_aa_re Agency ' _ j [Environmental Health ) _j
f. Name ard contact Information of person ta be contacted on matters invelving this application:
Prefix: M. __-I * First Name: ]Echard [ : - T T
Middle Narea: l:_- T T T T j
" Last Name: ga-nﬁg ) ] T ‘ ) ) T . _]
Surfix: E‘ B ) "—1
Tiwe: |Diractor of Environmental Health ) , ]

Organizati ynal Affiliation:

oo - ]

——— ——

* Telephone Number: m'@_sh’/*] T - ] FaxNumb;er: £1_47a—-:]—7’32 »

*emai [risanchez@ochca.com

— T 7




'
?
l
»
l
(

Nov-21-2008 14:47 From=HCA ENVIRONMENTAL HEALTH

OMB Number; 4040-0004
Expiration Date: 07/21/2006

+714-972-0748 T-408  P.003/004 F-008

l Application for Federal Assistance SF-424 ’ Version 02

9. Type of Ap; licant 1: Salect Applicant Typa:
15" i

Type of Applic..t 2: Select Applicant Type:

B e ——

 ——  —— s s e ———————— s ———— —_—

Type of Applicant 3: Select Applicant Type:

.- - - - - - - - - ]

= Other (specily).

I

*10. Name o Fedaral Agency:

..... - —

[Environmer-al Protection Agency. Region 9 _

11. Cataiog ¢! Federal Domestic Assistance Number:

eso2_ ]

CFDA Title:

e ———— ]

@perfund Site Specfic Cooperative Agreements

* 12. Fundin 3 Oppartunity Number:
EPA-RT;Q 5-426 —~' I ‘]

* Title:

[Palos Vaerdes Shelf Institutional Controls Program - White Croaker Market Inspection
Program

13. Competition ldentification Number:

L.

Title:

—_——

(

— ]

14. Areas f{ected by Praject (Cities, Counties, States, etc.);

County of Orange

—

—_ —_—————— ———— ——— ]

* 15. Des¢iptive Titla of Appilcant's Praject:

—_— e —

Palos ‘/erdes Shelf Institutional Cantrols Program - White Croaker Market Inspection
Program ‘

Altach sufporing documents as apecified in agency Instructions.

Add A chments | [Delets Altaohments || View Attacnments |




Nov-21-2008 14:47 From=HCA ENVIRONMENTAL HEALTH

+714~872-0749 T-408  P.004/004 F-008

' CMB Number. 4040-0004
Expiration Dave: 07/31/2006

Application for Federal Assistance SF-424 , Version 02
16. Congressicnal Districts Of: :
* a. Applicant @Juru.ao.u,ﬂ * b, Program/Praject @Eaa_as‘a_aa}
Attach an addr.anal st of Program/Projecr Cangressional Districts it neaded.
| — E— T
L — Add Anachment E_E_ L
17. Proposad F'roject:
* 8. Stan Dt 5/01/2009 | *© End Date: [4/50/20711]
18. Estimatec Funding () '
" a. Faderal r‘_ ’ ‘ 70,47 551
" b. Applicant [ ' B »—j '
" c. State [_ T T ,
" @, Local | | ‘
*e. Other L—‘ T _'“""-—‘*_j
* 1. Pregram ncome [_— ’ ‘ i
*g. TOTAL L __ $70,470.00
* 19, is Application Subject ta Review By State Under Executive Order 12372 Process? '
a. This agglication was made gvailable to the State under the Executive Order 12372 Process for revisw on {1'1 121/08 ‘ .
, —
[ b. Prograir is subject 10 E.Q, 12372 but has not bean selacled by (he State for review. ‘
[ e. Pregram is not covered by E.Q. 12372, '
* 20. Is the Applicant Delinquent On Any Fadaral Debt? (If “Yes", pravide explanation.)
~ T

] ves No L ]
21. *By sigri'ng this application, | certify (1) to the statements contained in the list of ceﬁﬂﬁcations" and (2) that the statements
herein are :ruc, complete and accurate to the best of my knowledge. | also provide the requirad assutances™ and agree to
camply witn any resulting terms If | accept an award, | am awarc that any false, fictitious, or fraudulen: statements or claims
may subjeu: me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
v | AGFEE
"~ The list of cenifications End a8SUMANCES, Af &n Internat site where you may obtain thia list, i conlamed (n the announcement or agancy
specifi¢ ins ructions
Authorizer Represantative: .
Prefie er,ﬁ - &_j ~ First Name: f_awd“; ]
Middle Nar e, T i
= Last Narme: ’_ou]e[es ' ' |
Suffix: ’

j ,
"Twe: |[eputy Agency Director, Public Health Services _ N
* Tetephor.e Number: L71.41 534-3882 " ) \ Fax Numbar: 4 334. 505 . ’ ’
“Emsit |dsoulgles@ochca.com “ T
* Signstur 2 of Authorized Representative: * Date Signea:

Autharize 1 for Loca!l Reproduction ! Standard Form 424 (Reviseg 10/2005)
: Preseribed by OMB Circular A-102

W

v —— — T e e e e —— —— ——— ——— e ———— e+ e ——— & — . —



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

i} Construction @ Construction

Q Non-Construction O Non-Construction

4 DATE RECEIVED BY FEDERAL AGENGY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

| Organizational Unit:

Palo Verde County Water District Gepainens
Organizational DUNS: Division:
16-897-2420
Address: Name and telephone number of person to be contacted on matters
Street: ) involving this appiication (give area code)
1065 Desert View Prefix: First Name: —— e
James | ,!" ol o AW

City: Middle Name ' =TV

Palo Verde F. f ]
County: Last Name I oy

" Imperial Owens 5 UE [ 2 2 008

State: Zip Code Suffix: |
CA 92226-0185 P.E. STATE /ey
Country: Email: T oI ARING AUUY
USA james.owens@nolte.com =

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[oIs]-Blt ]k ]ls]o 2]

Phone Number (give area code) Fax Number (give area goﬁe)m
760-341-3101 760-341-5999

8. TYPE OF APPLICATION:

Other (specify)

¥ New (1 continuation  [[] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) |:| D

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

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development d

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[1)[ol-z (ello]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Potable water transmission pipeline under Caltrans Highway 78
relocation.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
Palo Verde, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
Oct 2008

Ending Date:
Summer 2009

a. Applicant b. Project
51 51

15, ESTIMATED FUNDING:

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

a. Federal |$ i a. Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
273,500 - V€S- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |s L PROCESS FOR REVIEW ON
¢. State Is A DATE:
73,000
d. Local 3 L PROGRAM IS NOT COVERED BY E. O. 12372
b. No. {1
e. Other F g ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income Is ™ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
N (i
- M TAE l$ 346,500 [J Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name David Middie Name M

Last Name McLaugh 1in ISuffix

b. Title ' ic. Telephone Number (gi cod
President 760.654-3519 (ot area cod)

Z. Signature of Amt;oﬁlzgfijﬁapfeSquhve

. Date Signed P
|e?~ o ///?"-’{/05

,N) ’./. .
A [/,fé \
Previous Edition Usable v
Authorized for Local Reproduction

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



DEC-03-2008 09:02 FROM=RCS 619-594-4950 T-342  P.002/003 F-744

2. DATE SUBMITTED Applicant \dentifier
APPLICATION FOR FEDERAL ASSi1sTANCE 1_' [ ‘

S F 424 (R & R) \:DATAE“RECEIVED BY STATE |5tate Application Identifier (

1. * TYPE OF SUBMISSION

4, Federal |dentifier

[ DE-FGO2-03ER41272 |

| 7] Pre-application  [] Application
[] Cnanged/Corrected Application

5, APPLICANT INFORMATION * Organizational DUNS: |o7337134e {

* Legal Name: |San Dlego Stare Umversny Researeh Foundation

....... —— . . et = = e —ememme———

Department: ’ Division:

‘ Slroell: Eﬁ_gﬁpani.le Drive ’ Straet2: |

* City: |San Dlega ' Caunly! [ N T \ * Srate: |CA: Califon
Province: o = Country. JF\JITEE;SJ * 2IP / Postal Code; |92182-1931

Person lo be conlacled on matters involving this applicalion

Preflx: = First Name; Mlddle Name: * Last Name: Suffix;
|Gene I | stein | |
* Phane Numbar: 5781 | Fax Number: | | Email: @Hz@ foundation.sdsu.edu |
6. " EMPL.OYER IDENTIFICATION (EIN) ar (TIN): 7. * TYPE OF APPLICANT:
95-6042721 T t M: Nanproflt with 507C3 IRS Stalus (Other thal{l.n'smution of Higher Education)
Spocify):
8. * TYPE OF APPLICATION: || Naw SRAE )
. . Small Buslness Organization Type
[C] Resubmission /] Renewal [] Contnuation ] Revision ] Wamen Owned [7] Socially and Economically Disadvantaged
Il Fevision, mark appropriata box{cs). 9, * NAME OF FEDERAL AGENCY:

|”] A Increase Award [ ] ©, Decrease Award | C. Incraase Duratlon |Gnicago Sarvica Cenler

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

* Is this appllcation being submitted to other agencies? Yes| | Naf/] ET 049

Whal other Agencles? TITLE: |Offlca of Sclenca Flnanclal Ass(stancc Program T

11. ~ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: o 7 I
|Mean-Fie|d and Momenl Methads Applied lo Nuclear Structure and Reactions — —’.-,-« —n /D

o e st i =4 i e e t —‘—_‘—Lv

12. * AREAS AFFECTED BY PROJECT (cilies, counties, stales, elc.) L i

nallowice ] NEC - 3 2008

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: )
* Start Date * Ending Date a. " Applicant b.  PrajgehTATE CLEARING | IOUSE
06/01/2009 [os/a172012 CA-053 |lea0sa]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: _ Middle Name: . * Last Name: o Sulfix:
] 5 . |'w. ' Jonnson |PnD
Posltan/Tile: Eiof_essor o T * Organization Name: |Séx_16xegoSlalé 'UFlve—rsliy ST —‘_‘
Depantment: Physms - Division: ‘College ol Engineeriﬁg ‘

* Street1! |3—5"(70 Campanile Drive } Streel2: ‘ |

* Gily: [San Diege _| County: ‘

. = Srate: | CA: Callion
Province: | - - Country: [UNITED 81] - ZIP / Postal Code:

* Phone Number: [618-594-1284 | Fax Number: ’ T - Emait: ‘cjohnson@sciences.sdsu_edu'

OM& Number: 4040-0001
Expiration 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-03-2008 09:03 FROM-RCS 619-534-4950 T-342  P.003/003 F-744
SF 424 (R&R) arrLic N 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
8. * Total Estimated Project Funding  |225,000.00 , ] & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. " Total Federal & Non-Federal Funds [0.00 ‘ PROCESS FOR REVIEW ON:
- -, ]
¢. * Estimated Program Ingome “0.00 DATE: | 12/03/2008 . |
b.NO | | PROGRAM IS NOT COVERED BY E.O. 12372; OR

| PAOGAAM MAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statemants contalned in the list of certifications” and (2) that the statements herein are
truc, complete and accurate ta the best of my knowledge. | alse provide the required assurances * and agree to comply with any
resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claima may subjact me to
criminal, civil, or administratlve penalties. (U.S. Cade, Title 18, Section 1001)
V1 * 1agree

= The 1i5L of cantifications and aszsurances, or 81 Jnlernat site whoro you may oblaln this Iist, I3 sentained In Ihe announcomon! or agency specitic Instruetions,

19. Authorized Representative

Prafix: * First Name: i Middle Name: * Last Name: Suffie:
IMs. “Camllle H HNebeker ] f
* Positian/Tille: (Dlrector B | ~ Organization: |San Diego Slale Universlly T
Departmant: @/isio'n"ot Research Alfairs "A[ Division: L -

" Sircett: Fs?o-bampanile Drive } Strest?: ‘ ) “

" City: \San Diego ” County: 1 * Sale: | CA: Callion

Province: |__ o | " Country: NITED 81 * ZIP / Postal Code:  92182-1643 o .

* Phone Number: |619-594-5938 ‘ Fax Number: |619-524-4109 T " Emali: |awards @loundation.sdsu.edu .‘

* Signature of Authorized Representative
Completed on submission 1o Grants.gov

* Date Signed
Completed on submlsslon 1o Granis.gov

20. Pre-application |__———_ ' H Add Ana_chmem”[ . ‘L

N

21. Attach an additional list of Project Congressional Districts If needed.
—|[ Add Atachmeat [[i. | T

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




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

2. DATE SUBMITTED Applicant idontiflar
APPLICATION FOR FEDERAL ASS.u fANCE || | ’ I
Ry e =S
b F 424 (R&R) 3. DATE RECEIVED BY STATE State Appllcatian Identifier
1. " TYPE OF SUEMISSION — ‘_ —
C P llcation [ Applicat 4. Federal ldontifler
re-applle pplication GRANT00552
[/] Changed/Corrected Applicatlon J i
5. APPLICANT INFORMATION * Organizational DUNS: lo73371346 I

¥ Lagal Name: ISan Diego State Unlverslty Researeh Foundation . ‘

Department: l ——' Dlvislon: | | / ‘Q P(‘ |

* Street1: |5250 Campanile Drive Street2: [ ’ / - F ! ! / r’: ]

/ —
* City: FSan Diego ’ County: ‘ * State; |CA: Califori / Z)E(*‘ 5

/! / “ 7
Province: [ * Country: |IJNITED ST * ZIP / Postal Coda: (82182 / ZUO(?
SNTED &1 22 [Supey

Person to be contacted on matters involving this application ""“"\~\M\\ EA ‘HING HO
Prafix: * First Name: Middle Nama: * Last Name! TSuffig
Mr. |I Eugene | ] \rSteIn f r\
* Phone Number:  619-594-5731 | Fax Number; ‘619-594-4950 | Email: ‘awards@fcundation.sdsu.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN); 7.* TYPE OF APPLICANT:

|95-6042721 ’ ' M: Nonproﬂl_ wiﬁj 501C3 IRS Status (Other than Institution of Higher Educgtf_on)

8.* TYPE OF APPLICATION: [] New Other:(Specily)
Small Business Organization Typo

| Resubmission [7] Renewal [] Continuation. ["] Revision ] Women Owned [ Socially and Economically Disadvantagad
If Revision, mark appropriate box(es). 9. * NAME QF FEDERAL AGENCY:

[] A Increase Award [ B. Decrease Award [ ] C. Incraase Duration |Cnicago Service Centar |

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

* Is this application being submitled Io other agencies? Yes|_| No¥/] ‘81 .049

What other Agencles? TITLE: ‘Ofﬁce of Science Financial Asslstanca Pragram

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
INanoparticle Sintering Study by an Integrated Multl-Seale Experimantal and Simulation Approach i

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

]USA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

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

07/01/2009 | (0813072013 | CA-053 | [ca-053 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

Dr. H Eugene I ] Olevsky \ ‘ |

Pasltion/Tltle: |F'rufessor

~ Organlzation Name; ]San Diego State University

Department: lMechanical Engineering ‘ Division: \ |
= Street1: 5500 Campanile Drive | Street2: \ ’
* City: | San Diego | county: | * State: | CA: Califon
A . | w -
Province: | | * Country: |INITED §1 2IP / Postal Coda: 92182
* Phane Number; |519-594-6329 B ' Fax Number: ‘619-594-3599 " Emall: ‘olevsky@kahuna.sdsu.edu

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




DEC-05-2008 16:20 FROM-RCS 619-594-4950 T-348  P.003/003 F-768
Ok 444 (K&K) arpLic. N 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
PROCESS FOR REVIEW ON:

DATE: [12/05/2008 |

a. = Total Estimated Projact Funding L427,662.00

b. * Total Federai & Non-Federal Funds ‘o.oo |

¢. * Estimated Program Income 427,662.00

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

[ ] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | cenlify (1) to the statements contained in the list of certifications® and (2) that tho statements harein ars

true, campleta and accurate to the best of my knowledge. | also provido tha raquired assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statomants or claims may sublact me to
criminal, eivil, or administrative penaities. (U.S. Code, Title 18, Section 1001)

] * 1 agree

v The liat of certifications and 8asurences, or an Intemel sito wharo yau may abtvin this |ist, /= contalned In the announcement or agency specific Inatructiona.

18. Authorized Reprosontative

Preflx: * First Name: Middle Name; * Last Nama: Suffix:

|Camlie IL H E Nabaker | L ‘
" Poslton/Tltla: [Director W * Organization: \En Diego State Univarsity —j
Department: | Division of Ressarch Affairs | Division: | ]
* Streett: 5500 Campanile Drive T Street2: | ‘
* Clty: [San Dlaga —l County: [ * State: @
Pravince: ’ 1 * Country: [INITED &7 = ZIP / Postal Coada: [@
* Phone Number: |619-584-8622 Fax Number: |616-584-4109 | *Emall: |awards@foundatlon sdsu.adu

* Slgnature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission 10 Grants.gov

20. Pre-application L [‘AddAnachmen‘:Hi)swl A1 H VR,

21. Attach an additional list of Projoct Congrassional Distriets if needad.
AdditionalSites,pdf | aesmionnn |[DeléteAnachment) [viaw:Attachingnt

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




APPLICATION FOR ’

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED _
9/29/08

Applicant Identifier
09CH0621/43

1. TYPE OF SUBMISSION:

Application F’re-application

3. DATE RECEIVED BY STATE

State Application Identifier

B construction
I Non-Construction

IJ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

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

[] N

Other (specify)

Legal Name: a Organizational Unit:
Fresno County EOC - Head Start BErarimenE
Lo Same
Organizational DUNS: 07-8788023 _“,,M-n-‘*""\Divislon:
Address: — ,,_v»-“"‘"' ‘,:,- 1% 1 &==1 J [Name and telephone number of person to be contacted on matters
Street: : ) t‘_, \ % Al volving this application (give area code)
1920 Mariposa Ma%l ?% o "' efix: First Name: .
\ r_2008 Naomi
City: - Fresno \ ﬂF\J Ol Mfﬁidle Name
County: USEadt Name .. . .
¥, fresno - cLEAR RW“JHO % Quiring-Mizumoto
State: CA ZipCode g 3§Z§TA‘r ] Suffx:
Country: " UsA Emaill paomi.mizumoto@fresnoeoc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@@-m@[ﬂ@m@ 559-263-1205 559-263-1287
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
O New B continuation [C Revision mv

Other (specify)Nonprofit Community Action Agency

9. NAME OF FEDERAL AGENCY: Administration for
Children and Families/DHHS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): Head Start

©)3-kI0M

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Head Start-Preschool and Early Head Start
2009 Refunding ‘Application

Fresno County

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

(Year 2 of 3 Year Cycle).

13, PROPOSED PROJECT

14. CONGRESSIONAL DleRICTS OF:

Stan Date; Endi te: a. Applicant b. Project
1701 /2009 rf/”l/zoog Picant 19, 20, 21 %19, 20, 21
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal e THIS PREAPPLICATION/APPLICATION WAS MADE
i 28,708,904.00 a. Yes. [[] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 7.177.226.00 PROCESS FOR REVIEW ON
c ; “ 3 2 2
c. State 3 0.00 i DATE:  9/29/2008
d. Local : 5 [y PROGRAM IS NOT COVERED BY E. . 12372
0.00 b. No. :
e, Other [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0.00 - '_FOR REVIEW
f. Program Income 5 . 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0.00
T )
BAOTAL i 35, 886, 130.00 ' [ Yes if “Yes" attach an explanation. & No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.70 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

2, Authorized Repr: reserita tive

Executive Dlrector

/-

Prefix IFlrst Name Roger Middle Name
Last Name P alomlno Suffix
. Title lc. Telephone Number

flve area code)

559-263~-

d. Signature of Authonzed Representatlve %}/M} W

. Date Signed
E 9/29/08

Previous Edmon Usable /

Authonzed}Local Renrodum

Jessica Chavez, CWPC Chair C;://

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

“Lpapo SHE=

Moses Stites, EOC Board Chair




Dec-08-08  02:54 From=USC CONTRACTS AND GRANTS

213=740-6070 T-161  P.002/003 F-518

APPLICATION FOR FEDERAL. ASSI. ICE l ] J |_ ]

SF 424 (R&R) 3.DATERECEVEDBYSTATE | Stato Application Identifier
- ‘ | ‘ _____J

. 4. Federal Identifier —

[] Pre-application Application l ’ e
] Changed/Corracted Application Y e i

5. APPLICANT INFORMATIGN * Organizational DUNS: W 3ﬁﬁtlﬂﬁw ‘
* Legal Name: |University of Southern Californla ’ ' h NEC 8 2008_——‘
Department: |Contracts & Grants j Division: | 7
*Streett:  [837 Dawney Way ' | sweer2: [STO305 ' ] STATE CLEARING HOUSE
* Gity: [Los Angeles i | County: [Los Angeles ‘ __] . State CA: [€A: Califs [

Province:—L ' - | " Country: [INITED S| *ZIP/ Postal Code: 90066 1147
Person to be contacted on maters involving this application
Prefix: * First Name: Middie Name: * Last Name: Suffix:

Wr. 1 Christopher ) o _“ .,J [Avalos . ' L j
" Phone Number: L213-740-747(-; . M’ Fax Number: |213—740-6070 ' i Email; Leavalos@usc.edu ‘ ) '
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:

@64239: T ' j L . O Private Institution of ngher Educauon ) j

Othar (Specify):

8.* TYPE OF APPLICATION: [/] New

(] Resubmission | ] Renewal [| Continuation | | Revisian

Small Rualness Organization Type
] Women Owned 7| Soclally and Ecenomically Disadvantaged

If Revision, mark appropriate hox(es).

9. * NAME OF FEDERAL AGENCY:

[] A-Increase Award || B, Decrease Award || C. Incresse Duration @cago Service Center - j

L} 8 Desssea Dupon: [_] E Ohar (spaci)) 10, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitied to other agencies? Yes[ | Nol/] 81.049 T

What other Agencies? TITLE; ‘_O_!‘ﬂc;); Science Financial Assistance Program ) j
11. * DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

|Effect of incraased surface area and connectivity on a semiconductor's behaviar - a nanoporous approach ‘ . 1

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

[Los Angeles, California ]

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

* Start Date . * Ending Date " Applicant b. * Praject )
0970172009 ~|[osrst72013 | LA -033 ] [ca0ss ‘

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

IDT' ”Andrea o o j L ) f Lﬁodqe a ~ ] Il_ ‘ - ]
Position/Tllle: |Assistant Professor ' :‘ * Organization Name: |University of Southern California ' - ]
Dapanment: ]AME ) ' ] Division: | ' ‘ l

“Steett: 3710 McCilntock Ava | stree: [Suite 503 ' 1

* City: os Angeles . . j Cour.lly‘ ILos Angeles __]‘ ~ State: @

Province: {__. | -country: ONITED ST *zip/ Postal Code: (50088 |

* Phona Number; L2'13-740:$325 _ ‘ Fax Number; ] j Email: Lﬁodge@usc;du . ’ T

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




Dec-08-08  02:55 From=USC CONTRACTS AND GRANTS 213=740-6070 T-191  P.003/003 F-518

Il Wax"T \D SRR N ) AFEeIwn I OWPEN 4 et v e e m e

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

*a. * Total Estimated Project Funding  [496.016.00

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

y _

DATE: |12/08/2008 J

b. * Total Federal & Non-Federal Funds FQ—G,MS.OO

c. ¥ Estimated Program income

[0.00 ]

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 statsments contained in the list of certiflcations” and (2) that the statemeants horein are
true, complato and accurate to the bast of my knowledge. | also provide tho required assurances * and agroo to comply with any
resulting terms If | accept an award. | am aware that any falsa, flctitious, or fraudulent statements or claims may subject moe to
criminal, civil, or adminlistrative panaltles. (U.S. Code, Title 18, Section 1001)

< | agreo

* The /=t of certfications and assurances, or un Intemet site whoro you may odtain this list, is contained In tha snoouncemont or egency Specific In lons

18. Autharlzad Reprasantative

Prefix; * First Name: Middle Name: ~ * Last Name: B _ Suffix:
LMr. _| Christopher ‘ ]L ] '-‘Hi\f!os ' H ' j
* Pasltion/Title: \ f:ontmct & Grant /}dmlnistratcr __] * Organization: M\ivergity of Sigymem Celifornia B ) - —]
Department: Contracts & G!ants —l Divislon; l ’ . -—T
* Streett: ['837 Dowqgﬂé; . ] Street2: Er 0305 - '
“ City: L_Ss. Angeles —l County: Eag.Angeles R "1« state: %M
Province: [ _ _J * Country: lm‘g'l " ZIP / Postal Code: W?
* Phone Nuraber: |213-740-7476 j Fax Number: [.213-740-.6070 j * Email: @alos@usa.adu' j
* Signature of Authorizod Represantative * Data Signod
Completed on submission to Grants.gov Completad on submission to Grants.gov

20. Pra-application | ] ' _‘"j[f_/‘\dd Attachment. .| Saim £ UG ] r/h-.. At At |

21. Amtach an additional list of Project Congressional Districts If needed.

T |LAﬂlﬁl’«t!at‘:hmeﬁ_”f:‘- P ‘-?:':H”‘T'u-..-: S /‘[

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[ ] Preapplication New
Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision ‘

* 3. Date Received: 4. Applicant Identifier: ]
Completed by Grants.gov upon submission, ’ L | R E (““ F !‘\, E D
i d e L Y
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: D [’ (‘ — qlpgg
State Use Only: STATE CLEARING HOUSE

8. Date Received by State: :’ 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: ‘THE EAST LOS ANGELES COMMUNITY UNION (TELACU)

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

95-2554256 1010720597

d. Address:

* Street1: |54OO East Olympic Boulevard, Suite 300 ‘
Street2: }

* City: ‘Los Angeles ‘
County: 'Los Angeles ‘

* State: | CA: California |
Province: } |

* Country: USA: UNITED STATES ‘

* Zip / Postal Code: |9oo22 T

e. Organizational Unit:

Department Name: Division Name:

]l

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

Prefix: ’Mr i * First Name: |Tom

Middle Name: ’Florencio l

* Last Name: ’provencio

Suffix: J

Title: Authorized Agent

Organizational Affiliation:

* Telephone Number: |323 . 723 1655 Fax Number: |323.721.3560

*Email: |tprovencio@telacu.com




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

|14.157 447

CFDA Title:

Supportive Housing for the Elderly

*12. Funding Opportunity Number:

FR-5218-N-01

* Title:

Section 202 Demonstration Pre-Development Grant Program

13. Competition Identification Number:

|S202 -DEMO

Title:

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

Rialto, County of San Bernardino, CA

* 15. Descriptive Title of Applicant's Project:

l

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

Attach supporting documents as specified in agency instructions.

I' Add Attachments ”E?e!e{e .=f'.llachme?n|sJ| View Altachmenls 3




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applcant “b. Program/Project

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

’ l Add Attaéhmen! I ' Delele Attachment I [ View /\ttc'nthmcmj

17. Proposed Project:

*a. Start Date: 10/30/2008 *b. End Date:

18. Estimated Funding ($):

* a. Federal I 10,735,000.0Cﬂ
*b. Applicant [ 0.00|
* c. State | 0.00J
*d. Local ] 5,000,000.00|
*e. Other | 0.00]
*f. Program Income 0.00‘
*g. TOTAL | 15,735,000.00]

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

E a. This application was made available to the State under the Executive Order 12372 Process for review on -

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

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

Ove BN

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

** | AGREE

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

Authorized Representative:

Prefix: |Mr . * First Name: |[Tom ’

Middle Name: |[Florencio

* Last Name: FProvencio |

L

Suffix: [ |
* Title: ’Authorized Agent }
* Telephone Number: |323.721'1555 | Fax Number: |3723.721.3560

o T
*Email: tprovencio@telacu.com

* Signature of Authorized Representative: Completed by Grants.gov upon submission.

* Date Signed: ‘Completeo by Grants.gov upon submission.

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




OMB 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.




OMB Number: 4040-0004
Explration Date: 01/31/2009

Appllcation for Fed 2ral Assistance SF-424 Version 02
* 1, Type of Submisgisn: * 2. Type ol Applicellon; - If Ravialen, sslcc! apnroprhtc lotter(s)
D Preapplication D Naw " o T JR— |
Application [ Continuation * Other (Speclty) R F( . i" S'\/ { [
Changed/Correctad Apaticatian Revision o |
O a NEC - 9 2008

3. Date Roceived: 4. Applicart Identlfier,

SRR f—
]Eomplntnd by Granis.aov upan ¢ ubmiakion. |

o lSTATt:. CLEARING HOUSE

5a. Federal Fmityldem!fe- * 5b, Federel Award |dentifiar: — e

State Uae Only:

o e ooy gy 010

6. Drte Recolvad by State

|

7.3tale Application Identfier: |

8. APPLICANT INFORMATIONM:

* a. Logal Namn: iBavA a,

3 ;\lr Quiality Manzgement District

" b. Employer/Taxpayar Ide-liflcation Numbar (EIN/TINY; * c. Organizational DUNS:

[04-1622746 "_: |\078781416 '

d. Address:

" Strest: [€30 Ellis Street ' |
" L--:.:'__'l." e g g e e R ST B ‘ - —_I

* Cly: @F:Francioco
County: ra l

* State: z __'_— ) |
Provinge; ’- T :: |

" Cauntry; [Uniled States of Ameriza ' N ]

* Zip / Postal Carle; L41

e, Qrganizational Unl{:

Department Narne: Division Nama:

B e _ | il

f. Name and contact informition of person to be contacted on rmatters Involving this epplication:

Preafix: [__ .".._._._._____~T * First Name; Tj_oe

Middls Name: Ez\

[

ot PR

S T SR

" Lasi Name: | Slamovicn
Suffix: [. T ‘

Thie: 'Senior Advanc ed Project Adviser ]

Organizationsl Affliation;

— ‘ —

=1 v

" Telsphone Number: -[(415)749-4681 Fax Numbor: |(415)749-5111 ]

© Emal ‘jslafnovich@:lin—z;é;fqmd.gov i _



http:�....�.�

OMRB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Fedpral Assistance SF.424

Version 02

9, Type of Applicant 1: Lirleet Applicant Type:

D - Speciel Districi Government

_

Type of Applicant 2: Selet! Applicant Type:

— —

Type of Applicant 3: Galac! Appilcant Type:

I Ry pu—

Al e m

* Other (specify);

— e

. | o

¥ 10. Name of Fedaral Atieney:

[g_nvironmentgl Prote@i}i{_\_ggmy

11, Catalog of Federal Dumestic Assistance Number:

66-001 ]
CFDA Tite:

* 12, Funding Opportunits Murnher

[AD0905608-0

* Tltje:

Air Pollution Prog am

12. Competition Identlfics tlon Mumhbaer:

Title:

— —

——— [E—

14. Arers Affoctad by Project (Cities, Counties, States, ete,):

PRrS—.

The 9 Bay Area counties covered hy the Bay Area Air Quality Management District,

* 18, Descriptive Title of Appllcant's Project:

Atach supporting decumenta ar speclfiad in agency ‘natructions,

[ Al ARG A

|




OMB Numbar: 4040-0004
Expiration Dete; 01/31/2008

Application for Federal Assistance SF-424 Version 02

16, Congreasianal Distrists OF:

& Appligant "‘1"))74t4n§;f * b, Program/Projact W /.g__J

Altach an additional lisl of Program/Projact Ccmqrc sslonal Districts If needed.

. I

qr

17. Proposed Projact:
“o.san o (16777011 "o Ena Dot (930700 |

16, Estimated Funding (1):

* a. Federal
* b, Applicant

¢, State

" d. Local

* e, Other

“ [, Program Insnme

L.
“g, TOTAL E -

"$57.036,166.00]

" 18. Is Application Subject to Review By State linder Executive Order 12372 Process?
[ a. Thia appllcation was (ade availzble 10 the Stata under the Exacutive Order 12472 Process for review on ‘, /575 /ogl
D| b. Program is subject (o .0, 12372 but has nol tman selected by the State for review.

1 ¢ Program la not cavars tl by .0, 12372,

7 20. Is the Applicant Delitguent On Any ‘leeral Dabt? (If "Yes". provide explanatlen,)

[] ves N ]

21. “By slgning this application, | centify (1) to the statements contalned In the list of certifications™ and (2) that the statements
hereln are true, complete nnd accurate to the brst of my knowledge. | also provide the requirad assurances™ and agree to
comply with any resuiting terme if { accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms
may subject mo to crimini, civil, or administrative panalties, (U.S. Code, Title 218, Section 1001)

") AGREE

* The list of certifications a1 1l asgurances, or an (niercl Site where you may obtain thir list, |2 conlained in the annauncement or agency
spacific Ins\ructinng,

Authorized Reprasentativi;

Prafix: r _—:_“] * Flrst Neme: EL‘?,’CK ' ]
Middla Name:  (Michaiel T |

* Last Name; (Colbou r;i“_m _ ‘ ]
Suffix: [ ____ ] ‘

*Tite: (Chief Financia Officer ' |

“Telophone Numoer: [415.749-5192 ". ] Fax Numbar: [415-749-5111 ’ N

“emall: [feolbourn@ba aqmg_g?T _ﬁ |

- Slgnatura of Autharlzed Rerratencative: o * Date Slgned: j
; g §/79 0%

* Autharized for Local Repradurtion Htendard Form 424 (Revised 10/2005)

Prascribed by OMB Clrcular A-102

PO,

|

|




12/86/2888 22:39 5596932193

CITY OF SAN JOAGUIN

PAGE 02

QOMB Number: 4040-0004
Expiratlon Dare: 01/31/2008

Application for Federal Assistance SF424

Version 02

* 2. Type of Applicaticn:

“ If Reviaion, salect approprizte legter(s):

1. Type of Submission;

[x] New [

[x] Preappiication
* Other (Specify)

[7] Apptication ] Continustion

[

[J Changed/Corrected Application ] Revision

* 3. Date Recelved: 4. Applicant ldentifier:

| REGEIVED

L ||

Sa. Federal Entity Identifier! " 5b, Federal Award |dentifier:

DEC - 9 2008

L

State Use Only:

STAIE CLEARTNG HUUS|

7. State Applicatlon Idenifier: [

8, Date Recelved by State: l:

|

8. APPLICANT INFORMATION:

"8 Legal Name: [CiTY of SAN JOAQUIN

" b. Employer/Taxpayer (dentification Number (EIN/TIN). * . Organizational DUNS:

499.0737.1 | N

d. Address:

“ Streett: [21900 Colorado Avenue e !
Street2: | - —

" City: !San Joaquin
County: Fresno i

- Slate: { California |
Province: | |

* Counlry: l UEA: UNITED STATES l

*Zip/ Postal Code: {93660 i

a. Organizational Unlt:

Depanment Name; Division Name:

(n/a

n/a J

f. Name and contact informatian of parson to be contacted on matters involving this application:

Prefix: I * First Name: |Cruz

|ms.
Migale Name: w. ‘

" Last Name. [Ramos

a

Suffix: I

Title; ,City Manager ]

Orgenizationai Affillgtion:

[Ciiy of San Joaquin j
 Telephone Number: [(559) 693-4311 ext. 18 | Fax Number; [(559) 693.2193

" Emall: |cruzramos@kermante|.net




12/086/2008 22:39 5596932193 CITY OF SAN JOAGUIN

PAGE 63

OMRB Number: 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

| ¢

Type af Applicant 2: Selact Applicant Type.

Type of Applicant 3; Selecl Applicant Type:

" Qiher (zpecify):

L

* 10. Name of Federal Agency:

l

11. Catalog of Federal Damestic Assistance Number:

[11-300 |
CFDA Tlle:

PUBLIC WORKS and ECONOMIC DEVELOPMENT PROGRAM

* 12, Funding Opportunity Number:

L |

" Tilte:

13. Competition Identification Numher:

Titie;

14. Arcas Affected by Project (Cltles, Counties, States, ete.):

City of San Joaquin, Fresno County, California

—

* 15. Descriptive Tltle of Applicant's Project;

Waste Water Treatment Plant - Expansion

Attach supporting documents 28 specified in agency Insiructions.




12/06/2088 22:39 5596932193 CITY OF SAN JOAGQUIN PAGE B4

OMB8 Nymber: 4040-000D4
Expiration Daig: 01/31/2008

Apnplication for Federal Assistance SF-424 Varsion 02

16. Congressional Districts Of:
= b Pragram/Project | TimCosTa

“ A Applican N
2 Aoptears zinCose:

Attach an additional list of Pragram/Project Cangresaional Districts if nesaed.
‘| Add Attachment !@Ielo AﬂacnmenqLView Anachma\

17. Proposad Project:
“a. SunDate: | 41.15-3009 “b. End Date: | 37-15-2009

18. Eatimatad Funding ($):

- o, Federat | $2,100,000.00)
- b. Applicant [ sl,oog,eoo.oﬂ
" c. State j
. Loca |

* (. Program (ncome o

* 5. TOTAL $3,105,800.00]
- 18, Is Application Subject 10 Review By State Under Executive Order 12372 Proceas?

[7] &. This application was made availatie ta the State under the Execulive Order 12372 Pracess for review on:.

[] & Program is subject to €.0. 12372 but has not been selecled by the State for review.

|
l
* &, Other |'_ '
I
i

[ e Program is not covered by E.0. 12372,

= 20. |a the Applicant Dallnquent On Any Federal Debt? (if “Yes", provide explanation.)

(] ves [] Na Explanation

21. "By signing thie appilcstion, | certify (1) to the statements contained in the (st of certifications» and (2) that tha slatemania

heesin are true, complete and accurate to the best of my knowledge. 1 alze provide the required essurances ="and agroe to
comply with any resulting terms if | acecept an award. | am aware that any false, fictitious, or fraudulent statermenta or claims
may subject me to criminal, clvil, or adminlstrative penalti¢s. (U.8. Code, Tltle 218, Sectlon 1001)

= { AGREE
** The lial of cenllicatlons and assurancas, or gn internet site where you may obtain this lig, is contained in the annsuncement or agency

specific instructions,

Authorized Representative:

Prafix; ™ | " FirstNsme: | AMARPREET

Middle Name: [ ]

" Lagt Name: | DHALIWAL ]
Suffix: L ]

*Tie: |MAYOR, CITY of SAN JGAQUIN, CALIFORNIA w

“Telaphona Numbar: [{559) £93-4311 | Fax Number: \‘LSSQ) 65932183 ]

© Emal [dbrooks@kcrmar\ccl net

* Signature of Authorized Representative: kxf‘_,, 441_/ 7 L’l.(_ t —\/?’ 'l Dalc Signee; ““—‘...7;/

Authorized for Lecal Reproduction AU A 4 ](

Standera Form 424 (Revisad 10/2008)
Prascribed hy CMRB Circular A-1 02




DEC-09-2008 16:23 FROM=RCS

619-594-4950

T-357 P.003/005 F-T764
OM{ Numbar: 4040-0004

Explration Dato; 01/31/2009

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission:

| Preapplication

[ Application

] Changad/Carrectad Application

2. Typec of Applicatlon: ™ If Ravision, salact appropriaie Istier(s):

]]’ New | ’ |

[] Conlinuation * Other {Specify)

[] Revision [

* 3. Date Rucoived:

4. Applicant Idantifier:

L

5a. Federal Enlity |dentifier:

* 5b. Federal Award ldentifior:

L

|

[

o i Y 4

State Uso Only:

RECEIVELD

6. Date Reccived by State: | 12/09/2008 || 7. Statc Application laentifier: | DEC 1 0 2008 |
8. APPLICANT INFORMATION:
A CHARNGHOHSE—

" a. Legal Namo: | San Diugo Stata Univarsily Resaarch Foundation

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

* ¢, Organizational DUNS:

95-6042721 __ || L07-337-1346
d. Address:
- Streett: 5250 Campanile Drive e
Stroct2: r -
" City: San Dj_qu_
County: \_S_an Diego J
" State: [ CA -
Province: ! ___|
* Country: | USA: Unitad States

" Zip / Pastal Coda: [ 92182-1931

e. Organizational Unit:

Dupartmont Name:

Division Narne:

f. Namo and contact Infermatlon of persan ta be contacted on mattars invalving this appllcation:

Preafix: ‘M, T

—\ * First Name: ] Eugena

Middie Name; !

" Last Name: @tein

Suffix: ‘

——=

Tille:  Direcior, Sponsored Research Duvelopmant

Organizationa! Affiliation:

| sDSU Resoaren Foundatic.:r.n

* Telephone Number: &619) 584-5731

| Fax Number: | (619) 5944850

" Email: ‘awards@fgungation.&dsu.edu



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

DEC-09-2008 16:24 FROM=RCS

£19-594-4950 T-357 P.004/005 F-784

OMB Numbor: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Select Applicant Type:

L

Othur (spucify):

!

* 10. Name of Fadoral Agency:

(NTIA 1 OTIA / PTFP

O S ———————

11, Cataleg of Fedoral Domestlc Assistance Number:

___________ I

CEDA Tilla: e e iy e

} Public Telecommunications Facilities Program

® 12. Funding Opporiunity Number:
_TBA

" Thie:

Public Telecommunications Facililias Program

13. Competition Identification Number:

Title

———

14. Areas Affectad by Project (Cltles, Countles, States, etc):

San Diego, California

* 15. Descriptive Title of Applicant's Praject:

Canstruction Project

Attach supparling documents as specified in agency instructions.




DEC-08-2008 16:24 FROM=RCS 619-594~4950 T-357 P.005/005 F-784

OMB Numboer: 4040-0004
Explration Data: 01/31/2009

Application for Federal Assistance SF-424 Varsion 02

16. Congressional Districts Of:

* . Applicamt |53 * b, Frogram/Project |48 50,5152

Altach an additional list of Program/Projact Congroessional Distriets if nacdod.

17. Proposcd Projcct:

* . Stan Date: ‘10/0—17230@  b. End Date: | pg/30/2010

18, Estimated Funding (8):

- a. Federal ]552.225 e — ‘
* b. Applicant ‘552.22._6“ o ---_______j
* ¢ State T |

" d. Local ’——"‘"""‘ e --—'.---___'
* e, Other L— -

" {. Program Incamoe rﬂ h ]

* g. TOTAL (1,104,451 |

19, Is Appiication Subject to Revlew By State Under Executive Order 12372 Process?
|¥f a. This application was mada avallable 1o the State under the Executive Order 12372 Process for reviaw on | 12/09/2008 |
[ b. Progrem is subject ta E.O. 12372 but has not been sefected by the State for review.

[ ¢ Program Is not covered by E.Q. 12372.

* 20. Is the Applicant Dellnquent On Any Federal Debt? {If "Yes", provide axplanation.)
] Yes [¥ No
21. *By signing this application, | eertify (1) to the statements contained in the list of certiflcations™ and (ZLthat the statements
herin are true, complete and accurata to tho bost of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if [ accopt an award. { am aware that thy falss, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrativo penalties. (U.S. Code, Title 218, Section 1001)
[ " | AGREE

** Tho list of cenifications and assurances, or an intarnal site where you may obtaln this list, is contained in the announcemaent or agency
specific instructions.

Authorized Reprasentative:

Prafix: Ms. o * First Namm: ‘ Camilllo ‘ 1
Migdle Neme: L -

" Last Name: iNebeker' R e e ,

Sulfix: ‘

* Titla: | Diractor, Rasaarch Affalrs

* Telephone Number: ‘ (619) 594-5938

" Email: | awards@foundation.sdsu.edy

Date Signed: | jZ! 4 !D ? ‘

Authorized far Local Repraduction Standard Form 424 (Ravisod 10/2005)
Prascribod by OMB Circular A-102

* Signature of Authorized Representativa:




OMB Number; 4040-0004
Expiraion Date: 01/31/2009

Applicatlon for Federal Assistance SF-424 Version 02

* 1, Type of Submlsslon: * 2, Type af Application: * If Revislon, select apprapriale lerter(s);
[ Preapplication New
Application [[] Continuation * Other (Specily) et i
(] Changed/Corrested Application | [| Revision ‘ 1

- 3, Dale Received; 4, Applicant Identifier; | NDEC 1 1 7008
Completad by Grants gov Upsh submiagion. ] f | DEC 1 1 72008

5a. Federal Entily Identifier: ~ 5b. Federal Award ldentifier: , STATE CLEARING HOUSE

C | —

—_— —————

State Use Only:

&, Dale Recelved by State! l:| 7, State Application Identlfier: | |

8. APPLICANT INFORMATION:

" 8. Legal Name: |soum~mm\x CALIFORNIA PRESEYTERIAN HOMES |

* b, Employer/Taxpayer [dentlflcation Number (EIN/TIN): " ¢. Organizational DUNS:
95-1694253 | ||os9s25345

d. Address:

" Strealt: 516 BURCHETT STREET |
Strestz: | |
" Clty: |sLENDALE . —I

County: |Los ANGELES l

" Slate: | CA: California |

Province: [ |

* Country: | USA: UNITED STATES |

* Zip / Postal Code; (31203 |

e, Organizational Unit:

Department Name; Divigion Name:

lC ORPORATE CEFICE

AFFORDABLE HOUSING

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

Prefix: fus. | "FirstName:  [sarLy |
Mivdle Name: | |

* Last Name; |£I TTLE —|

Suffix: ’ |

Title: {VICE PRESIDENT, AFFORDAELE HCUSING

Organizational Affilistion;

In/a |

* Telephone Number: | (913) 247-0420 Fax Number: [(918) 247-3871 |

Y Email: |sallylittle@scphs,com

¢ 'd 60C0 ON HdJ9 Nd9E-CL 800T "1 930



OME Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|M: Nonprofit with 501C3 IRS Status (Other than Inastiturion cof Higher Educavion)

]

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify);

* 10. Name of Federal Agency:

US Department of Housing and Urban Development

11. Catalog of Fedoral Domestic Assistance Number:
[10.157
CFDA Title:

Suppoxtive Housing for the Elderly

*12. Funding Opportunity Number:
FR=5218-N-01

" Titte:

Section 202 Demonstration Pre-Development Grant Program

¥
{ma

13, Competltion Identification Number:

$202-DEMO
Title:

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

City of Clovis, County of Fresno, State of Califoznia

*15. Descrlptive Title of Applicant's Project:

Construction, development, and management of & 60 unit affordable housing ¢ommunity, for low
income seniore in the city of Clovis, Fresnc, CA., developed undex the Section 202 PRAC progranm.

Atlach supporting documents as speclfied in agency instructions.
[ Add Alactmanis | [Defdte ngachments | | vidw s ]

¢ 'd 60C0ON Hds

Nd9E:CL 800C 11 930



OMB Numbar: 4040-0004
Explration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

* a. Applicant *b. Program/Project (21

Attach an additional list of Program/Project Congressional Districts if needed,
r | [ AddAkachment ] | Dy sibant ] [\ viawAndenaiont ]

47. Proposed Project:

" a, Start Date; (07/01/2009 *b. End Date: [07/01/2010

18. Estimated Funding ($):

" g, Federal [ 100, 000.00|
*b. Applicant 0.00
¥ c. State 0.00
* d. Local | 0. 00|
"¢, Other 0. DD|
~ f. Program Incame r_w—-_‘v 0.00|

" 9. TOTAL | 400, 000. 00|

|

* 18, |s Application Subject to Review By Stata Under Executive Order 12372 Process?

a. This applicatian was made gvailable to the State under the Executive Order 12372 Process for review on .

D b. Program is subject to E.O. 12372 bul has not been selecied by lhe State for review.
E] ¢. Program is not covered by E.O. 12372,

20, Is the Applicant Dellnquent On Any Federal Deht? (If "Yos", provide explanation.)
[ves (X]No L EHddaton

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

** | AGREE

™ The list of cartifications and agsurances, or an internet slte whare you may oblain this list, is confalned In the announcement or egency
specific instructions.

Authorlzed Represantative:

Prefix: . *First Name:  |sally
—

Middle Name: ’ |

* Last Name: Ettle
Suffix; [ ‘

" Tide: |Vice Preecident, Affordable Housing

¥ Telephone Number; |(31e) 247-0420 Fax Number: |(818) 247-3871 |

“Email: [sallylittle@acphe. com |

" Slgnature of Autharized Representative: |Compleked by Grants.gov upon aubmissian.

* Date Signeg: |Comp|eled by Grants,gov Upan GUDIMEBION. i

Authorizad for Local Reproduction Standard Form 424 (Revisad 10/2005)
Preseribed by OMB Circular A«102

p e 6000 ON Hd? Ng9E:C, 800C 11 030



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application {dentifier |

?Z Construction Z Construction

E Non-Construction

?:—] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Niland Sanitary District ESprment

Organizational DUNS: Division:

004975033

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

Prefix: First Name:

125 West Alcott Road PO Box 40 Mr. David

City: Middle Name

Niland
| County: Last Name
' Imperial Godsey

State: Zip Code Suffix:

CALIFORNIA 92257

Country: Email:

USA davidgodsey@gswater.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[© 8]~ 0]]E][3][3]0

Phone Number (give area code) Fax Number (give area cEde)
760-455-3439 760-359-0108

8. TYPE OF APPLICATION:

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

™ Revision

[

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

G Special District
Other (specify)

9. NAME OF FEDERAL AGENCY.:. .

TITLE (Name of Program):
Water and Waste Disposal Loan & Grant Program

Other (specify)
USDA-Rural Developmen e /e
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF RRARLIGANT SIPRGJECT:
Wastewater Treatment Plant Improvements
[1][9-{r]f6]lo] DEC 1 5 2008

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
Niland, CA

States, etc.):

STATE GLEARING HOUSE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
6/30/2010

Start Date:
7/1/2009

a. Applicant b. Project
51-Bob Filner 61-Bob Filner

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . b Vs E
667,500 - 188 %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ i PROCESS FOR REVIEW ON

c. State $ b DATE:

d. Local S 2 b No. [T] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income B i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
41} ) X
B TOTAL $ 667,500 [T Yes If “Yes” attach an explanation. ¥l No

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

a. Authorized Representative
E‘reﬁx First Name Middle Name
r. David
Last Name Suffix
Godsey
b. Title c. Telephone Number (give area code)
General Manager N 760-455-3439

e. Date Signed/"?_/ﬂ,W

Previous Edition Usable
Authorized for Local Reproduction

P3 4
d. Signature of Authoriiﬁ%&
: i

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



