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 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.



01/05/2009 16:33 6503256857

CARNEGIE INSTI. DPB

PAGE ©2/03

APPLICATION FOR FEDERAL ASSISTANCE [~

2 DARESUBMITIED

Cosm \

apliiant lldelll'.l'ti‘ﬂer_‘w
N

SF 424 (R&R) 308

L

3. DATE Recewen BY STATE _

Stats Application Identifier

I

1. * TYPE OF SUBMISSION

I | Pre-application || Application
| 71 Changed/Corrscted Application

4. Federallldentl.ﬂer
(_E—FGDQ-04ER1 5542 SLpplement

5. APPLICANT INFORMATION

————

* Orgamzatlonal DUNS l 572641707

\ |

* Legal Name; Carneg:e Institution of Washlnqton | " or B AN |

¢ T e T S FANAS -5 25 l
Deparlment; | 'Divlslon:| L {
"Stee';  [1530PSweetNW sweez | sTaTECLEAR m.‘(‘f‘.i,;t‘
* Cily; lWasF{Ington [ C.oumy ] I State |DC Dlstrie]
Provincs: | T T "Country * Z1P / Postal Code: l20005 |
Person ta be contacted an matters involving this applicalian
Preﬁx " First Nama: Middle Name “ Last Name L Suffix: .
e "Junc o - ” - ”T\Japoco-Sor ante ) ‘[ “_I

* Phone Number: [202-939-1129

o ] Fax Number: j’ébz-ééi'-'eog'é_"

______ S

J Email: gram @cnw edu

6.° EMPLOYER IDENT!FICATION (E/N} or (TIN):

7. * TYPE OF APPLICANT:
[' M Nanproflt w:th 501 cs |R5 Stah. 3 (Oiher than lnshtutlon af ngher Educanon)

8. * TYPE OF APPLICATION: V| New

[ | Resubmission [_] Renewal [] Continuation [ | Revision

Olhver (Spacily):

Small Busir 238 Organization Typa

|-] women Owned ] Soclally and Economically Disadvantaged

If Revision, mark appropriate box(es).

I""] A, Increase Award [ ] B, Decresse Award || C. Increase Duration

[”") ©. Pecrease Duralion | | E.Other (spscily)

9. * NAME OF FEDERAL AGENCY

Lmr:agu Servlce c;:mer 1

" 18 this applicatian belng submittad to other agencies? Yes|_| No/|
What other Agencies?

10. CATALOG OF FEDERAL DOME 5TIC ASSISTANGE NUMBER:
{é'{ g T

— —

—

—

TITLE: Ofﬁce of Scuence Fmancual issistance Program

" DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

|lmpgrauon af sugar transpon metabohsm and sensmg ln Arabldopsns

12. ‘QREAS AFFECTED BY PROJECT [cltles, counties, states, elc.)
lStanford Sanla Clara Coumy. CA

13. PROPOSED PROJECT:
= Starl Dale
|02/15/2008

i Endlng Datc .
[osmmom 1

14. CONGRESSIONAL DISTRICTS OF:
Appllcam
foo1

b. " Projecl

o [014 o e - |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name:
L-. IrW°'f :__ ~ w_“_ —_ lL_. S
Posmnn/TltlF ,Actu_w_g_ .!?Irector o .

Depariment: rPianthlogy I - , Divislon:

- Street1: {260 F‘anama Strsel ' Street2:

* City: Stanf_ord ' _ h . ' Caun(y ]

Province: | T T

* Phone Number: Fso 325-1521 X 2oa o

I * Organization Name: lCamegue Inatltuhon of W shington

_] Country: [JNITED S_"I
7 Fax Number: jsso-szs 6857

= Last Nane:
’(Frommer

== ==

“gate: | lca: Cailfar]

__l e

‘ZlP/F‘ostal Code: |qa 05 —l

_J Eméil: ]wfrommer@stanford edu

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




~e 184 (DRRY sopLication FOR FEDERAL ASSISTANCE

vl/ .
) 65/2009 16:33 6503256857 CARNEGIE
T T s INSTI. DPE

PAGE @a3/83
{

Page 2

16. ESTIMATED PRQJECT FUNDING

17, " 15 APFLICATION SURJECT TO R EVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2.~ Total Estimated Project Funding ﬁ11 3 477 00
b.* Total Federal & Non-Federal Funds (113 477 oo -

C,

== =" =] a. YES [¥| THIS PREAPRLICATION/# PPLICATION WAS MADE

| AVAILABLE TO THE STA1:= EXECUTIVE ORDER 12372
1' PROCESS FOR REVIEW DN

l

DATE: [01/0512009

* Estimatad Program Income [0 00

b.NO [ ] PROGRAM IS NOT COVE RED BY E.0. 12372: OR

[ PROGRAM HAS NOT Bif IN SELECTED BY STATE FOR
~ REVIEW

]

18.8By signing this applicatian, | certify (1) to the statements containad in the list of certiflcations” and (i ) that the statamanta hereln are

true, completa and accurate to the best of my knowledga. | also provida the required assurances ' and agrea to comply with any
resulting terms if | accept an award. | am aware that any falge, f(ctitious, of fraudulent statements ¢ r claims may subject me to
eriminal, clvil, or admlnistrative penalties. (J.S. Code, Title 18, Section 1001)

|| * l agree

* The lizt of cortificatians and assurences, or an Intarnel. site whera you may ablaln this 18y, Is ta/nad /n the ot t « r agency specifie insttuctions.

14. Authorized Representative

Prefix: * First Name: Migdle Name: ‘ * Last Nam = o Suflbx:

L. el e e e e e e e e e e — D

* Position/Title: §Fxnanc|al Accountent

[’June " oo ”"'“ o ’“NBDOCO-SO Ienle o

} * Organization: lcamegie !nsmu\mn of Wash(ng\ n

Departmant; ] o o ]D“’"“’”- I— - _ e :— .~ .—,— :..T

“Sweett:  [1330p Svem W | swsew s e m o -

“City: |[Washingen T T T Gnunw’ 77 |rstue po:Distric]

province: | -M I = IJNITED s_i ‘ZlP/PostaiCode 2008 7

* Phane Number: !202 9391129 T 'Fax Number: ;?‘0275357_-3092". _i Emai z n_@—lwgdum L M
* Signature of Authorized Representative 'Date Signed

Completed on submission to Grants.gav Completed ¢ submission to Grants,gov

20.Prapplication | — — T T T 0 T T _|TAddatteenient [ T [

21, Attach an additionat |ist of Pro;ect Cangresslona! Dss!ricts if neaded.

-

v e s oo o |LAd A ,[ R, 2,.» —— — _1

OMA Number: 4040-0001
Expiration Data: (14/30/2008



Jan. 7.0 2009 10:51AM

No. (681

P. 3

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submlssion: ¥ 2. Type of Abpﬁcauan: ' |f Revision, select appropriate lemer(s):
Preapplication [X] New |
[] Aeplication (] Continuation * Other (Spacify)
[[] Changed/Corrected Application | [] Revision [ |
= 3, Date Received; 4. Applicant |dantiflar:
Compleled by Granis.gov upon submigsion. I I
6a. Federal Entity |denlifier: : * 6b. Federal Award |dentifier
fosn 1 |
State Use Only: I

8. Date Received by Stale: [: 7. State Application Identifier: |

RECHIVED |

8. APPLICANT INFORMATION:

AN @ 7 2006
* a. Legal Name: |city of Santa Cruz Redevelopment Agency
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNE: STATE CLEAR! ]
37-1518150 ‘ l609697995 7 - o
d. Address:
* Streett” 437 Locust street - |
Street2: | ]
* Gily: ISanta Cruz
County: mz_ ' |
- State: | CA: california |
Province:; | _ |
* Country: | USA: UNITED STATES |

*2ip/ Postal Code: (35060 |

o. Organizational Unit:

Departmant Name: Division Nama:

Redevelopment Agency J IN/A

f. Name and contact Informatfon of person to be contacted on matters Involving this appllcation:

Prefix: [z ] *FirstName:  [Jog

Middle Nama: IH- \

* Last Name: lHall

Suffix; | I

Tile: lProj ect Manager

Organizational Atilatlon:

|cir.y of Santa Cruz Redevelopment Agency

* Telephone Number; |g31 .420.5150 Fax Number. {831.420.5151

* Emall: Ijhall@ci.eanta—cruz.ca.us

jL



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

Jan. 1. 2009 10:5TAM

No. 0681 P 4

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

Application for Federal Assistance SF-424

Version 02

9. Typa of Appllcant 1: Selact Applicant Typs:

|C: City or Township Government

Type of Applicant 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant Type:

* Other (zpecify).

“10. Name of Fadgral Agency:

IEconomic Development Adminlstration

11. Catalog of Federal Domestic Asalstance Number:

11.300

CFDA Title:

Grants for Public Works and Economic Development Facilities

* 12, Funding Opportunity Number:

EDA10012008EDAP

v Title:

Heonomic¢ Development Agslstance Programe

13, Compaetition ldentification Number:

01

Title;

14, Areas Affected by Project (Citles, Countles, States, ote.):

City & County of Santa Cruz

* 18, Descriptive Title of Appllcant’s Project:

Digital Media Center @ the Tannery - Phase One - The project will reuge three existing historic
structures of the closed Salz Tannery ag digital media center. The projeet will create 110 joba.

Attach supporting decuments as spacified In agency instructions,

[ .Add Attachnients | [ Delete Attachments | | View Attachments |




Jan. 702009 10:57AM : No, 0681

P35

OMB Number. 4040-0004
Expiralion Dale: 01/31/2009

Version 02

Application for Federal Asslstance SF-424
18. Congresslonal Diatricts Of:
s Al b PaganPries
Afach an additonal list of Progmam/Project Congresslonal Districts if naeded.
| [ add Atiachment_| | Delets Auagnment | [ View attachment |
17. Proposed Project:
18. Eetimated Funding ($):
* a, Federal | 5,500,000.00
* 1 Applicant ’ 0.0a
* ¢ State 0.00
* d. Loca! [ 0.00
* &. Other [ 0. oo}
~f. Program |nwme| 0.00|
® g TOTAL 5,800,000.00
* 19, Is Application Subject to Review By Stata Under Exacutive Order 12372 Process?
a This application was made available ta the State under the Executive Order 12372 Pracass for review on
[:] h. Program ls subjact to E.O. 12372 but has not bean selected by the Stale for review.
[] ¢ Program is not covered by E.O. 12372.
* 20. Is tha Applicant Dallnquent On Any Federal Debt? (If "Yes", pravide explanation.)
[ yes No - "Explanation |
21. “By signing thls application, | 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 knowledge. | alzo provide the required assurances™ and agree to
comply with any resuliting tarms If 1 accept an award. | am awara that any falge, fictitious, or fraudulent staternents ar ¢laims may
subject ma to criminal, ¢ivil, or administrative penaitles. (U.S. Code, Title 218, Section 1001)
| AGREE
** The list of cenifications and assurances, or an intemet slte where you may oblain thia ligt, is contained In the announcament ar sgency
spedfic instructions.
Authorized Representative:
Prefix. [r;s . * First Name: [Bomie
Middla Name: | 1
* Last Name: ‘Lipscomb . |
Suffix: I :l
* Title: Executive Director
* Telophane Number: [431 420 5150 | FaxNumber: [g31.420.5151 |
* Email: {blipscomb@ci . BANTA-CYUZ.Ca.Us |
* Signature of Authorized Representative: {Complmd by Grants.gov upen submisslon. [ * Date Signed: ‘C.gmp(md by Granta.gov upan aubmizglan,
Authorized for Local Reproduction Standard Form 424 (Revised 10/2006)

Prageribad by OMB Circular A=102




APFPPLICATION FOR ¢ Version 7/03

EDERAL ASSISTANCE 2 DATE SUBMITTED licant 1dentifi
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier
Application Pre-appiication
Ij Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

on-Construction [ Non-Constrction J AN - 2 20[]9
5, APPLICANT INFORMATION
Legal Name: Organizational Unit: %
City of Cloverdale s ' Eﬁﬁ%’é‘é’?ﬁé
[ Division:

O[r)ﬂan‘rzalional DUNS:
004962867

Address: Name and telephone number of person to be contacted on matters
Streel: AN 0 9 7 Uy involving this application (give area code)
124 Norih Cloverdale Boulevard JAN W o £Ut P Fr fore
! Mr. Paul

Cily: e 1 Middle Name
Cloverdale  oTATE (4 & et ouske William
County: ' Last Name
Sonoma Wade

tale 2Zip Cod g
Saliforala | B e —
Country: ) Email;
LUSA ; wade@coastandcivil.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN}: Phone Number (give area cods) Fax Number (give area code)

[E[4)-E]o]olp]lB]]b] (707) 884-1722 (707) 894-1973
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
W: New  [T| Continuation T Revision c
|F Revision, enter appropriale letier(s) in box({es)
[See back of form for description of leliars.) D [:] Other. (specify)
Otter (specify) 9. NAME OF FEDERAL AGENCY:
USDA RUS

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

({5~ Ele]
Water and Waste Disposal Gran! Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1. Water Treatmant Plant - New Water Well Construction
2. Waier Distribution Syslem - SCADA Improvements
3. Reservair Recoating - Southcrest, Hot Springs and Ritter Reservairs

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

4, Waler Traalment Plant - Instaliation of 4th Filter Bed Media and
Necessary Madifications

City of Cloverdale 5. Construction of a 16" Transmission/Distributton Water Main

[13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

[Start Date: Ending Date: a. Applicant b. Project

SEE ATTACHED , 01

45, ESTIMATED FUNDING: 18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

RDER 12372 PROCESS

a, Federai 2.73% . a.Yes. @i THIS PREAPPLICATION/APPLICATION WAS MADE
SEE ATTACHED ! A . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 4 PROCESS FOR REVIEW ON

¢. State i pATE: (2 /3 Loy

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

€. Other o [ OR PROGRAM HAS NOT BEEN SELEGTED BY STATE

FOR REVIEW

{. Program Income

- 2

17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?

g. TOTAL

js i

[ Yes If "Yes” aftach an explanation. 7} No

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

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Auf] ed Reprasaniative

frefis 'I:Jrsl Name idtile Name
I, aul lam
Last Name Suffix
W
c, Telephone Number (giva area code)
c:ily Englnggr (707) 94-1722
. Signajy woﬂzed,ne%emamf /I/Z r.* Date Signed /2 3 / /a P

Previous Edilion Usable
Aulhorized for Local Reproduction

Standard Fonm 424 (Rev.8-2003)
Prascribed by OMB Circular A-102



Jan 12 09 089:57a

SEDD

5308234142 p.2

Version 7402

APPLICATION FOR 2. DATE SUBMITTED

FEDERAL ASSISTANCE

January 12, 2009

‘T Applicant Identifier

T. TYPE OF
SUBMISSION:
Application

Pre-application

o
3. DATE RECEIVED BY STATE

State Application Identfier

[] Canstruction

[0 Construction [] Non-

4. DATE RECEIVED BY FEDERAL AGENCY |

Federal dentificr

i - - -y T T
g, A - |

| !

)

| [ Non-Construction Construction e e o __}_
5. APPLICANT INFGRMATION _ , JAN 77 200
Legal Name; | Organizational Unit: - ]
Deparnmaent: P
___ SIERRA FCONOMIC DEVELOPMENT CORPORATION | STATE CLEARING HOUSE
“Organizational DUNS: Division; S
| 08-885-6885 - — T
Address Name and telephone number of person to be contacted on matters
involving this application (give area code) o
Stroet: Profix; First Name:
BRENY
560 WALL STREET, STE. F P |
City: Middie Name:
I AUBURN o
County: Last Name;
. PLACCR SMITH _—
State! Zip Code: Suffix
- CA 95603 . L
Country: Email: 1
USA brent@sedd.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

94—170 043
g, . TYPE OF AF’PUCATION
O New Continuation [ Revision

If Revision, entor appropriate letter(s) in box(es)
(Sco back of form for description of letters,)

Other ( specify)

|"9. NAMC OF FEDERAL AGENCY!

Fax Number (give arca code)

(530) 8204703 __ (630) 628-4142
. TYPE OF APPLICANT: (See back ot form tor Application Types) j

“Phone Number (give area code)

EDD

Other (specify)

ECONOMIC DEVCLOPMENT ADMINISTRATION

10 CAYALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11-302
TITLE (Name of Program); PLANNING

L A
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slafes, clc) |

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

ECONOMIC DEVELOPMENT PLANNING PROGRAM

EL DORADO, NEVADA, PLACER & SIERRA COUNTIES o
13, PROPOSED PROJECT ' [ 74. CONGRESSIONAL DISTRICTS OF: T
Stan Date; L Cnding Date: a. Applicani b. Project
| 04/01/2009 . 03/31/2010 Tom McClintock 4 Tom McClintock_4
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECY TO REVIEW BY STATE EXCCUTIVI: T
o o | ORDER 12872 PROCESS?
a. Fed@ral 5 76,000 ["a. Yes [X THIS PREAPPLICATION/APPLICATION WAS MADL
b Apphcan( $ ]l AVAILADLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
c State ¥ ~| FOR REVIEW ON
| d. Local N 76,000 DATE: 1/12/09
6. Othar : T3 | b.No [ PROGRAM IS NOT COVERED BY £, 0. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e — - - . . ___ _|FORREVEW
f, Program Income [ § - 17.1S THE APPLICANT DELINQUENT ON ANY FEDCRAL DCET?
[ g. TOTAL [ 152,000~ | [J Yes It “Yes" attach an explanation. RINo

18. TO THC BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH

DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES |F THF ASSISTANCE IS AWARDCD.

|S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE |

3, Aulhnrtzcd R_p_csentauvo ‘ T _— — —

Prefix Firast Name T T T T T iiiddie Name —_— e — —— ]
— BRENT

Last Name Tﬁfﬁ-— e e ey — T

. _SMITH s

b. Tille - ¢. pelephone Number (qive srea cade) - T 7

__CHIEF EXECUTIVE OFFICER

d. Signature of Authorized Ropresentative ﬁ ——
)

I‘rwmm Liddatiow Usable
Authorized for Local Reproduction

(530) 8234703

e. Date Signed
‘;l.m ‘ml Form 424 {Rev, 9-20(7)

Preseribad by OMD Cliecular A 102




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 I

[X] Application [ | Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision ’ I

* 3. Date Received: 4. Applicant Identifier:
12/18/2008 | ’ '

5a. Federal Entity identifier: * 5b. Federal Award Identifier:

I Il _

State Use Only: DC : -1\ /1

6. Date Received by State: :I 7. State Application [dentifier: I

8. APPLICANT INFORMATION:

*a. Legal Name: |March Joint Powers Authority | STATE CLeAHING AOUUSE !

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
33-0579359 | |[299839428 |

d. Address:

* Street1: 123555 Meyer Drive ‘

Street2: l ‘

* City: ’Riverside ‘

County: ’Riverside |

* State: CA: California ‘

Province: | I

* Country: [ USA: UNITED STATES ‘

*Zip / Postal Code: 92518 |

e. Organizational Unit:

Department Name: Division Name:

March Joint Powers Authority 1 { ]

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

Prefix: ﬁas A | * First Name: |Lori l

Middle Name: IE ]

* Last Name: |Stone |

Suffix: ( I

Title: ‘Execut ive Director

Organizational Affiliation:

\ |

* Telephone Number: (951-656-7000 Fax Number: {951-653-5558

* Email: |stone@marchjpa4 com ’




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘X: Other (specify) ‘

Type of Applicant 2: Select Applicant Type:

| f |

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

Joint Powers Authority

*10. Name of Federal Agency:

IEconomic Development Administration

11. Catalog of Federal Domestic Assistance Number:

11.307

CFDA Title:

Economic Adjustment Assistance

* 12. Funding Opportunity Number:

EDA1001200BDISASTERSUPPLEMENTAL

* Title:

Supplemental Appropriations Disaster Relief Opportunity

13. Competition |dentification Number:

02

Title:

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.

Add Attachments l l Delete Al-lachments'l I View Attachments i




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 |ca-044

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

r ‘ I Add Attachment i l Delete Auschmen:” View Altachmeny a

17. Proposed Project:

*a. Start Date: |03/01/2009 *b. End Date: |02/01/2010

18. Estimated Funding ($):

* a. Federal ‘ 1, 140, 000.00|

* b. Applicant | 126, 667.00|

* ¢. State | 0.00]

*d. Local | 0.00|

* e. Other \ 0.00|

*f. Program Income \ 0 00‘
|

*g. TOTAL 1,266, 667.00)

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

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

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

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

v B

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: IMs ” | * First Name: ﬁori ‘

Middle Name: |M |

* Last Name: [Stone ‘
Suffix: ‘ |

* Title: ‘Executive Director ]

* Telephone Number: 1951—656—7000 | Fax Number: |951—653—5558

* Email: ‘stone@marchjpa.com |

7 LN 77
Signature of Authorized Representative: -fw.g,—é ) 24{ ),H Wate Signed: Imnsmoa I

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




JAN-12-2005 14:01 LADPLW AVIATION +1626 380 4620 P.81/681

APPLICATION FOR 2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Sipte Application ldentifier
Application Preapplicalion ™4, DATE REGEIVED BY FEDERAL AGENCY Fedoral Idenlifier
[ Constructlon 1 Construction
[0 Noen-Constructian Nan-Construction
5. APPLICANT INFORMATION . . -
Legal Name: ‘ y Organizational Unit:
County of Los Angeles Department: Public Works
Organizational DUNS: 809-440-835 _ a0 Division: Aviation
Address: — Nama and telephone number of person to be contacted on
Street; 900 South Fremont Ave, 1% Floor, A-9E s matters involving this application (give area code)
1ol Prefix: Mr, T First Name: Richard
City: Alhambra Middle Name: L.
Counly: Log Angeles Last Name: Smith
State: Callfornia Zip 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 code):
[2]o -[6]o]oJo]o]2]7] | 626-300-4602 626-300-4620
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

New [ continuation ] Revision E

;2 ; . Other (specify)
If Revigion, enter appropriate letter(s) in box{es):
(See back af farm for descriplion of latlars) 9. NAME OF FEDERAL AGENCY

Federal Aviation Administration - Airports Division

Other (specity)
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER General William J. Fox Field - Master Plan Update :

ARDID

HE

12. AREAS AFFECTED BY PROJECT (cities, counlies, states, efc.):

City of Lancaster, County of Los Angeles, California

TITLE: Airport Improvement Program

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Stant Dale Ending Dala a. Applicant b. Praject
October 2010 December 2011 22,26,28,32,37 22
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal [ 190000 a.Yes. Ml THIS PREAPPLICATION/APPLICATION WAS MADE
‘ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Anplicant § 10000 PROCESS FOR REVIEW ON
¢ Sile $ ' DATE: 01/12/09
d. Local $ oo b.No. [0 PROGRAM IS NOT COVERED BY E. O, 12372
e. Other g Bl O ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program incoms $ i 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 200,000 [IYes 1f"Yes™ atiach an explanation B No

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

a. Authorized Represenlative

Prafix Mr. | First Name Richard Middle Name L.
LastName Smith Suffix
b. Titte Chief, Aviation Division c. Telephone number (give area code)
626-300-4602
d. Signattre of Authorized Représentative ¢. Date Signed ;
= /-/2-09
Previous Edilions Nat Usabl&” = Slandard Form 424 (Rev.9-2003)
Autharized for Local Raproduclion Praseribed by OMB Circular A-102

TOTAL P.O1



. 2. DATE SUBMITTED Applicant ldentifier
”“APL"LICATION FOR FEDERAL ASS/ NCE | | ﬁ j

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

1. * TYPE OF SUBMISSION

4. Federal Identifier
\DE-FGOZ-OSER46053/RENEWAL 1

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

5. APPLICANT INFORMATION * Organizational DUNS: {047120084 ‘
* Legal Name: IRegents of the University of California |
Department: |Ofﬁce of Research ’ Division: ‘Sponsored Programs |
* Street1: 1850 Research Park Drive | Street2: [Suite 300 | \i ED
* City: ‘Davis | County: | * State: |C¥ GE\
Province: * Country: [JNITED ST| * ZIP / Postal Code: (95618 i ) 09

[ L an13 W
ger:o? to be fc:tatc,t\led on. matters involving this appllca\tl;;r?ddl \ . et . \ AR\NG §'\0‘~,35E

refix: irst Name: iddle Name: ast Name: o ATE CLEARTSuffix:
’4/;

|wendy | L | |Ernst S T ’
* Phone Number: {(530) 754-8140 | Fax Number: \(530)754-8229 \ Email: |wlbernst@ucdavis.edu ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
1946036494 } H: Public/State Controlled Institution of Higher Education

8. * TYPE OF APPLICATION: [ | New Ottwr (Speoify)

. . , . Small Business Organization Type
[l Resubmission Renewal [ | Continuation [_] Revision ] Women Owned [_] Socially and Economically Disadvantaged

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

[[] A Increase Award [ ] B. Decrease Award [ | C. Increase Duration ‘Chicago Service Center ‘

[] D. Decrease Duration [ ] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
* Is this application being submitted to other agencies? Yes[ | No[V] '81.049
What other Agencies? TITLE: |Office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
’Thermochemistry of Anion Defect and Charge Coupled Substitutions in Fluorite and Perovskite-Based Materials

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

IYoIo County J

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

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

07/01/2009 ][06/3012012 | [CA-001 | |cA-001 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

’ [Alexandra J } | ’ Navrotsky ',‘ }
Position/Title: ‘Director/ Professor * Organization Name: ’Regents of the University of California J
Department: |NEAT Organized Research Unit W Division: |Ofﬁce of Research ]

* Street1: II41 5 Chemistry Annex | Street2: ‘ |

* City: Eavis ‘ County: | * State: |CA: Califor

Province: | * Country: [JNITED 81| *ZIP / Postal Code: 95618

* Phone Number: |(530) 752-3202 | Fax Number: [(530) 752-9307 * Email: [anavrotsky@ucdavis.edu |

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




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

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submisslon; * 2. Type of Application! * It Revlslon, select appraprisie letter(s):

[] Preapplication New | —I

Application [J Continustion * Other (Spacily)

[:] Changed/Correcled Application D Revision L I

¥ 3. Data Received: 4. Applicant ldentifier:

Compleled by Granisgev upen submlssion, I ’_ |

Sa. Federal Entity Identifier: * 5b. Federal Award Identifler: - e

| I RECEIVED |

State Use Only: ;] jAN 1 4 [
|

6. Date Recaived by State: :I 7. State Application Identifier: [ f

B. APPLICANT INFORMATION: e ’ TTECLCARING HOUSE

*a. Legal Name: 1souchern Califernia Presbyterian Homesz — - —|

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

95-1896293 | |[os9s25345

d. Address:

" Slreet1: |516 Burchatt Street _ _]
Street2; | _J

* City: IGlandale _ H__——]
County; E;s Angeles l

~ State: | CA: California |
Province: | |

* Country: | "USA: UNITED STATES |

*Zip/ Postal Code: (92203 |

e. Organizational Unlt:

Department Name: Divislon Name:
Affordable Housing | Corporate Office

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

Prafix: IMi' | * First Name: ’ia 1ly

Middie Name: | |

‘LastName:  friccle

Suffix; [ |

Tite: |vice President, Affordable Housing

Organlzational Afflllation:

[Not-£or-Prosit

* Telephone Number: |(g18) 247-0420 Fax Number: ((g818) 247-3871

* Emall: |sallylittle@scphs .com

€ 'd 9111 ON HddS NdLT: v

6000 71 "N¥r




OMB Number: 4040-0004
Explratlon Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02

9. Type of Appllcant 1: Select Applicant Typs:

,M: Nonprofit with 501C3 IRS Stvatue (Other than Institution of Higher Education) |

Type of Applicant 2; Select Applicant Typs:

| |

Type of Applicant 3: Seiect Applicant Type:

| |

= Other (speclfy):

" 10. Name of Federal Agency:

|US Department of Housing and Urban Developmént

11. Cataloyg of Federal Domestic Assistance Number:
[14.137
CFDA Title:

supportive Houaing for the Elderly

¥ 12. Funding Opportunity Number:
[FR-5228~N-01
* Tille:

Saction 202 pDemonstration Pre-Development Grant Program

13, Competitlon identiflcation Number:

5202~-DEMO
Title:

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

City of Clovis, County of Fresno, State of California

= 15. Descriptive Title of Applicant's Froject:

The development of a Section 202 PRAC 60 unit affordable housing apartment building for low income
scniors 62 years of age.

Altach supporting documents es specified in agency Instructions,
| AdH Atdeneieots | |/ pricloiliachmiiite | || iawAiachingot; |

WL

yod 9L ON HdJ§ NdLL v 6000 71 "NYP



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

Application for Federal Assistance SF-424 Version 02 .

16. Congressional Districts Of:

* a. Applicant * b, Program/Project

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

[ | [AddAaghivint ] [[ibeiels Akairiert | [[ vishoiaiitiont. ]

17. Proposed Project:

= a, Start Date: *b. End Date: (07/01/2010

18. Estimatad Funding ($):

- 5. Federal | 400, 000. 00]

* b. Applicant 0.00

"¢ State 0.00

" d. Local | 0.00|

" e Other | 0.00|

* f. Program Income | 0. 00|
|

400,000.00]

¥ g. TOTAL

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

a. This application was made available (o 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,
D c. Program |s not covered by E.O. 12372,

v 20, I8 the Applleant Delinquent On Any Foderal Dobt? (If "Yes", provide explanation.)

[]Yes No

21. *By <igning this application, | cerify (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®™ end 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, civll, or administrative penalties. (U.S. Code, Tltle 218, Section 1001)

* | AGREE

”* The list of certifications and assurances, or an Internet slie where you may obtain this list, i contained in the announcement or agency
spacific instructions.

Authorized Representative:

Prefix: s | * First Name: Eally |
Middle Name: | ‘

*Last Name: [Little |
Suffix; |

~ Title: Wice Bresident, Affordable Housing |

* Telaphonie Number: [(s15) 247-0420 FaxNumber:lmm) 247-3871 |

*Email: [sallylittle@scphs.con |

* Signalure of Authorized Repregentative; |c°mm9:ed by Granla.gov upon aubmizgion. —| ¥ Data Signed: Ig;,mmmd by Gran(s.gov upon submisslon. |

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

4 9.1 ON HdJ§ NdLE v 6000 71 WP



| o

2. DATE SUBMITTED ' Applicant Identifior
APPLICATION FOR FEDERAL ASSISTANCE ] ' l i }
s F 424 (R&R) 3. DATE RECEIVED BY STATE State Appllcation ldentifier
1.* TYPE OF SUBMISSION L |

- 4. Federal )dentifior .
[[] Pre-application Application . ‘ J
[[] changed/Corrected Application

5. APPLICANT INFORMATION ‘ “ Organizational DUNS: ]ez‘nguzeoooo \
* Legal Name: |The Reuients of the University of California J
Depariment: Eponsoﬁed Projects Admin, T Division: j
* Streett: [200 University Office Bldg ‘ Street2: f —1
= City: |Riverside : | County: |Riverside * State: |CA: Galifor

Province: ‘ : " Country: |JNITED S'I] ~ 2IP / Postal Code: ‘92521—0217

Person to be contacted oh matters involving this application

Prefix: * First Namn;e: Middle Name: * Last Name: Suffix:

[ ‘@aniel : J 7 Balban ‘ [ {
* Phone Number: (951-827-5535 | Fax Number: |951-827-4483 | Emait: [daniel balban@ucr.edu> y
6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7. * TYPE OF APPLICANT:

[956005142W J L H: Public/State Conltralled Inslitution of Higher Education
B.” TVPE OF APPLICATION: [/ New Other (Specify):

o ’ o ] X Small Busineas Organization Type

[] Resubmission [] Renewal [[] Continuation [ ] Revision Women Owned 75| Socially and Economically Disadvantaged
|f Revision, mark appropri%te box(es). 9. * NAME OF FEDERAL AGENCY: "

A.Increase Award B. Decrease Award [~ C. Increase Duration 'Chicago Service Center

2| D. Decrease Duralion [(i] E. Otner (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* |s this application being submitted to other agencies? Yes[ | No[/] l[31 .049 ' ]
What other Agencies? ’ TITLE: |Office of Science Financial Assistance Program |
——
41, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fabrication of Metallic Nanoclusters by Low Energy lon Beam Sputtering of Thin Films J
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

[NONE ]

13. PROPOSED PROJEQT: 14, CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. * Applicant ‘b. * Project

|07/01/2009 08/30/2012 | 44TH RGCE |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION »
Prefix: * First Name Middle Name: * Last Name: Suffix:

[ JorY L |lYaRMOFF [
Position/Title: |Professor j * Organization Name: | The Regents of the University of California T
Department:  |Physics & Astronomy Dept | Division: |Coliege of Natural & Ag Scienc
* Streett: [3401 watkins Drive 7 Street2: _ "]

» City: |Riverside | County: |Riverside : | = state: [CA: Califor
Province: | ' | " Country: [UNITEDS1|  *ZIP/ Postal Code: |92521-0217
* Phone Number: (9151-827-5335 Fax Number: ‘951-827-4529 j * Email: []ory;yarmoff@ucr.edu j
ONMB Number: 4040-0001
Explration Date: 04/30/2008

i
. . . |

2-d EB+PLCBISE HOJU3aS3dd 40 3I31440 WdST:S 6002 $T uer



SF 424 (R&R) arpLICATION FOR FEDERAL ASSISTANCE

Page 2 B

ORDER 12372 PROCESS?

|a. * Total Estimated Project Funding  |449,363.00
b. * Total Federal & Non-Federal Funds | 128,560.00

PROCESS FOR REVIEW ON:

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

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

DATE: |01/14/2009

c. * Estimated Program Income ‘577,923.00

j

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR
[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

criminal, clvil, or administrative penaities. (U.S. Code, Title 18, Sectlon 1001)

(7] * 1 agree

18.By signing this appiication, } certify (1) to the statements con(alnpd In the list of certifications™ and (2) that the statements herain aré

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resultlng terms If [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to

* The list of certifi rand , Or aa Internel site whera you may obtain this list, is talned in the ann z t or agency specific instructions.

19. Authorized Represématlvo

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

{ [Deniel i |[Balban ” |
~ Position/Title: Eontract & Grant Officer J * Organization: |The Regents of the University of California }
Department: LSjonso*ad Projects Admin. ] Division: | ' ]

* Street1: rZDO University Office Bldg I ‘Street2: | l
* City: [Riverslde j County: lRiverside ¥ State: @

Province: I J * Country: "~ ZIP / Pastal Code: I@

* Phone Number: [951-837-5535 | Fax Number: |951-827-4483 ~ | "Emaii: |daniel.balban@ucr.edu>

* Signatyre of Autherlzed Representative _ * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application

| Oslete ;‘-\machmem” View Aiiachnmnﬂ

21. Attach an additional list of Project Congresslonal Districts If needed.

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

E-d EBPPLEBISE HAOHHHSEH 40 331440

WdST:S 6002 +1 uer




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[l Preapplication
X Application

[J Changed/Corrected Application

*2. Type of Application
X New
[0 Continuation

[ Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

| A A
JAN

5a. Federal Entity Identifier:

*5b. Federal Award Identifier: /||,

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

*¢. 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 / Postal Code 95928

e. Organizational Unit:

Department Name:
N/A

Division Name:

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

Prefix: *First Name: |melda
Middie 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




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

*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: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

17. Proposed Project:
*a. Start Date: 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

*f. Program Income
*g. TOTAL 2,530,000

*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 1/13/2009
[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.)
[J Yes X No

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

X1 ** | 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: FEerrier
Suffix:

*Title: Executive Director

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

* Email: dferrier@chiphousing.org N\

*Signature of Authorized Representative: \ELW *Date Signed: 1/13/2009
Authorized fof Local Reproduction \\ “ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




