Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 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.



OMB Approval No. 0348-0043

*PPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
12/29/06
EDERAL ASSISTANCE
i. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[ Construction
[ Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  [Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Kathy Banh
(213) 922-7635

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

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

8. TYPE OF APPLICATION:

New [0 Continuation [J Revision — A (Increase of Award)

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

B Decrease Award  C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

A State

B County

C Municipal

D Township

E Interstate

F Intermunicipal
G Special District

H Independent School Dist.
1 State Controlled Institution of Higher Learning
J Private University
K Indian Tribe
L Individual
M Profit Organization
N Other (Specify)

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5309

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Crenshaw — Prairie Transit Corridor CA-04-0034

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

County of Los Angeles, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
12/1/06 8/31/09 Districts 24 through 39, and 41 33,35,36

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 1,623,366.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __12/29/06

b No [ PROGRAM IS NOT COVERED BY E O 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
4 Local $ 405,842.00 R E C E ’ v
e Other $ .00 EB
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? JAN 0 5 2
D Yes If "Yes" attach an explanation No
ST .
g TOTAL $ 2,029,208.00 ATE CLEARING HOUSE
— ]

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 JF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number

GLADYSLOWE Director (213) 922-2459
Regional Program Management

d. Signatyye of Authorized Representative e. Date Signed

(A= F T,

Previous Editions Not Usable

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



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
January 2, 2007

Applicant ldentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[ﬁ Construction

D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |[Federal ldentifier

5. APPLICANT INFORMATION

Legal I\_Jame:
Aerial Acres Water Company, Inc.

Organizational Unit:

‘|Address (give cily, county, State, and zip code):

P.O. Box 1112
North Edwards, CA 93523

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

Delton Matlock, (760) 769-4480

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]5]—[3]8]1]5[3]e]7]

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

8. TYPE OF APPLICATION:
New D Continuation

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

L)L

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

[[] Revision

A. State H. Independent School Dist.

B, County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other (Specify)Nonprofit Water Company

9. NAME OF FEDERAL AGENCY:
Rural Utility Service, United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1fo]—[7]e]o]

TITLE: Water & Waste Disposal Loan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Aerial Acres Water Project
The Aerial Acres Water Company will install an Arsenic

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

Aerial Acres Water Company service area, Kern Co., California

Removal Treatment System at their well site and replace
about 3,300 feet of waterline to provide a clean &
adequate water supply.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant
10/1/07 3/1/08 22

b. Project
22

15. ESTIMATED FUNDING:

16. 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 _12/29/06

b.No. []J PROGRAM IS NOT COVERED BY E. O. 12372

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

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal $ o0
b. Applicant $ E C E‘\! E E
R 00
c. State $ g
AN 0 8 268,700
d. Local $ Ve -
M LOMIC
e. Other $ | STATE CLEARINGTIOUYE
f. Program Income $ oo
g. TOTAL % 509700 w0

EI Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
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.

Ja. Type Name of Authorized Representative b. Title c. Telephone Number
Delton Matlock - : President (760) 769-4480
Wure of~AuthorWesentative e. Date Signed
e /M » Jan. 2, 2007

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



JAN. 8. 2007 11:18AM ADMIN NO.932 P 2
A | ~rant Application Package

.

- GRANTS.GOWV™

Opportunity Title: Annual Notice Submission of Renewal and Supplemental
Offering Agency: Chicago Service Center

CFDA Number: 61.049 _J

CEDA Description: Office of Science Financial Asslstance Program ]
Opportunity Number: DE-PS02-0TER07-02

Compatition 1D: NONE

Opportunity Open Date: | 10/05/2006
Ogpportunity Close Date; | 10/01/2007

Agency Contact: Marilyn Oyler
GRANTS & CONTRACTS ANALYST
E-mail: marilyn.oyler@scienca.doe.gov

[[] 1 will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of

organization. T
= Application Filing Name: ]Dr. Byer DE-FG02-09ER41276 cont. l DE.E, QE E\é " E} ‘i
Mandatory Documents Move Form 1o Mandatory COmpleteg -SUbmission
Submisslon List !
Research & Related Other Project Information JAN © g 2007

Research & Related Budget

Move Form to
Documants List

Optional Documents Mave Farm (o Optional Completed Documants for Submission
Disclosure of Lobbying Activities (SF-LLL) Submission List
R&R Subaward Budget Attachment(s) Form {:

Mave Form to

Documents List

Enter a name for the application in the Application Filing Name fleld.

- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.
- You ean save your application at any time by elicking the *Save" button at the tap of your screen.
- The “Submit® button will not be functional untl the application is complete and saved.

. Open and complete all of the documents listed in the “Mandatory Documents” box. Complete the SF-424 form first.

-Itis recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data
fields in other mandatory and optional farms and the user eannot enter data in these fields.

~The forms listed in the "Mandatory Documents” box and "Optianal Documents® may be predefined ferms, such as SF-424, forms where
a decument needs to be attached, such as the Project Narrative or a combination of both, "Mandatory Documents® are required for this
applicatlon. "Optional Documents® ¢an be used to provide additional suppont for this application or may be required for specific types of
grant activity. Reference the application package instructions for more information reqarding *Optional Documents®.

-To opén an itam, simply click on it to selact the item and then click on the *Open” bunan. When you have completed a form or document, click
tha form/document name to select &, and than click the => button. This will move the ferm/dacument to the "Completed Dacuments® box.

To ramove a form/document from the "Completed Documents® box, click the form/document name 1o selest it, and then click the <= buttan.
This will return the form/document to the "Mandatory Documents® or "Optional Decuments” box.

-When you open a required form, the fields whieh must be completed are highlighted in yellow. Opticnal fields and complsted fialds are displayed
. in white. If you enter Invalid or incomplete information In a field, you will receive an error message.

Click the "Submit® button to submit your application to Grants.gov,

- Once you have properly completed all required documents and saved the application, the “Submit® button will become active.
- You will be taken to a confirmation page where you will be asked to verify that this is the funding opportunity and Agency 1o which you want to
submit an application.



JAN 8. 2007 11 18AM ADMIN NO. 932 P 3
~. Arant Application Package

!

—
2 GRANTS.GOV>

Application Submission Verification and Signature

Opportunity Title: Annual Notice Submission of Renawal and Supplemantal
Offering Agency: Chicago Service Center

CFDA Number: 81.049

CFDA Description: Office of Science Financial Asgistance Program
Oppontunity Numbar: DE-PS02-07ER07-02

Competition 1D: NONE

Opportunity Open Data: 10/05/2006

Opportunity Close Date: 10/01/2007

Application Fillng Name : Dr. Byer DE-FG02-03ER41276 cont.

Please review the summary provided to emsura that the information limted is correct and that you are submiteting
an spplicatiom to the epportunity for which you want to apply.

If you want to submit the application package for the limted funding oppoxtunity, ¢lick on the "Sign and Submit
Application™ button below to complete tha procesé. You will then see a screen prompeing you to enmter your user D
and password.

If you do not waat to gubmit the application at this tima, click the nExit Application” button. You will then be
returned to tha previcua page where you can make changes to the »equired fozmse and documents or exit the process.

I£f this ig not the application for the funding opportunity fox which you wish to apply, you must exit chia
applicatian package and then download and complete the corract application package.

DR
i FEh A

R




——JAN. ’8. 2007-11:18AM ADMIN NO. 932 —F. 4

\ 2. DATE SUBMITTED l glicant ldentifier
APPLICATION FOR FEDERAL ASSISTA. & |lo1/25/2007 l j ]

SF 424 (R&R) 2. DATE RECEIVED BY STATE State Applicetion Identifier

[ | _

1. * TYPE OF SUBMISSION I
- - 4. Federal Idantifier
[ Pre-application ] Applicatlon ]DE-FGO&WEH 21276 l
[ Changad/Corrected Application
5. APPLICANT INFORMATION * Organizational DUNS: |0092142140000 i
- Legal Name: [Board of Trustees of the Leland Stanford Junior University [
Department:  Ofice of Sponsored Research | Division: [Dean of Reserch |

* Strest1: [320 Panama Street _I Street: ] I

- City: ‘Stanford } County: | __} * State:
Province: | | = Country: « ZIP / Postal Code:

Person to ba contacted on matters invalving this application
Prefix: * First Name: Migdla Name: ® Last Name: Suffix:

Ms. [[venny | | |Kienitz Il |
|}
* Phone Number: |650-723-0139 (‘jt}a{mﬂ@%@ms I Email: [enitz@stanford-edu !

RO
6. * EMPLOYER IDENTIFICATION (E/N) ok (TIN): 0 ()7 7.* TYPE OF APPLICANT:
[541 156365 _l \}M\\ 09 1 | \ O: Private Institution of Higher Education
8. TYPE OF APPLICATION: [[] New AING P )ﬁ@ﬁi“'”"
o ) ﬁo-g CLEA - Small Business Organizatian Type
(O Resubmission (/] Renewal [ | Contin Aevislon———"1] women Owned [ Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[] A Increase Award [ B. Decrease Award [ ] C. Increase Duration !Chicago Service Center J
(] ©. Decrease Duration 7] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* [s this application being submitted ta other agencies? Yes[_] Noi/l 181 .048
What other Agencies? TITLE: [Ofﬁc.e of Science Financial Assistance Program J

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1Developement of high-gradient exiended diglaetre based Laser-Driven Pantical Accelerator Structures |

12. * AREAS AFFECTED BY PROJECT (clties, countiss, states, atc.)

Stanford, CA |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

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

loam1/2007 ||[07/31/2010 | [CA014 | [cA-014 ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Lagt Name: Suffix:
|Dr. n Robert l L. Byer ] F J
Position/Title: | Professer of Applied Physics | - Organization Name: [Board of Trustees of the Letand Stanford Junlor University |
Department.  |E. L. Ginzton Laboratory | Division: |Daan of Reserch |

* Street1: |450 Via Palou ' | Srreer2: | |

" City: [S_!anford | County: ‘ * State: [CA: Califon

Province: [~ | * Country: [INITEDST|  * ZIP/ Postal Code:

* Phane Number: [650-728-0226 | Fax Number: |650-723-2865 * Email: (byer@stanford.edu

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




JAN. 8. 2007-11: 18AN——— ADMIN NO. 930——FP. 5
SF 424 (R&R) arpLicaTio. /R FEDERAL ASSISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17. *1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12872 PROCESS?

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

a. * Total Estimated Project Funding  990,000.00
PROCESS FOR AEVIEW ON:

. * Total Federal & Non-Federal Funds |sso.ooo.oo

] DATE: |o1/oe/aoo7
b.NO [J PROGRAM IS NOT COVERED BY E.0. 12872; OR

() PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

c. * Estimated Program Ineome |0.00

18.By signing this application, | cartify (1) to the statements containad In the list of centifications® and (2) that the statements herein are

true, complete and accurate 1o the best of my knawledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to

criminal, civil, ar administrative panalties. (U.S. Code, Title 18, Section 1001)

W] * 1 agree
* The list of contitications and assurpnces, or an Intermet site where you may obtain thiz list, Is containad in the announcomoent or sgancy specific inctructions.

19, Authaorized Representative

Prefix; * First Name: Middle Name: * Last Name: Suffix:
[Mr. | Steve Ji |[Carter I |
* Position/Titie: | Contract and Grant Officer | - Organizatlon: Erd of Trustees of the Leland Stanford Junior University l
Department: \Oﬁice of Sponsored Research | Division: [Dean of Reserch J

* Street1: [ﬁo Panama Street l Stroat2: [ ‘

* Gity: |Enanford J County: | | * State:
Province: | ]+ Country: *2\P / Postal Code: 943054100

* Phane Number: |650-723-5349 _’ Fax Number: |650-724-2290 | ~ Email: [sbearter@stanford.edu
* Signature of Autharized Representative *« Date Signed
Completed on submission to Grants.gov Completed on submisslon to Granis.gov
20. Pre-application [_ “;A }%‘t‘g‘acﬁme}ﬁﬂl‘ R ” [

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

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




01/12/2007 16:32 6199564801

PAGE 02/82

Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUEBMITTED 0112107 Applicant Identifier
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Pre-application —_
@ Constru ction g GConstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federsal Identifier
1 Non-Construction [ Non-Gonstruction
S. APPLICANT INFORMATION
Legal Name: Organlzational Unlt:
COUNTY OF SAN DIEGO Depariment; PUBLIC WORKS
Organlzational DUNS: e T Dlvigion:
s 00-9581646 " —y T AIRPORTS
Address; [ ]y AV Name and telephone numbar of person to be contacted on mattors
Street; LI - involving thia applicatian ) (glve area code) :
00 Profix: First Name:
1960 JOE CROSSON DR, IAN 1 2 2007 PETER
City: Middle Name
EL CAJON e
— G AUUOE N
CoUnY: AN DIEGO STATE CLEARING TV st Nama o wATeR
State: Zip Cod - Suffix:
T ca " 92020
C g Emall:
ountry; USA Peter,Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area coda) Fax Number (give ares cade)
BIE-ERpkEEE] (619) 956-4839 (619) 985-4800
8. TYPE OF APPLICATION;: . 7. TYPE OF APPLIGANT: (See back of farm for Appiication Types)
O New ¥l continuaton [0 Revision B
f Revision, enter appropriate letter(s) in box(es)
See back of form for deacription of letters.) D D Other (speclfy)
Other (specify) 9. NAME OF FEDERAL AGENCY:
. FEDERAL AVIATION ADMINISTRATION
[10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S FROJECT:
@@_@@ BORREGO VALLEY AIRPORT - CONSTRUCTION OF RUN-UF. ]
TITLE (Name of Program): AREAS, DESIGN AND CONSTRUCTION OF HELICOPTER PARKING
gramy: APRON AND FUEL TANK APRON AREA

AIRPORT IMPROVEMENT PROGRAM (AIP)

12, AREAS AFFECTED BY PROJECT (Clfles, Counties, States, ete,);
BORREGO SPRINGS, SAN DIEGO, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date;

Ending Date:
TBD 8D

a. Applicant b. Project
52 P 52

15. ESTIMATED FUNDING:

a. Federal £ .
731,952
-

ORDER 12372 PROCESS?

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECLTIVE

THIS PREAPPLICATION/AFPLICATION WAS MADE

a.Yea. B pVAILABLE TO THE STATE EXECUTIVE ORDER 12372

B Applicant )
App 20,224

PROCESS FOR REVIEW ON

o

¢. State ,
18,289

DATE: 01/17/07 (FAX & MAIL)

|d. Local

b, No. [} PROGRAM IS NOT COVERED BY E. O, 12372

e. Other

-0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~_FOR REVIEW

€} ey e &8

{. Program Income

— O — —
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. TOTAL \
770,475

(JYes If "Yes" attach an explanation. ‘ Na

DOGUMENT HAS BEEN DULY AUTHORIZED BY THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
GOVERNING BODY OF

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

(A Authorized Representative

Prafix F'rst' Name :
l i PETER Middte NameL‘
Last Name
DRINKWATER Suffix
b, Tille <. Telephone Number (give area code)
/ (818) 956-4800
’ e. Date Signed
01/12/07

Pravious Edifion Usable
Authorized for Loeal Rebroducetion

Standard Farm 454 (Rev.9-2003)
Prescribed bv OMB Cireular A-102



