Federal Grant Applications

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

|

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

FZ Construction Z‘ Construction

D Non-Construction

7 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
TRUCKEE TAHOE AIRPORT DISTRICT Beparment
Organizational DUNS: Division:

006492235

TRUCKEE TAHOE AIRPORT

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

10356 TRUCKEE AIRPORT ROAD DAVID
City: Middle Name

TRUCKEE - —
County: o Last Name o

NEVADA GOTSCHALL
State: Zip Code — Suffi

CALIFORNIA 96161 J e LW 1 i i
Country: R L Phail

Y USA Ht‘:& IV L manager @truckeetahoeairport.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): JAN 2 2008 Phong Number (give area code) Fax Number (give area code)
oa-f]5lell]=]2]e] 530-587-4540 530-587-2984
8. TYPE OF APPLICATION: : RE OF APPLICANT: (See back of form for Application Types)
STATE GLEARING H( ()3 PP P
Ml New [ Continuati}» evision G. SPECIAL DISTRICT
If Revision, enter appropriate letter(s) in box(es) ’
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@E-IT @@ 2008 PAVEMENT MAINTENANCE PROJECTS

TITLE (Name of Program):

AIRPORT IMPROVEMENT PROGRAM

PURCHASE SNOW REMOVAL EQUIPMENT
AIRPORT GATES/RUNWAY INCURSION PREVENTION

12. AREAS AFFECTED BY PROJECT (Cities, Counties,

States, etc.):

TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA

BN =

RUNWAY 28 TOUCHDOWN RECONSTRUCTION (2,300'x100")

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
JUNE 2008

Ending Date:

OCTOBER 2008

a. Applicant b. Project

14th 14th

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ : a Yes m
4,508,800 - Y88 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 N L PROCESS FOR REVIEW ON
c. State $ o DATE: DECEMBER 21, 2007
d. Local 3 & b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ s [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
9 TOTAL d 4,761,000 I Yes If “Yes” attach an explanation. M 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
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
DAVID
Last Name Suffix
GOTSCHALL
b. Title c. Telephone Number (give area code)
GENERAL MANAGER 530-587-4540

d. Signature of Authorized Representative

Fe. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



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

Appllcation for Federal Assistance SF-424

Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New iNA }
] Application [[] Continuation » Other (Specify)
[] ChangediCorrected Application [] Revision INA |
* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
State Use Only:
8. Date Received by State: 7. State Application identifier: |‘ J

8. APPLICANT INFORMATION:

+a. Legal Name:

]City of Ferndale

*h. Employer/Taxpayer identification Number (EIN/TIN).

* 6. Organizational DUNS:

94-6000332 1 [004940862 J el y et el AWl

d. Address: [ e N Y W

- Street 1: | 834 Main st JAN - 2 7003 |
Street 2: [ |

* City: \ Ferndale ’ STATE CLEAHING HOUSE
County: | ‘Humboldt I

* State: l Ca l
Province: | |

* Country: ‘ USA: UNITED STATES

«Zip / Postal Code: |95535 J

e. Organizational Unit:

Department Name: Division Name:

Public Works I Wastewater J
f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | First Name: 1 Jay

Middle Name:

|

« Last Name:

|

I

| Parrish
Suffix: |

Title: |City Manager

Organizational Affillation:

* Telephone Number:

I (707) 7B6-4224

| FaxNumber: [ (707) 786-9314 |

*Email: | citymanageraci.ferndale.ca.us




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

|

Type of Applicant 2- Select Applicant Type:

l

Type of Applicant 3- Select Applicant Type:

|

* Other (specify):

I

* 10. Name of Federal Agency:

’NGMS Agency

11. Catalog of Federal Domestic Assistance Number:

[ 10.760 ]

CFDA Title:

Water and Waste Disposal Sysatems for Rural Communities

* 12. Funding Opportunity Number:

* Title:

MBL-SF424 FAMILY-ALL FORMS DHSFEMA-08-PDM-017-001 ‘|

MBL-8F424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

City of Ferndale Wastewater Facility Project

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

Ferndale

*15, Descriptive Title of Appiicant’s Project:

City of Ferndale Wastewater Facility Project

Attach supporting documents as specified in agency instructions.
| Add Attachments |[Delete Attachments|| View Attachments|




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project 1st

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

NA | Add Attachment - || Delete Attachment | View Attachment]

17. Proposed Project:

* a. Start Date: 11-01-2008 * b. End Date: 11-01-2009l

18. Estimated Funding ($):

* a. Federal $7,506,250.00

* b. Applicant

*c. State

*d. Local

|
|
l
l
* &, Other L
|
|

*f. Program Income

*g. TOTAL

I
|
|
I
I
|
|

$7,506,250.00

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

[ﬂ a. This application was made available to the State under the Executive Order 12372 Process for review on|:|_
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] . Program is not covered by E.O. 12372,

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

[] Yes No Explanation

21. *By slgning this application, | certify (1) to the statements contalned In the list of certifications- and (2) that the statements

hereln are true, complete and accurate to the best of my knowledge. | aiso 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 penaltles. {U.S. Code, Title 218, Section 1001)

/1 ™I 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; o *FirstName: [y o |
Middle Name; !

* Last Name: | Parrish |
Suffix: | ]

*Title: r&ty Manager !

*Telephone Number: |57y 785-4224 | Fax Number: [(707) 786-9314 \

“Email: I citymanager@ci.ferndale.ca.us W

* Date Signed: [ 12-27-2007 '

1
* Signature of Authorized Representative: % i ﬁ v k\

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

Prescribed by OMB Circular A-1 02




@1/@?/2688 88:52 9498241465

Zono: GMY.5

UCIRESE
ARCH PAGE @1/@2
APPLICATION FOR FEDERAL ASSISTANCE |2 DATE SUBMITTED Applicant Identifier
S F 424 (R& R) 3. DATE RECEIVED BY STATE Stata Application ldantifler
1. * TYPE OF SUBMISSION
Q Pre-application @ Application 4, Federal Identifier
QO Changed/Carrected Application DE-FG02-C1ER45928
5. APPLICANT INFORMATION * Organizational DLNS:046705643
* Lagal Nama: Tha Regents of the University of Califernia
Depariment: Office of Resaarch Admin. Division: UC Invine R ~——_
* Streol1: 200 University Tower Sirest2: E (‘ n o
. ¥ - . x H - 4 ¢ -
City: [rvine County: Oranga County State: CA: California | ~ 1 VF j ;i
/ -
Provinee: * Country: USA: UNITED STATES * 2IP / Postal Code: L JAN ~4 /
82697-7600 4 20 e /
Parson to be contacted on maters involving Ihis application / S 7'4 TE A ol {
Prefix: * First Name: Middle Name: * Last Name: “LE)@%: /
Ms. Dariene Sullivan ~—__ "VGHp Ust
* Phone Number: $49-824-0341 Fax Number: 949-824-2004 Emall: gksulliv@uei.edu T—— *
6.* EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 7." TYPE OF APPLICANT E
95-2226406 M: Putlic/Stata Controlled Institution of Higher Education
8.* TYPE OF APPLICATION: Q New Other (Specify):
Resubmlgsian @ Renowal Continuation Revls! Small Business Organization Type
Q Resubmieal ° & Contiuanil Cimditlan Q Women Owned Q Sodially and Econemically Disadvantaged
I Revision, mark apprapriate box(es). 9. * NAME OF FEDERAL AGENCY:
Q A. Increase Award O B. Decreasa Award O C. Increase Duratlon Chicago Service Center —
O D, Dacreass DurationO E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
' ‘ i ) 81,049
“Is this application being submitied to ather agancles? O Yes ®No TITLE: Offica of Sciance Financlsl Assistance Program
What other Agencies?
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Denslty Funcllonal Calculations of Transport thraugh Single Molacules
12.* AREAS AFFECTED BY PROJECT (¢ll/es, counties, states, etc,)
N/A
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Start Date = Ending Data a3, * Applicant b. * Projact
03/15/2008 03/14/2011 CA-048 CA-048
| 15. PROJECT DIRECTORIPRINCIFAL INVESTIGATOR CONTACGT INFORMATION
Proflx: * Flrst Name: Middle Name: * Last Nama: Suffix:
Dr. Kieran o, Burke
Position/Title: Professar * Organlzation Name: Unlversity of Calllornia, Irvine
Dopariment; Office of Research Admin. Dlvisian: UC Irvine
* Strest1: 1102 Natural Sclences 2 Stroet2:
* City: Irving Caunty; Orange County * Siate: CA: Califarnia
Provinca: = Country: USA: UN|TED STATES * ZIP / Postal Code:
92607-2025
* Phone Number: 949-824-0374 Fax Number: 904-824-8571 = Email: kieron@ucl.edu
Traeking Numbor: GRANT00370612 Funding Dpportunity Numbar: DE-PB02.0DER0B:02 Recalvod Data: 2007-11.24 18:40:28.000-05:00 Tima OMB Numbor: 4040.0001
pil Dato: 04/30/20



81/04/2088 @8:52

S F 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

9498241465

UCIRESEARCH PAGE @2/092

Page 2

18. ESTIMATED PRQJECT FUNDING

17. * 18 APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRQ-
CESS?

a, YE& @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

a. * Total Eslimated Praoject Funding $358,101.00
b. * Total Federal & Non-Fedaral Funds $358,101.00
c. " Estimated Program Income $0.00

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
11/20/2007
@ PROGRAM 15 NOT COVERED BY E.O. 12372; OR

®) PROGRAM HAS NOT BEEN SELECTED BY 8TATE FOR REVIEW

DATE:
b. NO

18, By signing this application, [ cartify (1) ta tha s

and accurate to the bast of my knowledge. | also pravide the required agsurances ” and agrea to comply with any rasulting terms if | accept an

tatemants containad In the list of ceftifications® and (2) that the statemants hereln are true, complete

award. | am aware that any false, fictitious, or fraudulent stalemsnts or ¢claims may subject me to criminal, civil, or administrativa penalties. (U.S.

Code, Titie 18, Section 1001)

* Position/Title: Contract and Grant Officer
Department: O(lice of Research Admin.

* Street!: 300 Univarsity Tower

 City: Irvine

Province:

“ Phone Number: 949-824-0341

* Signature of Authorized Repres

® | agreo
* Tha fist of lang and a4 , or an INemol site whore you may otitlain tit)a i1, I8 pantained In the announcemant or agenoy pealiic (astruclions,
19, Authorized Representative
Preflx: * First Name: Middle Name: * Last Name: Suffix:
Ms, Dariene Sullivan

Darlena Sullivan W/

* Qrganlzation Name: The Ragenta of the University of Callfarnla
Division: UC lrvine

Street2:

County: Orange County

* Country: USA; UNITED STATES

* State: CA: Cslifernia

" ZIP / Pestal Code:
92687-7600

Fax Number; 849 * Email: dksulliv@ucl.edu

* Date Signed
11/21/2007

arntatlva

20. Pra-application Flle Name; Mime Type:

21. Attach an additional list of Project Coangreesional Districts if necded.

Fila Name:

Mime Type:

‘Tracking Numbaer: ORANT00370012

Funding Oppetunity Numbar: DE-PAA2-08ER08.02 Roeatvod Date: Z007-11-21 10:49:28.0006-03;00 TImo

QMB Numbar: 4040-0601
Expiration Data: 0473D/3008

Zona: GMT-5



pl/04/2008 B8:56 9496241465

UCIRESEARCH

PAGE ©81/82

APPLICATION FOR FEDERAL ASSISTANCE 2, DATE SUBMITTED

Applicant identifler

SF 424 (R&R)

1. TYPE OF SURMISSION

3. DATE RECEIVED BY STATE

State Application ldantifier

O Pre-application @ Applicatian 4. Federal Identlflcr

O Changed/Corractad Application

5. APPLICANT INFORMATION
* Legal Name; The Regents of lhe Univers|ly of California

* Organizational DUNS:046705848

" Phone Number: 943-824-0341

Fax Number; 849.824-2094

Department: Office of Resaarch Admin, Diviaion; Sponsored Projacta Admin, [ \-—~\_\
* Streeld: 300 University Tower Sireet2: R e "
* City: Irvine Caunty: Orange * Stala: CA: California E (I E f \/ E D ]
Provinge: * Cauntry: USA: UNITED STATES * ZIP { Postal Code:
92697-7600 | JAN 4 2008
Person (o be confactad en matlers Involving this applicatian /
Prefix: * First Name: Middle Name: > Last Name: STATE CLEAMI 1y
Darlene Sullivan S MRK;‘ HOUSE

Emall: dksulliv@uci.edu

—
————

€. EMPLOYER IDENTIFICATION NUMBER (£&IN) or (TIN):
85-2226406

7." TYPE OF APPLICANT
H: Publlc/State Controlled Institution of Higher Educatian

® New
Q Continuation

B.* TYPE OF APPLICATION:

O Resubmisslon O Renewsl! O Revislon

Other (Specify):
Small Business Organization Type

Q Women Ownad

O Socially and Economically Disadvantaged

|f Revislon, mark appropriate box(es).

9. * NAME OF FEDERAL AGENCY:

Chicagoe Sarvice Center

O A.\ncrease Award  Q B. Decrease Award O C. Increase Duration
O D. Decrease DuratlonQ E. Other (specify):

“Is this applicatian being submitted to other agancies? L) Yes @ No
What other Agencies?

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

B81.049

TITLE: Office of Science Financlal Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fermion Mass Hierarchy, Flavor MixIng and CP Violation

12.* AREAS AFFECTED BY PROJECT (clties, counties, atates, elc.)
(VR

b.* Projsct
48

Position/Title: Aasizlant Professor
Dopanmant: Physics and Astranomy
* Strecl1: 3115 Fraderick Reines Hall

* Clty: Irvina

Province:

Division:

Streat2:

County: Orange

* Country: USA: UNITE

* Phana Number: 349-824-7291

Fax Number: 949-824.2174

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. ~ Appilcant

07/01/2008 06/30/2011 48

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * Firs{ Name: Middle Name: * Last Name:
Mu-Chun Chen

* Organlzation Nama: The Regents of the Unlversity of Califamia

* Slate: CA: Califomis

¥ ZIP / Poetal Code;
92697-4575

* Emall: muchune@uci.edu

D STATES

Suffix:

Traeking Number: GRANTQ0382906

Funding Oppartunity Numboer: DE-PS02:.07ER07.34 Reculvad Datas 2007-12-03 16:37:13,000.06:00 Tima

OMB Numbar; 4040-0001
Explrailan Dato: 04/30/2008
Zonu: GMTG


http:�PhoneNumber:949�5:!4-7.291

B1/04/2808 ©8:56 9498241465 UCIRESEARCH

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

PAGE 02/82

Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
- a. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
3. * Tolal Estimated Project Funding $292,915.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b, * Tola! Federal & Non-Federal Funds $292,915.00 DATE: 12/04/2007
¢. “ Estimated Program Incame $0.00 b. NO o) PROGRAM IS NOT COVERED BY E.O. 12372; OR

0 PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | certify (1) to the statemants contalnod In the (ist of certifications® and (2) that the statementa hereln are true, complete
and accurate to the best of my knowladge, | slsa pravide the raquired assurances * and agree to comply with any resulting terms if ! accept an
award. | am aware that any false, fictitious, or fraudulent staterments ar claims may subject me 10 criminal, civil, or administrative penaltles. (U.S.

Code, Title 18, Section 1001)
@ *lagrec

* Tho 1181 of garlifeationr And axsurancos, or on Infarmal zife whore you may oblaim (hia figl, 1z eanteinad In the sanounaement or ogoncy epesilis Instauciions,

18, Authorizad Rapresentative

Prefix: * Flrst Name; Middie Name; * Last Name:
Darlene Sullivan
* Position/Titla: Contract and Grant Officer * Organization Name: The Regents of the University of Califernia
Daparimant: Office of Research Admin, Division: Sponsorad Projects Admin,
* Straet1: 300 Unliversity Tower Strael2:
* City: Irvine County: Orange * Slata: CA: Callfornia
Pravinca: * Country: USA: UNITED STATES * ZIP / Pastal Code:
92607-7600
* Phone Number: (B48) 824-0341 Fax Number: (948) 824-2084 * Emall; dksulliv@uci.edu
* Signature of Authorized Rapresantative * Date Signed

Suffix:

Darlene Sullivan M 12/03/2007

20. Pre-applicatlon Flle Name: Mime Type:

21, Attach an additional Ilst of Project Congressional Districts If needed.

Flle Name: Mime Type:

Traeking Numbar: GRANTDO3B250G Funding Opportunily Numhor: DE-PS02-07EROT-34 Recnlvad Dals; 2007-12.03 18:17:13.000-05:00 Time
Zone: GMTG

OMB Numbar: 4040-D001
Bxpiration Dnte: 0430/2008


mailto:dksulli~@uci.BdlJ

01/084/2808 B8:54 9498241465

UCIRESEARCH PAGE 01/82

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

SF 424 (R&R)

1.* TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application Identifier

Q Pro-application @ Application
Q Changed/Corracted Application

4, Federal |dentifier

5. APPLICANT INFORMATION
* Legal Name: The Regenls of the Universlly of California
Department: Offica of Research Admin,

= Street1: 300 University Tawer Street2:

Division: Spansored Projacts Admin.

* Orgenizational DUNS:046705849

* State: CA: California

* Phona Number; 849-824-0341

* Cily: lrvine County: Oranpgs
Province: * Country: USA; UNITED STATES * ZIP / Postal Code;
92697-7600
Peraan ta be contaclad on mallers involving this application
Prafix: * Firet Name; Middle Name; * Last Name: Suffix:
Darlane Sulllvan

Fax Number; 843-824-2094

Email: dksulllv@uci.edu

6.~ EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN):
95-2226408

7.* TYPE OF APPLICANT
H: Public/Slate Contralled Institutlon of Higher Education

@® New
Q Continuation

8. * TYPE QF APPLICATION:

O Resubmiasgion O Renawal QO Revislon

Other (Specify):
Small Business Organization Type

Q Women Owned O Sacially and Economically Disadvantaged

If Revision, mark appropriate box(es).
O A. Increass Award O 8. Dacroase Award O C. Increasa Duration
QO D. Decreasa DuratlonO E, Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* I3 this applicalion being submitted (o othar agencles? O Yes @ No
What other Aganclos?

9.* NAME OF FEDERAL AGENCY:
Chlcago Setvica Center

81,048
TITLE: Offlce of Sclence Financlal Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
New physics with electrons and muons at ATLAS

Pasition/Tltle: Assistant Professor

Department: Physics and Astranomy Division:

* Street1: 3168 Fraderick Reinas Hall Streat2:

™ City: [rvine County; Orange
Provinca!

* Phone Number: 949-824-2108

* Organization Name: The Regents of the Unliversity of Callfornla

* Country: USA: UNITED STATES

Fax Number: 849-824-2174

12.VA EC 9 ~ 21N 0
- REAS AFFECTED BY PROJECT (cltles, counties, slates, etc.) i JA N 4 2008
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. * Applicant b.* Projecj STATE CLEARING HOU&E
07/01/2008 06/30/2011 48 48 '
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION B
Prefix; * Firs{ Name: Middle Name: * Last Nama: Suffix:

Daniel Whiteson

* Stata: CA: Callfornis

* Z|P / Postal Cade:
92697-4575

* Email: danlel@uci.adu

Tracklng Numubar: GRANT00232868

Funding Opponupily Numbor: DE-PS02.07ERO7.34 Recolved Dota: 2007-12-83 17:29:14.600-05:00 Time

DMB Numbne; 404D«0001
Expliration Dato: 04/30/2008
Zone: OUT.S



01/84/2008 @8:54 94398241465 UCIRESEARCH

S F 424 (R& R) APPLICATION FOR FEDERAL ASSISTANCE

PAGE 82/82

Page 2

16. ESTIMATED PROJECT FUNDING 17.%1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS7
3. YES @ THIs PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE
a. * Total Estimated Praject Funding §372,827.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
. * Total Federal & Nen-Federal Funds  $372,927.00 DATE:  12/04/2007
c. * Estimated Program income $0.00 b, NO '0) PROGRAM IS NOT COVERED BY E.Q. 12372, OR

Q PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Code, Title 18, Section 1001)

@ ° | agree
© Tho lizl of carifiertions nnd pzaursAtes, ar an tntomel eils whore yois may ablaih (hia Vst /s contalhod In the Rrnovncomont or agency spoclfl ingincliona.

18, By signing this application, [ certify (1) to the statements contalned in the list of certifications” and (2) that the statemenits herein are true, complele
and accurate to the best of my knowledge. | alsa provide the raquired assurancaes * and agree Lo comply with any reaulting torms if | accept an
award. | am aware that any falsae, fictitlous, or fraudulent stataments or cleims may subject me to criminal, civil, or administrative penaities, (U.S,

19. Authorized Represantative

Prefix: * First Name: Middle Name: * Last Nama:
Darlene Sullivan
* Poaitian/Tlle: Contract and Grant Officar * Organization Name: The Regents of the Unliversity af Californla
Depariment: Office of Research Admin. Divisior: Spansored Projects Admin,
* Slraet1: 300 Univarsity Towar Streat?2:
* Cily: Irvine Counly: Orange * State: CA: Califarnia
Province: = Country: USA: UNITED STATES * ZIP / Postal Code:
92697-7600
* Phonc Number: (349) 824-0341 Fax Number: (948) 824-2094 * Emall: dksulliv@uel.edu
* Signature of Authorized Representativa * Date Signed

Darlene Sulivan O?/IAM/ 12103/2007

Suffix:

20, Pre-application File Name: Mime Type:

21. Attach an additlonal list of Project Congrassional Districts if neoded.

Fila Name: Mime Type:

Tracking Numbar: GRANT00302988 Funding Oppernunity Number: DE-P842-07ERD7-34Rocolvad Data: 20074203 17:29:14,000.05:00 Time
Zono: GMT-3

OMB Numbor: 4040-0001
Expiration Dato: 04/30/2008
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UCIRESEARCH PAGE al1/82

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

SF 424 (R&R)

1." TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application Identifier

Q Pre-application @ Application
Q Changed/Comected Application

4. Federal Identifier
DE-FG02-96ER45576

5. APPLICANT INFORMATION
* Legz! Name: The Repgents of the Univarsity of Cslifarnia
Depatment: Office-Resaarch Administration

* Street?: 300 Unlversity Tower Streel2;

Divlslon; Sponsered Projects

* Organizational DUNS:0468705640

* Phone Number: 849-8§24.0341

* City: Irvine County: Orange * Stata: CA; Califarnla
Province; * Country: USA: UNITED STATES * 2IP / Postal Code:
92697-7600
Paraan (0 be contactad on mallers involving this applleation
Prafix: * First Name: Mlddle Name: “ Last Name: Suffix:
Darlena K Sullivan

Fax Number: 849-824-2094

Emall: dksulliv@ucl.edu

6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN):
95-2226408

7.* TYPE OF APPLICANT
H: Publle/State Controlled Institution of Higher Education

O Now
Q Continuatlon

8.* TYPE OF APPLICATION:

O Resubmizsian ® Renewal Q Revision

Other (Speclfy):
Small Buainess Organlization Type

Q Women Owned O Sodially and Economically Disadvantaged

If Revision, mark appropriate box(es).
Q A. Increase Award  Q B. Decressa Award QO C. Increase Duration
Q D. Decreaso DuratlonQ €, Other (sparify):

9. * NAME OF FEDERAL AGENCY:

Chicago Service Centar

e e ————— e
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

61.049

* Is this application being submitted lo olher agencles? Q) Yes @ No
What other Agencies?

TITLE: Office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Optical Spaclroscopy and Scanning Tunnaling Microacopy Studles of Molecular Adsorbates and Anisotroplc Ultrathin Fllms

12. * AREAS AFFECTED BY PRQJECT (citias, countigs, siates, atc.)
Irvine, Crange County, CA

13. PROPDSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Pasition/Tile: Dean/Professor
Department: Chemistry

* Street!: Nalwral sciences ||
* Clty: Irving

Pravinca:

Slroet?;
County: Crange

* Phone Number: 549-824-6020

" Stant Date ® Ending Date a. * Applicant b. " Project
04/15/2008 04/14/2011 CA-048 CA-048
e e e
15. FROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix; * First Name: Middle Name: * Last Name: Suffix:
John (e Hemminger

* Organlzation Name: Tha Regents of the
Division: Physleal Sclences

* Counlry: USA: UNITED STATES

Fax Numbar: 949.824-2261

Universlty of Californla

* Stata: CA: Callfornia

*ZIP / Postal Cade;
92697-2025

* Emall: [chemmin@ud!.edu

RECEIVED |
JAN 4 2008

STATE CLEARING HOUSE

Tracking Numbar: GRANTAD3S2720

Funding Oppanunity Numbef: DE-PE02.08ERO8-02Racalvad Date: 2007-12-19 18:51:07.000-05:0D Time

OMB Number 40400001
Expiration Doto: 04/30/2008
Zano: GMT-3
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT £UNDING 17.*13 AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
a, YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a, * Total Estimated Project Funding $578.900.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. * Tolal Federal & Non-Federal Funds $578.900.00 DATE: 12/16/2007
c. * Estimaled Program Income $0.00 b. NO o) PROGRAM IS NOT COVERED BY E.O. 12372; OR
Q PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | cortify (1) to the Btatements contalned in the [ist of cortificatians® and (2) that the stataments harain are true, complata
and acourate to the hest of my knowladge. | alse provide the required aasurances * and agree ta comply with any resuiting terms if | accept an
award, | am aware that any false, fictitious, or fraudulent statements or claims may subject me tn criminal, civil, or administrative penaltles. (U.S.
Code, Title 18, Section 1001)

® " agrec

* Tho list of cantifleatians ond 8aa(rRncoz, or o Intamat site whoss yay may abltoln thia st is oorfalned in the panouncemant ar ogoncy speelfla Inclructions.

19. Authorizad Representative

Prafix: " First Name: Middle Name; * Last Name: Suffix:
Darlene K. Sullivan
* Posltian/Tille: Conlracts and Granta Officer * Qrganization Name: The Regents af the Unlversity of Calforia
Department: Office-Resaarch Administration Divigion: Spongored Projects
* Streel1: 300 University Tower Street?2:
* Clty: Irvina County: Orange * State: CA: California
Province: * Country: USA: UNITED STATES *ZIP ) Postal Code:
82697-7800
" Phone Number: 949.824-0341 Fax Number: 848-624~2084 * Emall; dksulliv@uct.edu
* Signature of Autharized Representative * Date Signed

Darana Sullivan MW 12/18/2007

20. Pre-application File Name; Mime Type:
21. Attach an additlonal list of Projact Congressional Districts if naaded,
File Name: Mime Type:

DMB Numbaor: 4046-00D1

Trackiag Numbor: GRANTD0392720 Funding Qppartunity Number: DE.P302-008R0R-02Roanlved Datn: 2007.92.10 15:54:07,000-05:00 Time
Explratlan Data: 04/3D/2008

2ono: GMT-5
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APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant [dentifier

SF 424 (R&R)

1. * TYPE OF SUBMISSION

3. PATE RECEIVED BY STATE

State Applicetion Ident|fier

Q Pre-application @ Application
Q Changed/Correctad Application

4. Fedearal Identifier

5. APPLICANT INFORMATION
* Lagal Name: The Regents of the University of Californla
Departmant: Office of Rasearch Admin.

* Streeti: 300 University Tower Straat2:

Divislen; Sponeorad Projects Admin.

* Organizational DUNS:046705849

" Phone Numbaer: 948-824-0341

= Clty: Irvine Caunty: Orange * State: CA: Callfomla
Pravinca! * Country: USA: UNITED STATES * ZIF | Postal Code:
92697-7800
Pcrson (o he contacied on matters Invalving this application
Prefix: * First Name: Middie Name: * Last Name: Suffix:
Darlene Sullivan

Fax Number: 349-824-2094

Email: dksulliv@uei.edu

6.* EMPLOYER IDENTIFICATION NUMBER (E/N) or (TIN):
95-2226408

7.° TYPE OF APPLICANT
H: Publie/State Controlled Instilwtion of Higher Education

@ New
O Continuatlon

8. “ TYPE OF APPLICATION:

Q Resubmission O Renawal Q Rovision

Other (Specify):
Small Business Organization Type

O Women Owned O Soclally and Economically Disadvantaged

IF Revision, mark appropriate box(as).
O A. Increase Award O B. Decrease Award O C. Increase Duration

9.* NAME OF FEDERAL AGENCY:
Chicago Service Cenfer

Q D. Decrease DurationQ E. Olher (speclfy):

" Is this application being submitted a other agencies? Q Yes ® No
What athar Agencies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
a1.049
TITLE: Office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Qptimizing New Dark Energy Experiments

12.° AREAS AFFECTED BY PROJECT (cities, countias, states, etc.)
U.5.

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

* Cily: Irvine County: Orange

Province:

* Fhone Number: 848-824-9479

* Star{ Date * Ending Date a. " Applicant b. * Project

07/01/2008 06/30/2000 CA-D48 CA-D48

15. PREJ_ECTDIRECTOR/PRWCIPAL INVESTIGATOR CONTACT INFORMATION

Preflx; * Flrst Nama: Middle Name: * Lasl Name: Suffix:
David Kirkby

Pasitian/Title: Associate Professor * Grganization Name: The Regents of the Universlly of California

Department: Physice and Astronomy Division:

“ Streel1; 3182 Frederick Reines Hall Streel2;

“ Country: USA: UNITED STATES

Fax Number: 949-624-2174

* State; CA: Calllernia

* ZI|P / Postal Code:
92687-4575

* Email: dkirkby@uei.adu

RECEIVED
JAN 4 2008

STATE CLEARING HOUSE

-

Tracking Numbur: CRANT00381621

Punding Opportunity Numbar: DEP§02-06ER0B-06 Rocolvod Dala; 2007.12+18 1Y:1A;20.000.06:00 Time

OME Numbor: 4040-8¢01
Explratian Daota: 04/30/2008
Zono, CMT-5
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

9498241465

UCIRESEARCH PAGE @2/a2

Page 2

16. ESTIMATED PROJECT FUNDING

17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-

a. * Total Estimated Project Funding $68,870.00
b. * Tatal Fadaral & Nan-Federsl Funds $69,870.00
¢. * Eslimated Propgfam Income $0.00

CESS?
a. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE QRDER 12372 PROCESS FOR REVIEW ON:
DATE:  12/18/2007
b. NO O PROGRAMIS NOT COVERED BY E.0, 12372; OR

o) PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Code, Title 18, Section 1001)
® *{agras

18. By signing this applitation, | certlfy (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 knawledge. | also provide the required assurances * and agree to comply with any resulting terms if | accept an
award. | am aware that any faise, fictitious, or fraudulent statemants or claims may subject ma to crimina), civil, or administrative penalties. (U.S,

” Tho Jiet of canifcations Rnd assursmeaz, or an (ntamat e whare you may ootoln Ihis ¥st, ks cantained m the announcomant ar agency Rpactfa inglructions.

19. Autharized Reprosentative
Prefix: * Flrst Name:

Dariene
 Position/Tille; Contract and Grant Officer
Dopartment: Offica of Resaarch Admin.
= Street1: 300 Universily Tower
* Cily: Irvine
Province:

* Phona Number: (94) 824-0341

Darlene Sullivan

*® Signature of Authorized Representative

¥ Last Name: Suflx:
Sullivan

* Organization Name: The Regants of the Unlversity of California

Divislon; Sponsored Projects Admin,

Stroet2:

County: Orenga

" Country: USA: UNITED STATES

Middle Name:

~ State: CA; Callfornie

¢ ZIP / Poatal Code:
92697-7600

Fax Number: (348) 824-2004 " Emall; dkaulliv@uci.edu
* Date Signed

12/18/2007

20. Pre-application File Name: Mima Type:

21. Attach an additional iIst of Project Congreasional Districts if needed.

Fils Name: Mime Type:

Tracking Number; GRANTD0391824

Punding Onporunity Number; DE-P $02-0BER08-06RAcetvad Duia: 2007.12+15 12:18:20.000-05:00 TImo

OMB Numbor: 4040-0001
Exglration Data: 04/30)2008

Zana: GMTS
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PAGE 91/82

APPLICATION FOR FEDERAL ASSISTANCE [, pATE SUBMITTED Applicant Identifier
s F 424 (R&R) 3, DATE RECEIVED BY STATE State Application Identlfier

1.” TYPE OF SUBMISSION

Q Pre-application O Application 4, Federal Ident!fler

@ Changed/Carrecied Application GRANT00301271

5. APPLICANT INFORMATION * Organlzational DUNS:046705848

* Legal Name: The Regents of the Universily of California

Depariment: Spansored Projects Division: Office of Rea. Admin.

* Streel1; 300 Univarsity Tower Streel2:

* Cily: Irvine Caunty: Omnge * State: CA: Callfornia

Province: * Cauntry: USA: UNITED STATES * ZIP / Postal Code: 92697

Parson (o be contactad on matters Involving this application

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

Ms, Darlene K. Sullivan

* Phone Number: 949-624-0341 Fax Numbar: 949-824-2094 Email; dksulliv@uci.edu

6.* EMPLOYER IDENTIFICATION NUMBER (E/N) or (TIN): 7.* TYPE OF AFPLICANT

95-2226408 H: Public/State Confrolled Instltution of Higher Education
e.* TYPE OF APPLICATION: ® New Other (Specify): T —
g " . mall Business Organization Type

O Resubmission O Renewal O Continuation QO Revision O Women Owned Q Socially and Economically Disadvantaged

If Revislon, mark appropriate box(es). 9.* NAME OF FEDERAL AGENCY:

O A.Increase Award QO B. Dacroase Award QO C. Increase Duration Chicago Service Centar

O D. Decreaso DurationQ E. Other (spacify): 10. Clel;l‘:;kge OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

“ s (his applicatian being submitied to other agencles? O Yes @ No TITLE: Office of Sclence Financlal Assistance Program

What other Agencles?

11. * DESCRIPTIVE 7ITLE OF APPLICANT'S PROJECT:

Assessing the Tropical Feedback to Abrupt Climate Change: An Investigation Uging an Anemaly Coupling Stratagy In the NCAR CCSMTr

12.* AREAS AFFECTED BY PROJECT (eitios, countias, states. efc.)

Trapical ocean
[ 13 PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

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

a7/01/2008 06/30/2a11 48 48

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTAGT INFORMATION

Prefix: * First Name: Middle Nama: * Las{ Neme: Suffix:

Prof. Jin-Yi Yu

Positon/Tille: Associate Professar ¥ Organizetion Name: The Regents of the Unlversity of Callfomnla

Depanment; Earth Sysiem Sclence Divislon: Schaol of Physical Sclencas

* Street!: 3315 Croul Hatl Street2:

* Chty: Irvine County: Orange * State: CA: California

Province: " Country: USA: UNITED STATES * ZIP / Postal Cade: 92697

* Phone Number: 849-624-3878 Fax Numbeor: 948-824-3874 * Email: jyyu@uci.edu

RECEIVED |

| JAN 4 2008
| STATE CLEARING HOUSE
VREKag b SRARI A Fundinp Dpponunily Numbor: DEPS02-00BR08-05Rocolvad Data: 2007-12-17 18:03:10,000-06:00 Tima OME Numbar; AD40.0001

Explration Dnto; 04/30/2008
Zone: OMT.S
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

UCIRESEARCH PAGE 82/02

1€. ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
3. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE
a. " Total Eatimated Project Funding $361,146.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. " Tolal Faderal & Non-Federal Funda $361,146.00 DATE:  12/17/2007
¢. " Estimated Program [ncome $0.00 b, NO o) PROGRAM 1S NOT COVERED BY E.Q, 12372;: OR
O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | certify (1) to (he statemants contalned 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 tarms If | accopt an
award. [ am awara that any false, fictitious, or fraudulent statements or claims may subject me to erlminal, civil, or administrative penalties, (U.S.
Code, Title 18, Section 1001)

® 1 agres
* The 43t of corifcations and oze or on Inteenat ske whara yau may ehtain this list, i Inod In tho ! or sgANcy 3pocific instruchons,
19. Authorlzed Represantative
Prefix: * First Nama: Middle Name; * Lest Name: Suffix:
Ms, Darlene K. Sullivan
~ Posilian/Tllle: Grants Officer * Organization Name; The Ragents af the University of Callfornia
Depariment: Sponsorad Projects Division: Office of Ras. Admin.
“ Sfreett: 300 University Tower Street2:
~ Cily: Ivine County; Orango * Slate: CA: Callfornia
Provincs: * Caunlry: USA: UNITED STATES * ZIP / Postsl Code; 92697
* Phane Number: 949-824-0341 Fax Number; 849-824-2094 * Emall: dksulliv@uel.edu
* Signature of Authorlred Rapresantative * Date Signed

Daflene Sullivan @mM 12/17/2067

20. Pra-application File Name; Mime Type:

21, Attach an addhtional lisl of Project Congrassional Districts if neaded,

Flle Nema: Mime Type:

Tracking Numbar: GRANTA0351306 Funding Opporunity Numbar: DE-P302-08ERDE-08Rucalvnd Date: 2007-12-17 18:06:10,000.05:00 Time OB Numbar: 4040-0001
— Explration Dala: 04/30/2008

- 0 0
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APPLICATION FOR FEDERAL ASSISTANCE [ DATE SUBMITTED . T
S F 424 (R& R) 3, DATE RECEIVED BY STATE State Application ldentifier

1.” TYPE OF SUBMISSION

Q Prg-application @ Application 4. Federal ldentifier .
O Changed/Corrected Appllcation RE C EJ VE D
5. APPLICANT INFORMATION * Organizational DUNS:046705849
* Legal Name: The Regents of the University of Callfornia J A N — 4 2008
Dapartment: Offica of Research Admin. Divislon: Sponsored Frojacis Admin,
~ Street1: 300 Unlverslty Tower Streaf2: ) . .
* City: Irvine County: Orange STATE CLEARING dUEE ¢atitomia
Pravince: " Country; USA: UNITED STATES ZIP7Postar Code:
92697-7600

Person {o be contacted on mattars Invalving this application
Prefix: * First Namo: Middle Nama: * Lag! Name: Sufflx;

Darlane Sullivan
* Phone Mumber: 849-824-0341 Fax Number: D49-824-2084 Email: dksulliv@ucl.edu
8. " EMPLOYER IDENTIFICATION NUMBER (E/N) or (TIN}): 7.* TYPE OF APPLICANT

952226408 H: Public/Stale Controlled Institution of Higher Education
8. " TYPE OF APPLICATION: ® New Other (Specify): .
O Resubmission O Renewal Continuatio Revision Small Business Organlization Type
misse MO Oontniutn O Rovisi Q Women Owned O Saclally and Economically Disadvantaged

If Ravision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:

Q A Increase Award O B. Decrease Award O C. Increase Duratian Chicago Service Canter
O b, Docrease DurationQ E. Other (spocity): 70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
) ' ' B81.049

* is this application being submitted ta other agenciss? O Yas ® o TITLE: Office of Sclence Financial Assistance Program
What ather Agenciss?

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Dala Quallty Monitoring for the ATLAS Experiment and Exploring the Energy Fronlier

12.* AREAS AFFECTED BY PROJECT (citles, counties, states, slc.)
us.

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Slart Date * Ending Date a. * Applicant b. * Project
07/01/2008 06/30/2011 48 48
[15. PROJECT DIRECTOR/PRINGIPAL INVESTIGATOR CONTACT INFORMATION .
Prafix: * First Name: Middle Neme: * Las{ Nama: Suffix:
Anyes Taffard
Pasitian/Tllle: Aesislant Prafassor " Organization Name: The Regants of the Unlversity of Callfarnia
Dapartment; Physics and Aslronomy Division!
* Street1: 3127 Frederick Raines Hall Street2:
* City: Irvine Caunty: Orange * State: CA: Callfomia
Provinee: = Country: USA; UNITED STATES * ZIP / Postal Code:
92697-4575
* Phone Number: 949-824.0591 Fax Number: 949.824-2174 ¥ Email; ataffard@ucl.edu
Tracking Numbor: GRANT00282876 Funding Oppartunity Nimbar: OE-P3N2.07ERQT-34 Racaived Dnla: 2007.12-03 17:35:47.000-15:00 Timo OMB Numisar: 4040-0001

Expiration Date: 04/30/200E
Zpna; GMY.5

PAGE @1/82
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a2

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

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
a. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. * Total Estimaled Project Funding $296,955.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. © Total Federal & Non-Federal Funds  $296,955.00 DATE. 12/04/2007
¢. " Estimated Program [ncome $0.00 b. NG 'e) PROGRAM IS NOT COVERED BY E.O. 12372: OR
O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | cenify (1) to the stataments contained in the list of certificationg* and (2) that the statements herein are true, complete
and aceurate to the best of my knowledge. | also provide the requived assurances * and agree to comply with any resulting terms if | accept an
award, | am aware that any faise, fictitious, or fraudulent statemants or claims may subjecl me ta criminal, ¢lvil, or administrativa ponaitias, (U.S.
Code, Title 18, Section 1001)

@ ° 1 agrae
* Tha lizt of canificotions And assuraneas, or &R /ntamol eite wnaro you may oblain thia list, lz coptalnad In (he RnnouncemAn! ar agency Jpaclfic instruplions,

18, Authorizad Representative

Prefix: * First Name: MIddle Name: * Las( Name: Suffix:
Darlene Sullivan
" Posltion/Title: Cantract and Grant Officer * Organization Nama: The Ragants of the Universily of California
Department: Office of Researeh Admin. Division: Spensored Projects Admin.
* 8treeti: 300 Universlty Towar Stroet2;
" City: Irvipa Caunty: Qrange * State: CA; California
Pravinee! * Country: USA; UNITED STATES " 2IP | Postal Coge:
92697-7600
" Phone Number: 949-624-0341 Fax Number; 943-824.20984 * Email; dksulliv@uei.edu
* Signature of Authorized Represantative * Date Signed

Darlense Sullivan DW,«M/‘ 1210212007

20. Pra-application File Name: Mime Type:
21, Attach an additional list of Project Congressional Districts if needed.
Flle Name: Mime Type:

Tracking Numbar: GRANT00352076 Punding Opporiunlty Number: DE-P$02-07ERD7:34 Recalvad Dotc: 2007+12-03 17:35:47.000-05:00 Flmn OMB Numbar: 4040-no01
Expirollon Drta: 04/30/2008

Zona: GMT-S


mailto:dksulllv@uei.cdu

01/97/2008 B4:03 5307585672 FEDEX KINKO'S 5112 PAGE 82

OM8 Numbar: 4040-0004
Expliralion Date: 01/31/2000

Application for Federal Assistance SF-424 Verslon 02
1. Typa of Submission: * 2. Type of Application:  * IfRavizlan, select appropriate Iottans):
() Preapplication [] New | ’ |
[l 4pplication [L-Continuation * Oiher (Speclfy) [ e _
["] Changed/Corractod Application | [] Revlslon | & Kig N S/ Onas ' BFCFIVEND |
“ 3. Data Recoivod: 4. Applicam Idoniffier: ;
|
|4

lj JAN = 7 2008

Icomplaluu by Gmnta,gov upon BubmIssion. [

5a. Fedaral Entlly [dontifier: * 5b. Fadoral Award Identifler: ¢ STATE CLEARING HOUSE

N ¢vo S LmiElT

State Use Only:

6. Date Racaivod by State: 7. State Application Identifisr. | ‘

8. APPLICANT INFORMATION: ;

* 8. Legal Name: _Em,.'..’)_‘t)_@ - Fetiz' Zi 7Ze r S_@;M__OQ@Q&I_@}Q‘}- {;)"() L(P [

* b. Employer/Taxpayer Identification Numbor (EIN/TIN): 4 c’ Organizationsl DUNS:
0392908 \Zegalzsez
d. Addresa:
" Sireatt; (3000 _Louola D riue ]
Street2: [ i _v j
" ity vl ]
County: [ _Volo |

" State: I C'_ A I

Provines:

* Couniry: ! USA: UNITED STATES

* Zip / Paetal Code: q S B l K

o. Organizational Unit:

Departmoent Name: Divigion Name:

[ |

f. Nama and contact information of parson to ba contacted on matters involving this application:

Praihe TS, ] " First Name: | ]—-OJ/;') Q,_LCL
midgeName: [ S\ 0 D pe ]
“LastNamo: |/ )in e N
Suffix: '/‘

e [ Pyolool Moma Ger

Omganizational Afflllatlon:

{_ = PR = e Nty mbon s e e

* Telephone Number; w_b_:né@_&.iuéan_.__ _‘ Fax Number: ‘ J
Emal [ b 1R trg e Alpn. A0 uIS.Og  KUD _]
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01/87/2008 ©4:03 5387585672 FEDEX KINKO'S 5112 PAGE @3
. UME Numiber: 4040-0004

Expiration Date; 01/31/2000

Applitation for Federal Assistance SF-424 Version 02

9. Type: Ofl\ppllcam 1: Select Applicar Type:
T 0on-profit Corporcdvon. w it tovey evapt S+atfuls.

Type of Appllc.\nr 2! Selact /\ppllmm 1yp<>

Type al Appllmnr 3 Sniect Appllcanl Typa

i

Orher 'qpeclfy)
b |

° 10. Name of Federal Agency:
s rgery WS Bnuivon memdal Protedtip.. Ugomeny. 7
11, C.amlog of Federal Domestie Assistance Number: v
C bl 80k ]
CFDA Title:
FR Tewiniel assishavee YYEHELSTTAGS )‘?ﬁ()‘ff‘"("ﬁWHJl l\/

<

'GP UpS ¢ at Nodional Pricvikies Lisd CUPL) Sites

"2 Fundmg Opportunity Number:
[MBL “SFA24FAMILY-ALLFORMS oo e J

“Thle:

MBL-SF424Family-AlForma

13. Competition ldemification Number:
Title:

14, Areag Affected by Project (Cities, Countles, States, otc.):

- D UTE )\76[_0_(301%“\/‘ . R

* 15, Descriptive Title of Applicant's Praoject:
CTethiiical AS5ISVEnte for the Frondier Fepdili 2er
Suptrfumd Sile jy Lavis,CA,

Anach supporting documents as specified in agency Instructions.

I“A—dtT mam—e};T ,_belue Amfhmems h \rew Amt:hmegrq l




01/07/2008 04:03 5307585672 FEDEX KINKO'S 5112 PAGE 084

SAAVALY INUITEIDST L WU AR

Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Varsion 02

16. Congressional Districts Of:

* a. Applicant )C-,A"O_O” * b. Program/Projact [C/J, _OD[_(

Anacy an additional fist of Proqmmﬂ’mjr\rl Congresslonal Districts If needed.

L e ]

17. Praposed Project:

" & Start Dare: l/_ _J__D_a " b. Fnd Daw: /2_:31/'5_%

18. Estimated Funding ($):

*e. Other

* &. Federal I b D?-JJ ODD T [

* b, Appilcant | b § (01 25% T

"¢, Stare ’ @ T

*d. Locgal I "-'~ ORI SRR L R
.

* . Program income |

.TOTAL

& L43),228
“ 19, Is Application Subject to Review By State Under Exccutive Order 12372 Process?

[Lhr Thils application was madn avallabte 1o the State under the Executive OFder 12372 Pracess for review an =Xl

[7] b. Program iz subject to £.Q. 12372 but has not been salected by the State for reviaw,

]
|
|
|

[..| c. Program Is not covered by £.0. 12372,

* 20, Is the Applicant Delinquent On Any fFederal Debt? (If “Yos®, provide explanation.)

[] Yes Ao [

21. "By signing this application, | certify (1) te the slatements contained in the list of ceruficattans™ and (2) that the sfatementa
herein are true, complete and accurate ta the best of my kinowledge. { also provide the required assurance=™ and agree te
comply with any resulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulem statements or clalms
mny =ul:Ject mo to efiminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectian 1001)

m’--lﬂ.anE

" The ilst of centifications and assirances, or an inernct slte where yau may obtain this lIst, is cohfained [0 the announcement or agency
specific ingtrictions,

Aurthorirzed Represemative:

A e wmeg;Fhmgmimmwm;j‘ —

Middle Name: T

L.
° Last Name: [
|

Siifix:

e | Pro(@ QJc /Y\MLQLT‘* e __ '_
O A L ) S
e [ piniehe ro.._&a ecndayis. Cee MA ]

" :|uv tUpon st ll;»;llﬂ-;iﬁn. |

,umnlelﬁd hy( r-ml' qov uuon ‘itlbmlsﬁnn‘ 1 * Nate Slqned- ICompk_‘lM try hr1nl

* Signarnre of /\umorlzod R‘ooreﬁemanve

F ; 7 . IR
Authoriznd for Local Reproduction J f /1 / C% 704%& -~ _..5 —-—&Ay Standard Form 424 (Revisad 10/2005)
/ wr 22 ~ / Prascribed by OMB Circutar A.102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
\

FEDERAL ASSISTANCE

| Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE"

State Application Identifier

[ construction
[ Non-Construction

(€ Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY ‘ Federal Identifier

06-01636
L

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ ifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: ¢ of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

D=y fr=—p—~
Street: ncueElv = [ involving this application (give area code)
PO Box 942896 | o Prefix: pas LFlrst Name: Betty
CY!  gapramerio JAN 11 ZUU Middle Name
County: Last Name :
SECTAMEnis STATE CLEARING HOUSE Etinger
State! ¢ lifornia  |#P Co% 942060004 Suffix:
Counin: yep Email: hetti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oaoaeoe]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

d New 0] continuation
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

)-8

VIELE (Meme of Progthmi: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Bothe-Napa Valley SP Alternative Camping
Development
California State Parks - Planning Division

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

1416 9th Street, Room 108

06-18100 Sacramento, CA 95814
13. PROPOSED PROJECT L14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 01

15. ESTIMATED FUNDING:

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

a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE
® 100,000.00 |a. Yes. B\ ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 0,000,006 PROCESS FOR REVIEW ON
c. State 5 oate: £2/2 [0}
d. Loca) 5 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&, Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
7. Program Income 5 17.1S THE APPLICANT DELINQGUENT ON ANY FEDERAL DEBT?
g-TOTAL i 200,000.00 | O Yes If "Yes” attach an explanation. X 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 i i J,
Prefix Ms. lFlrst Name Betty Middle Name |
Last Name Ettinger Suffix

b e Chief, Office of Grants and Local Services

‘rc. Telephone Number (give area code)
(916) 653-7423

. Date Signed
il ZE2 T

Previous Edition Usab
Authorized for Local

'd Slgnaturegziﬁz{mjd I?Pres ntatlve

eoroduction

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



Notice of Exemption Form D

To: (A Office of Planning and Research From: (Public Agency) California State Parks
PO Box 3044, 1400 Tenth Street, Room 212 Planning Division, 1416 9th Street, Room 108
Sacramento, CA 95812-3044
Sacramento, CA 95814

| County Clerk : (Address)
County of

Project Title: Alternative Camping Facility Development in Bothe Napa Valley SP

Project Location - Specific:

Bothe Napa Valley State Park, 3801 St Helena Hwy. N., Calistoga, CA. 94515

Project Location — City: Calistoga Project Location — County: Napa

Description of Pro H
The project would develop four alternative camping facilities (e.g., rustic cabins, yurts, or tent cabins) in Bothe Napa Valley State Park. Facilities

would be built within existing campsites in the campground. Facilities are proposed for campsites #22, #24, #26, and #36. The project would
require minor grading of the campsites to prepare for the placement of piers. Facilities would be built/placed on piers that would raise the floor off
of the existing grade. Facilities would include connection to the existing electric utility system on site. The connection would require trenching
and/or boring through existing developed areas (i.e., paved paths, roads, and parking areas). Access to parking would be from the existing paved
road. Existing conditions at campsites #22, #24, #26 would accommodate parking. The existing 15-minute parking area would be increased by one
space to accommodate a second parking space for campsite #36. Minor grading would be required to provide ADA access to the facilities.

Name of Public Agency Approving Project: _California Department of Parks and Recreation

Name of Person or Agency Carrying Out Project; _Stuart Hong

Exempt Status: (check one)
[] Ministerial (Sec. 21080(b)(1); 15268);
[] Declared Emergency (Sec. 21080(b)(3); 15269(a));
[] Emergency Project (Sec. 21080(b)(4); 15269(b)(c));
i/] Categorical Exemption. State type and section number: Section 15303(c)
[] Statutory Exemptions. State code number:

Reasons why project is exempt:

Based on preliminary environmental review described in the attached report and because the project site is not located in an environmentally
sensitive area, the proposed project would qualify for a Categorical Exemption under Section 15303(c) of CEQA, which allows the
“construction and location of limited numbers of new, small facilities or structures.”

Lead Agency
Contact Person: Stuart Hong Area Code/Telephone/Extension: _916/653-9644

If filed by applicant:
1. Attach certified document of exemption finding.

2. Has a Notice of Exe ptl n been filed by the public agency approwf th7r036ct‘7 W Yes [JNo

OV o FA RS

Signature: Date: Title:

-
Signed by Lead A
1 vigmei Uy Lead Agency Date received for filing at OPR:

[] Signed by Applicant January 2004

Governor's Office of Planning and Research a2



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBNITTED Applicant Identifier

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

Construction [0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |:ederal Identifier B BHER j
[] Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ ajifornia Department of Parks and Recreation

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

Ed I

Other (specify)

Organizatienal DUNG:  yaopynany i neE (“\ ,”d n Division: oyffice of Grants and Local Services
Address: } U ERee™ Name and telephone number of person to be contacted on matters
Street: ‘ 110 200 9 involving this application (give area code)
' J =™ N . H .

PO Box 942896 \ JAN Prefix: s First Name: Betty
City: ‘ \ Middle Name

Sacramento STATEC 1 EARING ﬂ()l)i
Counly: g cramento T‘W — LastName  Eqincer
State: alifornia | 2P Code 94960001 Suffx:
Countiy:  jam Emall: yetti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

_ 0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New J Continuation [0 Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: ) .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[is- 7

TITLE (Name of Program): | 4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mt. Diablo State Park Alternative Camping Development
California State Parks, Planning Division
1416 9th Street, Room 108

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

Sacramento, CA 95814

06
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
: i : . Appli . Proj
Start Date: Ending Date 06/30/2011 a. Applicant 03 b. Project 10

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$
- 100,000.00 |a. Yes. [ a1 ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant § PRl e PROCESS FOR REVIEW ON
c. State 3 DATE: /2/ 721 [0
d. Local 5 s No. L] PROGRAM IS NOT COVERED BY E. 0. 12372
& Other ;] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
7. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g-TRTAL ® 200,000.00 | O Yes If “Yes" attach an explanation. No

TTACHED 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 Ms First Name

Betty

Middle Name

Last Name Ettinger

Suffix

b-Title - Assistant Chief, Office of Grants and Local Services

c. Telephone Number (give area code)
(916) 653-7423

E?ﬁure of{/ﬁutho@e/_/Pﬁi esent)ve /

PP 07

Previous Edition{sable M/
Authorized for llocal Reproducti

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


mailto:betti@parks.ca

Notice of Exemption Form D

To: [] Office of Planning and Research From: (Public Agency) California State Parks
PO Box 3044, 1400 Tenth Street, Room 212 Planning Division, 1416 9th Street, Room 108
Sacramento, CA 95812-3044
Sacramento, CA 95814

County Clerk Addr
z Coung of Contra Costa (Address)

P.O. Box 350
Martinez, CA 94553

Project Title: _Alternative Camping Facility Development in Mount Diabio SP

Project Location - Specific:

Mount Diablo State Park, 96 Mitchell Canyon Road, Clayton, CA 94517

Project Location — City: Clayton Project Location — County: Contra Costa

Description of Project: o o o ) ) ,

The project would develop for alternative camping facilities (e.g. rustic cabins, yurts, or tent cabins) in Mount Diablo State Park. The park is located in Contra Costa County, east
of the cities of Walnut Creek and Danville. Facilities would be built within existing campsites #18, #19, #21, #22 in the existing Juniper Campground. Sites #19 and #21 would be
developed as ADA accessible sites. Facilities would be built on piers, which would require minor grading of the existing campsites. Facilities would not be connected to the electric
utility system. Access to parking would be from the existing paved campground loop road. The facilities would utilize existing parking areas. Access to the facilities would be
developed as part of the project and would require minor grading within the existing campsites. A four-foot-wide, compacted decomposed granite path would be developed to
provide ADA access from sites #19 and #21 to the existing adjacent combo building, approximately 100 feet away. Absence of special status-vegetation and the Alameda
whipsnake would be confirmed by a US Fish and Wildlife Service (USFWS)-approved biologist prior to construction. Standard avoidance measures for Alameda whipsnake will be
implemented during construction in consultation with USFWS.

Name of Public Agency Approving Project: _California Department of Parks and Recreation

Name of Person or Agency Carrying Out Project; _Stuart Hong

Exempt Status: (check one)
[[] Ministerial (Sec. 21080(b)(1); 15268);
[] Declared Emergency (Sec. 21080(b)(3); 15269(a));
[] Emergency Project (Sec. 21080(b)(4); 15269(b)(c));
/] Categorical Exemption. State type and section number: Section 15303(c)
[] Statutory Exemptions. State code number:

Reasons why project is exempt:

Based on preliminary environmental review described in the attached report, the proposed project would qualify for a Categorical Exernption
under Section 15303(c) of CEQA, which allows the “construction and location of limited numbers of new, small facilities or structures.”

Lead Agency
Contact Person: Stuart Hong Area Code/Telephone/Extension: _916/653-9644

If filed by applicant:
1. Attach certified document of exemption finding.

Signature: Date:

2. Has a_T)loMf Exe ;gn been filed by the public agency approving the project? [/l Yes []No
oM ey V[>[68 . ov PARS

Signed by Lead A
[ Signed by Lead Agency Date received for filing at OPR:

O Signed by Applicant January 2004

Governor's Office of Planning and Research R



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

[J Construction 4. DATE RECEIVED BY

[J Non-Construction

Construction
[J Non-Construction

FEDERAL AGENCY |Federal Identifier

06-01635

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

| Organizational Unit:
Department:

California Department of Parks and Recreation

Organizational DUNS: 4175470507 - "“"“’"“;"r_ e | |DVision: 5ece of Grants and Local Services

prm— N . &
Address: D21 ‘=i ) Name and telephone number of person to be contacted on matters
Street: L2 s i involving this application (give area code)

PO Box 942896 AN 1 0 2008 Prefix: so ‘First Name: Betty
City: Sacramento Middle Name
County: g, ramento STATE CLEARING HOUSETast Name Eftinger
State: Califoriia ‘Zip Code 9 _000.1 pa—— Suffix:
County: o a Emall petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oa0se0o

Phone Number (give area code) | Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

X New [ continuation O Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) -
L L

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o16]

TITLE (Name of Program}: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

El Capitah SB Alternative Camping Development
California State Parks - Planning Division

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

1416 9th Street, Room 108
Sacramento, CA 95814

06-18100
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 ‘b. Project 23

15. ESTIMATED FUNDING:

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

a. Federal THIS PREAPPUCATION/APPL|CAT|ON WAS MADE
200,000.00 |a. Yes. C AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 200.000.00 PROCESS FOR REVIEW ON

c. State 5 DATE: /2/7/' /0;

d. Local $ b.No. DO PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- Lo ® 400,000.00 | O Yes If “Yes" attach an explanation. No

TTACHED 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

Assistant Chief, Office of Grants and Local Services

Prefix Ms ‘ First Name Betty \Middle Name
; . Suffi
Last Name Ettinger uffix
b. Title c. Telephone Number (give area code)

(916) 653-7423

Representative

. Sign ri%\_gthori_;ga
/%jf* 1t /‘

ey

n 2L
A I8 @

Previous Editiory()sable
Authorized for IZocal Reproduction

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




Notice of Exemption ~ FormD

To: (A Office of Planning and Research From: (Public Agency) _California State Parks
PO Box 3044, 1400 Tenth Street, Room 212 Planning Division, 1416 9th Street, Room 108
Sacramento, CA 95812-3044

Sacramento, CA 95814

] County Clerk (Address)
County of

Project Title: Alternative Camping Facility Development in El Capitan State Beach

Project Location - Specific:

El Capitan State Beach 10 Refugio Beach Rd. * Goleta, CA 93117

Project Location — City: Goleta Project Location — County: Santa Barbara

Description of Pro 'j

The project would deveiop enght alternative camping facilities (e.g., rustic cabins, yurts, or tent cabins) in El Capitan State Beach. The park is
located in Santa Barbara County off of Highway 101, approximately 17 miles west of the city of Santa Barbara. Facilities would be built within
existing developed campsites in each of the four loops of the park campground. Campsites under consideration include: Loop A - #8, #11, #21,
#25,#28; Loop B - #41, #43, #46; Loop C - #71, #73, #78, #79, #88, #91; Loop D - #93. Campsites #79, #88, #90 would be ADA accessible. The
project would require minor grading of the existing campsites. Facilities would be built/placed on piers that would raise the floor off of the existing
grade. Facilities would not include connection to the existing utility system on site. Access to parking would be from the existing paved loop roads.
Existing conditions at the campsites under consideration would accommodate parking and access to the facilities. At least two of the facilities
would be ADA compliant.

Name of Public Agency Approving Project: California Department of Parks and Recreation

Name of Person or Agency Carrying Out Project: _Stuart Hong

Exempt Status: (check one)
(] Ministerial (Sec. 21080(b)(1); 15268);
[[] Declared Emergency (Sec. 21080(b)(3); 15269(a));
(] Emergency Project (Sec. 21080(b)(4); 15269(b)(c));
i) Categorical Exemption. State type and section number; _Section 15303(c)

] Statutory Exemptions. State code number:

Reasons why project is exempt:

Based on preliminary environmental review described in the attached report and because the project site is not located in an environmentally
sensitive area, the proposed project would qualify for a Categorical Exemption under Section 15303(c) of CEQA, which allows the
“construction and location of limited numbers of new, small facilities or structures.”

Lead Agency
Contact Person: Stuart Hong Area Code/Telephone/Extension: _916/653-9844

If filed by applicant:
1. Attach certified document of exemptlon finding.
2. Has a Notice of Exemption been filed by the public agency approving the prOJect" ¥4 Yes [ No

Signature: WTW\Q) o Date:"/l« ZO—Z Title: L/IQP MMW

fA Signed by Lead Agency
[] Signed by Applicant.

Date received for filing at OPR:

January 2004

Governor's Office of Planning and Research



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

Construction [0 construction

[0 Non-Construction

[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01634

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: - jifornia Department of Parks and Recreation

Organizational DUNS:

Division: ytfice of Grants and Local Services

172070807 —_—
Address: T O ENVEDN Name and telephone number of person to be contacted on matters
Street: ‘ e B A A 7 e involving this application (give area code)

PO Box 942896 AN 102008 Prefix: p1s. Frstame: geyy
Clty:  gacramento o Middle Name
County: g, ramento STATE CLEARING HOUSE | |Last Name Ettinger
State:  california 2P Code 943560001 Suffix
Country: ;g Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ee-oaoasos)

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

X New [J Continuation

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) 1 .
L [

[0 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[3-E19

TITLE [hiae-Br Frogramik Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Clear Lake SP Alternative Camping Development

California State Parks - Planning Division

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

1416 9th Street, Room 108

06- Sacramento, CA 95814
| 13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 ['b. Project 01

15. ESTIMATED FUNDING:

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

a. Federal S THIS PREAPPLICATION/APPLICATION WAS MADE
200,000.00 |a. Yes. M9\ ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 200.000.00 PROCESS FOR REVIEW ON

c. State $ ‘ DATE: /,Z /2'/ /D;;l

d. Local $ b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

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

FOR REVIEW ‘
f. Program Income 5 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
& TOTAL $ 400,000.00 | O Yes if "Yes" attach an explanation. bd No

IATTACHED 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 Ms. First Name Betty Middle Name

Last Name Ettinger Suffix

b-Title - Assistant Chief, Office of Grants and Local Services . T%e gf%%g‘_%tz’%r (Gl sreaes)

d. Signature gf Authorized Representative e. Date Signed . — )
A 7, B2/~

=

‘ (7 AL A
Previous Edition Usablg Ze /
Authorized for Local Reproduction

Standard Form 424 (Rev.3-2003)
Prescribed by OMB Circular A-102



mailto:betti@parks.ca

OMB Number: 4040-0004
Expiration Date: 01/31/2609

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapplication New
X Application [0 Continuation

[] Changed/Corrected Application [ Revision

*2. Type of Application

* |f Revision, select appropriate letter(s)

*Other (Specify)

4, Applicant Identifier:
not applicable

3. Date Received:

5a. Federal Entity Identifier.

*5b. Federal Award |dentifier:

not applicable not applicable
State Use Only:
6. Date Received by State: 7. State Application |dentifier: e

8. APPLICANT INFORMATION:

[ RECFEIVER

*a. Legal Name; Self-Help Home Improvement Project SHHIP f

*b. Employer/Taxpayer Identification Number (EIN/TIN):
95-2990678

] JAN 1 0 2000

*c. Organizational DUNS: f
088852603 (

d. Address:

S‘ - = Al
\_r_A‘ TE CLEARING Hoyse /

*Street 1: 3777 Meadowview Drive #100
Street 2:

*City: Redding
County: Shasta

*State: California
Province:

*Country: USA

*Zip / Postal Code 96002

e. Organizational Unit:

Department Name:
SHHIP

Division Name:
Rehab

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

Prefix: *First Name:  Keith
Middle Name:

*Last Name: Griffith

Suffix:

Title: Executive Director

Organizational Affiliation:

*Telephone Number. 530-378-6905

Fax Number: 530-378-6910

*Email:  kgrif@shhip.org

e




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 w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-420

CFDA Title:
Rural Self-Help Housing Technical Assistance (rehab) Section 523

*12 Funding Opportunity Number:
10-420

*Title:
Rural Self-Help Housing Technical Assistance (rehab) Section 523

13. Competition Identification Number:

not applicable

Title:
not applicable

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

Shasta and Tehama counties, California

*415. Descriptive Title of Applicant’s Project:
Rehabilitation of 40 low-income owner occupied homes in Shasta and Tehama Counties, California.

USDA Rural Development Mutual Sel-Help Program Technical Assistance grant (Sect. 523) Self-Help Housing Rehabilitation.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

.

. Applicant, 2™ - CA *b. Program/Project: 2™ - CA

)

17. Proposed Project:
*a. Start Date: 6/1/08 *b. End Date: 5/31/10

18. Estimated Funding ($):

*a. Federal 330,000
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL 330,000

*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 1/4/08
[J 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 Debt? (If “Yes”, provide explanation.)
[ Yes 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)

** | AGREE

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

Authorized Representative:

Prefix: *First Name: Keith
Middle Name:

*Last Name: Griffith

Suffix:

*Title: Executive Director

*Telephone Number: 530-378-6905 Fax Number: 530-378-6910

* Email: kgrif@shhip.org

& /7 , s 2/ /
*Signature of Authorized Representative: /((é é M‘%/ ' *Date Signed: 1/4/08
/4

Authorized for Local Reproduction Standard Forin 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 should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
not applicable




Other (apecity)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[g-Ez][elre]

TITLE (Name of Pragram):

01/10/2008 15:05 FAX 5302338869 ALTURAS SERVICE CENTER 4 002/002
N’ ~
Version 7/03
TION FOR T
?:PEELE'IQKL ASSISTANCE 12.2,0%1; SUBMITTED Applicant [dentifler
17/07
1. TYPE QF SUBMISSION: 3, DATE RECEIVED BY STATE Stale Appllcation Identifier
Application Pra-application _
v, 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idenlifier
7 Conatruction Conatruction .
Construslion [ Nen-Construction ‘ - L\ -6%
S, APPLICANT INFORMATION ]
Legal Name: B | Organizational Unit:
i "’ | Do artment:
Shasta Counly PN T 1 ;r= M | ubllc Works
{ |V L7 | 6
%a? lzz‘a_lslgnm DUNS: | RF J \ El}’bn?y Service Area No. @ - Jones Valley
Address; [} A~ 2000 ! Nama and talephone number of person to be contacted on matters
Sireet: MR i Involving this application (glve area code)
\ Prefix: First Name;

1856 Placer Street \H\NU AU I\Mlllrddl : Patrick

Clty; =) = e Name

Redding ST[\“: C R i J

l— e Last Neme
gﬁ:';g M vﬁmrna m
% ite. ‘an Code Suffix:
Email:
E%U‘{“FY- pminturn @ co.shasta,ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give arsa code)
?”Tq_@ |_0] [Cﬂ @ @ @ @ 840-228-5110 530-225-5667
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Appicalion Types)
®] New [0 continuation [ Revislan 8) County

if Ravislan, enter appropriate letter(s) in box(es)
(See back of form for deacription of letters,) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shasta County Service Area No. 6 - Jones Valley, Elk Trall Water
System Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, afc.):
Shasta County Service Area #6 - Jones Valley. Shasta County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stant Datea: Ending Dale: a. Applicant b. Projecl
Feb. 2008 Sepl. 2010 2 2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 42372 PROCESS?
a. Federsl JS N a Yas M THIS PREAPPLICATION/APPLICATION WAS MADE
- : : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applieant 3 ; PROCESS FOR REVIEW ON
c. Stale & e DATE:
4,000,000
d. Local E 2,000,000 ' b. Ne. [ PROGRAM IS NOT COVERED BY E. 0. 12372
. Other 3 e [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FQR REVIEW
o ——
f. Pég&r%m In¢ me 5 4,000,000 ° 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i s ]
RRIChAL S 10,000,000 [ 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 CORRECY, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Represenialive

ofi First N i

B{r ix | P'g;lckame MJlddIe Nama

Lasl Name Suffix

Mmturn
b, Tilla ! n ber (gl

Diractor of Publlc Works ,/) %32?'252"5',‘.%138' UmGAr{gie ree-coa)
d. SignaturgcyAupenzad Feprgtent . Date Slgned
5 12/1‘7107g

Breviou¥ Edition Usable '
Authorlzad for Lacal Reoroduction

Standard Form 424 (Rev.8-2003)
Praserlbad by OMB Clrcular A-102



01/14/2008 09:28 FAX

[1. TYPE OF SUBMISSION:

5302338869

APPLICATION FOR

ALTURAS SERVICE CENTER

@002/002

version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 2. DATE 8

Applicant [dentifier

Appllcation Pre-application
] construction

E_ﬂqncunmruﬁlon

| Conatruction
i | Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

JAN-1 0 2008

State Application Identifiar

Fadaral Identifier

5. APPLICANT INFORMATION

Qraanizational Unit:

Legal Name:

Depanment:
City of Alturas Fire Dapartment Fire Department
Organlzational DUNS: Division:

Other (specify)

Address: Name and telophone number of person to be contacted on mafters
Street: Inveolving this application (give area cade)
Prefix: Flrat Name:
103 South Howerd Streat s 1 | 2 Slaphen
City: | e e s et 1Middle Name
Altiras | PE(CHIV ,Jou}p:‘h
. ! IS Last Name

ol ? Jacques .

tate: Zip Code 1 4 JULE |Sutx
B e 86101 { JAN 1 >
C ‘ mall:
U‘rwted States of Amerlca P CLEARING QN ;Qersﬂre@chyofalluras .0
6. EMPLOYER IDENTIFICATION NUMBER (EIN) SALAA L Phon!a Number (giva araa enda) Fax Number (give area code)
I CEY S o e e T 530-233-4500 530-233-3559
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

V New i| | Continuation | Revislon c

If Revislon, enter appropriate lattar(s) n box(as)
See back of form for description of lefters.) i—| — Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

De-ELlE

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mobile Incidant Command Center Equipmant and Parsonal Protactive
Equipment

12. AREAS AFFECTED BY PROJECT (Citias, Countles, Stales, etc.):
City of Alturas and Modoc County

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Projact
3/1/12008 6/1/2008 4th th
16. ESTIMATED FUNDING: 16. [S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal 5 o o Ve THIS PREAPPLICATION/APPLICATION WAS MADE
14,268 . - YO8 i- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applican( 3 p— PROCESS FOR REVIEW ON
c. Stata F S8 DATE:
d. Local F o b. No. VI PROGRAM IS NOT COVERED BY E. Q, 12372
e, Other 3 L _ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
f. Program Income <] . 17. 1S THE APPLICANT DEIINQUENT ON ANY FEDERAL DEBT?
. TOTAL L , .
9 15,024 il Yes I "Yes" attach an explanation. ¥! No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
TTACNED 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

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Authorized Representative

S £ Z

ofix First Name i
ﬂ’f- l S{::)R‘en wggg;u ame
Last Name uffix
Jacaues
b. Title c. Telephone Number (give area code
Fire Marshal A o 530-233-4500 s .
d. Signature of Authorized Repragentalive . Dats Signed

/[ 208

Pravious Edition Usable
Authorized for Local Renraduelion

) vy

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



P1/14/2288 13:49 8858932611 UCSB OFC OF RESEARCH PAGE ©82/83

2. DATE SUBMITTED Applicant |dentifier
APPLICATION FOR FEDERAL ASSISTANCE McFarland 20080823 ‘

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

[ B
|l |

4. Federal identifier )

DE-FG03-89ER 14048 Renewal l

1. * TYPE OF SUBMISSION

"] Pre-application Application
[] Changed/Corrected Application

5, APPLICANT INFORMATION * Organizational DUNS: 094878394 ; - !
* Legal Name: 'The Regents of the University of California I H-( A‘ AVASY l
Department: ‘Ofﬁce of Research ] Division: |Vice Chancellor of Research ’ |
JAN 1 4 72008
* Street1: L3227 Cheadle Hait ' Street2: [ ‘ ‘
* City: ’Santa Barbara : County: |Santa Barbara j ¥ State: |CA: Califon; =

[ATE CLEARING HOUSE |

Province: | o * Country: |INITED S1| * ZIP / Postal Code: |93106-2080 —

Person to be contacted on matters involving this application

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

(Ms. H Lynne H ‘ {Van Der Kamp : —'
* Phone Number: [305-893-5637 \ Fax Number:  805-893-2611 1 Email: [proposals@research.ucsb.edu

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

|95-6006145W | { H: Public/State Controlled Institution of Higher Education

8.* TYPE OF APPLICATION: [ ] New Sther {onesityl;

. Small Business Organization Type
[[] Resubmission Renewal [ | Continuation [ | Revision [i7] Women Owned 7 Socially and Economically Disadvantaged

If Revision, mark appropriate bax(es). 9. * NAME OF FEDERAL AGENCY:
[] A. Increase Award [:] B. Decrease Award

1l C. Increase Duration [Chicago Service Center

[E] P. ecrsase Duration [TF] E. Other (speci}. 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | NolV| 81.049
What other Agencies? TITLE: 'Office of Science Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[lnvesﬂgations of C-H Bond Activation and Doped Metal Oxide Catalysts

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

[N/A |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

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

07/01/2008 06/30/2011 l23 23

{ [#

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

{Dr‘ HErIc \’W : McFarland ” ’

Position/Title: [Professor * Organization Name:

The Regents of the University of California

|
t
Department: ‘Chemical Engineering | Division: (College of Engineering ’
* Street1: ‘Engineering ft | Street2: ’ ‘
* City: |Santa Barbara j Caunty: lSanta Barbara * State: |CA: Califon|
Pravince: j * Country: | JNITED S1 * ZIP / Postal Code: :93106-5080
* Phone Number: [505-393-4343 [ Fax Number: ]805-893-4731 | * Email: [mcfar@engineering.ucsb.edu

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



01/14/2388 13:49 8058932611 UCSB OFC OF RESEARCH PAGE @3/83

SF 424 ( R&R) APPLICATIL~ FOR FEDERAL ASSISTANCE Page 2

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

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

a. * Total Estimated Project Funding ’682.980.00
PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Federal Funds [682,980.00

DATE: |01/1412008

c. * Estimated Program Income |0.00

b.NO [ ] PROGRAM IS NOT COVERED BY £.0. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

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

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or adminlstrative penalties. (U.S. Cade, Title 18, Section 1001)

] * | agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is tained in the annot 1t or agency specific insiructions.

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
{Ms. H Lynne H ”Van Der Kamp H [
* Positian/Title: !Sponsored Projects Officer * Organization: \Lhe Regents of the University of California ‘
Depa'rtment: TOﬁice of Research ’ Division: Nﬁce Chancellor of Research T
* Street1: i3227 Cheadle Hall | Street2: ‘ 1‘
* City: lSanta Barbara : County: ISanta Barbara * State: \M[mﬂ
Province: [ ) * Country: @l * ZIP / Pastal Code: @_‘
* Phone Number: ’805—893-5687 } Fax Number: |805-893-2611 * Email: {proposals@research.ucsbvedu

* Signature of Authorized Representative * Date Signed

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

t 0 : IWH [P “ !
Sedete Adachment || View Altachmen

20. Pre-application ‘

21. Attach an additional list of Project Congressional Districts if needed.
0 5 |." q! ;; ‘“v_, U‘ 1”:‘. ﬂl»{'( i
ﬂi?nihluhmlé‘..ﬁ.d;}‘«luunﬁl“

[;.‘Nz [t f-\Ltachmam.H‘;’iaenw Abkisbin e ‘

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




OMB Approval No. 0348-0043

IAPPLICATION FOR 2. DATE SUBMITTED - Applicant 1dentifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
" Application Preapplication
Construction [ Construction
Non-Construction [J Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY  |Federal 1dentifier

5. APPLICANT INFORMATION

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

area code)
One Gateway Plaza

Los Angeles, California 90012-2952 Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-4401975
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
O wNew [ Continuation XI Revision - A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual Y
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization | e ——— e
G Special District N Other (Specify) f f“ Cor--mn T
A Increase Award B Decrease Award  C Increase Duration ,f | § !\ 2 :"' ! i / ;2 % l-‘;
D Decrease Duration  Other (specify) State Chartered Transit District | =
5 . ] <
9. NAME OF FEDERAI: AGENC).(. . . | JAN 'l ’i ZUUH
Federal Transit Administration :
10. CATALOG OF FEDERAL DOMESTIC 20 -500 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: g ST/\TE Gl
. \ f 2 [ &5 ..'Cfl\h‘”\“v' (s —_—
ASSISTANCE NUMBER 2 HOUSE
Fiscal Year 2007 Fixed Guideway, CA-05-0212=04—— —__ -
TITLE 49 U.S.C. § 5309 L —_—
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
07/01/2006 6/30/2008 Districts 24 through 39, and 41 Same as Applicant
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 1,008,386.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _1/11/08
b NO [J PROGRAM IS NOT COVERED BY E O 12372

O or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ 252,097.00

e Other $ .00

f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If "Yes" attach an explanation No

g TOTAL $ 1,260,483.00

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

a Typed Name of Authorized Representative b Title c Telephone number

| M / C Il\)/[i;::tg(;;nlj:tginnal Program (213) 922-2459

Gladys Lowe

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable
Standard Form 424 REYV 4/88;

Prescribed by OMB Circular A-102




APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE Samuaty 9. 2008

2. DATE SUBMITTED

Am)licant Identifier
CMA 08-1

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

] Cbnstruction
] Non-Construction

%] Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
NPIAS 3-06-0339-26

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Department:
County of Ventura Department of Airports
Organizational DUNS: Division:
129771036
Address: Name and telephone number of person to be contacted on matters
Street; . involving this application (give area code)
555 Airport Way, Suite B Prefix: First Name: [ T ————

Mr. Todd | e~ .1
City: Middle Name / ik b S oy
Camarillo | - ' g
County: Last Name ] i
Venutra McNamee | JAN 1 4 5.,
State: Zip Code Suffix; ] = cUUY
CA 93010
Country: Email: FYTATECLEA
USA todd.mcnamee@ventrua.org T ‘L/‘RIN(:I HOls

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

elE1-[10]lo]o j[o]l4]4]

Phone Number (give area code) Fax Numb-ér (give afeacede)
(805) 388-4200 (805) 388-4366

—

8. TYPE OF APPLICATION:

. ¥ New 1 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)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Western Pacific Region

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

[2][0]-[][o][¢]
Airport Improvement Program '

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construct North East Aircraft Apron Including Drainage (design)
Rehabilitation of Airport Pavement, East & Central Ramp Including
Drainage (design)

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July 2008 December 2008 23&24 24
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal P 5 Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 a. 78S I} AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 4945 o PROCESS FOR REVIEW ON
c. State 3 = DATE:
3,750 .
d. Local % o b. No. W PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
f. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4
G IPTRL $ 157,895 ° [ Yes If “Yes" attach an explanation. No

TTACHED 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

m'eﬂx Eirst Name Middle Name

r. Todd

Last Name Suffix

McNamee

b. Title ic. Telephone Number (give area code)
Director of Airports ’ (805) 388-4200

d. Signature of Authorized Representative

Date Signed

January 8, 2008

Previous Edition Usable
Authorized for Local Reproduction

LT

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



01/15/2008 TUE 11:08 FAX 951 674 2392 City of Lake Elsinore [@oo2/005

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 [ |
X] Application Continuation * Other (Speciy)
(] Changed/Corrected Application | ] Revision \ ]
* 3. Date Received: 4. Applicant Identifier: "‘* '''' e
-~ |
| ] | | RECEIVED |
| 5a. Federal Entity Identifie: | *5b. Federal Award ldentifier | ., .. . _ .
, IAN .‘5 2008
l |l
State Use Only: STATE CLEARING HOUSE
. = N P - - R —— N
6. Date Received by State: || 7. State Application Identifler: ' i J
S —
8. APPLICANT INFORMATION:
*a.legalName: |Lake Elsinore, City of : |
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
[95-6000707 |Lo21798863
d. Address:
" Streett: [130 South Main Street |
Street2: |
* City: |[Lake Elsinore j
County: Riversid |
* State: california | |
Province: { ‘
* Country: [ USA: UNITED STATES
* Zip [ Postal Code: | 92530 |
e. Organizational Unit:
Department Name: Division Name:
| Redevelopment Agency || Economic Development ' : |
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ’ * First Name: [ Steven T __—|
Middle Name: | - —I
“LastName:  McCarty ) |
Suffix: \ ]
Tite: | Redevelopment Project Manager
Organizational Affiliation:
' The Redevelopment Agency of the City of Lake Elsinore
" Telephone Number: | 951-674-3124, ext. 314 | FaxNumber: | 951-674-2392
~ Email: ] smccarty@lake-elsinore.org




01/15/2008 TUE 11:08 FAX 951 674 2392 City of Lake Elsinore [@oo3/005

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:

|C. City Government |
Type of Applicant 2: Select Applicani Type:
Type of Applicant 3: Select Applicant Type:
1 ' |

| * Other (specify): . . .

*10. Name of Federal Agency:
|U.S. Economic Development Administration, Department of Commerce

11. Catalog of Federa! Doméstlc Assistance Number:

[11.300 |

CFDA Title:

Grants for Public Works and Economic Development Facilities

* 12. Funding Opportunity Number:
EDA022206 |

authorized by the Public Works and Economic Development Act of
1965, as amended

13. Competition Identification Number:
IN/A

Title:

N/A

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

Cities: City of Lake Elsinore and surrounding region (e.g., Canyon
Lake, Murrieta, Temecula); County: Riverside County; State:
l/California

* 15. Descriptive Title of Applicant’s Project:

Eake Elsinore Technology Center: Business Incubator Project (see
he attached map of project location and the attached summary

description of project) :

Attach supparting documents as specified in agency instructions. -

o AR




01/15/2008 TUE 11:08 FAX 951 674 2392 City of Lake Elsinore - lgooasoos

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ?5— §4§ . * b. Program/Project |CA-049

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

I—( see attached list) ol meniih | Delete /i‘\!la\';!'\mcnl”‘\/iew Allachimeni

17. Proposed Project:

- Start Date: (1072008 *b.End Date: 07/2009]

18. Estimated Funding ($):

*

* a. Federal IZ,GO0,000 ‘
* b. Applicant g3, 756,437 ‘
* c. State

*d. Local ‘

* e. Other L

*f. Program Income |

*g. TOTAL [6,356,437

|
;
|
|

*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 Pracess for reviewon [0L/15/2008

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

[7] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[ 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. 1 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
.| speclific instructions.

Authorized Representative:

Prefix; [MI . * First Name: @bert ) ]
Middle Name: ;A ; |

* Last Name: ;Brady |

T

Suffix:

Tiwe: |City Manager

* Telephone Number: [951—674—3124 lFaxNumber: ‘951-674—2392

“Email. bbrady@lake-elsingre.gkg 7 = |

/4 Z

* Signature of Authorized Representative:

Z_J(_! *Date Signed: 101 /15/2008 \

B o
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

"1. Type of Submission:
[] Preapplication
4 Application

[ Changed/Corrected Application

*2. Type of Application
X New
[ Continuation

[ Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier;

|
*5b. Federal Award |dentifi eg\

i
152008 X

STATE ¢ CLEARING HOUSE |

State Use Only:

6. Date Received by State:

7. State Application Identifier:

B. APPLICANT INFORMATION:

*a. Legal Name: Dry Creek Rancheria Band of Pomo Indians

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

"c. Organizational DUNS:

942422476 133877774
d. Address:
*Street 1: 190 Foss Creek Circle
Street 2: Suite A
*City: Healdsburg
County: Sonoma
*State: CA_
Province:
*Country: USA
*Zip / Postal Code 95448

e. Organizational Unit:

Department Name:
Environmental Protection

Divislon Name:

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

Prefix: Mr *First Name: Tom
Middle Name:

*Last Name: Keegan

Suffix:

Title: Director of DEP

Organizational Affiliation:

*Telephone Number:

(707) 473-2182

Fax Number:

*Email: TomK@dcred.com

I0S++9S916

JUS-US3
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ST uer



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:
|. Indian/Native Am Tribal Govn.(Fed. Recognized)

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federat Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
66.460

CFDA Title:

*42 Funding Opportunity Number:
EPA-OW-OWOW-08-01

*Title:

Water Act Section 319

FY 2008 Request For Proposals from Indian Tribes and Intertribal Consortia for Non-point Source Management Grants Under Clean

13. Competition Identification Number:

Title:

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

Sonoma County, CA

*15. Descriptive Title of Applicant’s Project:

Dry Creek Rancheria Stream Restoration

€-d I0S++95916 Jdds-ds3

BLS:T1 BO ST uer
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OMB Nurmbsr: 4040-0004
Bxpiration Date: 01731/2009

Application for Federal Assistance SF-424 Versfon 02
16, Congresslonal Districts OF: '

*a. Applicent: CA-001 *b, Program/Project; CA-001, CA-008
17. Proposad Project.

*a. Star! Date: 5/15/08 *b. End Date; 10/15/09

10. Eetimated Funding (3):

*a. Foderal 160,000.00

*b. Applicant $120, 402.21

G St

C. State 0.0

*d. Local

*e. Other 40

*f, Program Income 0.0

*9. TOTAL $270,402,21

*19. is Application Subject to Review By Slate Under Executive Order 12372 Procesa?

& a. This appiicetion was made availablo to the State under the Execulive QOrder 12372 Process for reviaw on 1/13/08
O b. Program s subject to E.Q, 12372 but has nol been selested by tho Stats for review.

[T} o. Program Is not covered by £, O, 12374

*20, Is the Applicant Dallnguent On Any Foderal Debt? (if “Yes”, provide explanation.)
O Yes No

214. *By slgning this application, | carilfy (1) to tho statamants contalned In the list of corlificalions** and (2) ihat (he statemants
heteln are trus, complule and acourate to the best of my knowladgs, | also provide the raquired assurances™ and agrea ta comply
wilh any rasulting lerms If | accept an award. | am aware that any falss, fictitious, or fraudulent statements or clalms may subject
mo lo criminal, clvil, or administrative penattles, (U. 8, Cods, Thie 218, Seclon 1001)

** | AGREE
** The lis! of centficalions end assurances, or an internat site whare you may ohialn this list, s contained In tha announoament ot
apency specific instructions

Authorized Raprosentative:
Proflx: *Flrst Nama: l’bn{@\/ﬁ

Middle Name:

*Last Name: JZ&E@K.\I&_____

Suffix;

e C o pain
*Telophone Number: ']D’] __4 ’)fl.. rQlOL q Fax Number:

*Emalt )

Standard Form 424 {Revised 10/2008)
Prescribed by OMB Cireular A-102

? Sed, T
*Sgnature of Authorized Fleprasentat!v;:/ / ¥y A;,I ﬁ%——- *Date Signed: 1/14/08

Autharlzed [or Local Roproduction

$°d
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