Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1--
15, 2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



THAI CDC

323 4614488

02/02/07 07:06pm P. 002

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:

["] Preapplication | New \

|| Application ] Continuation

i

| ] changed/Carrected Application

* Other (Specify)

* |f Revision, select appropriate letter(s):

[7] Revision i

* 3. Date Received: 4. Applicant dentifier:

E‘CQmple(ad by Grants.gov upon submission,

5a. Federal Entity Identifier:

1
3 e o ww e s oo e i

State Use Only:

6. Date Received by State:

8. APPLICANT INFORMATION:
* a. Legal Name: !Thai Community Developmé—;{Egr.w.t»é;:mlunc ' »

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

1954531770

d. Address:

* Street1: ]6376 Yucca Street

Street2: |suite B

* City:

*Lo s Angeles e ———

County; [

[ e
* State: ;

Province: ]

" cA: california

i
i
Wt

* Country: USA: UNITED STATES

* Zip / Postal Code: Egooza T

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to he contacted on matters invelving this application:

Prefix: ;Mrs ) o ] * First Name: ’ T
Middle Name: i ‘ o o o

* Last Name: IMartoreII ‘

Title: lExeéu-tﬂ/e Director

Organizational Affiliation:

" Telephone Number: <323-468-2555

* Email: chancee@thalcdcorg )




THAI CDC 323 4614488 2/02/07 @7:06pm P. 003

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applrcant 1: Select Applicant Type:

: M Nonproft wuth 501C3 IRS“ Siatus (Other than Insmunon olegher Educatlon) T ) |

Type of Apphcant 2: Select Appllcan! Type

Type of Appllcam 3 Select Apphcanl Type

* Other (specify).

* 10. Name of Federal Agency:

]A’dﬁﬁ&iat@i;&h"f’&? Children and Families T

11. Catalog of Federal Domestic Assistance Number:

lga 570 y S

CFDA Title:

:Communlly Servmes BlO oo T
I

* 12, Funding Opportunity Number:

HHS 2006- ACF 0CS-EE- 0019 o ’

* Title:

'Communlty Servncesalock Grant Program Communn}; “Economlc Deveiopment Dascrehonary Grant Program—-Operanonal PI’OjeOlS

13. Competition ldentification Number:

Title:

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

Clly of Los Angeles ngeles County, State of Callforma ) i

* 15. Descriptive Title of Applicant's Project:

The Town B: nd Food ( velop employmem and busmess opport s?o? Iowu;come mdw:duals and welfare o
recipients while revitalizing a community.

Attach suppor(mg documents as specified in agency instructions.




THAI CDC 323 4614488 02/02/07 ©7:06pm FP. Q04

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

"= Applicant_ [c ] *b. Program/Project [CA-033 |

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

17. Proposed Project:

* a. Start Date: ioi/oi)i

b, End Date: 1213172012 |

18. Estimated Funding ($):

* a. Federal

I |
“oopicant |
* ¢, State [

*d. Local

" e. Other

:

|.'Z_ . .
*{. Pragram Income l
* . TOTAL [

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

["] a. This application was made avallable to the State under the Executive Order 12372 Process for review on { (-

|J b. Program is subject to E.0. 12372 but has not been selected by the Stale for review.

| 1 c. Program is not covered by E.O. 12372,

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

I ves M1 No

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

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

Authorized Representative:

Frefb [rs. “ r * First Name: [(.‘.ha‘nbch:ar“\»itme

Middle Name: r " [

Suffix:

* Tille: ‘Execuhve Director »

* Telephone Number: "325‘

468-2565 ") Fax Number: |323-461-4488 o

*Email: [chancee@thaicdc.org

* Signature of Authorized Representative: !

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



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

01/29/2007

Applicant |dentifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Preapplication
X Construction [J Construction
[J Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

City of California City, California

Organizational Unit:

Department:

Organizational DUNS:

Division:

Address:

Street: 21000 Hacienda Bivd

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

Prefix: First N\ame: Ramon

City: California City

Middle Name: H

County: Kern

Last Name: Pantoja

State: California Zip Code: 93505

Suffix:

Country : United States

Email: rpantoja@heltengineering.com

6. EMPLLOYER IDENTIFICATION NUMBER EIN):

15 - A1 BT e]2] |

Phone number (give area code): FAX number (give area code):

(661) 323-6045 (661) 323-0799

8. TYPE OF APPLICATION:

New D Continuation D Revision

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

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

Other (specify)

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
L2[e]-[]°] 8]

TITLE: Airport Improvement Program

9. NAME OF FEDERAL AGENCY
Department of Transportation/Federal Aviation
Administration

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
City of California City

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction for Widening Runway 6-24 froin 60 feet
to 75 feet for 60,000 pounds gross aircraft weight,
and to remove and replace runway lighting at City of
California City Municipal Airport:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date
April, 2007 July, 2007

a. Applicant b. Project
22

15. ESTIMATED FUNDING

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

a. Federal 5 1.797.294 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE

J— ’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant E@EEV tL} 94594 PROCESS FOR REVIEW ON
c State $ e DATE: 01/29/2007

e - 9 7(_}07
d. Local RBED &= 0o b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
.00

e. Other &T T% CLEAF“NG HOUSE | gg\ﬁg\/?[GRAM HAS NOT BEEN SELECTED BY STATE FOR
f. Program incomg $ - R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,891,888 [Oves 1f*Yes" attach an explanation No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name William

Middle Name W,

Last Name Way

Suffix

b. Title City Manager
s

c. Telephone number (give area code)

(760) 373-7170

Yy
d. Sig uth

yd /
VA

e. Date Signed 01/26/2007

Prey(oyé’,?lfons N Fabl#”

Authorizedfor Local Reproductio

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




Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

01/29/2007

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application identifier

Application Preapplication
Construction [ Construction
[] Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

City of California City, California

Organizational Unit:

Department:

Organizational DUNS:

Division:

Address:

Street: 21000 Hacienda Blvd

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

Prefix: First Name: Ramon

City: California City

Middle Name: H

County: Kern

Last Name: Pantoja

State: California Zip Code: 93505

Suffix:

Country : United States

Email: rpantoja@heltengineering.com

6. EMPLOYER IDENTIFICATION NUMBER E/N):

al5|- NY10]1917 [e]>] |

Phone number (give area code): FAX number (give area code):

(661) 323-6045 (661) 323-0799

8. TYPE OF APPLICATION:

IE New |:| Continuation |:| Revision

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

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

Other (specify)

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
2[e]-[1]°]¢]

TITLE: Airport Improvement Program

9. NAME OF FEDERAL AGENCY
Department of Transportation/Federal Aviation
Administration

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
City of California City

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction for Widening Runway 6-24 from 60 feet
to 75 feet for 60,000 pounds gross aircraft weight,
and to remove and replace runway lighting at City of
California City Municipal Airport:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date
April, 2007 July, 2007

a. Applicant b. Project
22

15. ESTIMATED FUNDING

.00

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

a. Federal $ 1.797.294 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
PN — ’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant b | VLE LJ 94594 PROCESS FOR REVIEW ON

c. State B A paTe: 01/29/2007
EER —- 9 2007

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

_ Oth 0 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

e Other STATE CLEARING HOUSE OR PRO

f. Program income $ 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 1,891,888 0 [Cdyes if*ves” attach an explanation X 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

Prefix Mr. | First Name William

Middle Name W,

Last Name Way

Suffix

b. Tite City Manager

s ,//

c. Telephone number (give area code)

(760) 373-7170

ative

e. Date Signed 01/26/2007

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




FEB-6-2007 10:35A FROM:UCLA C A A 1(318(206-10391 TO: 819163233018 P.2/3

2. DATE SUBMITTED AN‘) lcant identifler
APPLICATION FOR FEDERAL ASSISTANCE L { j
SF 424 (R&R) 3. DATE RECEIVED BY STATE Stalle Apptication ldentifier I
1. * TYPE OF SUBMISSION L l L

—
4. Federsl Identifler
[DE-F602~91 ER40662 Supplemental l

[] Pre-application Application
[[] changed/Correctad Application

5. APPLICANT INFORMATION * Organl2ational DUNS: | 082530369 }
* Lega!l Name: lThe Regants of the Unlivarsity of Californla ] ]
Department:  |Offfice of Contract & Grant Ad | Divislon: | J

* Street: 10920 Wilshire Blvd., Suite 1200 | street2: |

* City: [LOS Angeles \l County: [Loe Angeles ] * Stat
Province: l I ¢ Country: |JNITED 81| * 2IP / Postal Coda: [&OZ&M}E_!

Person to be contacted on mattars involving this application

Prefix: * First Name: Middle Name: * Last Namd) Sulfix:
Ms. HKaren “ J |Marchant ] l J
* Phone Number: ‘310-794-0167 ] Fax Number: [310-794-0831 l Emall: [<marcham@resadmin.ucla.edu }
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
ﬁﬁsoaemam 1 { H: Publie/State Controll"c d Inatitulion of Higher Education
8. * TYPE OF APPLICATION: New Ortier (Spaaify):
Smail Busindas Organization Type
["] Resubmission [] Renewal [ ] Continuation [ | Revislon (] Women Owned {[] Sacielly and Economically Disadvantaged
It Revision, mark appropriate box{es). 9. * NAME OF FEDERAL AGENCY:
[] A Increass Award [) B. Decrease Award [ C. Incraase Duratlon ICh&cago Service Center : _’
] D. Decrease Duration [7] E. Other (specify) 10. CATALOG OF FEDERAL DOME{TIC ASSISTANCE NUMBER:
* Is this application being submilted to ather agencles? Yasly] No[ ] l81.049
What other Agencies? INSF I TITLE: {Olflce of Science Financial /\3sistance Program ]

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: !
ILiquid Argon Neutrina and Nucfeon Decay Detector (LANNDD)-VD: A Scaled Down Liquid Argon TPC lor LANNDD and LANNOCD-5mD ‘

12, * AREAS AFFECTED BY PROJECT (citles, countias, states, ete.)
lLos Angelas, CA, Geneva, Switzerland ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS ()F:

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

[01/15/2007 ~|[o1/14/2008 ] [cA-030 | [00-000 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIQATOR CONTACT INFORMATION
Prefix: * First Nama: Middle Nama: “ Last Namg: Suffix:

[Prot. | David |[8. |[Cline il |
Position/Title: [Pro(essor of Physlecs & Astronomy ] * Organlzation Name: |The Regents of the Univarsily of California L m____.
Department: |Phyaics and Astranomy | Divislon: [UCLA I I
° Streett: kﬂs Portola Plaza ] Strest2: r l

* City: [Los Angeles l Caunty: lLos Angeles | * Statia;
Province: |~ | * Country: * 21P / Postal Code: (900881547 |

" Phone Number: [310-825-1673 | Fax Number: |310-208-1081 | < Emai: Idcline @ physics.ucla.sdu

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




FEB-6-2007 10:36A FROM:UCLA C A A

1(318(206-1091 TO:

SF 424 (R&R) arpuicaTiON FOR FEDERAL AssISTANCE

819163233018 P.373

Page 2

16. ESTIMATED PROJECT FUNDING
ORDER 12372 PROCESS?

a. YES [V] THIS PREAPPLICATIO

a. ~ Total Estimated Project Funding IS0,000.00

R § S—

b. * Total Federal & Non-Federal Funds Leo,ooo.oo

17. ¢ 18 APPLICATION SUBJECT T(

i
AVAILABLE TO THE ST)NTE EXECUTIVE ORDER 12372
PROCESS FOR REVIE(

) REVIEW BY STATE EXECUTIVE

APPLICATION WAS MADE
ON:

DATE: {02/06/2007

c. * Estimated Program Income [0.00

S—

]

b.NO [] PROGRAM IS NOT CO

REVIEW

]_

PROGRAM HAS NOT B

'ERED BY E.O. 12372; OR

EN SELECTED BY STATE FOR

18.By slgning this application, | certity (1) to the statemanta contalnad in the list of certifications* and
true, complete and accurate to the best of my knowladge. ) aleo provide the requlrad assurances
resulting terms If | accept an award. | am aware that any falas, fictitious, or fraudufent statemants
criminal, clvli, or administrative penaities. (U.S. Code, Title 18, Saction 1001)

V] * 1 agree

2) that the etatements hereln are
and agree lo camply with any
or clalma may subject me to

|
{
}

“ The list of certifications and aseurances, or an Internat alte where you may obtaln this ifet, ls contalned In the ann meni or agency speclfic Instr
19. Authorlzed Repraasaentative
Prefix: * First Name: Middlia Name: * Last Nam¢ Sutfix;
Ms. |[karen i |[Marchant r )
* Position/Title: [Gram Analyst * Organization: ITha Ragents of the Unlverslity of California '
Dapartment: fomica of Contract & Grant Ad | Division: ( i
"Street1: (10920 Wilshire Bivd.. Suite 1200 | streata: [ |

| County: |Los Angeles

* City: ,Los Angeles

* Stal:

CA: Califon

Province: [ * ZIP / Posatal Code: |aooz

] * Country:

1406 |

* Phone Number: [310-794-0167 | Fax Numbar: |io-794-oea1 ] * Email;

* Slgnature of Authorized Representative

Complated on submission lo Grants.gov Completed on

ikmarchant@resadmin.ucla.adu

Yate Signed
;meiseion lo Granls.gov

20. Pre-application [ ] [A dMMhm"'

W

21. Attach an additional {ist of Projact Congrassional Districta if needed.

i

|

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




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

Applicatien for Fedoral Assistance SF-424

Version 02

“ 1. Type of Submission:
[[] Preapplicatian

@ Application
[[] changed/Corrected Application

* 2. Type of Application:

(V] New

[T] Continuation
[[] Revision

* If Revision, select appropriate letier(s):

l J

* Other (Specify)

-

RECEIVED

* J. Date Received:

4. Applicant {dentifier:

‘Efftplebw by Grants gov ugan submission. |

i

{20070706

FEB -9 200/

5a. Federa) Entity identifier;

* &b, Federal Award |dentifier:

[

|

STATE CLEARING HOUS
E
Eeoros

Stata Use Only:

6. Date Retelved by State:

—

7. State Application identifier: L

]

8. APPLICANT (MFORMATION:

* a. legal Name: |The Regents of the University of Califﬁrnla. Santa Cruz

]

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

* ¢. Organizational DUNS;

194-1539563 | 125084723 ~J

d. Address:

* Streat?: {1156 High Street J
Street: L_ - '

* City: Eanta Cruz —j
County: [Santa Cruz ‘]

* State: L* CA: California _]
Pravince: f —]

* Country: ] USA: UNITED STATES j

* Zip / Postal Code: [95064

]

&. Organlzational Unit:

Department Name:

Division Name;

iE_anh and Planetary Sciences

] Physical and Biological Scienc

1. Nams and contact information of person to be contacted on matters invelving this application:

Prefix: lbr. _—I * First Name: Endrew ‘;
Middie Name: | ' ]

* Last Name: |Fishsr i
Suffix: [ }

Title: L

Organizational Affiliation;

L

* Telephone Number: [@1)459-5335

1 Fax Number: [(331)459-3074

* Email: {aﬁsher@es.ucsc,edu




QMB Number: 4040-0004
Expiratian Date: 01/31/2008

Application for Federal Aasistance SF-424 Version 02

9. Type of Applicam 1: Selact Appiicant Typa:
1 H- Public/State Contrallad (astitution of Higher Education

Type of Applicant 2: Seleot Applicant Type:
Type of Applicant 3: Selact Applicant Type:

* Other (specify):

= .

* 10, Name of Fedarsl Agency:

@vironmental Protection Agency

14. Catalog of Federal Domestic Assistance Number:

|§E.431

CFDA Titla:

Y

Regional Wetland Program Develapment Gra‘nts

* 42. Funding Opportunity Number:
EPA-REG-IXWPDG-2007

* Title:

Region 9 Wetland Program Development Grants

13. Competition Identfication Numbar:

| _ ]

Title:

|
|
|

14. Areas Affected by Project {Cites, Countias, States, stc.):

* 13, Descriptive Title of Applicant's Project:

Improving Water Qualily in a Nutrient-Impajred Wetland Through ASR-Based Denitrification: Delineation of Pracesses, Gontrols and In-Sity
Potential

Attach supparting documents as specified in agency instructions,




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant !17 * b. Program/Project |17 ) |

Attach an additional list of Program/Projact Congressional Distriets if nesded.

N ]

17, Proposed Projuct:

- . * b, End Date: [08/31/2010
2. Start Date: |00/01/2007 e

18, Estimated Funding ($):

*a. Federal { 244,712.00]
* b. Applleant ] 189,641.00|
* ¢. State | 0.00]
* d. Local ‘ 0.00j
* e. Other B ' 0.00]
~{. Program Income L O.DOI
t g. TOTAL [ ' §44,353,na|

* 19, In Appilcation Subject to Revisw By Stata Under Executiva Order 12372 Proceas?
[_7_] a. This applivation was made available to the State under the Execulive Qrder 12372 Progess for review on  [02/08/2007 .

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

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

* 20. |s the Applicant Dalinquent On Any Faderal Debt? (f “Yes™, provide explanation.}

[] Yes No

21. *By signing this application, § certify {1) to the statements contained in the list of cortifications* and (2) that the statements
herain are true, complate and accurate to the best of my knowledge. | also provide the required assurances™ and sgres to
comply with any resulting torms If | accept an award. | am sware that any falas, fictitious, or frauduiant atatements or cleims
may subject me to criminal, civil, or sdministrative panalties. (U.8. Code, Title 218, Saction 1001}

“ | AGREE

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

Authorized Repressntative:

Peefix: l I * First Name: ﬁzdy J
Middie Name: r ]

* Last Name: IPIasman ) . __J
Suffix: I

* Title: LCOMmct and Grant Officer [

* Telaphone Number: 1531)459«2520 _} Fax Number; @1)45&5353 i
“ Email: ]eplasman@ucsc,ew _]

¥ Signature of Authorized Representative:  |Complsted by Granis.goy upon suhmlssicn;] " Date Signed: |Complotod by (Grants 4ov upan suhml:siw_m—_]

Autharized for Locat Reproduction ) Standard Form 424 (Ravised 10/2005)
Prescribed by OMB Circular A-102



Apr 05 01 11:23p

UC MERCED SSHA OFFICE OF 2092284007 p.2

OMB Number: 4040-0004 |
Expiration Date: 01/21/2008

Application for Federal Assistance SF-424

Version 02

.71 Preapplication 7| New

I Changed/Corrected Application [} Revision

* 1. Type of Submission: = 2. Type of Application: - If Revision, select appropriaie letter(s):

(V] Application [} Continuation

[

* Other (Specify)

[

* 3. Date Received: 4. Applicant Identifier:

[Compisted by Grants.gov upon submission. |

5a. Federal Enfity |dentifier:

[

(P ] L_ """""" o

* 5b. Federal Award ldentifier.

State Use Only:

——

6. Date Received by Slate: B

7. State Application 1dentifier:

8. APPLICANT INFORMATION:

— ———— ————

* a. Legal Name: !Regents of the Universi'ty of California

* b. EmployeriTaxpayer Identification Number (EIN/TIN):
Srooessee T T T (113645084 _—_']

* ¢. Organizalional DUNS:

d. Address:

* Street1: ]—U—N“-’_B_fsﬂy of California, Merced - —— e e J

Street2: [§200 North Lake Road

* City: (Merced

County:

* State:

Province: {

* Country: s _

« Zip | Postal Code: 195343

‘USA: UNITED STATES o

[y

6. Organizational Unit:

Department Name:

Ehool of Natural Sciences

R S q

Division Name:

{. Name and contact information of parson to be contacted on matters involving this application:

Frefix:

Middie Name: r

I -
Title: @re‘c{‘orsm@ﬂ@geﬁﬂg B

Organizafional Affiliation:

[Universiy of Gatforni, Morces _ o i

* Telephone Number: |(209) 228-4318

* Email: l_spo@u:r_ne‘rcede_au




| Apr ,05. 0_1 1 123_p_ UC MERCED SSHA OFFICE OF 2092284007

p.3

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

Application for Federal Assistance SF-424 Version 02

g, Type of Appllcant 1: Select Applicant Type:

[ o H: PubilclStaE(fj_trolled Institution of H!gher Education o ;:
T;pe of Applicant 2: Select Applicant Type:

(T ]
Type of Applicant 3: Select Applicant Type:

r e ———— — - T _|
E Ott;er (specﬂy)

e

» 10, Name of Federal Agency:

IErwm:mmf::mal Protechon Agency ' o o o ___]

11. Catalog of Federal Domestic Assistance Number:

[66.461 ]

croaTee

lReglonal Wet!and Program Developmeniaﬁg—_mN_" ' T T W
i e —_ —_— — — d

* 12, Funding Opportunity Number:

fEF’A—REG IXWPDG 2007_-‘ o ‘_ __.-__._4.__,.. AM_"‘_M ._.;‘,_, __ o ____ j _:

lﬁegnon QWelland P]‘ogram Development Granls coe T i

| J

13. Competition ldenufieatlon Number:

T — T 1
14. Areas Affected by Project (Cities, Counties, States, etc.):

« 45. Descriptive Title of Applicant's Project:

|Deve!opmem and techno'gy lransfer of 1echmques for refmed scale mappmg ot seasonal wetland moisl soil planl assot:la'lons in wn‘ld!lfe
refuges using high resolution imagery and state-of-the art imag

e

Attach supporting documents as specified in agency instructions.

T Add Attachimentts” | Deléte Atiachmenis || Yiew Attachments |




Apr 05"10‘! 11:24p UC MERCED SSHA OFFICE OF . 2092284007 p.4

OMB Number: 4040-0004
Expiration Date: ¢1/31/2008

Applicatian for Federal Assistance SF-424 Version 02
16. Congrossional Districts of:
~ a. Applicant 116 T * b. Program/Project s T me}

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

e T et ] L |

17. Proposed Project:
L] - ey * 0 '
a. Start Date: l?ﬁ)‘ﬁogl ‘ b. End Date: 3530/2909

18. Estimated Funding ($):

* a. Federal _~“25*5—§1”BP“OOJ
* b. Appticant ) - ;_ o -_Mtio_al
“c. State T " "90,000.00|
* d. Local 056]
* &. Other “0.00]
* f. Program income L_ _ e _()—99—‘
- g. TOTAL - 345,518.0C|

* 49. Is Application Subject to Review By State Under Executive Order 12372 Process?
[v' a. This application was made available to the Slate under the Executive Order 12372 Process for review on r0.21.')_&‘#25157 _'] .
i’] b. Program is subject to E.O, 12372 but has not been selected by the State for review.

~| c. Program is not covered by E.Q. 12372.

« 20. Is the Applicant Delinquent On Any Federa! Debt? {1f “Yes", provide explanation.}

- Vi e .
i) Yes /. No L,__ i

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. ) also provide the required assura nces*™ and agreo 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)

7| **1AGREE

=+ The list of cerifications 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: ‘Samuel . 1

Middie Name: i

* Last Name: i'T'r.a‘i-l:\a )

Suffix: r |

" Title: b}i'c'é Grancellor of Research ST

* Telephona Number: {

* Email: I;s'po:@’;rﬁer;:edledu-

) ’ " e p——— s —— R ——— -
* Signature of Authorized Representative: ‘Completed oy Grants. gov upon subm'ssicn, * Date Signed: Completed by Granis.gov upon submissian.
P Compleled ay ST 22—~ 8 Campletad By oran S A

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




FEB-?’ b@? 18:28A FROM:UCLA C A A 1(310(286-1091 T0:819163233018 P.273
2. DATE SUBMITTED App|icant Identifier
APPLICATION FOR FEDERAL ASSISTANCE || ] ' |
S F 424 (R &R) 3. DATE RECEIVED BY STATE Stat) Application Identitier
1. * TYPE OF SUBMISSION [ — ] [ J

4. Fedoral ldentifler
|pE-FG02-01ER40862 Supplemaental |

[ Pre-application Application
[] Changed/Cerrected Application

5. APPLICANT INFORMATION

082630369

* Legal Name: |Thaﬁegems of the Unlvarsity of Callfornla

* Organizational DUNS: |

Departmont: IOmice of Contract & Grant Ad W Division: [ £ V
“ Street!:  [10820 Wilshire BIvd., Suite 1200 | swreeta: | 8 5 Q
* City: |Los Angales ] County: ]Los Angeles 1 * Stalg; | |CA: Califch] 200}
Province: * Country: [J " 2IP / Postal Code: [90024-140

[ ountry: {JNITED S1 osta ‘_:I /9/4/@ )
Person to be contacted on matters involving this application 00&@
Prefix: * First Namo: Middle Nama: * Last Name Suftix:
[Ms. | Karen i | [Marchant I
* Phone Number: @0-794-0167 ] Fax Number: |310-794-0631 I Email: Kmarchant@resadmin.ucla.edu I

~_Y/

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

[Essooemam ] H: Public/Stale Controll

I

il Institution af Higher Education

8.* TYPE OF APPLICATION: 7] New Other (Spacily):

Small Busin

[T] Resubmission [ Renewal [| Continuatlon [} Revision [[] Women Owned

% Qrganization Type
[ Sacially and Ecanomically Disadvantaged

It Revision, mark appropriate box(es). 8, * NAME OF FEDERAL AGENCY:

[[] A increase Award [ ] B. Dacrease Award C. Increase Duratlon 1Chicago Servica Center

0

U D. Decrease Duration L] E. Other (specify)

10. CATALOG OF FEDERAL DOMES

TIC ASSISTANCE NUMBER:

* Is this application baing submitled to other agencies? Yes[ ] No[/] [51.049

What other Agencies?

TITLE: Lolﬂce of Sclence Financlal A

gslatance Program

1.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[UCLA Task L Requast for Supplemental Funding: Hadran Collider Physics with CMS and COF

12, * AREAS AFFECTED BY PROJECT (citles, counties, statas, otc.)
[fos Angeles, CA, Batavia, (., Genava, Su[

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS Q

.I":

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

[01/15/2007 |l01/14/2008 ] [ca-030 | |oo-000 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION i

Prelix: * First Name: Middle Name: * Last Name; Suffix;
[Prel. |David I |[Ciine I ]
Pasition/Title: !Prolessor of Physics & Astronomy } " Organization Neme: lﬁe Regents of the Unlversify of California ' }

Department: }Physics and Astronomy l Division; , UCLA

|

* Streetf: [475 Portola Plaza l Street?:

L

_|

| County: [Los Angeles

I * Country:

* City: ILoa Angeles

Province: L

“ Statq
* ZIP / Postal Cade: 90093?

|CA: Califon

547

* Phone Number: (310-825-1673 | Fax Number: |310-206-1091 ] Eman:

]

deline @ physics.ucla.adu

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




FEB-7-2007 18:25A FROM:UCLA C A A 1(310(206-1091

SF 424 (R&R) appuication FoR FEDERAL ASSISTANCE

T0: 819163233018

P.373

Page 2

16. ESTIMATED PROJECT FUNDING
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION
AVAILABLE TO THE ST.
PROCESS FOR REVIEW

a. ~ Total Estimatad Project Funding -

[121,300.00

b. * Total Fadaral & Non-Federal Funds |1z1 .300.00

17. * (S APPLICATION SUBJECT TQ

F

REVIEW BY STATE EXECUTIVE

PPLICATION WAS MADE
(€ EXECUTIVE ORDER 12372
ON:

¢. * Estimatod Program Income DATE: [02/07/2007

|o.oo

b.NO (] PROGRAM IS NOT COV|
(] PROGRAM HAS NOT BE
REVIEW

e

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

18.By signing this application, | certify (1) to the statements contalned in the iist of certifications* and
true, complete and accurate to the beat of my knowledge. | alao pravide tha required assurances *
resulting tarma If ( accept an award. | am aware that any false, fictitious, or fraudulent atatements
criminal, civil, or administrative penaitise. (U.S. Code, Title 18, Section 1001)

* | agree

* The llst of certitications and aeaurances, or an Internet alte where you may obtain this lial, Is contained in the announcement

4
L

and agree ta caomply with any
ki

) that the stataments herein are

r clalms may subject me to

r agency epecific Inatructions.

19. Authorized Represantative

Pralix: * First Name: Middle Name: * Last Name,

&

Suffix:

Ms ” Karen

—” JlMarcham

|

* Position/Title: {Grant Analyst

] * Organization: |The Regenle of (he Universily of Ca

|

lifornia

Department; [Ofllice of Conlract & Grant Ad ] Division:

I

- Street1: 110920 Wilishire Bivd., Sulte 1200 l Street2:

|
|

l |
} County: ILos Angeles “ Statp

* Country: |JNITED S1

*Cuy:  |Los Angeles

Province: [

* 2IP / Postal Code: [80024;]

406

|

* Phone Numbar: ]310-794-0167 } Fax Number: 50-794-0631 * Email:

* Signature of Autharized Representative
Completed on submission to Grants.gov

kmarchant@resadmin,ucla.edu

¢ nime Slgned

hmission to Grants.gov

Completed on gy

20. Pre-application L

L

21, Attach an additional list of Project Congrasslonal Districts If needed.

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




Nov 12 2002 7:53AM HP LASERJET FAX

N ~ —

AT S ST 2. DATE SUBMI - Applicant ldentifier version 193

FEDERAL ASSISTANCE ‘ TTED S optomber 18,2008 . | R Tracking # 05-235

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentlfier

Application Pre-application _

ﬂ Construction {1 construction 4. DATE RECEIYED BY FEDERAL AGENCY |Federal (dentifier

Non-Construction [ Non-Construction
6. APPLICANT INFORMATION :
Legal Name: Organizational Unit:
Department: '
CITY OF GARDENA ParmeNt  pUBLIC WORKS DEPARTMENT
(o] Ilzational DUNS: ooyt - cnmrimned DIV BEON
ranatons 785011748 = PP i ENGINEERING
Address. i ’“‘§ E % F~ 1 1|Name and telephone number of person to be contacted on matters
Street: """ iniolving this application (give area code)
. - fefix: First Name:
1717 W. 162nd Street FEB 8 9 2007 i 1 JOHN
City: ddle Name
ty GARDENA MARQUEZ
County. oS ANGELES STATE CLEARING HOUSE™ arme FELIX
State: Zip Cod P ffixc:
CALIFORNIA [gpCode - 90247
Country: ' Emall: o
UNITED STATES OF AMERICA jfelix@cl.gardena.ca.us
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
BE-FlEle k] 7IA1E] (310) 217-9643 (310) 2178151
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7. New | continuation [ Revision

If Revision, enter appropriate letter(s) in box(es) . C. MUNICIPAL

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

Other (spedly) 9. NAME OF FEDERAL AGENCY:

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

@@_@@ SANITARY SEVVER MASTER PLAN, VIDEO, AND SEWER
TITLE (Name of Program): CLEANING PROJECT
CONSOLIDATED APPROPRIATIONS ACT OF 2005
112. AREAS AFFECTED BY PROJECT (Citias, Counties, States, ett.):
CITY OF GARDENA
13, PROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale: Ending Date: a. Applicant b, Project
APPROX ENO OF 2006 AFPROX END OF 2007

15. ESTIMATED FUNDING:

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

a. Federal F a. Yes. THIS PREAPPLICAT ION/APPLICATION WAS MADE
240,600 - Ye® DR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 196.854 ° PROCESS FOR REVIEW ON
“State w DATE: 0
[~}
d. Local w No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other i [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW
1. Program Income A 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9.TOTAL 437,454° [J Yes If “Yes® attach an explanation. 'No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANGES 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

TME APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. A

Prefix First Name MITCHELL Middle Name G

Last Name 13 :

- LANSDELL uffix -

b. Title . Tele

E— . : cln.'z.v MANAGER C 3[:&0;:{49!.;32& (give aree code)
gnature o Al,uhp .Date s -

/%?'/‘%/ /""Qmwz*’ﬁ [ Dte Slaned 9//5/‘9@

Previous Edmon U

Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



FEB-12-20087 13:57 COASTAL CONSERUANCY 5108 286 0470 P.G2
' Expiration Date: 61/31(2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisslon: ‘ “ 2, Type of Applicalion: " If Revisian, select appropriate letter(s):
i"7 Preapplication New r ) _} :
o . : . RECEIVED
[/] Application (] Continuation Other (Specify)
[ Changed/Corrected Application [ ] Revision [ |  FEB 1 3 2007
= 3. Date Received: 4. Applicant |denlifier:
| PP STATE CLEARING HOUSE
!Ccmpleled by Granta.gov upon submlssioﬂ { l

5a. Federal Entity [dentifier: * 5b. Faderal Award Idenlifier:

[ | _

State Use Only:

6. Date Received by State: 7. State Application ldantifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: |California State Coastal Conservancy

* b, Employes/Taxpayer |dentification Number (EIN/TIN): " c. Organizatiopal DUNS:

194:3164968 ~|]|808322408

d. Address:

* Streett: 1'1"3"30 Broadway, 13th Floor. J
Streat2: l |

* City: {Oakland
County: [_ |

* State: B CA: California )
Province: | ‘

* Counlry: ] USA: UNITED STATES

* Zip / Postal Code: {94612 I

a. Organizational Unit:

Department Name: Division Name:

i H
.

f. Name and contact Information of parsan to be contacted on matters Involving this application:

Prefix: } | * First Name: |Betsy . |
Middle Neme: | |

* Last Name: |Wilson ]
Suffix: | B

Organizational Affillation:

‘m&‘.an Francisco Bay Area Program

* Telephona Number: |510-286-4167 Fax Number: [510-286-0470 |

- Email: ]bwilson@scc.ca‘gov ' |




FEB-12-2007 13:357 COASTAL CONSERUANCY 510 286 8470 P.&3
‘ Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:

A: State Government ]

Type of Applicant 2: Select Applicant Typé:
Type of Applicant 3: Select Applicant Type:
i e S

|

"'H.Other (specify): R ’: C E g VE D

. ‘
21 st s 1
R
s

L . FER 1.9 9nn-
T L.OUl
* 10. Name of Fedoral Agency:

[Environmental Protection Agency s;i—':A rEELEARING HOUSE
11, Catalog of Federal Domestic Assistance Number:

g0 461

C-FDA Title;

{’.R_ééi.;anal Wetland Program Development Grants

* 12. Funding Opportunity Number:
{EPA-REG-IXWPDG~2007 ]

“ Title:

|

13. Competition Idantiflcation Number:

i
1

Title:

14, Areas Affacted by Project {Cities, Counties, States, etc.):

[Napa. Senoma, and Salana Counties (California)

]

* 15, Descriptive Title of Applicant's Project:

|Bi6phy5ica| Monitoring for Weltland Restoration in the Napa-8onoma Marshes Wildlife Area
1

Attach supporting documents as specified in agency instructions.




FEB-12-20@7 13:57 COASTAL CONSERUANCY 510 28@@4’?@ N P.04
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

" a. Applicant |8 * b, Program/Projact l1

{SFa24 Q16.doc

17. Praposed Project:

* &, Start Date; |10/01/2007 * b, End Dale: !09/30/2010 v

18. Estimated Funding ($):

- a. Federal ] “ 195,000.00|
" b, Applicant 1 20,000.00|
" c. State | 45,000.00
*d. Local l 0.00!
* 8. Other [ 0.00|
* (. Program Income | 0.00|
*g. TOTAL | 260,000.00|

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
#} a. This application was made available to the State under the Executive Order 12372 Process for review on 02/12/2007 K

i""] b. Program is subject to E.Q, 12372 but has not been selected by the State for review.

[™] &, Program is not covered by E.C. 12372,

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

21. "By signing this application, I certify (1) to the statements contained in the list of cortifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowladge. | also provide the requirad assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulont statements or claims
may subject me to ¢riminal, ¢clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V] "*1 AGREE

= The list of cenifications and assurances, or an internel site where you may abtain this list, is contained in the announceament or agency
specific instructions. '

Authorized Representative:

Prefix: ‘ | " First Name: (May-Ling ]
Middie Name: | , | '

‘LastName: |Lin |
Suffix: ( ]

*Title: |Grants Manager

* Telephone Number: |510—286—4160 | Fax Number: i510-286-0470 I

* Email: [Qﬁ}ay'fi}{g@scc.ca.gov !

* Signature of Aulhoriied Representative!  |Complatud by Granta.gov upon submlssion, [ * Date Signea: lcampletea by Grans.goy upon submizsion, |

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




02711707 SUN 17:04 FAX gj 002

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  * |f Revision, select appropriate letter(s)
] Preapplication New
Application [ Continuation *Other (Specify) El\/ ED‘—]
O Changed/Corrected Application [ Revision REC , ]
5 o 200

3. Date Received: 4. Applicant Identifier: rES Lo e

TATE Ol EARING HOUSE
5a. Federal Entity Identifier: *5b. Federal Award {dentifiet:. —
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Pit Resource Conservation District

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
68-0425211 18-557-6431
d. Address:
*Street 1: P.O. Box 301
Street 2:
*City: Bieber
County: Lassen
*State: California
Province:
*Country: USA
*Zip / Postal Code 96009

e. Organizational Unit:

Department Name: Division Name;

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

Prefix: Mr. *First Name: Todd
Middle Name:

*Last Name: Sloat

Suffix:

Title: Watershed Coordinator

Organizational Affiliation:
Pit Resource Conservation District

*Telephone Number; 530-336-5456 Fax Number: 530-336-5456

*Email: tsloat@citlink.net




02/11/07 SUN 17:04 FAX @ooa

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:
E. Regional Organization
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Environmental Protection Agency, Regions

11. Catalog of Federal Domestic Assistance Number:
66.461

CFDA Title:
Wetland Program Development Grants

*12 Funding Opportunity Number:

EPA-Reg IXWPDG-2007

*Title:
Region IX Wetland Program Development Grants

13. Competition identification Number:

Title:

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

The Upper Pit River Watershed, a primary tributary to the Sacramento River and San Francisco Bay-Delta, is located in
northeastern California. The Upper Pit River drains portions of four counties: Modoc, Lassen, Shasta, and a small corner
of Siskyou. Three Resource Conservation Districts (RCDs) serve the watershed: Fall River, Pit, and Central Modoc.

*15. Descriptive Title of Applicant’s Project:

Upper Pit River Wetland Assesment and Education Project




02/11/07 SUN 17:05 FAX g1 004

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-002 *b. Program/Project: CA-002

17. Proposed Project;
*a. Start Date: 10/1-2007 *b. End Date: 9-31-2010

18. Estimated Funding ($):

*a. Federal $380,160
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income
*g. TOTAL $507,160

$127,000

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

X 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.

[J c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Dabt? (If “Yes”, provide explanation.)
[J Yes X No

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

X * | 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: Todd
Middle Name: '

*Last Name: Sloat

Suffix:

*Title: Watershed Coordinator

"Telephone Number: 530-336-5456 Fax Number: 530-336-5456

* Email: tsloat@citlink.net

3
*Signature of Authorized Representative: CJCJ‘M M *Date Signed: Y-\ F

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[7] Preapplication

! Application

[J Changed/Corrected Application

* 2. Type of Application:

New
[Z] Continuation

[ Revision

* if Revision, select appropriate letter(s):

|

* Other (Specify)

!

* 3. Date Received:

4, Applicant |dentifier:

[Comp!eied by Granis.gov upon submission. I

1

5a. Federa) Entity ldentifier:

* 5h. Federal Award Identifier:

l

|

State Use Only:

6. Date Received by State: [:::I

7. State Application Identifier: ]

8. APPLICANT INFORMATION:

* a. Legal Name: [Ventura County Resource Conservation District

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

\ STATE CLER™
o —
* g, Organizational DUNS: V

952666744 |ll037611725 |

d. Address:

“ Strest: [3380 Somis Road 1
Street2: 'P.O. Box 147 1

* Clty: [Somis
County: iVentura I

* State: |California |
Province: [ l

* Country: |United States of America

* Zip / Postal Code: l93066 I

e. Organizational Unit:

Department Name: Division Name:

|

i

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

Prefix; ]Mr,

l * First Name: IMarty

Middle Name: |

* Last Name: iMeMn

Suffix: r

Title: {District Manager

Organizational Afflliation:

i

* Telephone Number: l805.385-4635

Fax Number: [805—386-4890

* Emait [marty.me!vin@vcrcd.org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

ID. Special District Government |

Type of Applicant 2: Select Applicant Type:

[N. Nonprofit without 501C3 IRS Status ]
Type of Applicant 3: Select Applicant Type:

l i

* Other (specify):

* 10, Name of Federal Agency:

{United States Environmental Protection Agency, Region IX

11. Catalog of Federal Domestic Assistance Number:

|66.461 |
CFDA Title:

REGIONAL WETLAND PROGRAM DEVELOPMENT GRANTS

* 12. Funding Opportunity Number:

|EPA-Reg IXWPDG-2007 |
* Title:

Region iX Wetland Program Development Grants

13. Competition Identification Number:

Title:

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

Ventura County

*15. Descriptive Title of Applicant's Project:

Ventura County Wetland Mitigation Tracking Project (see attached map)

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/20086

Application for Federal Assistance SF-424 , Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project  |CA-023, CA-024

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

17. Proposed Project:

* a. Start Date: |08-01-07 * b, End Date: |Open-ended

18. Estimated Funding ($):

* a. Federal | $176,000.00|
* b. Applicant | $10,000.00]
*c. State } $20,000.00]
*d. Local | $20,000.00]
*e. Other | $10,000.00]
* f. Program Income I $0.00‘
*g. TOTAL [ $236,000.00|

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

a. This application was made avaitable {o the State under the Executive Order 12372 Process for review on {(02-09-07 .
['_'], b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[[] ¢. Program is not covered by £.0. 12372.

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

Qws @

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: [Ms. | * First Name: |Noreen |
Middie Name: | |

*Last Name: | Cabanting |
Suffix: l l

*Tite:  |Consultant |

* Telephone Number: |805-644-6852 | Fax Number: |805-642-2127 ]

* Email: Inoreen@wndscaperestoratlon com [

* Signature of Authorized Representative: .~ / Z &égéy G/’f_\ * Date Signed: ) /q / & 7

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




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

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 Debl. 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.
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QOMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

" 1. Type of Submission: = 2. Type of Applicatien: | * If Ravislon, select apprapriate lattar(s):

[T] Preapplication /] New r . _'|
Application ] Continyation * Othar (Specify)
[[] Chenged/Corrected Application [] Revisian } . ) __}

= 3. Date Received; 4. Applicant Identifier:

5a, Federal Entity \dentifier: * 5b. Federal Award Identifler:

L _, " ' |

State Use Only:

6. Date Racelved by State: | . 1] 7. state Application identifier: |

8. APPLICANT INFORMATION:

- a. Legal Nama: |San Jose State University . . o
* b. Employer/Taxpayar Identification Number (EIN/TIN): * ¢c. Organizational DUNS:
770414438 ""]|[os0520840
d. Address:
* Street1: |One Washington Square ] , B ' N _J
Street2; i ' o o }
“ City: |8an Jose . B I
County: |Santa Clara i J /
- State: , . ' CA; Califoria / H EhF\
Provinca: [ ) ! / ~ )~ / l/
" Country: [ "TUSA UNITEDSTATES ] LB 7 o
* Zip / Postal Code; [5‘392 B . __l / ST ATE A - <Uly /
o. Organizational Unit: wae HOYe /
o
Department Nama: Divislon Name: \/
Moss Landing Marine Labs —] r o i

f. Name and contact Information of peraon to be contactad on matters Involving this application:

Prafix: [ T ] * Flrst Name; IPame'iam

Mliddie Name; }C — ......_-M_.__l
* Last Name; ]Stscks o '

Suffix: 1 I v

v s

Title; |AVP, Graduate Studies and Research

Organizatianal Affiliation:

[San Josze State Unlvarsity o o ""’"'__l

N

“ Telephana Number: 1405-924-2427 ' Fax Number: [408-924-2477

* Email: | pstacks@jupiter.sjsu.edu o |




OMB Number; 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

[ H: Publlc/State Controfled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Appllcant 3: Select Applicant Type:
- Other (spetify):

-

*10. Name of Foderal Agency:

IEnvironmental Pratection Agency

11. Catalog of Federal Domestic Assistance Number:
|66.461
CFDA Title:

Renlonal Wetland Progrem Davelopment Grants

* 12, Funding Opportunity Number:

EPA-REG-IXWPDG-2007

* Title:

Region 9 Wetland Pragram Developm‘énk Grants

13. Competition identification Number:

Title:

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

Alisal-Eilkhorn Sloughs, Callfornla: Salinas River Lower Estuary. Maro Coja Waterzshed

* 15. Descriptive Title of Applicant's Project:

Support of the Central Cosst Wetland Warking Group Restoration Objectives

it e SO PR vy 4 s sme

Attach supporting documents as specified in agency Instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant 16 * b. Pragram/Project \1_7_ ]

ect Congressional Districts If needed,

Attach an additional list of Program/Proj
{ . 1’1‘ takdh LRI "..'. ERURMETS } SN L ] |

17. Propased Project:

" 3. Start Date: [09/01/2007 | * b, End Date: @31/2093

18. Estimated Funding (8):

* 5. Fedaral [ 85.570.00)
" b. Applicant l ' ' ZSSSOE\
* c. State R " o.00]
* d. Local . o 0.00]
* a. Other | . 0.06]
*f. Program Income | - B O.DO!
" g. TOTAL [ ] 115.320.00]

* 49, |s Application Subject to Review By State Under Exccutive Order 12372 Process?
] a. This application was mada avallable to the State under the Executive Ordar 12372 Process for review on  [02/12/2007 | .

|'"'| b. Program is subject ta E.0. 12372 but has not been selected by the State for reviaw.

(] c. Program ig nat coverad by E.0. 12372,

* 20.1s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)

] Yes V] No

21. "By slgning this application, | certify (1) to the statements contained In the list of certifications** and (2) that the gtetements
hereln 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 awara that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Titic 218, Section 1001)

=] AGREE

== The list of certifications and assurances, or an Internet site whara you may obtaln thls list, Is contalned in the announcemant or agency
specific instructions.

Authorized Representative:

Prefix: L * First Name: !Pameﬂla ....._-___._.!

Middle Neme: |C. ]

J

* Lest Name: |Stacks " I

Suffix: I - |

- Tite; \AVP, Graduate Studies and Research

* Telephone Number; [465:924-2427 I Fax Number; |408~924-2477 ]

r Email: [pstacks@]upl(er.s}su.edu

.

* Signature of Authorized Raprasantative! |Cumplaled by Granis.gov upon subrmisaion, I * Date Signed: [Em:r:;:al:u by Grania.aov upon submiszion. '

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




APPLICATION FOR
FEDERAL ASSISTANCE

Attach

A (pg 1 of 2)

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

ﬁ Construction
Non-Construction

Pre-application
Construction
Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Borrego Water District R(/a\partment:
Organizational DUNS: Elixision:

Address:

Name and telephone number of person to be contacted on matters

| il ot W el \ i oy
Street: b V E U involving this application (give area code)
806 Palm Canyon Dr., P.O.Box 1870 Prefix: First Name:
~n 201 William
City: CO 1 4 /U Middle Name
Borrego Springs Robert
County: Last Name
San Diego STATE CLEARING HOUSE Mills
State: Z|p C Jde Suffix:
CA
Country: Email:
USA wrmills@sbcglobal.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BlE-PIFh B]E]R]E]

Phone Number (give area code) Fax Number (give area code)
714/961-8041 714/985-4664

8. TYPE OF APPLICATION:

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

Other (specify)

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

Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

(9~ lelo]
Water and Wastewater Dnsposai Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Clark Lake Groundwater Development Project 2007

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Borrego Springs, San Diego County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
02-07 09-08 52 of California 62 of California
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 A a. Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
6,390,000 - Y85 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
110,000
c. State 3 0 w DATE: February 9, 2007
S o ~ -~ e o 4
d. Local 5 0 b.No. [} PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 R D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income 5 0 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ 6,500,000 [ Yes if “Yes" attach an explanation. ”I 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

General Manager

Prefix First Name Middle Name
Russell
Last Name Suffix
Fogarty
b. Title c. Telephone Number (give area code)

760/767-5806

Je. Date Signed 2 ____q - "‘

d

Authorized for Local Reproductign

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
February 12, 2007

Applicant {dentifier

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

[T Construction 7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

Non-Construction [l Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Association of Bay Area Governments gggaFrﬁg]r?c?éco Estuary Project
Organizational DUNS: Division:
07-907-3920
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P. O. Box 2050 Prefix: First Name:
Ms. Marcia
City: Middle Name
Oakland L.
County: Last Name
Alameda Brockbank
State: Zip Code Suffix:
CA 94604-2050
Country: Email:
USA mbrockbank@waterboards.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o][4]-[2]8] 510-622-2325 510-622-2501

8. TYPE OF APPLICATION:

[T New ¥ Continuation Il Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D
Other (specify)

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

N. Local government
Other (specify) -

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency

TITLE (Name of Programy:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[6](8]-{e [8][1]

Wetland Program Development Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Stream and Wetlands Protection Policy

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
RWQCB 1 and 2 - congress. dist. 1; 6-10; 12-14; 17; 23-24; 30; 36-37; 46

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/07 9/30/09 9 See # 12 above
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal R a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
- 460,000 . - YeS. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) P EV
pplican r\;:!\IFD 20,000 ROCESS FOR REVIEW ON
c. State § Udem o e 0 100,31 w DATE: February 12, 2007
o AN ’ .
d. Local gEB 1 9 LUUT o b No. [[] PROGRAMIS NOT COVERED BY E. O. 12372
e. Other $ v [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
ool of EARING HOUSE | 16,500 ~ FORREVIEW
f. Program Income SiRgL == A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}
9. TOTAL i 995,812 [ Yes If “Yes” attach an explanation. 7 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
ﬁ‘reﬁx First Name Middle Name
S. Patricia M.
Last Name Suffix
Jones
b. Title c. Telephone Number (give area code)
Assistgmt Executive 510 464-7933

d. Si Fnzed Re mnt%

5%

Previous Edifion Usable
Authorized for Local Reoroductlon

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



