Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15,
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372, The
State Clearinghouse does net have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance,



OMB 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 |etter{s);
[] Preapplication B new I |
¥ Application Continuation * Other (Specify)
[ ChangediCorrected Application | [7] Revision [ 1
* 3. Date Received: 4. Applicant [dentifiar:
__ﬂ_,_,,_.ﬁ._..._-———'——""']
| | | e nEnED
AW SR
5a. Federal Entity identifier: * Bb. Federal Award ldentifier:
State Use Only: OUSE-
¥
& Dale Received by State: ‘: 7. State Application identifier: | =
8. APPLICANT INFORMATION:
‘aiegalNeme | mho mast Los Anmeles Community Union
* b. EmployerTaxpayer [dentification Number {EIN/TIN): * ¢. Organizational DUNS:
d. Address:
" Streett: | 5400 East Olympic Boulevard |
treet?: ] |
" City: | Los Angeles
County: [ Los Angeles |
* State: | California f
Province: l }
* Country: | USa USA: UNITED STATES i
* Zip / Postal Code: ‘ 90022 |
e. Organizational Unit;
Department Name: Division Name:
} .
| |
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: f My, f * First Narne:! i Jose "
Middle Mame: i |
“testhame: | yillalobos
Suffix: | ‘
Tite: | Senior Vice President E
Organizational Affitiation:
* Telephone Number: f 323-721~1655 Fax Number: f 2323=-721~3560

‘mWﬂ{ divtelaculaol.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:

i Non=-Profit Community Development Corporation ‘
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type.

* Other (specify):

* 10. Name of Federal Agency:

|__DHHS/ACF/OCS

11. Catalog of Federal Domestic Assistance Number:
| 893.570 |
CFDA Tiller

Community Economic Development Discretionary Grant Program

* 12, Funding Opportunity Mumber:
BOS5=-2008-A0T~0CS=-EE=002% ]

* Title:
Community Economic Development Program Operational Projects

13. Competition Identification Number:

Title

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

Los Angeles County

* 15. Descriptive Title of Applicant's Project:

Expansion of TELACU Property Management to create 41
jobs for low income persons

Attach supporting documenis as specified in agency instructions.




OMB Number 4040-0004
Expiration Date: 01/31/200¢

Appilication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* &, Appiicant 25, 29, 30 *b. Program/Praoject | 25 , 20 , B0

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

17. Proposed Project:

‘& Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal $800,000
*b. Applicant $38,000,000
*c. State
*d. Local

*e. Other

*f. Program Income

g TOTAL -$38,800,000

*18. Is Application Subject fo Review By State Under Executive Order 12372 Process?

E'f a. This application was made available to the State under the Executive Order 12372 Process for review on 5/22/09]

[] b. Program is subject to E.C, 12372 but has not been selected by the State for review.
g ¢. Program is not covered by £.0. 12372,

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

CivYes [z; No

21. "By signing this application, | certify {1} to the statements contained in the list of certifications** and (2} that the statemenis
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.8. Code, Title 218, Section 1001)

EF I AGREE

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

Authorized Representative:

Prefix: [ My . | * First Name. ‘ Joge f
Middie Name: | |
* Last Name: | Villalobos i
Suffix: [ |
“Title: Senior Vice President }
“ Telephone Number: | 323-721-1655 | FaxNumber | 323-~721-~3560 |
* Emait. | Jvtelacu@aol.com |
* Signature of Authorized Representative: frer ¥ e TN * Date Signed: ] 5/22/09 I
Jf
Authorlzed for Local Reproduction / Standard Form 424 (Revised 10/2005)
: © Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

Applicant ldentfier )

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 01, 2009
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [ dentifier
Application Pre-application

?j Construction
| T Non-Construction

I3 construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

| Federal [dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Coachella Valley Water District Eﬁgﬁ%@ﬁgg

Organizational DUNS:
04-133-0739

Address:
Street:

85985 Avenue 52

Division:

Sanitafion

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

Prefix: “1First Name:

Mr. \

Armando

Country: )
United States of America

City: Middle Name
Coachelia )
County: G Last Name
Rivers)irde STATE Rodriguez. B
Stat?: ) Zip Code Lm0 Suffix;
California 92238
Email: |

arodriguez@evwd org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

©lE-E1Plo]p e [2]7]

Phone Number (give area code) Fax Number (give area code)
760-398-2651 T760-398-3711

8. TYPE OF APPLICATION:

! New T} Continuation
If Revision, enter appropriate letter{s) in box{es)

I} Revision

[

(See back of form for description of letters.)

Other (specify)

1. TYPE OF APPLICANT: (See back of form for Application Typas}
Special District (G)
Other {specify}

'9. NAME OF FEDERAL AGENCY:
USDA Rural Development District

|10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M-F17o]
TITLE (Narme of Program):

Water and Waste Disposal Loans and Grants (Colonias Loan & Grants}

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Proposed sanitary sewer collection facilities to serve the existing and
| proposed expansion of the Mountain View Estates, and for adjacant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc. )
Community of Casis, Riverside, Califorsia

communities along Polk Streel, from Avenue §8th to south of Avenue
64th.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
14/01/2009 02/01/2011 45th Congressional District -
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ _ ORDER 12372 PROCESS?
a. Federal 5 R ves. [t THiS PREAPPLIC ATION/APPLICATION WAS MADE
| o 7,055,521 a. Y88 WM AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 q e PROCESS FOR REVIEW ON
|
c. State 5 0 e ! DATE: June 01, 2009
1 [H3)
. Local 3 0 b No. I} PROGRAM IS NOT COVERED BY E. 0. 12372
[, Other $ 0 ] OR PROGRAM HAS NQT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program income 3 0 ® 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
i
_ - 1
g. TOTAL F 7,055,521 ‘ [T ves If “Yes” attach an explanation. Y no

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

&, Authorized R epresentative

Pravious Edition Usable
Authorized for Local Reoroduction

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

Prefix [First Name Middle Name
i | Steve

Last Name Suffix

Robbins Y i P

b, Title c. Telephone Number (give area code)

General Manager - Chief Engineer /{ . e 760-398-2651
d. Signature of Authorized Represemw\h& : . Date Signed 5laelog ‘

[ I - —
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rSag back of feim or deschption olieiters,)

= Ravison
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7. TYPROF AFPLIGANT, (Sete back offem a1 Applicalion Types

Dther specty) G ":"PQCFG/ Dﬁ:ﬁrf

GONABLC TR FEDERAL AGENCY! mA E f &vﬂ'

10 CATALNEG DF FEDERAL DORESTIC ASNSTAMEE NLUMEER:

Jo-760

TITLE iMume of Frogramy

AU@s, Louias, MHes, elc, )

EMM cor orATu( am& Fexeed Cmvfy

1. DESCRIP TIVE TITLE OF APPLICANT'S FROJELT.

Derif and cquip paw wiler well

14, CONGRESSICNAL DISTRICTS DF:

(T3, PROPOSED PR“JE‘*’I
Starl Gatg: Erching Date;
July 200t | TP St 4007

 Fpplicar L. Project
o Feplart rOjeT 13

15, ESTIMA TR FLWNEANG'

1 85 APLILATION SUBJECT TU REVIEW BT STATE BAECUTIVE
NROER 12372 PROCESSY

3. fadardl THIE DREAPPUICA TTOMNAPPLIGA T W% TARE
l 375? god 0. Y0s. Mk 4yrl 2BLE TO THE STATE ERECUTVE ORIER 12072
- 1) i ¥ T PROCESS FOR REVIEW ON
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Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Apgplicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application i dentifier
Application Pre-application

¥ construction !j Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

on-Construction E] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
TRUCKEE TAHOE AIRPORT DISTRICT Depariment:
Organizational DUNS: Givision:
006492235 TRUCKEE TAHOE AIRPORT
Address: Name and telephone number of person to be contacted on matters
Streetl: involving this application (give area code)
i am et Prefix: First Name:
10356 TRUCKEE AIRPERT.ROM e~ =14 J 1= 1 ) DAVID
City: Y Do BT Middle N |
iy TRUCKEE ‘ ﬁ . \a,_(} | iddle Name ‘|
County: Last Name
o NEVADA | JUN 012008 } [t GOTSCHALL
State: Zip Ca ’ Suffix:
CALIFORNIA 956161 i LALICE
Country: CLEARMNOTIOES= Email
Y USA \ STATE managar@truckeetahoealirport.com

6. EMPLOYER [DENTIFICATION NUMBERTENT:

Fl4-[E]k]z ] ]2]E]

Phone Number (give area coda) Fax Mumber [give area code)
530-587-4540 530-587-2984

8. TYPE OF APPLICATION:

V' New T continuation I} Revision
if Revision, enter appropriate letter{s) in box(es)
(See back of form for description of letters.) u
Hl U

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G. SPECIAL DISTRICT
Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][ol-ft lo]le]
TITLE {Name of Program};

AIRPCRT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

RUNWAY 28 TOUCHDOWN RECONSTRUCTION

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA

13. PROPOSED PROJECT

14, CONGRESSION AL DISTRICTS OF:

Start Date; Ending Date: a. Applicant b. Project
JULY 2008 JANUARY 2010 14th 14th
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DRDER 12372 PROCESS?
a. Federal 3 ke Yes [ THIS PREAPPLIC ATION/APPLICATION WAS MADE
1,886,000 8. YES. W AVAILABLE TO THE STATE EXECU TIVE ORDER 42372

b. Applicant i3 o = PROCESS FOR REVIEW ON

c. State 3 » DATE: MAY 25, 2008
[143

d. Local 3 b o, [ PROGRAM IS NOT COVERED BY E. O. 12372

e, Other 3 o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FORREVIEW

f. Program income 3 A 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
41

g TOTAL g 1,886,000 CJ Yes 1§ “Yes" attach an explanation. 2 No

ATTACHED ASSURANCES IF THE ASSISTANCE i8S AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefi First N Middie Name
rer ‘ TEEETME ILLIAM
Last Name QUESNEL I\ Suffix
1 .
. Title ic. Telephone Number (give area code)
PRESIDENT TN A 530-587-4540
d. Signature of Authorized Representativy M ‘ ((//Wt_ le. Date Signed 5"___’25,__@6%

Previous fditicn Usable
Authorized for Local Reoroduction

Standard Fbrm 424 (Rev.9-2003)
Prescribed by OMB Circuiar A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
e June 81, 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application tdentifier

Application Pre-application

v Construction
[T Non-Construction

[ Construction
_D_ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

[legal Name: Organizational Unit:

Coacheila Valley Water District r— Mm:;;;m Eﬁg%—ggﬁ%

Organizational DUNS: g | Division:

041330739 } H iV \ Sanitation

Address: | Lo AnAn Name and telephone number of person to be contacted on matters
Street: N U L ZuUs involving this application (give area code)

: Prefix: First Name:

85995 Avenue 52 ety LM Armando |
City: NG HOUUSS {Midale Name

Eonchella ]1 STATE CLEAR

County: Last Name

Riverside Rodriguez

State: Zip Code Suffix:

California 92236

Email;

Country: .
United States of America

arodriguez@oevwd org

6. EMPLOYER IDENTIFICATION NUMBER (CiN).

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

Other {specify)

[9]5]~[6 0o o lE]=]7] 760-398-2651 760-398-3741
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New M Continuation [ Rewision Special District
If Revision, enter appropriate letter(s) in box(es) pecial District (G)
(See hack of form for description of letters.) D |:| Other {specify)

9. NAME OF FEDERAI. AGENCY:
USDA Rural Development District

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(e~ )(7]ic]
TITLE (Name of Program):

Water and Waste Disposal Loans and Grants (Colonias Loan & Grants}

|12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efz.);
Community of Oasis, Riverside, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Proposed water distribution facilities to serve the proposed expansion of
the Mountain View Estates, and adjacent communities.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
11/01/2009 02/01/2011 45th Congressional District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 > Yes. 7l THIS PREAPFLIC ATION/APPLICATION WAS MADE
5439,788 8. 783 M AVAILABLE TO THE STATE EXECU TIVE QRDER 12372
b. Applicant % o e PROCESS FOR REVIEW ON
c. State 5 0 R DATE: June 01, 2009
o
d. Locat 5 0 b No. |7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 i fj OR PROGRAM HAS NOT BEEN SELECTED BY STATE
g - FOR REVIEW
f. Program Income ﬁ 0 R 47.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[+4)
g. TOTAL ’$ 5,439,798 U1 ves If “Yes" attach an explanation. 7 No

ATTACHED ASSURANCES IF THE ASSISTANCE |5 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION 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

ﬁ{eﬁx First Name Middle Name

r. Stave

Last Name Suffix

Robhins o

b. Title c. Telephone Number (give area code)
General Manager - Chief Engineer M ( / I 76(}-3‘58—2651

d. Signature of Authorized Representative % \&, / \_}{/\_b

a. Data Signed 513”0‘1

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.2-2003}
Prescribed by OMB Circular A-102
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APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application lde) &

SF 424 (R&R) [ Ll

1. * TYPE OF SUBMISSION 4. 2. Fedaral (dentifier E}E-?DDZ—O JER63T50

"] Pre-zppitcation [XjApplication [ CrangadiCarrectad Application | . Agancy Routing Number

2. DATE SUBMITTED Appilcent Identifler

[ psszzsz009 | | lor-2302-28R03-02

5, APPLICANT INFORMATION * Drganizational DUNS: |3(2503a723

" Legal Nama:‘me Aegenta of the Univerafcy of California, Banta Cruz

Depanmsnt [n1ackzical Engingmring Division: ghoni of Enginmezing |

“Steett: [1156 nigh Streec |

Stree2: | o |

“City:  [ganta cruz | County / Parish; ]

* Stater | cA: califernia - | Province: |

* Country: I USa: UNITED STATES * ZIP | Poatal Code: (35064~15677

Person 10 be sontacted on malters invelving this application

Prefix: * Flrat Name: [pefrdre | Middie Name:
~ Last Nama: [Bn&ch { Suffix: ‘
* Phone Number: | (831) 459-2778 | Fox Number; | |

Ermnaii;

dbeachfuceEs. edu ‘

6. ¥ EMPLOYER IDENTIFICATION (EIN) or (TIN); |9§-153 2563

e

7. * TYPE OF APPLICANT:

H: Public/State Controlled Institution of Higher Education

Other (Specity): ]
Small Business Organization Type [ |Women Owned [ | Saelally and Econamieaily Disadvaniaged
8. * TYPE OF APPLICATION: if Revision, mark appropriste bex(as).
[INew ] Resubmission [X]A. increase Award [ 8. Decrease Award [ C. Increase Duratlon ]
[} Renewal [} Continuatlen Revision [_] E. Qthar (specify):|

* Iz thin apptication being submitted to other agencles? yeg D No What othar Agencias? | |

9 * MAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TiTLE: 10& ice af Belence Financial Azsistanes Prograff

L Chicage Service Centaer

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
supplamant: Wizalass Link and Microelectronics

12. PROPOQSED PROJECT: " 13. CONGRESSIONAL DISTRICY OF APPLICANT
* Start Dole  Ending Date

p9/61/200% | [ oss30/2010 || ioen |

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATICON

Prefix: * First Name: [wantad | Middie Name:
* Last Name: 11y | Suffi |
Position/Tie: |profeesar ‘

bl 1 '
Organlzation Name! iThe Rcgents of the University of California, Sants Cruz |

DeDaflMBnlf[Electrical Engineering Division: [achoal af Engineering _l

" Streetll (1188 nigh Streat

Straetz: [__

* City: Santa Ceuz ‘ County / Parish: \_ !

" Suste: [ CA: California | valnce:‘

* Country: | USA: UNTTED STATES | *ZIP/ Postal Codet [a5064-1077

* Phana Number:[ (537, 459-1721 Fax Numbar: | ]

. .
Emall: |vonzai@sos.ucsc. eau ‘




0e/81/2083 1@:549 &7

"SF 424 (R&R) ArBLCATION FOR FEDERAL ASSISTANCE

SOE DEAN'S OFFICE

15. ESTIMATED PROJECT FUNDING

18.* 18 APBLICATION SUBJECT TO REVIEW BY STATEL !Uﬂihﬁi&—d—
ORDER 123722 BROCESSY . ...

a, Total Federal Funds Requested [130, 806, 80

a YES . %! THIS PREAPPLICATION/APPLICATION WL RADI
AVAILABLE TO THE STATE EXECUTIVE ORUESN

b. Totsl Nan-Federal Funds

PROGESS FOR REVIEW ON:

L

¢. Total Foderal & Non-Fadaral Funds {130, 800. 00

DATE: | cB/01/2050 |

. d, Egtimated Program income . . (0 SO0

b. NO [} PROGRAM IS NOT GOVERED BY E.0. 1257

[7] PROGRAM HAS NOT BEEN SELECTED BY

BIiEWIELA.
REYIEW.;

- adminiztrative penaiities. (U.8. Code, Title 18, Section 1001}
* | agrae

* The list of certillcations and o

| 17. By slgning this application, | certlfy {1) to the statementy containetd In the liat-of cerfiflcotiana™ and-(2) that the Ehﬂfemenfs hicrcin g
1 frue, complateé and agéirile o (Re Sest of my knowfedge, 1 also provide the réquired assuranie’ : e
[ Yarinis F1 acsapt 50 awird. 1am swirs Tl any false, fictiifous, 'or fraudiifent stitemarits or clbling may dubject me ta cnmmal LMkt }

5, ar an intoraet site whoro you may ablein this list, fr

* and agree to comply"

18. SPLLL pr otier EXplansiory Dectmrentation

.. 19. Authorized Represeniative

S e

} ‘‘‘‘‘ ~Middle-Name: - l

* Last Name! \paach

] Suffe: L:| T —

" Position/Title: [Ccmtrac:ta and Grant officer

|

" Onganization: Lrhe Regenta of the University of £alifornis, $anta Cruz |
Department: ﬁ’)ffica of Sponsored Brojects 'DMS!““: |0ffic:a of Reszearch |
"Blreet!: 1156 High Screec |
| Street2: ! e .
*Chy! [sants Cruz County / Parish: [ |
* State: I Ch: Cialifornia ‘ 'ﬁr&}i’ﬁéeﬂ
_,,:EE&!]E'}},[ USA: UMITED STATRS | *ZIP/ Postal Cede: \gsosa-lmv

* Phoni Number; ‘ (831} 455-2778 | FaxY NEmbar

| |

* Email: [dbeachfucee. edu

~ Signaturs of Autherized Repramsntative-

- —----* Date Slgned

| , Complated an subMission to Grants.gov

Completed on aubmigsion I Lo !

20. Pre-application |

Hiinant | |




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

Application for Federal Assistance $F-424

Version 02

" 1. Type of Submission:

E] Preapplication

Application

{ | Changed/Corracted Application

New

[ ] Revision

* 2. Type of Application:

[] Continuation

* if Revision, select appropriate letler(s):
* Other (Spedcify)

* 3. Date Received;

4. Applicant Identifier:

e
RECEIVED

06/28/2009 | @r Economics for Women

5a. Federal Entity ldentifier: ~ 5b. Federal Awa !dentiﬁfoN i ¥ annn

‘ J | A S RVIEN ] |
State Use Only: STATE CLEAR’NG HOUSE

6. Dale Received by Sate: [:]

7. State Application Identifier: I

8. APPLICANT INFORMATION:

* &, Legal Name: |New Economics for Women

* b, Employet/Taxpayer |dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

95-3965029

‘ [197589474

d. Address:

* Street: ‘303 South Loma Drive

Sireef2: ‘

]
|Los Angeles

* City:

County. \Los Angeles

* State:

Ch: California

T
l
Province: L

|

* Country:

UShA: UNITED STATES

* Zip f Postal Code: lsocm

e. Organizational Unit:

Department Name:

Division Name:

|

f. Name and contact information of person te be contacted on matters invelving this application:

Prefix. | [ * First Name: I‘Maggie I
Middie Name: ]

* Last Name: i(:ervantes ‘
Suffix: i |

Title: |Executive Director

Organizational Affiliation:

* Telephone Number: |{213) 483-206C Fax Number:

* Email: lmcervantes Bneworg.us




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

Application for Federal Assistance SF-424 Version 02

8. Type of Appiicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

lAdministration for Children and Families

11. Catalog of Federal Domestic Assistance Number:
|93.57o

CFDA Title:

Community Services Block Grant Discretionary Awards

* 12. Funding Opportunity Number:

HHS-Z20G09-ACF-0CS-EE-0034

" Title:

Community Econcomic Development Projects

13. Competition identification Number:

Title:

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

Los Angeles, CA

*15. Bescriptive Title of Applicant's Project:

New Fconcmics for Yomen (NEW) seeks to utilize $329,553 in CBED funds to establish Socos, a Green
Property Maintenance business that will employ low-income individuals in the City of Los Angeles

Adtach supporting documents as specified in agency instructions.

Add Attachments | | &

i

] E Vigw Adimchmants




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

Apptication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. ProgramiProfect  |CA-034

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

Delets Aﬁa‘ciﬁ'i'i.'léi'lt i | View adtachment: ﬂ

I ) : ;
|Program Congressional Dlstrl‘ |

17. Proposed Projact:

. Start Date: $10/01/2009 *b. End Date: |10/01/2012

"

o

18. Estimated Funding {$):

* &. Federal | 329,553.05,
* b. Appficant \ 0.00‘
* o State ‘ 0.00]
*d, Local ’ 0.07]
* g. Other l O.Cﬁl
" Programincomet 2,039,265.00|
*g. TOTAL L 2,368,818.00|

*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 05/28/2009 |.
E:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

G ¢. Program is not cavered by E.C. 12372,

[ Jves 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. | aiso provide the required assurances™ and agree to
compty with any resuiting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001}

** | AGREE

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

Authorized Representative:

Prefix: | J * First Name: fiaggie |

Middle Name: I

* Last Name: |Cervantes T _’

Sufiix; | I

 Title: lExecutive Director ‘

* Telephone Number: ‘(213; 483-2060 | Fax Number: ‘ |

* Ernail: |mcervantes@neworg -us \

* Signature of Authorized Representative; Witham Cipes

* Date Signed: ‘051‘25!2009 |

Authorized for Lacal Reproduction Standard Form 424 {Revised 10/2005}
Prescribed by OMB Circutar A-102




66/81/2889 15:34 951-8262644 RIVERSIDE POLICE PAGE  ©2/db

QOMB Number: 4040.0004
Expiralion Date: 01/31/2008

Applleation for Federal Assistance SF-424 Version 02
=1, Type of Submiasion: * 2, Type of Application: * if Revislen, sclect apprpriate lektar(s);

("] Preapplication New T

Application [] continuation * Other {Specify)

[[] changediCorrected Applicalion | || Revision t [

* 4 Date Recelved: 4, Applisant ldentifler;

Camplated hy GrARE.QOVUNON BUBMISSION, —I [ [

Se. Fedem| Entily dentifien ~ 5b, Fedaral Award 'de"‘mfé@E‘\i E
LA ra

|
| L 09
1 %3 i FlBv L
Stata Use Only: \ AUN I, \
L 1
6.DaleRacolvadbyState: | | [ 7. 8ato Application identior: | \  EARNG T OeSTY
et

8. APPLICANT INFORMATION: \ E

“ a. Legal Nama! [cmr OF RIVERSIDE

e — et s S—

* b, EmployerTaxpayer idantification Number (EIN/TINY: * o Organizational DUNS:

45-6000763 | |[e40302124

d. Addreas:

* Streels: 3500 wamN STREET
Strest2; | J

" City: |nxv:ms:nr:
Caounty: [mvmsmrz |

* State: | CA: Caiifornia ]
Pravinea: | |

* Country: ! _ USAI UNITED STATES |

* 2ip / Poatal Gode: (02522

|

e. Organizational Unit:

Departiment Nome: Divigion Name:
RIVERAIDE POLICE DEPARTMENT | COMMINICATIONS

{. Name and contact infarmation of person to bie contacted an mattars Involving this appilcation:

Prefi; s ] "FirstName:  lparny ]
Middle Narme: [ |

* Leal Name: Ep‘mgg: : —I
Suffix: F

Title: IEEMOR MANAGEMENT ANALYST J

Organizational ARllistion:
[RIVERSIDE FOLICE DEEARTMENT !

*Telephone Number: [951-826-5866 Rax Numbar: [351-826-5360 ]

\
* Emall: [prambe@riversideca. gov
———




96/81/2009 15:34 951-8262544d RIVERSIDE POLICE PAGE 83/85

OMY Number; 4040-0004
Expiration Daze: 01/34/2008

Application for Federal Asgistance SF-424 Version 02

8. Type of Appllcant 1: Seleat Applicant Type;

€1 City or Townzhip Government T

Type of Applicant 2: Select Appifcant Type;

L |

Type of Appifcant 3; Select Applsant Type:

* Other {spaciy):

* 10, Name of Fadoral Agoney:

|Comunity Oriented Policing Jervices

11. Catalog of Federal Domestic Assistance Number:

|

CFDA Title:

* 12. Funding Oppartunity Number:

CORS-OTHERTECH-20028-1

* Tie:

COPS Technology Pragram

13. Competition ldentification Number:

-

Titla:

14. Arcas Affected by Project (Clties, Countles, States, ete.):

Clty of Riverside
clity af ontario

Clty of 8an Bernardind
niversalde County

fan Bermardino County

™ 15, Deacriptive Title of Appllcant's Project:

Inlaud Wirelesd intoroperability Netwonk

Attach supporling documen!a as specified In agency Inatructions,




a6/81/2089 15:34 951-8262544 RIVERSIDE POLICE FAGE  Ba/do

OMB Numbor: 4040-0004
Expiration Dete: 05/31/2009

Application for Federal Asgistance SF-424 Version (2

18. Congrasslonal DMatricta Of:

* &. Applisant ' b, Program/Project |44, 45

Adlach an additional tst of PragramiProject Congrerslonal Distiicts ¥ necdad.

TRGTARGEanT | | Delet Aaanent ] [, View ANaSHERL. |

17. Preposed Profect:

*a Start Date: [1.5/01/2009 " b Bnd Dater (09/30/2012

14. Eatimeted Funding {$):

* p, Federsl

| _ 855,000.00|
*b. Applicernt { B 0.00
* ¢, Stato T a.00] -
= d. Local | n.rﬂ
"e, Other ‘ m’
*{. Program Incomef m
*g. TOTAL | 895, 000. 00|

* 14, la Application Subject to Review By State Under Execuotive Order 12372 Process?

a. This application was made avaltable to the Slate under he Exectiive Ordar 12372 Process for review on 06/61/2008 |

(] b. Program ia subject to E.0, 12372 but has not baen selected by ihe State for review.
|:| . Program Iz not covered by E.0, 12372, A

* 20. Is tho Applicant Delinquent On Any Eederal Dabt? (If "Yes™, provide explanation.)
[ ves No T Eplanition ;-]

21, By slgning this application, | cartify {1) to the staternents contained in the liat of canitications*™ and (2) that the atatements
herain are true, complots and accurats to tha hoast of my knowledge. 1 alae pravide the required assurancea* and agres to
somply with any resulting terms if | accept an award. | am awara that any falae, fictitions, or fraudulent statementa or clalma may
aubjact me to sHminal, ¢ivii, or adminlstrative panaities, {U.S, Code, Title 218, Sestion 1001)

3¢} = 1 AGREE

" The lst of certifications and zasurances, or an internet aite where you may obtain (his Iz, s conainéd in the announcement or agency
spedific inatriclions.

Authorized Representative:

Prafix; | | *First Neme: |Bradley

Middie Narme: | ]

* Lasl Name: |Hudsun |

Suffix; i ]

"THe:  loiey wanager i

* Talephonie Nurmber: |951~626-5771 Fax Number. |551-82;—54’n‘0 f
" Email: |bhud:40n@rive razideca.gov

* Signature of Authorizad Reprasentaiive:  [Completad by Granta.gey upan submission, } * Dats Signed: ‘Comn!a{ad ty fi'.“l‘*ﬁ” upan submissien,

Authenzed for Local Reproduction o Standard Form 424 (Revised 10/2008)

Prascribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 7/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate tetter{s):

[7] Preapglication [ New | E

Agplication Continuation * Gthar (Specify)

[J Changed/Corracted Application [} revision jAmendment CE-96949401-5 L

* 3. Dale Received; 4. Applicant identifier;

|Compietecf by Granis gov upon subrusson | l J

5a. Federal Entity Identifier: * 8b. Federal Award Identifier:

[ {CE-96949401-4 ]

State Use Only:

o foen g
|- rr—

6. Date Received by State: 7. State Application identifier:

8. APPLICANT INFORMATION: JUN 0 2 2009

* a, L.egal Name: |Association of Bay Area Governments STATEC : l - m___!

* b. EmployeriTaxpayer ldentification Nurber (EIN/TIN}: * ¢, Organizational BUNS: ~ -

94-2832478 [||07-907-3920

d. Address:

* Street1: [P.O. Box 2050 |
Street2: ;101 Eighth Street 1

* City: |Oakland
County: iAlameda i

* Siate: ’CA ]i
Province: ; ‘

* Country: [USA

* Zip / Postal Code: !946{}4—2050 J

e. Organizationat Unit:

Departmant Name: Division Name:

San Francisco Estuary Partnership \ l

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

Prefix; |Ms_ I * First Name: IJudy

Middle Name: 1 A \

* Last Name: [Keily

Suffix: { \

Titte: \Director, San Francisco Estuary Partnership

Organizational Affiliation:

IAssociation of Bay Area Governments

* Tetephone Number: |510_622_81 37 j Fax Number: 1510-622.2501

* Emaii: |jakel%y@waterboards_ca.gov




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:

@. Regional organization-iocal governments J
Type of Applicant 2: Select Applicant Type:
r |
Type of Applicant 3: Select Applicant Typs:

* Other (specify):

* 10. Name of Federal Agency:

{US Environmentat Protaction Agency

11. Catalog of Federal Domestic Assistance Number:

(66456 ]
CFDA Titte:

Clean Water Act Section 320 National Estuary Program

*12. Funding Opportunity Number:

[CWA Section 320
* Title:

National Estuary Program

;

13. Competition identification Number:

Non-competitive ' |

Title:

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

Nine Bay area counties and three Delta Counties surrounding the San Francisco Bay
Estuary

* 15, Descriptive Title of Applicant’s Project:

San Francisco Estuary Partnership- implementation of the Comprehensive Conservation
and Management Plan (CCMP) for the San Francisco Bay Estuary

Attach suppoeriing documents as specified in agency instructions.
" o e




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ] J " b Program/Project  14-3,6-10,12-18

Attach an additional list of Program/Project Congressicnal Districts if needad.

17. Proposed Project:

*a Start Date: [10/01/09 " 0. End Date: [09/30/10 |

18, Estimated Funding ($):

*f. Program Income

*g. TOTAL $1,225,040.00|

“ 2. Federal B $600,000.00]
* b. Applicant | $25,040.00]
“c. State { $600,000.00]
*d. Local ‘ J
* e, Other E ‘
|
|

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

a. This application was made available 1o the State under the Executive Crder 12372 Procass for review on  (5/26/09 .

D} h. Pragram is sublect o £.0. 12372 but has not bean selected by the State for review.

D c. Program is not covered by E.Q. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.}
[ ves No Eendgnaten

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 knowiedge. | 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 penalties. {U.5. Code, Title 218, Section 1001}

[J -1 AGREE

** The list of cerifications and assurances, or an internet site where you may obtain this list, is contained in the anncuncement or agency
spacific instructions.

Authorized Representative:

Prefix: (Mr. | * First Name: [Henry |
Middie Name: [L. |

* Last Name: '\Gardner —|
Suffhe J l

* Title: ‘Executive Director

* Telephone Number: |510_464_7988 ' Fax Number: |510.464_7935

* Emait: |heﬂryg@abag,ca‘gov :

-
* Signature of Authorized Representative: U) ]ﬂ * Date Signed: ‘570?' /8 7’
4 \Ildq./ / ; P . 7; -

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



mailto:Ihenryg@abag.ca.go

OMB Number: 4040-0G04
Expiration Date: 61/31/200¢

Application for Federal Assistance SF-424

Version Oﬂ

* 1. Type of Submission:
Preapplication

[:] Application

[_] Changed/Corrected Appiication

New

* 2. Type of Application:

[] Continuation
[} Revisien

* If Revislon, select appropriate lefler(s):

-

* Other (Specify)

[

' RECEWVED |

* 3. Date Received:

4, Applicant {dentifier:

Completed by Grants gov upon submission J |

JUN- 9.2 2009

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

E?ATE ULEARING HOUSE

[

State Use Only:

6. Dale Received by State:

7. State Application ldentifier: ‘

8. APPLICANT INFORMATION:

* a. Lagal Name: ’city of Avenal

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

* ¢, Organizational DUNS:

8432608273

039080525

d. Address:

* Streeti: ‘919 Skyline Blvd.

Sireet2: ‘

[

* City: Bvenal

County: r

=

* State:

CA: California

Province:

UsSh: UNITEDR STATES

|
|
* Couniry: f
|

* Zip ! Postat Code:

e. Organizational Unit:

Department Name:

Division Name:

City Manager

]

|City Manager

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

Prefix: M. * First Name: |Steven J
Middle Name: | ]

* l.ast Name: ‘Sopp |
Suffix: E I‘

Title: ICommuni ty Development Director

Organizational Affiliation:

* Telephone Number: ‘(559) 385-5782 Fax Number: |553-386-062% J

* Email: [g‘sopp@c:ityofavenal . 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:

C: City or Township Government ‘

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3: Setect Applicant Type:

I

* Other (specify):

L J

*10. Name of Federal Agency:

lEconomic Development Administration

11. Catalog of Federal Domestic Assistance Number:

‘11.300

CFDA Titie:
Grants for Public Works and Economic Development Facilities

*12. Funding Opportunity Number;

EDAIODL12008EDAP

* Title:

Economic Development Asgistance Programs

13. Competition |dentification Number;

7 B

Title:

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

City of Avenal and Kings County

* 15. Descriptive Title of Applicant’s Project:

Construction of Aqueduct Turnout

Aftach supperting documents as specified in agency instructions.

Bchrignts




OMB Number: 4040-0004
Expiration Date: 01/31/2G09

Application for Federal Assistance SF-424

Version {2

16. Congressional Districts Of:

CA-020

* a, Applicant

* b. Program/Project  |Ch-020

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

m: Delete Au

. Proposed Project:

*a. Start Date: |11/01/200%

. Estimated Funding ($):

. Federal ‘ 1,952,000.00|

. Appilicant ‘

488,000.00

. State
. Local

. Other

*{, Program Income ‘

*g. TOTAL |

2.440,000.04

* 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

06/01/2009 |.

[:| b. Program is subject to £.0. 12372 bu{ has not been selected by the State for review.

[ ] ©. Program is not covered by E.C. 12372.

*20. Is the Applicant Delinguent 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.8. Code, Title 218, Section 1001)

** | AGREE

" The list of certifications and assurances, or an infernet site where you may obtain this iist, is contained in the announcement or agency

specific instructions.

Authotized Representative:

Prefix: ‘lms . |

* First Name; E;{issa |

Middle Name; ‘

|

* Last Name: |whitten

Suffix: | |

* Title:

City Manager

|

* Telephone Number: \559 -3186-5766

‘ Fax Number: E9-385~0529

* Email: (mwhitten@cityofavenal . com

* Signature of Authorized Representative:

Completed by Grants.gov upon submission * Date Signed: |Comp!3(ed by Grants.gov upon submission.

Authorized for Local Reproduction

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




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Jtne 1, 2008

Applicant identifier

1, TYPE OF SUBMISSION:

Application Pre-appiication

3. DATE RECEIVED BY STATE

State Application { dentifier

ﬁ Construgtion ¥ Construction

D Non-Construction

I [ Nen-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federaj identifler

5. APPLICANT INFORMATION

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

O L]

Other (specify}

Legai Name: Organizational Unit: ]
Coachella Valley Water District m ;;W;M e gﬁgﬁg@ﬁ%
Organizationa! DUNS: . Division:
04??3;'32_3%%%3 ! A E,; f *-"ag%[ &D Sanit'at'icm
Address; i JLiad Name and telephone number of person to be contacted on matters
Street: SO {7 P 2009 involving this application {give area code)}
Prefix: Flrst Name:
85095 Avenue 52 P Mr. Armando
City: GIATE ULE Middle Name
Cohchella ARING HOUSE -
Caunty: [ | Last Name
Riverside Rodriguez
State: Zip Cade Suffb
California 92236
Country: Email:
United States of America arodriguez@cvwd org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number {give area code) Fax Number (give area code)
o]5]-p i)l lp e liz]7] 760-368-2651 760-398-3711
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Typas)
7! New T} Continuation 1 Revision

Special District (G)
Other {specify}

9. NAME OF FEDERAL AGENCY:
USDA Rural Davelopment District

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(i)~ ){7]{o]
TITLE (Name of Program):

Watar and Waste Disposat Loans and Grants (Colonias Loan & Grants)

12, AREAS AFFECTED BY PROUJECT (Cities, Counties, Sfates, stc.):
Community of Oasis, Riverside, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Proposed water distribution facilities o serve the proposed expansion of
the Mountain View Estales, and adjacent communities.

13. PROPOSED PROJECT

14. CONGRESSION AL DISTRICTS OF:

Start Date: Ending Data: a. Applicant b, Project
11/01/2009 02/01/2011 45th Congressional District
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal 3 > Yes. 7] THIS PREAPPLIC ATION/APPLICATION WAS MADE
5,439,798 8. YE5. Wb AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 R PROCESS FOR REVIEW ON
¢. State % 0 R DATE: June 01, 2009
43
d. Locai 0" b. No. 1T PROGRAM IS NOT COVERED BY £. 0. 12372
a. Other 3 > 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
¢ ~ FOR REVIEW
~[f. Program lncome % 0 R 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
4]
g TOTAL 8 6,439,798 E3 ves If “Yes” attach an explanation. P 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

| & Authorized Representative

=

General Manager - Chief Engineer

(I —

meﬂx First Name Middle Name

r Steve

Last Name Suffix

Robbins

b, Title c. Telephone Number (give area code)

760-398-2651

 [d7 Signature of Authorized Representaive % x&_/ AV, VN

e. Date Signed 5/&{,{0‘-‘1

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 {Rev,9-2003)
Prescribed by OMB Circuiar A-102




APPLICATION FOR

Varsion 7/03

FEDERAL ASSISTANCE |2 DATE SUBMITTED Applicant |dentifier

~ June 01, 2009

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application | dentifier
Application Pre-appiication

W Construction
[T Non-Construction

E Construction
D Nop-Coenstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Country; .
United States of America

Lagal Name: QOrganizationat Unit:

Coachella Valley Water District | Eﬁgﬁ,@*’é’ffﬁé

Qrganizational DUNS: ) Division:

04-133-0739 ,.-w—-"’”’;:;:;\ I ﬂ \ Sanitation

Address: 1 T E-ﬂi bt F T ! | Mame and telephone number of person to be contacted on matters

Sireet: g R 0{)9 involving this application (give area code)
Prefix: First Nama:

85995 Avenue 52 JUN 6 2 L Mr. Armanda

City: \ \ Middle Name

(C)Zoacheila CrE? ae HOUSE i

ounty: as{ Name

Riverside \ ﬁTP‘TE Rodriguez

State: Zip Code Lo Suffix;

California 92236
Email;

arodriguez@cvwd.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BlE-E 0 olo [i8]2][7]

Phone Number (give area code) Fax Number {give area cote)
760-398-2651 T760-398-3711

8. TYPE OF APPLICATION:

K] New [[} Continuation
If Revision, enter appropriate letter(s) in box(es)

£ Revision
]

(See back of form for description of letters.)

Other {spacify)

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

Special District (G}
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Develepment District

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M-
TTLE {Name of Program}:

Water and Waste Disposal Loans and Grants (Cofonias Loan & Grants)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Proposed sanitary sewer collection facilities ta serve the existing and
propesed expansion of the Mouniain View Estates, and for adjacent
communities along Polk Street, from Avenue 68th to south of Avenue

12. AREAS AFFECTED BY PROJECT (Ciies, Counlies, Stafes, etc )
Community of Oasis, Riverside, Cafifornia

G4th.

13. PROPOSED PROJECT

14. CONGRESSION AL DISTRICTS OF:

Siart Date:
11/01/2009

Ending Date:
02/01/2011

a. Appticant b. Project
45th Congressional District

15. ESTIMATED FUNDING:

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

fus|

THIS PREAPPLIC ATION/APPLICATION WAS MADE

a. Federai 3 ‘ ves. [
7,055,521 8. Y8s. Wl AVAIABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 R PROGESS FOR REVIEW ON
¢. State % o R DATE: June 01, 2009
[is]
d. Local 5 0 6 No. [T] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other s R {7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
a ~ FOR REVIEW
{. Program Income $ 0 e 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[+]
g. TOTAL $ 7,058,521 [ ves I#“Yes” attach an axplanation. - A no

ATTACHED ASSURANCES {F THE ASSISTANCE 1S 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

d. Signature of Authorized Represem
[ J

mefix i irs t Name Middle Name

Last Name Suffix

Robhins ! ~

b, Title c. Telephone Number (give area code)
General Manager - Chisef Engineer /{ c — 760-398-2651

la. Date Signed Slaeloq

Previous Edition Usable
Authorized for Lecat Reoroduction

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



0610212009 14:11 LOMPOC PDB RECORDS (FAX)BOS 735 8256 P.00310C6

OMEB Number: 4040.-0004
Expiration Date: 01[31!20Q9

Application for Federal Assistance SF-424

Versian 02

* 1. Type of Submissicn: * 2. Type of Application: * If Revision, select appropriate eftet(s):
[] Preapplication [¥] New |
Application [ JContinuation * Other (Specify)

[ ] Ghanged/Garrested Application | [ Revision f

* 3. Date Received: 4. Appficant !dentifier:

Campleted by Granis.gov cpen suhmissbn—l |

Sa. Fedaral Entity Identifier: * 5b. Faderal Award Identifiar:

e N3 et v e e e e,

RECENMED

State Use Only:

8,
JUN-§ 200G

6. Date Received by State: ::{ 7. Stata Application [dentifier

8. APPLIGANT INFORMATION:

STATE CLEARING HOUSE

* a. Legal Name: [City of Lompoc Police Department

* b. Employer Taxpayer ldentification Number (EIN/TINY: - & Organtzationa)l DUNS:

956000734 J |960095990

d. Address:

* Streetl: |10'I Civic Center Plaza |
Street2: | |

T City: |Lompoc: —l
County: ‘ |

- State: | CA: California |
Ptavince; | J

* Country: g5A: UNITED STATES |

*Zip fPostai Code:  |83436

e. Organizational Unit:

Departtrment Nama: Divisian Name:
Lompoc Police Department ’ Epport Services |

f. Name and contact information of person 1o be contacted on matters involving this application:

Prefix: ( [ * First Name: lLawrence

Middie Name: |;\_ |

* Last Name: |Ralston

Sutinc: { l

Titte: |Captain

QOrganizational Afifation:

* Telaphone Number: |ag5-B75-5104 fax Muznber: [805-735-8256 ‘

* Email: ]lx:alsl:on@ci .leompoac.ca.us




06/02/2008 1411 LUMFOC PD RELURLUS (FAAJDOUD /39 0430 r.Uusatulc

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

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Seiect Applicant Type:

|C: City or Township Governmeab I

Type of Applicant 2: Sefect Applicant Type:
Type of Applicant 3: Select Applicant Type:

* Othar (specify):

*10. Name of Fedaral Agency:

|cgmmunity Oriented Policing Services

11, Catalog of Federal Domestic Assistance Number:

(

CFDA Tilfe:

* 12. Funding Opportunity Number:

COPS-OTHERTECH-20059-1 —|

* Title:

COPS Technology Program

13. Competition ldeptification Number;

Title:

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

* 4B. Descriptive Title of Applicant's Project:

The 200% Lompoc Police Technology Grant will provide funding for meighborhood surveillance
cameras, a survelllance van, and overtime toward enforcement strategies to reduce gang violence.

Aftach supporting documents as apecified ina

s




06/02/2005 14:11 ([OMPOC PD RECORDS (FAX)BOS 735 B256 P.0051006

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Q&

Atlach an additionai st of Program/Project Congressionat Districts if needed.
[ | | Adg Attactiment | [T
17. Proposed Project:

*a. Start Date: [10/01/2009 ~b.End Date: [p9/30/2011

18. Estimated Funding ($):

‘mﬁém.--‘ I.'f"

*a. Federal L 400,000.00|
* b. Applicant a.0al
*c. State 0. o]
*d. Local | a.a¢|
* g. Qther f OE[
*f. Program Income 0-00|
g5 TOTAL | ——Eoo,cao.@]

* 18, Is Appiication Subject to Review By State Under Executive Qvder 12372 Process?

a. This appiication was made available la the State under the Executive Qrder 12372 Pracess for review oh 06/02/2008 |.

D b. Program is subject to E.O. 12372 bu! has not been selecied by the State for review,
[ ] & Pregramis 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} {o the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate {o the hest of my knowledge. | also pravide 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 1041}

| AGREE

** The kst of ceriificafions and assurances, of an intamet site where you ray abtaln this Ikt Ts cortained in the acnouncement or agency
specific instructions.

Autharized Representative:

Prefo: { | * First Name: h‘imothy J
Middie Name: .. ]

* Last Name: |nabney [
Sutfic: l |

* Title: |E:hief of Police |

* Telephone Number: |ao5—a75—sma Fax Number: [905-735-8256 \

* Emaik: It_dabney@ci .lompoc.ca.us I

* Signature of Authorized Rapresentative:  |Complatad by Grants.gav upan submissin, ! * Date Signed: igompfeted oy Graris.gev UpoR Submissian. [

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


mailto:dabney@ci.lompoc.ca.us

g

JUN"@R-EBQ 161 18 FROM BUILD WORKSOURCE

TO 19163233018 P.g2

LS Rf b Ve s PR

Expiration Dite: 0113172009

" " ea@m? Fdaerai Assktgm SF-424

; Version 02
‘1 Tyne of Su@mrssm *2. Type of Application  + ¢ Revision, select appropriate letter(s) |
O3 Proappicafon |1 New
B8 Aopicaton | O continuation “Other (Specty) RECEIVED
. changed@orreché Apphmimm \_D;Reﬂsion

JUN 0 9 2009

3 mateReceied: 4. Applicant Identifier -
& ree STATE GLEARING HOUSE
5a. ‘Federal Ehtity identifier: *5b. Federal Award (dentifier:

7. State Application Identifier:

‘a." :Legal Naée Bmld Rehahiltfatmmdustnes inc.

. Employer!’faquyer identiﬁcatmn Number (EIN/TIN):

*¢. Organizational DUNS:

952483215 | | 078837721
d. Mdms.;:
'Sﬁeen 1323 Thuman Street

ity . SanFemando

‘Geunty: | - LosAnheles

'State: Califorsia_
*Gounﬁy ¥ USA
*Zipzpostal;ode 91340/

@epartmentgame Division Name:

f\MA Depar@ent . Build Werk Saurce Center

'f. Name atﬁ contnct informaﬁen of person to be contacted on matters invelving this application:
Pléflx ; *First Name: Matthew

Wle Nam§ P

{185t Name:‘ kimch

A 7
{ mﬂaﬂlza"aial Aﬂaﬁon

L

: -;{ﬁelephuneinf umim (818) aasmzo |

Fax Nurmnber: (818) 898-1949

, ‘Email: p%_yndﬁau.maehabbfg




JUN-UZ=LU9 16018 FRUM  BUILD wWUORKSUURCE

:f_

Iy

1J1bsL33W1y

Fls
UMD NUBIIGL, T

Expiration Date: 01/31/2009

‘Vemion 02

Type iof Apphc@nt 2: Select Applwlt Type:

Type of App:@m 3: Select Appmn' Type:

"§ OLﬂame of Qederﬁl--ﬂgancy |
Bepaﬂment é Labr - Veterans' Employment and Training Service (VETS)

ﬂ seahlog- Fadgm! Domestic mmm Numnber:

GFMTIHe
\j" ferans' Eniy

13 compeﬁﬁon I&ntxﬁca‘hon Nﬁmher
EGA, ogtoa* ‘
Titie: '

3

14 Areas Aﬁeetedgby Project (aiues. Counties, States, etc. ):
Lds Ansetes County

ive 'l'i!ie of Applicant‘s Project:

M& Descrif

,Buﬁd Veteraﬁ;s Pro;bct Build Rehabtlﬁatinn industries, Inc. (BRI) prposes to serve Veterans by providing Sotar Panef installation
and Energy Efﬁc:ent Training. Aﬁer suecessful completion of training BRI will work closely with its One Stop Career Center {The
Chatsworthlélor&ndge WorkSuuree Center) and the local LVER and DVOP to find the Veterans employment . The project will be
housed at tha Chatswortthorthndge WorkSource Center located on 9207 Eton Avenue. Chatsworth, CA 91311 . The following is a

Jmap link:

(http llrnaps@oogle.conﬂmapsﬂ‘q-gzmﬁton*Ave +Chatsworth, +CA+91311&sourceid=ie7&ce=utfB&ie=UTF8&spiit-08gl~uskei=b

\
1




JUN-E02-26583 16! 18 FROM  BUILD WURKSUURCE U 1wibsglsuly F .y

BQ]SpG__KOTWiOEﬁEABA? "~%4 230.-118.58475185pn=0.008284,U.U1 5/ 33825 106IWIOG-)

The collowmrﬁof the proposea pm}ed under this SGA at a full service One St._ .areer Center and the same agency (BRI
rnanaging boﬁé.the Véf{aerans Project and the One Stop Career Center will ensure that resources are efficiently maxed out and
duplication of gervicel is avoided.

ere will be uipo other satatiite offices in Burbank City and San Fernando City to make it convenient for Veterans to meet with our
staff. : '

OMB Nusber. 4040-0004
‘ ' Expiration Dm 0131720609
16.:Congreasjonal Diatricts OF
*a. Applicant: ;"CA-OEB *h. Program/Project; CA-027, CA-028, GA—OﬁQ. CA-Q30
— — ,‘ ‘ .
t?ProM Pmﬁct'
“a. Start Date} 07/0309 *b. End Date: 06/30/09
iB.Eshmatqé Fun&ng {$x
T f— :
‘a.: Federal’ - 500,000.00
.\ Applicant; £200,000.00
fc. State L
‘6 tecal
f?e.; Other -
'g. TOTAL 760,000.00

18 Is Appication Subject to Review By State Under Executive Order 12372 Process?

R a. This app!mﬁon was made favailable to the State under the Executive Order 12372 Process for review on June 2, 2009
D b. Progr%n is subject to £.0. 12372 but has not been selected by the State for review.

De Progfgn is fjt covered by E. ©. 12372

"'20 is the qppliam Delinqu'eni On Any Federal Debt? (if “Yes”, provide expianatiosn.)
<[_]Yes ; B Ne

21 *f!y signing this:application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are trije, compiete and accurale to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting tirms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
‘me to crimirgl, Civil,'or administrative penalties. (U. S. Code, Title 218, Section 1001)

£ | AGREE

fertifications and assurances, or an interet site where you may obtain this list, is contained in the announcement or
gHiC insliructions

Au&onzad?epmﬁmtahve

‘Piefix: : ; *First Name: Matthew




_ JUN- 92-2999 16118  FROM BUILD WORKSOURCE TO 15163233016 P.O5

Tine: Pres.depucm

"Temhone Nﬁjmber (818) 898»0020 Fax Number: (818) 895-1949

tmaﬂ MLm@ameehab Org

‘Sugnature of &uthmd Represemauve Zf é g ! : ﬂ/ / *Date Signed: 06/02/09

A;uthersaed for Evocai Rﬁpmducuon Standard Form 424 (Re\-vised 10/2005)
Prescribed by OMB Circular A-102




FROM :CSUSB RESEARCH & SPOMTTRED PGM

Fax NO.

APPLICATION FOR

19B95377a28

Jun. 83 2809 B8:11iAM P2

Verslon 7IQ3

FEDERAL ASSISTANCE

7. DATE suamméb‘b -3 ..07

‘Appilcant identifier

1. TYPE OF SUBMISSION:

Application Pre-application

W' constructlon ™ Gonstruction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

Stata Application fdentfler

Foderal Identifiar

"Brganizationat CUNS:
030578213

L] Mon-Constey, n Non»Gonsm;gﬂQ____w - . .
5. APPLIGANT INFORMATION N
Legal Name: [Qrganizatianal Unit:
The Foundation for CSL) - San Bernarding Lepartment:
""" Division:

Name and telephana number of parson to be contactad 6n matters

| Address: LW
Slroel: e Involving this application (give area code) -
Prafix: Firat Namo:
_ B500 Unjvarsily Parkway o JUN § 2 ?-009 Mr. Charles ——
Cily! Middle Name
San Berrarding - . -
Count o ] ERRINGHOUSE T Trmame . ]
v San Bernardino ) STATE GL . ~ Stan!ay
Stalo; . p Code Suffix:
Califarnia 924407
Country: ' Ematl:
USA clanisy@ssush.cdu

6. EMPLOYER IDENTIFICA‘i‘IQN NUMBER (EIN):

Blieno NUMbar (qive arma code) Fax Number (give area code)
(909) §37-3014 {909} 537-7038

& TYPE OF APPLICAT]OM

Y Naw 1| Continuatien
if Ravision, anter apprapriate ianer(s) in hox(es)

i
||

Sae back of form for description of letters )

Other {apacify)

Ravislon

7. TYPE OF APPLICANT: (Sos back of form for Applizaiian Types)

1, Gtata Contrelied Institutlon of Higher Learning
iOthar {spacify}

Us. Dapartment ¢f Energy - Ofrlw of Seience — Chicage Office

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pragraum}!

E-p el

111, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT,

Raaching for the Siars - California State Universily San Barnardina
Ohservatory Project

San Bamardino County, CA

12. AREAS AFFECTED BY PROJEGT (Cltles. Countias, Stafos, 6lc.):

13. PROPOSED PROJECT ~

114, CONGRESSIONAL DISTRICTS OF:

Enémg Date:

Slart Dale: ! o80mn0

n71/2009

Tb. Projecl

a. Applisant
41

16, ESTIMATED FUNDING:

16. 13 APPLICATION SUBJECT TO REVIEW BY GTATE EXECUTIVE
IORDER 12372 PROCESS?

THIS PREAEFLICATION/APPLICATION WAS MADE

2. Faderal ‘$ i ane o Yes V
544,815 P YRR V1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
5. Applizant 3 0 L PROCESS FOR REVIEW ON
¢. State 3 o T DATE: 08/03/2008
d. Local T n = b No. "] PROGRAM IS NOT COVERED BY E. O, 12372
8. Other 3 ¥ |7 OR PROGRAM HAS NOT BEEN SELECTED 8Y §TATE
0. — FOR REVIEW
. Program Income 3 0 o 17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o
g TOTAL g 554,015 T ves It "Yes" sitach an axplanation. ¥ No

[98. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORREET, THE
DOCUMENT HAS BEEN QULY AUTHORIZED AY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 13 AWARDED.

Aulhorlzad Reoresantalyve
Pmrlx Mr Firsl Name

Charles

Middle Name

Tast Nams ‘
s:snlgy

Suifix

L:.'ﬂt
Director, Sponsored Programs Administralion
. Slgnature of Authorized Reprasearialive M

& Telophone Number (give araa core)

mg

(B00) 537-3814 ;.
e/z./z009

Pravious Edlilion Lizabls
Authorized for L.ocal Raproduchion

7

la, Dale Sighed
Standard Form 424 (Rev.8-2003)
Prascribed by OMB Cireular A~102



2009-06-02 1756 > p2i4

OMB Number; 40400004
Expiration Dale: D1/3£/2008

Application for Fadaral Asalstance SF-424 Version 02
* 1. Type of Submigsion: =2 Typa of Appilemion, * f Rovision, saloct approprisis lettar(s):

D Preepplication @ Neow { |

E Application D Continuation * Other (Gpecity)

[_—_} Changed/Comacted Appilcation m Revision { ‘

* 4, Date Recelved: 4. Applicant igentifinr
Camplated iy GOV VRON SUTISARN. ] F ]

£, Fadaral Entiy (dentifier: * 5b. Faderal Award identifier:

State Use Only:

6. Dats Raceivad by State: ::l 7. State Application Identifier: r JULNN A7 L LUV I

8. APPLICANT INFORMATION: oTATE CLEARING HOUSE

"o LegaiName! (ciry of Montebello, CA

* b, Employer/Taxpayer gentification Number (EIN/TIN * ¢, Orgenizetional DUNS:

956000746 | |[s2ss530482

d. Address:

* Stroett: [1600 W. Beverly Blvd. |
Street2: ‘ |

* City: Montebello
County: Los Ahgeles l

* Gate: | Ch: CAlifornia ]
Province: | |

* Country; [ . USA: UNITED STATES |

" Zip / Postsl Code: (50640 |

&. Organizational Unit:

Daparimant Nams: Diviaion Nama;

‘Gzams - SuUpport Services —|

fmsnmbena police Departmant

f. Nam& and contect information of paraon to be cantacted 6n matters invalving this application:

Profx; M, * Fir| Name: [gww ‘

Middia Name: ‘

* Last Name: ‘Ta ratula ‘

Suftix;

Titie: |Gnmt.s and Projects Administrator

Organtzational Afligtion;
Fu_onteboliu Police Départment

e T —

* Teiephone NUmber, |323«g6a7w1204 Fax Nymber. |323-887-1317




2009-06-02 17.56 »>»

P34

OMB Numbar: 4040-0004
Expitation Date; 01291/2000

Application {or Federal Assistance SF-424

Version 02

8. Typo of Applicent 1; Select Applicant Type:

|c: City or Township Governmant

Type of Applicant 2. Select Appilcant Typa:

I

Type of Appiicant 3: Select Appiicant Typa:

4

* Othar (apecity):

* 10. Nama of Foderal Agancy:

ICcnmmunity Griented Policing Services

14, Catalog of Federa! Domestic Assistance Number:

{ ]

CFDA Title:

* 12, Funding Opportunity Numbar;
COPS=OTHERTECH=20081 B

*Tite:

CQPS Technolagy Program

13, Compmition Identification Number:

| |

Tite:

14. Aroaa Affecind by Projct (Citiow, Counties, States, ate.):

“ 18, Descriptive Tithe of Appiicant's Project;

dontebello Police Department '0% Technclogy Initiative: P25 Compliant Portable Radics

Aftach supporting documents as spacified in agency instructions.
l Add Attachmams | F,.‘;'u-i-; At .“-f::".-if;_l | W SALE Ly J




OME Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

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

{ ] Preapplication [ ] New ]
R —

Application Continuation * Other (Specity) @Fﬂ%ik{ izm

[] Changed/Corrected Application | [ | Revision JUN 0 8 72009

*3. Date Received: 4. Application Identifier:

STATE CLEARING HOUSE
5a. Federal Entity Identifier: *5b. Federal Award ldentifier: [
State Use Only:

6. Date Received by State: | 7. State Application Identifier: MSCA 2009/2010

8. APPLICANT INFORMATION:

* a. Legal Name: Department of toxic Substances Control

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c¢. Organizational DUNS:
68-0281381 949010870

d. Address:

*Street]: 8800 Cal Center Drive, Floor 3
Street 2:

*City:  Sacramento

County: Sacramento
*State: Lanromia

Province:
Country: *Zip/ Postal Code: 95826-3200
e. Organizational Ugnit:
Department Name: Division Name:
Department of Toxic Substances Control Brownfields and Environmental Restoration
Program
f. Name and confact information of person to be contacted on matters involving this application:
Prefix: Ms. First Name: Jessia
Middie Name:
*I.ast Name: UJgalde
Suffix;
Title:

Associate Analyst

Organizational Affiliation:

Program Support, Brownfields and Environmental Restoration Program

*Telephone Number: (916) 255-3897 Fax Number: (916) 255-6445

*Email: jugalde@disc.ca.qov




OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

District 3 & 4

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

17. Proposed Project:

*a, Start Date:  7/1/2008 *b. End Date: 6/30/2011

18. Estimated Funding (8}

*5. Federal $600,000.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $600.000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5/14/09
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.
[1 c. Program is not covered by E.Q. 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 Hst of certifications®* and (2} that the statemnents
herein are true, complete and accurate to the best of my knowledge. T also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. T am aware that any false, fictitious, or frauduient statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S, Code, Title 218, Section 1001)

*# AGRFE

** 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.

Aunthorized Representative:

Prefix: pr. *First Name: grawart
Middle Name: W. |
*Last Name: Black

Suffix:

“Title: Deputy Director (Acting), Brownfields and Environmental Restoration Program

*Telephone Number: (916) 225-3897 Fax Number: (916) 255-6445

*Email: sbiack@disc.ca.gov

*Signature of Authorized Reprasentative:“ﬂ‘ﬁilmj.ﬁ‘w‘ SN Date Signed: = J3= o0 9
i




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

" Hified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System)

1. TYPE OF SUBMISSION:
Application Non-Censtruction

.+ ATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

04/21/09 S
2b. APPLICATION D 4. DATE RECEIVED BY FEDERAL AGENCY:
098R097839 04/21/08

FEDERAL IDENTIFIER:
08SRPCAD17

3. APPLICATION INFORMATION

LEGAL MAME: Central County United Way

DUNS NUMBER:  00802B560

ADDRESS (give sireat address, city, state, zip code and county}:
418 E. Florida Ave.
Hemet CA 92543 - 4210
County: Riverside

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
FERSON TG BE CONTACTED ON MATTERS INVOLVING THIS APPLICATICN {give
area codes):

NAME: Sandie Foreman

TELEPHONE NUMBER: (851) 829-0423 22
FAX NUMBER: {951) 652-0064

INTERNET E-MAIL ADDRESS: rsvp@eccuw.org

B. EMPLOYER IDENTIFICATION NUMBER (EiN):
956006645

8. TYPE OF APPLICATION (Check appropriate box).
[ ] new [X] NEW/PREVIOUS GRANTEE

[| conminuaTiION  [7] AMENDMENT

If Amendment, enter appropriate letter(s) in hax(es):
A. AUGMENTATION B. BUDGET REVISION

COND COST EXTENSION D OTHER (specify hefow):

7. TYPE QF APPLICANT:
Ta. Non-Profit

7b. Community-Basad Drganization R EC E !V E D
JUN ¢ § 2009

STATE CLEARING HOUSE

5. NAME OF FEDERAL AGENGY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94 002
10b. TITLE: Retired and Senior Volunieer Program

11.8. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RSVF of Western Riverside County

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

Waestern Riverside County: Inclides the cilies of Banning, Beaumant, Calimesa,
Canyon Lake, Corena, Hemet, Lake Elsinore, Menifze, Moreno Vailey, Murrieta,
Peiris, Rivarside, San Jacinto, Temecula and Wildomar.

11.b. CNCS PROGRAM INITIATIVE (IF ANY):

13. PROPOSED PROJECT: START DATE: 04/01/09 END DATE: 03/3112

14, CONGRESSIONAL DISTRICT OF: a.Applicant [CA 045 b.Program

15. ESTIMATED FUNDING: Year #:} 1 |

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

. FEDERAL
2 $ 7452600 @ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
$ 3480200 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT e REVIEW ON:
0. STATE 5 .00 pate.  25-APR-09
4. LOCAL $  32.800.00 [“T NO. FROGRAM 18 NOT CDVERED BY E.0. 12372
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e. OTHER § 200200 g YES if "Yes,” allach an explanation. [g NO
f. PROGRAM INCOME & 0.00
g. TOTAL $ 10832800

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

IS AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE:
Bob Duistermars President

¢ TELEPHONE NUMBER:
{951} 926-9591

« SIGNATURE OF AUTHORIZED REPRESENTATIVE:

e. DATE SIGNED:

E
| 0527109




0b/B3/2889 88: 28 9518175885 CORONA FD FISCAL DIV PAGE B2/84

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

Application for Fedaral Assiatance SF-424 Version 02
*1. Type of Submission: * 2, Type of Application: * if Reviaion, solect dppropriate lattar(s):

[} Preapplication New [ H

Application (] cantinuation * Ottier (Specify)

-1

[ _] Changed/Corracted Applicallon [T Revisian ,__ |

" 3. Date Racsivad: 4, Applicsnt \dentfier: - _.,“.,.._--e-——-—--—“‘—"‘j
Compitind by Sranta,gov upan aubmisaies, !

: ] | BEGEIVED
Ea. Fadaral Entity (dantfler * 5b. Federal Award [dantfier: HiN a2 2008

! L A

State Uso Oniy: STATE CLEARING HOUSE

1

. m——
6. Dats Racaived by Slate: 7. State Application tdaptifler: !

B. APPLICANT INFORMATION:

“a LegalName: \eicy of Corona '

* b, Employer/Taxpayer ldantificaton Number (EINTINY: * ¢, Orgenizalionat DUNS:
855000837 | |{eraz1aiss [
d, Address:
* Straett; lapo soutn Vieencia ave ‘ B
Straelds | 1
*City 1Coxona
County: lmvara.tde l

“ State: Ch: California

L
Province:
r_g ——

Sln

¥ Country: USA: 'NITED ITATES

* Zip / Postal Code: ja22a2

4. Organizational Unit:

Dapartmant Name: Division Name:

{orona Rolice Departmenc _| l-fuppcm; Sarvigan Divigion j

{. Nama and contact information of persoh to he contactod on matters invalving thia application:

Prefic: 'Ma. _l * First Mama: lsharon ]
Middle Name: L_ ‘

LostName: hinrise |

Suffix: J ]

The: |Accouﬂta‘.ng Grants Spgelalist

Organinntionsl Affiliation:

Jcarona fallce Dapartment

* Telephone Numbar 351 .593.3577 Fax Number; [95:.817.5828

s oo T

"&mall: |sharon.mobride®el . corsna.ca.us

—S—— - A rrrme——— e r—— S — i
— — — r— e —
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OMB Numbaer: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

3. Typa of Applicant 1: Salact Appitcant Type:

JC: City or Townghip Governmengé ’ I

Type of Applicant 2: Salgct Applicant Type:

l )
Type of Apalicant 3: Satest Applicant Typs: ‘
L |
* Other (specify):

L

* 10. Nama of Fedoral Agency:

[Community Orianced kolicing Services |

11, Cetalog of Federal Demeatle Aralstance Nurnbar:

e 710 ‘ .

GFDA Titls:

* 12. Funding Oppertunity Number:

COPS-OTHERTECH=-2002-1

* Title:

|CCJI?$ Technolsgy Program

L

13. Gompaetition ldontification Numbar:

[ |

Titla:

14, Araas Affocted by Project {Cities, Countias, States, ete.):

Gty of Corcna ‘

* 15, Dogcriptive Title of Applicant'a Projact:
Carona 2009 Interoperability Bquipwent Profact ]

Altach aupponing documants as spoeliiad In agancy instructions,

e At




be/B3/2889 0B, 28 2518175889 CORCNA PD FISCAL DIV PAGE  84/84

OMB Numbar: 4040-0004
Expleation Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congreaglonat Diatricts Of:

Attach an addllons! list of Program/Projact Gongréssicnal Districts If nsoded.
T i (e

vinomy

17. Proponed Prajoct:
*a, StamData: [p2/:1/2009 b End Date:

18. Estimated Funding (5):

* a, Federal 334, OOOE
* b, Applicant .00
*¢. Stale 0.00
* 4. Laeal 0.0¢0
*e. Other " n.ao

*f. Program incoma 6.00
" a. TOTAL ‘ 3320,060.00

e

“ 14, ls Appllcation Subjact to Raview By Stata Under Exacutive Order 12372 Procass?

a. This application was made available s the State undar the Executiva Order 12372 Pracess for taview on .

[T . Pragram is aubjest to £.0. 12372 bit has not baen selected by the State for review.

L] ¢ Program ia not cavered by B.O. 12372,

21, "By aigning this application, 1 cortify (1) 1o the atatements containad n the liat of cortifications* and (2) that the statomants
harsin are truo, complets and aceurate to the beat of my knawladge. t also pravida the requirad assurances* and agrae to
comply with any resclting terms i1 accept an award. | am aware that any falaa, fictlilous, or fraudulant stataments or clalms may
subject me to criminal, civll, or adminlstrative ponaltles. (U.5. Code, Titla 2148, Sectlon 1601)

*~ | AGREE

= Tha limt of certifleations and assurances, or an Intemat site whore you may obizin this fist, is ontsined In the arnouncemant or agency
apatiflc Instructions,

Authorizad Rapreaantativa:

R e S e s S ——— ———

Prafix: MT . *Flrat Nema:  [Bradiy

Middle Name: [.L .
j

*LastNama: (Hebbins

Suffix;

" Title: ‘g. Ly Manager
* Teiephana NUmber: (a51.73¢-2370 Fex Number: [551.736-2a93
e — s e S——————

!

M T—

*Bmall [pradiec. , corcna. ca .

* Slgnature of Authorized Reprasantatve:  Eammiens By Granis.cov upan submisgian
P -

- Date Skined: [Somptatme by Grant. gov dpen caamissiarn, |

Standatd Form 424 (Revisac {10/2008)

\\? o~ Prosaribed by OMB Clrocular A-102
. S"”2 S"c:’ =5

‘F
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OMB Number: 4040-0004
Explration Data: 01/31/2000

Application for Federal Assistanca SF-424 Vergion 02
* 1. Typa of Submlssion: * 2. Typs of Apniication: * I Raviston, salact appropriato lotee(s):

[7] Preanpiication New [ ]

Appiication [L] Continuation " Other (Speclfy)

f:_] Changed/Corraciad Application m Revision |

* 3. Date Recolved: 4, Applicant |dantifiar: m ﬂf\ é V E D

Gomplatad by Graniz. gev Lman ecbmisgion, I ‘ " lerm |""-‘P

5@, Fadaral Entity ldantifiar: * B, Federal Award Idantffar JUN 0 3 2009

State Use Only:

8. Data Recalvad by State: :] 7, State Application idemifisr:

—————
8. APPLICANT INFORMATION:

“8.legal Name: |nivy of Corons |
b, Employer/Taxpayer ldontification Numbar (EIN/TIN): * & Organlzatonal DUNS;
]
956000637 | flosss1aiss |
d. Address:
* Stroetl: |aﬂo Souch Vicentia Ave |
Straet2: | l
* City: lcorana h]
Gounty: Riverside
* Stata: CA: Californie |
Provinea: B —
* Country: tsa: IMITER STATHZ |
“Zip 1 Poatal Code: 92233 |

&. Organizational Unit:

Department Name: Blvision Name:
\C_orona Police Department ___| ‘Suppox‘t gServices Division

f. Nams and confact Infermation of person 1o be contacted an mattors involving this appiication:

Sharon |

Prafix: Ima . " Flrst Name:

Middle Name: | '

*LastName:  |uopriae |
Suffie: | I

Tltles Eﬁoun.t:ﬂ.n.g @Grants Specianlist

Organizational Affillatian:

|corona Paliae Daparemant

* Telephone Number: [951-273-2£77 Fax Numbar: |953,-217- 5885 ]

* Emalk |aharon. .mcbrideddi .corona.ce.us |




B6/B3/288% B8:38 89518175885

CORONA PD FISCAL DIV

PAGE 83/84

OMB Number 4040-0004
Explration Data: 01/31/2009

Application for Federal Assistance SF-424

Verslon 02

4. Type of Applicant 1: Salact Applicant Typs:

fc: Giuy or Tewnahip Governmenr

Type of Applicant 2: Salact Appilcant Typa:

Typo of Appiicant 3: Saiact Applicant Type:

* Other {specify):

-

*10. Namao of Faderal Agancy:

|C0mmunity orienced Policing Services

11. Catalog of Foderal Domoatle Asaiatanca Numbar:

.10

CFDA Title:

* 12, Funding Opportunity Numbar:

CORE-OTHERTHCH-Z2002-1

* Title:

COPS Tashnology Program

13. Competition Identification Numbor:

Tlie:

14. Arear Affected hy Project {Clties, Countles, Statas, ate.}:

fcity af Corena

* 18, Daseriptive Title of Appllcant's Project:

Coroma 208% Wi-Max Expansion Prolceot

Altach supporting dosumants o2 spocified In agancy inetructlons,

i haEAechvertal ) [IdRECh RS




Be/B3/200% 08:39 95181756885 CORONA PD FISCAL. DIV PAGE 84/84

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

Application for Fedaral Assistance SF-424 Version 02

16, Congroesionat Districts OF

T

17, Proposad Projact:

* g Start Date: ~p. Eng Dete: {oa/10/2012

18. Eatimated Funding (3):

* a, Fadaral l 325,000.00

" b, Appllcant

L
*c State [__— 5.00]

*d. Lacal r g.00
* 8, Other I 0.00
“f. Program [ncome I 0.00
* g, TOTAL [ 325,060, 00|

* 19, ks Application Subject to Raview By Stata Undor Executive Ordar 12372 Procesa?

a. Thia applicatian waz mada available to the State under the Executive Order 12372 Pracess for review on 06/03/2009 |.

D b. Program is subjact to £.0. 12372 but has not baen selected by tha Stata far taview.
[C] ¢ Program ia not zovered by E.O. 12372.

* 20. la the Appltcant Deillngquent On Any Faderai Dabt? {If "Yes”, provida axplanation.}

[ves Na R At e

21. *By aigning thia application, [ certify {1) to tha statemeants contatnad In tho list of certificationa®™ and (2) that the statemafits
heraln are frue, complats and seccurata to the bast of my knowiadgoe. { also provide the required sasurances™ and agreo to
comply with any rasulting terma If | accept an award. | am awara that any faiso, flctitloun, or fraudufent ataternants or ¢laims may
subjact ma to criminal, chvil, or administrative ponaities. {U.S. Code, Title 218, Sectlon 1001)

- | AGREE

" Tho list of certifications and AssuTances, oF an Internat she whers you may obtaln thia Kay, ig contdinad in the snnouncemeant or Agenty
speclfic instructions,

Anthorized Ropresontative:

Middlo Namo: [L.. |

"LastNeme: |Robbins |
Suffix; | |

* Titie: City Manager "—*—‘—‘J
“ Talaphore Numbsr g5 .936-2370 _4 Fox Number: [951-73&2493 \

* Emall: hrﬁdmci _porona.ca.us

- Slgnatura of Authorized Rspream?mnlml icommatm Oy Grans.gov upan cubmisslan. | * Date Signedi  |Complaias by Grams.gov usan submiteion,

Standard Form 424 (Ravised 10/2005%

—— g__ 25-v & Pregeribed by OMB Clroular A-102




OMB Number; 4040-0004
Bxpiration Date; 01/31/2009

Application for Federal Assistance SF-424 ‘ Version 02
1. Typa of Submission: *2. Type of Application  + |f Revision, select appropriate letter(s)

[0 Preapplication New

X Application [ Continuation *Other (Specify)

[] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity ldentifier: *5h. Federal Award |dentifier;
State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of San Diego

*b. Employer/Taxpayer identification Number {EIN/TIN}: *¢. Organizational DUNS:
95-6000934 00-9581646
d. Address: _
*Street 1 3989 Ruffin Road ﬁ EC F !\,E D
Street 2. JUN 4 3 2009
*City: San Diego
County: STATE CLEARING HOUSE
*State: CA
Province:
*Country: U.S A
*Zip / Postal Code 82123
e. Organizational Unit:
Bepartment Name: Division Name:
Housing and Community Development Community Development

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

Prefix: Mr. *First Name: Michael

Middle Name: A

*Last Name: Dececchi
Suffix:
Title: Chief

Organizational Affiliation:
Caounty of San Diego Department of Housing and Community Development

*Telephone Number: {858} 634-4802 Fax Number: (858) 694-4871

*Email: mike.dececchi@sdcounty.ca.gov




OMB Number: 4040-0004
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1; Select Applicant Type:
B.County Government
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.253

CFDA Title:
Community Pevelopment Block Grant {CDBG} Entitlement/Recovery Act Funded (COBG-R}

*12 Funding Opportunity Number:

*Titte:

13. Competition Identification Number;

Title;

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

City of Corenado, City of Del Mar, City of Imperial Beach, City of Lemon Grove, City of Poway, City of Solana Beach, and select
County of San Diego unincorporated communities (Casa De Oro and Warner Springs).

*185. Descriptive Title of Applicant’s Project:

Eight Infrastructure and Public Facilities Improvement projects are proposed, as well as one Affordable Rental Housing
Rehabifitation project and a Program Administration project.

A-2




OMB Number, 4040-0004
Expiration Date: 0173 /2009

Apnplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
‘a, Applicant: 49, 50, 51, 52, and 53 *b. Pragram/Project: 49, 50, 52, and 53

17. Proposed Project
*a, Start Date; September 1, 2009 “h. End Date; September 30, 2012

18. Estimated Funding ($):

*a. Federal 1,259,592
*b. Applicant

‘c. State
*d, Local

“e. Other
*f. Program Income

*g. TOTAL 1,259,592

*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 review on 8/1/08
[C! b. Program is suject to E.Q. 12372 but has not been selected by the State for review,

[} ¢ Program is not covered by E. . 12372

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

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

B * 1 AGREE

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

Authorized Representative:

Prefix: Ms. "First Name: Catherine
Middle Namae:

“Last Nams; Troutf Lichterman

Suffix:

*Title: Director

“Telephone Number: 858-694-8750 Fax Number. 858-694-4871

* Email: catherine lichterman@sdcounty.ca, gov

*Signature of Authorized Representative: @__&. Q C&\LL—— /"/L_, *Pate Signed: 6/1/C8

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

A-3




BE/@3/2889 15:15 95165200654 CCcul PAGE 82

DRAFT

PART | - FACE SHEET

e _F
 APPLICATION FOR FEDERAL ASSISTAN | T — — _
| Modifled Standarg Form 424 (R E [ T TYPE OF SUBMISSION: |
s {R6v.02/07 to contirm 1o tne Corparation's eGrants Syster) | Appiication KT Non-Gonstruction ;
| 24 = QUBMITT, Y T, | Rk
iF OR NATIONAL ANEI%B?‘ ﬁgsm‘nmon 3 DATE RECEIVED BY STATE; | STATE APPLIGATION oo st )
| SERVICE (GNCS): | ; TION IDENTIFIER: .
T
v 04721408 I_“___ i i
[ 20, APPLICATION iD. i - e - L "
| 155C097008 | 4. DATE RECEIVED BY FEDERAL AGENCY: | FEDERAL IDENTIFIER: i
i o _l D4/21 /08 0S5CRCA \ |
| 5. AFPLICATION INFORMATION e ——— oea I
T e e e — —— - —— H
| LEGAL NAME: Central County Uni I - : ———
DUNS e || gEAxSEO?%NEOCaOEN ;gmf“‘FORMAT'ON FOR PROJECT DIRECTOR OR OTHER 'l
N& NUMBER: 2 ACTED an )
L UMBER:; 008028560 | 3708 codes) MATTERS INVOLVING THIS APPLICATION (give

{ ADORESS (give straet address, rity, wlatemsimmm f — NAME: Lea Anng Adam
¥ IO R TSR )T k 8

1 418 E. Florida Ave. Sy .

| Mo CA 82543 4210 RE_{ ;F%ijD ! TELEPHONE NUMBER: (951) 929-0423
County: Riverside o | FAX NUMBER: {851} B52-p0R4

JUN 0 3 7009 | INTERNET E-MAIL ADDRESS: services@ecuw.org :

Te |
8. EMPLOYER |DENTIFIGATION NUMTER BNy I'7.TYFE OF APELIGANT,
|

358006645 ) . 78, Non-Profil
1__& STATE CLEARING HOUSE 7b. Communiy-Bassd Organizatan

B. TYPE OF ARPLUCATION (Chesk AP Propriate-He)-

(. New X] NEW/PREVIOUS GRANTEE '
"] CONTINUATION [~ AMENDMENT ‘
if Amgndmaent, enler appropriate lstler{s} In box(es): r J’ i ‘
A. AUGMENTATION B. BUDGET REVISION !

€. ND COST EXTENSION O, OTHER (specily beicw)- |
| 5. NAME OF FEDERAL AGENGY: |
Corporation for Natlonal and Community Service

- —@
!

103. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 34,016 11 p, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SCP of Riverside County
115 CNCS PROGRAM INITIATIVE {IF ANY):

10b. TITLE:  Sanior Compsnign Program .

12. AREAS AFFECTED BY PROJECT (Libt Cities, Counties, States. gtc):
Rivarside County, Califarnia

13, PROFPOSED PROJECT: START DATE: 07101/09  END DATE. 08730112 . : |
18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE i

15. EBTIMATED FUNDING: Year #;

QRDER 12372 FRQCESS?
> FECERAL $ 7064890 (3 YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE
LT s 10.780.00 IO THE STATE EXECUTIVE ORDER 12472 PROCESS FOR
e, sif\ ﬁ 3 0.00 DATE: 2B-APR-09
d. LOCAL § 1035200 ) N0 PROGRAM S NOT COVERED BY £.0. 12372 ™"~ 7777
) 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. OTHER & 42800 T YES if"Yea antach an explanation, fﬁ NOD
f. PROGRAM INCOME, § 000
a. TOTAL 8142600

. 18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN
: DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANG THE APPLICANT WILL COMPLY WiTH THE ATTACHED ASSURANGCES IF THE ASSISTANCE .
1S AWARDED, |
a. TYPED NAME OF AU’THDRleD REPRESENTATIVE: b, TITLE:
Lea Anng Adsms Progrem Dirsctor
d. SIGNATURE OF AUTHORIZED REPRESENTATIVE: 5 0
04/21/09

! & TELEPHONE NUMBER:
{951) 929-0423

Page 1
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PAGE B3

CCu

DRAFT

PART | - FACE SHEET

-

- APPLICATION FOR FEDERAL ASSISTANCE

Modifiad Stangard Form 424 (Rav.02/07 to confitm 1o the Gorporalion's eGrants Systam)

|
\ 1. TYPE OF ZUBMISSION: I
| Applicalon {X Non-Canstruction

Ga‘ DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY :
ISERVICE (CNGS): |

| 5. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

| B4i21/00
Zb. APPLICATION 1D: ‘ 4, DATE RECEIVED BY FEDERAL AGENCY:
Q98 F 097503 | car21108

FEDERAL IDENTIFIER;
Q6SFPCAGLS

|
|
|
i
}
|

’-5 APPLICATION INFORMATION

L L

3 Y
: fepd i g F
ELEGAL NAME: Canisgl Counly Unked YVay HE(«FEE\! ME B

DUNE NUMBER: 008028560

§ NAME AND CONTACT INFORMATION FOR PROJECT MRECTOR OR GTHER
| PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION {give
! gres codes):

TR TV, S TaTals)
6, 2ip codedny crurtgy: o

ADDRESS {give street addrass, oity, st
E 418 E. Florida Ave.

Hemet CA 92543 - 4210
{ County: Rivaraids

STATE CLEARING HOUSE.I

i NAME: Les Anng Adams

g TELEFHONE NUMBER; (951) 926-0423

| FAX NUMBER; (051} 6520064

| INTERNET £ MANL ADDRESS: servicea@truw.ory

. EMPLOYER IDENTIF:CATION NUMBER (EIN):
556006645

|

8
L

7. TYPE OF ARPRLICANT:
173, Non-Profr

e, TYFE OF APPLICATION {Chetk appropriate bo).
’ LI New [X] NEW/PREVIOUS GRANTEE
‘ T7j cONTINUATION [ AMENDMENT

T Amangmant, enter approptiaté lettar(a) In box(as):
5 A AUGMENTATION B. BUDGET REVISION

| €. NOCOST BXTENSION D. OYHER (spachy pelow):

|

\ 7b. Community-Sased Organization
|
i
i

[‘;. NAME OF FEDERAL AGENCY"
' Corporation for National and Cammunity Service

|
’—"-DB‘ CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.011
E 1. TVTLE: Foster Srandparent Program

t
141 4, DESCRIPTIVE TITLE OF APELICANT'S PROJECT:
FGP of Riverside County

12. AREAS ARFECTED BY FROJEGT {List Citles, Counbies, StBtes, stek
Riverside County

Califarnia

t1.h. CNCS PROGRAM INITIATIVE {IF ANYY:

[ D R R

|

13, PROPOSED PRQUECT: ATART DATE: 07/01/09 END DATE; 06/20112

| 14. CONGRESSIONAL DISTRICT OF: 5. Applicant CA §45

b.Pragram -CA 045

15. ESTIMATED FUNDING: Year #: ﬁ“J

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 1237% PROCESS?

F
|

8. FEDERAL 8§ 53457.00 L [R YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
$ 1279500 i TO THE STATE EXECUTIVE ORDER 12472 PROCESS FOR
&, APPLICANTY — ' : REVIEW ON:
c. STATE = 3 040 paTg ZHAPR-09
h T i) 7
4. LOCAL §  12.732.00 i D, PROGRAM IS NOT CLOVERED DY E.G, 12572
17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

e, OTHER : 5 §27.00 ] ] YES if“Yes.," atach an axplanation. [}1; RO §
{. PROGRAM INCOME 3 Q.00

.TOTAL ‘ §  66,262.00 t

DULY AUTHORIZED 8Y THE GOVERNING 800Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES iF THE ASSISTANCE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1N THIS APPL‘EA?IDNJPREAPPLICA‘HDN ARE TRUE AND CORREGT, THE DOCUMENT HAS BEEN ‘
i

18 AWARDED,

-

l'a. TYPED NAME OF AUTHORIZED REFRESENTATIVE; 5 b. TITLE.

* Lee Anne Adams

Program Diraclor

= TELEPHONE NUMBER:
(951 926-0423

d. BIGNATURE OF AUTHORIZED REFPRESENTATIVE:

L.

i & OATE SIGNED:
DA21/09

|
|
1

Page 1


mailto:lel\liC9!l@Cl;uw.Dr

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 letiertsh
D Praapplicalion New L_ J
Application |_] Continuation * Other (Specify)
[:] Changed/Corrected Application D Revision 5 _ J
il |
e
* 3. Date Received: 4, Applicant Identifier: _,,,MM’“'M::- \j?D
|oer212009 | |c.?\LGANGfGAI\sGNET NTFH Bridge § n?ﬁi( ,gz% o
v ‘

Ha. Federal Entity identifier: * 8b, Federa! Award Identifier: \ mN Q 3 2{)09
B N \ SclISE

11 ENXIEE el
T

State Use Only: \ STATE GU:,R :-—/

—

&, Date Received by State: 7. State Application ldentifier; r - |

8. APPLICANT INFORMATION:

“a legalName! |councy of Soroma

* b. Employer/Taxpayear identification Number (EIN/TINY: * g. Organizational DUNS:

94—60—96‘53ﬁ_ | |';?314485’/_ J

d. Address:

* Street1: Er LLf'e Depariment o _ ] ‘
Streat2: AR ‘.IZ\ tuira Ave. ‘

* City: Santa Rosa J
County: fsonoma J

* State: L SAr California J
Province: ’_— J

* Country: | 7 Usa: UNITED STAYTES B |

* Zip / Postat Code: |55403 7 |‘

e, Organizational Unit:

Dapardment Name: Division Name:
!Sonoma County Sheriff's Dept. j |[Administration T
l

f. Name and contact information of person to be contacted on matters invelving this apptication:

Prafix: M * First Name: Connine ) |

Middte Name: |§J . [

*LastName:  |yewron —J
Suffix: (

Title: ‘laeparun-::s'lt Analyuv

Organizational Affiliation:

* Telephane Number {70 7-S65-588a J Fax Number: |75 TI&GVGOLS

* Email: [cnewt-zrw@E‘JE'IDmEx—Cc}unty Loy
—_




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

Application for Federal Assistance SF-424 Versian 02

9. Type of Applicant 1: Select Applicant Type:

|B: Jounty Govermnent i

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3. Select Applicant Type:
* Other (specify):

| N

* 10. Name of Federal Agency:

Communilty Or:entoed Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

L _ |

*12. Funding Opportunity Number:
|:;OPS~OTHEF.TE!?H~2009"-1

* Tille:

COPS Technology ¥rogram

13. Competition identification Numhber:

| —

Title:

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

!Ove]: 640 law anforcement agencies in Califernia and approxamartely 10 iocal znd Faderal agencies
nationwide {»ll current users of the CALGANG/CGANGNET gang i1ntelligence datapase}

* 15, Descriptive Title of Applicant's Project:

Sevelopment of Hational Informaticn Dxchange Model (NTEM! compliant “"Bridge™ for CzlGang. The ‘
purpose of the bridge is bto enhance data captured by the Celfang sysfem and to lnorsazse

effici=ncy. ‘

Attach supporling documents as specified in agency Instruclions.

[ Ada Atechments | [ o 1




OME Number, 4040-0004
Expiration Date: 01/31/2008

|
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

*a, Applicant ca 006 * b, Program/Project  |oa 003

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

Congressionalbistricrst, doo ‘ L i ‘ Delete Attachment ! _ View AtfaChmem—!

17. Proposed Project:

" a. Start Dale: 57/31/2039 b End Date: [07/30,.012

18. Estimated Funding {$}:

a. Federal L 200, GOO@
* b. Applicant [ 0.00
* c. State L B 0. DO‘
*d. Local L G0.,00

T

* e, Other [ .00

*f. Program Income .o

* g TOTAL 200,000.00‘

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

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

E] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[:i c. Program is not covered by £.0O, 12372,

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

[]ves 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 100H)

** | AGREE

** The list of cerlifications and assurances, or an internet site where you may obtain this list, s contalned in the announcement or agency
specific instructions.

Authorized Representative:

My, ‘ * First Name:  [Rill

— 1

Middie Name: { i

Prefix:

" Last Name: |Cogblill W

Suffix: B

* Title: Sheritff-Coroner l

[ —

* Telephone Number: i';g?._g';;a{amz'fgl Fax Number: [707-‘-565—6638 |

*Email lweogixi Ll @sonoma-county . oug ‘

* Signaiure of Autharized Representative: Heudi Kailh !' " Dalte Signed:  |osmzsz009 |

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



JuN-4-20@9 B01:85P FrROM:UCLA C A A

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

1(319(206-1691

T0: 819163233918 P.273

OMB Number: 4043-0001
Expiration Date: 05/30/2011

3. DATE RECEIVED BY STATE

State Appilcation Identifier

|

4, 2. Federal [dantifior

F‘ TYPE OF SUBMISSION

DPra-appllcatinn @Appllcaﬁuﬂ DChengedlCorrecled Appllsation

2. DATE SUBMITTED Applleant [dentifier

| Il

h. Agency Routing Numbar

[pe-

"G02-91ER40662 \

5. APPLICANT INFORMATION

* Organizational DUNS: log

¥530363

* Legal Name: iaegenns 0f the University of California

| L

Deparimant: |ofs. of Contract & Grant Admin |

Dslon: |univ, of Calif, Los Angeles

* Streel1: (11000 Kinross Ave, Suite 102

l

Straat2:

!

* City: ‘Loa Angeles

| County / Parlsh:|

]

* State: | Ch: Califernia | Provinca: |

|

* Coundry: USA: UNITED STATES

* ZIP { Postal Cods:

JOFZT=TI0E

Peraan to be contacted on mattare Involving this appiication

HRECEIVED

Profix: * First Name: {xristin ] Middle Namae; '
“Last Name: [p;04 l Suffix: | Tl_}lN 0 4. U8
* Priona Number:[310-754-0111 | Fax Number: [310-794-0631 |
Email. |xlund@resadmin, wels. edu | STATE CLEARING HOUSE
——ee
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): |195 §006143A1
——— o o
7. TYPE OF APPLICANT:| H: Public/State Controlled Institution of Hifher Edueation

Other (Speclfy): |

]

Smalit Buaineas Organizatian Type D Women Owned

[) setially and Economically Disadventaged

B.* TYPE OF ARPLICATION:
New [ ] Reaubmisslon

(] Renewat [} Centinuation [ ] Revislon |‘ [JIE. Other (spacity):

If Revision, mark appropriate box{es).
DA. Incraase Award [:] R. Dacraase Award [:] C. i

¢rense Duratlon []D. Docraase Duration

* Ia this appilcation batng submiltad to athar agencles? YBBD Na What othor Aganclas? r

— |

|

8. * NAME OF FEDERAL AGENCY!

L Chicago Service Center

—

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: (31,049
TITLE: ‘Ot‘fice of Science Financial q?;‘ssistance Pragrem

11. * BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Recovery Act: A Proposal for Infrastructure for the UCLA High Energy Physlcs Raseafrh Program

12. PROPOSED PROJECT: B ‘13, CONGRESSIONAL_NSTW.CT OF APPLICANT
* Stast Date * Ending Date
_01/15/2005 | [ 01/14/2010 || [ea-030

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* LastNama: [ i ne

Position/Title:

Department|1600 ]

Prafix: * First Name: [pavida 1 Middie Name:
—| Suffie: | [, |
l
* Organization Name: [pavia Cline ]

Divisien; [Univ. of Calif, Los Angeles

" Straett mox 951547

Swaet2: ]UCLA Phyaics & Astronomy

|

* Email: |dcline@phys ics.ucla.edu

_

"City.  |Los Angeles | County ! Parish: | |

“State: | CA: California | Pravince: | |

“ Country: r USA: UNITED STATES [ * ZIP | Paatal Code: | 0024-1406 J
* Phone Number: (3109251673 | Fex Number: |




Ji 4-2099  @i:1eP FROM:UCLR C A A 1{318(cB6~10%1 TG 819163233018 P.373

SF 424 {R&R) appLicaTION FOR FEDERAL ASSISTANGE Page 2

18, ESTIMATED PROJECT FUNDING 16,* 13 APPLICATION SUBJECT TO (REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? .

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds [o.00 ] PROCESS FOR REVIEW CN:

a. Total Fedaral Funds Requested "5—; 6,100.400

||

DATE: [ 06/03/2003 |

¢, Total Fedarat & Non-Federal Funds (544,100, 00
b.-NC ™ PROGRAM IS NOT COVERED BY £.0. 12372 OR

d. Estimated Program Income 10,60

PROGRAM HAS NOT BHEN SELECTED BY STATE FOR
AEVIEW

17. By algning this appilcation, | cartify (1) to the statemeants contalned in the list of certifications® and [4Li that tho statemonta heroln are
trus, complets snd accurate to the bost of my knowledga. | also provide tha raquirod assurances * and kgree to comply with any resulting
terms If t accapt an award. | am awara that any false, fictitlous. or fraudutant statemants or clalms may Jihjact me to criminet, civil, or
adminlatrative panelities. (U.8. Code, Tile 18, Section 1001)

*1agree

= Yhe lis) of corfifleatiens and Besuranced, or #n hilernet sl whor@ You may altain this isi, i f in the ann f or agenzy apecific instructions.

18, SFLLL or other Exptanatory Documantation

[ | [L_Aud Atsghment | ([ DeletyAiachment | || View Aliachment |

19. Authorized Reprosentative :
Prafix: * First Name: [kristin ] Migdle Namly: | |
* Last Name: [Lund i Suffx: i

" Pasition/Tlla: (grant Analyst |

* Organization: Ragents of University of California _]

Department: [off. of Contract & Grant Admin | Divisfon: [gnxv. of Calif, Loa Angeles

* Straet1: EIBOD Kinrosa Ave, Suitae 102 |

Streat2: | |

* City: an Angelas | County / Parigh: L J

* Slate: E__ Ch: California _] P?‘GVIHCQI‘ ;

* Country: F USA: UNITED STATES f * ZIP / Poatal Code: |shio24~-1406 —|
* Phona Number: [319-754-0171 | Fax Number: [310-794-0611 |
* Emal |kiund@reaadmin suela. sdu _]

* Signature of AuthoHzed Reprasentative ' * Dato Signed
[ Compleced on SUDMiSsion to Grants.gov J [ Complated gn submission to Grants.gov |

20. Pro-application | | [|_Add Attaghment | [ Deteig Atachmani | [ View Ataghmant |




APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

OMB Number 4640-0001
Expiration Dafe: 05/30/2011

3. BATE RECEIVED BY STATE

Stata Application ldentifier

1. * TYPE OF SUBMISSION

] Pre-appiication Application [ |Changed/Corrected Appiication

2. DATE SUBMITTED Applicant identifier

4. a. Federz! Identifier

IDE-?G02-51ERA0662 (Supplement) |

b, Agency Routing Number

5. APPLICANT INFORMATION

* Organizationat DUNS: |092530369 |

* Legal Name: |Regem:s of the University of California

Department: [ofe, of Contract & Grant Admin |

Division; ‘Uni\r. of Calif, Los Angeles

* Sireetl: |11000 Kinross Ave, Suite 102

I Provinca: |

* ZIP / Postal Code:

Streetz: | |
YCity:  fLos Angeles | County / Parish: |

* State: | Ca: California

* Country: | USA: UNITED STATES

50095-1406 |

Person o be contacted on matters invoiving this application

Prefix: * First Nams: |Krist.in

‘ Middie Name:

.

* Last Name: ‘wnd

| 'Sufﬂx: |

* Phone Number: \319—794-0171

| Fax Number: [110-943-1556 I

Ernail: ‘ocgaa@reaaarch .ucla, edu

JUN 04,2008

STATE CLEARING HOUSE

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN: |95500514 3 |

7.* TYPE OF APPLICANT: Ingtitution of Higher Education l
Other (Spesify): | ] ‘ ]
Smalt Business Organization Type [ | Women Owned [:] Soctally and Economicelly Disadvaniaged

H: Public/State Controlled

8. * TYPE OF APPLICATION:
[TINew  [] Resubmission

[] Renewal [_] Continuation

# Revision, mark appropriate hox{es).
A. increase Award [:] B. Decrease Award DC. inerease Puration [:]D, Decrease Duralion

[X} Revision [ E. Other (specify):‘ |

* Is this appiication being submitted to other agencles? yes[ | Nofg] What other Agencies? \ \

9. * NAME OF FEDERAL AGENCY:

Chicago Bervice Center

10, CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:IB:L 049
TITLE:

0ffice of Scisnce Financial Assistance Program

11, * DESCRIPTIVE TITLE OF APPLICGANT'S PROJECT:
Recovery Act: A Proposal for Infrastructure for the UCLA High Enewxgy Physics Regsearch Program

12. PROPOSED PROJECT:
¥ Btart Dale * Ending Date

Co1/15/2009 | | 01/14/2010 |

* 13. CONGRESSIONAL DISTRICT O

lea-o3e |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix; * First Name: David | Middie Name: |
*{ agt Name: ‘Cline | Suffix: | |

Position/Title:  [professor ‘

* Organization Name: |'I‘he Regents of the University of California ‘

Departmentphysics & Astronomy | Division: [yniv. of calif, Los angeles |

* Btrestt \aox 951547 ‘

Street2: [ycLa Physics & Astronomy |

* City: ILW angeles | County / Parish: | ‘
* State: I ¢a: California J Province:‘ |
* Country: | USA: UNITED STATES | *Z3P / Postal Code: |s0095-1547 |

* Phone Number: r310 -§25-1673

\ Fax Number: \

* Email: Idcliﬂe@physic:s ,ucla.edu




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

16, ESTIMATED PROJECT FUNDING 16. * 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLIGATION WAS MADE
AVAJLABLE TO THE STATE EXECUTIVE ORDER 12372
FROCESS FOR REVIEW ON:

DATE: E 45/63/2009
b.NG [T} PROGRAM IS NOT COVERED BY E.Q. 12372; OR

a. Tolal Federal Funds Requested |575 ,100.00

b. Total Non-Federal Funds b 06

¢. Total Federal & Non-Federal Funds 575 100.00

d. Eslimated Program Income lo.00

E] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1} tv the statements conteined in the list of cedifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. 1 alse provide the required assurances * and agree to comply with any resulting
terms If | accept an award, 1 am aware that any false, fictitious. or fraudulent statements or claims may subject me to crimineal, civil, er
administrative penalities, [U.S. Code, Title 8, Section 1001) .

*1 agree

“ Tha list of certifications and assurances, or an internet site whers youw may obtain this lis

18. SFLLL or other Explanatory Documentation

19. Authorized Representative

Prefix: * First Name: xrigcin | Middie Name: \
* Last Name: [rung | Suifix:

* Position/Tile: lgrant analyst T I

* Organization: The Regents of University of Califorkia |

Departmant: IOff. of tontract & Grant Admin | Division: IEIniV. of Calif, Los Angeles

* Streetl: |110€}0 Einross Ave, Suite 102 |

Street2: | E

* City: lLos Angeles —‘ County f Parish: ‘_ J

* Stater | ch: California | Province: | |

* Country: | USh: UNITED STATES | *ZiP 1 Postal Code: [s0025-1406 \
* Phone Number: [315-794-0172 Fax NUMber: 310- 9431656 ]

* Emait: ‘ocga:i@research .ucla.edu : |

* Signature of Authorized Representative | * Date Signed

Completed on submission to Grants.gov ‘ Completed on sulmisaion to Grants,.gov

24, Pre-application ‘




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 latter(s):
(| Preapplication [X] New ‘ B - i
Application [ ] Continuation * Other {Specify)
—
[ ] Changed/Corrected Application | [ Revision 5 ¥_1

* 3. Date Received: 4. Applicant ldentifier:

Compisted by Granis.gov upon submission |

Sa. Federal Entity Identifier;

* 5b. Federal Award Identifier:

[ N

L

State Use Only:

6 Date Received by Stale: 7. State Application ldentifier: |

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

“a. Legal Name. ‘Ga:den Grove, City of

* b, EmployerTaxpayer Identification Number (EIN/TINY:

* ¢, Organizationat DUNS;

25-60058z8 } L838134872
d. Address:
* Strestt: EM}]_ Aocacia Parkway |
Street2: {P.O. Box 3070 |
* City: ‘Garden Grove Q
County: JOrange TI

* State: L

CA: California J

Province:

]

* Country: r .

USA: UNITED STATES J

* Zip/ Postal Code' [92840

_

a. Organizational Unit:

Department Name:

Division Name:

IPolice Department J

IAdministrative Sarvices Bureau !

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

Prefix. * First Name' Lc‘mlrtney i
Middie Name' [ |

* Last Name: |A11 ison T
Suffix: { |

Tite: lpolice Fiscal Analyst

Crganizational Afffliation’

[_ 1

“ Telophone Number. |(714)741-5815 ; Fax Nureber, |{714) 741-5958 1

*Email: |courta®@ci.garden-grove.ca.us

_ |




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 or Township CGovernment {

Type of Applicant 2: Selact Applicant Type:

[ ]
Type of Applicant 3. Select Applicant Type:
* Other {specify}:

B

* 10, Name of Federai Agency:

[Community Qriented Policing Services

t1. Catalog of Federal Domestic Assistance Number:

i -

CFDA Titie:

* 12, Funding Opportunity Numher:

LCOPS -OTHERTECH-2C02 -1

* Title:

COPS Technology Frogram

| -

13. Competition [dentification Numhber:

[ _ ]

Title:

t4. Areas Affected by Project (Citles, Counties, States, etc.):

Clty cof Garden Grove

*15. Descriptive Title of Applicant's Project:

Purchase of Automated Report Writing and Document Retrieval System

Attach supporing documents as specified in agency instructions.

Add Attach mgnts




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Pistricts Of:

Attach an additional list of Program/Project Cangressionai Districts if neaded.

‘ i

| tAdq_',‘?,‘j?iaﬁhmem j

17. Proposed Project:

*a. Applicant CA-040 * b. Program/Project
* a. Start Dale. t10/01/2009 *b End Date: |06/01/2010

18, Estimated Funding ($):

* a. Federal ZOO,GOG.OOJ
* b, Appiicant 0. DD‘

*c. State i D.Ooi
“d. Local ‘ o.ool
" e. Cther | 0.00]
*f. Program {ncome L a. DOJ
‘g TOTAL [  200,000.00)

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

—_—
a. This application was made avaifable to the Slate under the Executive Order 12372 Process for review on 06/05/2008 [

D b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[:j c. Frogram is not covered by £.0. 12372.

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

[ Jves {X] No

21. *By signinhig this application, | certify {1) to the statements contained in the list of certifications** and (2} that the statements
herefn 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. 1 am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.5. Code, Title 218, Section 1001}

™ { AGREE

“* The list of certifications and assurances, of an intemet site whare you may obtain this list, is conlained in the anncuncement or agency
specific instructions,

Authorized Representative:

Prefix: * Firsl Name: ‘Courtney I

Middie Name: |P . J

* Last Name: Elison - l

Suffix; [ J

" Titler |Police Fiscal Analyst |

* Telephone Number: ‘(714] 7415819 J Fax Number | (714) 741-5955 J

" Email: icourta@ci .garden-grove.ca. us ‘

* Signalure of Authorzed Representative Completed by Grants.gov Upan submission

" Date Sighed: \Enmp\eled by Granits gov upon submissian ‘

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




et

Ve B4 2609 B3:19 SCABMD + 3139163233818 NO.B11
. 21
APPLICATION FOR et o - Version 7/03
Z2.DA M icant identifier

FEDERAL ASSISTANCE veMTse, [Agricant dentle o B
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slale Application identifier ’

Application Pre-application ; . i

7 Construction = constru ction 4. DATE RECEIVED HY FEDERAL AGENCY | Faderal identifier

SConstraction [ Non-Canstruction L.

5. APPLICANT INFORMATION

Legai Name: Organizationat Unit:

Sauth Ceast Air Quality Managemenl Districi Department:

Organizational DIUNS: e 2 enm oo e, Divigion:

95%099419 } e + | Science & Technology Advancsment

Address: T el e UV R AN TR ST Y Name and telaphona number of person to ba contacted on matters
Street; . =W R G involving this application {give area cods)
! | Prefix: First Name:
21865 Copley Or. ! JUND 4 2009 Mary

City: N AT Middle Name :

Diamond Bar, CA N
R e e e o aETGS

Las %ge,es STATE CLEARING HOUSE Leonsrd

State: 12ip Codg™ Suffix;

CA _ 51785 |

Country: Email

U8A mieonarg@agme.aov

6. EMPLOYER [PENTIFIGAYION NUMBER (Eilv). Fhane Bumber {give area code) Fax Number (give area sode)

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Seec back of form for Application Types)

: New T} Comtinuation [ Revision
i Revision, enter appropriate iefler(s) Ih box{es)

See back of form for descriplion of letters ) — Other (specify)
D i Regiona) Agency
Other (specify) . 9, NAME OF FEDERAL AGENCY:
| Unita¢ States Environmenizl Protection Agénty
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER: . 11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

@@“@@@ Nationa! Air Toxics Trends Station (NATTS)

TITLE (Name of Pregram). .
Surveys, Studias, Investigations, Demonstratians and Speclal Purpose Activities

12, AREAS AFFECTED BY PROJEGT (Liies, Gowntios, S1616s, ele.)
Qrange and the non-deser! areas of San Bemardgino, L.A. and Riverside counties.

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS QF:

Start Date! [ Endirg Date: 2, Appiicanl 1b. Project

Q7012000 06/20/2010 A5-49 540

15. ESTIMATED FUNDING: 16. 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE

. ORDER 12172 PROCESS?
a. Federal i e ves, 17 THIS PREAPPLICATION/APPLICATION WAS MADE
220,060 2. 7635 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant & A PRCCESS FOR REVIEW ON

. State g R pare: b ~3-09
T

d. Loeal FK b No. 1M PROGRAM IS NOT COVERED BY E. 0. 12372

e Othel 3 ol i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. — FOR REV —

f. Program Income £ R 17,18 THE APPLICANT DELINQUENT &N ANY FEDERAL DEET?
THY

g- TOTAL 220,000 [ [ Yes 1 "Yes" anach an explanation. @1 No

18.T0 THE BEST OF MY KNOWL.EDGE AND BELIEF, ALL DATA TN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSLIRANCES |F THE ASSISTANCE 1S AWARDED,

3. Autherized Renresentalive
Profix I Firsi Name ‘ Micdls Name
Barry R.
Last Name Suffy
Wallerslein D Erv.
. Titte €. Telephane Number {give Brea vode)
Exetutlva Officer 908-296-2100

plE-FieplEin] 809-396-2780 809-296.2765 i

Autharized for Local RW % oK) Prescribed bv OMB Circular A-102

<,

d. Signature of Autherfzedﬁep:esemativa i . Date Signed / ?
Previous Edition Usabie ~— " Standard Form 424 (Rev.0-2003)
yH

Ran2
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OMB Nymber; 4040-0001
APPLICATION FOR FEDERAL ASSISTANC Expiralion Date: 9873072011
. NCE 1, DATE REGEIVED BY STATE | State Appileation identiflar

SF 424 (R&R) C [ ]

1. " TYPE OF SUBMISSION 4. a, Fedoral Idantifler DEPGORFIER40674 Supplament \
[T Pre-application  [X] Applisation []changediCorrected Applicalion | |, Aganty Routing Number

2. DATE SUBMITTED Applicant Identifior \
6. APPLICANT INFORMATION - Organlzational DUNS: [227125084 ]
* Lagal Name; |Th¢ Regerts of the Universicy of Californis (Davia) [ i

Dapariment: |0fﬁj_cg of Resasrch J Diviglan: |5)?cmsored Dragrans 4{ i HE@FE%;ED ’

* Street?: 1850 Rescarch park Drive A

Street2: |auite 300 H JUN ¢ 4 2009

“City:  [pavis | County / Pariah; | | :

- State: | =n: Californis | Province: r%ﬁﬂlf: CLEARING HO) s

" Country: | USA: DNITED STHKTRS | ~ P Posial Code: |55418-55 - |

Person 1o ba ¢ontacted on makters involving this application

Frefix; * First Neme: [suzanne | Middie Name: | i

* Pnone Number: 530-754-8017 | Fax Number: [g36-752-4717 ]
LA e
Emalt. (stiwatata@ucdavj.s Ledu
&. * EMPLOYER 1OENTIFICATION (EIN) or (TIN): [04_g036404
1. TYPE OF APPLICANT: |_ H: Public/State Cemtrolied Inscitutien of Higher Bduzetion
Other (Spealfy): | - ]
Small Business Organization Type [ Women Owned [ Souially and Econcmicatly Disadvantaged
8. TYPE OF APPLICATION: If Revigion, mark appropriate box(es),
[X]New {7 Rasubmisaion []A. Incraace Award [718, Decrsase Award [_]C. Inorease Duration [_]D. Decrease Duration
D Renewal D Continuation D Ravislon D E, Qther {5pgclfy)_‘| |
—
* s thle application being submilled to ather agencies? veg |:’ NDEI What other Agancies? r ' |
5.* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[31 045

TITLE:

r thicago Servigs Cantar CEflce of Bcience Financlal Asgslstancs Frogram

{

11.* DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:
‘Recavcry Aot: UC Davisz High Energy snd Cosmolagy

12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT
“ Start Date * Ending Datwe

01/61/2009 | | 12/31/2008 || [ca-001 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix. [ * First Name: [ i naton | Middla Name: [ ]
* Last Name: 1o | suf [ ]

Posillon/Tite: professex of Phveica and Dean of MBS [

* Orgerization Name: lnpa regenta of the university of Callfernia (Davia) |

Department:|college af Letters snd Gcionce | DIVsion: ach and Bhysical Saience |
* Streati; E!m:vexsi:y ©f CA, Davia |

Steet: jone Shislds Avenue
* City: !DaVia

———

| Caunty / Parish: f J

* State: f Ch: California | Provinge: | _-|

* Country: ‘[ USA: UNTTED STATES * 2IP / Postal Code: |sss15-8277
*Phone Number: |eas-v84-5018 Fax Numbsr: [

Y Emall: ‘utka&ucda\ria Ledu ———J

r—
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SF 424 (R&R) aprLICATION FOR FEDERAL ASSISTANGE Page 2

15. ERTIMATED PROJECT FUNDING 16.* [S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
%] THIS PREAPPLICATIONIAPELIGATION WAS MADE
a. Total Federsi Funds Requested  [se5, 500 00 T)[* B8 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Total Non-Federal Funds fo. 00 | PROCESS FOR REVIEW ON;
DATE:
€. Total Federal & Non-Federal Funds [sas aco. oo | B oe/01/2005 |
B.NO  ["]PROGRAM 1S NOT COVERED BY E.0, 12872 OR
d. Estimaies Program Ineoms [0 .00 ]
PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By aigning thix appfication, | cortify (1) to the statemantsa contalnad in tha list of certificatians™® and (2} that the statements haerain ate
true, complete and accurste to the bast of my knowledge. | aiso provide the required assurances * and agres Lo comply with any resulting
tormy If | accept an award. | am awarp that any falea, fletitous. or fraudulant stataments or claims may sublact me to criminal, civil, or
administrative panalltles. (U.S. Codo, Titls 18, Section 1001)

* i agree

* Yive Hlast of canifications and sxsurances, or 44 [ntermist A6 whero you may obtais this Jst, Ie conteined in e mant or agency spocile Inety

18. SFLLL or other Explanatory Documentation

.

19, Authorized Roprasentativa

Pref;[ ] ~FirstNeme:[guzanne | Miodie Name: | |
Suffix:

| [ Delei@ et

SR | o

(e At

" L2st Name: iTuatate

’Posmﬁ”mﬂe?‘czmtracw and Grarts hnalyst |

*Organization:ﬁ Regents of the Univeralty of Californis {Daviz) I
Dapartmert: [affice of Research | Diislon:  |sparsored programa o
* Sweetl: |1A50 Regearch Paxk Drive ]
Streel2: Suite 380 ]
" City: pavis County / Parish: [ |
* State: | Qh; California J Province:( i
" Country: [ GEA: UNITED STATES | +ziP ) Poste Code: s5s15-6152 ]
* Phone Number: [530.754-8017 | FaxNumoer: [ ]
*Emall: [seiverstemucdavie . edu |
* Sigrature of Authorlzed Representative : * Date Signed
L Comploted an aubmission o Arants.gov I\ | Completed on submigsion to Grants.gowv J

20. Pre-apphication D

[ ¥ei A




OMB Nuimber: 4040-0001
Expiration Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) ) |

1.* TYPE OF SUBMISSION 4. a. Federal identifier ‘DE-«FGOE—QZER‘J 0145-8upplement
D Pre-application Applicatian D Changed/Corrected Application

—

o Agency Routing Number

2. DATE SURBMITTED Applicant tdentifier

: i {
i | L |
5. APPLICANT INFORMATION * Organizational DUNS: 072933393 |

" Legat Name: }smvrﬁszﬂ OF SOUTHERN CALTFORNIA i

‘ Division: B

* Streett: 237 nowNEY WAY I

Department: ([coNTRACTS & GRANTS

Street2: igTo-330 | :
* Ciy: ILOS ANGBLES J County / Paﬁshi}ms ANGELES SUITE
* State: | ) CA: California T Proyince:
“ Country: L USA; UNITED STATES % T ZiP [ P%T; i'Chde!
—Person lo he contacted cn matters involving this application

- " . . v . T
Prefix: lurs | First Name: }Llsa Iﬁt\mddle Name: | |
* Last Name: |Inomata—O'Corn‘:ell ] Suffix:

* Phone Number: 213 7406 7762 Fax Number: {213 740 6070 ]

Email: ilinomata@coc.usc.edu l

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): |95m1542394 - }

7.* TYPE OF APPLICANT:| G: Private Instilution of Higher Education ]
Other {Specify): \ J
Small Business Organization Type D Women Owned [j Soclally and Economically Disadvantaged

8. * TYPE OF APPLICATION: If Revision, mark appropriate box{es).
[:] New D Resubmission []A. Increase Award E:} B. Decrease Award DC. increase Durafion [JD. Decrease Curaton
[ Renewat [ Continuation  [X]Revision [X]E. Other (5PECifY):|SUPPLEMENL ]

* |s this application being submitled to other agencies? YesD NOE@ What other Agencies? E_ i

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[51 049

Li Chicage Service Center J TITLE: |orfice of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RECOVERY ACT - “Supplemental Proposal for ARcquisition of Femtosecond Laser System for synchronized
Lhazacterization of glectron~beam-~driven plasma wakeEialds”

12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT

* Gtart Date * Ending Date
[aeso1/2008 | [orv3ivz010 || [ea-033 ]

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix; * First Name: Lpam‘;[ic wl Middie Nams: |

* L ast Name I\Hquli | Suffix: | J

Posilion/Titte: |Rcsearc§1 Professor E

Organization Name: [yn [VERSITY OF SOUTHERN CALIFORNIA |

Depanmeni:lcommc’?s & GRANTS Division: L I

" Streelt |837 DOWHEY WAY ‘
e
Sireet2: ISTO-330 —I
', i i
 City: IL—E NGELES | County / Pansh’ (Log RNGELES __]

Province: } ‘

" State: |: CA: California
" Country: USA: UNITED STATES | * ziP 4 Postal Coder [s0089-1147 i
213 a21 4293 | Fax Number:

* Phone Number:

213 740 B8e77 I

* Emafi |n=_ugr_,;tj.@usc.edu T ‘




SF 424 (R&R) appLICATION FOR FEDERAL ASSISTANCE Page 2

16, ESTIMATED PROJECT FUNDING 16, * 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Total Federal Funds Requested {523, 315,00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
DATE: | pe/04/2000 |

b, Total Non-Faderal Funds [o_og

2. vES THIS PREAPPLICATION/APPLICATION WAS MADE

¢. Total Federal & Mon-Federal Funds |623, 315.00

b. NO D PROGRAM IS NOT COVERED BY £.0. 12372, OR

d. Estimated Pragram Income ;g 00 J

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. 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 resuliing
terms if | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (D.S. Code, Title 18, Section 1001)

* | agree

* The st of certificalions and assdrances, or an intemet sife where you may cbialn th/s list, Is contained in the anmouncement or agency specific instructions,

18. SFLLL or other Explanatory Documentation
{ || Add Atachment | [ oo

19. Autharized Representative

Prefix: * Firsl Name: |1,1 =4 ‘ Middla Name: |
* Last Name: EE;lorﬂat&a»O'Cc‘mnell i Suffix:

*Pﬂsmmﬂ-iﬁe:]Contracts & Grants Adminstrater IIT ]

]

" Crganization: [UNIVEi{fiiT'z’ OF GOUTHERH CRLIFORHTA ]

Department:  [conTracTs & GRANTS | Divistor: | )

* Btreett: |a37 DOWNEY WAY ]

Street2: E['o—:aao - _;

* City: Eo» AUGELES County / Parish: iLos ANGELES ‘

- Sate 1 Ch: California E Province:| j
* Country: r USA: UMITED STATES * ZIP [ Postal Code: |gooa G- 1147

* Phone Number. |213 740 7762 I Fax Number.

213 740 6070 |

* Emall: %J, Lnomatadone . use . adu l

;.-wujé {‘(\\f Q /) * Date Signed {1 a//ﬁ}z}wf”f

* Bignature of Authorized Representative- k\g){/g{ Y4

‘ Completed on submission to G]ﬂﬂ[f'ﬁ,ﬂ/o\l [ (.Gm]:ELJ.ELeCi on submission Lo Grants.gov

|

20. Pre-application J I Add Attachment j |




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 = I Revision, select appropriate letter(s)

Preapplication New

[J Application [] Continuation “Other (Specify)

{7] Changed/Corrected Application | ] Revision

3. Date Received: 4. Applicant identifier:

5a. Federal Entity Identifier; *5b. Federal Award ldentifier:
State Use Only:

8. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a, Legal Name: SELF-HELP ENTERPRISES

*b, Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-15982676 056179906
d. Address:
“Street 1: B445 WEST ELOWIN COURT RECENED
Street 2: P.O. BOX 6520 JUN 05 9609
*City: VISALIA
County: JULARE STATE CLEARING HOUSE
*State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

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

Prefix MR *First Name: PATRICK
Middle Name:

*lLast Name: {SHERWOOD

Suffix;

Title: ADMINISTRATIVE ANALYST

Organizational Affiliation:

*Telephone Number: (559) 802 - 1653 Fax Number: (559) 651-3634

*Email:  patricki@selfhelpenterprises.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 PEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:
10.433 o

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*42 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2009: HOUSING PRESERVATION GRANTS

*Titie:
NOTIGE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2009

13. Competition Identification Number:

Title:

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

HURON, CALIFORNIA

HUGHSON, CALIFORNIA

KINGS COUNTY, MADERA COUNTY, MERCED COUNTY, & TULARE COUNTY, CALIFORNIA

*15, Descriptive Title of Applicant’s Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR
GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 21 *b. Program/Project. 18-21

17. Proposed Project:
*a. Start Date: 09/01/2008 *b. End Date: 9/1/2010

18. Estimated Funding (8):

*a. Federal 110,000

*b. Applicant
*¢c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL

250,000

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

B3 a. This application was made available to the State under the Executive Order 12372 Process forreviewon ____
(I 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 €. O. 12372

*20. Is the Applicant Delinguent On Any Federal Debt? (If “Yes”, provide explanation.)
1 Yes Bd 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 penaities. (U. S. Code, Title 218, Section 1001)

{1 AGREE

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

Authorized Representative:

Prefix: MR. *First Name:; PETER
Middle Name:  NUGENT

"Last Name: CAREY

Suffix:

*Title: PRESIDENT & CEO

*Telephone Number: (558) 851-1000 Fax Number: (559) 651-3634

* Email. peterc@selfhelpenterprises.org

Ty

*Signature of Authorized Representative: *Date Signed: - 1. oS

Authorized for Local Reproduction A // Standard Form 424 (Revised 10/2005)
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OMB Nurmber: 4040-0004

Expiration Date: 61/31/2008

Application for Faderal Assistance SF-424

Version 02

* 1. Typa of Submisalon; * 2. Type of Application: “ If Revigion, select appropriate lettaris):

[ Preappiication New i |
Application (] Continuation - Other (Specity}

[} changediCorrected Application | | Revision 1 ‘

* 3. Date Racalved: 4. Applicant tdentifiar;

061/06/2009 | 2 |

Sa. Federa! Entity ldentifier:

* &b, Federal Award Identifier;

Stats Use Only:

8. Date Receiverd by State: : 7. Stete Application identifier: f

8. APPLICANT INFORMATION:

"a. Legai Name: ‘city of Brea

* b. Employsr/Taxpayer idantification Numbsr (EIN/TIN):

“¢. Organizational DUNS:

25-6000681

‘040516791

d. Addrogsa:

* Street1: ll Civie Center Circle

Streetz: E

" City. Brea

County: lOrange

* State: |

CA: California

Province: |

J

* Counlsy: |

USA: UNITED STATER

* Zip / Postal Code: [gzaz 1

l

e. Organizational Unit:

Department Name:

Divistor Nama:

folice Department

|

|Investigations

f. Name and contact information of person 1o be contactad on matters involving this application:

Prefix: IMT i

* First Name: ‘Brian

Middle Nama: [

* Laat Name: Iparker

Sufflx;

Ttle: !netective Sergeant

Onganizational Affiliation:

{

* Talsphone Number: ‘(714) 550-7613

Fax Number: | (724) $30-7641

"Emall: |brianpagcityofbrea.net




- PAGE  02/83
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OMB Number: 4040-0001
Expiration Date: 08/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3, DATE RECEIWED BY STATE | State Application identifier

SF 424 (R&R) IR

| 1.*TVPEOFSUBMISSION |4 o Federalldentifier [pE-re02-52ERA0695
[_]Pre-appiication [X]Application { | Changed/Gorrected Application | Agency Routing Number
2, DATE SUBMITTED Appticant identifier

5. APPLICANT INFORMATION * Organizational DUNS:

*Legal Name: [pegents of Lhe University of Califnrnia
Department: Ioff. of Contract & Grant Adm:‘.n! Division: |oniv. of calif, Los Angeles j
R |
* Street!! {114GC Kinzoss Ave, Suite 102 I
-—
Street2: | j S T &
¥ C",y.‘ iLos Angeles ¥ COUﬂtyn" Parish: j ‘EAHING }
* State: CA: California j Province: | ‘*\_h 'UUQE

09253063 7

* Country.  USA: UNITED SYATES | * 2P Postal Code: [s0024-1 406 ]
Person to be contacted on matters involving this application

Prafix; * First Name: |xristin Middla Name:
* Last Name! [1mq Suffic;
* Phone Number.{:noqsqﬁoln Fax Number: 1310-194-0531 j

Email: klundlresadwin.ucla.edu

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): \195600614351

7.* TYPE OF APPLICANT: L H: Public/$tate Controlled Institution of Higher Education - }
Cther {Specify): r_,. |
Small Business Organization Type [] Warsen Quned B Sociailly and Fconamically Disadvantaged

8. * TYPE OF APPLICATION: if Revisian, mark appropriate box(es).
New [_]Resubmission [T]A. Increase Award [_]B. Decrease Award[_|C. Increase Duration [_]D. Decrease Duration
[ ) Renewal [_|Continuation || Ravision [ ] Oter (specify):| ' T

* i3 ihis application heing submitted to other agencies? YesD NQ What other Agencies?
8. *NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:|21.045

l Chicago Service Centex TITLE: 'Office of Scienre PFinancial Assiatance Program

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ﬁgcovery het: Liquid Lithium Lens final Cooler Test Facility at UCLA J
| —

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT

* Start Date * Ending Date

11/01/2008 | [ 10/31/20¢9 || ca-030
14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: [pyor. * First Name: [pavid Middie Name: T
* LastName: [c1;pe Suffix: |

Paosition/Title: [

* Organization Name: @: iine . ——:}

Depaﬁment:@ T Division: W

* Street1: MS a1 T I

Street2: |gcza Physics & Astronomy |

*City!  [Los Angeles - | County ] Parish: :—:

" State: [w CA: California ﬁ Province: ]_“mmj

* Country: [ USA: UNITED STATS ~ ] " 2P/ Postal Code: [30024-1406 e !
* Phane Numbertbm-gg 5-1673 _1 Fax Number: { j

TEmafl: |dclinefphysics.ucla. edu l

T— A —— ——
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SF 424 (R&R) arpLICATION FOR FEDERAL ASSISTANGE Page 2

PAGE  B83/83

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

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: 06/35/2009

B PROGRAM |5 NOT COVERED BY E.0. 12372, OR

D PROGRAM HAS NCT BEEN SELECTED BY STATEFOR
REVIEW

a. Total Federal Funds Requested a YES

140,984.00 B

b. Total Non-Federal Funds j?; 0o

c. Total Federat & Non-Federal Funds [140,984.00
d. Eslimated Program Income 0.00 _—_—MFJ

b. NO

17. By signing this application, I certify (1) to the statements contalned in the list of certifications* and (2) that the statements herain are
true, complete and accurate to the best of my knowledge. | aiso provide the required assurances * and agree to comply with any resulting
terms it | accept an award. 1 am aware that any false, fictitlous. or fraudulent statements or ctalms may subject me to eriminal, clvil, or

administrative penalities. (U.S. Code, Titie 18, Section 1001}
f5(] * t agree

* The list of certiffeatfons and assurances, or an infernsf site where yeil ray obtaln this Hst Is

1 in iho t or agency specific Instrustions.

18, SFLLL or other Explanatory Documentation

19. Authorized Representative

&da- * First Name: [y - st 4

Middie Name: | ]

]

* Last Name: [Lund

| sufbe ]

* POSition/Tite [grant. analyat

]

“ Organization: [Regents of University%__J
Department:  iogs, of Centract & Grant Rdmin Division; E;iv. of Talif, Los Angeles I

* Streett: [i.}@ovxinros& Ave, Suite 182

F

Strest2:

" Cily: [Lcs hngeles
" Stale: l

CAh: Califoxnia

— | County / Parish: [ |
Province:

U5sA: UNITED 3TATES

* Country:

A R e
|« 21~/ Postal Code: [30624-1406 l

* Signature of Authorized Representative

T —
* Phone Number: |_3_m_~_".'§_4~0171 Fax Number: i310-794-0631

. LT
Email: |klund@resadmin.ucla. 'ﬂ________”___“__,m_J

* Date Signed

Completed on pubnlssion to Grants.gov

J Completed on submisaion Lo Grants,gov ]

23, Pre-anplication [




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication B2 New
[ Application ] Continuation “Other (Specify) R Emﬁ
[] ChangediCorrected Application L{j Revision =IVED
” 'N O 8 LN

3. Date Received: 4. Applicant Identifier: I bt

STATE CLEARING HOuSE
5a. Federal Entity [dentifier: *8b. Federal Award ldentifier:
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

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

94-1592676 056179006
d. Address:
*Street 1: 8445 WEST ELOWIN COURT
Street 2: P.O. BOX 6520
*City: VISALIA
County: TULARE
*State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Drganizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK
Middle Name:

*Last Name: ISHERWOOD

Suffix:

Title: ADMINISTRATIVE ANALYST

Organizational Affiliation:

*Telephone Number: (559) 802 - 1653 Fax Number: (559) 651-3634

*Email:  patricki@selfhelpenterprises.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:

16.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2009: HOUSING PRESERVATION GRANTS

*Title:
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2009

13. Competition Identification Number:

Title:

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

HURON, CALIFORNIA

HUGHSON, CALIFCRNIA

KINGS COUNTY, MADERA COUNTY, MERCED COUNTY, & TULARE COUNTY, CALIFORNIA

*15. Descriptive Title of Applicant's Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR
GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a, Applicant: 21 *b. Program/Project: 18-21

17. Proposed Project:
*a. Start Date: 09/01/2009 *b. End Date: 9/1/2010

18. Estimated Funding ($):

*a. Federal 110,000

*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
g. TOTAL

250,000

*

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

a. This application was made available to the State under the Executive Order 12372 Process for reviewon _____
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] ¢. Programis not covered by E. 0. 12372

*20. Is the Applicant Delinqguent On Any Federa! 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)

P ** | 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 insfructions

Authorized Representative:

Prefix: MR. *First Name: PETER
Middle Name:  NUGENT

*Last Name: CAREY

Suffix;

*Title: PRESIDENT & CEO

*Telephone Number: (559) 651-1000 Fax Number; (558) 651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: \ &_7 *Date Signed: § '} ag

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




)
]

OMB Approval No. 0338~0043%

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
6/3/0%

Applicant ldentifier

1. TYPE OF SUBMISSION:
Appiication
[J Construction

L Non-Construction

Preapplication
L1 Construction
3 Non-Canstraction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY  [Federal Mientifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Ackdress (give city, state, and iy cade):

One Gateway Plaza
Los Angeles, California 90012-2952

Namie and telephone number of the person.to be contacted pn matiers involving this application (give

area code .
| RECENED
JUN 0 & 2009

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (ZIN);
95 -44019758

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

STATE CLEAHiNG HOUSE

8. TYPE OF APPLICATION:

3 New Il Continuatien Revision - A (Increase of Award)

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

A Increase Award B Decrease Award O Increase Puration
D Deerease Duration  Other (specifi}

A State H ludependent Sdhaok st
B County I State Controlied Tsstitution of Higher Learaning
C Municipal F Private University

D Toewnship K lndian Fribe

L Enterstate L Individua

[ Intermunicipal M Profit Organization

G Special District N Other {Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

l10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.8.C. § 5307/5340

1L DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Growing States — PM Rail, CA-90-Y510-03

12, AREAS AFFECTED BY PROJECT {eities, connties, states, efc.)

County of Los Angeles, CA

I3. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date |n. Applicant L. Project
7/1/06 6/30/09 Districts 24 through 39, and 41 Same as Applicant
15. ESTEIMATED FUNDING 16, IS APPLICA'TION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 11172 PROCESS?
a Federal ‘ $ 7461.956.08 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
| ORDER 12372 PROCESS FOR REVIEW ON
DATE _6/5/09
v NO 1 PROGRAM I8 NOT COVERED BY E O 12372
‘ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant 3 Rilt]
c State 3 Rill)
d Local $ 1.865,489.00
e Other $ 00
{ Pragram Income $ NIl 7. [S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O ves 1t "Yes™ attach an expianation No
g TOTAL 5 9,3327,445.00

t8. 1O THE BEST OF MY KNOWLEDGE AN BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE FTRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED Y THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TUE ATTACIHED ASSURANCES {F THE ASSISTANCE 1S AWARDED

@ Typed Name of Authorized Representative

GLADYS LOWE

b Titte v Telephose number

Director (213) 922-2439

Regienal Program Manngement ‘,

d, Slgmmu of Authorized Representative

wﬂ (it

¢, Date Signed

LS00

Previous Editions Not Usable

Standard Form 424 REY 4/8§;
Prescribed by OMB Cirvcular A-102




CMB Approval MNo. 0348-0{443

APPLICATION FOR

2. DATE SUBMITTED

Applicant 1dentifier

G/4/69
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction
ONon-Censtrection [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY  |Federn! [dentifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropoiitan Traaspertation Authority

Organizational Unit;

Regional Program M'm‘tgeml:ntr P —

Addvess {give city, stare, and 2ip code):

One Gateway Plaza
Los Angeles, California 90012-2952

B fl
Name amd (elephone nomber of the pmsm 0 hH E"”@&“‘J}téﬂ @3"%&% thig application (give

areda code)

Kathy Banh
(213) 922-7635

JUN § g 2009

S HOUSE

6. EMPLOYER IDENTIFICATION NUMBLR (EIN):
95-4401973

& TYPE OF APPLICATION:

New L} Continuation Revision T3

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

A Increase Award B Decrease Award ' Increase Duration
D Decrease Duragion  Other (specifi)

7. TYPE OF APPLICANT: (enter (rppra;irinfﬁ lerter in box} N

A Sfate M Independent Schoal Disd,

B Cuounty [ State Controlted Institution of Higher Learning
C Municipal J Private University

D Tuownship K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specily)

State Chartered Transit District

Y. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL poMEsTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C, § 5309

12, AREAS AFTECTED BY PROJECT (cities, connties, states, ¢fe.)

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-03-0508-12 — Metro Gold Line Eastside Extension

ORDER 12372 PROCESS FOR REVIEW ON

DATE __6/4/09

13. PROPOSED PROJECT 14, CONGRESSIONAL PISTRICTS OF
Start Date Eunding Date #. Applicant b. Preject
04/08/01 | 4/306/11 25 through 3%, 42, 46 29,31, 32 and 34
15, ESTIMATED FUNDING 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal s 47,401,358.00 a YES THIS PREAFPLICATION APPLICATION WAS MADE AVAILADLE TO THE STATE BXECUTIVE

b NO [ PROGRAM IS NOT COVERED BY £ O 12372

[l OR PROGRAM HAS NOT BEEN SELRCTED BY STATE FOR REVIEW

h Applicant b .00

c State b 08

A Local $ 73,948,420.60

e Other hy 00

f Program Inceme 3 Rill) 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3 ves 1£"Yes" attach an exjHanation No

g TOTAL $ 121,349,778.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL PATA IN THIS APPLICATION MREAPTLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITII THE ATTACIEED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

Gladys Lowe

b Title
Brrector

¢ Tetephone number

Regivnal Program Management {2] 3) 922.2459

. Signature

/

Authorized Representative

e, Date Signed

(o Z . 0]

Previous Editions Net Usable

Standard Form 424 REV 4/88;
Preseribed by OMB Circulae 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  + i Revision, select appropriate letter(s)

[ Preapplication New A. Increase Award

B Application [] Continuation *Other (Specify)

[l Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant identifier:

e
e oty

i i W vl
5a. Federal Entity Identifier: *5b. Federal Award Identifier:] M V%zﬁ?

JUN 8 g 2004

—

State Use Only:

i

o 3 i ; ! E M I'\
6. Date Received by State: 7. State Application ldentifier: j ¥R WLEARING HOUSE

[ SR

8. APPLICANT INFORMATION:

*a. Legal Name: County of Ventura

*h. Employer/Taxpayer ldentification Number {EIN/TIN): *G. Organizational DUNS:

95-6000944 086691122
d. Address:
*Street 1: 800 South Victoria Avenue
Street 2: Hall of Administration t #1940
*City: Ventura
County:
*State: CA
Province:
*Country: USA
*Zip / Postat Code 93009
e. Organizational Unit:
Department Name: Division Name;
County Executive Office Regional Development Divisian

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

Prefix: *First Name: Christy
Middle Name;

*Last Name: Madden

Suffix;

Title: Deputy Executive Officer

Organizational Affiliation:
County of Ventura - County Executive Office - Reglonal Development Division

Telephone Number: 805-654-2679 Fax Number: 805-654-5106

*Email; christy madden@ventura.org




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

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:
*a, Applicant: 23 and 24 *b. Program/Project: 23 and 24

17. Proposed Project;
‘a, Start Date: *b. End Date:

18. Estimated Funding ($):

*

a. Federal 540,287
*h, Applicant

*c. State

*d. Local

*@. Other —
*f. Program Income ]
*g. TOTAL 540,287

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on June 5, 2009
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

{7 ¢. Programis not covered by E. 0. 12372

*20. 1s the Applicant Delinquent On Any Federal Debt? {If “Yes”, provide explanation.)
[T 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 staternents or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

Bl 1 AGREE

** The list of cettifications 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: Marly
Middle Name:

*Last Nama: Robinson

Suffie

*Titie: County Executive Officer

*Telephone Number: 805-654-2681 Fax Number: 805-654-5106

* Email: marty.robinson@ventura.org

*Signature of Authorized Representat:M ﬁ /@ e *Date Signed: &~ 5 (}7

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * I Revision, select appropriate letter(s).

[ Preapptication (X New L

]

Application [ Continuation * Other (Specify)

[ ] ChangediCorrected Applicatian | [ ] Revision \

-

* 3. Date Received: 4. Applicant ldentifien

Compieled by Grams gov upon submissian. ‘

5a. Federal Entity (dentifier:

eyl

I - o i)
* 5b. Federal Award !dentifier: \ %%gj" ?FR \ﬂ tﬁj

| !

T

Moo.a 2009 ]

19 &7 TV

State tUse Only:

i [E
) 19
1
i

t PRT alt BT A
6. Date Received by Siate: 7. State Application |dentifier: § i S H Fﬁ E 61:& %_j -I

B. APPLICANT INFORMATION:

* a. Legal Name: NFightlnc_: Back Partnership

* b, Employer/Taxpayer Identification Nurmber (EINFTIN:

" ¢. Organizational DUNS:

660255007 f §127933398

d. Address:

* Street1:

505 Santa Clara Street,3rd Tloor

Streat2; |

" City: [’Jalle jo

County: Solano

* State: |

Ch; California

Province:

* Country:

USE: UNITED STATES

|
|
* Zip/ Postal Code: [94550

e, Qrganizational tnit:

Department Name:

Division Name:

|

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

Prefix: ‘Mr . | * First Name:

Middle Name: |

P\.nthony

* Last Name: lpaa:sall

Suffix: 1 [

Tille: iZxecutive Directox

|

Organizational Affiliation:

* Telephone Number: {2(757) GAB~E930

Fax Number: E7o7) 548~5212

* Email. ‘El:-ea'_sa‘;l@ fight-back.oryg




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant Ttha o * b, Program/Project  [09-007

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

[ | [ _Add Atlachment | |

17. Proposed Project:

"a.Starl Date: |05/30/2008 * b End Dater

09/29.1’1‘.()13_}

18. Estimated Funding ($):

* a. Federal | 50,0 [;ﬂ‘
" b. Applicant [ G‘Gﬂ
Y ¢, State [ 28,706.UGJ
*d. Logal [ 7,500.00]

* e, Other | 0.00|
*f. Program Income |> o ﬂ

* o TOTAL [ 86,206 .00]

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

D a. This application was made availabie to the State under the Executive Qrder 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.0. 12372.

* 20. Is the Applicant Delinguent On Any Federal Debt? {If "Yes", provide explanation.)

[ ves [X] No

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and {2) that the statements
herein are true, complete and accurate to the 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 penalties. (U.8. Code, Title 218, Section 1001}

** | AGREE

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

Authorized Representative:

Prefix: [ i * First Name:  |Anthony

Micdle Name: Ljosep'ﬂ }'

*iastName: |Pearsall |
Suffix: L

* Titte: ‘IExscutive Girector }

* Telephone Number: |{707)648—423D Fax Number: ‘(’7073 648-5212 ﬂ|
* Emaii: {tpearsall@fiqht—back.o_rg i

* Signature of Authorized Representative: [chpleieci by Grants.gov upen submission. _i * Date Signed: |compnageu by Grants.gov upon submission. |‘

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

Prescribed by OMB Circular A-162




JUN-g-2089  @1:93P FROM:UCLA C R A

1(3160(266-1851 T0

1B819163233P16F P.2-3

OMB Number: 4040-0001
Explralion Date. 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE

SF 424 (R&R)

State Application ldentifier

1.* TYPE OF SUBMISSION 4. . Foderal idontifier

DE+

|

FGD2~32BR40693

[]Pre-application [ Application {_| Changed/Carractad Application
2, DATE SUBMITTED

h. Agancy Routing Numher

Applicant identifler

5. APRLICANT INFORMATION

* Organizational DUNS: [e

530369

* Legal Name: lEegenta of the University of California

it T

Depanment: [off. of Contract & Grant Admin | DMsien: [yniv. of Calif, Los Angeles

- Street1: IllOOG Kinrcas Ave, Suite 102

hECEIVED

JUN © 8 2009

TATE CLEARING HOUSE]

Strael2. r ]

" Clty: Eos Angeles Cnumy!Parlah;]' J
" State: | CA: Californse | Pravince: |

* Country: r USA: UNITED STATES ‘ * 2IP | Postat Co

P

Person o be conlacted on mattera Invalving thfa application

*LastName: [ una

* First Name: |kristin

* Phone Number: [310-784-0171 | Fax Number: [310-754-6631

]

Email: (klund@ resadmin.ucla.edu ‘

j Middla Name:

| Suffix: E
]

|
]

6. * EMPLOYER IDENTIFICATION (£IN) or (TIN): E95 6006143A1

'J

T."TYPE OFAPPUCANT:| H: Public/State Controlled Institution of H

—

pher Rducation

Cthar {Spacly): ‘
Small Business Qrganization Typo

_J

[} women Qwned

(] Soclatly and Economlcally Dlsadvantage

8. * TYPE OF APPLICATION:
New [ ] Resubmission

If Revislon, mark approptiate box(es),
DA, incraase Award D B. Decreaes Award BC.

nerease Durallon DD. Decraase Duration

[:[ Ranawgl D Continuatlen D Revlalon D E. Othar (59331&)4

“ is this application belng submitted to othar agencles? YQBD Nn@ What othar Agencias?‘

‘L%

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC AS

ISTANCE NUMBER: |81 049

Chicaga Service Center TTLE: |office of Science Financlal

hasistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Recovery Act: Neptune Lab Hybrid Photoinjector Upgrade

12. PROPOSED PROJIECT:
* Start Data * Ending Date

| 11/01/2008 | [ 10/31/2008 |

* 13. CONGRESSIONAL DISTRICT OF APPLICANT

(cA-038

Prefix: |prag.

* Lasl Name: ‘Rosenzweig
Posilion/Titla: ‘

* Firsl Name: |Jam&5

* Qrganization Name: ‘James Rosenzvelg

| Middle Name

| Suffixn: E:

¢

Depaﬁmmt:hgeg ‘ Divislon: [pniv. of calif, Los Angeles

T Stestl: sox 951547

Streel2: |UCLA Physics & Astronomy

*City:  [Los Angeles | County / Parish: | |
e
" State: W CA: California ‘, Province:[ ,
* Cauntry: | USA: UNITED STATES * 2P / Postal Caded [90024-1406

* Phona Number: [319"206‘4541. ] Fax Number: !

" Emall! |reaen@physics.ucla.odu

-




JUN-8-28@9 @i:84P FROM:UCLA C A A 1318 (eU6-1891 T0:819163233818F F.373

SF 424 (R&RY) aprLicATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATER PROJECT FUNDING 16, " {8 AFPLICATION SUBJECY TQ :HEVIﬁW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: | 06/05/2008
b NO 1 PROGRAM IS NOT COVERED BY E.O. 12372: OR

a. Tatal Federal Funds Requested |224 , 000,80

b, Total Nen-Feders! Funds [0.06

¢. Tetal Faderal & Non-Federal Funds (334 cop. oo

. Estimated Program income lo. 0o

REVIEW

17. By signing this application, | cartlfy {1} to the statements contalned In the list of certifications* nnd_{f:) that the statermonts hereln are -
true, complete and accurate to the beat of my knowledge. |atso provide the raquirad assurancas * and agree to comply with any resuiting

terms if1 accept an award. | am aware that any false, fictitious. or fraudulant statements or claima mayj subject me to criminal, civil, or
adminlstrative panalities. (U.S. Code, Title 18, Saction 1001)

* | agroo

* The fisf of cartifications and assurences, or an Infrnaf eife whars you may obfaln (W ik, I8 contalned In tha announcament or aghecy apecifle inatructions.

PROGRAM HAS NOT jEEN SELECTED BY STATE FOR

18. SFLLL or other Explanatory Documentation
| ||| “Add Atteanment | [[ Daigte Attachmant | | View Atashmanti:

18. Authorizad Representative
Prafix: * Firsl Name: [Rziatin | widdle Nae: | |
* Last Name: [Lund H Suffix: [::

v Posttlﬂnmlla:|5rant Analyst ‘

* Organization; [Regents of University of California

Departmant: ‘Off. of Contrxact & Grant }\dmin—| Divislon: ‘Uni\r. of £alif, Les Angsalas

* Straet1: [11000 Kinross Ave, Suite 102 |
Strest2: | ‘

* City: [Los Angelos | County / Parish: |

* State: | Ch: California ‘ mence:‘ }

* Country: | USA: UNITED STATES

* ZIP / Postal Code: [50024-1406 R
* Phone Number: [310-794-0171 | Pax Number: {310-794-0631 |

* Email: {ilungresadmin.ucla. edu ‘

= Signature of Authorlzod Regrosentative ~_* Rata Signed

[ Conpleted on submiasion to Granta.gov l Completad; en pubmisaion to Grants.gov _]

20. Pre-application

| [ acoiAtmghment | [ Dalate Atachmant |

"RECEIVED

JUN 0 8 2009

STATE CLEARING HOUSE



mailto:klund@resadrnin.ucla

PE/P2/20E9 15:16 5387548367 SPONSORED PROGRAMS PAGE 82/83

OMB Number: 4040-0004
Expiration Date: 06/30s2011

g‘-‘::l..i;‘;l‘ ::N(EO;EI))ERAL ASSISTANCE i—b ATE RECEIVED T]-r,\re Fﬂa Application ldantifler -

i, * TYPE OF SUBMISSION 4. n. Faderal dentifier IDEFG0291BREDE7¢ Supplement ]
L[_]_F‘|'e-sap;»ﬂr.aticn'a Application [ ] Changed/Carreciat Applieation | Agancy Routing Number

2, DATE SUBMITTED Applicant idontiflar

1 C . |

6. APFLICANT INFORMATION ' * Crganizational BUNS: [04 7120084

* Legal Name: Ehe Regants of the Universicy of Californis (pavia) -

Deparkmem:loffige of hapearch J Division; [Sponaored PiogTans

* Streatt: lrz_ga Regearch Parik Drive _l JUN @ 8 2009

Stre#t2: 200 Suite —-' B

"Ciy:  pavis | County s Pariah: | STATE CiEARING HOUSE

“Suater | cA: California | Province: |

“Country; | USA: UNITAD STATES ___| "z Postal Code: [s5613- 0000 i

Person to ba contacted on maetiers Involving this applicetion

Prefix: [:::j * First Name: [suznnne | Middla Neme: [ ]
. PhuneANumben}sao-v 54-0017 Fax Number, | ]

Emgil; {auﬁ.wntate@ucda\ria ady

6" EMPLOYER IDENTIFICATION (BN or (TIN): |s4-6035404

T."TYPE OF APPUCAN‘!;F H: Publig/ftate Controllied Imscitution of Higher Education J

QOther (Spacity): |

Stmall Business Organization Type ™ | Women Owned [ | Soclally and Econamically Disadvantsged

& " TYRE OF APPLICATION: tf Revislon, mark appropriate bax{es).
New [:1 Regubmizsion DA, {ngrease Award [‘_‘] B. Decrease Award [:;c_ tneragge Dyratian DD. Deergase Duratian
[7] Renewal [_] Continuation || Revision [)E. Other (spm-,;fy):’i _!
* Is this application being submitted to other agencies? yeosf ™| No[X] What eibar Agencles? }_ - ﬁ_]
9, * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: g1 , 548 —[
L chicago ferviee Center W TITLE: |office of Sciensce Flnancial ASSigtance Program ‘
i

11. ~ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

High Energy Sarticle Bhysics Rescarch J
12. PROPOSED PROJECT: “11. CONGRESSIONAL DISTRICT OF APPLICANT
* Slart Dare * Ending Cate

[ 01/51/2005 | [ 12/21/2008 lea-001

14, PROJECT DIRECTOR/PRINCIPAL iINVESTIGATOR CONTAGT INFORMATION
Prafic * First Name: [winaton ] Middle Name: | ]
*LastName: [xq "] s |

Pesition/Tia:  |prerangor af physies and Daan of MPS _]

" Organization Name: ithe Regants of the University of Celifornia (Davis) \

Depanment:h:cm,age of Lettera snd Sclenes | Divitian: Msth and Physlcal Sciences _[
" Streetl: imiversivy of Ca. Davis

S —
e e—_ ——

StoetZ  sne shields Avenue }

“City.  |pavim County / Parish: [ ‘

" State: CA: Colifornis | Province: ]

= Country; USA: UNITED STATES [ = Z\P / Postal Coda: {55 EL16=3E77 _)

* Phong Number: @_754,3513 Fax Number: [ ]

* Emelt |utkomucdavie, odu

e —— = —




CPCMSORED PROGRAMS paGE B3/B3

@c/ve/ 2009 15:10 5397548367

SF 424 (R&R) aprLICATION FOR FEDERAL ASSISTANCE Page 2
15, ESTIMATED PROJECT FUNDING 1€, * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECGUTIVE
ORDER 12372 PROCESS?

YES THIS PREAPPLICATION/APPLICATION WAS MADE
6. Total Federal Funds Requested [0, 000.00 * i3 AVAILABLE TO THE STATE GXECUTIVE ORDER 12372

b. Total Non-Federal Funds lo.0n ] FROCESS FOR REVIEW ON:
¢. Total Federal & Non-Federal Funds 10, 90000 :l DATE: 06/08/2009

b.NO .
0. Estimated Program incame T, [T PROGRAM IS NOT COVERED BY E.O. 12372; GR
- [T} PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By slgning this applicetion, | certify (1) 1o the statements containad in the list of cortificationa® and (2) that the statements hereln are
trus, complota and aceurats to the best of my knowtedge, | aleo provide tho requirad assurances * and agree to comply with any resulting
terms if [ accopt an award. | am aware that any false, fictitlous. or fraudulent stetements or clalms may subjoct me to criminal, civil, or
adminlstrative penalitias. {U.5. Code, Titie 18, Sestion 1001)

*{ agres

* Tho Jin{ of cortificagions apd ousuraptes, or o Iniarmel dite whars you mAay oiain tis lse In go & i the it &r sghney =poellie frud

YT

iR, SFLLL or othor Explanatery Documnentation
- R — e |

T T

18, Authorized Ropresentative

Prafix: [:] - First Name:[auzemne | Middle Name: | )

" Fosltien/Tlie: |contracts and @rancs Anslyst j

" Organization: [The Regents of che Univexsity of C8lifornia (Davis) |
Deparment [oreice ot Femeazch —] Civision: |sponsored Programe __j
" Streatl: 1350 Remeerch Park Driwve j

Streetd: 150 Suite T

 CHY: loavig | Caunty / Pasish; [ ]

“state: [ th: califormia ] Provinee: T ]
* Gountry: { USR: UNITED STATES | +21P / Posiot Code: 356160290

* Phione NUMbes: ltan.754-017 J Fax Number; L _]

" Emeil; lgrivarar saguadavie . edy l

* Signature of Authonzed Representative * [iate Signad
j Complated on submifaion to Grantsd.gov } ) Completad on subWission to Grants,.gov —j

it ]

20, Pro-application | ]

RECEIVED
JUN ¢ § 2009
NG HOUSE



mailto:Istiwatat"'-@lucdl.l,v!s

Jun, o0 Z0UY 3iQYFM UTiirce o7 Research 1/ N I VI G

OMB Numnber; 4040-0001
Expleatlon Date: 06/30/2011

APPLICATION FOR FEDERAL ~..SISTANCE 3, DATE RECEIVED b r STATE | State Application identiflor

SF 424 (R&R) [ | |

1," TYPE OF SUBMISSION 4.a Foderal identifier | |

D Pre-application E]Appiicafion DChanged!Corfected Appiicelion b. Agency Routing Numbe?

‘2. DATE SUBMITTED _1 [Appﬂcant Identiflor |

5. APPLICANT INFORMATION * Organizational DUNS: (0048783940000 ‘
* Legal Name: "l‘he Regents of the University of $alifornia ‘
Depariment: | _ Division: [ \

" Street?: [Universicy of California Sants Barbara i

Street2: |__—__ |

*Cly:  |santa Barbara _ | County / Parish: | _‘

*Stater | CA: California | Pravinee: — |
"Couniry:| B&A: UNITED STATES | * 2iP / Postal Code! |831062050 [

Pergon o be contacted on matters invalving this application

Pref: [ | *FirstName: [Lynne | Middie Name:
* Last Name: |Van Der Kamp Suffix: ::I

* Phone Number: [a05-853-5¢87 | Fax Number: [305-693-2611 |

Email: [vanérescazeh, uosh . edu |

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): [95-6006145u |

T.* TYPEOF APPLICANT:| ¥: Public/Atate Controlled Institution of Higher Bducation —|
Other (Specify): | ]
Small Business Organization Type ['_] Women Owned D Socially and Economlcally Disadvantagad

8.* TYPE CF APPLICATION: if Revision, mark appropriste box(gs).
[X] New []Resubmissian [JA. Increase Award [T]B. Dacreass Award[_|C. Increase Duration [_|D. Decrease Duration
[ 1 Renewal [_]Continuation [ ]Revislon [CJE. Otner (specify| |

* 13 thig application being submitted Lo other egencies? yag D Na What other Agenciea’?]—_‘

2. * NAME OF FEDERAL AGENCY, 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 62,005 |

‘ Chicago Service Centaxn 0ffice of Sclence Pinanclal ARzzlstance Progranm

14, * DESCRIPYIVE TITLE OF APPLICANT'S PROJECT:

UCSBR Experimental High Bnergy Physics Group

_1 2. PROPOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APPLIGANT
* Start Date " Ending Date

04/01/2009 03/21/2019 CA~02%

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR GONTAGT INFORMATION
Prefix: * First Neme: [7e et ray | Middie Name: 5
* Last Name: [Rionman | sufix :i:j

Position/Tile: [Pro!essor |

* Organizatlon Name: |?he Regents of the University of California l
Department:phys Les | Divisian:

“8treetl: lundverstty of Califernia Sanca Barbara

Oy [sanca marbara | Counly/Parish:
* State: | ca: California Province:| |

* Country: | U8A: UNTTED ETATES * 2IP / Postal Cote: (531062050 |
* Pnone Number:| zps-~asz-~8408 ~'“| Fax Number; |__—H-—-——|

" EmEl |richmanGhep.ussb.edu




Jun, g0 200Y  3:09°M OTtice o7 Researcn ko, P10 P03

SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE Page 2
15. ESTIMATED PROJEGT FUNDING 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?

ayes [%]THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

a, Total Fedaral Funds Raquested l1e2,500. 00 i
| PROCESS FOR REVIEW ON:

b. Total Non-Federai Funds lo. a0

DATE: | og/08/2008 |
B.NO ™1 PROGRAM iS NOT COVERED BY E.C. 12372; OR

[} PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

& Tetal Federal & Non-Federal Funds 192, 500. 00

d. Estimated Program incoma la,on

17, By signing this application, | cortify (1) to the statoments containad In the list of conifications™ and (2} that the statemants herein are
true, complate and accurate to the best of my knowiedga, | also provide the required sssurances * and agree to comply with any resulting
terms if | accept an award. | am awere that any false, fictitious, or fraudulant statamants or claims may subject me to sfiminal, clvil, or
administrative ponailties. {U.5. Code, Title 18, Section 1001)

(X] *1agres

“Tne Hst of conificaifans and RASUIRRGHY, OF 40 IANGIRGE DG whire ot may olitain tN3 el 18 contined It 1he SARDUNCBMMEM OF BIERLY SREOINS nstruatons,

18. 8FLLL or other Explanatory Dosumentation
| | [i::Add Asachment' ] [ Delste Altachment. ] [\ Visw.Altachment {

18, Authorizad Raprosentative

Prafix: : * First Name: [zynne | Middle Name: | ‘
" Last Name [Van bor_tonp | Suff

'poﬁm‘mm"a:‘s;:onsored Projeat Officer |

* Organizalion: The Regents of the University of California |

Department  (ogfsce of Research i Division: |

" Strest? University of California Banta Barbara |

Street2: ‘ !

* Cily! [santa parbara | County / Padish: | |

* State: ‘ Ch: Caiifornia | vaince:[ i

* Country: | USA: UNITED STATES _| +ZIP 1 Postat Code: [s31062050 |
* Phone Number: [368-833-3697 | Fax Number: [305-093-2611 f

" Email: |yanéresearch. uesb. edu |

* Signature of Authorized Representative * Date Bigned
‘ Completed on q;!ﬂr"u?g igh to Grants.gov | | completed on submizeion to Grants.gov |

/-1
L i 7 Fi i

TN

FiAdd Attacnment. | [F Delete Aflachment | [-. Visw Atachment |

20, Pre-application

7 A

RECFIVED
' JUN 0 8 2009

STATE CLEARING HOUSE




OMB Numibar: 4340-0001
Expitation Date: 06302017

ion dentifier ———
.

qal
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State APP"

SF 424 (R&R) ] [_— e

ST
///5‘_9 5 (5\4‘[}?16{1‘\@1‘1{)

1. * TYPE OF SUBMISSION 4. a. Federal ldentifier '””“’"’;
Ej Pre-application Appllcation E}Changedf(:orrected Application | o Agency Routing Number )’j
2, DATE SUBMITTED Applicant [dentifier

|
| 1L J -
5. APPLICANT INFORMATION * Qrganizational DUNS; 97570

* Legal Name:i&egents of the University of California

Deparimen(: |o£¢. of Contract & Grant Admin Divislon: lyniv, of calif, Los Angelei

* Streett: I:Laooo Kinresa Ave, Suite 102 -7—]
Street2:
l ﬁ—‘——] £ g

“Oly:  lLos Angeles [ County / Parish: |x ¢ s [
*® B i .

State: ! Ch: California \! Province: L : & f
) : ; ]

Couniry: | USA: CNETED STATES |+ 21P i Posial Code: (90095 - %2 PR
Person {0 be conitacted on matters involving this application “__j
Prefix fve . * First Name:! |[Kristin Middie Name: /er"—
* Last Name: Lund j Suffix: LM/
* Phone Number:i‘g 10-794-0171 J Fax Number. {310-943 ~1656 )]

Email: Locgaa@resea rch.uela, edu - J /

——————re

6. * EMPLOYER IDENTIFICATION (EIN) or (TIA): [955005143 I _,/:/,J
H sation
7

.* TYPE OF APPLICANT:[ H: sublic/State Controlled Institution of Higher B

Other (Specify): L
|

Small Business Organization Type E} Women Ownad D Sociaily and Economically Digadvantaged /_ l

8. * TYPE OF APPLICATION: i Revision, mark appropriate box{es), ration [(}P. Deareast Duration
@ New D Resubmisslon [TiA Increase Award [] B. Decraase Awerd[ |C. Increas® /#——*—d'“””‘“;
L] Renewal  [] Continuation || Revision [ & Other (specify): e
Y 1s ihis . : - : e
Is this application being submitted to olher agencies? Yes[ | Nofx] What other Agencies? NUMEERP@L,._]
9. * NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTAN {lae program A
’ Chicago Service Center THTLE: [office of Science Financial Assist?® =
‘ w———— e

11. * OESCRIPTIVE TITLE OF APPLICANT'S PROJECT: _
lnecovery Act: Liquid Lithium Lens final Codler Tesf Facility at’UCLA

_ ‘ e

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Siart Dele * Ending Date

[ 1170172008 | [ o/31/2008 || [ca-030 | e

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION ]
Prefix: (prof . * First Name: | pavid i Middle Name: /’j
* Last Neme: [cline - _J Suffix: [ P

PositionTitle:  [profensar i

* Organization Name: E}ne regents of the University of California
Oeﬂaﬁment'»l?hysics and Astronomyg Diviston: IUniv. of calif, Los Angeles _l

Streef: {UCLA ehyslios & Astronomy T
*Clty:  |uos Angeles _] County / Perish: | "i

— - o o T e
" State: | Ch: California —| Frovince: T s Mw,i
* Couniry: L USh: UNITED STATES * ZIF | Postal Code: spp = ==
* Phone Number{316-a25-1673 ; Fax Number: | Tt J

* Email; |§01 inegphysics.ucla.edu . J‘ /




SF 424 (R&R) appLICATION FOR FEDERAL ASSISTANCE Page 2

18, EETIMATED PROJECT FUNIING 18. 7 18 AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a YES THIS PREAPPLICATION/APPLICATION WAS MADE

a. Total Federal Funds Requested  [140, 33400 L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federa! Funds 0.06G Lo 5‘_‘EROCESS FCR REVIEW ON;
DATE! 05/08/2009

¢. Total Federal & Non-Federal Funds [140, 554 .00

b NG T ] PROGRAN IS NOT COVERED BY £.0. 12372; OR

S

d. Estmated Frogram Inceme la.oc

it -PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
| REVIEW

17. By signing this application, 1 certlfy (1) to the statements cenfainaed in the list of certifications® and (2) that the statements herein are
true, complote and accurate to the best of my knowledge. | also provide the required assurances * and agree {0 comply with any resulting
terms if | accept an award. [ am aware that any false, fictitlous. or fraudulent statements or claims may subject me to eriminal, civii, or
administrative penalities. (U.5. Code, Title 18, Section 1001}

1% *lagree

* The list of cenifications and assurances, or an Internet site whore pou may cbialn this ligt, is cantalned in the ennouncement or agency specific inslructions,

18. SFLLL or uther Explanatory Documentation

L

18. Authorized Representative

Prefiv: g . ) * FisstName: [xristin | iddle Name: | ]
* tast Name: [Lund T Suffix; -

* Posmc}nn-i“eflgrant Analyst ,

* Organization: |Regants of University of California |

Deparimaent: Ioff. of Contract & Grant Admin | Dlvisien: lUniv. of Calif, Los Angeles
* Glreett: ‘11000 Winross Ave, Suite 102 Lk |

Street2: | .

* Gty ‘Lcs Angeles County / Parish: [ IR J

* State: |____ Ch: California R | TR province: B

* Gountry: | USA: UNITED STATES | +zP s postal Code: [30095-1405 [
* Phone Number: |316-754-02%1 _J Fax Number: {3319.943 -1655 _J

Y Emalll lgogal@research . ucla.edu _[

* Signature of Authorized Representative * Date Signed

| Completed on submission to Grants.gov ‘ Completed on submission to Grants.gov J
20. Pre-application \




OMB Number; 4040-0001
Expiratich Date: (6/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifior

SF 424 (R&R) - g R ]
1.* TYPE OF SUBMISSION 4. 2. Federat Identifier DE-rG02-92ER40693 (supplement) |
[ Pre-application  (3¢] Application [ ] Changed/Corrected Application b. Agenicy Routing Number -

2. DATE SUBMITTED Appilcant Identifier

L L i ! -
&, APPLICANT INFORMATION * Organizational DUNS: (092830365 |
* Legal Name: \Tlggem;s of the University of California B j

Depariment: ‘ofr:. of Contract & Grant ndmirﬂ Division! [univ. of Calif, Los Bngeles ]

*Slreetl: [11060 Kinross Ave, Suite 102

Street?: | o

“City:  |ues_angeles { County  Parish: | o ‘

" Sate: | ) ca: california B . ;] Province:] ‘

* Country: | USA. UNITED STATES n i | = zip / Postal Cods: [30035 - 1506 _ ]

Person {0 be coptacted o matters involving this application l

erefix lye, * First Name: \}(ristj_n B J Middle Name: |——7 |

* Last Name: }Lmd | Suffix: | ,

* Fhone Number‘.lno#gq-oml J Fax Mumber: [110-943-155%6 ‘

Email: |ocga 3@research.ucla.edu l

6. * EMPLOYER IDENTIFICATION (FINj or (TiN): |9 56006143 )

7.* TYPE OF APPLICANT:/ H: Public/$tate Controlled Institution of Higher Bdueation W
Cther {Spesify): i J

Small Business Qrganization Typé D Women Gwned E! Soclally and Economically Disadvanlaged

8. " TYPE OF APPLICATION: ‘ if Revision, mark appropriate box{es).
Cinew [ Resybmission [X]A. Increase Award || B. Decrease Award [ |C. increase Duration []D. Decrease Duralion

] Renewai [} Conlinuation Revision [ E. Other ¢specify):[ l‘

" |5 this application being submitted {0 other agencles? Yes[:] No What other Agencles?f - |

8. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:|51. 0459
l Chicago Service Center —..l TITLE: |office of Science Financial Assistance Program

1L
PR

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ERecovery Act: Weptune Lab Hybrid Photoinjectox Upgrade

12. FROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF AFPLICANT

r Slad Dale ¥ Ending Date
mml/zoos I { 10/31/2010 ll[(:hﬂO:&G \

14, PROJECT DIRECTOR/PRINGIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: [prog. ] *First Name: [ganes ] tdiddie Name: | -
* Last Name! |rosenzweig ] Suffc r_____f___]

Position/Title!  |professor ‘

* Crganization Name! Ehe Regents of the University of California j

DEPanmenlilggysics and Astronomy J Divisiory: EUniv, of Calif, Los Angeles _]

“Street!: [pox 951547 ]

StreetZ: |ucLa Physics & astronomy !

* City: 11;05 sngeles Aj Caumy!Parish:‘ ‘

" Slate: | B cn: Callfornia - ‘I Province:| J

" Country: | USh: DNITED STATES j * ZIP ! Postal Code: [30055-1547 Wm_i_j
* Fhone Number: {3 10-206-4541 ___[ Fax Number: | J

* Email: |rosen@physics. ucla . edu W i




SF 424 (R&R) arpLication For FEDERAL ASSISTANCE Page 2

15, ESTIMATED PROJECT FUNDING 16, 1S APPIICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

A YES' " THIS PREAPPLICATIONIAPPLICATION WAS MADE
oT o AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
* PROCESS FOR REVIEW ON;

DATE: 06/05/2009 |

b. NG [ PROGRAM IS NOT COVERED BY £.0, 12372; OR

a. Tolal Federal Funds Requesled

]
b. Total Non-Federal Funds [o.0c T
|

¢. Total Federal & Non-Federal Funds ]224, 000.00

d. Estmated Program Income lo.oo

FROGRAM HAGS NOT BEEN SELECTED BY STATE FOR
L REVIEW

17. By signing this application, 1 castify {1) to the statements contained in the list of certifications” and {2) that the statements herein are
true, complete and accurate to the hast of my knowledge. ! also provide tha required assurances ™ and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious. or fraudufent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

*lagree

* The st of cenlifications and assurances, or ag Iniernet sito wiere you may obtein tils ifst, Is condained in the armouncemsnt or agoncy specific inseructions,

18. 8FLLL or other Explanatory Documentation

[

19, Authorized Representative

Prefic & J * First Name:ﬁistin Middie Nama: | |
* Lasi Nama: Lmnd ) J Suffix:

]

Depatment: {Off, of Contract & Grant AdminJ Division: I;Jni\r"i;;’i"‘of"féél-l“i:f, tos hngeles

* Organization: |Regents of University of Califoraia Ry

T

* Streeti: |11000 Rinross Ave, Suita 102 } j

Straet2: [ ]
* Clty: ‘Lcs Angeles —] County f Parish;

* State: | Ch: Californis 1 Provinge: | |
* Countey: L USA: UNITED STATES __] *'ZIPI Rostal Code: Egoogs—lqoe |
* Phone Number: @,7944171 __J Fax Number: (3109431656 J
* Email; ‘ocgaE@research. ucla.edu
* Signature of Authorized Represantative * Date Signed
\_ Completed on submisgion to Srants.gov [ I Complebed on submission o Grants.gov T

20, Pre-application




Jun, 9 2009 U5TAM Office of Research Mo, 1183 P 7

OMB Numbar: 4040-0001
Expiration Date: 08/30/2014

APPLICATION FOR FEDERA. 3SISTANCE 3. DATE RECEIVE. .Y BTATE | State Application ldentifier

F 424 (R&R) | R

1.” TYPE OF SUBNISSION 4.a.Federal identifler | |

[ Pre-appiication [} Appiicauon ] Cnanged/Corrected Application | 1, Agancy Routing Numbor

2. DATE SUBMITTED Applicant Idantifier

| L L I

6. APPLICANT INFORMATION * Organizational DUNS: 0948783540000 |

*Legal Name! |The Regents of the Unkversity of callfernia ]

Depanment: | ] Division: | |

* Streett E\Lversiy of California Santa Barbara >

Street?: [ B *—j H E‘Eﬂ F g‘JE E}

*City.  [sanva Bavbara | County / Parish: JUN_D 9 2009

" State: | Ch: California | Province: - B

* Country: | USA: UNITED STATES * 2iP/ Postd) BT EHTd 2ANG HOUSE ‘
—— a—

Person {0 be contacted on metters invelving this application

Prefix: E:| * First Name: [Lynne | Middie Name: | |

*LastName: | yan per Kamp | Suffx: [

* Pnone Number: |p05-8583-5587 Fax Numbern (405-893-2611

Email! |vantresearch,ucsk.edu
8. * EMPLOYER IDENTIFICATION (EiN} or (TIN):

7. " TYPE OF APPLICANT: H: Publiz/State Contrclled Institution of Higner Bducatien

Other (Specify): |

Small Business Organization Type {7 Women Owned [T Socially and Economically Disadvantaged

$5-6006145W

8. * TYPE OF APPLICATION: if Revislon, mark appropriate box(es).
New [ | Resubmission (A Increasg Award [ | B. Decrease Award [T]C. increase Curation [T]D. Decrease Duration
D Renewal D Continuation D Revision D E. Olher (Specfry):| _I

" Is this application being submitled 1o ather agencies? yes[ | No[X] What other Agencies? 7

9.* NAME OF FEDERAL AGENCY': 10, CATALOG OF FEDERAL DEMEST!G ASSISTANCE NUMBER: 81,049

| Chicage Bepvice Center

TITLE |0ffice of Scisnce Financial Aszistance Program
11. * DESCRIFTIVE TITLE OF APFLICANT'S PROJECT: :
‘Recovery Aot (PE-P302-09BR09-02) UCHSR High Energy Physics Group Infrastructure ﬁ

12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT
* Stant Date = Ending Date

0as01/2008 | | 03/31/201¢c || [ea-2a

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Profix; * First Name: [Je ey | Micdle Name: [p,

* Last Name: (Richman l Suff:
Posion/Tile: [erofesgor !

* Organization Name! the Regents of the University of Galifornia ]

Department{enys ics | Dhvislon: | _ |

" Streett: luniversity of Califernia Santa Sarbars

Strear2:

*City.  |santa Barkara ﬁ Counly / Parish: h— l

‘ State: | CA: Califernia | Province:| |

* Country, U8h: UNITED STATES ¥ ZIP / Poslal Code: \93 1062050 J
* Phone Number |gos-p03~6408 Fax Number: J

* EMail: |richmanghep, ugsb, adu =§




Jua, 90 2009 11:5 1AM Office of Research No. 1183 P 3

SF 424 (R&R) arpLICATION FOR FEDERAL ASSISTANCE Page 2
45, ESTIMATED PROJECT FUNDING 16, * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
i THIS PREAPPLICATION/APPLICATION WAS MADE
a. Total Federai Funds Requested 145, 100.00 | & YEs AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Tolal Non-Fadsral Funds lo.ao | PROCESS FOR REVIEW ON:
DATE: | 06/05/200% |

¢. Total Faderal & Non-Federal Funds (o, ¢ |

b.NO ™ PROGRAM IS NOT COVERED BY £.0, 12372 OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By slgning this apphication, | cerlify (1) 1o the statements contained in the list of cerlifitations” and (2) that the statements hereln are
true, complata and accurata to tha best of my knowledge. | alao provide the required assurances * and agrae to comply with any resulting
terms if | secept an award, | am aware that any false, fictitious. or fraudulant statements or clalms may subject me to criminal, ¢ivli, or
administrative penalities. (U.S, Code, Title 16, Section 1001)

* lagrae

* ThB st of conMzatons and assurantes, aF BN intemat site whers you may obfain this s, It confoinad in iho announcemont of agency spesifls instructions.

d. Estimated Program Income 0.0 |

18. SFLLL or ather Explanatary Documentatian
1 | [ Adg Asiachiment:, | [ Gatets Anachiment. | |- View Altachment |

o,

18, Authorlzad Rapresentativa

Prefoc[ | it Nemei[iynne 7 Middle Name: | ‘ ]
*Last Name: [van Der kamp | Suffix l

" Pasition/Thle: [spensored Froject Officer |

* Organization: [the Regents of the University of California |

Depertment:  |office of Research —| Division: | ]

TBtreetl:  lyniversity of Caldfornia Santa Barbara |

Street2: [ ]

*Cily: |santa Barbara | County / Perisn: | ]

* Slale: | CA: California | Provinge: |_ ]

* Country. | U82: UNITED STATES \ ¢ 2IP / Postal Code: ‘ga},osgoso ‘
* Phone Number. 805-993-3637 | Fax Number: [go5-893-2611 |

* Email: [proposalstresearch, usab. edu |

* Signatura of Authorized Representative * Date Signed
‘ Completad on submigsion to Grante.gev | ‘ Completed on gubmidsien tTo Grants,gev

20, Pro-application | T | add Alaghment 1] | Delele-Atathment | | view Attaghment. |




Jun. 00 2009 4.01PM Office of Research No, 1185 ¥ |
OMB Number; 4049-0001
Expiration Date: 06/30/2011

APPLICATION FOR FEDER:  3SISTANCE 3. DATE RECEIVE.. »Y STATE [ State Application Identifier

SF 424 (R&R) j

1. TYPE OF SUBMISSION 4.2.Fedoral idontifier  |DE-FGO2-03ERLS44L ]
[_]Fre-application [X]Application || Changed/Correcied Application b, Agency Routing Number

2, DATE SUBMITTED Appllcant Identifier

§ | | [260981626w0drke l

8, APPLICANT INFORMATION * Qrganizatione! DUNS: |08 ‘

* Legel NamMe! [The Regents of the University of Callfornia
Departmert: (Office of Ressarch _‘ DiViSth‘.l \
"Streen'[univ@.zsicy of California ] H}N 03 2009

Bireet2 (3227 cheadla Hall, drd Floor |

P 0.k kAT B Sl N
‘o e = oy o] SFAE CLEARING HOUSE
* State: Ca: California Provinee; |

" Countey: | 0SA: UNITED STATES | *2iP /Fostal Code: |95106-2050 [

Person to he conlacted on maters Involving this applcalion

Prefix: * First Name: [Lynn | Middte Name: [ |
*LastName: (o3 oy Suffic: [:]

* Phone Number.|a05-693-3639 Fax Number: [g05-833-4120 |
Emall [cLarkéchen. uesh, edu

£, * EMPLOYER IDENTIFICATION (EIN} or (TiN): 195-6066145K

T.* TYPE OF APPLICANT: _H: Public/state Conczolled ImtituMgha: Education :]
Other (Specity): J
$mall Business Organization Type || Women Owned || Socially and Economically Disadvantaged

8, " TYPE OF APPLICATION: If Revlsion, mark appropriate box(es).
[JNew []Resubmission [TJA. Increase Award ["] B, Decrease Award [ |C. Increase Duration [} D. Decrease Duration
[X] Renewai [ ] Continuation [ ]Revision []E. Oner (speclfyy: |

* Is this application being submitted to other agencies? yes[™] No[x] What other Agenciea?|
9.~ NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: a1.0498
E Chicaga Sarvice Centar || TTLE: loffice of Science Financial Assistance Pragram

—

| 11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Electronically nen-adiabatic dynamics at the gas-solid intexface

Y menai —_
12. PROPOSED PROJECT: * 13 CONGRESSIONAL DISTRICT OF APPLICANT
* Start Dale * Ending Dale

G1/01/20L0 l 12/31/2012 Ca-23

14. PROVECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: 51 ac | Middle Name: [ ]
* Last Name: fwoae ke ] suffix:

PositionsTille: {Professo: ]

* Organization Name: \r'l‘he Regents of the University of Callfsrnia i

Depantment|chemistry & Biochemistzy |  DMisieniicollege of Lectors & scisnce |
* Streett; Efice of Research

Svesl?: 3297 Cheadle Hall, 3ra ¥loor

—

* City: !s.anca Barbars County / Parish: EW J

*State: | th: Galifornis | Province: | |
* CDUﬂ!fyT | USA: UNITED STATES * ZIP  Postal Code: Ejlﬂ &=2050 J
* Phone Numb&r:|§°5-993_3635 } Fax Number: E_o5-993_4120 ]

" Emall lwodtke@chem.ucsb.edu ____=__,___11



mailto:IclarX@Qhem.uc:sb.ea\1

[

dun, Yo 200y 40 GIrM Ottice of Kesearch No, il8y .

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

15, ESTIMATED PROJECT FUNDING 1815 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
- 2 vEs [X] THiS PREAPELICATION/APPLICATION WAS MADE
a. Totel Federal Funds Requested  [¢95, 593,00 ] X AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds 0. 00 PROCESS FOR REVIEW ON:

| DATE: | 6/08/2069 |
b.-NO ™ PROGRAM I§ NOT COVERED BY E.0, 12372, OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

¢. Total Fedaral & Non-Federal Funds |03, 858,00

d. Estimatad Program Incoma la.ao \

17. By signing this application, { cortify (1) to tho statements contalned In the list of cortifications® and (2) that the statemants hersin are
true, complets and accurate 10 the best of my knowladga. | also provide the required assurances " end agree to comply with any resuiting
terma if | accept an award. | am aware thet any false, flctitious. or fraudulent statements or ¢laims may subject ms to crimingl, clvl], or
administrative penalities. (U.8. Code, Title 48, Section 1001

@ * | agres

* Yha tisf of tofificationa and BASUIENGES, OF BN [RIaMBE (06 Who yay MAY obIGIN thiz lal, 1a caplsined In IAa GRNOUNSHMBNI OF BGBRCY SPOCIAC [NStructans,

18. SFLLL or other Explanatory Documantation
| | L Add Attachment |

. Deleté Altachment | | View Atlachment

18. Authorized Representative

Prefic| | vFistName: [ ynne | Middle Name: | |
'Lasl Name: [Van ey Kamp ‘ Sufflx: [::j

'PﬁSitlanfrl‘leifSponaored Projects pfficer

i}

* Organization: the Regents of the Univergicy of California ]
Depanment  |ogeice of Research Division: | ]
| *eweett: Univeraity of California ‘
Sireel2: 3227 Cheadle Hall, 3rd Floor |
* City: [Santa Bazbara County / Parish: | |
* State: | Ch: California { Provinee: | |
* Counlry: | USA: UNITED §TATES _| 1P/ Postal Code: [33106-2050 |
* Phone Number: [3¢5-583-5587 Fax NUMber: 3)5-393-2611 |
*Emaill van@reseazeh.ucsb ., sdu |
* Signature of Authorized Reprasentative * Date Slghad
| Completed on submission te Grants,gov l‘ l Completed on gubmisaion to Granta.gov

20, Pro-epplication | | [ xdd Atacrrent ] [ Beiete Alagment | [ view Alachment |




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: [+ Type of Application  * |f Revision, select appropriate letier(s)
[l Preapplication [ New
B3 Application K Continuation *Other (Specify)
[C] Changed/Corrected Application (] Revision
3. Date Received: 4. Applicant 1dentifier:
5a. Federal Entity Ideritifier: *6b. Federal Award Identifier:

] E"I:{"ﬁ r“ AW )
State Use Only: iR AL B Y B Bed

JUN 12 2003

6. Date Received by State:

7. State Application dentifier:

B. APPLICANT INFORMATION:

STATE CLEARING HOUSE

*a. Legal Name: La Cooperativa Campesina de California

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

68-0326821

*¢. Organizational DUNS:
787128362

d. Address:

*Street 1;

7801 Folsom Bivd., Suite 365

Street 2: .

*City:

Sacramento

County:

*State:

California

Province:

*Country:

United States

*Zip / Pastal Code

95826

e. Organizational Unit:

Department Name:

Bivision Name:

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

Prefix: Mr *First Name: ,Raul
Middle Name:

*l.ast Name: Mevyreles

Suffix:

Title: Executive Director

Organizational Affiliation:

“Telephone Number; {816)388-2220

Fax Number: (916)388-2425

*Email:

rmeyreles@lacooperativa.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 wi501C3 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:
U.S. DOL-ETA Division of Federal Assistance

11. Catalog of Federal Domestic Assistance Number:

17-264

CFDA Title:
Workforce Investment Act

*12 Funding Opportunity Number:
SGA/DFA - PY 06-05

*Title:
National Farmworker Mousing Assistance Program

13. Competition ldentification Number:

Title:

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

California, Oregon, Washington

*15. Descriptive Title of Applicant's Project:

WIA Migrant and Seasonal Farmworker Housing Program




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant: CA-005 *b. Program/Project: CA-All, OR-All, WA-AIl

17. Proposed Project:
*a. Start Date: 07/01/2009 *b. End Date; 06/30/2010

18. Estimated Funding ($):

*a. Federal $617.810
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income
g. TOTAL $617,810

*18. 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 06/15/2009
{1 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.)
[1 Yes BJ 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 penaities. (U. S. Code, Title 218, Section 1001)

X ** 1 AGREE J

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

Authorized Representative: / W %W

Prefix: *Flrst Name: Raul
Middle Name:

“Last Name: Mevyreles

Suffix:

*Title: Executive Director

*Telephone Number: (916)388-2220 Fax Number: (918)388-2425

* Email: rmeyreles@iacooperativa.org

*Signature of Authorized Representative: *Date Signed:

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

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * if Revision, sefect appropriate letler(s):

[:i Preapplication New |

Application [ Continuation * Other (Specify)

D Changed/Corrected Application D Revision L l

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants. gov upon submission, l ! [

Ha. Federal Entity Identifier: * 5b. Federal Award Identifier:

State Use Only:

8. Date Received by State: ‘:‘ 7. State Apgplication Identifier: ‘ l

8. APPLICANT INFORMATION:

" a. Legal Name: ‘Yuba—Su’cter Economic Development Corpeoration

* h. Employer/Taxpayer identification Number (EIN/TINY: * ¢, Organizational DUNS:
120321596

68~0342145

d. Address:

" Streett: |1227 Bridge Street, Suite C
steet: | JUN 162008 |
* Gity: |Yuba City ’
County: lsutter | STATE CLEARING HOUSE

* State: | CA: California ‘

Province: | |

* Country: | USA: UNITED STATES _r

* Zip { Postal Coda: '95991 |

e. Organizational Unit:

Department Name: Divisicn Name:

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

Prefix: ]Mr. ! " First Name: ‘Ste?hen |

Middle Name: ‘M ] ‘

¥ Last Name: iBrammer J

Suffix: ‘ |

Title: |President

Organizaticnal Affiliation:

* Telephone Number: 1530-751-8555 Fax Number: [530-751-8515

* Email: ‘sbrammer@ysecic.org |




APPLICATION FOR
FEDERAL ASSISTANCE

2 DATE SUnwiITTED

June 5, 2009

Appheant ldentifier

I TYPE OF SUBMISSION

icati reapplicat
Apptication Preapplication

3. DATE RECEIVED BY STATE State Appheation Idennfier

3 Construction ‘ O Constniction
4 Non-Construgtion | £ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY Fecleral Tdentitier

5. APPLICANT INFORMATION

Legal Nane

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Orgamzavonpal Univ

Address (give cily, county, state, and zip codey:

21865 COPLEY DRIVE

Name and telephone number of the persen to be contacted on muners invohang this

application (give aren code)  {909)-396-2765  (fax)

B Othker Specify:

DIAMOND BAR, CA 91765 DUNS #025986159 Mary Leonard (809) 396-2780 mleonard@agmd.gov
e i A .
6 EMPLOYVER IDENTIFICATION (EIN): prmsssmermmsmoe™™ 7. TYPE OF APPLICANT. {enter appropriate lenier hesz) 2N
A, State H Independent School Distret
“9“5“3*'@'9—%1"9“ REG XJED B. County 1. State Conrrolled Lnstrtutron of Hhpher Learming
C. Municipal 1 PBrvale University
. 3. Township k. indian Tabe
JUN }. 2 2009 E Interstatel.  Individual
F. htermunicipal M. Profit Organization
T HOUSE . Special Dismes N Other (Spevifyyx Special District
Ni%] L5 L 1 vl = OF FREDE IRy
2. TYPE QF APPLICATION: STATE CLEARH 9. NAME OF FEDERAL AGENCY
=] 3 Continuation R
If Revision, enler appropride tetter(sy i box(esy 1 O
O A Increase Award 0O B. Decrease Award : ;
O € Increase Duration L D Pecrease Duralion U.S. Environmental Protection Agency

W CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER__66.039
TIILE: National Clean Diesel Funding Assistance Program

i}, DESCRIPTIVE TITLE OF APPLICANT'S FROJECT

Retrofit of Heavy-Duty Diesel Trucks Powered by Exhaust Gas
Recirculation (EGR} or nan-EGR Engines with Johnson Matthey
Selective Catalytic Continuously Regenerating Technology (SCCRT)

12, AREAS AFFECTED BY PROJECT (cibies, counties, stales, ete.}

Orange, and the non-desert areas of Los
Angeles, Riverside, and Bemardino Counties

13 PROPOSED PROIECT: 14, CONGRESSIONAL —
Start Date End Date a Applicant; 42 b. Projec: 24-49
[ 08/01/2008 | 09/30/2010 |
15, Estimated Funding 16 {5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. YES]| THIS PREAFPLICATION/AFPLICATION WAS MADE

AVAILADLE TG THE STATE EXECUTIVE QRDER 12372 PROCESSES
FOR REVIEW ON: 06/05/2009
DATE
b NO
3 PROGRAM [S WOT COVERED BY EQ. 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW

2. Feders! $ 2,000,600

b. Applcant $ 300,600

¢ State 3

d Local 3

¢ Other s 1,380,820

t Prograw {ngomie 3 17 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

O Yes N "Yes" attuch an gxplanation \} No

| . TOTAL 3 3.680.820

18 7O THE BEST OF MY KNOWLEDGE AND BELIEF  ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE
GOVERNING BODY OF THE AFPLICANT AND THE APPLICANT WALL COMPLY WITH THE ATTACHED

ASSURANCES iF THE ASSIBTANCE 1§ AWARDED

a. Typed Name of Antherized Represeniative. (

Barry, R, Wallerstein, D.Env.

e

b, Tiike: -[ <. Telephone Number

bExecutive Officer

(909) 296-2100

o —

e 0]

Previnus Edtons Mot Lsabl “APPROVED Ay 10 FORM

Siandasd Form 424 (REV 4-88)
Prescribed by OMB Ciuiaz A- 102

C ET"DRIZED FOR LOCAL REPRODUCTION

n(ﬂp'



mailto:mleonard@aqmd.qov

APPLICATION FOR
FEDERAL ASSISTANGE

2. DATE SLom{TTED | Appheant Identifier

June 5, 2000

I TYPE OF SUBMISSION

1 Preopplicati
Apphcation ppiication

3. DATE RECEIVED BY STATE State Application Identifier

3 Construction
[0 Nor-Construction

0 Couswruction
v Nop-Conslruciion

-

4 DATE RECEIVED BY FEDERAL AGENCY Federal Idenufier

5. APPLICANT INFORMATION

Legal Name.

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizational Unid.

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

21885 COPLEY DRIVE
DIAMOND BAR, CA 81765

Namte and telephone number of the person to be contacted on malters involving this

appiication {give area code)  {909)-396-27635 (fax)
Mary Leonard (809} 396-2780 mlsonard@agmd.gov

DUNS #025986159

6. EMPLOYER [DENTIFICATION (EIN).
953099419

STATE CLEARY

i
ek

ERATAL

RECEIVED
JUN 1 ¢ 7009

7. TYPE OF APPLICANT: {enter approprite letier here) N

A, Siate H  Independent School Distnet

B. County L. State Controlled Institution of Higher Learmung
C. Municipal 1. Private University

D. Township K ladian Tnbs

E Interstaiel Individual

F. Iatermunicipal M Profit Organization

M. Oher (Specify):Special District

o]

. Special Dutict

8 TYPE OF APPLICATION

] &\\ O Conlipuation 3 Revision
1f Revision, snter appropnite leder(sh m box(esy: O O
1 A lncrease Awad d B Decrease Award
3 C. Inerease Duration B D Decresse Durcation
1 Other Specify:

9 NAME OF FEDERAL AGENCY

- U5, Environmental Protection Agency

10 CATALOU OF FEDERAL
DOMRSTIC ASSISTANCE NUMBER: 66,039
TITLE. National Clean Diesel Funding Assistance Program

11 DESCRIPTIVE TITLE OF APPLICANT'S FROJECT:

Retrofit of Heavy-Duty Diesel Trucks Powered by Non-Exhaost Gas
Recirculation Engines with Johnson Matthey Selective Catalyiic
Regenerating Technology (SCRT)

12, AREAS AFFECTED BY PROJECT {cities, vounties, states, elc )

Orange, and the non-desert areas of Los
Angeles, Riverside, and Bermardino Counties

T ]
i3 FROPOSED PROECT 14 CONGRESSIONAL
St Pate End Date a Applicant: 42 b. Praject  24-40
08/01/2008 09/30/2010
15, Estasated Funding: 16 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS"
. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE 8TATE EXECUTIVE ORDER {2372 PROCESSES
FOR REVIEW ON: 06/05/2009
DATE
b NG
1 PROGRAM 18 NOT COYERED BY E.Q. 12372
3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW |
& Federal § 2,600,000
3 4 Apphicant ~ $ 300‘000
<. Slate 3 —
d Logal 5
c Citier § 1,380,820
t Frogram lncotne 3 £7. 1§ THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
E Yes If "Yes” attach an explanation \j No
gz TOTAL $ _3.680.820

Y8, TO THE BEST OF MY KNOWLEDGE AND BELIEF  ALL DATA (R THIS APPUICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE COCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERHNING BODY OF THE APPLICANT AND THE F\FPLECA?}’K\ WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Awlhonized Representative,

BarryR. Wallerstein, D.Env.

N

¢ Telephone Number

(909) 396-2100

b Title:
Executive QOfficer

d. Signop

g Dﬁ'_:jlg‘l’l(:d
e 09

Previaus Bhibons Not Usablu L4 ;
KURT R WE

By, ! : - UfHlee

Nrda: v M

Standand Forn 424 (REV -85}
Presenbed by OMB Cioeular A-102



mailto:mleonard@aamd.aav

OMB Approval No. 0348-0043
T

' APPLICATION FOR

2, DATE SUBMITTED

Appiicant 'dentifier

June 16, 2009

B Construction {71 Construction

FEDERAL ASSISTANCE
4. TYPE OF 3. DATE RECEIVED BY STATE State Appilcation ldentifier
SUBMISSION:

Application Freappiication

[J Non-Construction  [J Non-Construction

[ 4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

| 5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Qrganizational Unit;

Port of Oakland Acting by and through its Board of Port

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

530 Water Street
Qakland, CA 94607

ng

Commissioners g
“AECEIVED"

Name and telephone number of the
this application {give area cods}
JuN 19 2009

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

DEO-O0HEE OO

. TYPE OF APPLICANT: (enfer ap;!@r&a?bi&&r'frﬁ-‘déﬁma H

8. TYPE OF APPLICATION:

@New

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

E} Continuation I:] Revisien

B Decrease Award C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

. State H. Interdependent School District
. County I. State Controlied Institution of Higher Learming
. Municipal J. Private University
Township K. Indian Tribe
. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

intermunicipal

7
A
B
C
D.
E
F.
G. Special District

3. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 0l.

Reconstruction of East Apron, Phase 3, Taxilane Sierra and

TITLE: Adrport improvement
Program (AlP)

West Ramp, South Field, OIA

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

San Francisco Bay Area

13. PROPGSED PROJECT 4. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07/09 01/11 7 4
75, ESTIMATED FUNGING 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Pederal 3 4.700.000 90 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
2T STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant 3 .00
c. State § oaTE:  June 10, 2009
a. tocal 3 b NO [T procRrAM IS NOT COVERED BY E. 0. 12372
e Gther $ [C] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
T Program income 3 17. 18 THE APPLICANT DELINQUENT GN ANY FEDERAL DEBT?
g TOTAL | ¥ 4,760,000 00 E:] Yes if yes, altach an explanation E No

AWARDED

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

b. Title
Director of Aviation

a. Typed Name of Authorized Representative
Steve Grossman

¢, Telephone number

(516) 627-1133

d. Signature of Authorized Representativ
P !

&. Dale Signed

June 10, 2009

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
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: *2. Type of Application = |f Revision, select appropriate letter(s)
[ Preapplication New

B Application ] Continuation *Other (Specity)

{7} Changed/Corrected Apglication L] Revisien

3. Date Received. 4. Applicant |dentifier: e
IVEDN
5a. Federal Entity Identifier: *5b. Federal Award identifier: N E o
AD 15744 06 60 JUN 6 2t
State Use Only: STATE GLEf%ﬁfé\iaﬁ; HOUSE

8. Date Received by State: 7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Asociacion Nacional Pro Personas Mayores

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
§5.852-7300 02-073-6880
d. Address:
*Street 1: 234 E. Colorado Bivd., Suite 300
Street 2:
*City: Pasadena
County: Los Angeles
*Stafe: California
Province:
“Country; USA
*Zip / Postal Code 91161

e. Organizational Unit:

Department Name: Division Name;
National Office

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

Prefix: Br. *First Name: Cammela

Middle Name: G.

“|.ast Name: L.acayo
Suffix:
Title: President/CEQ

Organizational Affiliation:
ANPPM

*Telephone Number: 626-564-1988 Fax Number: 626-564-2659

*Email:  anppmi@aocl.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:
M.Nongrofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Appficant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Labor, Employment and Training Administration

11. Catalog of Federal Domestic Assistance Number;

17-235

CFDA Title:
Senior Community Service Employment Program

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number:

Title:

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

Arizona, California, District of Columbia, Louisiana, Pennsylvania

“See Attached Excel Spreadsheet

*15. Descriptive Title of Applicant’s Project:

To provide employment services to low-income older workers who are 55 years of age or clder, under the Older Americans Act of

20086, Title V Senior Community Services Employment Program.

OMB Number: 4040-0004




Application for Federal Ass. .nce SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-029 *b. Program/Project: see attached for Congressional Dist.

17. Proposed Project:
*a. Start Date: July 1, 2009 *b. End Date: June 30, 2010

18. Estimated Funding ($):

*z. Federal 16,815,446.00
*b. Applicant

*¢. State

*d. Local

*e. Qther 1,201,716.00

*f. Program Income

*g. TOTAL 12,017,1682.00

*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 Crder 12372 Process for reviewon
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

X c. Programis not covered by E. O. 12372

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

™ Yes 5 No

21. *By signing this application, 1 certify (1) to the statements contained in the list of cedifications™ 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 frauduient statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prafix: Dr. *First Name: Carmela

Middle Name; G.
*Last Name: Lacayo

Suffix:

*Title: President/CEO

*Telephone Number: 626-564-1988 Fax Number: 626-564-2859

* Email: anppm@aol.com

o)
*Signature of Authorized Representative: M/é / L_%L *Date Signed: June 12, 2009

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



{Cerified current 7725/08;

APPL'CAT'ON FOR 2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE 06/10/2009
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiication identifier
Application Preapplication 4, DATE RECEIVED BY FEDERAL AGENCY Federat [dentifier
& Construction M Construction
{1 Non-Construction 0 Non-Construction
5. APPLICANT INFORMATION
Legal Namne: | Crganizational Unit: |
COUNTY OF KERN Depariment: DEPARTMENT OF AIRPORTS |
Organizationai DUNS: 949169015 Division:
Address: Name and telephone number of person to he contacted on
street: 3701 WINGS WAY, SUITE 300 matters involving this application (give area code)

Prefix: MR First Name: MATTHEW
city: BAKERSFIELD Middle Name: D R E CE I V =Ip
County: KERN Last Name: MAASS N T

JUN 152869
State: CA J Zip Code: 93308-7026 Suffix; v £
Country: USA Emall: maassm@co.kern.¢BYATE CLEARING HOUSE
6. EMPLCYER IDENTIFICATION NUMBER E/N): Phone number (give area code). ] i
| 9 ﬂ 5 3.\ 6 “ 0 UE 0 |‘{ 9 H 2]5] | (661) 391-1800 (661) 391-1801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
ﬁ New D Continuation D Revisian o Ei
If Revision, enter appropriate letter(s) in box{es): ther (specify)
{See back of form for description of letters) 9. NAME OF FEDERAL AGENCY
) FEDERAL AVIATION ADMINISTRATION

Other (specify)

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER RUNWAY REHABILITATION AND FENCING

INCLUDING GATE

[2lej-[t]efsl |
TITLE: AIRPORT IMPROVEMENT
PROGRAM
12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.):
TAFT, KERN COUNTY, CA, USA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date ‘ a. Applicant b. Project
8/15/2009 10/G1/2009 i 22 22
15. ESTIMATED FUNDING {16, IS APPLICATION SUBJECT TO REVIEW BY STATE
| EXECUTIVE ORDER 12372 PROCESS
2. Federat $ 75,000 T aYes. (§ THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 3,947 i PROCESS FOR REVIEW ON
o Stale $ w paTE: 06/10/2009
d. Locat 3 U b.No. J PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other \i e O O©ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income [ o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAIL DEBT?
g. TOTAL % 78,947 [Mlyes if*“Yes" attach an expianation K mo

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

a. Authorized Representative

Prefix MR | FirstName MATTHEW | Middle Name D

tast Name MAASS \ Suffix

b. Tile DEPUTY DIRECTOR OF AIRPORTS ‘ ¢. Telephone number (give area code)
Y/ A/ pra (661) 391-1800

nigl . Date Signed 06/10/2009

Standard Form 424 (Rev.9-2603)
Prescribed by OMB Circular A-102

d. Signature

Previous
AuthoriZed for Local Reproduction


mailto:maassm@co.kern

Fraom: FAYmalker Th 1Q1RTD2AN1A Dane: 2/R MNata: RMAR

OFbsé Furm

(MB Numbpar, 4040-0004
Expiraiion Dutw: 81/31/2008

Version 02

~ If Rovision, saloct gpproprials (sltar(sy

L ]

A - New

ix Praﬂpphcalion

I”] Application [] Centinuation * Othor (Spacily)

[ "] Changsarcorreciad Application | [ ] Rewiston

* 3. Date Received: 4, Applicant Idanfifier,

(Campisiad Dy‘ Gf&me.gw UpoNn ALk esiin ] |

ta, Federal Entity dentifier; ~ &b. Fadaral Award tdantilas i

i

|, | STATE GLEARING HoysE
I ]

State Use Only:

€. Dale Receivad by Siata: | 7. State Application Identifier: L J

8. APPLICANT INFORMATION:

. Address;

* Strestt:

Seol2:

¥ City:

County:

“ State:

Province:

* Country

* Zip / Fostal Code:

4, Qrganlzational Unit:

Dmpaﬂmam Name: Divigion Name:

Bretix: | ‘

Migdte Namer: f

* Laal Name:

SuMix;

Tilla: u.ln famliy Program Dlr‘ecmr o —‘

Osganizatonal aMlalion:

| N/A




From: FAXmaker To: 191683232018 Page: 2/5 Date: 8/16/2009 4:32:51 PM

i

bani

P e
b B

OMB Numbes: 40460004
Expiration Baie: 01/31/2008

Varsion 02

Type of Appi cant 2; Sefact Appﬂcanl TYpS.

I

I}
Tyne of Appilcant 3. Setect Applicant Type:
* Qther {apecify):

* 10, Name of Federal Agency:

11. Catalog of Fadoral Domestic Assistance Number:

10405710427 |

CFOA Title:

10.415 Rural Rental Housing Loans / 10,427 Rural Rental Assistance Payments

* 12. Funding Opportunity Number:

1. Compatition ldenyification Number:

Title:

14. Aroas Affected by Projact (Cities, Countlos, States, otc.):

Goshen and County of Tulare

T I T T,
I o

1

e

S g

w.“mﬂ
AL

Anach gupporting documents 55 specified in agency instructions.
[~ AddAltnctitnisrits ] |- Delste'Ataobients. | [ Vigwiafiachmonts |




From: FAXmaker To: 19163222018 Page: 4/5 Date: 6/15/2009 4-32:62 PM

Cloge Form

OMB Number: 4040-0004
Expiration Data: 01/34/2008

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts OF:

* B, Applicant * b. ProgranvProect

Amach gn additlonal st of Progrem/Project Conprassional Districts if needed,

| Ay Ak

17. Propaced Praject:

" a. Federal

Srnennog
S 00 dnn

* b, Applican!

* ¢, Slate

T d Lacal
* & Other ray Credits
1 Program Ingome |

*g. TOTAL

[X] a. This applicalion was made availuble 1o the State under (he Exvoutive Order 12372 Frocess for review on .
[::] b. Program i subject o B.O. 12372 but has nol been selected by the State for review.
{:] c. Program g not covered by £.0, 12372,

(X | No

21. *By signing this applicalion, | certily {1) to the statemants conlained in tha list of certficalions™ and (2) that tho statomonts
herain ars lrue, complata and uccurate 1o the bost of my Knowledgo. | atso provide tho reguired assurances™ and agree to
comply with any resuiting terms If 1a ccopt &n award, (3 wm aware that any false, flctittous, or fraudulent statenents or claima may
subject mo {o crimnal, clvil, or sdministratlve penalties. (U.8. Code, Title 218, Section 1001)

i iy

** The list of certifications and masurances, oF an intermet wile where you may oblain this I\, is conlainad In the announgemant or agengy
spacific Instructions.

Authorized Rapreaentative:

Prafin: | | * Fisat Namg:

Middia Name’ f[_\]

" Last Nama:

Sutfix:

V@mg .

AT

* Signaturo of Aulhorieed Reprasantativa: [carmmsad Ly firents.govupon subnission.

* Dote Signed: ‘Unmmau by Urants 2OV URGH SUDTISSIRN, |

Authorized for Local Reproduelion Standard Form 424 (Revised | 0/20048)
Preseribed by OMB Clreular A102



