
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse January 1­
15-2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have infonnation on federally funded grants. h1formation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Don1estic 
Assistance. 
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I2. DATE SUBMtTIEO ,~!!~ :a!1~lde~ti.fle~.... ,JAPPLICATION FOR FEDERAL ASSISTANCE r'- -.- -, I 

IJ--=::...,,;;=-"';'=-~'.;;;:-"'"...;';;;:'=-...;:::;.....;:::._J_-j-I;::;;:;_. =...;;,;;;;o;;...=--";,;=---==;,;,,,;;;;:;;"-"-'---j

SF 424 (R&R) 3. PATE REcelveo BY ST~2:~ St8t~ Appl1ca tipn Identifier I
.....-1.-.-T'f-P-~-O-F-S-UB-M-IS-S-'O-N-------;~I;;;=....;;;=-:.=o....;,;;;.....,;;;;.::;0'.-..:;;-:=o-=·-_1~...a.;;;;L;.o;;-.........:--'.-~.. '~'- ~"'- .~.­
.• =_.


1------------------"'1 4. F~~allda~tl~~ _ _ _
 I 
~:.. i pre'<lppllcation 1./.1 Appllcation E._~~02~~~R~~~2 ~_Il.PPle~~m.._. ...IIoi=.,'.j Changed/Corrected Appllcf,ltion I~w 

5. APPLICANT INFORMATION • OtQClnlzat/onal DUNS: r66!1J:l?- ~.;E;J)':'E.Q 
,. "' .._ ...._. _ ..._ ...-. ..-..._-- - .._-- ._... t- I 

..1o Lag~1 Name: I.Ca~:~~e l~stilUt!on .or 1fV_~hlngto.n __ ,_,_" ._ •__.. --:=. -=:. . ~ -jAN' tt-5 (; ~ 

IOeparlmMt; I........... .._.... .__:'.' ...._.'- ._._'''' _~ .. ,Division: r· ~... ..._ ._.. oo.... _._.. _. .J
 

'Streat1: 11530~.~~e~.~w·.._.~"· ... "oo. IStreet2' L :- _. '_' ._._ ..I SIL1.ECL~ARINGHOUSEI '1 
o City; I_Wa~hl~gton ..."·-": .:.'-' ... ~'.'.~~'-'.j COllnty: I... '-' ..:~'-' .--" .. ~~oo ...~~-' ...~~-' -' •State IDC::DISl~~. --- --


Provinca: I -. -'-'-' -_. "'--". _.- I Country; IJNITED 51/ 0 Zl~ / Postal Code: !~?o?__~~-J
 
I... .. _.. .__. . ...._.__ ._, ._1 0 

L.. '_. .....;;;::..- ; I 
Person to be contacted on mallers imlolv1ni;l this appllcalion 

j
Prenl(: • First Nama: Middle Name: • Last Name Suffix:,""" .._ ,-_..- ...- --- -- .•_- _ _.-.. JI I..·..·oo·IIJ~ne--.. '(7-' 

I.. "OO" ..... ._.. .._ L .._. ...._. .._.... 11_~.~P~c:~=~or. ~~e .___._,...•._. .._ . 

• -0 

.... Ij I• Phone Number: 12.?::~.39.~~·...~'.· _~.-".J Fax Number: f20~~~7~~~~-·.._._=··.·oo~~~ ..J ~mail: g-r~~~~~i~\loo-="..--=- .~.
 

I 6•• EMPLOyeR IDENTIFICATION (E/N) or (TIN): 7.• TYPE OF APPLICAlIIT:
 I 
~~~~_~~6=;9=6~~_2~~=·~-~·=-~-~·=~;~"_·-~"·~1 fr~_~M:~~~=~n:p:~_~=~=~=~_h'~~=~=~~~_~~~=i=s~'~_~~.~~~'~~~~B~~~~I~'" 

01/19' (Spocl1y\: II 8.• TYPE OF APPJ..ICATION: 1-11 New 
Snull Busir ~!I8 OrgsnlZiltion TYP8

r':"'i Resubmission 0 Renewal fJ Contlmll3tion L.I Revision iJ Women Owned i::J Socl~"y and Economically Oisadv:;rnlagedI 
If Revision. mark appropriate box(es)o 90 • NAME OF FEDERAL AGENCY: I 

, 
,..~; A, Increase Award r.l B. Decrease Award I=:J C, Increase Duration
 

CI D, Oecrei\$e DurCllion i I E. Other (specify)
 I10. CATALOG OF FEDERAL POMIE STIC ASSISTANC~ NUM8ER: 

t-'-15-t-h-ls-a-P-PI-IC-~-tio-n-b-e-ln-g-S-U-bm-itt-a-d-IO-o-l-he-r-a-g-en-C-ie-S-?-Y-c-s-L-.I-N-o~-./--ti ~1·.049~:__..._~~ :'-"_"~-.__ .JI I 
What other Agencies? TITLE: I.~~ o!~~~~a.~~~ ~s.si~~~_p'~r~~.~ __.-·I I 

,I 
1~.• A~EAS AFFECTeD BY PROJECT (cltle!fl, counties. slalF,1s, 9/C.)I l~t~nfo~~:.~anl~.~Jara. ~~unty.~.:~-·-- ._, I 

I 13. PROPOSED p~OJEcr: 14. CONGRE;SSIONAl DISTRICTS Of': 
• Start Dale • Ending Date a, 0 Applicant b.• Project Irc' ..\I' .. -..'1I03i1S/20cie" ....~. iI03;1·~/20~·~·.~"· 001 ....._1 O.:.~_.I I15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFO~MAnON
 

Prefix: • First Name: Middle Name; • Last N<llla: Suffix:

I IL.....__ .r~~~ ..._.'--."-. "--.:...JF-r~~er· ..__. " . "._." J .I.":c....__ 

I
PositionlTltle: I!\cti~i?Tre~~~.. "', 0 Organization Name: I:..~~gie IMt'tuti~~-;;r'~~: ~~ln9..to~'.~. __. .__ . _ 

-'I IDepartmenl: rp'~~IBio~~~y-'" .'-"- "_oo' _.- ; Oivlslon: [--- ...'.-- .._~- .'._-' . ::.l 

I • Street1: 12.'6....6P<l.n. ~_·.;,;·a Stre.at· .. .. ., I' .
• .. . ... $\reat2: I .J
 I 
• City: ;~tanfo~'" .,__... iCounty: L~ ".__. .._... ..._. ._..__"J Sate: :CA:'~a:ilfor;0

I Province: ,_... _.. ._- "_'] • Country: ·JNI~EDOOSil • ZIP JPostal Coda: 19~ ,05:. _-: I 
.....,, 

o Em, II:Phone N~~~er: .~~~~.~~~~~~. ~-2~~~'':~_~ '-l Fax Number: ~:325:68~.7"-~· J 0 l.vAr~.~~.e~~s~nf~;~~~~u--= 
I

OMS r~umber: 40.40-000 fI 
Expiration Dale: 04/30/2008 I 

I 
I. I.
 



I 

01/05/2009 15:33 
CARNEGIE INSTI. DPB 

PAGE 03/03 

--... J ~ A lDR. R.' APPL1CATJON FOR FEDERAL ASSISTANCE Page 2 
17. • '5 APN..\C,,1',ON SUBJECT TO REVIEW BY STATE E)(EC~TIVE: 

oRDeR 12372 PROCeSS? 
16. eSTIMATED PROJECT FUNDING 

.. ....,. t'l. YES i~! THIS PREAPPLlCATIONlt FlPLfCATION WAS MAoe
:i1 •• Total Est.lmated Project Pundlng i1~~Ai!·~~· __. -- .. .1 - AVAILABLE TO THE STAl =. EXECUTIVE ORDER 12372 .-._.. -.--- - ...., PROCESS FOR REVIEW ::>N:
b.• rotal Feder;;1 & Non-Federal Funds 1.1.13:477:.?O '" I .'--. -_.. '- _. .._. "-. --. -_. . " .._., ] 
c, .. Program Inoome I.?··O~·· .'.'" ,._:.'" .... ~~~:( DATE: [.9.1/~:/2?_~.9,,_.: .._ _ .., _.._Estjm3l~d _

b. NO ,.. 'I PROGRAM IS NOT COVE RED SV E..O. 12372: OR 

I-I PROGRAM ,.IAS NOT BlE;N SELE;CTED BIf STATE FOFt 
...' REVIEW 

18. By signing this applieation. I certify (1) to tho stat~ments contained in the list of certiflcatlQns· and {: ) that the titatoments herein <ll'~
 
true, t;ompleta and accurate to the bast of my know'edge, , also provide the requirtld 3$5uranCes' Md agree to comply wIth 4\I1IY
 
resulting terms if I accept an sward. I am aware that any false, f!ctitlous, of fraudulent statements (r claims m~y subject rna- to
 
erlminalj cIvil, or admlnittratlve penalties. (U,S. Codo. Title 18, Section 1001)
 

I!I .. , agree 

19. Authorized Representative 

Prefix: • First Name: MlddJ~ Name: • Last Nliln, i: $uf(llC:
·lI"Ju·n··"" .... .•.. .... '" _.• " -"/1 ..... ._. ". .... .... ,.. -.. -. ·JIN'·a"·~o·e-O-.$·O··;I·en- I~ ,

I_ __.\I __ "". . __. "'_' _ _... 11._.._ _ ._.__" ..•..._. "'_' _ ... _.1.__ ....... _ ...._Ie ._... _... _... JI.
 
.. 'j 

• Position/rille: i~~~~·a.J Ac~~'un!!~ .=. ~~~. _~~~ .~,' ._~] -Organlzallon: !~~rn;~le"jn5titU'~i~n' ~~wa~~'i~.~· ,~.: .... '-...,., ~~'~~~ .. _~.'. __. __. " _.1 
Department: (..:-'''.:-'.~.~--:_.~' ...-'' _·.:-.:-· ..~'i D/\lision; !.~' '-.._. _. '-- - - .-.. '-_..~. J 
• Straet1: l}·~~Qp.?l~~~-~:W· ~~-~- .-' .. ~' .~'.J Streel2: :- _ .. "-,_'.~ ....:~..:__..,,,-.',,'-'" - ...~-"'_ ..'.: 

- City: I~~a·s~~·g·t.~~"...... .__.' - __ ..'_.~"".... "1 Counly: !_. ,,_.. . _ _" _. ._ ,,_.'." ~- ~~.. j • Sf He; r~·~·.~.~~{~~.::i 

Province: r _,~ ~~." :.' ..".~~ _.:::' "" ~ "..:' J -Country; :J.~,.!;-:.6·~2! .ZIP I Postal Code: r~9.~ j'S .''' ~_'! 

• PhOne Number: 120~:93.~:'-11.29" '-. ,:... -" "... I Fax NIJmoer: :~~~~8;~8092".-·".·,·-' "'- .:~::'"' ] •Email ~·r~~s@"C;~:e"d~:·.~ ._. 

.. Signature of AuthorlzGd Repr&sentati"e , Oatil Signed 

Completed on submission [oOrants,fjov Cort'lple~ed c: ) submission to Grants.gov---------....., 

20. Pre-applicatIon L··~··._.~· _.~-"_~"~.~._~.~.'''.~'.''__......._.......__,~ ..:...~~ ..,_~~ .._ ._..~_.._~:.-.J ~d~t~h~ ~~~J L~·.:··".~:···:._=·._~:~J I~· ...~ "" 'J
 

21. Attach an additionaf list of ProjGct CongresEilof.1al Distriets if needed.
f' "'- "-.,, -. '''''' "_ ,,-.. --.. 'ir ACTd'AitaOhmaMtlf" _- _. '-" ..-. 1;..·· '-" '-' - _I 

OMS Number: 4.040-0001 

Expiration Date: (/4/30'/2008 



Jan. 7. 2009 10:51AM No. 0681 P. 3 

OMB Number: 404Q.-O004 

Explrallon Date: 01/31/2009 

Application for Federal Assistance SF-424
 

• 1. Type ot SubmisSIOn: 

l&I preappllcatlon 

D Application 

o Changed/Corrected Application 

• 3. Date Receive<!: 

• 2. Type of ApprJca~on: • It Revision, select apPl1)pl'iate teaer(s): 

l&I New I
 

oContinuation
 • Oll1er (Specify) 

[DRevision 

4: AJ)J)lIeant Identifier: 
IcomPleted by Clrenla.gov upon NlffiIB8lon. I I :J 

• 6b, Federal Award Identifier.
 

IN/A
 

ija, Federal Entity tdenli~er. 

I
I
 
Sta~ use OnlYl 

e. Date Received by Stale: I 17, Slate Application Identi~er: I
 
1
 

8. APPLICANT INFORMATION: 

• a. Legal Name: ICity of Santa cruz Redevelopment Agency 

• c. Organizational DUNS:• b. EmployerlTaxpayer Idenll1lcallon Number (EINITI!-l): 

137-1518150
 1609697995 I
I
 

d.AddrellS:
 

• Susat1· 1337 Locust: St:reet 

Street2: I
 
• City: Isanta Cruz I
 

County: Isanta Cruz I
 
• Slale: CA.: Cal1forn1aI
 

Province: I J 
• Country: USA: UliJITiD STATESI
 
• ZIp / Poslal CO(fe: 195060
 I
 
e. Organizational Unit:
 

Departmenl Name:
 Division Nama:
 

(Redevelopment Agency
 IN/AI
 
f. Name and contacllnfonnatlon of penson to De conl.ac:tlld on rnattens Involving this applicatIon:
 

Prelilc: • First Name:
 IJoe
 

Middle Neme:
 

IMr. I
 
IH. 

• Last Name: IHall 
I
 

Suffix: I I
 
TJUe: ~roj ece Manager I
 
Organlzallonal AMilatlon:
 

ICity of Sanea c~uz Redevelopment Agency
 

I
 

I
 

Version 02 

I
 

.....,~-.-

-~ 

I-H-( :rl\ft=LJ
 

I~ 1\\ (\ 7 ?nno 

I
 
STATE CLEAHINl.:i HUU~I:: 

•...J-

] 
I
 

I
 

I
 

I
 

I
 

I
 

I
 
• Telephone Number. Ian. 420. 5150 I FaJ:!-lumber.ls31.420.5l5l
 I
 
• Email: !jhall@C1.santa-cruz.ca.us I
 

I 

mailto:jhall@C1.santa-cruz.ca.us


Jan. 7. 2009 10: 51 AM No,0681 p, 4 

OMB Number': 4040-0004 

ExplraOon Dare: 01JJ1/2009 

Application for Federal Assistance SF-424 Version 02 

9. 1Ypa of Applicant 1: Select Applicant Type:


Ic: City or Township Governm~n~
 I
 
Type of Applicant 2: Select Applieant Type:
 

I I
 
Type ot Appllcanl s: Select Applicant Type;
 

I l 
.. Otner (specify): 

I : I 

• 10. Name of Federal Agency:
 

[Economic Development Adm1n1strat1on
 I 

11. Catalog of Federal Domestic A!islstance Number: 

Ill.300 I 
CFDATitla: 

[Grants for Public works and Bconomic Development Fac1l!ties , 

" 12. Funding Opportunity Number: 

IEDA100 1200BEDAP I 
• Title: 

Edonomic Development Ass1s~ance Prograr06 

13. Competition IdentlflcatJon Number: 

01 I1 

Title: 

I I 

14. Areas Affected by project (C'tI$G I Countl$!il Stat&61 ete.): 

leiey & Couney of Santo Cruz 

I 

.. 15. Oescrlptlvo Title of Applicant's Project: 

Digital Media Center @ the Tannery - Phase One - The project will reuse three existing historic 
structures of the closed Sal2 Tannery ae digital media center. The project will create 110 jobs. 

Attach supporting doellmants a.s spaelned In ageney Instructions.
 

L~Ai:lcfAriaCt1m'ent$', ,:{ I· 'Dela~'A(tachm~n,l,s .~l·. VIew Attach'ments:·1
 



No. 068'1 P. 5Jan. 7. 2009 10:51 AM 

OMB Number. 4040·0004 

Expir~lion Dale: 01/31/2009 

Application for Federal A9slstance SF424 VersIon 02 

1B. Congressional Dletrlcte Of: 

• a. ~plleanl 114£0 l7 ] • b. Program/ProJect 
1
17th ] 

AflaGh an addltJonar fllit Of Program/Project Congressional District! if needed. 

I I I:::Add Attachment' I I' D@'lete' Auachmen't ·11.' 
..... , .,., ,.. " .... , 

IVie~,Attachn'tent 

17. Proposed Project: 

• a. Start Date: IOd/3Q/20091 • b. End Date: 106/01/2010 I 

18. Estimated Funding ($): 

.. a. Federal [ 5,500,000.0°1 

• b. Applioant 0.001 

1t c. State 0.001 

• d. Local 0.001 

"e. Other Q.001 

• f. Program Income 0.001 

"g. TOTAL 5,500,000.001 

*19. Is Application Subject to Review By Stata UndAr EXAcutlve Order 12372 Process? 

~ a. This application was made availa.ble to the Slate under the Executive Order 12372 Process for review on I Q5/07/2009 I 
b. Program Is subject to E.O. 12372 but ha.s not been selected by the Stale for review. 

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

It 20.18 the Applleant DAlinquent On Any Federal Debt? (If "Vas", provide elplanation,,) 

DYes ~No I' "'ExpianatiQ~" J 
21. ·Sy Glgnlng thlt; application, I cer1lfy (1) to th6 statamentG contained in the list of cer1lfleatlons·· and (2) that tne statements 
herein are true, complete and aecuraM to the beat of my knowledge. I also provide the required assurances.... and agl'&& to 
comply with any resulting t&nt\$ If l accept an award. I am awarB that any false, fictitious, or fraudUlent stataments or claimG may 
SUbJAct mA to criminal, Civil, or admlnlstratlvB PQnaltlBfi" (U.S. Code, Title 218, Section 1001) 

~ ""IAGREE 

"" The IIsl ot cenlficatlons and ~surancea, or an internet slte where you may oblain thie list, Ie contained In the announeemant or agency 
spednc instructions. 

Authorized Representative: 

Prerix; IMs. I • Fif~ Name: [Bonnie I 
Middle Nama: I J 
It LaslName: jLiP8comb I 
SUffiX: I :I 
• Title: ]Executive Director 

t 

• Telephone Number. 1831. 1120.5150 I Fax: Number: 1831: 420.5151 I 
& EmElil: IblipSCOmb@Ci. aaIlt:a-cruz. C~. us ] 
1t Signature of ALlthorized Representative: ICOmpl~Od by Gral1t$.gov upon submIssion. [ .. Data Signed: jCOI71PIet9d b~ GrenlS.go" upon Bubmlaslon. I 
Aulhortzed tor Local ReprOduction Star\dard Form 424 (Reviaed 10/2006) 

F"rest1lbad by OMB Circular A-102 



--

APPLICATION FOR 
FEDERAL ASSiSTANCE 

1. TYPE OF SUElMlSSlON: 
ApplicaUon 

o Construction 
In Non-Construction 

~ Construction 
oNon-Conatrucl1on JAN 

5, APPLICANT INFOf{MATION 
LegelName: 

o _. 
City ofCloverdale .,.-------- ....,., 
0tWanizalional DUNS: o i RI::C -'1 .... ' • \

\952867 
Address: I 
street: .1 
124 North Cloverdale 80ulevar 

Cloverdale ICily: 

County:

Sonoma
 

~1:I\r6mla
 
Country:
USA 

2. D1~u~~7~0' 8 
3. DATE RECEIVED BY STATE 

Pre-appilcaUon 
4. DATE RECEIVED ElY FEDERAL AGENCY 

, 
JAN o9 ZULJ~ 

\ 
~ 1-'- :-.. , !ill.tl ..."t,JLJcEIJIT('" II. 

Z~ode
25 

6. EMPLOYER IDENTIFICATION NUMBeR (ElN): 

@l±l-[][Q]~[]@][]@ 
8. TYPE OF APPUCATION.: 

ll7; New In Continuation lORevlslon 
If RevisIon, enler appropriate letler(s) in box(es) 
[See back of form for description of leltars.} 

0 0 
Otller (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-[]~[ill 
TITLE (Name of ProPsram);
Waler and Waste D sposBJ Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, etc.): 

City or Cloverdala 

13. PROPOSED PROJECT 
Start Dale: IEnding Dale: 
SEE ATTACHED 
15. ESTIMATED FUNDING: 

a. Federal 
SEE ATTACHED 

~ 2, 7 :3 (r 01J1,) 
b.Applicanl 15 

c. State Ii 
do Local ~ 

e.Other ~ ,w 

f. Pr!.lgrnm Income ~ .... 
g. TOTAL $ .... 

- 22009
 

Version 7/03 
Applicantldenllfier 

SlaLe Application Identifier 

Federal Identifier 

Organi2:allonal Unit 
Department:
Engineering 
Division: 

Name and telephone number of person to be oontacted on matters 
Involving this appllcatIonJgrvaarea code) 
Prefix: First Name: 
Mr. Paul
 
Middle Name
 
WIlliam 
MstName

ada
 
Suffix:
 

Email; 
wade@coasUendcivil.com 
Phone Number (give area cada) IFax Number (give area code) 
(707) 694-1722 (707) 894-1973 

7. TYPE OF APPLICANT: (See back or ronn for ApplicatiOn Types) 

C 

pther (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDARUS
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1. Water Treatment Plant· New Water Well Construction 
2, Water otslribulion S~em· SCADA Improvemenls 
3..Reservolr Recoal/ng • Soulhcresl, Hot Sprines and Ritter Reservoirs 
4. Water Traalmenl Plant. Installation of41h Fitter Bed Medla and
 
Necessary ModtflOfli19ns
 
5. Conslrucllon ofa 16"TransmlssronIDislribullon Water Main 

14. CONGRESSIONAL DISTRICTS OF:
 
a.Applicanl
 ~~. Project01 
ie.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12312 PROCES5? 
10 THIS PREAPPUCAnONJAPPLICAT/ON WAS MADE 

;I. Yes, . AVAILABLE TO Ti-u: STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: (2- /, I/Oe 
ro PROGRAM IS NOT COVERED BY E. 0.12372b.No. 

Li OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

17.15 THE A.PPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If ''Yes· allach an explanation. ~No 

18. TO THE BeST 0 FMY KNOWLEDGE AND BELIEF, ALI. DATA IN THIS APPLlCATJONIPREAPPlICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY Of THE APPLICANT AND THE APPUCANT WILl. COMPLY WITH THE 
lI\TTACHED ASSURANces IF THE ASSISTANCE IS AWARDED. 
iI. AuthnN71>r1 R"nre""" alive 
f.C:f1x · r. ~ralName

aul 
Last Name 
Wade 

b" TlUe
City Engineer
 

Cf. 5i9~~~J1Zet~el'tenleti'f'1 /[
 

M~leName
lam 

Suffix 

f:. Tele~hone Number (give area codel 
1/7071 94-1722 

~. Dale SIgned I '2.... / $ I /0' 8' 
Previous e::dJUon Usable Standard Fonn 424 (Rev.9-200S)
 
Authorized for Local ReoroducUon PresCI1bed bvOMB CircularA·102
 



-- -- --

p.2 5308234142
SEDDJan 12 OS OS:57a 

APPL.ICATION FOR 
FEDERAL. ASSISTANCE 

~·Ur:~~g~N:·-- ]pre_apPlicotion .. 

Appli<,;3tion 
o Construction o ConstructiOn 0 Non· 

E8:l Non-Construction Con~wur.tion 
5. APPLICANT INHJRMATION -_... 
Legal Nome:- -- -_. -- .._-

Vcrsi,'" 7/t>:t 
.2. DAlE:: SUOMIITED -- _._­

January 12.2009 

3. DATE R£::CEIVCO·BY StA~ 

_. ==- _.. _ J1\fiT :rrZillEr -t' 
Or.ollrtiZ:llio._-n<l1 U_ ni_t:__. I 
De~3rtment; -- -r--. -- .__. -- :I 

18. '[0 THE BEST OF MY KNOWLeOGE AND BELIEF. ALL DATA fN THIS APPLiCATION/PREAPPLICATION·ARE TRUE; AND cORRld"aT~IE 
DOCUM[NT HAS BEEN OUlYAUTHORIZED rlY THE GOVERNING BODY OF rHE APPLICANT AND rHE APPLICANT WilL COMf'LYWITH 
THE ATTACHf:D ASSURANCES IF THF ASSISTANCE IS AWARDeD. 
..;. J\~lh'nriZCd Renresentativo ._- ._- .__ . -_. -- -- ._- .-- -_. 

,. ::':,m,~M: riO, Nom' BRENT__.~~~_I ::~:'N,m,~~~~.~ _ ..
 

SIERRA E'CONOMIC DEVELOPME:NT CORPORArlON _ .. 
Or90ni~C1tion~1DUNS: --_. .-- .._- --_. --_. 

__. __. .. 08·885-{$885 __. __ 

Stroet: 

AUBURN
County:· -- -- -- -- --_. --- .-- . 

PLACCR 
Stale: -- --- -- fZIP Code: -- ._­

CA _ 1_ 9560:i 
Country: -- -_. --- - ­

USA 
G. EMPLOYER IDENTi,:.1CATION NUMEH:R (EIN):-- ._- -- ­

94-1705043
8. TYPe OF APPLICATION: -- .__.. ._- -_. - ­

o New 181 Continuation D Rovi!;ion 
It ReviSion, ontor ~ppropri(lteIclter(s) in box(es) 
(Seo back of form for descripUon of Iclters,) 

Othcr ( specify) 

10 CA1ALOG OF FEm:RAl DOMESTIC ASSrS1'ANC[ NUMBE/-i-:­

11-302 
TITLE (Namc of Program): PLANNING 

.$­ -_. 76,000·-­._- -- -­.~'f;_. 

"1-;- .__. 
-$­

$ 

f. Prog.'rlm InGOme $ .= =:= = 
.. TOTAL $ 152,000 

_ ..._ ...._. __ ._,STA1t:C-r:A. 'HDJJS 
DiviSion; r 

NamCand tetc·phCii1er\uni'berOf person· to be coritactCd (lnrnaUerS­
involving thi!\.~~ti~.ive i1reo_ cc~ __ __ ..__ 

Prcfil(: I First Ni'lmc: 
aRENl 

MiddleNOmc:·-- --- ._- -_. -- -- -- . 

.Last Name:-~ -- ---. --~ --' 
SMITH 

~Suffrx~--· -- --- -_.._- -- -_. -_. 

C:mait: -- .__.._- -- -- .__.._- -­

__ . _~@!>eddpr9__ __.. .
 
Phone NumbHr (givc arell COdeTlI-'C1X Nurnber (give oroOi code)
 

.-i§.30) _6:l3.47il1.- __ ~ _@Q) ~23·4)42__. __ 
7. TYPE OF APPLICANT: (S(~e bock 01 fom' lor Application Types) 

Other (speCify) EDO 

9. NAM-t OF FEDERAl·AGENCV:--· -- -_.._- --' 

ECONOMIC DEVClOPMENT ADMINISTRATION 
11. DESCRIPTIVE-TIlLE Of"APPLICANT~SPROJE:tt-

ECONOMIC DEVELOPMENT PLANNING PROGRAM 

14. CONGRIiSSIONAL DISYRICiS OF: .__. -- -_. 
3. Applironi ._- -- -, b. Project· -- - ­


T3m McClintoSk .4__ __.. ---1- 'Tom ~c;ClirttoCk_4_ .__
 
1G. IS APPLlCA'nON SUBJECT TO RG-VIEW UY STATl: EXCCUTIVl:
 
ORDE'R 12377 PROCESS?
 
3. Y~s~ '[HIS P~e:APPLICATION/APPLlCATIONWAS MADC - ­
AVAllAIlLE: TO THE STATE EXECUTIVE ORDER 12372 PROCe:SS 
FOR RE;VIEW ON 

OI\T[: 1/1210~l 

b. No 0 PROGRAM IS NOT COVERED BY 1::, O. 12372 
o OR PROGRAM HAS NOT BEEN SELECTED BY STArE
 

FOR REVIl:W
 
17. IS THI::: APPLICANT DELINOUENT ON ANY·FEDCRAL Dr::BT?
 
0 Yes If 'Yos" ~noCl'l3n expl,mation. ~ No
 

·b. Tille .__..-- --- -- -- --- .__. -- .~.. leplloneNumher(QlvP.-Bre.icCloe) ..._- ._- -_. 

__ __CHIEF EXECUTIVE OFFICER . .~ _.:... :~~ __ __(530) 823:4703 ._. _ __ _ 

d.Signi'l~reO(AuthoriZedROpre5enl<tliVe .-Y/&J--e:::::.~:).:I.? ~ e.DotcSi.gn~. f !;5,;{.?a __ . _ ~ 
l'f~"'(\\I~ L~cJl1h"1 Usahie· . . -jL-' Slilnt1'(.,'I'Ofm 424 Ilk", IJ-201l1) 
AlJlhorizctl 1,\1" 1.0,:;11 I{~pr"dllcliol\ I'rcsl~I'illl'l.l hy OMll Cil'nll:!r A 102 



11211812008 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

D Preapplication 

[8J Application 

D ChangedfCorrected Application 

• 3. Date Received: 

I 
5a. Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received by State: I 
8. APPLICANT INFORMATION: 

• 2. Type of Application: 

[8J New 

D Continuation 

D Revision 

• If Revision, select appropriate letter(s): 

I 
• Other (Specify) 

I I 

I 

4. Applicant Identifier: 

I I 
• 5b. Federal Award Identifier: 

I I I 

I t:U=r:I=I\IFn I 
I I7. State Application Identifier: I I I 

I 
,., 

I
.,1.1 .-~JJ-\I~ 

I 

• a. Legal Name: IMarch Joint Powers Authority 

• b. EmployerfTaxpayer Identification Number (EINfTlN): 

133-0579359 I 
• c. Organizational DUNS: 

1799839428 

I STATE CL~AHlhL. 
•.. 

I 

r-iU0':;E I I 

d. Address: 

• Street1: 

Street2: 

• City: 

County: 

• State: 

Province: 

• Country: 

• Zip f Postal Code: 

123555 Meyer 

I 

IRiverside 

IRiverside 

I 
I 
I 

1
92518 

Drive 

I 
CA: California 

I 

USA: UNITED STATES 

I 

I 

I 
I 

I 

I 

e. Organizational Unit: 

Department Name: 

!March Joint Powers Authority I 
Division Name: 

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

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

IMS. 
1M. 

IStone 

I 

I 

I 

• First Name: ILori 

I 
I 

I 

Title: IExecutive Director I 

Organizational Affiliation: 

I I 
• Telephone Number: 1951-656-7000 I 

Fax Number: 1951-653-5558 
I 

• Email: Istone@marChjpa. com I 

I 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

Ix: Other (specify)
 I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify):
 

IJoint Powers Authority
 
1 

* 10. Name of Federal Agency:
 

IEconomic Development Administration
 
1 

11. Catalog of Federal Domestic Assistance Number: 

11 307 
1 . I
 
CFDA Title:
 

jEconomiC Adjustment Assistance
 

I 

*12. Funding Opportunity Number:
 

IEDA1001200BDISASTERSUPPLEMENTAL
 I 

• Title:
 

Supplemental Appropriations Disaster Relief Opportunity
 

13. Competition Identification Number:
 

02
 
1 1 

Title: 

I 

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

Cities of Moreno Valley, Perris, Riverside and the County of Riverside, California
 

* 15. Descriptive Title of Applicant's Project: 

North/East Corner
 
Hazardous materials removal/disposal followed by demolition to enable economic development of
 
former military base.
 

Attach supporting documents as specified in agency instructions.
 

I' -Add Attachments II Delele AttaChments: II View AUacnmenls I
 



I 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant ICA-044 * b. Program/Project ICA-044I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I Add Atlachment , IOeIeteAttachmenl II' Vie-II Attachment I 
17. Proposed Project: 

* a. Start Date: 103/01/20091 • b. End Date: 102/0112010 I 

18. Estimated Funding ($): 

• a. Federal 1,140,000.001I 
* b. Applicant 126,667.001I 
• c. State 0.001I 
• d. Local o. 001I 
*e. Other 0.001I 
of. Program Income I 0.001 

*g. TOTAL 1,266,667.001I 

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

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

Dc. Program is not covered by E.O. 12372.
 

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

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

[8] .. ,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: IMS. • First Name: ILoriI I 
Middle Name: M1 . I 
• Last Name: IStone I 
Suffix: I I 

* Title: !Executive Director I 

• Telephone Number: 1951-656-7000 I Fax Number: 1951-653-5558 I 
• Email: !stone@marChjpa.com 

I 

• Signature of Authorized Representative: xJu }f1 ~* Date Signed: 112/1812008 
1 

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

Prescribed by OM B Circular A-1 02 



JAN-12-2009 14:01 LADPW AlJ IAT ION +1626 300 4620 P.01/01 

..~-
APPLICATION FOR 2. DATE SUBMlneO Appllcantldon1ifier 

FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 3. DAn; RECEIVED BY STATE S(~tr. Appli~a(;On Idenllfler 

Application Preapplication 4. DATE RECEIVED BV FEDERAL. AGENCY Fedcr~lldenlifier o Construction CJ Conlitruction 
o Non-Construction I8l Non-Constructlon 
5. APPLICANT INFORMATION 

,-.. -'-­
.. _._p -

L.egal Name: -,".­ -. - i Organizational Unit: 
County of Los Angeles 

, 
Department: PUblic Worksl!. , I 

Organizational DUNS: 809·440.835 
IAl\\ 1 2 'r~ 11\ . I Division: Aviation , 

Address: i I N"me and telephone number of person to be contacted on 
Street: 900 South Fremont Ave. 1·' Floor, A-ge I matters involving this application (give area code) 

\ .' , . :"".~ "(; 'IC'"I'J£: ~ 
Prefix: Mr. I First Name: RichardJ t 1.11, 

.' 
- --­ . 

City: Alhambra 
._. 

Middle Name: L. 

County: Los Angeles Last Name: Smith 

State: California I lip Code: 91803-1331 Suffix: 

Country: USA Email: rsmith@dpw.lacounty.gov 

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area co<le); 

1-21Ol·16l·--O·rO II 0 ~ 9 2 {"f1Ii 626-300·4602 626.300-4620 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form (or Appllc~tion Typeli) 

181 New o Continuation o Revision 
[[] 

If F:ievision. enlsr appropri31e letter(s) in bOx(es): 0 D 
Other (spe~fy) 

(See back of form for descrlplion of letlel'li) 9. NAME OF FEDERAL AGENCY 

Ot~er (specify) 
Federal Aviation Administration - Airports Division 

11. DESCRIPilVE TITLE OF APPLICANT'S PROJECT: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER General William J. Fox Field· Master Plan Update: 

~~~ 
TITLE: AirpOn Improvement PrOgrllm 

12_ AREAS AFFECTED BY PROJECT (cities. counties, srares. etc.): 

City of Lancaster, County of Los Angeles, California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

SlllrtDate 

I 
Ending Dale a. Applicanl I ~toiect 

October 2010 December 2011 22,26,28,32,37 
15. ESTIMATED FUNOING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
a, Federal $ 190000 .uu a. Yeli.• THIS ~REAPPLICATrONIAPPLICATION WAS MAOe 

AVAILABLE TO THE SlATE EXECUTIVE ORDER 1Z372 
b, Applicant $ 10000 .uu PROCESS FOR REVieW ON 

c. Slate $ .uu 
DATE: 01/12/09 

d. Local $ ,uu b. No. l:J PROGRAM IS NOT COVERED BY E. 0, 1;1372 

e. Other $ •uu [;J OR PROGRAM HAS NOT BEEN SELeCTED BY STATE FOR 
REVIEW 

f. Program income :& .uu 17. IS THE APPLICANT OELlNQU ENT ON ~Y FEDERAL DEBT? 

g, TOTAL $ 200,000 .uu 
DYes If "Yas· aHach an explanalion l'8J No 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICA'fION ARE TRUE ANO CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING [lODY OF THE APPl..lCANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthOrized ReoressnLafive 

Prefix Mr. I First Name Richard, Middle Name L-
LOist Name Smith SUffilC 
b. Title Chief, AViation Division c, Telephone number (give area code) 

626·300-4602 
d. Signattrre 0.!JLthorlzed R~tati,..-- - e. Date Signed /-/2 ­~ 9 

,-~ .A".......=-,. ~ ~ 
u 

Standard Fonn 424 (Rev.9·2003)Previous Editions Not Usa!)l!""
 
Authori..ed lor L.ocal Reproduclion Pre~crilled by OMS Circular A·l0Z
 

TOTAL P.01 



cAp~'LICA"ION FOR FEDERAL ASSr NCE 
I 

S,F 424 (R&R) 
1. * TYPE OF SUBMISSION 

o Pre-application [{] Application 
o ChangedlCorrected Application 

5. APPLICANT INFORMATION 

2. DATE SUBMITTED Applicant Identifier 

I I" I I 
3. DATE RECEIVED BY STATE State Application Identifier 

I I I I 
4. Federal Identifier 

IDE-FG02-03ER46053/RENEWAL I 

• Organizational DUNS: 1047120084 

* Legal Name: I=R=e:::ge=n=t=s::::o=ft=h=e=u=n=iv=e=rs=ity=o=f=c=a=li~=o=rn=ia==, __r===============;- I 

Department: IOffice of Research I Division: ISponsored Programs I ~ 

* Streetr-1:__1=:1=85=0=R=e=se=a=rc=h=p=a=rk=D=r=iv=e==::;-----J1 Street2: ISuite 300 I ~ \. 'E.O 
* City: IDavis I County: I I * State: C : C· CE.\" 
Province: I 1* Country: IJNITED Sll* ZIP I Postal Code: 195618 I l\\ 1 3 2\.)\.)9 

Person to be contacted on matters involving this application v l-\oUSe \ 
Prefix: * First Name: Middle Name: • Last Name: .... ",-t= CLE.f>.R\~GSUffic,.J\ 

I'--_---'I'--Iw_end~y ===============::;-II~~-;:==============~II E=;-rns_t----;:===~\ "'~=---======-n~T ===~I 
• Phone Number: 1(530) 754-8140 I Fax Number: 1(530)754-8229 I Email: IWlbernst@ucdavis.edu I 

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

1946036494 I H: PubliclState Controlled Institution of Higher Education 

Other (Specify):
8. * TYPE OF APPLICATION: 0 New 

Small Business Organization Type o Resubmission [{] Renewal 0 Continuation 0 Revision o Women Owned o Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es). 9.• NAME OF FEDERAL AGENCY: 

o A. Increase Award 0 B. Decrease Award 0 C. Increase Duration IChicago Service Center 
~::;;;;;;;;;;;;;::;;;;;;;;;;;;;::;;;;;;;;;;;;;::;;;;;;;;;;;;;:;;:;;;::::;;:;;;:::=====----------1o D. Decrease Duration 0 E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1------------------------1 

• Is this application being submitted to other agencies? YesD No[{] 181.049 I 
What other Agencies? TITLE: IOffice of Science Financial Assistance Program I 
11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IThermochemistry of Anion Defect and Charge Coupled Substitutions in Fluorite and Perovskite-Based Materials I 
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

IYOIO County I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

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

107/01/2009 II 06/30/2012 !CA-001 IICA-001 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

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

1__-----'ILIA_le-;:::xa=nd=ra========I-'=I~_- _-_-_-_-_---;::- =- =--==I~I_-_-_-_~- =~- =- N=a-v::ro=t-sk::y:::::::::::::::::::::::::::=....:II===1 

----;:::========--

PositionlTitle: IDirector I Professor I * Organization Name: IRegents of the University of California 

Department: INEAT Organized Research Unit I Division: IOffice of Research I 
* Street1: 14415 Chemistry Annex I Street2: I I 

• City: IDavis I County: I I * State: ICA: Califonl 

Province: I 1* Country: IJNITED Sll • ZIP I Postal Code: 195618 I 
-----;:===-------­

* Phone Number: 1(530) 752-3292 I Fax Number: 1(530) 752-9307 I * Email: Ianavrotsky@ucdavis.edu _ 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 

I 



OMS Number: 4040·0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Tvpe of Submission: 

o f'reappllcatlon 

[8) Application 

o ChangGdfCorrecled Application 

• 2. Type of Application: • I' Revl~lon, ~elec\ 3Pproprlale lener(s): 

118J New 1 
o Continuation • Other (Specify) 

o Revision 1 ----'1 
• 3. Dala ReeeI\lM: 4. Applicant IdenUner. 
IccmPlellld by Gmnti,gcv ~pc~ $ubmlnlon. , I 

," ..~"'" 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: I ~.:" ""--'-----1 
I I nr-·jt-'\yED 

Slate Use Only: JAN 1 A 'Jnf'lr> 

6. Date Reeeivad by State: I 1 1 7. State Application Identlner: I I 
B. APPL.ICANT INFORMAnON:
 

'a. Legal Name: ISouth~rn Ca11tornia ~res~yterian Romee
 I 
• c. Organizational DUNS:• b. EmpJoyerfTaxpayer Identification Nurnber (EINITIN): 

I 1069925345 

d. Address: 

• SLreel1: IS16 Burche'Ct Street ] 

Street~: I I 
================;-------~­

• City: IGlendale :: ::: I=::=::::::::::::::============;--­
Coun\y: ILos Angeles = I 

• State: 1=::::::::::::=:==========------------1CA; Cl1liforniil 

Province: I I?============;;;;;;;;;;;!.---------- ­
• Country: I USA; UNITED STATES I 

?==========~;;;;;;;;;;;;;;;~----------­
• Zip I POijl1ll Code; In203 

1 

e. Organizational Unit: 

Department Name: Dlv'slon Name: 

IAffordable Housing Icorporate OfficeI 

f. Name and cOntact information or parson to be contacted on mattei's involving this application; 

Prefix: IMs. 1 
• First Name: ---=~-----ISellY I 

Middle Name: 
1 I 

• Last Name: ILittle 

Suffix: I , 
TIlle: IVieQ E'rQl;ident, Afford/lble Housing 

Organizational Affiliation: 

• Telephone Number: I(e 1e) 24 ~ -0 420 I Fax Number: I(SU) 247-3871 

• Email: leallYl1ttle@5cPh::o.com 

E 'd 9lll 'ON Hd JS ~dLCv 600~ 'vl 'NVr 



OMS Number: 4040·0004 

ExpJratlon Date: 01/~1/2009 

Application for Federal Assistance SF-424 Version 02 

9. Typ~ of Applicant 1: Select Applicant Type: 

M: Nonprofit with sOlc3 IRS Statue (Other than 

Type 01 Applicant ~; Select Applicant Type: 

!nstitut~on of Hi9h~r ~due~tion) I 

I 
Type of Appliosnt 3: SQlaet Applicant Type: 

I 

~ I 

I 
... Olher (specify): 

[ I 

" 10. Name of Federal Agency~
 

US Oepar~ment of Housing and Orban Devgloprn~nt
 I 

11. Catalog of Federal Domestic Assistance Number; 

114.lSi 1 

CFDA Title: 

Isupportive Housing for ~he Elderly 

I 

"12. Funding Opportunity Numbl'U: 

IIr:ti.-S21S-N-Ol I 

-wTIlIe: 

Section 202 Demonstration pre-Development Grant Program 

13. Competition Identification Number: 

IS202-DEMO I 

Tille: 

I I 

14. Areas Afre<:tcd by ProjGct (CitiQs. Counties, States, etc.): 

City of Clovis, County of Fresno, sta~e of California 

"15. OescrlptlvG TltlQ of Applicant's projQct: 

Tne developrn~nt of ~ Section 202 PR~C 50 unit affordable housing apar~men~ ~uilain9 for low inCome
 
sonio~s ~2 years of age.
 

Attach supporting documents 6S speciFied in agency Instructions, 

] u;~M ~!~~~);Im,~pts ,'.1 I!' ,D~I~te.:A#~,~6n!~~!.~~:. ~ J!; Y1.~~;f~Fcl'\ri~t)~~i, :~ 

~ 'd 9lll 'ON HdJS ~dLC~ 600~ '~l 'Nvr 



OMB Number: 4040-0004 

Explratlon Date: 01/31/2.009 

Appllcation for Federal Assistance SF·424 Version 02 . 

16. ConQressiOnaJ Districts Of: 

• a. Applicant 27 .. b. ProgramlFroJect 21 
1 1I I 

Attach an addilionallist of program/project Congressional Oistricta. if needed. 

, I:': ;~~:d;~ij~~~~~n[ l'~ Wil~eie!,Jj:~~~~h~\$n~: II Ii :N~1*.t1(~~,~~li\il~l",ij I 
17. Proposed Project= 

.. a, Stert Oate: 107/01/20091 "b, End Dale: 107/0112010 I 

18. ~sUn'latQd Funding ($): 

'" a. Federal 400,000.0°1I 
• b. Applicant o. 001I 
.. c, State 0.001I 
"d. Local 

I o. 001 

.. e. Other 0.001I 
'" f. Program Income I 0,001 

• g. TOTAL 400 / 000.0°1 I 
719.ls Application Sl.lbj~ct to RGviow Ely State Und~r Executive Ordor 12372. Process'? 

[gJ a. Thi~ application waQ made avarlable 10 the State under the Executive Ofoef 12372 Process fur review on I 01/14/2009 I· o b. Program Is sUbject to E.O. 12372 but has not been selected by the Slate for review, 

o c. Program Is not covered by 1:.0.12372. 

y 20. Is ~he Applicant Oelinqu0nt On Any Federal Dobt? (If "Y~S", provide explanation.) 

DYes [8] No [:~Wp[fllh*tj'~9U;JI 

21. jtBy signIng this application, I eertlfy (1) to the statcmGnts contained in thQ list of certifications'" and (2) that the statemen~
 

herein are true. eomph:t~ and aeeuraw to th0 b0St of my knowlodge. I also provide the teql.lil'Qd assurances"· and agree to
 
comply with any resulting terms If I aec~pt an award. I am aWiIlro that any false, fictitious, 01' fraUdUlent statements or claims may
 
subject me to criminal, civil, or administrative penalties. (U.S. Code, TItle 2.18, Section 1001)
 

[&] •• [AGREE 

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

Authorl~d Repre$entatlvo: 

Prefix: IMs. First Nama: ISally
I

Y 

1 

Middle Name: I I
 
" Las' Name: ILit'l:.\.e
 I 
Suffix: I 1
 

" Title: jVice flrs:sident, Affordable Housing
 I 
"Telephone Numbaf: I, 818 ) 247-0420 I Fax Number; I(BIB) 24i-36n 

I 

• Email: 1,s<lllylittl6@SOPhB. com I 
.. Signature ofAuthoriz~d Repreaenlatlve; IComPletoo by 13ranls.pov upon sUbmission. I .. Data Signed: ICQrnpl~cd by GranCli.gov uPOfll.lubmlllSlon. I 
AUlhorized for Locat rtepro~uctlon Sfandard Form 424 (Revised 10/200S) 

Prescribed bV OMB Cirnular A-102 

S 'd 9lll 'ON HdJS 



I 1111 

2. DATE SUBMITTED Applicant IdentifIer 
APPLICATION FOR FEDERAL ASSISTANCE 

1 I I 1 
SF 424 (R&R) 3. DATE RECEIVED BY STATE Stat.- Application Identifier 

I I I 1
1. * TYPE OF SUBMISSION 

D Pre-application ~ Application 
4. Federal IdenUfier 

1 1o Changed/Corr:ected Application 

5, APPL.ICANT INFORMA1'ION .. Organizational DUNS: 16277974260000 I· 
., Legal Name: 1The R~Q,ents ofthe University of California ·1 
Department: ISponsorjed Projects Admin. I Division: I I 
... Street1: 1200 uni~ersitY Office Bldg I Street2: I I 
.. City: IRiverside I County; II Riverside II ... State: ICA: camorll 

Province: 1 I .. Country: IJNlTED Sl!" ZIP I Postal Code: 192521-0217 I 

Person to be contacted on matters involving this application 

Prefix: .. First Name: Middle Name: "last Name: Suffix: 

\ 
[I Daniel II llaa,oan II I 

... Phone Number: !951-8F105535 I Fax NumGer: 1951-827-4483 I Emalf: Idan iel.balban@ucr.edu> I 
I 

6. :if EMPLOYER IDENTI~ICA110N(EIN) or (TiN): 7. • TYPE OF APPLICANT: 
I 

~5600B142W I 
I II H: Public/State Controlled Institution of Higher EdlJcation 

i I 

I 

~ 
other (Specify): a." TYPE OF APPLICAllI0N: New 

I Small BUllnG88 Organization Type 
D Resubmisslon 0 R~newal 0 Continuation 0 Revision ED Women Owned ~ Socially and Economically Disadvantaged 

I 

If Revision, mark approprirte box(es). 9.· NAME OF FEOERALAGENCY:· 

EJ A. Increase Award [TIl B. Decrease Award [J C. Increase Duration IChicago Service Center 
I 

. 1 

[d D. Decrease Duration ~ E. Other (specify): 10. CATALOG OF FEDERAL DOM~STIC ASSISTANCE NUMBER: 

* Is this application being submitted lo other agencies? YesD NoilJ IB1.049 I 
What other Agencies? TITLE: I Omes of Science Financial Assistance Program I 

11 ... DESCRIPTIVE TITL~ OF APPLICANT'S PROJECT: 

IFa~ricatiCln of Metallic Na~oclusters by Low Energy Ion Beam Sputtering of Thin Films -\ 

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

INONE I 
13. PROPOSED PROJEC T: 14. CONGRESSIONAL DISTRICTS OF: 

.. Start Dale .. Ending Date a... Applicant b. " Project 

107/01/2009 1106/30/2012 I I44TH II44TH 
I 

15. PROJECT D1RECTOF~PRINCrPAL INVESTIGATOR CONTACT INFORMATION 

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

j IIJORY I II !IVARMOFF II I 

PositionlTitle: I prOfessor[ I .. Organization Name: IThe Regents of the University of California ] 

Department: IPhysics 8 Astronomy Dept I DiVision: II College of Natural & Ag Selenc I 

.. Street1: 13401 Wat Ins Drive l Street2: I 1 

.. City: I Riverside ICounty: IRiverside I· Stale: leA: Califorl l 

Province: I I .. Counlry: IJNITED 51 1 • ZIP I Postal Code: 19252100217 , 

" Phone l'Jumber: 1951-8~ 7~5336 Fax Number: 1951.827-4529 I ,. Email: [iory.yarmoff@ucr.edU I 

OMB Number: 4040-0001 

Expiration Date: 04/3012008 

E8-v-vL.281S6 HJ~83S3~ ~O 3JI~~0 WdSl:S 6002 -vl uer 



~: I "II 

I 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Page 2 
16. ESTIMATED PROJECT FUNDING	 17. *IS APPLICATION SU8JECTTO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

'"'a-'-'-T-ot-a-I-es-t-im-a-l-ed-p-ro-,·ect-. a. YES	 .-F-un-d-in-n--;::14=4=9~,3~6=3=.0=0======:::;i 0 THIS PREAPPLICATION/APPLICATION WAS MADE
 .. ;:::::========= AVAILABLE TO THE STATE EXECUtiVE ORDER 12372
 
b .• Total Federal & Non.Federal Funds 1128,560.00 PROCESS FOR REVIEW ON:
 

:=========~ CA.TE: 101/14/2009 c .• Estimated Program Income 571,923,00I'-------~---
b. NO D PROGRAM IS NOT CQVERED BY E.O.12372; OR 

D	 PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.9y signing this appll~atlon. I certify (1) to the statements contalnlKlln the list of certificlltlo'ns* and (2) that the statements herein are 
true, complete and !lIccunlte to the 1)08t of my knowledge. I also provide the required assurance. * and agree to comply With any 
resulting terms If I ~ecept an award. I am awa~ that any fall~e. fictitious, or fraudulent statements or claims may subject me to 
criminal. civil. or a~mjnistrative penalties. (U.S. Code. Title 18. Section t0011 

o	 "I aSree 

• Tile II.. of certfflesl/o'" end e$Sur-meu, or ell Inleme' $it!> wile,. you mllY oblal" ,IIi8 11"" ;$ conlllllled In the IIl1nouncemenl or .goncy specifiC ImfrocUon•. 

• Date Signed
 

Completed Or! submission to Grants.gov
 

20. Pre-application	 - IDelet.e fltiachmeni II Vipw Ailachl1l~nt ·1 
21. Attach an addition' list of Project Congressional Districts If needed• 

.....--------..,.....--------, 

OMB Number: 4040-0001 

Expiration Date: 0413012008 

WdSl:S 6002 ~l uerE8~~1..281S6 



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} 

o Preapplication 18'1 New 

18'1 Application o Continuation *Other (Specify) 
"~-._-. 

"--'-n o Changecl/Corrected Application o Revision 
i 

RF:(' ­J, 

I 
... 

3. Date Received: 4. Applicant Identifier: 
JAN 1 ,; 

5a. Federal Entity Identifier: *5b. Federal Award Identifier:! 0 (1\ I..: 
l I •

·'1 ( 
......•...... 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: Community Housing Improvement Program, Incorporated 

*b. Employerrraxpayer Identification Number (EINfrlN): *c. Organizational DUNS: 

94-2223398 010998797 

d. Address: 

*Street 1: 1001 Willow Street 

Street 2: 

*City: Chico 

County: Butte 

*State: CA 

Province: 

*Country: U.S.A. 

*Zip I Postal Code 95928 

e. Organizational Unit: 

Department Name: Division Name: 

N/A 

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

Prefix: *First Name: Imelda 

Middle Name: 

*Last Name: Michel 

Suffix: 

Title: Self-Help Housing Program Manager 

Organizational Affiliation: 

*Telephone Number: (530) 891-6931, ext. 231 Fax Number: (530) 891-8547 

*Email: imichel@chiphousing.org 

"'~ "~'-'-. . 
,'-' 

". 

;;nu: 
U I 

.")1../, 

"-'''''' 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

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 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Butte, Glenn, Tehama, and Shasta Counties. 

*15. Descriptive Title of Applicant's Project: 

This application is for $2,530,000, USDA Section 523 TA Grant, to complete 95 eqUivalent construction units. 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-002 *b. Program/Project: CA-002
 

17. Proposed Project:
 

*a. Start Date: 6/01/2009 *b. End Date: 5/31/2011
 

18. Estimated Funding ($): 

*a. Federal 2,530,000
 

*b. Applicant
 

*c. State
 

*d. Local
 

*e. Other
 

*1. Program Income
 

*g. TOTAL
 2,530,000 

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

181 a. This application was made available to the State under the Executive Order 12372 Process for review on 1/13/2009
 

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

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

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

DYes 181 No
 

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

181 ** 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: *First Name: David
 

Middle Name:
 

*Last Name: Ferrier
 

Suffix:
 

*Title: Executive Director 

*Telephone Number: (530) 891-6931, ext. 240 IFax Number: (530) 891-8547 

* Email: dferrier@chiphousing.org \"... 
*Signature of Authorized Representative: I *Date Signed: 1/13/2009~~ 
Authorized for Local Reproduction '\\ "'\ Standard Form 424 (Revised 10/2(05) 

Prescribed by OMB Circular A-I02 


