
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 not have infonnation on federally funded grants. InfoD1lation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication rn New 1 I 

r::!f Application £J Continuation • Other (Specify) 

L:l Changed/Corrected Application o Revision I I 
• 3. Date Received: 4, Applicanlldentifier: 

I I I I --'_.'._-. 
--:. _ '""' r"n 11::n 

5a Federal Entity Identifier: * 5b. Federal Award Identifier: nL."·"""-' " ,
I I I JUN U 1 lOO9 
State Use Only: 

.~ ~, ~ ""'''':'' HOUSE 
6 Date Received by State: I I 17. State Application Identifier: I --cL 

J 
8. APPLICANT INFORMATION: 

* a, legal Name: 
I The East Los .Anrre les Community union I 

• b. EmployerfTaxpayer identification Number (EINfTlN): • c. Organizational DUNS: 
95-2554256 1010720597 I 

d. Address: 

* Street 1: I 5400 East Olymoic Boulevard I 
Streel2' I I 

* City' I Los Angeles I 
County I Los Angeles I 

* State' 
I California I 

Province: I I 
* Country: I USA USA; UNITED STATES I 
• Zip / Postal Code: 

I 
90022 

I 

e. Organizational Unit: 

Department Name: Division Name: 

I I I II 

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

Prefix: I Hr. I * First Name: 
, 

Jose I 

I I 
Middle Name: I I 
* last Name: 

I Villalobos I 

SuffiX· 
I I 

Title: I Senior Vice President I 
I 

Organizational Affiliation: 

I I 
* Telephone Number: I 323-721-1655 I 

Fax Number: I 323-721~356a I 
* Email: I ivtelacu@aol.com I 
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OMS 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 I 

Type of Applicant 2: Select Applicant Type: Co 
I
 

Type of Applicant 3: Select Applicant Type.
 

L I
 

"Other (specify):
 

I ~ 
" 10. Name of Federal Agency: 

[ DliHS!ACF!OCS I 

11. Catalog of Federal Domestic Assistance Number: 

co~. 5 70 I 
CFDA Title' 

Community Economic Development Discretionary Grant ProgramI 
* 12. Funding Opportunity Number:
 

HHS 2008 AC},-OCS,-EE 0034
I I 
" Title: 

Community Economic T)evelopment Program Operational Projects 

13. Competition Identification Number: 

[ I 
Title 

: 
I 

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

IJ05 Angeles County 

I ! 
• 15. Descriptive Title of Applicant's Project: 

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

Attach supporting documents as specified in agency instructions. 
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OMS Number' 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

25, 29, 30" a. Applicant " b. Program/Project , 25,29,~0 

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

I I 

17. Proposed Project:
 

" a. Start Date: " b. End Date:
19130/09 19130/l~ 
18. Estimated Funding ($): 

* a. Federal $800,000 
$38,000,000* b. Applicant 

·c. State 

• d. Local 

• e. Other 

Program Income • f. 

$38,800,000* g. TOTAL 

"19.ls Application Subject to Review By State Under Ex.ecutive Order 12372 Process?
 

['fa This application was made available to the State under the Ex.ecutive Order 12372 Process for review on 1 5122/091
 
b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 0 

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

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

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

Cf'" 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: [ Mr. 1 * First Name. 1 ,]os·e I 
Middle Name: 1 [ 

* Last Name: 1 Villalobos I 
Suffix: I 1 
* Tille: 

1 Senior Vice President I 
* Telephone Number: I 323 721 1655 1 Fax Number: I 323-721-3560. [ 

* Email: I jvtelacu@aoL.c0m 1 
* Signature of Authorized Representative: I 'h"-<' Y',P"~ ~4~ I • Date Signed: I 5/22/09_ I 
Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) 

67 Prescribed b y OMS Circular A-102 



11 

I 

Version 7f03APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 1c!~~n~:e~:~~1~:C!,~~~0:~9:~I~~~;~:~:~Y.•~S~T~A~T~E-~-~~~c~~~~~~:;~;a~~cc~_iC~A~a_p~n_:-cI~:_:_:::~j:_'_~:-i_e;cIr_d"e_"n_t~ifC:i_e---r_-_-_~_-_-:::_-_-_-_-:: 
Application Pre-application 

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

I 
Email: lCountry.:

United States of America arodrigu8z@cvwd,org 
6. EMPLOYER IDENTIFICATION NUMBER (ElN): Phone Number (give area code) ~ax Number (9',e area "de) 

~@]-~@][Q][Q]@][]EJ 760·398-2651 760-398·3711 

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

IVj New fT}1 Continuation rc Revision Special District (G)
If Revision, enter appropriate leHer(s} in box(es) 

~ 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development District 

I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]@]-[][I]@] Proposed sanitary sewer collection facilities to serve the existing and 
TITLE (Name of Program): ' proposed expansion of the Mountain View Estates, and for adjacent Water and Waste Disposal Loans and Grants (Colonlas Loan & Grants) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

communities along Polk Street, from Avenue 68th to south of Avenue 
64th. 

Community of Oasis, Riverside, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTR',CTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
11101/2009 02/01/2011 45th Congressional District 

15. ESTIMATED FUNDING: 16.IS APPLiCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 00 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
7,055,521 a. Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ o ."' PROCESS FOR REVIEW ON 

c. State $ DATE: June 01,2009 
0 

d. Local $ 
Db PROGRAM IS NOT COVERED BY E. O. 12372 

0 b. No. fiJ 
e. Other $ 

60 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
O' FOR REVIEW 

f. Program Income $ o ."" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

TOTAL $ 00 I' 
g. 7,055,521 ~ If "Yes" attach an explanation. Iel No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATlON/PREAPPLICATlON ARE TRUE AND CORRECT. THE 

4. DATE RECEIVED BY FEDERAL AGENCY I Federal Identifier ~ Constructionn Construction ~ 

i:I Non-COl1st.fuction lONon-Construction I I---,
i 5. APPLICANT INFORMATiON 
Legal Name: Organizational Unit: 

Department:
Coachella Valley Water District Engineering
 

Organizational DUNS:
 Division:---:..:.... ,~-·;~n Sanitation
 

Address:
 
04·133-0739 

i...O- \ ,r I ¥ '- '"'"' 
Street: 

Pr~fix:JUN o1 2009 Mr.
 
City:
 
85995 Avenue 52 

Middle-Name 
Coachella 'AI we
 
County;
 Last Name STATE CLI::A" ' ":" 

Rodriguez
 

Stati:o ZiR Code
 
Riverside 

Suffix: 
Call ornia 92236 

" ...-------_.__ ..-

IFirst Name: 
Armando ! 

.. 

~ 

5 J~6J"q ---.J 

!First Name ----------------~'~iddle Name 
i Steve 

-----1Suffix 

Prefix 
Mr. 

. Signature of Authoriz.ed Represe IV e. Date Signed 

!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. 
8. U horized Representative 

Last Name 

I 
Robbins 

l'-.~=-----------;--.."."'----+-,,-f,'-------+-=-:C'7'--.""';-c:-;---......,.;-------j
b. Title c. Telephone Number (give area code) 
General Manager - Chief Engineer 760-398-2651 

Previous Edition Usable Standard Form 424 (Rev,9-2003)
 
Authorized for Local Reoroduction Prescribed bv OM8 Circular A-102
 



Apr 20 09 12:24p 3antanellawaterdistrict 2(' '",68359 p.5 

. . .APPLICATION FOR 
FEDERAL ASSISTANCE ..:. Ll'" I I;;. ~'Jl;iI.llllt::l) I ...pp IcrJnllu"nllllOr 

~1, T'~t'~,.:);:: SU~M15S1(lN' ~" [fATr; REC~J\!E(I BY STATE Sl~l!l ,/.\.j>plic<)(i nl\ln~_-=-:'~- n_I A,1;r..lic~llon . Pr~.3ppIIC;,]tlon 

IJ~ , IR ,::ol1r-lIllC{I.:J1"i 
.. [jATE: RE.,:ElVE[' S'l' ,t'E;DERAL AGENCY j:...d~ml !d~ntlfi , IlL' ,"•.• R1jI L;;

I~ CNlslnu;:l!uH 
H" .r..-, ;. 1,,"'(\1 ;- Mn _L~n ... ,;" 

" 
~" e c , , '.'
<-Qilll"I,)IM: 

U,U(lfy l-2lt.+C;-- D,~1Y tJ 
UfgJUlZ.ll!{l1\ 1111 

:::::01~6\.tJel Itt, C~pmlJnem' 

l'I1IMI:'!.atIOI1:l I JlJf'lti" l)I:IISI<)n: ., '" I <;; ~~_" " ..~ nu USE 
A~I(\I(·s$.: N.ml(· and te-JEoplloIlI' nllmb~1 of PBfS()1l t~ ))., .:. '" 1\~1C.u.'u (In m,lll(> " 

S,lr,;;,t' Invo/vin9 cll/$ appiicaliao ':!)V~ aroa cod,,) 

ld-q:S>1 ,6 t-nL>~j 33 Pr~ri)::. I Hrsl N'm.: ArY>1-1 
'..Il.,,: &lnitL I\.ie.i I tL. 

rM/l1iJI~ !'iamfo 

COurlli: kICr-ce:vL Li:l:>! Hl:H''lOl< 1"'1 ant'bjD mev 1.1 
Slnt~: LA Zi~. ('.cd", 

q0~ff,;r 
Suffix: I 

':OUlllry' L,{5Pt Enk'1l~n"'\OI"yt ~on-eV'.... e. :5n~. c..>I1"\ 
b, EMPLc>YEH IlJENTIFKAn;tj NUrJBER ,f;}l,!. PhiJm l-.umi)Qr !giJiJ ar~o <Jodi-,I Fa~ Numb"'f\9i'"" Of~ to~,;,: . 

.  '•. ,. qy - !(PrJ liJ;)CJ3 'Z:':CI-'iS2.{,; - CX1Z,,-, Ix.'Cr0-6-fi;3SFj 
,'!-. TYPE OF APPLICAliON: 7. TYPE OF APPliCANT; .;S?" b<;ck c.t1oml f·), APfllk~Llon TyrJ¢&;' 

~ N~VI r r.:ontjrHl~tloll r RI1\ii6-lon 

~th", i".'ffYI G ":'f~i,j Or'.r-tretir R~visiOl"~ 9ntQf ilflprop , '" IINIMr.; In holl.!GS) 
r&«e b'l';k.:;,f fomllor da:>cliption 1l!l.. ll>?ni.:1 . 

Oth.",r (sp.;.:lfy:o (',"'..U)F fEOERAl AGEN';Y'/b1:>A ~ llrv.4_~ 
iO. ,;AIAlO.;.it·1' t-t.IJt.NAL DOr.lESTK; .4~S1S1""NGE NUMSE!i: 11. DE.SGR1P1IV£ TITLE OF J'.f'f'L.ICANT'S PROJI;CT 

1{)-7I'~ j)Nf~ep(f 1/411 ~q- veilTITlE ,,,u,.. olF"9mml 1Ar,d-"" Ln.~ """.l Gm.4- 1'""•..,.." 
!1<:, AKI:,A.'> AI-I-t:l'" tt:~~! f'~OJ~c.: I iUUQS. LC:)Ullli~$, .:>\Jl9S, erC"r v 

Uitf>v:o"por:fJ G'1"C<l-...f ~J. c..<iift., 
1;;, PROP SE RQ E.C 14, ESSIONAl DISTRJCTS J)~: 

SI"ID....;;r..c)j.. 20 ~ f E'd1n<) U~..jf #0O-r 0, Applic1lnl 
I'l 

to, I'roJBC~ 1'8 
I10. to;:, I 

, , 
!i~~~:m;~~~~&~ts~~.c, IU/<'VI<W <"IAIC CACCV mc 

a. Fed8ffi1 
~7 5": ODe) 

y )iC -~H,IS p'~~PPUCATIO!'lf~PUC~ .nON WAS MADE 
0, Q~. AVAIl,tBLE TO T~ STA~ EX.E(:U1W£ ORDER i.2Z'i'2 

I0 A"pllC'" I , PROCESS FOR REVIEW 01" 

C. S:.ale .' DATE' "~or 
(I l.olC;f1 

b. No , PROGRAM IS HOT COVeRED EY E_ 0 12372 

e, OtnE<f r OR PROGRAM H,'£' NOT BEEN SELECTED BY STATE 
FORRE\J!EW 

I rugr{lo\ Incrnm j 71' ,"C ""ell""" .c.",~v"N U>< ANT '<U"Ai. U<. I', 

g. TOTAL , 
'37r~d<J r '(~ Ir"Y,,~" rnlach <:In gx:planatioll. XI'IO 

bJJ. '_' I_/'ft: b't:"'.) Y :f>S I r. '-'1~L~:.Jl>~.~N_ll.Cl::I.Il:.t".~7_~i:'.~:"_I~_I Hl~ "Ir' ;_,10.[ ()l1<'1 I~, !In A:Kt: I r<;,:,t: ...rw _'~!;'':~':'' I, ,H_~. 
THG APPL!CANTv.;rlL COMPlY '.'<lITH fl..,!; 

~1l1J':11t< '3m~ 

;;u/fl~ 

:, l"ep~n;\~~~!~~~f~C('f)t1 rll"It -g ~ C 
:. u-aLb SiQn",d LH3-0q 

tl>1<lna""u arm·:t." ('{e·; {!-i'Ju.J; 
Pr~nb;/(J ~v OMS,Crcular II_ \[12 

OCUh'lENT HAS SEl=:N (lIJLY AlITHOR1Z£:D BY 1 HE GO\lERN1NC~ 800'( OF THE .A,PPLICANT At~[l 

iA.TTACHfD AS3URANG~~ IF THI; ASSISTA.tlC[; IS AWARD~D, 

n ';/II'VmzF l-.~wmar,'... 
r",1): 11/~INom. An">l.l 

L"sll'itlmG- HDPt CI t:>f''\e~'~J 
~ 

, 'UI, C'lene.-"'- L H ttl'C""it?.....
:1. Si':lr\ntur~ ol.'iulr,Qn.::W RGpr...:;.~nL1Jn\'_ V\/111IA.fnlh" 
r",~lvUS l:f~nton J.J!'o~ "--J LJ,b,UlhorIN(J f('[ LDQI R,;proclu~lloll -

PREAPPUCATION GUIDE: Water and Wastewater Programs .. Page -4 



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

a. Federal $ 

$ 

I-:

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

f7f. Fi 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier I
~i Construction L;; Construction 

~rJ:"';!!N~o~"."!cC~O!'"!'1S,!,lr~u~c~tjO~"!'o..==.,uD,.,".;"N"o","	 --'1 _....C",o",""s"lr"u"c"'II"'o,,"-'-	 .. 
5. APPLICANT INFORMATION	 _._... ..., 

Organizational Unit: 
Department: 

Lega! Name: 

TRUCKEE TAHOE AIRPORT DISTRICT 

Organizational DUNS: Division: 
TRUCKEE TAHOE AIRPORT
 

Address:
 
006492235 

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

Prefix: First Name: 
c=-c-__'.'10",3",56",T",R=UCKEE AIRP "'R'f"~eE-;Vt:D DAVID 

Middle NameCity: TRUCKEE n c. .1 " .... ' 

CCOuniy'C":-----·-----l---J-Uc-N~O-l--OCZO"'O"9,-----1l--+.Lc-asCCt"'Na=m=e----------------
NEVADA GOTSCHALL 

State:	 Zip Co Suffix: 
CALIFORNIA 96161 .~, we
 

Country:
 Email:
 
USA
 

8TATE 1.;\..1:1\. 
manager@truckeetahoeafrport,com 

6. EMPLOYER IDENTIFICATION NUMB Phone Number (give area code) IFax Number (give area code) 

530·587·4540	 530.587·2984 

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

Ill: New rrl Continuation ['I Revision G. SPECIAL DISTRICT 
If Revision, enter appropriate letter{s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 o o 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

FEDERAL AVIATION ADMINISTRATION 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I RUNWAY 28 TOUCHDOWN RECONSTRUCTION 
TITLE (Name of Program):
 

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

TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Date:
 a, Applicant lb. Project
 

JULY 2009 I JANUARY 2010
 14th	 14th 

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

DATE MAY 29. 2009 c. State 

d. Local ."" b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

-."O"th""e:C-------\;-------------""'---1 I] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
FOR REVIEW
 

L Program Income
 

e r 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1,886,000 [J Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Auth ize Re rese tat! e 
PrefiX	 First Name Middle Name
 

WILLIAM
 

Last Name Suffix
 
OUESNEL
 

. Telephone Number (give area code) 
PRESIDENT 

b. Title , J1 L:K 530·587·4540 
d. Signature of Authorized Representativel AflAl' \ {S/()(j/ . Date Signed l!)-t.-lYf)q 
Previous Edition Usable Standard Fbrm 424 (Rev.9~2003) 

Authorized for Local Reoroductfon	 Prescribed bv OMS Circular A~102 



APPLICATION FOR 

I.
 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
June 01, 2009 

~ TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application ---
o Construction !?j Construction 

4. DATE RECEIVED BY FEDERAL AGENCY 

_D_NonwConstruction o Non~Construction 
5. APPLICANT INFORMATION 
legal Name: Organizational Unit: 

Coachella Valley Water District -=-:, ,.-n Department 
Engineering 

Organizational DUNS: KeLtl V!;...IJ Division: 
04-133-0739 Sanitation 

Address: ,M 

Street: JUI~ \I 1 LUU" 

85995 Avenue 52 
City: SII\IE CLEARIN\:i nvU'-'~ 

-
Coachella i 

County: 
Riverside 

State: ZiR: Code 
i 

California 92236 -----
Country.: 
United States of America 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). IFax Number (give ace, oode) 

I~@]-@]@][Q][Q]@]0[] 760-398-3711 

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

1171 New rn Continuation [[J Revision Special District (G)
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 10 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development District 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[i]@]-[][][Q] Proposed water distribution facilities to serve the proposed expansion of 
TITLE (Name of Program): the Mountain View Estates, and adjacent communities. Water and Waste Disposal Loans and Grants (Colonias Loan & Grants) 

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

Community of Oasis, Riverside, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Date' I Ending Date: a. Applicant Ib. Project 
11/01/2009 02/01/2011 45th Congressional District 

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

a. Federal $ •. Yes.1I7I 
THIS PREAPPLICATION/APPLICATION WAS MADE 

6,439,798 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

0 

c. State $ DATE: June 01) 2009 
0 

d_ Local $ b. No. m PROGRAM IS NOT COVERED BY E. O. 12372 
0 

e. Other $ O' 1]1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ O' 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ o Yes If "Yes" attach an explanation. 1171 No6,439,798 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
8. Authorized e r ntatlv 
Mr;efix First Name Middle Name 

r. Steve 

Last Name Suffix 
Robbins -

b. Title -< ( / f ( c. Telephone Number (give area code) 
General Manager - Chief Engineer 760-398-2651 

d. Signature of Authorized Representative c.. \"--~ 
A e. Date Signed S/.;J,/O'I i 

Version 7/03 
Applicant Identifier 

-
State Application 1dentifier 

Federal Identifier 

----_..•.._-~.--_ .._._..-.

Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
Mr. Armando 
Middle Name 

Last Name
 
Rodriguez
 

Suffix:
 

Email:
 
arodriguez@cvwd,org
 

Phone Number (give area code)
 

760-398-2651
 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



-"O""--"-Hl"g"n"''''....,:,:E:odu",c".,,C,.,l'''O''"_i 

, Organizational DUNS: .1.?."iClS472:1 

SDE DEAN'S DPPiCt 

(.
t, V"r • ('(' \ I .)'L ':' - J'~/ )" --'l U' ) J") OM 'I,.

Ex I 

h. Agent:v ROUting Numb&r 

3. DATE RECEIVED BY STATE 

L I 

california, 5an~a Cruz 

Division: ISC:ho"l 01: Engi.n~¢dng 

0710:59 

/5-c~-€. 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 

5, APPL.ICANT INFORMATION 

.. Legal Name: The Regents of t:he univer.s1ty of 

Department: h:l~el:.t"ie""l El'\9j.n~8r.i,ng 

e Street1: 11156 High St.reet 

$"00'2: I============;-:-_--=-:--;::==!. ~ 
.. City: Isanta Cruz I County I Parl,h; I 

~ State: 1;=o=========,c",A"'="C'e,l"i"i"o",,~n,::,i.~========:::;-1 Province: L:-:I======~ 
• Country: I USA.: UNItED STA1:li;S ~ ZIP J Po~ltf.ll Code.: 9SQ6a.-lDi7 

~1.:..·_TY:.:..:.P.:E~O::F..:S:::U:::!l::M:::I=S=S:.:'O:::N=-- --1 4••• F.d....,ld.ntlO.r DS-PD02-0 4ER63750 

o Pre-application [8JApplloatlon 0 Changed/Corrected Application 

2. DATE SUBMITTED ~A~p~pl~lc~B~n~t~ld~e~n~tI~fle~r,- ~ 

I 0512912009 IDE-~S02-9E~09-02 

05/01/2009 

P'erson to be cont<1c(cd on matter!; involvll'1g this appllealion 

Prefix: I", ' 1".:;;:';'===='=FI=,,=t=N.=m=e=:=ID=e=l='=d',e-=- r========!...M_'~_~;~."':::e::::...!::===::;--~;;~,,:,,'.. Last Name: ~MCh .. 

"PhoneNumber:I(831)'l59-2778 l Fax Number. 1 :'1: 
Email; IdbeaCh(1!UCSC, edu 

.' 

6,· EMPLOYER 10ENTIFICATION (Ei/N) or (TIN): 94-15J9563 

7•• TYPE OF APP:L.:.:'C::A::NT:':'::b======,4H~'"fP'~'b;;;l~i;;;C~/i:,s="a~',;e:,,;,c;;ogni:~r~o~l~l~e;:,d;-l:.:r",s:..;C~i-"C"-uc"""o,,r,-, 
Other (Specify): 1 == == _ 
Small BUtilness Organization Type D Women OWMd 0 SClclally and ~tOl'lOm!t.ally DisaOvani:al;lM 

8.• TYPE OF APPlICA.TION: If RevIsIon, M~rk approprl£lle box{as). 

o New 0 ResubmiS$ion [8]A. Increase Award 0 B. Decrease Award 0 C, lrlcrease Duration 

o Renew.' 0 Continuation ~Revision o E. Other (specify): 

e I!;I thi~ application- being submitted to other agencies'? Ye.O No~ What other Agenci.,? I 

9, • NAMe OF FeOERAL. AGENCY: 10. CATALOG OF FEDERAL OOMESTICASSISTANCE NUMaER: S 
Chicago service c~~~~~ TITLE': oitice o'l Science l!lT'l8l'tciJll 1I.!::.!I.:l!\t:.Ar'iCoC': 

11,' DESCRIPTIVE TITL.e OF APPUCANT'S PROJECT, 
Supple.mel'\'c: W.i:t'r:lr';~~ Link ;:lnr,l Mj,<:;r(l~lo?ctronicg 

12. PROPOSED PROJf;CT; • '3. CONGRESSIONAL DISTRICT OF ApPLICANT 
.. Start Data .. Ending Date
 

I D7/0l/200!- II o6/JO!?Ol,O
 h7~h 

Unlversity of California, Santa C,ruz 

I Division: ISChOOl of En9ineering 



----

--------

05/01/2009 10:59 07 SOE DEAN'S OFFICE , 
.~, 

PAGE 02 

b. TD~I Nan-Federal Funds 

, d, ~timljted Pro~r03m IncClme 

e. Total Federal & Non~l='edlll'al Fut'ds 

-----_. ._-_.-- - . 

r:--;:::;-;::;::::;-;;::::::-:===--'I=========;j •. YES I?£ THIS PREAPPLlCATIDNIAPPLICATION WAIl "Alli 
e1, Tot..1Federal Funds Requested 130, coe. 00 AVAILABLE TO THE SiATr= EXECUTIVE OR· 

10.00 PROCESS FOR REVIEW ON: 

DATE: I 06/01/2009 

~ll='=O=,0=0=0::.::00=====r I b, NO 0 PROGRAM IS NOT COVERED BY E.O. 12~7~:':[0,00 '. -
. 0 PROGRAM HAS NOT BEEN SELECTED BY : 

···.·,,'I.,CC'....,' :'::· ...~.:,-=:~.-::::·I="-,.....-::-,::: ;·::..::::;;::::::==R!'C!'l~!'!:·::·:'.:::=:,'=·::'.:: ..... 

I Coun'y JPariah: I 

1'B."SFt.:LL af ather'apI8n-lIt"" DO'Ctntre'ntlltlon 

I 

; 1.-Byslgnl'lQ"thl, 8ppllc:aticm, I liet1lfy (1) to the !ltl.temtmtl!ll;:ontl1.lned In the'IIGt"t1f tl:&r't:lflc8t1cnB'""and"(2) that the Gtatement,S' ('''CII1 <IT(' 
(rue; cciriijifet'e antl"ae'curaf,i'(o U1'e best of mj"'l(fu>wfe·d'ge". 1'a15o provide" tTl'e' required s5surani:"e'g • and agree tD eottipIYWhJ.• 

, teril'l's Tflitbe'p"t 8fl, .awitd. 1inn. swaffi 'ffiat' a"ny 'fal's'; flcfltJous. '0' traud"ufel'rt 'st~temerits' 0,'elilm" mey 9ubJect me ta crimil\~.l 

.Qdm,I~lstr:~tl~.e. p-:!!a.!!~r.~,~:.. {Y..'~.' .~~~~.JI~.I~ ..~,~._s._~.~~~.~ 1~.~1l."~_" ....,.__. ., 
l:g] • I agree 

~ Th" "flit f1fC'tlrlJnclfHoms and IJll'altn!'ncIPs, or lilt Iniomof !IJ/v whllro)'Oll mllY obI.!" lilts IlsI, ,~ canl.t"ed In IhllllMounte'mllnf or ~&IlCYiJPllC!RC IfflllfTJctlOflS. "~:'_.~:., 

.. Slgnatl:lT9 'of Autharizad"Roprosontatlyg-"'· 

co~pl~e~d o~ eubmission to Gtan~s'90~ 

,.19, Authorlzod Repr9SontatlvB 

.... ~-p"'fl"'im':'-" ··-····-·----1 '-Flr<'-N"""':'lmrrrare ..--- .. - .. .. --····I---·-Mlddle-Name: ,----""'======""'==-;;;;1 
.. L.sst Name; IB'El<l'Ch I·· Suffix; [1,,_----
• POeitIOnmtre~;t~c=on=c::r::.::c::t::.::.::n::d:::G::"::.::n'::::O::'::'::1::c::er:::::::::::::::::::::::::::::::::::;-------

.. OrganIzatiOn: The aegerlca of t:he University of California, Santa Cruz 

DBpartment: IOffi~a of Sponsored Projects !DivisIon: IOffice of E\esearch 

.. Street1: 11156 High Street 

IStfeet2: 

..---':=============;-:::--:::--;::::::::r=====~----'-::~=----
• CIty: IS"nt~ Cr\Jz 

.. State:' I~:::::::::::::::::::::::::::::::::c=,=:=c=a=' l::"::C::O:::"::":::l.Il.=========:::;r' '!:lravInceq 
_. __ ....__' ..._.. "__ .~.,~~.~..~~'Y.:..1 USA: UNITeo STATES I ~Z!PIPO~~~ICod&~ 1S.506~-107i 

.. Phone 'Number: I {e J 1\ 45~-271'B' "·-'''-'I·t:"Q5tNfIffiDefft''·- .. ····--·--..--··-------1--··--·-- . 

.. Ematl: Idb~C\CheUCSI:;.ed\l I 

20. Pre-application 1 

-~~ 



OMS Number: 4040-0004
 

Expiration Date: 0113112009
 

Application for Federal Assistance SF424 Version 02 

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

o Preapplication ~New I 
I 
I 

[gj Application D Continuation • Other (Specify) 

D Changed/Corrected Application o Revision I i 
* 3. Date Received: 4. Appllcanlldentifier: 

1°5128/2009 
I 

§BW Economics for Women I-lJ.:r IJ':IVr=n 
Sa. Federal Entity Identifier: • 5b. Federal Awa IdeoUfi:'i! iN (l • ~nnn 

I ] I 
A LVUJ 

I 

State Use Only: STATE CLEARING HOLJ~I= 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: INew Economics for Women I 
• b. EmployetfTaxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

195-3969029 
I 

1197689474 
I 

d. Address: 

• Street1: 
1 

303 South Lorna Drive I 
I 

Street2: 
I I 

• City: )LOS Angeles I 
County: ILOS Angeles I 

• State: I 
California II 

CAl 

Province: L I 
• Country: L USA: UNITED STATES I 
• Zip / Postal Code: roau I 
e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

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

Prefix: 
I I • First Name: IIMaggie I 

Middle Name: I I 
• Last Name: Icervantes 

I 
Suffix: I I 

Title: IExecutive Director 
I 

Organizational Affiliation: 

I I 
~ Telephone Number: 1(213) 483-2060 

I 
Fax Number: 1 

I 

• Email: Eantes@neworg,us 
I 



OMS Number; 4040-0004 

Expiration Dale: 01(31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) 
1 ' I 

Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 

.. 10. Name of Federal Agency: 

!Administration for Children and Families I 
11. Catalog of Federal Domestic Assistance Number: 

193.570 I 
CFDA Title: 

Services Block Grant._Discretionary Awards 

- I 
!COmmunity 

.. 12. Funding Opportunity Number: 

IHHS~2009-ACF-OCS-EE-OO34 ~ 
'Title 

Community Economic Development Projects 

l
I 

13. Competition Identification Number: 

I I 
Title: 

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

Lo' Angeles, CA I 
I 
! 
i 

" 15. Descriptive Title of Applicant's Project: 

New Economics for Women (NEW) seeks to utilize $329,553 in CEO funds to establish Socos, a Green
 
Property I-laintenance business that will employ low-income individuals in the City of Lo' Angeles
 

I 

Attach supporting documents as specified in agency instructions. 

I Add Attachments II Dci'" , r,-l""~:lf! 88", ~ I Vie,,;, AttEiCh:,:8 ,ts J 
". "~ 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

I 
I I 

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

[program congressional Distril I>:'<A~d' C~ I Delet8Atta6~n,~~t "I 1,",:\i!ewAfta6hmenf:::{1 

• a. Applicant ICA-034 * b. Program/Project ICA-034 

17. Proposed Project: 

• a. Start Date: 1'0/01120091 • b. End Date: 1'0/0' /2012 1 

18. Estimated Funding ($): 

• a. Federal 329,553.001
I 

• b. Applicant 0.001I 
* c. State 0.0°1I 
, d. Local 0.001I 
, e. Other 0.001 

1 

, f. Program Income [ 2,039,265.001 

* g. TOTAL 2,368,818.0°1C 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

OS/28/2009~a. This application was made available to the State under the Executive Order 12372 Process for review on iI 

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

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

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

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

~ ",AGREE 

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

Authorized Representative: 

Prefix: I I • First Name: ~aggie I 

Middle Name: I I 
~ Last Name: Icervantes I 
Suffix: I I 
" Tille: IExecutive Director 

I 

• Telephone Number: I (213} 483 2060 
I 

Fax Number: I 
I 

• Email: Imcervantes@neworg.us 
I 

I 

" Signature of Authorized Representative: IWilliam Cipes i • Date Signed: ~5/2812009 
I 

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

Prescribed by OMS Circular A-102 



06/01/2009 15:34 951-8262544 RIVERSIDE POLICE PAGE. ~L/~~ 

OMS N.umber: .tI040·0004 
ExplreUon Date: 01131/2009 

Application for podoral Assistance SF-424 Version 02 

• 1, iype of SUbmlsBlon: 

o Preappllcallon 

[8] App/lcallon 

o Changed/Corrected Appllcal10n 

'~, Date R~celved: 

.. 2, Type ot AppUca.tlon: 

[8] Now 

o Conllnuallon 

D Revision 

.. If RGlJlalon, soloe;t QP~fOprlale lett9r(6); 

I 

.. Other (Specify) 

I I 

I 

4. Appliean! la~nUfler: 

Icompfclt6d by GMnI8.l;lOVUllOn 5ul:Imlsslon. .....,I I I 
Sa. Federal Entity !dentlfier: • 5b. FMe,el AWal.ld,nllnrn c:r.'t=.\\JEU 
I II I 

State Ua. Only: 

S. Date RQ~alvcd by State: I I T7. SlaW Appllcallon Identiller: I 

8. APPLICANT INFORMATION: 

~ a. Legal Nama: [CITY Oil" RIVERSIDE 

• b, l:::mployer{faxpayer Idenllficatlon Number (EINmN): • c. Otgal1lzatlonal OUNS: 

195-6000769 
I I040S0'-ll.4 

d. Address: 

.. Streel1: 1:3900 MAIN STRISZT 

Slreel':; [ 

• CIIy; IRIVI!:RSIOE 

County; IRJ.llERSIOE I 

"State: 
I CA, CtI,U.f.ornia 

Pravtnea: 
I I 

.. CQUnlry: i 
; USA: UNITE'D S'l'i\TES 

.. IIp I Poatal COda: 192522 I 

Q. Org:lnlzatlond Unit: 

Oepartmenl Nama: DiVISion Name; 

IR!Vl!lMIDE PO!,r,CfO: O'F.:P.i\RTHENT I ICO~MUN,!Cll.TIONZ 

, ,.. 
,""n 

JUi* " ! 
._'-, I'II.R\NI> nv I 

\.:... 
I 

I 

I 

I 
I 

I 

I 

. 

I 
f. Name and eontacllnformatfon of pef90n to be contacted on matters Involving thr$ application: 

Prefix: 

Middle Name: 

.. LaBt Name' 

Suffix; 

1M3. 
[~ 

IT~t-1-aF. 

I 

I 
I 

I 

.. First Name: IPAT'r.'Y 

I 

I 

I 

fille: 18EN:r.o~ M]\N1\GEME:NT 1\N1\L'iSt 
I 

Org<lnl:zatlonal Affiliation: 

(RIVERSIDE POLICE Og~~~1Mt.~~ I 
I 

'"'Telephone Nvm~r: 1951-826-5669 

I,.. Emall~ l?ttl,.,,~¢@r.iveraideca. gov 

I 
Fa_ NUn'lber: 195:1.-6'-6-S360 

I 
I 



05/01/2009 15:34 951-8252544 RIVERSIDE POLICE PAGE 03/05 

OMS Number; 4040-0004 

EX~iratlol'\ Dala: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select APPIIC1lnt Type; 

Ie, City or ta~n3hip Governmen~ I 
TYPl! 0'Applicant 2: Select ApplfCl;lnt Ty"e: 

I I 
Type of Applicant 3; Select Applicant Type: 

I I 
• Other (SpeCIfy}: 

I I 

'If 10. Han'!O of Fodor::d Agone-y: 

ICommunity Oriented Policing Service::J I 

11. C~talog of Federal Domestic Assistance Number: 

I I 
CFDATitla: 

I I 
.. 12. FUnding Opportunity Number:
 

ICOPS-OTHER.1,ECH-?O 09-1
 
I
 

"Title:
 

I"" "~'''' .......
 
I 

I 

13. CompetltJon Identlflcat1cn Number: 

II 

Tille: 

IC I 
14. Arca.s Affected bV Project (CltJe" Countle9, StAt&s, etc.): 

City of Riverside
 
C.tty or; On\~a:r.io
 

City of San Bernardino
 
~iver.Ride county
 ISan eernardino County 

I 

"'15. Descriptive Title of AppJlcant·~ Project: 

IllInJ,and Wi.:ce18.3~ into:r,operubility Nctl.lo;r:k 

I 

Altach supporting document~ 38 5F;lP.c1ned In agency In'iltructlona. 

1jf;i'~melilG;II~ell!~~!iYliRW;llfi17I~wM~.efiij;;'1 



06/01/2009 15:34 951-8262544 RIVERSIDE POLICE PAGE 04/05 

OM~ Number: 40~OMOO04 

Ib:plraUon Data: 01/31/2009 

Application for Federal Assistanc", SF-424 Version 02 

16. Congressional Dlstrlcta Of: 

• ~. Applicant 44 • 45 • b. Pm9",m/Projee' 451 I 1'4. I 
Alt~ch an addltlonal!l~ of Program/Project CongreaP.lonaJ D\!'.\trlcts If necdQd. 

1r;J\il1f4iilic~ii!~iif 'II If lJei~~:.A;ll~'&1i1~ht ;ll'·\11~.Alta¢Ii·il\~rtt:~
I I 

17. Propo$ed Project:
 

.. a, St~rt Date: 1,0/0.1./2009 ] • b. End O..e: 109/30/20121
 
19. eatlm.ted Funding ($): 

"a. Federal 895.000.001I 

.. b. Applicant 
I O. 001 

"c. State 
I o. 001 

"d. toeal n.oolI 

"e. Other 0.001I 

"r. Program Income I 0.001 

"g. TOTAL I a~s.ooo.ool 

"1!'l.ls AppllcaUon Subll:!et to R~vll!w By State Under EW:l!cottve Ordor 1~372 Process? 

[8] a. ThIs applicatIon was made available to the Slate under the Execullva Ordar 1~372 Process for review on I 
06/0112009 

I 

D b. pr09r~m ia GUbjee, '0 F..C. 123n but has not been seleeted by the Slale for review. 

D c. Program i. nol oovered by E.O. 12372. 

"20.1$ tho Applicant D:9Unquant On Any Federal Dabt? (If "Vea", provide e~plan~t10(L) 

DYe. [gJ No 1::··:I!t·PI~i\1ition':::1 

21. *By signing this application, I certify (1) to the statements contained In the list of certlflcatlonsfl
• and (2) that the 9tat~menla 

herein are true, complete and accura~ to thQ best of my knowledge. I alth:) provtde the roqulred assurance-a·· al'l~ agte~ to 
comply with any resulting terma If 1accept an award. Iam aware that Any falae, fictitious, or fraudulont statemel'ltg Or cla.lm9 mAy 
SUbject me to erlmlnal, eMI, or QI1mh11atrath/9 panaltlaa. (U.S. COde, TItle 218, Section 1(01) 

IRI •• I AGREF. 

... The U$t or certIfications 31'1d 35surnnces, Of an Internet site where you may obtain lhl$. H'3t, la conteirt~d in the announcement or agency 
speClfie lnaltucHons. 

Authorl:o!ed Representative: 

Prefix; "'Fj~tName: laradley
I II 

Middle Name: 
I I 

• La~t N;;!me; IHudson I 
Suffhl'; I I 
"Title: Ic~. toy Mf,lt'l"9"er. I 
"Telephone Number: 1951 "626 .. 517:1. Pax Numbp.:r. 1951-826-,5470 II 

.. Email; Ibh'.ld30n@river3idec::a.gOv 
I 

.. Srgnature af Authorized Repreaentatlve; Icomplal:1!d by Granl!.gOlJ upon 5ubmlS!lon. ] .. Date Signed: IComPIJ!tlld by Gl'8nI5.g:ov upon $ubmh!5101'l. I 
Authorlz:¢d for l.ocal R.eproductlon Standard Form 4:2:4 (Revised 1O/~005) 

Prescribed by OMB Clreular A~1 02 



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 letter(s): 

D Preapplication o New 
,  I 
I - I 

III Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision IAmendment CE-9694-9401-5 I1_" - "' 

* 3. Date Received: 4. AppHcant Identifier: 

[comPlete"d' by Grants gov upo~ submiSSion I [ 
--

]-

5a_ Federal Entity Identifier: • 5b. Federal Award Identifier: 

[ I 
I -

I~-96949401-4 

State Use Only: -
6. Date Received by State: I :I 1 7. State Application Identifier: I B U~ "--' !-. B '" _'-U II 

8. APPLICANT INFORMATiON: JUN 0 2 2009 
• a_ Legal Name: IAssOciation of Bay Area Governments :::::J 
• b_ EmployerlTaxpayer Identification Number (EINmN): * c. Organizational DUNS: 

194-2832478 - ~ ioJ..go7-::3-920~-~::::::J 

d. Address: 

[P_g_BOX 2050 
-- -- - -

I * Street1: 
- -- '''' -- - - - -

1Street2: 1101 Eighth Street 
-"'~_. 

* City: IOakland ------~--~-"'~,,-----"-

County: [Alameda 
----------------1 

- - - - -"'". -~ 

[CA 
- -",,"',"'-"'"," "-_.,-"',,-"'  I* Slate: 
- - - - ""''''''" -,,-"'~-

I 

Province: I I 

!USA 
"'''''''''-~-----

i* Country: 
- ""._'" 

194604-2050 
- - -"',,'" 

J* Zip / Postal Code: 
- -

e. Organizational Unit: 

Department Name: Division Name: 

I-San Francisco Estuary Partne,ship I I -
----I 

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

IMs 1 RUdY 
- - - -

IPrefix: * First Name: 

Middle Name: b I 
* Last Name; [Kelly 

------------J 
""" _."",,- "",,-----_. 

Suffix: [ ----I 
IDirector, San Francisco Estuary Partnership 

--
I 

Title: 

Organizational Affiliation: 

[Association of Bay Area Govern.!!!"~n!s 
-----~---"'~---"'~-

I- "--" 

[510-622-8137 J Fax Number: [510-622-2501 
- -- - - "''''''', 

r 
* Telephone Number: 

-

* Email: U~kelly@waterboards.ca.gov ~ - -



---------------------

- --- -

------
----------------------

1 

OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

[_Region,,!_organiza~~on-Iocalgovernmenct,s:.. :::J 
Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type:---------------------- --------------------------:::J
 
• Other (specify):

1------------------,1
 
• 10. Name of Federal Agency: 

"IUC:S:C:::CEn-vC:ir-o-n-m-e-nt-a~1:cpr-o-te-cc:ti-on-cA-ge-n-c-y---------------------------------- ~ 

11. Catalog of Federal Domestic Assistance Number: 

'-.[6&_4_5_6 = 
CFOA Title: 

IClean Water Act Section 320 National Estuary Pro~ram 

• 12. Funding Opportunity Number: 

ICWA Secti~o_n=32::.0=-.. J 
• Title: 
-----------~-------------~ 

National Estuary Program 

i _ 

13. Competition Identification Number: 

[1'Jon-comp_~ti.c.tiv.cce=-.. J 
Tltle: 

J 
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 Part~-e-rs-h-i-p~ Implemen;ati~n of the Comprehensive co~~~rvatioJ 
and Management Plan (CCMP) for the San Francisco Bay Estuary 

Attach supporting documents as specified in agency instructions.



--

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

• 8. Applicant	 • b_ Program/Project[~____J	 lii:6=,-O",,~::'~ 

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

·'\11, ,.,':';I	 i~i\~.U; ---~II I
I 

17. Proposed Project: 

• 8. Start Date:	 • b. End Date:[~0/01/09_ I	 [i@:J()!~OJ 

18. Estimated Funding ($);
 

.. 
• a. Federal $600,000.OQ!
 

L
,-- = • b. Applicant	 $25,040.00 I 

[~-	
_... 

• c. State	 $600~
L-• d. Local 

-,-,- - _. J 
• e. Other I	 I 
'f. Program Income 1 1 
• g. TOTAL	 .$1,225,040.0011 

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

This application was made available to the State under the Executive Order 12372 Process for review on0 a.	 15/26/09 1 
Db. Program is subject to E.O. 12372 but has not been selected by the Slate for review. 

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

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

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

.... 1AGREE 0 
U The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific ins/ructions.
 

I 
Authorized Representative: 

Prefix:	 IMr I * First Name: IHenry I 
Middle Name:	 IL I
 

c' "-- ,
• Last Name:	 IGardner -~ 
Suffix· I	 I 
* TltIe: [EX~~utjve Director 

-	 . J 
* Telephone Number: [510:464-7988	 I Fax Number: 1510.464-7985 -

--1 
i 

-'.----- _......- ....--_. 
* Email: Ihenryg@abag.ca.go'''' J 
* Signature of Authorized Representative:	 • Dale Signed: ILu IV	 SJO?,!D<J' 
Authorized for local Reproduction	 St:ndard Form 424 (Revised 10/2005) ( r	 , , 

Prescribed by OMS Circular A-102 

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

mailto:Ihenryg@abag.ca.go


I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

.. 1. Type of Submission:
 

[8J Preapplication
 

o Application 

[J Changed/Corrected Application 

" 3. Date Received: 

~led ~y Grants go~ upon submission 
I 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 
I 

8. APPLICANT INFORMATION:

'. Legal Name: !City of Avenal 

.. 2. Type of Application: " If Revision, select appropriate letter(s): 

~New 

D Continuation 

o Revision 

I 
* Other (Specify) 

I =::J 
4, Applicant Identifier: 

C I 

• 5b. Federal Award Identifier: 

I = 
I 7. State Application ldentifier: II 

* b. EmployerfTaxpayer Identification Number (E1NfTlN): .. c, Organizational DUNS: 

[942608273 1039080525I I 

d. Address: 

" Street1: 1919 Skyline Blvd.
 

Street2:
 I
 

, City:
 IAvenal I
 

County:
 C ~ 
" State: CA: CaliforniaI
 

Province:
 
I I 
ICountry:1< 

I USA: UNITED STATES 

* Zip / Posta! Code: 193204 I 
e. Organizational Unit: 

Department Name: Division Name:
 

ICity Manager
 ICity Manager
I 

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

Prefix: First Name: 1< ISteven~ I
 

Middle Name:
 
1I 

* Last Name: Isopp
 

Suffix: I
I
 
I I
 

Title: Icommuni ty Development Director CJ 
Organizational Affiliation' 

" Telephone Number: brnl 386-5782 ~ Fax Number: 1559-386-0629 

"Email: ~opp@cityofavenal. com 

Version 02 

I -

RECE'VED
 

JUN n,2,2009 
IA_ 
'" '''' II:: .uNG HOUSE 

I 
I 

I 

=:]
--, 

I 

I 

~ 

I 

CJ 

] 

CJ 
CJ 

I 

I 

C 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

ECity or Township Government I 
Type of Applicant 2: Select Applicant Type: 

I
 

Type of Applicant 3: Select Applicant Type:
 = 
I ~ 
* Other (specify): 

I I 

* 10. Name of Federal Agency: 

IEconomic Development Administration I 

11. Catalog of Federal Domestic Assistance Number: 

11 300 
1 . I 

CFDA Title: 

for Public Works and Economic Development FacilitiesIGrants 

I 

* 12. Funding Opportunity Number: 

IEDA10012008EDAP I 
* Title: 

Economic Development Assistance Programs I 
I 

13. Competition Identification Number: 

101 I 

Tille: 

I 

~ 
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 

I 
I 

Attach supporting documents as specified in agency instructions. 

I' ·.I'W~t~$~~~iill~~~<i! I,· ~!:'il«t?Chryi~0t$ I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

'" a. Applicant ICA-020 '" b. Program/Project
I ICA- 020 =:::J 
Attach an additional list of Program/Project Congressional Districts if needed. 

Ili~ I pel~t<, li,;i~i~w ,/,~I 
17. Proposed Project:
 

'" a. Start Date: !1l/01/20~ '" b. End Date: 110/31/20091
 

18. Estimated Funding ($): 

, a. Federal 1,952, 000.001 

'" b. Applicant 488,000.001 ,
'" c. State 

I
, 

• d. Local 

, e. Other I
 
Of. Program Income I
 
, g. TOTAL 2,440,OOO.~ 

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

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on I 06/01/2009 I 
b. Program IS subject to E.O. 12372 but has not been selected by the State for review. 0 
c. Program is not covered by E.O. 12372. 0 

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

DYes [8] No I:ii); 'iiil 

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

[8] "I AGREE 

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

Authorized Representative: 

Prefix: I
[MS. I - First Name: ~issa I 

Middle Name: I I 

'" Last Name: IWhitten I 
Suffix: I I 
-Title: ~ity Manager I 
-Telephone Number: 1559-386-5766 I Fax Number: 1559-386-0629 = 
'" Email: !mwhitten@citYOfavenal.com I 
- Signature of Authorized Representative: ICompleted by Grants.gov upon submission I - Date Signed: IComPleted by Grants.gov upon submission 

I 

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

Prescribed by OMS Circular A-102 



APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

June 01, 2009 
1. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE 
Application Pre-application i 

1O Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

I [J Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit 

Coachella VaHey Water District n ...:::: 
'~,._-_.,-,- - Department:

Engineering 

Organizational DUNS: '~C~.!It:IVt::D Division: 
I04-133-0739 Sanitation 

Address: "a Name and telephone number of person to be contacted on matters 
Street: vv" tI 2 ZOO9 involving this application {give area code} 

Prefix: First Name: 
85995 Avenue 52 n~ Mr. Armando 
City: .n, '" "Lt:ARING HOUSE Middle Name 
Coachella 

County; Last Name IRiverside Rodriguez 

Sta~e: IZir:1 Code Suffix: 
Cahfornia 92236 

Country: Email: 
~nited States of America arodriguez@cvwd.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Numbe, (give acea oode) 

~@]-~@][Q][[J@]0[7] 760-396-2651 760-398-3711 

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

lei New fUl Continuation IJJ Revision Special District (G) 
If Revision, enter appropriate letter(s) in box(es) 
(See back ofform for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development District 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]@]-[]0@] Proposed water distribution facilities to serve the proposed expansion of 
TITLE (Name of Program): the Mountain View Estates, and adjacent communities. Water and Waste DIsposal Loans and Grants (Colonias Loan & Grants) 

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

Community of Oasis, Riverside, California 

13.PROPOSED PROJECT 14. CONGRESSION AL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant I b. Project 
11/0112009 02/0112011 45th Congressional District 

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

a. Federal $ .co 
a. Yes. Ill! THIS PREAPPlICATION/APPlICATION WAS MADE 

6,439,798 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 

0 
PROCESS FOR REVIEW ON 

c. State $ I DATE: June 01, 2009 
0 

d. Local ~ 0 b. No. m PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ o ." IJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program !ncome $ o .co 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 
6,439,798 oYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONfPREAPPLICATIDN 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 Renresentativp. 
r:A",efix First Name Middle Name 

Steve 

Last Name Suffix 
Robbins 

b. Title --I (. / f ( c. Telephone Number (give area code) 
Genera! Manager· Chief Engineer 760-398-2651 

d. Signature of Authorized Representative ,/r \~oJ \- y 
e. Date Signed 5/.;J, I<7'\ 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

c
 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMS Circular Aw 102
 



----

APPLICATION FOR 
FEDERAL ASSISTANCE 

r'. TYPE OF SUBMISSION: 
Application Pre-application 

o Construction !?J1 Construction 
4. DATE RECEIVEO BY FEDERAL AGENCY 

~fI~CQn.s.truction 0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

CoacheJla Valley Water District .......-. 
Organizational DUNS: ,-----::.::=:;, It:n04-133-0739 

Address: ,11..- ! .1';,_ \ .--
IStreet: 

, , 
() 2 2()O9.\I.l\'\85995.Avenue 52 

City: 
",,0. \-lOUSE. \Coachella 

County: SI""E: eLl::'" --' Riverside 

State: Zip- Code ~ 

California 92236 

Country.:
United States of America 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

0@]-@]@][Q]lQJ@][]~ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IVJ New rrJl Continuation fC Revision Special District (8)
If Revision, enter appropriate leHef(s) in box(es) 
(See back of form for description of tellers.) 

0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development District 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[D@]-l7Jm[Q] Proposed sanitary sewer collection facilities to serve the existing and 
TITLE (Name of Program): proposed expansion of the Mountain View Estates, and for adjacentWater and Waste Disposal Loans and Grants (Colonias Loan & Grants) 

12. AREAS AFFECTED BY PROJECT (Cities, Counties. States, etc.): 
communities along Polk Street, from Avenue 68th to south of Avenue 
64th. 

Community of Oasis, Riverside, California 

13. PROPOSED PROJECT 14_ CONGRESSION AL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant I b. Project 
11101/2009 02101/2011 45th Congressional District 

15. ESTIMATEO FUNOING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
7,055.521 a. Yes.! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 
0 

c. State $ 00 DATE: June 01. 2009 
0 

d. Local $ 00 PROGRAM IS NOT COVERED BY E. O. 12372 
0 b. No. Il] 

e. Other $ O· D OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 
FOR REVIEW 

f. Program Income $ O· 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g.TOTAL $ 
7.055,521 oYes If "Yes" attach an explanation.. 10 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA tN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

. Authorized Re res ntativ 

rArefix First Name Middle Name 
r. Steve 

Suffix 

c. Telephone Number (give area code) 
r--- 760-398-2651 

~--- Ie. Date Signed 51':>'6/oq 

12. DATE SUBMITTED 
June 01, 2009 
3. DATE RECEIVEO BY STATE 

Last Name
 
Robbins )
 

b. Title 
General Manager - Chief Engineer A \. 

/' 

/ (J , 
, 

d. Signature of Authorized Represe I 
/ X, <:l ~,jI.J\.. .... JPrevIous Edition Usable 

Authorized for Local Reoroduction 

.. 

Organizational Unit: 
Department: 
Engineering 

Division: 
Sanitation 

Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
Mr. Armando 
Middle Name 

Last Name 
Rodriguez 

Suffix: 

Email: 
arodrigu8z@cvwd.org 

Phone Number (give area code) 

760-398-2651 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

I Fax Number (gi,e ace, oode) 

760-398-3711 
; 

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

I 



06/02/2009 14:11 LOMPOC PD RECORDS (FAX)805 735 8256 P.003/006
 

OMB Number: 404O.Q004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type of Submission: 

o PreappJlcation 

[8] Application 

o ChangedlCorrected Application 

.. 3. Date Received: 

.. 2. Type ofApplication: 

l&!New 

o Continuation 

o Revision 

.. If Re\lJsfon. select appropriate lettet{s): 

I 
.. other (Specify) 

I I 

I 

4. Applicantldenlffier: 

ICCnlPleted tJf Grnnts.gov upen sUbmiS!:iian I I I 
.. 5b. Federal Award Identifier: Sa. Federal Entity ldentffier: 

I 

"'" {\ 'J O~M. 

' STATE CLEARiNG HOUSE 

,----_._----------
I I I I-1ECEIVEn 
State Use Only: 

6. Date Received by State: I ! [7. State AppITcation Identifier: 1 I 

8. APPLICANT INFORMAnON: 

.. a. Legal Name: lei ty of Lompoc ~olice Department I 
.. c. Organizational DUNS:.. b. Employerrraxpayer Identification Number (ElN1TlN): 

I 19600959901956000734 I 
d. Address: 

.. Street1: 1107 Civic Center Plaza I 
Street2: 

II 
• Cny; ILompoc I 

County: I I 
• State: CA: CaliforniaI I 

Province: I I 
... Country: USA: UNITED STATESI I 
... Zip f Postal Code: [93436 I 
e. Organi~tionalUnit:
 

Department Name:
 Division Name: 

jLompoc Police Department (support Services 
, 

II 
f. Name and contact information of person to be contacted on mat1ers involving this application:
 

Prefrx: 
I 

... First Name: [Lawrence
I I 
Middle Name: IA. I 
... Last Name: IRalston I 
Suffix: I I 
Title: ICaptain I 
Organizational Affiliation: 

I I 
... Telephone Number: IB05-S7S-BIOIi I Fall: Number: ~8a5-735-8256 

I 

.... Email: ll.ralston@ci.lompoc.ca.us I 



06/02/2009 14:11 LOMPOC PO RECORDS (I" Al\)lIU~ /::l~ 1I;l~1I t' .UU4/UUlI 

OMB Number. 4040-0004 

ExpIration Dale: Q1J3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ie, City or Township Government 1 

Type of Apprrcant2: SeleetApplicant Type; 

1 I 
Type of AppJican13: SelectApplfcant Type: 

1 1 

• Olher (specify): 

1 I 

·1D. Name of Federal Agency: 

Ico~un1tY Oriented Policing Services I 
11. Catalog of Federal Domestic Assistance Number. 

I I 
CFDA TiUe; 

I I
 
.. 12. Funding Opportunity Number: 

]COPS-OTHERTECH-2009-1 I 

-Trtle:

Pr09I:amr" ~",-,~ 

I
 
13. competltion ldentiflcatiorl Number: 

I I 
TIUe: 

I 
! 

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

I I
 
... 1S. Descriptive TItle of Applicant's Project 

The 2009 Lompoc Police Technology Grant will provide funding for: neighborhood surveillance 
cameras, a surveillance van, and overtime toward enforcement strategies to reduce gang violence. 

Attac.h. supporting documernsow. ~p~ifK!ld. In"2g&nG)' in:rtNctiona-. 

1< lld~1\!liJc~m~ii\S ;':1 I ~ ~
 « 



06/02/2009 14:11 LOMPOC PD RECORDS (FAX)BO5735 B256 P.005/006 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

.. a. Applicant .. b. ProgramJProjedICA-024. ICA-024I I 
Attach an additiQnall1st of ProgramJProject Congressional Districts if needed. 

I I,' :',:,Ad~U~:~,c~meht':~·1 I bel~(§:' ,1:rf.a\~b'l~i1t II \i;K.;!,'f':;:t~;hi~€ht ',11
I .. -. -

17. Proposed Project:
 

a a. Start Date: 110/01/2009 .. b. End Date: [09/30/2011 r

I 

16. Estimated Funding ($): 

"a. Federal 400,000.0°1I 
.. b. Applicant 0.001I 
.. c. State 0.001I 
.. d. Local 0.001I 
.. c. Other o.oo[I 
.. r. Program Income I 0.001 

0g. TOTAL 400,ooo.oolI 
"19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[&J a. ThIs application was made avaifabre to the State under the Executive Order 123n Process for review on I 06/02/2009 [.
 
o b. Program is subject to 1:.0. 12372 but has not been selected by the Stale for review. 

D c. Program;s not covered by E.O_ 12372 

- 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes''. provide explanation.) 

DYes [8] No 1":'/::"§:E,!5J~H~!j§9:&"'::' I 
21. -By signing this application, I certify (i) to the statements contained in the list of certifications'" and (2) that the statements 
he..-ein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to crimin;al, civi~ or administrative penalties. (U.S. Code, TIt'e 218, Section 1001) 

[8]'°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 
specffic instructions. 

Authorized Representative: 

Prefix: * First Name: ~imothYI I I 
MIddle Name: IL. I 
* Last Name: IDabney I 
Suffix: I I 
* TrI:le: IChMDf Police I 
-Telephone Number: 1805-815-8103 I FaxNumber: 1805-735-8256 I 
* Email: It dabney@ci.lompoc.ca.us I 
• Signature of Authorized Representative: lcampll!ted by Grants.gav UP'll" S<.Ibm\J;5ion. .. Date Signed: lcompleted' b)' Gl<ll1t:f.gOll' upon sUbmissiCln•I r 
Authonzed for local Reproduction Smndard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-102 

mailto:dabney@ci.lompoc.ca.us


JUN-02-2009 16:18 FROM BUILD WORKSOURCE TO 19163233018 P.02 .....~....., .._~_..... - ---. 

Expim!ion Qdc: 0113112009 

__ Vetum 02 

.-i. Type of s+mi~: "2. Type of Application " If Revision. select appropriate leller(s) 

l] ~pplalonti!2New
 
"Other (Specify)
~-~~O Continuation 

{ ~'; , RECEIVED 
ell Phange<t4>rree:ild Application; o Revision , -.' ,.~ - ; JUN Il 'J ?nnn 

:i 0ate Reeeted: :4. Applicant Identifier:
 
t
 STATE CLEARING HO.USEi 

"Sb. Federal Award Idenlifier:~.Federal ~ty I"rtifier: 
f 
~' 

I7. State Application Identifier: 

~.;Legal Naie:Bililll Rehabllifal~Industries. Inc. 
;. , '-~ [ .'. , 

".Employe4raxp~r Identifica~n Number (EINlTIN): "c. Organizational DUNS: 
~248321S ;  078837721 
} ;.. ' ,"' 

~1: ~: 1323Tfumlm S!tset 
::~t2:
 

tci\y: SanF~do
 

!Qiuniy'
'I" • 

Los Ani,,!!!!s
 

tSiate: Cal~a 

j ~rovince:i 
i,. r 
I'~ntry: ; USA 

rz!P I Postalifode ,: 

-

~rtme"'tame: Division Name: 
MilA Oepart+>nt Build Work Source Center 
f '" ',,,", .", 

•f. Name art c+ Infomlati~n of'person to be contacted on matters involving this application: 

"First Name: "M"'a!l!llh!!le2!w! _ 

Fax Number: (818) 898-1949 

(-email: .yn+UiIllRellab.P19 

\' 
J 



IU 1~lb~~5~~1~ ~.~~ 
u~ I-'WIUJIl:;l. 't'-""V'"VVV"t 

Expino:i•• q.re: 0113112009 

Version 02 
'.'" 

~, lfpe of AI Plicia~;1: $elect ~itt Type: 
ti,f;Npnprofil ~~01~)IRS Stallls~ Than Higher Edu 

Tfpeiof Appl+t 2: .~ ApplicairtType:
'. 't ' 

: , i. ~,- i 
T~ of AppI.,nt 3: ':s.elecl AppIqnt Type: 

·~r(s~) 

·.o:1Iiame of fecien4l;Nlency: 

Qe....rtment'....*Veteran!il' ~ll'll1!:>yment and Training Service (VETS) 
~, " ,"'." ",,' , 

~.iCatalog :"F~I Domestic ~istance Number: 

17!l92 , 
CFbPi Tille: ' 

".ans' Enfo~Program 

./:riDe: ) 

~ns' *~lnV&stmentP~l8m'(vwIP) 

t. I : 

iliiCampetiml"lltification N~: 
i>GA # 09/Q21 
fdl8: 

WtIP 

it.. ··• ".AreaS +c~bY Project (dties•Counties, States, ete.):
;!' ,iL'" AngeleilCOII,j,j:y1 ,," ~'''; 

. 

!'-1j. Descrijli"".e of APPIi~nt'I'.Project: 
f , . 

iBilHd Vete. projlioct: Build Reh8bill\litlon Industries, Inc. (BRI) prposes to serve Veterans by prOViding Solar Panel InstaHation .' - ~"- " , 

·arid Energy ~fficie'!l Training. Aft~r successful completion of training SRI will work closely with its One Stop Career Center (The 

:Chatsworth4l0rlhndge W()f\(Sou~ Center) and the local LVER and DVOP to find the Veterans employment. The project will be 

housed at u+ Cha1sworth/Northriilge:Worl<Source Center located on 9207 Eton Avenue. Chatsworth, CA 91311 . The !oHewing is a 

~plink: 

(tItip:llmap$~oqgl6,comlmaps?q~2b7+Eton+Ave. +Chatsworth.+CA+91311&sourceid=ie7&oe=utl8&ie=UTF8&spliti=O&gl=us&ei=b 



JUN-02-2009 15:18 FROM BUILD WURK~UURC~ IU 1~lb~2~~~1~ 
B\llj$p6_KOr~OEjiJI:3ABAI'''-~.239,-118.594 751 &spno=O.OOIWI4,U.u1 ~ I ""6Z=IO"'IWIU"~"1 

Tlle l::Ollocat~ofltu~proposea projllcl under this SGA at a full service One StL. ,areer Center and the same agency (BRI) 

1I,!,~ing botl1Jthe veterans Project and the One Stop Career Center will ensure that resources are efficiently maxed out and 

d.p!i¢ation of +~ is avoided. 

T!'ere will be tfo othjjrsatalliteob in Burbank City and San Femando City to make ~ convenient for Veterans to meet with our 

s~. 

OMB NWnbcr: 4040-0004
 

ExpirolioD pm: 0113112009
 

'I,6.i~one-+llill~ts Of. 
c ' 

"ll..Applicant: ~C~ 

. Vetsioo02 

·b. ProgramJProjecl: CA-027, CA-Q28, <;A-029, CA-Q30 

·b. End Date: 06130109 

iB4~stima~ FlIntn9 ($): 

;a.: Federal . ... 

It,.c Applicant!

" '. " ,c.State 
i201l,(JOO.00 

1700;GOO.OO 

....~ " 

'19: Is ApPlfcado'*'Subject to RioView' By State Under Executive Order 12372 Process? 

,til) a. This .PI~ was made~vailable to the Slate under the Executive Order 12372 Process for review on June 2, 2009 

D'b. Prog+ is $iJbjectto E.O.12372 but has not been selected by the State for review. 

pc. Prog"" il' 'lIx covered by!". O. 12372 
~ . :; ~ 

"20. Is the Jlppli. DelinquW On Any Federal Debt? (If "Yes", provide explanation.) 

,qves ; ~ No 

;21. "By Si9~ this1lPplication, I clertijy (1) to the statements contained in the list of certifications~and (2) that the sllltements 
herein are tr¥, COf!!plete and acc!Jrale 10 the best of my knowledge. I also provide the required assurances~ and agree to comply 
with any reslJlling ~s if I accepi an award. I am aware that any false, fictitious, or fraudulent stalements or claims may subject;m" to crimirifl, divi\"ior administralive 'penalties. (U. S. Code, Title 2t8, Section 1001) 

IS-IAG~E 

'-cT,.he Ust ol~~..' .ions and a~rances, or an intemet site where you may obtain this list, is contained in the announcement or 
~cyspejicin$li\lctions .
" ,,' : '--.'.: . 

T 

"Prefix: 

lMjlfdle Nar4: 

t'·~Name1; 
P. 

"First Name: ~M",a!!!lt!..!he",w,,- _ 



JUN-02-2009 16:18 FROM BUILD WORKSOURCE 
""'-".
S\JllIx: T
 
1"dill: Presi+CE~
 

-t""hone N(jlnber:(818) 898-~0
 
" ,' ..
 

, ieri\eil: MLY!ih@ai!ildRehab,Org,
 
~ ;:' .
 

1 ,-', ,"_ , 1,_ ! A
 

'$i~ature of t.lh~d Represen1lltive: 1 j L jfI «--,
 

TO 19163233018 P 05
 

TFax Number: (818) 898-1949 

~ 

j I/..(d.-/ I 'Dale Signed: 06/02109 
• /I' ..... v
 

A;u1horizcd for ~ Rl;jlroduction Standard Fonn 424 (Revised 1012005)
 

Prescribed by OMB Circular A-I02 



--

FRm1 : CSUSB RESEARCH & SPO~I"r'RED PGt1 FAX NO. : 9095377028 Jun. 032009 08:11AM P2 

Vorslon 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITiED'~ -.3 -0'1 Eanlldentlfi".r .. 

3. DATE RECEIVED BV·STATI: ----!state Appli(;~tI'ln IdemJner ---~ 
Application Pre~applicati(Jn 

'1. TYPE OF SUBMiSsIoN: 

4. DATE RECEi\iED BY FI'!OERAL AQENCY 'rodo'allden'ifier1171 Construction Ii Construction 

10 Non;,{;onslrU,eUon 1.0 Non-Cons'm",",,,,n'--l__ 
... ,_., ... 

j OrQl;lnizatio'nal'~~Ji: -j 
Department: 

'51'vlsion: 

--_Q' -" •... n'E, .r·UVlb.1.J	 Name and telephone numbor
 
Involving this appliciltlon (glv
 
Profile
JUN 0 2 lGG9 Mr. I ~~~~.t Nan 

..	 ... 
Middle Nc),ne 

-STATE CLEARING HOUSE- iLast NamG 
St<:lf\ley 

,..,_. 
5l1ffiK: 

A,	 

"lCfillifornia	 92407 _.. "'-"-	 ... 
-~Email:country; us:' 

calanlay@csusb,odu... 
PI'!(}I)O Num\;';'( (!:Ii-m 01'1101 cOde)6. EMPLOYER IOENTIFICATION NUMBER (EIN):P	 ~)537.~"" ::~9~~;;~;O~;· " •• cadoil 

I 

@j I~H6110l [<JI[]00@J
•. TYPE oi',4PPLICATION;	 .,.. _. AUI.lon I ~. :'VPE"oF APPLICANT; (SC;o"ock'of form for Applic"'ii6,, T~ 

5, AP~LlCANT INfORMATION 
Legal Name: ."..._. .. 

The Found~tlon for CS U - San Bemflrdlno 
..",,,., .. 

"OrganlzJ:llionf.l1 DUNS: 
Q3057921:J 

IAg.dress. .. ..." .. 
rStroo,: 

L... !i5QO U~.!i.versily Parkway' 
ICjLY~ 

.~~.~ BAr.n,~~djtl 0 

Counly: 
San BernanJin 0 

StalO:'  I'ili> Code 

V New :1"'1 ContinuatIon Ii' Revision j 1. S~8tfl Controlio<.l lnstltuf!on of Hlghar La.'irning	 I 
If Rovlsion, enter approprla.to laUer{s) in bOX(lOlS) 
SAe back of form for d6licriplJon of letters,) 

D I I ':'h~:::·::~EDeRAL AGENCY;	 ,--IOther (R(lac!ry) 
U.S. Dopal1ment of Energy· 0((1(;0 of Science ~. Chicago Ofrice ) 

10. CATALOG OF FEDERAL D'OMESTIC ASSISTANCI'!'N'UMBER: . i'1. DESCRIPTIVE TifLE oF'APPLICANT'S PROJECT' 

Roaching for the Sl.l:m, - Ca.Ufomia Sta\a Univl:lrslly San Bernardino 
ObseNatory Project !ilfLE (Name of Pragrl:\m): 

a. Foderal

b,Aprlil:8nl 

C, State 

SM !3emardino COUnty, CA 

13. PROPOSED PROJECt" ..
'Start Dale: " ..... 
07/01l20D9
15. ESTIMATED FUND"'I"'N"'G"';---'':'" 

12. AREAS AFFECTED BY PROJECT (Cllles, COIIIl/iAS, 8ral,;s:.'''IC,-,)''''-----I 

14. CONGRESSiONAL DISTRICTS OJ:,
IEi'dl;,g Date: 'a. Applicant •. ",'. I b. Project 
, 06130/2010 _ 

- 16. IS APPL;~ATl6NSUeJECT TO IREVIEW-B~'~;:TE EiiEC;;:U"T;o;IV"E~ 
hROER 12n2 PRQCESS? • _" ..'_ 

" THIS PREAPPLICATIONIAPPLICATION WAS MADE/$	 " 554,915 

~'-
8, YAS. IV I AVAllA8lE TO THE STATE EXECUTIVE ORDER 12372 

Ii" PROCESS FOR REVIEW ON 
0 

w 
DATe.~ 05/0312009

0 
d. loc.1	 0 . b. No. li"l PROGRAM IS NOT COVERED BY E. 0, 12372 

•. Other $	 .~..'" I u ~~:~~~~~M HAS NOT 8EEN SELECTED BY STATE I 

~rog,,,:~ Incoma •... $	 . .. ;: ....--.J. 17.. IS THE APPLICAN.T D.ELiNQUENT ON A..NY FEDE'RAI DE8T? 

9~,~OTA1" ~.. _... ".. 554,915 ,I ~,YeSlf"YEl~"8tt8ch~,n.~Plan.:Hlon. .,," JlLl No "" ... 
18. TO THE ~EST OF MY KNOWLEDGE AND ~ELlEF. ALl DATA IN THIS APPLICATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED ~Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 

"p'r~f~I:(jMciJ!zed Reprffii.. '!:lO~··"·-FI""" ..N'. m·e·~"· ... 
'" A <:I Cl 

r. CharlesT:ast Name -' "'-.. 

.. ',....====== 
.  M.~.Middla·N~t.n.• A. 
-------, ~.~ Suftlx -.".--'--'----

Stanlay. _ 
-----j'~_:_teiePhonA Number (0Iv~ ·~foa ct:ldf'l), Title 

Dlrecttlr~,,~.p.". nsared progr~r.,,' •...AdmlnlstreliOD~:~~i~;;~~~~.. E,"~~== 909 537-3914. Signature of AUIIlClflZe<:! KepreS8rlwlivl:: M ~ ;;; =___ .O;;lle SIgned (,lz-/z~o1 ,. 
r;revioul; EdlllOI1"11!l~ble . - "' ~ SIAndard' Form 4 4 i~.v.g.2003) 
Authorized for LOiJFlI Reoroducli6r1 PreSetlbGd bv OMS Circular A~102 



2009-06·02 17;56 » P2/4 

OMB Numbot: 4040·0004 
Expiration Date: (l1~1/:200g 

Appllcallon tor Fada..1A..latanoa 8F0424 Veraion02 

• ,. Type of Subml8fj1ion: 

o PrltBpplication 

IBJ Application 

o Change<llCorrected Application 

• 2, Typo 0' Appllco1Ion: 

IBJNow 
oContinuallon 

o Revision 

• If R.....I4on, M1oe1tPPrcc:rt'ltltlefter(a): 

I 
·01"'" (SJIO"ly) 

I I 

I 

• 3.. Dale Rec:elwd: 
ICClmPlMtd b1 Gtv.",QIOv \lPOfI tul;ImlMIQ,.., 

4. AllpliCAflt IQlmtifter: 

I I ] 

5.11. Federal Entity Identifier: • iSb. Fecleral AWltd It1eI'lrlftM: 

I 
State U... Onty: 

a. Date R_NOd by State: I 

III 

I 1 7. SIBle Appficotion Identifier: I 

- .... .-1\ Ni+:n 
1' .... ....,,

.;un v '" ~' I 
I. APPUCAHT INPORMAnON: . <-TnTI' r.l EARING HOUSE 
"a,LegalName: ICity ot Montebello, CA I 

• b. Employerrrallpeyer laen1.ifteatiClf1 Number (EIHITfH); 

1956000746 I 
• c, Ol;anrutlo..1DUNS: 

[825590482 I 
d.Add,..l: 

• Streelt: 

SIn!et:2: 

·Cilyo 

Cwntv; 

• Stat&: 

P~lnce: 

• Country: 

• ZIo I ...... Code: 

11600 W, Beverly Blvd. 

I 

lMontebeUQ 

ILO~ Anqe1e:s 

I 
I 
I 

190640 

I 
CA; CAlifornia 

I 

U5A: UNITED S'I'AUS 

I 

I 

I 
I 

I 

I 

e. Ofglnlutlonl) Onlt: 

Dep.trtl1lent Nama: 

,F0l"l'Ct1:ibellO Police Department I 
OM.lon Name: 

IGrants • Support Services I 
f. Nllme and cQnblct Information of peraon to be contacted On mattera In'lOtvlng thtl application: 

Prell" IMr. I 
Mlddll Name: I 
"LlI! Name: ITara~ula 
Suftlx: 

I I 
"rille: IGnnu and Projects Admini:ttrator 

• RBI Name: ISt(:vt: 

I 

I 

I 

I 

Organli!a1Jonal AmUetlon: 

IMonteb~llu I;lpHco Dep6rtment I 
• Telephono Number: 1323 .. 887 .. 1280 

.. Email: IB1:ax&t:ul&icityafmontebello. com 

1 Fp Number: 1~23-ea7-1:n 7 

I 
I 



2009-06-02 17:56 » P314 

OMS Number: 4040·0004 

EKpltl.'" 0111: 011S,/20OG 

Appllc.llon for Fed..., A.elelance SF-424 Verelon 02 

t. Typo ., Applicant', So...1Applicant Typo: 

Ie: City or Township Government I 
Type 01 Appllcanl 2: S~IOI ApplIcant Typo: 

I I 

Typo of ApplClnl 3: Sol... Applialnl Typo: 

I I 

• 011\., (lpodM: 

I I 

·1D. Mimi 0' Ftdtrll Aglncy:
 

jcommunity Oriented Policing Servicea
 
I
 

1" C.tatog of Federal Oomeotlc: A....tanc:e Number:
 

II 

CFDA T1t~: 

I I 

• 12. Funding Opportunttr Humber. 

ICQPS-OTHERTECH~2009-1 I 
• Title:

['"' "-"" .....
13. Comp«ldon IdenU'lcAtlon Number: 

I I 
'11110: 

I 
14. 4.... AtJeetllPd by P'I'GjeCt (Cit'-, CotmtJel, SlIi_ l lte.): , 

•,S. _enpow. TItIo 01 Applle..r. Projocl:
 

Mon~ebello Police Department '09 Technolo9Y Initiative: P25 Compliant Portable ~adioa
 

Attaoh tlJpelortlng documenll EllS apedfield in agency inotru~t. 

\/". 'I" /d~ ':~I AddA_"'" II '..'. ",.,.",,,'''''', ,i' II " I 



OMB Number: 4Q40~0004 

Exoiration Date: 01/31/2012 

Application for Federal Assistance SF-424 Version 0-2 

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

o Newo Preapplication r---_____________.___
I 

[{] Continuation * Other (SpecifY)[{] Application RECEIVED 
o Changed/Corrected Aoolication o Revision IIIN fl ~ 2009 
*3. Date Received:	 4. Application Identifier: 

"TATe: (', c;,,,'''f.\ HOUSE 
*Sb. Federal Award Identifier:Sa. Federal Entity Identifier: 

~------_. 

State Use Onlv: 
6. Date Received by State:	 7. State Application Identifier: MSCA 2009/2010 
8. APPLICANT INFORMATION: 
* a. Legal Name: Department of toxic Substances Control 
* b. Employerrraxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 

94901087068-0281381 
d. Address: 
'Streetl: 8800 Cal Center Drive, Floor 3 

Street 2: 
'City: 

County: 
'State: 

Sacramento 
Sacramento 
"allTOmla 

Province: 
Country: 'Zip/ Postal Code: 95826-3200 

e. On!anizational Unit: 
Department Name: Division Name: 

Department of Toxic Substances Control Brownfields and Environmental Restoration 
Program 

f. Name and contact information of oerson to be contacted on matters involvinl! this anolication: 
Prefix: Ms. First Name: Jessie 
Middle Name: 

*LastName:	 Uqalde
 
Suffix:
 

Title: Associate Analyst 

Organizational Affiliation: 

Program Support, Brownfields and Environmental Restoration Program 

'Telephone Number: (916) 255-3897 Fax Number: (916) 255-6445
 
*Email: iuoalde®dtsc.ca.oov
 



OMS Number: 4040-0004 
Exoiration Date: 01/3112012 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject: 
District 3 & 4 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 7/1/2009 *b. End Date: 6/30/2011 
18. Estimated Funding ($): 
*a. Federal $600,000.00 

*e. Other 
*f. Program Income 

$600000.00*cr. TOTAL 
*19. Is Application Subject to Review By State Under Executive 

Db. Program is subject to E.O. 12372 but has not been selected by 
D c. Program is not covered by E.G. 12372 

Order 12372 Process? 

the State for review. 

provide explanation.) *20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", 
DYes [2] No 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 5/14/09 

21. *By signing this application, I certifY (I) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best ofmy knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 

I me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[2] **lAGREE
 

** The list of certifications and assurances, or an internet site where you may obtain this jist, is contained in the announcement or
 
agency specific instructions.
 
Authorized Representative:
 
Prefix: Mr. *First Name: Stewart 

Middle Name: W. 

*Last Name: Black 

Suffix: 

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

*Telephone Number: (916) 225-3897 Fax Numher: (916) 255-6445 
*Email: sblack~dtsc.ca.Qov 

'Signature of Authorized Representative:· -/'·f" "_;;J-w ~1-- Date Signed: .::0. );3- \L) '1 

I 



PART I - FACE SHEET 
------------------,-----  ···-1
APPLICATION FOR FEDERAL ASSISTANCE 1,. TYPE OF SUBMISSiON 

i	 Application [8] Non-Construction-1ified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System) 

..-ATE SUBMITTED TO CORPORATION 
FOR NATIONAL AND COMMUNITY 
SERViCE (eNCS): 

04/21/09 

2b. APPLJCATION 10: 

09SR097839 

5, APPLICATION INFORMATION 

LEGAL NAME: Central County United Way 

DUNS NUMBER: 008028560 

3. DATE RECEIVED BY STATE:	 ISTATE APPLICATION IDENTIFIER! l 
~I 

4. DATE RECEIVED BY FEDERAL AGENCY: i"FEDERAL IDENTIFIER'	 II 
04/21/09 09SRPCA017 --1l 

----'I-N-A-M-E-A-N-D-c-o-N~T-A-C-T-,-N-F-O-R-MATION FOR PROJECT :==-O~:;~~R 
, PERSON TO BE CONTACTED ON MATTERS INVOLVING THiS APPLICATION (give I 
: area codes): 

~	 NAME: Sandie Foreman I 
ADDRESS (give street address, city, state, zip code and county): 

418 E. Florida Ave. I TELEPHONE NUMBER: (951) 929-0423 22 

Hemet CA 92543 - 4210 i FAX NUMBER: (951) 652-0064 ' 
County: Riverside I 

INTERNET E-MAIL ADDRESS: rsvp@ccuw.org 

6. EMPLOYER IDENTlFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: 
7a. Non-Profit 

956006645 
. __....__._------  ----------1 lb. Community-Based Organization 

8. TYPE OF APPLICATION (Check appropriate box). 

D NEW [K] NEW/PREVIOUS GRANTEE 

D CONTINUATION AMENDMENT 

If Amendment, enter appropriate lelter(s) in box(es): CID 
A.	 AUGMENTATION B. BUDGET REVISION 

C. NO COST EXTENSiON D. OTHER (specify below): 

,-----_._----_.. 

RECEIVED
 
JUN 0 3 2009
 

STATE CLEARING HOUSE
 

I
 
9. NAME OF FEDERAL AGENCY: ··~I

I _____..	 . ~ Corporation for National and Community Service 

10a. CATALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER:94,002 111.a. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT'. 

10b. TITLE: Retired and Senior Volunteer Program < RSVP of Western Riverside County 

12.	 AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc): . ---111.b, CNCS PROGRAM iNITIATIVE (IF ANY): 

Western Riverside County: includes the cilies of Banning, Beaumont, Calimesa, I 
Canyon Lake, Corona, Hemet, Lake Elsinore, Menifee, Moreno Valley, Murrieta, i 
Perris, Riverside, San Jacinto, Temecula and Wildomar.	 I 

13. PROPOSED PROJECT: START DATE: 04/01/09 

-'-5-E-S-T-'-M-A-T-E-D-F-U-N-D-IN-G-'-Y-e~7#:'QJ----
' 

a. FEDERAL 

~_________ $ 

$ 
b, APPLICANT ! 

0,00 

32,800.00 

$ 

$ 

c.STATE 

d. LOCAL 

e.OTHER $ 2,002.00 

---------1---------,..._. ,-
END DATE: 03/31/12 i 14. CONGRESSIONAL DiSTRiCT OF: a.Applicant ~ b.Program 

----T~6~-;S APPLICATI~'NSUBJECT TO REV;EW BY STATE E;~CUTIVE 
!ORDER 12372 PROCESS? 

74,526.00 i f\:lI L,_-:-J YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE 
34,802,00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

i
I 

REVIEW ON: 

-------jlu NO ::~:RA~5;::::9COVEREDBY E.G. 12372 

-----1117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
~ 0 YES if "Yes," aHach an explanation. [81 NO 

f. PROGRAM INCOME I $	 ~~0.00 

g. TOTAL I $ 109,32800 I "...__,	 ---j 

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

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER: 

--_._-::-:==:===~~=-~=-======..:. ..._-_._----
_ ..ilGNATURE OF AUTHORIZED REPRESENTATIVE: 

Bob Duistermars President 

-

(951) 929·9691 

I e. DATE SIGNED=-·========1 
I OS/27/09 

I 



05/03/2009 08:28 9518175885 CORONA PD FISCAL DIV PAGE 02/04 

OMB !'lumbar: 4040-.0004 

F..lI:plratlOI'l Data: Q1/31 12009 

Application for Federal Assistance SF·424 Version 02 

* 1. Ty,e of SJbm)sslon; 

o Preapplicatlon 

IRI Appllo.lon 

,0 Changed/Corraoted AppJieaUon 

~ 3. Date RMeivl"Jd: 

·2. Typa of Application: .. If F!:Ef\ifafon, tiolect appropriate rBttar(s)~ 

IRI New I I 

oContinuation • Other (Specify)
 

o Rel/jakll"l I i
 
4. ApplitAl"ll identifier; 

ICgrnplfllMl by Gral'llll,E1Q11 upon !I11l)ml::;~lel'\, I I 
.. 5b, Federal AW(lrd Identifier:Sa. Fador~1 Entl\y IdMliflor: 

I
 

Stat~ U~O Only:
 

I I 

a. Date Re~aivGd by $U:l\a: I I I7. Sial. A••I1",,'o. Idemlft." I 

-----, 

Ir1l=(;F lVE0 
" '" r. 9 ?r;no

v 
. I 

STATE CLEARING HOUSE 

I 
B. APPLICANT INFORMATION:
 

.. 8. Legel Namo:
 lcity of Corona. I .._- . 
• b. EmploYElfrra.~paYl)r Identiflcatlol'\ Number (E1Nn"1N): • c, Orgeni:!.allonel DUNS: 

108B51.3155 .i!9S6OODS97 I 
d. Addr6BS;: 

.. Streat1: 1'00 South Vie~ntia Ave I 
Street:!: )I 

• CIty: ko%ona I 

County: I,lUVarh,\de I 
~ State: [ CA; cal:L£ol'nia I 

Province: I J 
• CouMtry: USA~ UNITED STA';('ESI I 
~ Zip I ~O$tal Code: 192:HI2 I 

o. Organlztltion~l Unit: 

D~pmtment Nem~: DIvision Name: 

jcoronu 'P.ol:lce D¢~u''Cme~ll: [support Sarv,i,ces Oivi'll{c!'I tI 
f. Name and eontact l!\formatlon of perlllon to be contactod on matt&rs Inv31vl119 Chis appUC:;lItlo!1;
 

Prefix: .. Firat Name;
 IMO. !SharonJ I 
MIddle Name: L I 
"Last Namo: !McBd,6e I 
Suffil<: ) ] 
Title: lA.ccount~.ng GrC\'I'\\:a Speed.l'.1iat )
 

Org<lit\l%~tIClnsl Affiliation:
 
.....,----_....._----

Icorona Police cepartmenc I 
.. TalephoM Number: El ~ 279 - 3 577 I Fax Number: [~5:-Bl""56e5 

I 

• Small: laharon. mC!brid~@ci . corona, ca. UB I 



05/03/2009 08:28 9518175885 CORONA PD FISCAL DIV PAGE 03/04 

OMS Number: .d040-0004 

ex",lrRlfon Date:!: 01/31/2009 

ApplicatlO!\ for Federal Assistance SF·424 Version 02 

9. TyptJ of Applicant 1: Salect Applicant Typo:

Ie, City or TownSh.i.p Government I 
Type 01 AQ.pllcl1ln\ 2: Select AppUt;t\f1t Type: 

I I 
Typo of Applicant 3: Seleet Applicant Typt.l: 

I I
i 

• Other (8peclfy}~
 

1 I
 

* 10. N1UY\tl of Fedornl Agency:
 

Communit.y Ori<:lntcd policil:l,g Se.rvierc:~ !
 

11, Catalog of Feder,,1 Domeatle A$!lletaf'lCA Numbsr: 

[lip. '710 I -
CfDA Title: 

( I 
·1.2. Funding OpportunIty Number: ,
leaps -OTHERl'ECH- 200il-l I 
-TWo: 

10" ,.._'o~ --"' 

• 

13. Competition Idontfflcatlon Number: 

I ) 

TIlle: 

, 

I 
14, ArGas- Affocted by PtoJ@c:t(Cltlos, CountlQs. St,,:t8llo,. ete,):

I""" ,~. I 
I 

·15, Doset'lptlve Title of Appllcant'g Project:
 

Corona 2009 lnteropcrability Equipment Project.
 

Attsch aupporilng documc:lnls as spceJrled In sQe:ncy Instruct!oM, 

n!,li\~d',,1IiI'ER'Ii!Iij~lil:I!11,. (, ,. c,t!;'! @tJlIljTlt~19litflh!1\'II'I<Jllll!lr:1'If' ! ,. .' I··,! II!i!iYiIil\\ii!!i!llffi!fIi1~liIll:ll~ 



06/03/2009 08:28 9518175885 CORONA PD FISCAL DIV PAGE 04/04 

OMB Number: 4040~0Q4 

IUcplrol't1otl Om!): 01/3112009 

Appllcatlon for Federal Assistance SF·424 Version 02 

16. Congre&8IOn.,t Ofstrfctt; or: 

.. a, A~pUcant 

11. PropolMd ProJoct: 

• e, Start Data: ~r-O-3-(l-1-/-i§J-O-0-" • b. End Oate, IOl/10/2012 I 
18. Estlmated FundIng (Sl: 

.. a. Federal Be,ooo,ool 

.. b. Applieanl 

.. e. Statl':l 

.. d. Local 1====::.::1

.. e. Other 

"19.1$ Appllcation Sublect to RQvlow By State Uncler E:Xecutl\l9 Order 12:172 Proc8~s?
 

Ig) a. ihia application was made available!o the. State undar lho ElCeculiva Order 12372 Process 10r review on J 01;/03/2009 \.
 

o b. !"'rogram 19 aubje<:l to E,O. 12372 but has nOl been selected by the State for review, 

Dc, Progrom;s not oovered by E.O. 12372, 

.. 20. Is tnB Applicant Delinquent 0" Any Fedetal Oob1? ~lf "Yea", provide 8Kplanlltlon,} 

o Y.. [&J NQ liiVil~1iijW~~ijf!l!!l 

21. -By 81gnlng this application I 1eortlfy (1) to the atatoment'" contained In tho !I~t of cnrtlflcatlons"· Bnd (2) tl\at the statemef\t!> 
haroln are truo. complew 8f\d accurate to tho beet M my knowledge. I argo proVfda the requlrod ali.surancesU and agrae to 
comply with any raaultlng te!'tns tf I accept 3ft aw".rd. I am awaro that .any falsB, f1ctlllOUS, or fraudUlent atatemllnts Dr ~lalms may 
!iubjoct ma to criminal. civil, or administratIve ponaltlea./U.S. Code, Tltfs 216, Sec(foI11001} 

[&J ·'1 AGREE 

.... The lIat of certifications ;:lnd QS$uraneo~, or Eln Internat aite whore you may obtaIn thIs list, Js eonteined In the enl'louncement or agency 
specific In~truc.t\On$, 

Authort:t:Qd Roprooe.ntatlw: 

Prefix: 

Middle Name: 

• L::Jst Nama: 

Suffix; 

IMr. 
[L. 
/RQbb1na 

I 

I 

I 

~ First Name; l~rQd1Y 

I 
I 

I 

• 1'lIIe: 1~1 ty M".rl,ager 

.. Telepli!lns Number: [9S1 .. 7 3€ -'23 70 

• em::!/(: ISradR.li!l(::~j" eorcna. Cil.1':'llI
 

.. Slgnt'lture of Authorl2:ed ReprMontatl~ i om1)16\ed lly Gr'anta.QO\J upon submlsslo'l.
 

Stand01ld Form 424 (Reviaed 10J200S) 

Pro:<~bod by OMB Circular A-102 
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OM6 Number: 4040·0004 
Explralion Oab;l: 01/31/200Q 

Applle~tlon for Feder~1 Assistance SF·424 Version 02 

·1. Type of SubmJ~sfon: ·2. Type of Appllc:"Uon: .. If Aav/sl¢n, sa/act ~".oroprlat(j IOM~$): 

D Pre'opneallon I8JNew [ I 

I::&J AppliOQ!iOn oConlinualion ~ Other (Specify) 

D ChangedJCorrGCled Application o Revision [ I 
• 3. Date Rocoilltld: 4. At'lplieant lo1antifier: RE1CEIVEDIcompleted by Gmnl&.gol/ lJIlOllllulllT1lsalon. I I 

5G1. F~daral Entity Identifier: .. 5b. F~dfl,.al AIN~rd ldent er: JUN 03 2009 

I I I ~- I 
SiaM Usa Only: 

6. Data Received by State: I 
I 

17, StAta ApplicatIon ldef\trrler: I I 
8. APPLICANT INFORMATION: 

• a. Legal NElme: ICity of CoroM, I 
.. b, EmployerlTaxpayor Idonllflcl'ltlon Numb~r (EINfTlN): :I eo Organizational DUNS; 

I;JS6COOG97 
I loaaS1315S 

I 

I 

d. Address: 

.. $trotlt1: 1400 Sauch Vicentia Av€ 
I 

Slreet2: I , 
"City; ~na I 

County: IRivel:.~~.d,e I 
.. State: 

I CAl C"UQornia I 
ProvincE!: 

I I 
.. Countly. 

I USA: UNITEO ST..i\'l'P:9 I 

" Zip I Postal Oode: 192282 I 
e. Organllatlonal UnIt: 

Del)ii'lnment Namo: DivIsIon Name: 

ICoroniil. Police Oeparcmen.t 
I 

ISUp.PQ;ct services Division I 
f. Name "nd contact Information of pel"9ion to be eontact'ed on mi!lt1ors Involving thle application: 

Prefix: IMe. I ~ FIrst N~mo: I·ShnrQI"'l I 
Middle N.ame: 1 

I 

I 
"1..~~tN.<lmo: IMCf.l1.&:la,o I 
Suffix: 1 I 
Title: IAccotJ,n:e:1.1'1,g Gra.nts Specinlist I 
Org<'lnl~Uonall\.rlin~tlon: 

Icorona POlioe Deparcm~nt I 
• Telephone Number: 19S~.~:a79~H"'''' 

I 
Fax NLJmber~ IllSJ,-SJ. 7-SS~S I 

.. Email: ISharon. mobr1deQlci • corona. ca..us I 
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OMB Number: 4040·0004, 

&plratlon Date: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type 0' Applicant 1: Salaet Applicant Type: 

Ic City or l'own.~l:l:(!j Gove:r.nrnenr: I
 

Type 0< Applieant 2: Select Applicant Type.:
 

I I
 

Typo of AppJiesM 3: Select Applicant Type;
 

I I 

• OtMer (!;lpec1fY): 

I
 I
 
I 

"10. N;lme of Fadaral Aganey: 

t~ommUni~Y Orience~ P,011cing Services I 
11. Catalog of FodQral Domestic Asglstance Number: 

Ulo .110 I 

CFDA iitlll: 

I I 

*12. FundIng Opportunlt~ Number: 

leops -OTHERT1i1CH- 7,OOSl-:t. I 
•Tltl.:

I"" ,.,'"",~ ~',"" 

1 

13. Compotltlon ldantlfleatlon Numbor: 

I I 
Tla.: 

I 
I 1 

1A. ArQa8 Affacted by Project (Cities, Counties. States. etc.): 

CO,l':ona Ir'" ., 
ill is. Descriptive Title of Applicant's Project: 

Icorona 2009 Wi-Max 'xpanaion Projoct l 
Attaoh SUPPOl1lng doeumeflts a~ s~oclfl6a In ~gency lnatrut:tlons. 

liiiiiillill&l:,litWii~lll~W\§lijillll'i!~~\lIlIil,,,\1iit'~ii'ii![j~;;11 l·ili~IW:!'.I\liMIifti~fi\si';il
! !,' !! '1 ! )!,.lll'!!'j" I,I'I#!,""!!'!","!' 
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OMS Numbfilr: 4<MO-0004 

~plrJ.'ltlon OatS! 01'31/2009 

Application for Fedoral Assistance SF-424 Version 02 

16, Congf'Osslonat Districts Of: 

4 :;I. Applicant 1« I .. b. Program/ProJec.t 
144 I 

Attach an J:lddldoMI !lst of ProgramfProfoet Congre.sr.lo"al OIMMts If needed. 

I I liii'i!liW~"I1iit~B~lI~iii:'iJ I!il!l"'l"'i\t'f"':''''''*mil li:l"!1I~\lJtJl~mllliPijii;:1I:i~:!" :!"" ", Ij:; !,f".~-e!" A~ t!1cbmU.. 111 :"P; ,,"' ,'. I, .j: i,j: 

17. Proposed Project:

• e. Start Date: IQ3/U/?'OO~ I "b. EM Date: 103 /10 nOJ.2 r 

18. Estimated Funding (II: 

.. a. r:odoral I 325, aGo. 001 

.. b. Al:Il'lIe.:,nt I 0,001 

.. c.. State I 0,00] 

.. d. Local I 0.001 

.. e, Other I 0,001 

• f, Program Incomo I 0, 001 

.. g. TOTAL I 325,000.0°1 

.. 19. Is Applle:n:lon Subject to RAvlaw By Stato Undor EX9cutive Order 12372 ProceBD? 

(8) a. Th~ applicaliofl was mada available to the Stare under lhl:! E;xecutlve Order 12372 Process for review on I 06/03/000S I o b. ~rogram is subJecr to S.O, 12372 but has not been selected by lhe State for review. 

o e, Program ia not ooverl:!d by E..O. 12~72. 

·20.19 the Applicant Delinquent On AflY Faderal Debt? (If ''Ve5·, provide explanation.) 

DVes 18I No I!iiili'ill!l"~'51;1i!\!lsaii!i 11:11 

21. -By signIng thlg application, r ca.ttlfy (1) to the Atatements co"talMd In tho list of certlflcatlom'l·· and (2) th.::lt the statements 
haraln are true, complete and accurate to the bast of my knowlf)dgo. I also provide the required a9.!':lura,nc:Gs.... and agr80 to 
comply with any resulting termSi If I aecApt an award. I am aware that ::"'y falso. flctltlQUEl, or fraudulent 9tatements or claims may 
subJaet rna ttl erlMlr.al, CIVIl, or admlnlstratlvo ponaftlos. (U.S. COde, Title 210, Section 1001) 

[8]··1 AGREE 

•• the list of certificatIons and aasuraneas, or an Intemet sltl!) where you may obtaIn 1hle lIat. is contained in lhe announcement or Me"cy 
siOeclfic Instructions, 

AuthorIzed Ropresentallve: 

Prgfbe IMr, I • First Nama: laradly I 
Mlddlo N~mo: IL I 
.. Last Name: IRObbins I 
Suffix: I I 
~Titla: ICit:y Man.age.r I 
OJ Telephone Number: 1951-736-23;0 I F<3l1,'Number; 1951~736~2.493 I 
,. ErN": !BradR@c:!. .corona.ca..UB I 
~ Signature of Authorized RBPfe8e~ ll: jcomPI13too ~1Y (llrants,QOIJ upo~ cLlbmll;!;tDn. r .. Dl;I.te Sl~ned: ICOIf\PI916C OV Granl8.llOv UllM CIi)TT\[ttiOl'. 

1 

.c...~. d~~e~ Standard Form 1],24 (R9VISGd 1012005) 

.. V/f1lV1 j ~ !i-l-%'~ 0 ct. Pre,CI1bed by OM6 Circular A-102 
~,r. 

?/
 



OMS Number: 4040-0004 

Expiration Date" 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

0 Preapplication
 IZ:J New 

"Other (Specify)0 Continuation
 

0 Changed/Corrected Application
 

IZ:J Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: County of San Diego
 

'b. Employer/Taxpayer Identification Number (EINiTlN):
 "'c. Organizational DUNS:
 

95-6000934
 00-9581646 

d. Address:
 

"'Street 1: 3989 Ruffin Road
 RECEIVED 
Street 2: 

JUN o3 2009 
"City: San Diego
 

County:
 STATE CLEARING HOUSE
 

*State: CA
 

Province:
 

"'Country: U.SA
 

'Zip I Postal Code 92123
 

e. Organizational Unit: 

Division Name:
 

Housing and Community Development
 

Department Name: 

Community Development 

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

Prefix: Mr. "'First Name: Michael 

Middle Name A. 

"'Last Name: Oececchi 

Suffix: 

Title: Chief 

Organizational Affiliation: 

County of San Diego Department of Housing and Community Development 

"'Telephone Number: (858) 694-4802 Fax Number: (858) 694-4871 

"'Email: mike.dececchi@sdcounty.ca.gov 

A-I 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

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: 

'Other (Specify) 

'10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.253 

CFDA Title: 

Community Development Block Grant ICDBGl Entitlement/Recovery Act Funded ICDBG-Rl 

'12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

City of Coronado, City of Del Mar, City of Imperial Beach, City of Lemon Grove, City of Poway, City of Solana Beach, and seiect 

County of San Diego unincorporated communities (Casa De Oro and Warner Springs). 

'15. Descriptive Title of Applicant's Project: 

Eight Infrastructure and Public Facilities Improvement projects are proposed, as well as one Affordable Rental Housing 

Rehabilitation project and a Program Administration project. 

A-2 



OMB Number. 4040-0004 

ExpiratilJlllhtc' 0lnl/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a, Applicant: 49, 50, 51, 52, and 53 'b, Program/Project: 49, 50, 52, and 53
 

17. Proposed Project:
 

'a. Start Date: September 1, 2009 'b. End Date: September 30, 2012
 

18. estimated Funding ($):
 

'a. Federal
 1,259,5!!.:L.---- 
'b. Applicant 

._---
·e. 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?
 

r81 a, This application was made available to the State under the Executive Order 12372 Process for review on QL1/09
 

D b, Program is SUbject to E,O, 12372 ~ut has not been selected by the State for review
 

Dc. Program is not covered by E, 0, 12372
 

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

D Ves r81 No
 

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

r81 HI AGREE 

U 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 Name:
 

"Last Name: Trout Lichterman
 

Suffix:
 

'Title: Director
 

"Telephone Number' 858·694-8750 IFax Number: 858·694·4871
 

- Email: catherine.lichterman@sdcounty.ca.gov
 

"Signature of Authorized Represenlative: \\). \ CJ~ I 'Date Signed 6/1/09
R. ~ 
AUlhori:lcd Illr I.neal Reproduction # SI:1I1dard Form 424 (Revised 1(/2005) 

Prescribed by O"MB CirculAr A-I 02 

A-3 



06/03/2009 15:15 9516520064 PAGE 02 

DRAFT
 
,.-------- . PARTI. FACE SHEET 
1 APPLICATION FOR FEDERAL ASSISTANCe-··  --.-..---.- -- .__._ 

1 

I MOdified St;;:ifldard I=orm 424 (Rev.02/07 t I, I " TYPE OF SUBMISSION; I 

r2;OATES~MI>--"-'-,,-_·-~·-~~~~~~IIOl'lS eGrant$ SYStem) I A.ppJ1c:a(ion rxI Non-ConWUetioJi I 
'I' • I TED TO CORPORA'fION I ~. DA.TE RE ------'---,--'----t-~ __._~ , 
I FOR NATIONAl. AND COMMUNITY l;j· CEIVe:O By STATE: I STATe APPLlC~TIONID·--·-·_-·--·--.-..._-"-'; 
I SERVICE (CNCS): I "SNTIF1ER: Ii 
_,~ I I 

121), APPLICATION 10 ,1----------------- .,-+---- '''"__~__.____ I', 
I U9SC097904 ;1 

4
. DATE RECEIVED BY FEDERAL AGENCY: II FEDERAL IDENTIFIER' -----1,

1--_._.. , I 04/;(,1/08 II 
L~~?LJCArloNW"r-O;;;-ATiON---"-'~'-'-·_--_·"-----_, . J Q9SCPCAOo: II 

IllEGA~~~;;-~:~~~"'~:~~~·~; "-_.. --..__..._,,,_..- ._-'-- r NAME; AND CONTACT Ir,JPORMATION ~OR PRO -=~====:: 
I DUNS NUMB~R: OoaO~8560 PERSON TO BE CONTACTED ON MATTERS INJ~C~~~~~~O:p~~g1'THER. II
L __._ .__., I a'es COdell): ION (g've I 
I ADDRESS (Qilte $\tee~d~ C~I·~rreomr·arnf~nrvr·-·--=-""~ , NAME: Lee Anntl Ad,::lfl\s I
 
'I 41a E. Florida Ave " "'\. un y. D
 

HemS'!C~92543,'4210 RE:("EIVE :Tf3LEPHONENUMBER:1951jS29_0423 ! 
Counly: Riverside I FAX NUMBER; (951) 652-00l'l4 I 

1;;-.---- ._.. __ JUN 0 3 Z009 IINTERNE;TE.MAllADDRE;SS"",Vic.s@cc,w.o,g I 

6. EMPLOYE:R IDENTIFICATION NUM ER (EI;:;--)..-.----.-- _-..J." TV I 

L
I. PE:01= APPUCANT: ' . ..-.-----..__.__._ 

9560066d5 7a, Non.Protll 
__...._ ..._. STATE CLEAfllNG HOUSE 

-- .--~. -'--",--,~ 7b. Communlty-eaBed Organization1.6· TYPE OF APPI...lCATION (Chee\,; app "'-at&-f;t . --._-, •• 

I P NEW '-Xl NEWIPRE;VIOUS GRANTEE 

~l CONTINUATION l~ AMENDMENT . 
I
If Amendment, enler 80pt opriate Itrtler(Blln bO)((eB): ! ~; ~_.i 

A. AUGMENTATION B. 6UDGET REvISION 

C. NO COST E.XTENSION 0, OTHER (specify be/c,w)· _._ _--_ _-~-

! 9. NAM~ 01= I=EDERAL AGENCY 

Corporation for National and Community Service 
-- --.- --__..__ _. --"I. _.•.... __ _ ,'--_...-j

103. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.:94.016 11 ai, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
I
 

10b. TITl£;:: Senior Compen1o/\ Program
 

d. LOCAL 

B. TYPED NAME OF AuTHORIZED REPRESEN1AT(VE' I b. TITLE: i c. tELEPHONe NUMBER~ 

Lee Anne M~mt> ~~og!~~~'AA~~etor I (951) 929-0423 l:==:=====._ _~============== s· DAt E siGNEo:d. SIGNATURE Of=' AUTHORIZED REPRESENTATIVE: 
04f21J09 

--- .._-_ _-_ _-- .__1 

Page 1 



PAGE 03CCUvl06/03/2009 15:15 9516520064 

DRAFT
 
PART I • FACE SHEET
 

! APPLicATIONFOR FEDERAL ASSISTANCE I UYPEOF SU8MISSION ---·----1 
, 

MOdIfied Standard Foun 424 (R.{Iv,02/0" to confirm to 1M COrpo.'3i\on'$ eGl'ants SYSUI'l'l) 
I 

ApPlicallcn ~ NOl'\-Can~Wucllof\ I 

~DAT'ESUBMliTE'D TO CORPORATION 13. DATE RECE;IVED By STATE: STATE APPLICATION IDENrl,:/ER':---- II\1IPOR NATIONAL AND COMMUNITY . 

SERVICE (CNeSI I ' . il 
i 04.121/09 r L-- ~ 
1 2b. APPliCATION 10 I '. DATE RECEIVED By FEDERAL AG~NCY: ··--i FEO~~~~---' I: 

09S1"097903 I 04121/09 aQSFPCAQ06 ----J 
~ APPll'CATIO~ H~'FORMATION ~ ------~-~--

\ 'G -,_. R-E ("EIVED' \NAME AND CONTACT lNFORMATION FOR -PR"CO"CJ-=E:-C-T-O-'R"E"C"T'-O"R:-O-R-O-T:-H"E-=-R'---1 
I LE Al NAME: Genlral CGunly Unl\ed ay .",,'" , ~p ." '. ",,_ I PER.SON TO BE CONTACTED ON MAnERS INVOLVING THIS APPLICATION (give I 
\ DUNS fI.lUMBER~ OOe026560 I area Code:» 

;;-;:-:c---,--' II " I -~-_ i-~ NAME' L,. AMe Mam, I 
ADDRESS (Qive "treelador$ss, city, 51 a, Zip c~e-'il'\'\j cb'urftt): '-uv.... .

! 418 E. Florida Av&-. \ TELEPHONF.: NUMBER: (5511 926-0423 

, Hem.. CA 92543 - A210 GHOUSE . FAX NUMBER, (9511652-(1064 I 
COOMy' R,Ve"I.< STATE CLEARIN I INTERNET E-MAIL AODRE;,SS: !lel\liC9!l@Cl;uw.Dr~ I ___ .__....l 

6':'EM'PlOYER IDENTU=icA'tION NUM~SR (E!N): ~'~-fYPE OF APPLICANT: --- 
! 556005645 '7t;. Non-?roflt 

~ [7b. Coml'1unlly.a":sad OrganlJ::;;)lion 

8. TV~EO~LiCI0\ON"(CheCI< :,pprop;iSle I)O}(J, 

I 0 NEW ~ NEW/PREVIOUS GRANTEE 
\

[J CONTINUATioN [= AMENDMENT 

I 1----'\'1(f A.msrU'lYlenl. enter ~pp'o~riate let\e'(!>~ In box{es\: .__ __, I~..---J  

I A. AUGMENTATION 8. BUDGET REVISIOt-l I 
C. NO COST ~XTENSION D. Q'tHER (Spdclfy below): ____~~ _.J 

i 9. NAMl; OF FEDERAL AGENCY I 

1-_.. _. ,;. CorporaIiO~,forNallonal and Com_rn_u_n_i_IY_S_&_rv_l_c_e ..J 
1106. CA'TALOG OF fEDERAL DO~ESTIC ASSISTANCE NUMBI::R~94.011 I ~·1,~. OE~CRIPTIVE TITLE OF AP'FUCANT'$ PROJECT: I 
Li 1Qb. TITLE: Fosler GraMPll'9"~P,og-~~-=-."", ~,",, __.__. J FGP o( Rl'VI!!t'!slde COunly 

111. AREAS AI=J=ECTf:;:o BY PROJECT (List Cllle», COVl'"!b6~, Stales, l::tl:::): I 11.b. eNCS PROGRAM INITIATIVE (JF ANY): j 
, Riverside Counly 

CRlifOtrli<JL._ I 
.,----\---:-:-= ,-I

'13. PROPOSED PROJECT: START DATE: 07/01/09 END DAle: 06/301'12 11-4. CONGRESSIONAL DISTRiCT OF: :;I,Applicant ~ b.Progr<'lmCA 0451 

~E:ST'I'MATe:D I=UNDING: V;;-;;: rTJ 16. IS APPLICATION SUBJECT TO REVIBw BY ST~TE: EXE.CUTIVE ._.,.-~
!~.~_.t___ '". . ORDER 1237<: PROCESS? \ 

i a. Fl:DERAL I $ 53,4\11.00 ,_J I] YES. THIS ?REAPPLICATIONfAPPUCAT)ON WAS MADE AVAILABLE 
r,·-··-_·_"··--,---·--t,·,--~,, i TO THE STATE E:XE;CUTIVE ORDER 12372 PROCESS I=OR 
\__b_.~~~UCAN1__.""__,,,.~_."_, $ 12,195.00 REVIEW O~: ~ 

c. STATE ' --'$__0_,_00 DATE 2ij-APR-09
·· (t. ~QCAL ~=-r,,~'_ $ ..,--..N"O',P;'R~0~G~R"A"M,",lsCiNJiO"T"CrnJl'l".0'0"8"Y"EF.'n.-,,"">7'72'-------- 12,'1;'.00--------1.-r --."'.'1 11. IS THEAPPL.ICANT DELINQUENT ON ANY FEDERAL OEBT? 

~..:. OTHER __.,, , ::.$_-"6Z=Z=,0:.:O ~_.~~ ] YES jf"Yea." anaen a" axplanstiOf\. 0 NO !E 
___.•. .-----1f. PROGRAM INCOME -"'--_Q...:.Q_O 

. . TOTAL ,$ 66,2B2.00 __ ,.__L___ . '\' 
16 TO' THE. BEST OF MY KNOWLEDGE AND 8ELlEF Poll OATA-IN THIS APPucATloN/PREAPPUCATION ARE TRUE AND COR~ECT, THE DOCUMENT ~AS BEEN 
DULY AUTHORIZED BY THE GOVERNING eOOY OF 'THE APPliCANT AND Tt'lE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES 11: THE ASSISTANCE 

IS AWARDED, i 
~------:------c=c=c: .----r:__- -.--.-
Ia. TYPEO NAME OF AUTHORIZED REPRESENTA'T\VE~ b. TITLE. Io. TELEPHONE NUMB'.'
 

(951) 929-0423 , le~ An.n:e;A;.e:m;'~~;:;~~~~~;:;::~;;;;:==~=P=,o=.:"=m:::::Di='e.:.c.:.(o::'=~~::..:.======:::: 
e. DATE SIGNED:
 

d, SIGNATURE OF AUTHoRIZED REPRESEN"-AT1V5,:
--;:- .. '···l 
04/21109 

I 
,. -_._'L_ 

Page 1 
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OMS 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 lelter(s): 

o Preapplication [g] New C =[g] Application [J Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I -'• 3, Date Received: 4, Applicant Identifier: 

·~r:~\IEO1°6/1)2/2009 
I 

ICl\lGANG j Gl,-NGNET NIH" Bridge \ 
Sa. Federal Entity Identifier: • 5b. Federa,1 Award Identifier: \ 

\\.\~ \l 3 'l.GG9 

I ] I JUSE-
State Use Only: 511\11'. G\..t:r --,~ ..,-~--

17. State Application Identifier: 

o· 

6. Date Received by State: 
I ~ I 

,
~ 

8, APPLICANT INFORMATION: 

• a, Legal Name: 0· ,:) E S()r,Ol1ld I 

• b. Employer/Taxpayer Identification Number (EIN/TIN): • c, Organizational DUNS: 

1;6000530 I 
~'33144S52 I 

d. Address: 

• Street1: i:~h021.-:i"f's Dep<:tcLm",,';c 
I 

Street2 0(O'nl,.; ;'2\ Ave. 
I 

• City: [ian t.:, f-~l'Sii I 

County: ~noma I , 

• State' L Cll, ; Cali::orni.c• ~ 
Province: C I 

* Country: ~. USA: UNITED STATE,:~ I 

• Zip I Postal Code: 1'.1 J 40 3 I 
I I 

e, Organizational Unit: 

Department Name: Division Name: 

konoma County Sh~L- i.[ t' s Dept, J r:;:;;;:iIHS t ra tion J 
f, Name and contact information of person to be contacted on matters involving this application: 

Prefix: C ] * First Name: rcnnJ.e -= Middle Name: c= I 
• Last Name: IN<2&JCOn I 

Suffix: I = Title: IIDeparLlIh-onc Analy." L ] 
Organizational Affiliation 

c= -.J 
• Telephone Number: ~,)6')-888q I 

Fax Number: §-">;J~~018 "]J ·,1.', () ~ 

IcnewL '~·rl;;l.s')notlla-count.1f 
-

::::J• Email: ,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: 

LOUJlty (;ove nw,",n c
 

Type of Applicant 2: Select Applicant Type: =
 
l I
 

Type of Applicant 3: Select Applicant Type:
 

I I 

* Other (specify)

I I
 

* 10. Name of Federal Agency: 

~lffilJnij:_Y OLlcr,t\::c1 F0llcinrJ :)·2"'V1 ces I 

11. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Tille: -

IC ~ 
* 12. Funding Opportunity Number: 

bOPS-OTHEFTE '~H-2009-1 =:J 

F 
• Tille:
 

rechnology Plo(jLclm
 ]L 
13. Competition Identification Number: 

I I
 

Tille:
 

L 
- I 

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

IO'f'2r 640 1'1-,-,' ',nfOl"cement agencies jn Californi " -md ,"_ppnjxll1lately 10 local "nd i ·'"dera] aq,..'l'rCl'~S
 

{i11.1 currc,nt I.lSel-S of r::he CALGAUG/GANGNET ganq lntelligence dat"l.Dcl,<.'ie}
IOd lei "",,ide 

i 

* 15. Descriptive Title of Applicant's Project: 

Oevelopm8 IJ I 'jF Natlona} Il:t:cJrrnat ler, S:-cchange [-.1(,-.::1121 (NTE~-:.I c'~mpl Ldnt "Et-i.(LJe" [Or' C".LI,'2.,-:g. Th~
 
purpose of ch~' brid9'-O, 1" tc; enhdnce data capturl2d by tl1~; Ca.;.r;ang system ,:end to in c.:r'~-o1:j·_,"
 

I
efficl"',ncy. 

I 

Attach supporting documents as specified in agency instructions. 

I ~~d,6.tlaCh~ I "., "!'i I I .' eN ii:!!'ih'''",,,, J 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant " b. Program/ProjectI'A COG J leA COl ] 
Attach an additional list of Program/Project Congressional Districts if needed,
 

[0;q;cs.s i.ona 1Di.st.] . I [ I I ,f).,:_l_~te Al!ach[J'l~:nt I View Attachment ,I
Ct:3[ .doc 
'I 

17. Proposed Project: 

* a. Start Date: 1107/3112009 I * b. End Date: j07/30/~1)12 I 

18. Estimated Funding ($): 

• a. Federal [ ,00, 000 ~ 

• b. Applicant [[[ 0.001 
· c. State 0.01)1= • d. local I = • e. Other fJ~I 
• f. Program Income C o. LHJ 
'g. TOTAL 200,000 .0°1I 

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

I U(;/04/2(1lJ':Ja. This application was made available to the State under the Executive Order 12372 Process for review on ~ I 
D b. Program is SUbject to EO, 12372 but has not been selected by the State for review. 

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

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

DYes ~No I
I I 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurancesH and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, TltIe 218, Section 1D01) 

~ "1 AGREE 

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

Authorized Representative: 

,---- 
Prefix: • First Name: ~., l "i~'lL , I E ::::J 

1Middle Name: I I 
• last Name: E~'9)--,ill I 
Suffix: [[ ~ 
"Tille: ISheriff-coroner I 
'Telephone Number: 1707-;iGS-2731 J Fax Number: ~ -565-6018 [[ 
, Email: jWCo;;;~ 1. i (? sonoma -(.'('unt y. Ol.:g I 
, Signature of Authorized Representative: IHeldl Keith 

, • Date Signed: I06102i20(J9
~ I 

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

Prescribed by OMB Circular A-102 



TO: 819163233018JuN-4-200S 01'0SP FROM' UCLA C A A 1(310 (206-1091 P.2/3 

OMS Number: 4040~OOO1 

APPLICATION FOR FEDERAL ASSISTANCE 
E,olrstion Date: 06/30/2011 

3, DATE RECEIVED BY STATE I18t8to ApplIcation Identlflor 
SF 424 (R&R) I I I 

~. 'TYPE OF SUBMISSION 4, a. Federal Identifier IDE 'G02-91ER40662 oPre-application IRl Appllcallon DChanged/Correcled Appllcallon b. Agency Routing Numbar 

2. DATE SUBMITTED Applicant Icfontlfler 

I I I I 
5. APPLICANT INFORMATION 

10 OrganizatIonal OUNS: 109 530369 

·LegaIName:~egent5 of the University of California 

Department!Off: of Contract & Grant 1\drnin I DIvision: I univ. of Calif, Loa Angeles 

• Sireell: [ilooo Kinroa~, Ave, Suite 102 I 
Street2: I I 
• City: ILoa Angeles I County / Parish: r I 

• State: I CAl California \ Province: I I 

• Country: C' USA: UNITED STATES I • ZIP f Postal Code: .GT4"=I"fO' .. .. n,, __.~ J1 
Person to be contacled on matters Involving this application Ht:.Cf:IVH) 
Prefix: IMS. I • First Name: It<.ristin ~ Middle Name:, I 
* Last Name: !Lund I Suffix: I J~N u 4. LUU~ 

• PtlOne Number: 1310-194-0 111 I Fax Number: 1310-194-0631 I 
Email: ]klunde resadrnin, ucla, edu I STATE CLEARING HOUSE 

6.' EMPLOVER-IOENTIFICATION (EIN) or (TIN): r'956006143" \ 

_._

7.' TYPE OF APPLICANT:r H, Public/State Controlled Inst.itution of Hi ~er Education 

Olhar (Specify): I 
. 

I I 
Small Bu.lne... OrganlzaUan Type o Women Owned o SocIally and €conomlcally DIsadvantaged I 

B•• 'TYPE OF APPLICATION: I"Ravl>lon, marl< appr<>prl,'e box(e».

IRl New o Resubmisslon DA. Increase Award 0 B. Decrease Award 0 C. I qrease Durotlon 0 O. Doorease DuratIon 

o Renewai o Continuation o Revl>lon I, 0 E. Other (specify): I -.J 
* Is this appllcallon balnn submitted to other agencies? Ye5D No [8] What other AgencIes? I I 

9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASS $TANCE NUMBER: I61.049 

IL I 
~ 

Chicago Service Center TITLE: lOffiCG of Science Financial ',' sistanct1 Program 

J 
11 .• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Irecovery Act: A Proposal for Infraatructure for the UCLA High Energy Physics Resea ph Program 

12. PROPOSED PROJECT: '13. CONGRESSIONAL DISTRtCT OF APPLICANT 
4 Start Date * Ending Date 

I 01/15/2009 II 01/1'1/2010 I leA-030 I 
14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IProf, I • FIrat Nama: loavid I Middle Nama: I 
• Last Name: ICl.i,ne I SUffilC: I , 1 
PosiUonfTltle: I I 
* Organization Name: loavid Cline I 
Departmenl:[, 00 Q I DIvisIon: rOniv, of Calif. Lo. lmqelcs 

• Slreet1: Isox 951547 I 
Street2: 1UCLA Phys ics & Astronomy ::J 
• City'. ILo. Anqeles I County I Parl'h: I I 

4 Stale: I CA: California I Provlnce: I I 

* Country: I USA: UNITED STATES r . ZIP JPoatal Coda: 002<)-1406 

• Phone Number: 1310-925-1673 I Fax Number: I I 

• Email: Idcline@phYSica.ucla,edu I 



1 

1C310(206-1091 TO: 819163233018 P.3'3JLJd4-2009 01' lOP FROM'UCLA C A A 

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

15. ESTIMATED PROJECT FUNDING 16•• IS APPLICATION SUBJECT TO ~EVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a YES WAS MADE~ THIS PREAPPLICATlo~IAPPLlCATION a. Total Federal Funds Requested 
'1 
5'6,100 00 AVAILABLE TO THE ST TE EXECUTIVE ORDER 12312 

b. Tolal Non-Federal Funds f<G?' . I PROCESS FOR REVIE ON 

~=======::;I DATE. I 06/03/2009 I , c. Total Federa! & Non-Federal Funds 15<6,100.00 . 
~I========::;1 b. NO 0 PROGRAM IS NOT cov RED BY E.O. 12372; ORd. Estimated Program Income O. DO o PROGRAM HAS NOT B $N SELECTED BY STATE FOR 

REVIEW 

17. By Ilgnlng this appllcatlon,l certify (1) to the alat.ment, contained In tho list of certifications" and ( i that tho statemontl horoln are 
true. complete and accurate to the be.! of my knowledge. I allo provide tho required assurances· and groo to comply with any relultlng 
terma If laccopt an award. I am aware that any flilae. fietIUau•. or fraudulent statemonts or claIms may iJbJoct me to criminal, civil, or 
admlnlltratlvo pBnallttes. (U.S. Code, Title 18, Section 1001) 

[8] • I agr.. II 

• Tho 1/11 of (;Off'Ik/lIf~nR and IIUu11lflCU, (K "" JII"'rnd _Ito wh(ll'fl you m.y olltlln rhl. u,r, I. cotlt.fnodIn (he 41l1lOUllcGmcmt oraDen~ .poeMc InstructIon•. 

1e, SFLLI.. or Dlner Explanatory DocumentatIon 

19. AuthOrized Representative
 

Prefix: 1M3. I·Flrsl Name: IKriStin ~ Middle ;N:::a~mr~' ~[===,
 
• Last Name: ILund I Suffix; 1L-+ ..J1 
.POSltlOnmtla~:~IG=r=an=t=.=n=a='=Ys=t================:::;-1 ..J 

• OrganIzation: [Regents of university of California 

Department: 10f£. of Contract & 

·Slreet1: (ileec Kinross Ave, 

Street2: I 

Grant Admin 

Suite 102 

I DivisIon: ~niv. 
1 

of Calif, Loa Angeles 

I 
1 

• Signature of AuthorIzed RepruGntltlvEl 

Complet:ed an subm1ssi.on to Grants .gov 

20. Pro-appUcation I 

I 
, • Date Signed 

Completed n submission to Grants.gov 

1[. M~ i\u~9bm~nt Iii 0.101: AlI.chmeni Ilf ViowAl!llllbm.nl I 
1 

I
 

1 



APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.' TYPE OF SUBMISSION 

o Pre-application [gJ Applicalion oChanged/Corrected Application 

2. DATE SUBMITTED I I(PPlicant Identifier 

I 
5. APPLICANT INFORMATiON 

~Lega!Name:IRegents of the University of California 

Department 10 f f . of Contra,ct &. Grant Admin I Division: luniv. 

"Slreet1: 111000 Kinross Ave, Suite 102 

Slreet2: I 
* City: fLOS Angeles I County I Parish: I 

'" State: I CAt California 

"Country: I USA; UNITED STATES 

Person to be contacted on matters involving this applical10n 

Prefix: 1MB. I "First Name: IKristin 

* Last Name: ILund 

"Phone Number: 1310-794-0171 

Email: IOcga3@research.ucla .edu 

6.' EMPLOYER IDENTIFICATION (EIN) or (TIN): 1956006143 

7•• TYPE OF APPLICANT: I 

Olher (Specify): I 
Small Business Organization Type D Women Owned 

8•• TYPE OF APPLICATION: 

o New o Resubmlsslon 

o Renewal o Continuation [g] Revision [J E. Olher (specify): I 

~ Is this application being submitted 10 other agencies? YesO No[gJ 

9•• NAME OF FEDERAL AGENCY: 

I chicago Service Center I 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IRecovery Act: A proposal 

12. PROPOSED PROJECT: 
" Start Date " Ending Date 

I olI1~/2009 II 01/14/2010 I leA-030 I 
14. PROJECT DIRECTOR/PRINCiPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: Iprof. I * First Na~e; !oavid 

"Last Name: ICline 

PositionfTitle: IProfessor 

" Organization Name: IThe Regents of the University of California 

Department:li?hYSiCS & Astronomy I Division: loniv. 

* Street1: Isox 951547 

Street2: IUCLA Physics &< Astronomy 

* City: ILOS Angeles I County 1Parish: I 
• State: 

I CAo ; california 

"Country; I USA: UNITED STATES 

• Phone Number: [310 ~ 825 -1673 I Fax Number: I 

"Email: Idcline@Physics.ucla_edu 

OMB Number: 4040-0001 
Expiration Date' 06/30/2011 

13. DATE RECEIVED BY SrTE Itate Application Identifier 

I 

4. a. Federal Identifier IDE-rG02-91ER40662 (Supplement) I 
b. Agency Routing Number [ 

I I 
* Organizational DUNS: 1092530369 

of Calif I Los Angeles I 

I 
I 

I 
I Province: I I 

HI "ZIP I Postal Code: 190095 H06 I 

DCf'CI\/Cn,tr1:~'~:J'f:~~ • ._- - • -'""1Middle Name: II
 

I Suffix: I
 IIIN o4,2009 
I Fax Number: 1310-943-1656 I 

I >;TATE (;1 FARINf.1!-i{)"C" 

I 

", Public/State Controlled Institution of Higher Education 

I
D Socially and Economically Disadvantaged 

If Revision, mark appropriate box{es). 

[g] A. Increase Award 0 B, Decrease Award DC, Increase Duratlon oD.. Decrease Duration 

I 

What other Agencies? I I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:].,. 049 

TITLE: IOffice of Science Financial Assistance Program 

for Infrastructure for the UCLA High.Energy Physics Research Program 

• 13. CONGRESSIONAL DISTRICT O~j;PP,LlCANT 
", ;;"E.'l?::.;l~f(;:~r, 

Middle Name: II I 
Suffix: II I 

I 

I
 
of Calif, Los Angeles
 I 

I
 

I
 

I
 
I Province: I
 I 

I '* ZIP JPostal Code: 190095-1547 I 

I 

I 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. "IS APPL,ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

I a, YES I8J THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Total Federal Funds Requested 1576,100 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON:
b. Total Non~Federal Funds 10.00 I
 
DATE: I 06/03/2009 I
c. Total Federal & Non-Federal Funds [576,100.00 ::::J b.NO o PROGRAM IS NOT COVERED BY E,O. 12372; OR 

d. Estimated Program Income 10.00 I
 o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17, By signing this application, I certify (1) to the statements contained in the list of certificatlons* and (2) that the statements herein are
 
true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to comply with any resulting
 
terms if I accept an award. I am aware that any false, fictlUous. or fraudulent statements or claims may subject me to criminal, eMI, or
 
administrative penallties. (U.S. Code, Title 18, Section 1001)
 

I8J "I agree """':: . 
• Tho list OfCflrtlficatirms arJrJ U$surance-s, or an Internet site where you may obtain t/1W Jfsds',~~~liiIl'l'~i:J In thtt unnouncomcnt orauency lipl1cific Insrructlons.
 

, ' ':i":"":"';'~"';" ~!.,
 

18. SFLLL or other Explanatory Documentation 

I '1Iii'4:$~~~t!~~1j'&i!1!j!~iC)j 1~~!!!~j'i!;0\itJ%i!TI~\\\:iU 1:%~tiflJ~~~~~1i"c,t~rq·~~_v;~1 

19. Authorized Representative
 

Prefix: 1MB, .. First Name: IKristin Middle Name: I
I I
 
I Suffix: I I
 

.. PositlonlTltle: IGrant Analyst
 

.. Last Name: ILund I
 

I
 
11
 Organization: !The Regents of University of California I
 

Department 10ff . of Grant Admin IDivision: ~niv. of Calif, Los Angeles
Contract & I
 
• Street1: ~inross Ave, Suite 102 I
 
Slreel2:
 

I
 
.. City: ILOS Angeles J County I Parish: I
 

I I
 

I
 
.. State: r- CA: California I Province: I I
 
'" Country: I USA: UNITED STATES =:J O'ZIPI Postal Code: ~OO$l5-1406
 

.. Phone Number: 1310 -794 -0171 I Fax Number: 1310 - 94"3 -1656
 I
 

* Email: locga3@researC:h.ucla.edu I
 

I
 
"", .," ..
 

• Signature of Authorized Representatl\[& , :L../tJj;;Grk,: , . t Date Signed 

C Completed on submission to Grants'.gov ,"'.,::~+' j completed on submission to Grants.gov 

20. Pre~appllcatlon I II;ji~~{~M~~lll!n\¥1ifj l;jWt~Jl!iffif~.p~j;).~~1 l~j!t~!~~$,r~\!j,\t#.lJ 

I
 

I
 

I
 



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 Re'/ision, select appropriate leHer(S): 

o Preapplication ~New I J~ 

[8] Application o Continuation • Other (Specify) 
I 

]D Changed/Corrected Application D Revision I 

• 3. Date Received: 4. Applicant Identifier: 

IcomPleted by Granls.gov '!por. SUbmiSSio~ 
I I 

5a Federal Entity Identifier: * 5b, Federal Award Identifier: 

C CJ CC, ""' IF" """ ,..."' B .... ...l 
" ". .~," ry ~ """ 

State Use Only: 

6 Date Received by Slate: C CJ 1 
7 Stale Application Identifier: 

I 
v v ~w~ 

I 

8, APPLICANT INFORMATION: STATE CLEARING HOUSE 

• a. Legal Name. ~ll Grove, ci ty of 
I 

* b. Employer/Taxpayer Identification Number (EiN/TIN): * c. Organizational DUNS: 

195-6005848 I 
[838134872 I 

d. Address: 

* Street1' [ll3G1 Acacia Parkway 
I 

Street2 k Eo>: 3070 =* City: IGarden Grove I 

CQunty: lorange 1 
[ 

, 

I 
* State: CA: California 

Province' C I 

• Country' C USA: UNITED STATES I 

• Zip I Postal Code 192840 I 
, I 

e. Organizational Unit: 

Department Name: Division Name: 

!police Department LL ~trative Services Bureau I, 

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

Prefix C =:J • First Name' ~ey I 
Middle Name' = I 

I 

• Last Name: ~n I 

Suffix' I = 
Title: ,Ipolice Fiscal Analyst J 
Organizational Affiliation 

C 
, 

I 

* Telephone Number. ~41-5819 I Fax Number, 1(714) 741-5955 _-----.-JI 

• Email: Icourt8@ci.garder;-grove. ca.us J 



OIVIS Number, 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ie City or Township Government 

Type of Applicant 2: Select Applicant Type: 

C 
Type of Applicant 3. Select Applicant Type: 

=:J 
I 

I 
" Other (specify)' 

[ I 

I 

I 

" 10. Name of Federal Agency: 

lcammunity Oriented POlicing Services I 
11. Catalog of Federal Domestic Assistance Number: 

l 1 

CFDA Title: 

C I 

"12. Funding Opportunity Number: 

lcops -OTHERTECH 2009 .. 1 = " Title: 

r Technology Program 

I 
I 

~ 

13. Competition Identification Number: 

LLL 
Title: 

I 
, 

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

[' ., c.,",. Grove I 
I 

" 15. Descriptive Title of Applicant's Project: 

I se of Automated Report Writing and Document Retrieval .':iystem 

I 
Attach supporting documents as specified in agency instructions. 

I Add Attachments :11 DdeiD L'>, I I View? 'L j"""d 



OMB Nurnber' 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-040 ] * b. Pmgrarn/Project !ARWS I 
Attach an additional list of Program/Project Congressional Districts if needed.
 

Add Attachment I I D0!0! ',neT ! I
' i\" "·'n·pc.;,c: I I I 

17. Proposed Project: 

* a. Start Dale. 110/01/2009] * b End Date: 1°6/01/2010 I 

18. Estimated Funding ($): 

• a. Federal 200/000.00]C 
• b. Applicant 0.001c= 
· c. State I ~ 
• d. Local I ::::o::::o::oJ 
• e. Other L ~ 
• f. Program Income C o.ooJ 

* g. TOTAL 200,000 .001c= 
* 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 ~/05/2009 I~ 
D b Program is subject to E.O. 12372 but has not been selected by the State for review.
 

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

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

DYes ~No L)',9 :"'l;:;z;on
I I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifjcations~* and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1D01)
 

~ "IAGREE 

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

Authorized Representative: 

Ie J ~Prefix: * Firsl Name: Icourtney-

I
Middle Name: Ip I 

* Last Name: lSi 1 i son I 
Suffix: [ ~ 
* Title IpOlice Fiscal Analyst I 

* Teiephone Number: ~741~5819 Fax Number: e4) 741-5955~ ~ 
• Email: lCOUrtil'i!iCi . garden-grove .ca .us = 
* Signature of Autllorlzed Representative IcomPleted by Grants.gov upon submission " Date Signed: @:ornPlet8d by Grants gov UpOll sul;mlssion

I I 

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

Prescribed by OM8 Circular A-102 



------

06/04/2009 08: 19 SCAQMD ~ 919163233018 NO. 611 [}002 

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 12. DATJ SUBMITTL!), I Applicanlldenlifier

RS 'Tracking #' 09-142, f§J.-3- V ' ... ... ,....- ... 
,. TYPE OF SUBMISSION: , -'--~i"'DATE RECEIVED BY 5TATE ------ Stale Applic.allOn ldenllfier =::;
Application IPre-application 

.','.... 
I~' C t 01 TDATE RECEIVED BY FEDERAL AGENCY ~edera! IdentIfierD Construction ..... on5 ru 10n 

l'1 tJl\n.l::Qnstruction Non·Con.slruc~I 
6. APPLICANT INFORMAnON
 
Legal Name:
 

South Coast Air Quality Management Disirict 

or~anizational DUNS; '., .. 
""-'~'--"'-"--95 099419 I . . 

Atldress; ,,1. ,.- ,I. .. 1-1\ II. ;I~ 

Street -............
: 

~'B65 Copley Dr, .....___~ __JillLIl II ?nnQ 
Ci!y; ..
Diamond Bar, CA .,.. ----_. - .-...- ._,------_ ..'CouriiY':"''''-'' ...- ....... 
Los Angeles STATE CLEARING HOUSE 
State: iZipCO

CA 91765
 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (fiN): 

~ @]-[] @]1§][]~[j]1il 
8. TYPE OF APPLICATION: 

~. New mConllnuallon j[ Revision 
~f ftavlslon. enter appropriple leUi:!r(s) In box(es) 
isee back of form for desoriplion of leners.) 0 

0 

I 

Omal\iZational Unit:
 
Department:
 

Division:
 
$d~nce &Technology Advanoernant
 
Name and' telephone number of pef'50n to be contaeto:d on matten>
 
invotvinQ this application (give area code)
 
Prefix; ~ifst Name:
 

Mary
 _.,,- 
Middle Narne 

--_.~-_._-

Last Name 
Leonerd 

Suffix: 

EmaH: 
mleon~n;i@aqmd.go',/ 

PhOM Number (give ilrea (ode) Fax Number (giVe area code) 
I909-396·2780 909-396·2765 
I 

7. 'TYPE OF APPLICANT: (See book of form for Application Typeol 

Other (specify) 
RegiooElI Agency 

I 
I, 

Other (opecily) . 9. NAME OF FEDERAL AGENCY, 
United States t;;nvifonmemal Protection Agency 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT, 

~@]-[Q]0@] 
National Air Toxlcs Trends Stl;llion (NAITS) 

TITLE (Name of Program):
Surveys, StUdies, Investigations. Deme:nstratlons and Special Purpose A.e1ivjties 

112. AREAS AFFECTED av PROJECT (Citio,s, CQUflll'es, States. etc,): 

Orange and the non-deoert areas of San Bemsrdino, LA. and Riverside courilies. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Oate: IEnding Date: a. Applieanl ~~. Project
0710112008 0613012010 25-49 5-49 
15. ESl1MATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
iI. Federal ."' 1IZJ THIS PREAPPLICATIONIAPPLICATION WAS MADE 

220.000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON 

c. state DATE: (a ~j-D7 
I 

d. Local 
b. No. rn PROGRAM IS NOT COVERED SY E. O. 12312 

~. OtMr 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIFW 

f. Program Income 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
220,000 . oYes If ~y~" anach an explMation. iIZl No 

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

. Authorizad Iv 
Prefi)( IF"irst Name Middle Name 

Barl)' R. 
\.asl Name Suffix
Wallerslein D. Env. 
, Tille ; • Telephone Number (gi....e OIra:a t;ode) 
~e-eullve Officer 909-396·2100 
, Signature of Authoril.sd Repretientative (.&.A ·O'C_ A .Dal'l.~"://69.. •• 0" .,,""• 

PreVious Edition Usable , ........... , ..wrw IV IWI\ln I Standard Form 424 (Rev.9~200~} 

Prescribed b\l OMS Circular A-1D2AU1hO"ZedfOrLoo~~ 

Dale: ,p~o2
 

mailto:mleon~n;i@aqmd.go


SPONSORED PROGRAMS PAGE 02/0"05/04/2009 09:42 5307548367 

OME Number; 4040-0001 
E~jrallon Dart!: 0613012011 

APPLICATION FOR FEDERAL ASSiStANcE 
3. DATE RECEIVED BY STATE I Slat& AppUeatlon IdOl"ltlfler 

SF 424 (R&R) II -I ,------
1•• TYPE OF SUBMISSION 4. a. Federalld,,,OOer rDEFGO;;:91ER4 067~ SU~lmment: Io Pr~-appllcaUon ~Appllcalioo oChanged/Corrected Applil;8l1on 

b. Ag"noy Routing Numb., [ 

I 
2. OATE SUBMITTED TApplicant Idontlllo' 

I I I 
5. "'PPLICANT INFORMATION 

-
.. Organizational DUNS: O'''l~OOB1: 

... Lagal Name; IThe Regent.8 o! the UniverQiey of cal.1forrd,,, (Davis) ~.._ - ,~"~,_." 

Department: ]Off..i.Cg of Re~~~rch I Division: ISponsore.d P't.'ogr."ms IRECE'VED
• St'~t1: 11850 ~e,'r::ilrch Park D:\ive I 
SI"'.12: \Suite 300 I JUN () 4 2009 
• City: Icavia 1County I Pariah; I I. 

~ Stale: I Ch, Californ.i.". I Province: I I '" f\ I t: CLEARING f.jnll",,, 

• Countl)': i I"ZIP/PostaICode:ls561S.00 IUSA; UNITED $~~TSS 

Person (0 he oontacted on matters invol..,lng thIs application 

Prefix; I I .. ~irst Nilme; (su::tlil'll\e I Middle Name; I I 
• Last Name: 11 wataCe I Suffix: I I 
.. Phone Numb~f: 115~ 0~'54 - BOl7 I, Fa){Number: 119~O.752-4717 1 

I 

Emali: l~tiwatat.e",ucdavJ.!!I. ectu 
I 

1 

6. ' EMPLOYER lOENTIFICATION (£IN) or (TIN): 1~''i-603G4~4 
"" l 

7•• TYPE OF APPLICANT: r H, ~ublic/st.ate Co~trolled Institution of. Hisher Educat.ion I 

Olher (Spe~fy): I I 
Smell Bush,ltSs Organization Type oWomen Owned o Soclally and Ec:onomlcatly Dis.advantaged 

6.' TYPE OF APPLICATION: If Revil;llcn, marX appropriate l)O):(ea), 

I8JNew o Rasubm)seion DA. Inc.reas.~ Award 0 S, Decrea.se Award DC, Increase Duration DO. Oecrease Duration 

o Renewal o CMtinuatlon o Revision DE. Oitler (specify): I I ... 
.. Is this applic.ation being submitted to other agencies? Yes [J No ~ What othe' Agene'.'? I I 

9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMaER:I~l.049 

I Chicago serv).,cr:: Center 
, TITLE: lof.fice of Scienc~ Ii",l,r,::mcial l\selsta1l.C':() J:>ro9ram 

11•• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Ifecovcry Ac~~ ac D~V~8 High Energy ~nd Cosmology 

I ! 

12. PROPOSED PROJECT: '13. CONGRE"IIONAI. OISTRICT OF APPLICANT 
a Start Data • EndIng Date 

I Cl/OlnOO9 II 12/31/:1:009 I ICA-ool I 
14. PROJEOT OIRECTORIPRINCIML INVESTIGATOR CONTACT INFORMATION 

l'r~fix: ( I l' First Name; IWinst.on I Mlddl. Nam": I I 
... Last Name; lxo I sum:.:: I I 
PoslllonlTitl~: IprOfe.~!IlQT,' of pnysics And, !:lgan of MPS I 
.. Organi~atlon N;ame~ IThg Regent.i'! of. the univert:it.y of Californi" (Duvis) I 

oepartmantlcolle.ge oF. Lette.rs and So::ience J Division: IMath and Phy!:d.ci:l.l Science I 
"Str~et1; luniversitY of. CA, Davia 

I 
Street2'. lone ShieJ,de Avenue I 
10 Cit)': !Dav 1B I County I PMsn: I I 
"State: I Clu C~J.ifornia. I Province; I I 
• Country: ! USA! u~:r.T£D ST}\TES r .. ZIP I F'ostal Code: \95616 M B677 I 
.. Phone Number: I S3tl~ 75~ - enil. I p~U( NumMr: I I 
• Email: IwtkOI!OU~d<:>viB. edu I 



PAGE 03/03SPONSORED PROGRAMS06/04/2009 09:42 5307548367 

SF 424 (R&R) APPLICATION FOR FEDERAL. ASSISTANCE Page 2 
15. ESTIMATEO PROJECT FUNOING 16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a, TOlal ~M~ral Funds R:~~ue$ted I,S8:t, Boa . CO I 
a, YES ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12F• 

b, Total Non-Federal F\Jnds 10,00 I PROCESS FOR REVIEW ON; 

c, Total Fe4eral &. Non~Feder8l Funds \SEl9.600.0Q I 
DATE: I c~/01/2009 I 

b, NO o PROGRAM IS NOT COVERED BY E,O, 12372: OR 
d, EstlmalM Program Income 10,00 I o PROGRAM HAS NOT SEEN SELECTED SY STATE FOR 

REVIEW 

17. By t1.lgnlng this applica.tlon. I contfy (1) to the statemant& contafnod In the list of certtflcatlona- and (2) that th6 Qt8tements horaln are 
true, complota and accurate to the bG.st of my knQwl&dge. I elso provide the ~qulrod assurance$ ~ and a9r6& to comply wIth any r&1!ultlng 
!arms If I accept an ~Ilird. I am aWAre that any fallis, fictitious. or fratJdulot1t $tatQmonta or clQlms may subJott me to criminal, crvll, f)r 
admlnl$tratlv9 penMIlUQs. (U.S. codo. TItlA 18 j Section 1001) 

Ig] .,.g.... 
• TAe IJ61 af aQI1~fJaM ."d 41...unr~8Ii. 41 .!I/nMI"Il08t <ttt6 w"_l0l1 mlji oJllot'" !hIs Ihlf. Ilf CCflM/ned /" tho .nnotlJJeQmQl'lt or .gMtt~pDrHl~ J"_tructlon., 

18. SFLLL Of other Explanatory DDcumentation 

I 11;::>1\111'8<1 ~tiiilJlWllil\llii ·,11 1···I:i.i'i~"j/\I!~~~I.lf"lllll r,:~UI."i(&'1.\"cfi";~ij;\.J
• , ! »,.' " . 

19. Authorized Roprosantatlve 

prefix;j I .. First Name.; I$u~a.nne I Middle Name: [ I 

.. l.ast Name: r:;t::.~!te I 
Suffi)(~ I I 

1 

• Posltlonrntre; Icont.rtl.cta and Grar.t~ Analyst I , 

.. Ofgenizatfon: IT-he Regent.$ of. the Unive.r:'I!t:.y of California (O,,-vis) I 
Oap3rtmen\; !Cff1ce of Research IOlvlslon~ Ispon.J:l'ored Program!! I 

.. Stt~et1: IHISO Research P~r.x. brive I 
Street2: ~uit.e 300 I 
- City; !D.,vis I County I Parish: I I 
• Slate: r= C~; California i Province; [ I 
• Country: I USA.; UNITED STAT!;::$ 1"Z:lPJ~OSle'Code: 195618-6153 

a Ph OM Number: IS30 _7 51 M a01,7 
I F" Number: I I 

a Email: 18ti...ae. ..~te'1lucdavis. edl,l I 

• Signaturn of AulnDfb:ed Represontml'f'9 • Oata Sigl1ed 

j ComplElced ~n aUbmission to Qrants,gov I ,1~omPlee.ed on l3ubmis.Sl:l.on to Grant 1'1: • go" 

20. Pre..appUeatlon I I~····· Aiiil;:iliit2~Wi:;jiI.iII····biiiJi~!\l!ift~~Niiii~i\III:::Q'ioiliiiA,,~ch~iO'ni, <:1 

I 

I 



OMS Number: 4040-000"1 
Expiration Date" 06/30/2011 

APPLICAnON FOR FEDERAL ASSISTANCE 

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

I I II '==:=3 
f-C'",':;--'T'-y'-P"E-'O"Fc-=S-'U"B"M:c'c:S::S,,'Oc'-N'---__--;:::: -! 4. 3. Federal Identifier IDE- FGO 2- 92ER4 0745 - SU;P10men t ~ 

o Pre-application Ig) Application 0 Changed/Corrected Application b. Agency Routing Number I 'l" 
2. DATE SUBMITTED I Applicant Identifier 

l I L,~ 
5, APPLICANT INFORMATION * Organizational DUNS: 1072933393 I __________. ......====--=:=..t~.,~~========: 

• legal Name: ~ITY OF SOUTHERN C!'l.T~.,T=P=O=R~N'"I'-A'.:::~-c==============.,=:;:;::==::::==="'-_-- __---": 
Department: pNTRACTS & GRANTS ] Division: I ¥-~--'--'=1: _.."-~ 

'Street1ra37 DOWNEY WAY i Rt:t;t:IVED 
Street2: [S!O-330 J 09 
• City ~=rJ=G=EL=E=S==========jI-=c-ou~n-:-ty-;l-=p::-ar.'~i'-:-hrk=os' ANGELES ,JUN 0 4 ~O 

• State: 1 CA, Califocoi" J Pro ince:~~~""",,= I<:>T L~:tl'!.~~===="-....., 
"Country: [ USA; UNITED S'.rAl'ES I "ZIP fUb!>! e: ~ll_in. -, I 

1-.. .. ""'====...=,===.=.=J.i 
Person to be contacted 011 matters involving this application 

Prefix: \t~r3. I"First Name: ~ "--------------'1 Middle Nam_e_:--"I-=-=-=-=-=-=-=-,,-------:..---:..·..·======.::;I 
• Last Name: IInomata-orconnell -_. I Suffix: I I 
• Phone Number: [213 740 7762 I FaXNumber:§ 740 6070 _---I ------
Email: Ilinomata@ooc.usc.edu 

6." EMPLOYER IDENTIFiCATION (EIN) or (TfN): 195-1642394 I 

'~-J 

I 

7. *TYPE OF APPUCANT:! 0: P:rivat(~ Institutl.On of Higher EdllCClt.io.r:________....J 

Other (Speci"l) LI·-"----:-:--;=cc,..------==,-------J 
Small Business Organization Type 0 \Nomen Owned 0 Socially and Economically Disadvantaged

-=-=:::c:-:=c===..:-:-:------'=--r;:-;:----'=-,-----,...,-,---,---,-------------.--.---'
8." TYPE OF APPLICATION: If Revision, mark appropriate box{es) 

o New 0 Resubmission DA Increase Award DB. Decrease Award DC. Increase Duration DO. Decrease Duration 

D Renewal 0 Continuation [8J Revision (g] E. Other (SpeCify):~~~NT 
~r================-==;,,~~~~--I 

• Is this appiication being subrnilled to other agencies? Yes 0 No [8J What other Agencies? [ 

9_ * NAME OF FEDERAL AGENCY: 

L_ Chicago Service Center 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 8 J .049 

I, TITLE: IOffiC~ of Science Financial Assistance PnH;Trdm 

I

'-j 
11." DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IEE;COVERY ACT ~ "supplemental Propos<lJ felI:" Acquisition. of F:mtosecond 
Cft",.rJ.cteLi,zation of electron-beam-driven plasma wakef].81dsL-... ~ _ • _ 

Laser System for synchronized 

*13. CONGRESSIONAL DISTRICT OF APPLICANT12. PROPOSED PROJECT: 
* Start Date * Ending Date 

[ 08/01/2.iii] I 07/31./201D I IeA-D33 1 

'J 1---..'-..,----, 
.. Middle Na_m_O:-'====Jl'.. ...JI 

i Suffix: 1 

---

14. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: C J." First Name: !patric ..

.. Last Name· ~i -

Position/Title: IRe search Professor I 
• Organization Name: IUNIVERSITY OF SOUTHERN CAI,I~=O=R=N=I='===='------.--~ 
Department:!CONcfRACTS & GRANTS .==:=3 Division: I =:J 
* Slreet1 1837 DOWNEY ~IAY 1 

Streel2: 2~O=.~3~3~O=========c=====j'~=;::_;_;;_=;::_r===~='----------".. 
.. City: ~ ANGELES I County I Parish·/LOS ANGELES ~ 

CA: California ~ Province:]~-:::-:-r===========::::J 
USA: UNITED STATES ~ *ZIP/PostaICode r?U89-1147 - -~~~__J 

J [-ax Number: liD 740 8677 ~ 

* Stale: C 
• Country: C 
* Phone Number: 1213 821 4293 

L·_E_m_a..i_".!~~11l:::'9"9"l~j~@~U;::';::c~,~e~d~u======.===='='============!.I ,_-..J 



--

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 

a Total Federal Funds Requested !623,315.00 

b. Tolal Non-Federal Funds 10.00 - =:J 
c. Total Federal & Non-Federal Funds 1623,3J5. 00 =:J
 
d Estimated Program Income 10.00
 I 

17. By signing ttlls application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are
 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any resLllting
 
terms jf 1accept an award. I am aware that any false, fictitious. or fraudulont statements or claims may SUbject me to criminal, civil, or
 
administrative penalities. (U,S. Code, Title 18, Section 1001)
 

[g] * I agree 

• Tlw Ii!;t of certificafi(llls Bod i1SSIH8/lCes. or all {tHemet sito wllere you may obfaln 111/5//51, /5 cO/llained ill (he 8111lOlfllcemenr or agency specific ins/tuellons. 

1B. SFLLL or other Explanatory Documentation 

C ___ 
'19. Authorized Representative 

I * First Name: ]Lisa 

(, Grants Adminstl:atoJ: III -...-.....
OF SOUTHERN CAJ,IFORNi:A .. 

& GRl\.l~TS ] Division:
 

I'JAY 
-

J 
==:J County f Parish: [Los ANGELES
 

Province: [
CA: Californj,o 

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

I a. YES I2J THIS PREAPPLICATIONIAPPLlCP,TION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

I J06/04.!2D09__DATE: 

b NO D PROGRAM IS NOT COVERED BY E.O 12372; OR 

D PROGRft.M HAS NOT BEEN SELECTED BY STATE FOFI 
REVIEW 

II Add Attachment II :i I' IlicCa 1< I:::: I 

=:J .._...- .---1Middle Name: L --, 

I Suffix: C 1 

=:J-
I 

C ______---=:J 
:::=J 
~ 

-._..- I ---, 
--.J 

I 
USA: IJN,[TED S'i'A'l'ES I • ZIP I Postal Code: ~9-11LJ7 _._._~ 

I Fax Number. 1213 --"]
740 7762 '140 60"iO -

edu 
...... 1 0 

• Date Signod 

Prefix: I
* last Name: 

,
l1:nomata --0' Connell

* poSilionHitle:!£:ontracts

* Organization: I(JNIVEP.~'l'l'"i 

Department: 10)N'l'RACTS

* Street1: [B"J7 Dmi~EY 

ISTO-3"30Street2:

* City: ~()S r~'~~EI,ES 

L __• Slate 

• Country: I 
L_.__~._ 

• Pilone Number: ~3 

• Email: !llnolndta@oc-,c_'."\\ ::c 

=- Completed 

20. Pre-application C 

* Sig~ature of Authorized RepresentatiVftv\c:tl!r.,il\.()<-. "r{OYJ2 it' L:Ji/?tIV:j~ 
1on submission to GJ;ad't~').,4~ . Com ~eted on subIni.'O~~ir)n to Gl:ants.gov 

- =:JI Add Attachment I I "'(der,: LJ I '':c." "':'.: ' .. ,' I 



OMB Number: 4040·0004 
Expiration Date' 0113112009 

Application for Federal Assistance SF-424 Version 02 

'1. Type 01 Submission: '2. Type 01 Application • II Revision, select appropriate lelter(s)
 

l8J Preapplication
 l8J New 

'Other (Specify)0 Continuation
 

0 Changed/Corrected Application
 

0 Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

·5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

·a. Legal Name: SELF-HELP ENTERPRISES
 

·b. EmployerlTaxpayer Identification Number (EIN/TIN):
 ·c. Organizational DUNS: 

05617990694-1592676 

d. Address: -
'Street 1: 8445 WEST ELOWIN COURT RECEIVED 

Street 2: P.O. BOX 6520 
JUN 05 2009 

'City: VISALIA
 

County: TULARE
 STATE CLEARiNG HOUSE
 

'State: CALIFORNIA
 

Province:
 

'Country: USA: UNITED STATES
 

'Zip / Postai Code 93290
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

I. 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: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

'g. 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 

1·1. Catalog of Federal Domestic Assistance Number: 

10.433 

CFDA Tille: 

RURAL HOUSING PRESERVATION GRANTS 

'12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2009: HOUSING PRESERVATION GRANTS 

'Tille: 

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

13. Competition Identification Number: 

Titie: 

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: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: 21 'b. ProgramlProject: 18-21 

17. Proposed Project: 

'a. Start Date: 09/0112009 'b. End Date: 911/2010 

18. Estimated Funding ($): 

'a. Federal 110,000 

'b. Applicant 

'c. State 
250,000 

'd. Local 

'e. Other 

'f. Program Income 

'g. TOTAL 

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

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

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

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

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

DYes 1:81 No
 

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

IZJ "I AGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

'Last Name: 

Suffix: 

MR. 

NUGENT 

CAREY 

'First Name: PETER 

'Tille: PRESIDENT & CEO 

'Telephone Number: (559) 651-1000 IFax Number: (559) 651·3634 

'Email: peterc@selfhelpenterprises.org 

'Signature of Authorized Representative: --c~\ r I 'Date Signed: C· J. 0<) 

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



JUN 05 2005 9:56AM HP LASER JET 3200 p. 1 

OMS Number; 4040-0004 

Expiration Date: 01/S1(2009 

Application for Federal Assistance SF-424 Version 02 

",. Type of Submission: 

o PreappHcation 

I?5J Application 

o ChangedlCorreded Application 

.. 2. Type o1Application: 

I?5J New 

o Continuation 

o Revision 

• If RevI$.!on, select appropriate leUer{s): 

I 
.. Other (Specify) 

C I 

I 

.. 3. Date Received: 

100J05I2iJ09 

Sa. Federal Entity Identifier: 

I 

I 

4. Applicant Identirler: 

I 
• 5b. Federal Award Identifier: 

III 

I ru.... '"' ..... :. 
I,-,-,CIVCU 

./IIN III 5 2009 
State Use Only: 

e. Date Received by Slate; I I 1 7. SlBteAppJlcalion Identifier: r . T~ 

8. APPUCANT INFORMATION: 

.. a. legal Name~ ICity of Brea I 

.. b. EmployerlTaxpayer ldantiflcali9n Number (EIN/TIN): 

195 -6000681 I 
.. C. Organizational DUNS: 

1040516791 I 

d. AddreS&: 

.. Street1: 

Slreet2: 

• City. 

County: 

"'State: 

Province: 

~ Counlry; 

... Zip j Postal Code: 

11 Civic Center Circle 

I, 
larea 

lorange 

I 

I 

I 

192B21 

I 

CA; California 

I 
USA; UNITED STATES 

I 

I 

I 
I 

i 
I 

I 

e. Organizational Unit: 

Department Name: 

Ipolice Department I 
Division Name: 

IInvestigations J 
f. Name and contact Information of penton to b& contacted (m matters involving this application: 

Prefix: k 
MJddle Name: I 
.. Last Name: Iparker 

Suffix: 
I 

Title: IDetective Sergeant 

Organizational Affiliation: 

I 

I 

• First Name: IBrian 

I 

I 

I 

I 

I I 

.. Telephone Number: 1(714) .990-7613 

.. Email: Ibrianpa@citYOfbrea.net 

I 
Fax Number: '(714) 990-76-41 

I 

I 



0610512009 13:44 3102065668 peA 2-735 PAGE 02/03 

OMS Number: 4040-0001 
Expiration Date' 06/3012011 

APPLICATION FOR FEDERAL ASSISTANCE 
~. DATE RECEIVED BY STATE lrStatc Application Identifier 

SF 424 (R&R) L.. I II _ .. 
, .• TYPE OF SUBMISSION 4. a. Federal Identifier !DE-rG02-92ER40695 Io Pre·applicatlon Ig] Application oChanged/Corrected A~pJication 

b. Agency Routing Number [ 

I
2. OATE SUBMITTED IApplicant )dentifier 

I IL I 
5. APPLICANT INFORMATION • Organizational DUNS: 1092530169 ,.., ~--... 

• Legal Name: ~gents of the University of Ci'llifo:r.nia I '«';; ( ~.I::' J. '~--, 

Department: 10fi . of Contract & Grant Admin I Division: ~. of Calif, Los Angeles JI ~g Ilt::U 
• Street1: (llQOC KinS:OS5 

, JUN . 
P>v<e, Suite 102. I~ 0;;

Slreet2: L-. I srljrE: (009 
• City: [LOS Angeles I County / parish: c::: ~ ClE::/JRI/V, 

• State: I CA; California ~ Province: I ...---:~~ 
• Country. [ USA: UNITED STATES I'ZIPIPostaICade:190024-1406 '-....J \ 

Person to be contacted on matters Involving this appUcation 

Prefix: 1M:'!. I 
.. First Name: IKristin = Middle Name: ~------:=J 

• last Name: [round I Suffix: [ I, 
.. Phone Number. \310-7 94-0171 \ Fax Numb~r: 1310-7901-0631 

~ 

I 
Email: ~klund@re5adtnir .. ucla. edu I 
6.' EMPLOYER IDENTIFICATION (E/N) or (T/N): 11956006143" I 
7•• TYPE OF APPI-ICANT: [ H: Public/State Controlled Institution of Higher Educatio!l I 

Other (Specify): r- I 
Small Business Organi2ation Type oWomen Owned o Socially and Economically Disadvantaged 

B• • TYPE OF APPUCATION, If Revision, mark appropriate box(es). 

Ig] New o Resubmlssion DA.lncreaseAward DB. Decrease AwardDc. Increase Duration 0 D. Decrease Duration 

o Renewal o Continuation o Revision DE. Omer (speofy):1 
-----

I 
.. Is this appllcation being submItted to other agencies? Yes 0 Nolg] What other Agencies?I I 

I 
9•• NAME OF FEDERAL AGENCY, 10. CATALOG OF FEDER"'L DOMESTIC ASSISTANCE NUMBER: IB1 . 04S 

L Chicago Service Center I TiTlE: (Office of Scienr.e Financ:i.al Assiotance Program 

11 .• DESC~IPTIVE TITLE OF APPUCANT'S PROJECT: - _. __... 

I jReCQVer y Act; Liquid Lit:hium Lens final Cooler Test Facility at UCLA l 
12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Date • Ending Date 

I 11/01/2008 II 10/31/2009 
, 

:CA-030 I 
14. PROJECT DIRECTOR/PRINCIPAl-INVESTIGATOR CONTACT INFORMATION 

Prefix: Il?:t'of. I • First Name: IDi:I,vJ.d J Middle Name: j J 
• Last Name: lCline I Sufflx:C I 
Positionmtle: I I 
'" Organization Name: !oavid Cline I 
Department:~ 

.. 

I Division: juniv. Angele~of Calif, Los 

.. Street1: IBox 951547 I 
Street2: IUCLA Physics & Astro!"'.omy I 
* City: ILos Angeles I County J Parish: I I 
• State: L CA.: California ~ Province: C =:J 
* country: r== USA: UNITED STAT~S ~ • Zip / Poslal Code: !90024-1406 I 
• Phone Number:lii-o-a2 5-1613 I Fax Number: I =:J 
• Email: ~line@PhYSiCS, ucla. edu I 



PAGE 03/03
peA 2-735310205555805/05/200g 13:44 

SF 424 (R&R) APPUCATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12.3n PROCESS? 

1--:::-::::::-:-:=:-::-:::-;;===-"";1==-----===:::;1 a. YES 18l THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Total Federal Funds Requested 140, 984; . DO I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

b, Total Nan-Federal Funds ro: 00 ~ PROCESS FOR REVIEW ON:
 

c. Total Federal & Non-Federal Funds ~[1=4=O=,=98=4=.=O=O===~ DATE: [ 06/05/2009:=J 

d. Esllmaled F'rogram Income 10, 00 ~ b. NO 0 PROGRAM IS NOT COVERED BY E.O.12:!.72; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By signing this application, I certify (1) to the statements contaIned In the list of certifications'" and (2) that the statements herein are 
true, complete and aecurate- to tho best of my knowledge. 1'1'50 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 fraudulent statements or claims may s.ubJect ma to criminal, eMI, or 
administrative penallties. (U.S. Code, Title 18, Section 1001) 

129 * I agree 
• The list of /l;erlIfltaffons and assurances, or an lrltem&t site Wh&fGYOIl mayobt,/n th/s/ist, ts confallll?d In lno llflnl)UnCOll'lent e.I"allem;y spec/(/(O I"strutt!ons. 

18. SFLLL or other E)(planatory DocumentatIon 

19. Authorized Representative 

prefix:~_ __J * FirstName:IKr'st.:in I Middle Name: r- 
., Last Name: ILund -----================~I Suffix: 1'--- -"1 = 
., Positionmtle:IGr",a~n"t~An~a",l~y"',,t===============,JI_~~_~ 
., Organization: [Regents of University of California -~ 

Department liii o~ _~c_ntract & Grant Admin I Division: ~iV, of :alif, ~os Angel~ 

* Streat1: 

Street2; [ 
* City: jLcs Angeles I County I Parish; L ~=- ~ ~ 

.Slale·. L i I prov;"c···1 I 
CA: Californ a .c-__-;:::==========="_.Counlry·.I;:=====================~' ZP~, - I

L.-,---;======="=SA,::::':::U='N=r=T="=D::3~TA"T..."~S:--:---;======:::,~,-=,'-'..', rostalCode: I"S.::O.::O"2...4-_''-4,,O'''6'- ~ 
., Phone Number: [nO-:-1~4-<n 11 I Fax Number; 1310-79~-0631 =:J 
~ Email: !k:l.und@resadIllin.uc"""a"..,e.::d.::u ...J1 

" Signature of Authorized Representative ... Date Signed 
~~~~._~-, 

Completed on submission to GrAnt~.gov I CompLeted on submission tc Grant8,g~ 

20. Pre~appllcatJon ! 



OMB Number: 4040-0004 
Expiration Date' 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

~ Preapplication
 ~ New 

"Other (Specify) 0 Application 0 Continuation ' RECEIVED
0 Changed/Corrected Application o Revision 

"'" , o LUU:1 
3.	 Date Received: 4. Applicant Identifier:
 

STATE CLEARINf.l J..In,lcIO
 

5a. Federal Entity Identifier: "5b. Federal Award Identifier: - 
State Use Only: 

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

8, APPLICANT INFORMATION:
 

"a. Legal Name: SELF-HELP ENTERPRISES
 

"b. EmployerlTaxpayer Identification Number (EINITIN):
 "c. Organizational DUNS: 

05617990694-1592676 

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 I 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:
 

"Last Name: ISHERWOOD
 

Suffix:
 

Title: ADMINISTRATIVE ANALYST
 

Organizational Affiliation: 

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

"'Email: patricki@selfihelpenterprises.org
 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501C3 IRS Status(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

USDA RURAL DEVELOPMENT 

11. Catalog of Federal Domestic Assistance Number: 

10.433 

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, 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: 01131/2009 

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
 

·e. State
 
250,000
 

·d. Local
 

·e. Other
 

·f. Program Income
 

'g. TOTAL
 

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

r8I a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

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

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

DYes r8I No
 

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

r8I "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: MR. 'First Name: PETER
 

Middle Name: NUGENT
 

'Last Name: CAREY
 

Suffix:
 

'Title: PRESIDENT & CEO
 

'Telephone Number: (559) 651-1000 IFax Number: (559) 651-3634
 

• Email: peterc@selfhelpenterprises.org
 

'Signature of Authorized Representative: <\r I 'Date Signed: C· >, C')
 

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



APPLICA TION FOR
 
FEDERAL ASSISTANCE
 
1. T\'PE Of SUBMISSION: 

App/im/iol1 Pl'eflppliclltioll 
o Construction o Construction 
o NOll-Construction o Non-ConstructiOll 

5. APPLICANT INFORMATION
 

Legal Name
 

Los Angeles County Metropolitan Transpo.<tlltion Authority 

Address (give cily, state, and ;;ip code): 

One Gateway Plaza 
Los Angeles, California 90012-2952 

6~ EMPLOYER IDENTIFICATION NUIVlBER (EIN): 

95 - 44 0 1 9 75 ,. TYPE OF APPLICATION: 

0 New o Continualil\n IRJ Revision - A (Increase of AWllnt) 

If Ilevision, enter appl'opri;lte leHer(s) ill box(es): 

A Illcn'llsc ,\ward B Decrease Award C Increllse Dunllioll 
D De~rease Duration Othet· (specif.l') 

lO. CATALOG OF FEDERAL DOMESTIC
 
ASSISTANO: NlJMBER
 

TITLE 49 U.S.c. § 5307/5340 

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

County of Los Angeles, CA 

13~ 

2, DATE SlIBMITTED 
6/5/09 

3. DATE RECEIVE-D B' STATE 

4. DATE RECEIVED BY FEDERAL AGENCY Fedel"lllillentifier 

Orgflnizlltionllillnit: 

Programming & Policy Analysis 
Name alld telephone number of the Jlcr' n.lu..!lJW;.ullLa1:t.c.d-ulUlliltttlli...i.mJ.l.lri.ug; lis applicntion (give 
{/rel/ code) 

RECEIVED
Kathy Banh 
(213) 922-7635 JUN 0 8 2009 

7, TYPE OF APPLICANT: (enter IIpp ,optiate letter ill box) N 
STATE CLEARING HOUSE 
"I nt~l
 

B Count}' I State Controlled Institution of Higher Learuing
 
C Municipal ,I Private University
 
D Township I( Indian Tribe
 
I~ Interstatc L Individual
 
F Illtermunicipal M Pt'olit Organizntion
 
G Special District N Other (Slledf)'l
 

A Stale " Independent S 

State Chartered Transit District 
9, NAME OF FEDERAL AGENC\': 

Federal Transit Administration 
It f)ESCHIPTIVE TITLE OF APPLICANTS PROJECT: 

Growing St~tes - PM R~il, CA-90-V510-03 

, , ,01"8 AppY-nva, ,1 Nr 0'· a 001',~, "",.'-, " 

Applicant Identifier 

SIMe Application Identifier 

PROPOSED PROJECT 14. CONGRESSIONAL D1STtHC'TS OF 

SHirt Date a. Applicant b, ProjectEnding Dnte 

Districts 24 through 39, and 41 I' Same as Applicant 7/1/06 6/30/09 

IS, ESTIMATED FUNDING 16. IS APPLICATION SUB.JEeT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS'! 
r"=F~"~I'~'~"~1=~"'''-''-''==f!$:-----~7-,4~6~1-''~JS~6-.0~0---ia YES THIS PREAPI'LICATION APPLICATION WAS MADE '\VAlLABLE TO TIm STATE EXECUTIVE 

I ORDEn 12372 PROCESS FOR REVIEW ON 

DATE 6/5/09 

b NO D PROGRAM IS NOT COVERED BY EO 12372 

s ,00 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

c Stale $ .00 
d Local $ 1,865,489.00 
e Olhcr $ .00 
I' Program Income $ .00 17. IS TI-IE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

D Yes If "Yes" :lttach an explanation lZJ No 

g TOTAL $ 9,3327,44S.00 

18. TO TilE BEST OF I\IY KNOWLEDGE AND BELlEF, ALL DA TA IN TillS AP1'L1CATION PREAPPLICATION AIm TRliE AND CORRECT. Tm; lJOCliMENT HAS BEEN DliLY AtlTlfOIUZEO IIV THE 
GOVERNING BODY OF TI-IE APPLICANT AND THE API'L\CANT WILL COMPLY WITH TI-IE A'ITACllED /\SSlIRANCES IFUIE ASSISTANCE IS AWARDED 

a T}'ped Name of Authoriz~l! Representative 

GLADYS LOWE 

h Tille Ie Tcll'pholl(, \lumber 

Di,·,<t",· ! (213) 922-2459 
Regional Prol!nlm i\hna 'ement I 

e. Date Signed 

Pre\'ious Edition~ Not GSabte 
StnlJltanl I'orm ./.24 REV 4/88; 

Pl'cscrihed hy OMB Circular A-102 

I 



, ,
.~<) . C ~ti- ~-JOMB Approva 

2. DATE SUBMITTEDAPPLICArION FOR 
6/4/09

FEDERAL ASSISTANCE 
3, DATE RECEIVED BY STATEI. TYJ>E OF SlIBI\J1SSI0N: 

Appfimrioll PreappliCfltioll 
I]] COllstruction o Construction 
DNon-Construclion o Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENC) 

5. APPLICANT INFORl\IATION 

Orgllllizational tJnit: LCglll Nllme .._._._---_.•._-~._._-,.,-._ .. "-_.._- 
Regional Program ManaQ"ement iLos Angeles County MetroIJolitan Transportation Authority ~ -""" '"" " " 

application (give 
area code) 

Adul'I'SS (giw! d(l', state, 111/11 zip code): Name llnd telephone llumhel' of the pel'SOl to bref11Mm~~Jjt&di ~tl~ thi 

Onc Gatc,\-'ay Plaza JUN 0 8 2009Kathy Ranh Los Angeles, California 90012-2952 
(213) 922-7635 

,"c. 'C co ,_ ("W" un, i0CC 

6, EI\IPLOYER IDENTIFICATION NtJMlHm (EIN): 7, TYPE OF APPLICANT: (el/fer approA~ter..il1.~~~........J.'i:_~~
 
95 - 44 0 1 9 75 

A Stllte H Independent School Dis!.
 
B County I State Controlled Institution of Higher Learning
 

New 0 Continuation lRl Revision 0
 

8. TYPE OF APPLICATION: 

C i\lullicipal ,I Private Univel'sity 
D TlIwmhip K IndilllJ Trihe 
E Illtl'rstate L Individual 

If Rl'visioll, enter approlll'iate le\ter(s) ill hox(es): A F Intermunicipal M Profit OrgllnizlIlion 
G Specinl Di.~trict N Other (Specify)
 

A Increllse AWllrd 8 Decrease AWlInl C Increase Dur<llion
 
D Decrease Durlltion Other (speci!!')
 State Chartered Transit District 

9. NAME OF FEDEHAL AGENCY: 

Federal Transit Administration 
11. DESCHlI'T1VE TITLE OF APPLICANTS PRO,JEeT:10. CATALOG OF FEDERAL DOMESTIC 20 - 5 07 

ASSISTANCE NUMBER 
CA-03-0508-12 - Metro Gold Line Eastside ExtensionTITLE 49 U.S,c. § 5309 

I 

12. AREAS AFFECTED BY PRO,JECT (cities, coulIt;es, stales, etc.) 

County of Los Angeles, CA 

14. CONGRESSIONAL DlSTRICTS OF13. PROPOSED PROJECT 

b. ProjectStart Dall' Ending Date a. Applicant 

!9, 31, 3! llnll3425 through 39, 42, 46 04/08/01 4130111 

Alljllicant Identifier 

Stafl' Application Identifier 

Frltnalldelltifier 

16. IS APPLICATION SlJB.JECT TO REVIEW BY 51'ATE EXECUTIVE OIWER 12372 PROCESS? 

" Fl'dl'rlll 

15. ESTI1VIATED FUNDING 

YES HIlS PREAPPLICATION APPLICATION WAS MADE 1\ VAILAIlLE TO 1'1-1£ STATE EXECUTIVE$ 47,401.358.00 " ORDER 12372 PROCESS FOIl. Il.EVIEW ON 

DATE 6/4/09 

b NO D PROGRAM IS NOT COVERED BY EO 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

h All(llkallt $ .00 
c State S .00 
d Local $ 73,948,420.00 
e Other $ .00 
f Program Income 17. IS TilE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'! 

D Yes If "Yes" llItach l1l1 explanation 0 No 

g TOTAL 

$ .on 

$ l21,349,778.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TillS AI'I'L1CATION I'REAI'I'LlCATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AlITHORrZE[) BY TIlE 
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COi\'lPLY W[TII THE ,\TTACIIED ASSliRANCES IF THE ASSISTANCE [S AWARDED 

a Typed Nllll1e of Authorized Representative h Title c Telephone number 
Director 

Gladys Lowe Regiollal Program i\'lllllllgement (213) 922-2459 
d. 

s;gn"tuA~n';jR(;l~:~ 
1'. Date Signed 

j'

0' ?J. Uk") 

Prl'\,Ul1ls EchflOns Not USllble 
St'iwdlll"{l Form 424 REV 4188; 

Prl'scl'ibed by 01\IB Circular 1\-102 



OMB Number" 4040~0004
 

Expiration Date: 01(3112009
 

Application for Federal Assistance SF·424 Version 02 

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

A. Increase Award 0 Preapplication r8J New 

'Other (Specify) 0 Continuation
 

0 Changed/Corrected Application
 

r8J Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

r------·~~~-~ 

. --
5a. Federal Entity Identifier: '5b. Federal Award Identifier:! M I::[,i:' ~ V tV
 

JUN IJ Q ?nnn
 

State Use Only:
 

II~GHOUSE6. Date Received by State: I 7. State Application Identifier: I.':::.:" L 
'-_ .. _••?_"..~,~ 

8. APPLICANT INFORMATION:
 

'a. Legal Name: County of Ventura
 

'b. EmployerfTaxpayer Identification Number (EINfTlN):
 'c. Organizational DUNS:
 

95·6000944
 066691122 

d. Address:
 

'Street 1: 800 South Victoria Avenue
 

Street 2: Hall of Administration L#1940
 

'City: Ventura
 

County:
 

·State: CA
 

Province: 

'Country: USA
 

'Zip / Postal Code 93009
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

County Executive Office Regional Development Division 

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· Regional Deveiopment Division
 

*Telephone Number: 805·654·2679 Fax Number: 805·654·5106
 

'Email: christy.madden@ventura.org
 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: 23 and 24 'b, Program/Project: 23 and 24
 

17. Proposed Project:
 

'a, Start Date: 'b. End Date:
 

16. Estimated Funding ($): 

'a, Federai 540,287
 

'b. Applicant
 

'c. State
 

'd. Local
 

'e. Other
 

'f. Program Income
 

'g. TOTAL
 540,287 

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

[8j a. This application was made available to the State under the Executive Order 12372 Process for review on June 5, 2009
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State forreview.
 

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

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

DYes [8j No
 

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

[8j "I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Marty
 

Middle Name:
 

*Last Name: Robinson
 

Suffix:
 

'Title: County Executive Officer 

'Telephone Number: 805-654-2681 IFax Number: 805-654-5106 

, Email: marty.robinson@ventura,org /
 

'Signature of Authorized Representativ~,~, ~ /(j) L-.--'-- I 'Date Signed: ?'- 3- elf
 
J 

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



OMS 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, selecl appropriate leller(s): 

o Preapplication iRl New [ I 
I [8] Application o Continuation ~ Other (Specify) 

C 
-

=1o Changed/Corrected Application o Revision 

* 3. Date Received: 4. Applicant Identifier: 

IGomPleled by Grantsgov upon Submission. 
I C I -----.,-'--- _..

Sa, Federal Entity Identifier: * 5b. Federal Award Identifier: RE(;fL'I\flt:U 

I 

,

I I "", n n ?nno i 
State Use Only: 

--

j ,~ 

6. Date Received by State: I I 17. Slale Application Identifier: I \ S! III t: v ..~n' ~ I i .
8. APPLICANT INFORMATION: 

- a, Legal Name: ~inCJ Ba.ck P~J:tnersh.i..p =cJ 
* b. EmployerfTaxpayer Identification Number (EINfTIN): ~ c. Organizational DUNS: 

~9809~ I ,---- 

II 11:27983338 
L-

d. Address: 

* $treeI1: 
1505 Santa Clara StrceL:,]::-d floor I 

Street2: 
I ~ 
~allejo 

-
.J* City: 

County: [S:ltl!10 I 

* Stale: C C?: California =Province: I II 

• Country: 
I us!'.: UNITED STATES =:J- -_._..._

* Zip I Postal Code: 194590 I 
e. Organizational Unit: 

Department Name: Division Name· 

I I I 
.. 

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

Prefix: = I 
• First Name: IAnthony I 

Middle Name: L ] 
• Last Name: !PeatSall ------, 

------.J 
Suffix: I =cJ 
Title: IExecutive Director I 
Organizational Affiliation: 

C 
-

I 

* Telephone Number: 1(707 ) 648-4230 I 
Fax Number: 1(707) 648~5212 I 

* Email: ~- 'lP<" It b k I~e",_s2L ~~lg1 - ac .org 



I 

OMB Number: 4040-0004 

Expiration Date: 01/31f2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project ~9-007 F-~ 

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

=:J I Add Attachment I I ;)c;;'- _'\1'8:::;:-;(' "'it I I VieNi Att8chn f',ntI I 
17. Proposed Project: 

• a. Start Date: 109/30/2009 
I 

• b. End Dale: I09!29/:~()1.~ 

18. Estimated Funding ($): 

• a. Federal SO, noCi. 001
I 

~ b. Applicant O. o~I 

'c Stale [ 28,706~ 

• d, Local I 7,500.0°1 

• e, Other a,oolL
• Ie Program Income I 0,001 

* g. TOTAL 86,206.001C
 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

Da This application was made available 10 the State under the Executive Order 12372 Process for review on [C I 
b, Program is subject to E.O. 12372 but has not been selected by the State for review. D 

I8J c, Program is not covered by E.O. 12372. 

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

DVes I8J No I Exph"na:t1tJn , 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications""" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurancesu and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
sUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

I8J H, AGREE 

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

Authorized Representative: 

--,
Prefix: 

I I * First Name: IAnthor.y I 
Middle Name: [oseph 

:' -
• Last Name: 12earsall I 

Suffix: C I 
• Tille: IExecutive Director 

I 

• Telephone Number: ~43-4230 ~ Fax Number: 1(70"/) 648-5212 ---.J 
• Email: ItPearsall@fight-bac).;.~H(J I 

J 

• Signature of Authorized Representative· [Completed by Grants.gov upon submission I 
I 

• Date Signed: ICOmpi8(8d by Grants,gov upon submission I 
I 

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

Prescribed by OMS Circular A-102 



JUN-B-2009 01'03P FROM'UCLA C A A 1(310(206-1091 TO:B1916323301BP P.2/3 

OMB Number: 4040~OOO' 

Exolrallon Dale: 06/30/201' 
APPLICATION FOR FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE Slalo Apnllc8Uon Idonllfior 
SF 424 (R&R) I 

1.• TYPE OF SUBMISSION 4. a. Fedoralldontlflar DE fG02-92ERl0693 o Pro·applicatlon ~ Application oChanged/Corrected Application b. Aooncy Routing Number 

2. DATE SUBMITTED Applicant Identifier 

I I I I 

5. APPLICANT INFORMATION • Organlzollonal DUNS: 10 2530369 

-legaIName:IRegents of the University of California . -"~-
. 

Department: IOff. of Contract & Grant Admin I DivIsion: IUrdv. of Calif, LOB Angeles fRECEiVED 
• Street': 111000 ~inro33 Ave, Suite 102 I 
Slraa12~ I I JUN \) B 2009 
• City: ILoa Angeles I County I Parish: I 1 

• State: 
I CPt.: Californie I ProvInce: r h'ATI= ('I EI\RING HUUbt: 

.. Counlry: I 
I 

• ZIP I Poatel Co IOBA: UNITED STATES 

Person to be conlacted on metlera InvolvIng Ihrs applicatIon 

Prefix: 1M3. I - First Name: IKri!ltin I ,: I 
, 

MIddle Nam I 
• Last Name: ILund 

I 
Suffix> r 1 

• Phone Numbor:1310-794-0171 I Fax Number: !310-7S4-0631 i 
Email: IklundQreSadmin. ucla, edu I 

6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): 1195600614 3A1 I 

7.• TYPE OF APPLICANT: 1 H: PublicIState Controlled Institution of H ~her ~ducation I 

Other (Spoclfy), I I 
Small Buslnosa Organization Typo oWoman Owned oSocially and Economically Dlsadvanrage j, 

8.' TYPE OF APPLICATION: If RevIsion, mark approprIate bOX(BS), 

I8J New o Re6ubmlsslon OA.lncres&B Award 0 B. DecreaB8 Award DC, r'lcre8BB Durallon oD, Decrease DuratIon 

o Ranowel D Continuation oRevision DE. Olher (specify): 1 1 

• Is this appllcallon being submitted to olhar agencies? Y8S0 Nal8J WhalolherAgoncl••?1 1 

9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC AS ISTANCE NUMBER: IB1. 049 

I Chicago Serv.i.ce Center I TITLE: IOffice of Science Ftnanc1.al ,1/.ssistance Program 

11.· DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

iReCOVery Act: Neptune Lab Hybtid Pho~oinjector Upgrade 

12. PROPOSED PROJECT: • 1!. CONGRESSIONAL DISTRICT OF APPLICANT 
• Slart Dale • Ending Date 

I 11/01/2~ I 10/31/2009 I ICA-030 I 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix; r;;~f-~--··"-~ • Flret Name: IJames ] Mlddlo Nam ' I I 
• Last Name: IRoserl2weig I Suffix: I 1 

PosltionJTItle: 
I I 

• Organization Name: IJames Rosenzweig I 

Department:IIOOO 
I DivisIon: loniv. of calif, L08 Angeles IJ 

• Slreat1: Isox 951547 
I 

Street2; IUCLA Physics & Astronomy I 
• CIIy: ILOS Angeles I County I F'arleh: II 1 

• State: I CPo : California I Province: I I
! 

• Country: I USA: UNITED STATES I-ZIP/Po<JtaICode J90024-1ol06 I 

• Phone Numbar:l31o-206-45otl 1 Fax Number: 1 
1 I 

• Email: IrosenQPhyaiC5. ucla. edu I 



--

JUN-B-2009 01:04P FRoM:UCLA C A A 1(310(206-1091 TO: 819163233018P 
I 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATEO PROJECT FUNOING 16. ·IS APPLICATION SUBJECTTC .REVIEW BY STATE fXECUTIVE 

OROER 12372 PROCESS? 

~ THIS PREAPPLICATIO IAPPLICATION WAS MAOE•. YESa, Total Federal Funds Requested 1224,000.00 I ATE EXECUTIVE ORDER 12372
 
b, Total Non~Federel Funds
 

AVAILABLE TO THE S 
PROCESS FOR REVIE NON:

10.00	 I 
DATE: I 06/05/2009c. Total Federal & Non~Federal Funds 1224,000.00 I 

ERED BY E.O. 12372: ORb. NO o PROGRAM IS NOT CO
d. Estimated Program Income 10.00 1 o PROGRAM HAS NOT $EN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application. I certify (1) to the statements contained In the list of certifIcations· and (2) th8t the statement! herein afe
 
truo, comploto and accurlllte to the boat of my knowlodg8. lalso provide the roqulrod alSurancaa • an
 agroo to comply with any resulting
 
torms If I accept an award. I am aware that any fa118. f1dltloul. or fraudulent statements or claims mD~ :SUbJ8Ct me to criminal, civil, or
 
admlnlstratlva panaUtlaa. (U.S. Coda, 7111018, Sacllon 1001)
 

~ 'Iagr•• 
~cy 'p9CIRo: Ind'ud/onl.• Tho n" of t:Otflflt:lIt1rms .lind 1I1118IJIDnt:a5, M." In"'n,,' II'" wlllffJ you m.lly obfaln Ihl. fI'f, II o:onrllln~In Ih"/Jnnount:OfflOl)f 0' "" 

1B. SFLLL or other Explanatory Documontatlon
 

I Ilr 'Add i\i"'.hmonl III D'I~'AII.chm'~1 1\1 vi~w:·Att.llahm"b~,,:~
 

19. Authorized Reprollontatlve
 

Pre.fix: IM5. 1 • Fin»L Name:; IKl:istin I Middle N ~a: I I
 
~ Last Name: ILund
 

• POSltlonmtle:IGrant Analyst I 
• Organization: IRegents of university of Ca.lifornia 

Oepanment IOff . of Contract , Grant Admin I Division: Univ. of Calif, Los
 

.. Street1:
 111000 Kinrose Ave, Suite 102 I ....- .. _... 
Stree12: I	 I 
• City: ILOS Anqeles	 ICounly I Parish: I 

-
I• State: I 

~ 

CAt California	 

I SuffiX' I I

I 
Angeles II 

I 

~-

I'ZIP I Po,tal Coda: 110024-1406 

I 

• Dota Signed 

Completec on submission 

Iii 0 )~It Ma,hmtnt H .Y:1!W,Altigh!1l,nt·. I

I Province: I 

• Country: I	 OS1\.: UNITED STATES I 
• Phone Number: 1310-794-0171 I Fax Number: 1310-794-0631 

• Email: !klund@resadrnin.ucla. edu I 
.. Signature of Authorized Ropresentatlve 

to Grants. govCompleted on submission to Granto.qovI	 I I 

20. Pra..ppUcatlon [ AlIli',4ltlQhmtnt-_..._.•... _-- III 

RECEIVED
 
JUN 0 8 2009 

STATE CLEARING HOUSE 

mailto:klund@resadrnin.ucla


PAGE 02/03SPONSORED PROGRAMS06/08/2009 15:10 5307548367 

OM8 Number; 4040-0001
 
Exp·,..lion Da"· 06r-lOr.i011
 

APPLICATION FOR FEDE:~L ASSISTANCE:
 
3. OATE RECEIVED BY STATE I, SIa" ApplleD'lo. Ido."flo,

SF 424 (R&R) II II
 

IDEFG02S1lBM 0674 Suppleml,'!l:'.t 

OrganlzatlClnal DUNS: 10471200£1.4 
-.. 

~,~._.. _"' ._~. 

I I 9.> ".i r.,;,! 'V 1e!L}Programs 

I
 JUN 0 8 2009
 
I
 

• ,,-rATI:: 1" dARING HOUSE 
I Pm,lnoo: I .. 

1, • TYPE OF SUBMISSION 4. a. F9d9ralll1.ntlfler 

D P",·oppllcatlon f8] ApPlicatIon oChi1ngedJCorreel~d Appllealioll b, Agancy Roullng Numb<>' I 
2, DATE SUBMITTED ePIlt.:o1nt IdontlflGr 

! ] I 
S. APPLICANT INFORMATION 

'It 

-legaIName:&he Rege~tB at ehm univer.$i~y of C<lliforn.1.., (DavllJ1l 

Department: ,Office of: ~.+3geB.rch i Diviliion; 15~Cln80recli 

~ S!ra~t1: 11 esc Research ~ark D1:"ive 

Streat2: 1:300 .;;uite 

• City: jDav:i,~ ICounly 1Parish: ,. 

[ 
_"0' 

• State; Cl\ l Cl.\lifornif.! '-----
• Country; I USA: ONITf.O STATE$ 

~er&DFl to be- CClntBcted on mette~ lnV'Olving this applic:etion 

Prefix: I • First NAme: Isu2~:'\n81 
.. Last Name: /Ilolacat:e 

~ PhGr1e,Number.!S:;O-7E.4-B017 I Fax Numba,,! 

Email; IElt~,\I1t:ltate@l1Jed<lViB. edt) 

6.' EMPLOYER IOEN1IFICATION (E-iN) or (TIN): 1~,.g0361" 

7. '1YfE OF APfLICANT;! K, Publ:i.c/Scate Co~crQlled In8ci~utio~ of 

Oth.. (Spocily): I 
Small BusinMiA Or9'~lnlzatJon TVpo :J Women Owned o Soelally and Economically Dlsad\lantlllged 

8.• TYPE OF APPLICA710N: If Re\li~\on, m~rk appropriate box{es). 

I8J New o ResubmlsSion DA. Increaso Aw.<d D 

o R.en~war o Continuation o Rellision De. Other l,p.tiM:1 
.. Is this application. being slJbmht~d ~o OthSf agancies? YesO No!El \Nhat other A.gem::les.'? L ._... 
9•• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: Ie 1. d19 

1 chicago ~ervie('. Center I TITLE: IOHiCC of 

11•• DESCRIPTIVE T1T"E OF APPLICANT'S PROJECT: Ijhigh E~€r9Y ~ar.~icle Phy"icB ReElC<'l.rch 

1~, PROPOSED PROJECT: • ". CONGRESSIONAL DISTRICT OF APPLICANT 
.. Star! Date .. Ending Darll , 01/:lJ./2009 , I 12/31/"009 I Ic",ool I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

PrA(;\(' lcr. • First N!!lme; !WiX'lstonI 
• Last Name: Ixo 
PositlonlTitle; !pt:'¢f.E1seor oF, PhYBi~~ ~nd De~n of ~PS I 
.. Organiiatlofl Na.me; ITh~ Rege.n't~ of t.he University of cau'forn1a 

Oepartment=lccu,;z,ge or 1Btt.ers -',nd sci~J"Ie'd. I Dlvi~ion; [MO.th and 

.. Stmet1; lunive.r.J;lit:y o! CA, DB.V~.:;; 

Stmat2; [one shi~ldQ J\ve.nue 
• City: jOe-via I County I Parish: I 
• StoIO: I ell.! C!.,li£orni::l 

• Count'}': I us,..: UNn~D STA.'t.~S 

.. Phone Number: ~O-754-o!l51B I ~ax Number: 
I 

.. ~rnail; !wt.k09Nt::da.v1fl. cdu 

I
 

• ZIP I Poslal COde: [9551'" 0000I
 

I Middle Name: I
 

Suffix:
 
I I
 I
 

I
 
I
 

I
 

H1gh~r Education 

I
 

8. D'creas. Award DC. Intrease Duration 

, I
 
I
 

sc:I./!!nce Flnanci"l 1\s~iJ;ltance Pr¢gram 

I Middle Name: 1
 

I Suffix: I
 = 
(Davia) I
 
J:'hyslcal l;1cience.g I
 

I
 
! 

I
 
I Province:L 

1


I" ZIP I F10stel Coda: 1S'5n6 -8677 

I
 

I
 

! 

I 

! 

I 
I 

I 

I 

I 

oD, DeOl'E:!ase Duration 

I 

I 

I 



PAGE 03/0~SPONSORED PROGRAMS530754835705/08/2009 15:10 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15, ESTIMATED PROJECT FUNDING 16•• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

[81 THiS PREAPPlICATlONIAPPlICATION WAS MADE 
I :!L 'fESe, To~al Federal F'uncfs RatlLJested !40a,oClO.oO AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON:b, Tolal Non-Federal Funds 10 ,on I 
OATE: I OG/CS/:il:009 Ic, Total F~defal & Non-Federal Fvods \10a,OGo.00 I b,NO oPROGRAM IS NOT COVERED BY E,O, 12372; OR

d. El'itlmatE!d Program Income &iD I o PROGRAM HAS NOT BEEN SELECTED BY STAT!;; FOR 
REVIEW 

11. By slgnJng thiS o1ppllcotfoft, I certify 11) to th. &lalementa contal118c1 in thellal:: of cortlflcatlong'" and (2) that the statement& herein itr.
 
true. c.omplota l!lnd ac.c.urate t.o the bost of my knawtod9'l, I alAo provide tho roqulMd B.$suranCes • and agm9 to comply with any resulting
 
terms If raCciBllt an award. I am aware th"t any falso.1IMItlOU8. or fraudulent iUBtomiBr1Ul or e1alrnA may AUbjoct m& to criminal, CIvil. or
 
Idmlnlst.J1ltJvo p9~lItI96. (U.S. Code, Title 181 Section 1001)
 

IRJ ., 9gro9 

~ rho J~I tJf (lOltJf7UfJOlll .fjrJ~rJI!ljJ'MetJlJ, or ffI In$ml116ltG ~.~)IOu m~ cbtJilfl fhf& lin. ,. etmt,,,,nll4 i4 tho ""/tOlIJ'lcam&llf tJr "O'lJllt:1f ~PD#J",c (mJfNC,lfNllf. 

11. SFLLl., or othor E:Jtptanatnry Oot.umonta..tlo.n 

I \k,r,:~~:!AD~~~\,',-r;.\, 1'::i,O~\I~t'D 'Ai\\~cijm\~cit:':'J f': jih~~~i~~lf.cl\hl\l(th(;;:~ 

'9, Author1md R:opr&aentatlv8 
- -

IProb:! I • Flrs.t Name: !su%!!',I".ne Middle Name: I I 
• Last Nam@; IIwa,1;,"te I Svffi" I I
 
.. PoslUonmtle~ [S?l'\ ~ract:; and Grane!:l Analyst
 I 
.. Organiz:atlon~ IThe Regertts cf. the Unive~8it.y of CaJ,i!orrd,a (01l,v1s) I 
OapBrtme-nt IOE,bee of Res:~arch IDIvision: \sPG>nsOJ:ed prQgramf'C i 
• Street1: !1a50 Research P.~rk Dr.:ive I
 
Strael2: I'" Su;,te
 I 
• City: In.vi. ICoun<y I Pari'h: I I 
• Sta'.: I CA; I Provlnea: ! IcalHorn:i,a 

• Coun'ry: I tJS]l,. : UNI'I'l!.tl S':'1l,TES ! ... ZIP I POSll~1 Code: !9sna -o~oo I 
• Pllone N\,lmb~r: Is~o ~ 75-4 "B017 I Fax Numbe" I I 
• E:mell; Istiwatat"'-@lucdl.l,v!s. ~du I 

.. Sianl1lturf;l of Authof1z&d R9PI'85&flt~tlv& ·OaMSlgnGd 

I comJ;:l~,ete~ on $lubrnl$l$-ion to Gr~,nta .9"OV "'--:J I Completed on 8ubmi.9sio1l to G:r,antA,gov I 
20. Pm..applleatlol'l I 11i""O!l!la,M~iltiiiWiii\: ;i,ll'·;')~~i"iiiltill.io~ii\,;n';ii" !,:",\li6;",;\li" "";$I\(;",j

"

RECENED
 
jUN. 0 8 2009
 

STATE CU:'I>Jil\'lG HOUSE
 

'-----' 

mailto:Istiwatat"'-@lucdl.l,v!s


Jun, 8, 2009 3:09PM utt i ce ot Research No, II/b ~,L 

OMS Number: 4040·0001 
expiration Date' 06/3012011 

APPLICATION FOR FEDERAL ...~.sISTANCE 
3, DATE RECEIVED b, ~TATE SIllIe Applicotlon Identlflor 

SF 424 (R&R) I I	 1 

4. a. Fodoralldonlillor I I 

b. Agency Routing Numbor I 

I 

• Organl..tlonal DUNS: 10941113940000 

I 

1, • TYPE OF SUBMISSION 

oPre-applicatIon ~Application oChanged/Corrected Appli.olion 

2. OATE SUBMITTED Appll••nlldontlflor 

I I 1 I 
6. APPLICANT IN FORMATION 

... Legal Name: !The ReQents of the University of Cjlifo~nia 

Depa.ment: I 
I 

DiviSion: I 
.. Street1: [university of California Santo!!. Barb4ra l 
Street2: I 
, City: Isan.u earba..ra I County I Parish: 1 

, State: 
I CA. : Cel.lifarnia 

• Counlry: I USA: UNITED eTATES 

Pe..on to be contacted on mailer. Involving thl. application 

prafix: 1 I • First Name: ILynne: 

.. Last Name:: Ivan Oer Kam.p 

, Phone Number: le05-e93-,667 I Fax Number: 180,-893-2611 

Email: Ivan@re~earch. ueel::l. ec1u 

6.' EMPLOYER IDENTIFICATION (EIN) or (TIN): 195-6006145W 

7.• TYPE OF APPLICANT: r H: 

Other (Specify): I 

Small Buslnss9 OrganIzation Type oWomen Owned 

8.' TYPE OF APPLICATION: If Revision\ mark appropriate b

~New o Resubmission 

o Renewal o Conllnuatlon oRevision DE, Other (.peclfy):1 

• ls Ihis application being sUbmitted 10 alher agencies? Ves 0 No ~ 

9.• NAME OF FEDERAL AGENCY: 

I cnicago Service Cente~ 

11 •• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ilucse ~xperiment~l Hiqh !nergy PhyEicB Group 

12. PROPOSED PROJECT: '13. CONGRESSIONAL DISTRICT OF APPLI
• Start Date • Ending DEltlS 

I 04/01/2009 I I 03/31/2010 I ICh-023 1 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: lor. 1 .. First Name: IJeffUY 

• Last Name: IRichm&n 

PositionITltle: ["rofessor 1 
;, Organization Name: lorhs hgentlS of the Universit~ of california 

Depa.ment:1 Phys le, I Division: I 

.. Street1: IUI'I.1versitY of CAlifornia S~nta 6arbara 

S\ree\2: I 
, City: Isal\ta Barbara I Counly I Parish: I 

, Stale: 
1 CA, cal1.tornia 

, Country: I USA: UNITEO STATES 

• Phone Number: I 805-893-84 oe I Fax Number: I 

• Emliil: IrichRl4n@hep.ueSh.eau 

ox(es). 

CANT 

I 

I 
I Province: I I 

I'ZIP/po.taICcde:1931062050 I 
Middle Name: I

I	 I 
,	 Suffix: I I 

I 
I 

I 

Public/5t4ts Controlled Institution of Hiqher ~ducation 

I 
oSocially and economlcelly Disadvantaged 

OA.lncrea.eAward DB. Decrea.eAWardDC.lncrease DuraliOn oD, Decrease Duralion 

I 

What other Agencie.?I I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:I81. 049 

I TITLE: IOffice of S:ien:e finan:ial AesistQnce ~ro9rQm 

I 

I 

1	 Middle Name: [D. 

I Suffix: I 

I 
I 

I 
I Province: I I

I' ZIP I Po.tal Code: 1931062050 I 
1 

I 

I 

I 

I 



Jun. 8 2009 3:09PM Olli ce 01 Research No. 11/6 P. J
 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
 
15. ESTIMATED PROJECT FUNDING 18, 'IS APP~ICATlDN SUBJECTTO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Total Federal Fund, Requestad 1162.500.00 I a.YES I8J THIS PREAPPLICATIONJAPP~ICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Total Non-Federal Fund' 10.00 I PROCESS FOR REVIEW ON: 

c. TOlal Fedaral &Non-Fed.ral Funde l,e2.500.00 I 
DATE: I 06/0&/2009 I 

b.NO oPROGRAM IS NOT COVERIiD BY E.O. 12372: OR
d. E,tlmated Program Income 10.00 I o PROGRAM HAS NOT BEEN SEl.ECTED BV STATE FOR 

REVIEW 

17, By signing this oppllcallon,l cortlfy (1) 10 tho statemonts contained In thollsi of eOrllfleatlons' and (2) Ihattho statements ho,oln are 
true, complete and accurate to the be5t of my knawledg&, I also provide the required assurances· and agree to comply with any resulting 
terms if I accept an award. I am aware that ilny falliS, fictitious. orfraudulant statements or claims may subJett me to crlmlnal. civil, or 
administrative pon.lllles. (U.S. code, Title 18. Section 1001) 

I8J •I ogre. 
~ 11161/81 af l:ani1lelllJOIIB Gild a8SUnmr;&8, Grim l,,!emllt alw wJl&f9 1011 !MY ObMl1'I thla /l8t, /$ eanf9lf1ed Itt'1I6 8IIl)hUl)CsmalU or agell,"" QPOtlif'iC InIWOUOIl$. 

1B. SFLl.l. or olh., Explon.tory Documentation 

I IliAddAtilji:hniOilll Ii, D.leleAit.i:hm$~rIIL ,VIe"; Allachment . I 
19. Autho,lzed Represontatlve 

Prefix: I I .. First Name: ILynne 
I 

Middle Naml!l:: [ 

.. Last Name: Ivan Det KI1:f'\P 
I 

Suffix: Isponsored I 

.. F'osltlontrltle: Isponsored projeot:: off.i.c:er ] 

ow Organintion: ITne Regents of the un1.verdty of CAlifornia I 

Deparlment: IOffice of Research I Division: I I 

• Street1: luniversity of CalHorniQ Sint" .Barbara I 
St",eI2: 

I I 
.. Cily: ISantii Barbara I Counry I Parish: I I 

.. Slat~: I CA, Californi& I Province: I I 
• Country: I USA, UNITED STATES I "ZIP I Postal Code: 1931062050 

• Phone Number: 1&05-S93-56S, I F.x Number: IBo5-e93-'611 I 
.. &nail: [vane:useueh. uCib. ed.u I 

• Signature of Authonzo Representative • Date Signed 

I Completed on s~ i9'h to Gunts. (JO'll I I completed on eubmiaaion to Grants.go'll 

20. Pre·oppllcotlon I v~ ~ tIff Ili:i::Md Atlili:hmeiiiill;Oelele~Ra6iim.n(II;VlilW'A\\.i:l1riienl·· I 
'T f 

I 

I 

I 

RECF!VFO
 
JUN () 8 2009
 

STATE CLEARING HOUSE
 



--------------

oMB Number: 4040-0001 
. D Ie" 0613012011(::xpiratlon a 

'G~tiOn Iden~____1 
APPUCAnON FOR FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE IState ~~ _~ 
SF 424 (R&R) C ~ C~s (suPPlementl-l

,0 _ 

I 
) 

c.2:"""PE OF S.U.S.MISSION 4. a. Federal IdentifIer I?E-FGa2~92j)!<~- I 
o Pre·appllcation R5]Appllcalion oChanged/Corrected ApplicalJon 

b. Agency Routing Numberr ~ 
2. DATE SUBMITTED I· Applicant Identifier

J [ I '--~---- IL 

5. APPLICANT INFORMATION "Organizational bUNS; 1P9 --- 9 =w=J 
~ Legal Name: ,IRegents of the Universit.y of: California H-n:..- ,_.-1

I IVEDfDepartment: ~ of Contract IX Grant Admi;J DivisIon: luniv. of Calif, Los Angele 

~ Street1: 111000 Kinross Ave, Suite 102 [[ JUN OR 2009
Streel2: I ----__=:J ~ .I ..----- 
~ City: [IJOS }'1ngeles ~ County / Parish: ~ "RlterJ l. [j"" 

~.• State: r CA: California ,." ,'. ,~ Province: ~ 'uc:
' 

~?-"40
"Country: C USA: UNITED STATES ~ • ZIP/Postal CCd~
 

Pers-on to be contacted on matters involving this appl1catlon --~ ---[[[
 
Prefix: 1M3. --[J ... First Name: [Kristin I Middle Name' ~
 
"last Name: !IJUhd
 :=.=J L~-sumx:
 

;.- Phone Number:r310 -794 - 0171 ] Fax Number: [3J.0-943 0 1656
 .~ 
Email: ]oCga3@research.UCla.edU .=:J 
6.' EMPLOYER IDENTIFICATION (EIN) ar(TlN): f'560OGl43 I ]~;3tiOn 
7.• TYPE OF APPLICANT: L H. Public/State Controlled Institut.ion of Higher :e::~ 

Other (Specify): r I 
Small Business Organization Type o Women Owned o Socially and Economically Disadvantaged 

8.' TYPE OF APPLICATION: If Revision, mark appropriate box(es), atlOn 00 Decrease Durahon I 
igj New o Resubmisl:ilon 

O",r
DA. Increase Award 0 B, Decn~ase AwardDC. ln~.-- \ - o Renewal o Continuation o Revision DE.Olher(specify):L - ~ 

L-.=
~ Is this application beIng submitted to other agencies? YesD Noigj WhatolherAgencles?1 :/ ¢ I'lUMBER:~9 J 

10. CATALOG OF FEDERAL DOMESTIC ASSISTA~prOgl:arn9.• NAME OF FEDERAL AGENCY: J[C chicago Service Center I TITLE: IOffice 'of" science Financial AS9i.S: C """'P _ 

I: ~ 

J11 .• DESCRIPTIVE TITLE OF APPLICANTS PROJECT. 

[ecovery Act.: Liquid Lithium Lens final Cobler T'est F'acil'i ty''''oii' nCLA 

~ 
'13. CONGRESSIONAL DiSTRICT OF APPLICANT :;.:~O:.~SEO PROJECT: 

• DB e ... Endin~ Date ...
 
[i,/Ol/200B II 10/31/2009 I
 ~-o,~ 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION [=w=J
 
Prefix: I' pro f .
 ~ First Name: loavi-d------=.:J :=J Middle Na : C=;;=-----:CC 
• last Name: fCline . :=J Suffix: C________------ 

-
Posi\ionfflUe: [PrOfessor I 
~ Organization Name: ~ Regents of the university of California ......J 
OepartmentlphysicS and Astronomyg I DivisIon: runi". of Calif, Los Angeles [[ 
'Slreet1: IBox 951547 I 
~ 

Street2: ~ysics & Astronomy 

• Clly, !Los Angeles -J County / Parish' I ~ [[[~ ~ -" State' I 
.. 

ell.: California =.:J provloc<"LI~7_ -=1
, CountrY' I USA: :=J .ZIP / Postal Code: 9009 ~ UNITBD STATES 

• Phone Number:I310-B25-1673 I Fax Number: I , I U~ ..., ~ 
... Email: ~cline@PhYS ics. ucla .edu J 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
 
15, ESTIMATED PROJECT FUNDING 16.' IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Total Federal Funds Requested ~S4.00 1
a. YES l8J THIS PREAPPLICATIONIAPPLICATION WAS MADE 

._".. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Tota! Non-Federal Funds 10.00 ~ . ,.!"ROCESS FOR REVIEW ON: 

G. Totar Federal & Non-Federal Funds Il40,~34.00 1 
DkrE:::'1 06/05/2009 , 

b No-~'~[;r R' 0 • 

d. Estimated Program lnccme 10.00 1 
: ~,:'I'i.:~i:, ~;.,: J~ OGRAM I.,;> NO r COVERED BY E.O. 12372; OR 

';[jPROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

11. By signing this applicatlon,l certify (i) to the statements contained in the list of certifications'" and (2) that the statements herein are 
true, complotc and accurato to the bost of my knOWledge. I also provide the required assurances * and agree to comply with any resulting 
tcnns If f accept an award. I am aware that any false, fictitIous. or fraudulent statements or claims may 5ubjoctme to criminal, ciVil, or 
administrative penalltles. (U.S. COde, Title 18, Section 1001) 

l8J •I ag,ee 
• The "st of cenifictllions anel assurances, cr an fntefliet site whOfft ycu may obfafn tills list, is cantnlned in the ennaulIl:ll'ment or agency specific l/ls/ructlonlJ. 

18. SFLLL or other Explanatory Documentation 

'I¥~~]~j~1t~9_urn~~~~ti~ ~1~~I[fg{M~ff~it%$mID§;)I~~~I II 
19. Authorized Representative 

Prefix: IMS. -] "First Name: IKristin I Middle Name: C --1 
I 

"Last Name: ILund 
...

I Suffix; I J 
.. Positionffille:!Grant A'1alyst I 
.. Organization: IRegents of unive:t"sity of California I 
Depal1ment: loft. of Contract & Grant AdminJDivision: . (univ. of Calif, Los Angel~ 
" Street1: 111000 

-
JKinross Ave, suite 102 ,( 

Street2: I ..' '.' I'. 
" City: ILos Angeles County / Par,j~h' I .. ,'")h"," , 

~ , -
* State; 1 CA: California I ':' I Ptovince: 1 J 
* CO~lntry: I USA: UNI'fSD STATES I * ZIP I Po!5tal Code: 190095-1406 I 
"Phone Number: 1310H794HOl71 =:J Fax Number: l31 oH913 H1656 I 
• Email: /oc9<13@research.ucla.edu J 

'" Signature of Authorized Representati,ve * Date Signed 

I completed on submission tn Grants .gov I I Completed on submission to Grants. go'! I 

20. Pre-application 1 IIWIWjf~~14~~ii~i\1ff8r~I~[1IJ.•Ii!iijllnl'iiIJ"'t~i1'!fj;j'fijJ)j\\liy,~~ ,- 



OMS Number: 4040-0001
 
Expiration Date' 06/30/201 1
 

APPLICATION FOR FEDERAL ASSISTANCE 
FE--ATE RECEIVED BY STATE (rstate Application Identifier

SF 424 (R&R) I _ ~ c= .. _ ::::J 
1.• TYPE OF SUBMISSION 4. a. Federal Identifier ~-FG02-92ER40693 (supplement) ] 
[J Pre-application [g] Application o Changed/Corrected Application 

b. Agoncy Routing Number I 
-~2. DATE SUBMITTED IApplicant Identifier' 

L l I -  =::J L 
S. APPLICANT INFORMATION * Organizational DUNS: 109253D369 I 

J 

'Lega\Name:~egents of the University of California 
-, 
..J 

Department: [iii. of Contract & Grant Admin I Division: pniv. ot Calif, Los Angele~ 

.. Slreet1: 111000 Kinross Ave, Suite 102 1 
Street2: I :J 

[i;i~ Angeles ==:=J County! Parish:,rr' ---_. 
].- City: 

.. State: C CA: California .=J Pl'Ovince: I ~ 
• Country: [ USA: UNI1'ED STATES . " I II ~ZIP/PostaICode:190095-140G ] 

. . 
Person to be contacted on matters involvjng this application 

~--._-----:=J
Prefix:~~ • First Name: Kr"ist.i.n Middle Name: C _...J 
* Last Name: iLund I Suffix: I I 
• Phone Number: \310 I Fax Number: 1310=913 -1656 I7%-0171 I 
EmalJ: locga3@re.search.ucla.edu =:J 
6.• EMPLOYER IDENTIFICATION (EIN) or (TIN) 1956006143 I 
7... TYPE OF APPLICANT: [ H: Public/State Controlled Institution of Higher Education ] 

Olher (Specify): L.= . ___J 
Small Business Organization Type o Women Owned o SocJally and Economically Disadvantaged 

8.' TYPE OF APPLICATION: Ilf Revision, mark appropriate box(es). 

DNew o Res,ubmission d I8IA. Increase Award [J B. Decrease Award DC. Increase Duralion DD Decrease Duration 

o Renewal o Continuation 181 Rev,s,on DE. Other (specify):1 . I 

f--. - ..I 

• Is this application being submitted to other agencles? YesD NoIEJ V\lhat other Agencles71~ --.J 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASStSTANCE NUMBER:I., 019 

~I Chicago Service Center I TITLE IOffJ.ce_ ~~ ~clence FJ.nanClal ASSistance Program 

. 
11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: •••j 

IRecovery Act, Neptune Lab Hybrid Photoinject?~ upgrade . J --------~=:J 
I 
12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRict OF APPlicANT 

• ~J,rl ""0 '" Fnrlinn nate 

~Ol/2009 I L10/31/2010 kA~030 I 

14. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IPro£. ~ * First Name: lvarnes I Middle Name: c= ] 
* Last Name: IRosenzweig ..:..:J Suffix: I .~ 

Positionffltle; I ==::JIProfessor 

- Organization Name: jThe R:gents of the University of California J 
Departmenl:~hYSiCS and Astronomy ] Division: luni v. of Cal i l:, Los Angeles~ 

~Street1: ~1547 =.=J 
Slreet2: IUCLA Physics &. Astronomy 

..~ 

* City: !LOS Ar:geles -J County I Parish: I I 

* State: 
I CA: California II Province: C ~ 

• Country: [ USA: UNITED STATES ==:J *' ZIP / Post.;!1 Code: 190095-154'7 
'-1 
.J 

• Phone Number:~6_4541 
~ 

Fax Number: L ]...J 
.. Email: IroSen@phYSiCS.UCla.edu 

. 
]'.. '. 



SF 424 (R&R) APPUCATlONFORFEDERALASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 1.0. ·-lS.:'Ap''PtICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 1.2372 PROCESS? 

I fl. Y~$' :[gj THiS PREAPPLICATIONIAPPLICATION WAS MADE 
a. rOfOlI Federal Funds Requested 1224, 000.00 . ":"." ,AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

"
 
b, Total Non~Federal Funds
 PROCESS FOR REVIEW ON: 

~ ~ 
DATE: 1 06/05/2009 ]c. Total Federal & Non~Federal Funds b?uoo.oo I 

b,NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR
d. Estimated Program Income ~ I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, I certify (1) to the stat~ments contained In the list of certifications" and (2) that the statements herein are
 
true, complete and accurate to the bost of my knowledge. I also provide the required assurances" and agree to comply with any resulting
 
terms If I accept an award. I am aware that any false, fictitrous. or fraudulent statements or claims may SUbject me to criminal, civil, or
 
administrative penalities. (U.S. Code, Title 18. Section 1001)
 

120 • I aSree 

'Inti list of ciJrtlncat/ol7s <!md assurances, or an Intern~t slia wllflre you may obtain tllis Ifsr, i$ containad in tflll ,mnoullcem9nt or agollcy specific i/!$lructions. 

18. SFLlL or other Explanatory Documentation 

L 11!1m!g~!i!i(\«."¢i)m~'01j~li~ lir'; Nt·~~~~1W8.tJm~J!it::~i~ 

19. Authorlzod Representative
 

Prefi:<:~ • First Name: )KriStin Middle Name: [
=:J I :==J 
"Las' Name: ILund 1Suffix: L ]
 

,,- " PosilionfTitle: b Analyst ~ ... :",;1.3',,11:"; 

• Organizat.lon: IRegenCS of un',ven::i.ty of California -::'f: \, ". 1 
~-,.,._,.,.,

Deparirnent: ~Of Contract & Grant Admin IDIvision: ~~:~;Q:l,if, 10s Angele-=--J
 

"" Street1: 111_000 ?:inross Ave, Suite 102
 ~ 
Street2: I .. I 

* City: jLOS Angeles I County I Parish: I J 
* Stale: [ CAl California 1Province: L I
 
"" COJntry: [ OSA: WJ;TED STA,TES /* ZIP I Postal Code: 190095-140G
 =:J 
"" Phone Number: 1310 -794.-0171 Pax Numbec·I310 - 943 ~ 1656~ =:J 
.. Email: Incga3@research. ucla edu 

,. Signature of Authorized Representative • Date ~ignod .

1-'· Completed on sUbmission to Grants.gov -~ I completed on submil,u;;ion LO Grant.s.gov 

20, Pre-application I 111~1iM-~l1j~l{~~!l!#nltl Ejf!WJ!I~i!i!i4\1(1l\'il!,)jp~liKf[~jl!jir 



Jun, 9, 2009 ! 1: 51AM Office of Research No, 1183 p, L 
OMS Number: 4040-0001 

Expiralion Date' 0613012011 
APPLICATION FOR FEDERA-, .SSISTANCE 

3. DATE RECEIV~_ ~~ STATE I State Aopllcatlon Identifier 
~F 424 (R&R) II I 

1, • TYPE OF SUBMISSION 4. a. Federal Identifier I Io Pre-appllcatlon [8l Application oChanged/Correcled Application b. Agenoy Routing Numbe' I 

I 
2. DATE SUBMITTED Applicant Identifier 

I I I II 

6. APPLICANT INFORMATION • Organizational DUNS: 10941183940000 l 
• Legal Name,: liThe Reqe.nts of the fJnivuGity of ca.liforni.a. I 
Depanment: I , Division: [" I 

'~-._--'--'._.'-'-

• Streett UnLV"lt:u1ty of california Santa. Barbara. RECEIVEDStreet2: I I 
• Clly: Isanta Barbara. I County / ~arloh: I IUN h 9 2009 
• Stale: I CA: Cal1fQ1:'nia I ~,ovln..: I 
• country: I USA: ONIT~D STATtS I • Zl~ / ~oot I Sifd\:JlroIi4JfiAI:t/NG HOUSE I 

Person to be contacted on matters involving Ihis applicalion ,,

Prefix: I I " First Name: ILynne I Middle Name: I I 
• Last Name: I Var. Der Kamp I 

SuMx: I 
I 

"Phone Number: le05-893-5687 I Fa. Number: 1805-893-2611 I 
Email: r:v~r.@reaearcn. uceb. edu I 
6, • EMPLOYER IDENTIFICATiON (SIN) or (T/N): 195-600614 5. I 

7, • TYPE OF APPUCANT: I H: ~ublic/State Controlled Xn~titution of Hiqher Education I 

Other (Specify): I 
I 

Sm.1I Buslnees Or98nl2.t1on Type o Wome" Owned o Socially and Economically Disadvantaged 

B•• TYPE OF APPLICATION: If Revlslcn. mark apprcprlate box(es), 

~N.w o Resubmission OA, Ino~a.e Award 0 B, Decrea.e Awan:lOC, Increase Duration DO, Docreao. Durallcn 

o Renewal o Contlnualio" oRevision o E, Other (specify): I I 
'"Is this a""lfeation being submitted 10 other agenCies? Ye.O No[8l iMlal other Agencies? I I 
9•• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:Ii1. 049 

I Chic~~o Service Cente~ I TITLE: IOffice of Science Findnoia.l. l>.u1stGnce Jilrognm 

11 .• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I reCOVery ~et (O~-PS02-09ZR09-02l ucee High ~ner9Y Jilhyeiee Group Infrastructure 
I 

12, PROPOSED PROJECT: '13, CONGRESSIONAL DISTRICT OF APPLICANT 
• SIan Date .., Ending Date 

I 04/0112009 II 03/31/2010 I ICA-2J I 
1'. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IDr. I • Fll'$t Name: IJeffJ:'ey I Middle Name: ID. I 
'"last Name; !'Richman I Suffix: I I 
PoolllonlTnle: ]~rOhUO= I 
• Organization Name: 11'he R.eqe.ntll of thl!: University of C~liforni& I 
Departmentl Pny& ics I Division: I I 
• Slreel1: Unive.r~ity of C~litorniQ Santa 3atb~ra 

S"eeI2: 

, City: IStinta aari::la.t~ I Counly I Pari.h: I I 
• Slale: I CA: califo.t:nia I ~rovlne.: I I 
.. Country; I OS~, UNITED STATE:S I' Zi~ / ~oolal Code: 1931062050 I 
• ~hone Number: 1805-193-8408 I Fax Number: I I 
'" Email: Jrichtll~nGhep, uC:lb.l!.du I 



Jun, 9, 2009 11:51AM Office of Research N·'0, ! 18" p, 3I I J 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 -15, ESTIMATED PROJECT FUNOING 16, 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCeSS? 

e, YES I8l THIS PREAPPLICATIONIAPPLICATION WAS MACE a, Total Federal Funds Requesled I:-H9,lOO.GO I AVAILABLE TO THE STATE EXECUTIVE OROER 12372 
PROCESS FOR REVIEW ON:b. TOlal Non·Faderal Funds 10.00 I 

DATE: I 06/05/2009 Ic, Total Federal & Non·Federal Funds 10.00 I b,NO o PROGRAM IS NOT COVERED BY E,O, 12272: OR
d, Estlmaled Program Income 10.00 I o PROGRAM HAS NOT BEEN SELECTEe BY STATE FOR 

REVIEW 

17. By signing Ihls .ppllc.Uon,lool1l!y (1) 10 Iho sllllomonb oon'olnod In Ih.IIS' oloe~lfiealien.'end (2) that the .,atement. he",ln a,.
 
true l complete and accurate to the bast of my knowledge. I elso provide the requll'id assurances· and agree to comply with any resulting
 
terms if llilccept In ilwlud. Jam Elware that any falaB. fielll/CUG. or fraudulent statements or claims may subJect me to criminal. clvlll'or
 
administrative penalilies. (U,S, Code, Tille 16, Seollen 1001)
 

~ '/.g,o• 
• TII& IISf cr 1:&1f~lltiOllsalllf 93SUfBflt:&S, or IJ1l Jltl&mit $/ffl WhllNl )"1)1I"'iJ)" obtilln thl~ J15f, I, ~ontolnodin tho AnnolinfionlOllt Of O(JOtlfil8pODiffr; Inewel/ona. 

18. SFLLL. or ather Explanatory DocumentatiCln 

I II iAdijAtt~cKinentll'Cill.10 Anacliriient II' VieW'AU.Ohm,,';I' I 
18. Authorized RepresentatIve 

?refix: I i • First Name: ILynne I Middle Name: 1 I 
-last Name: ~ Oe: Katr\P I Suffix: I I 
- poaltlonfTItla:!SPOMored ~roject Offj,cer 

!
I 

- Organization: ITht Rli:9'lH'ltlil of the oni.veraitv of California. I 
Depilrtment: IOffie~ of I\uurch IDiVision; I I 
• 5treel1: luniversity ot: Ca.liforrd.a Santa. Barbara I
 

51",eI2:
 I I 
- Cily; [5";Ma. IM,rcua I County / Porish: I I 
• Slale: I CA: Cil.l1tornia I Flrovince: I I 

• Country: I USA: UNITED STATes I- ZIP I Post.1 Code: 1931062060 I 
• Phone Number: 1809-893-6687 I Fax Number: 1805-893-2611 I 
• Email: Ipropo,saH@rUUl'Ch ,~Qab. eau I 

• Signature of Authorized Ftepre6GntatlV& ' Date Signed 

Completed on submission to Grante.90v Completed on s~bm~esion to Granta·2ov II l I 
20, P..·.ppllc.llon I II: l\llQ',';.;rtaqhriie"':·'! htjele\~'Att.i:hment' 1r·. VlewAI\iQhmenf I 



Jun. 9 2009 4:01PM Oif i ce of Ruurch No. 11 dJ 
OM8 Number: 4040-0001 

••pl"tlon Dol.· 06/30/2011 
APPLICATION FOR FEOEIV ASISTANCE 

Stale Application Identlfl.r3. DATE RECEIV~~ ~V STATE
SF 424 (R&R) I 

1.• TY~E OF SUBMISSION 4. a. Fedoralldentlfl&r [ne,;"FG02-03ER154 ~ 1 \oPre.application [8J Application oChanged/Corr.cled Application b, Agency Routing Number I
 
2, DATE SUBMITTED
 Appllconlldentlfler 

I I IIZOO9163t5WodtkeI I 
5, APPLICANT INFORMATION • Olllanlul!onal DUNS' fo ~ 131< 
·Le9BINa~e:~h8 Re~ent~ of the oniver~ity of California
 !-Ill-! :!-·!\!H 1 
Departmef'lt !Offi,ce of Rl!::search 

\ 
Division: f 

.JUN o9 2009 .. Streel1' [univ€rsit~ of C&1iforni.a I 
St'eeI2: :122; Cheadle Hall, 3rd Floor 

i
11 I 

'IE CLEARING HOUSE• City: Isantia. ~I!l.rb~.ta ICounly I Parish: I 
- . 

• State: C>: California I Province: I II 
• Country: \ USA: UNITEO STAT~S I •ZIP / Pasla' Code: 193106-2050 I 
Person to be contacted on matters Involving lhis application 

Prefix: !Mn>. • Firsl Name: !Lynn I Middle Name: II I
 
.. Last Name; IClark Suffix: \
 II 
• Phone Number:\105-193-36S9 I Fax Numbe" le05-193-4120 I
 
EmaIL IclarX@Qhem.uc:sb.ea\1
 I 
6,' EMPLOYER IDENTIFICATION (EIN) 0' (TIN): 19S-6006l<5W I 
7, • TY~E OF APPLICANT' r IH: Pu~lie/Stbte Canerolled In8titution o~ Highe!; Eld.uc::atian 

Othe, (Specify): I I 
Small Business Organization Type oWomen Own.d oSocially and Economically Disadvantaged
 

8,· TYPE OF APPLICATION'
 If Revision, mo,k oppropnale box(.,).
 

o New o Resubmission
 OA. Ine~ase Awo'd 0 B. Dee,eo•• Award 0 C. Increase Duration 0 D. Decreau Duralion 

~ Renewal o ContlnuaUon oRevision DE. Dine, (specliy):f I 
• Is this applicalion being submitted to other agencies? VosO Nol:8l Whololhe,Agencl·'?1 I 
9.• NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER' Ill. 049
 

I CbLo&go Service Center I
 TITLE: jOffica of Sci.ence Financial A~si$t4nce ~ro~ram 

11,' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I l~lectronic:allY non-adiabQtic dynarnicz &t the gae-solid interface 

12. PROPOSED PROJECT: ·13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Sten Dal. • Ending Dol. 

I 01/01/2010 II 12/31/2012 I leA 23 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: lor. • First Name; [Alec:: Middle Name: I
I I I 

.. last Name; iWod.tke I Suffix: I I 
PosilionJTitle: ·iE'rofelillilor I 
.. Ol'9anlzatlon Name: \The Regent.s of the university or californio I 
Department:lchemis try & eiochBmis try DIvisIon: !college of LBtter~ & sahnoeI I 
• Street1; !Offi ce of Research I 
Slre.et2: \322i Cheadle: Mall, 3rd Floor I 
• Cily: Isant& B.!lrbar.a I Counly I Pa,I'h: I I 
.. State: [ CA: cal1forni& I Province: I I 
.. Country: I I'ZIPIPoSiaICode: 193106-2050U6Pr.t UNITED 5T'\T~S I 

• Phone Numb.r: 1105-193-1085 Fa. Number: !a05-193-<l20 II 

• Email: rwodtke~chern. ueeb. edu I, 

mailto:IclarX@Qhem.uc:sb.ea\1


JJn. 9. 2009 4:01PM Ofl (1 0 Research No. i I ti) r. j
 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
 
IS. ESTIMATED PROJECT FUNDING Ii. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

I a. YES ~ THIS PREAPPLICATION/APPLICATION WAS MADE•. Total Federal Fund, ReQue,ted le9'. 999 .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. Total Non·Federal Funds 10,00 I 

DATE: I 06/09/2009 IC. Tctal Federal & Non·Federal Fund. !ij93, 999,00 I b.NO o PROGRAM IS NOT COVERED BY E.O. 12372: OR
d. Estimated Program Income 10,00 I o PROGRAM HAS NOT SEEN SELECTED BY STATE FOR 

REVIEW 

17, By signing this applloatlon, I certify (1) 10 the stataments contained In the list 01 certifications' and (2) that Ihe statemants herein are 
truo, complote and accurate to tho bGSI of my knowlodgo, I al.o provide tho rOQulred .ssuronco. ' and agr•• to comply with any resulting 
term9 if 1accept an award. I am aware that any false, fictitious. or fraudulent statements Dr claIms ma)' sub1ect me to criminal, civil, or 
admlnl.tratlvo ponalltle•. (U.S. Code, TltiolB, SOClion 1001) 

~ 'lagro• 
• 11U1 IJ!' (J( tllff/flt:8I/dfla atld B.B.auranC8S, '" &11/1116",6' ~(l'8 wllaNi YdU msyobMl1I tit/a 118f, IS. crm'fI'n9d /'I'JIll 81ll'lOUIIUI/l'I&IlI OfS"SIICI' flpeemc InS'MUMS, 

18, SFLLL or other Explanatory Doc",m8ntatlon 

I Il:;j(dd Iiftal1riment! Ii P~I~I~Alla~hrT1~ntll Vi~w Allachmenl I 
is. Authorized RepresentatiYu 

Prefix: I I ' First Name: ILynne I Middl~ Name: I I 
• Last Name: lv~n Oer urn]? I Suffix: [ I 
• POsltlOnfTItle:!sponeored l'rojeet,s offioer I, 
• Organization: IThe Regenu of the Univere.l.cy of California. I 
Depanm.nt: IOffice of Resurch IOlvl,Ion: I I 
" Slreet1: loniVltUit.:i of caHforniil I 
Slreel2: 13227 Chea.lile 

"City: Isanta SilrbaU 

Hall, 3rd. Floor 

ICounty I Parish: I 
I 

I 
.. Slale; ,I CA: Californi& I Province: 1 I 
• Country: 1 USA: UNITEO STATES I· ZIP I Postal Code: 193105-205Q I 
• Phone Number: leos-e9l-s61; I Fax Number: 1105-893.2611 I 
• E'mall: IVb.n@re3ut.Ch,ucSb.edl.l I 

• Signature of AuthorIzed Repreaenlalivu ' Date Signed 

I Completed on ~ubmission to Gt.ant~.qov I I Completed on el.lbmieeion co Gr;~nt~ ,qov I 
20. Pre-appllcotlon I II: 'Add AttaCh"'erit ··1 [i Solei. Aiiachmeni II YigWAtlal1hmant I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 0 New 

*Other (Specify) [gJ Application [gJ Continuation 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 

Mi""'"""'r-" or...... 

5a. Federal Entity Identifier: 

" 'b"'J'.~" W I-UState Use Only: 

JUN 1 2 i'UU!:l6. Date Received by State:	 I7. State Application Identifier: 

8. APPLICANT INFORMATION: >:TATF (;[ E8RIW> Hnll!':1= 

*a. Legal Name: La Cooperativa Campesina de California
 

*b. EmployerfTaxpayer Identification Number (EINfTlN):
 *c. Organizational DUNS: 

68-0329821 787128362 

d. Address:
 

*Street 1: 7801 Folsom Blvd .. Suite 365
 

Street 2:
 

*City: Sacramento
 

County:
 

*State:	 California
 

Province:
 

*Country: United States
 

*Zip / Postal Code 95826
 

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: .Raul
 

Middle Name:
 

*Last Name: Meyreles
 

Suffix:
 

Title: Executive Director
 

Organizational Affiliation: 

*Telephone Number: (916)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 

'g. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C3 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 Housing Assistance Pro~ram 

13. Competition Identification Number: 

Title: 

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

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. ProgramlProject: CA-AII, OR-All, WA-AII
 

17. Proposed Project:
 

*a. Start Date: 07101/2009 *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 

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

l8J a. This application was made available to the State under the Executive Order 12372 Process for review on 06/15/2009
 

0 b. Pr09ram is subject to E.O. 12372 but has not been selected by the State for review.
 

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

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

DYes l8J No
 

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

l8J .. I AGREE fa 
** The list of certifications and ass'J'i es, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: I. ~ ,II~l -. lJh/1 
Prefix: Mr. 

v \ I / *First Name: Raul 

Middle Name: 

-Last Name: Meyreles 

Suffix: 

"Title: Executive Director 

*Telephone Number: (916)388-2220 IFax Number: (916)388-2425 

- Email: rmeyreles@lacooperativa.org 

"'Signature of Authorized Representative: I *Date Signed: 

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

Prescribed by OMB Circular A-I02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

o Preapplication [8J New I I
 

[8J Application
 * Other (Specify)
 

o Changed/Corrected Application
 

o Continuation 

o Revision I I 
* 3. Date Received: 4. Applicant Identifier:
 

[ComPleted by Grants.gov upon submission.
 I I I 

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

I I
 I I
 

State Use Only:
 

6. Date Received by Stale: I I 17. State Application Identifier: 
I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: IYuba-Sutter Economic Development Corporation 

• b. EmployerfTaxpayer Identification Number (EINrnN): * c. Organizational DUNS: 

168-0342145 11120321596 II 

d. Address: 

* Street1: 1227 Bridge Street, Suite C 

Street2: 

* City: IYuba City 

County: Isutter 

,_..._~ 

..........1 •. .... '-' 

I 
IIIN 1 f\ ?nna 

I STATE CLEARING HOUSE 
* State: CA: California - . I 

Province: 
I I 

* Country: USA: UNITED STATESI I 
* Zip 1Posta! Code: /95991 I 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: k 
Middle Name: 

1 
M • 

* Last Name: Isrammer 

Suffix: 
I 

Title: Ipresident 

I 

I 

* First Name: IStePhen 

I 

I 

I 

I 

Organizational Affiliation: 

I I 

* Telephone Number: 1530-751-8555 I 
Fax Number: 1530-751-8515 

I 

* Email: ISbrammer@YSedc.org I 

I 



APPLICATION FOR 
FEDERAL ASSISTANCE 

I TYPE OF SUBMISSION 
Application 

o ('on,tnrclwn 
.J Non-Construction 

I 
5. APPLICANT rNFORlvtATJON 

Legal Name 

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT 

Addre~s (give city, county, state, and zip code): 

21865 COPLEY DRIVE 
DIAMOND BAR, CA 91765 
, EMPLOYER IDENTIFICATJON (EIN): 

_ ...-.._--_ ... 

953099419 

8. TYPE OF APPLICATION: StAIt:' 
0 0 Continllation~ 

If Rcvision, cliler ap[JlUpnae leHer(s) in box(es)" 0 0 
0 A. Increa5c Awm-d 0 B. Decrease Award 
0 C. Increase Dmation 0 D Decrease Duralion 
0 Other Specify: 

:0 CATALOG OF FEDERAL 

DOMESTIC ASS1STANCE NUMBER__ 66.039 

nrLt> 

12, AREAS AFfECTED BY PROJECT (cllles, cOimtit:s, slales, etc.) 

Orange, and the non-desert areas of Los 
Angeles, Riverside, and Bernardino Counties 

13 PROFOSED fRQlECr: 
Start Date End DateI 

0810112009 I 09130/2010 

15. i;SliJl\iltcd Funding 

a. Federal 

b Appll~!IlJt $ 
, Slale	 $ 

d Loca! $ , Olher $ 

f Progr~m Income , 

£. TOTAL 

" TO 1 HE 8EST OF M"Y KNOWLEDGE. AND 6ElIEf 

II. Typed Name of Authorized RcpreSclltalive. 

Barry. e., Wallerstein, D.Env. 
d. Slgh~llhOrtzed RCpre$enta~L~V\tI

2. DATE Slhm'JiTIED Appl1cant Id~lltitler 

June 5, 2009 
I 

J DATE RECEIVED BY STATE State ApphcilliOll Idenllfier Preapplic&l1on 

o Cons!rtlction 4, DATE RECE1VED BY FEDERAL AGENCY Federal Identifier 
o Non-COl1.tIllClion 

Org<illlzatlOnal Unit 

Name and telephone rJlUllber of the person to be cOIltl'lcted on mallers involving this 

application (give ami code) (909).396·2765 (fax) 

DUNS #025986159 Mary Leonard (909) 396-2780 mleonard@aqmd.qov 

7.	 TYPE OF APPLICANT. (enter flppropriate leT1er here) li 
A. Stalc H Independcnt Schoo] Dislnct 
B. Counl}' L Slate COlllfolled [nslltUl!Oll of}-hg1Ier LeawlIlg 
C, MUllicijl;:l1 J Privill~ Ulllversily 
D Township K lndL::m Tnbe 

RECEIVED 
JUN 1 2 2009 E InterstatcL IndiVIdual 

F Inlermul1lcip~1 M. Profit Orgamzatlon 

G Special Dislncl N Other (Spc",ify):Speclal District 
" 'UV· , NAME OF FEDERA L AGENCY'
 

U.S. Environmental Protection Agency
 

11. DESCRIPTIVE T1TLEOF APPLICANT'S PROJECT' 

Retrofit of Ht:avy~Duty Diesel Trucks Powered by Exbaust (Jas 
National Clean Diesel Funding Assistance Program Recirculation (EGR) or llon-EGR Engines with Johnson Manhey 

Selective Catalytic Continuously Regenerating Technology (SeeRT) 

]4, CONGRESSIONAL 

a, Applicant: 42 b. Project: 24-49 

I 
16	 (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

, ~ THIS j'REAPPLICATION/APPUCATJON WAS MADE 

AVAILABLE TO THE STATE EXECUT1VE ORDER 12372 PI~OCtSSES 

FOR REVIEW ON: 06/0512009 

DATE 

b NO 
o PROGRAM [S HOT COVERED BY E.O. 12372 

o OR PROGRAM I-lAS NOT BEEN SELECTED BY STI\TE FOR 

REVIEW 

$ 2,000,000 

300,000 

1,380,820 
17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

a Yes [["Yes" attach un explanation .j No 

< ',;Q" '"II 
ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE ANO CORRECT, THE DOCUMENT HAS BEEN DULY AU)"HORIZED BY THe 

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

b, Title:	 c Telephone Number 

(909) 396-2100Executive Officer -'-~ 

Vv"L...W,~ ~ e_ ~al~nCd -e [J i 
Sland...d Form ,124 (REV ;-~~IP"',",ous Edilkm< N~l U,"bl~ 'At'l'l<VVtU Jl.:j IL.~Vt<M Pro'enbed by OMS C;rcuia: ,\·102 

mailto:mleonard@aqmd.qov


--

2. DATE SlJDJvllTI'ED Apphcanl Identifici APPLICATION FOR 
FEDERAL ASSISTANCE June 5, 2009 

I TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier PreappJic8tiorJ
App!icalloll 

o COllSlnlclioll o COll5tLuciion 4 DATE RECElVED BY FEDERAL AGENCY federal Identifier 
\, Non-Conslfllci;on o Non-CQl1struCI10f) 

5. APPLICANT INFOR.I\.1.ATJON 

Leg,l1 Name. Organizmional Uml. 

SOUTH COAST AJR QUALITY MANAGEMENT DISTRICT 

Addrt'ss (give cily, county, state, lind zip code): Name and telephone !lumber of the person to be conttlcled 011 mailers involving thlS 

application (giw area code) (909)-396~2765 (fax)21865 COPLEY DRIVE 
DIAMOND BAR, CA 91765 DUNS #025986159 

6. El'vWLOYER IDENTIFICATION (EIN): 

953099419 RECEIVED 
JUN 1 2 2009 

b~~	 "TATe: 01 "n'''0 1 '''''~~ 
8 TYPE Of APPLICATION' l..-.--	 _ 

o ~ 0 C0l1ll111lation 0 Revision
 
II" ReviSion, enter ajJf;ropmte letter(s) 111 box(es): 0 0
 

o A Increase Award 0 B Decrease Award 
o C. It\Crease Duralion 0 D Decre~s.: Duration 
o Other Specify: 

10 CATALOG OF FEDERAL
 
DOMESTIC ASSlSTANCE NUMBER;.....h-6.039
 

TITLE. National Clean Diesel Funding Assistance Program 

----------~	 I_'_"=='"-"-''-''''''='''''-J=~--------_j 

12. AREAS AFFECTED BY PROJECT (ciliez, ~ountie$, stales, elc ): 

Orange, and the non-desert areas of Los
 
Angeles, Riverside, and Bernardino Counties
 

14 CONGRESSIONAL
 
Sll\ll Dale I End Dale
 

13 PRQfDSEDPROJECf: 

a. Applicant: 42 b. Project' 24-49 

08101/2009 109"'1_3"'0,.../2.,.0"'1"'0__-"- -1	 ----1- ---1 
IS APPLICATION SUBJECT TO REVlEW BY STATE EXECUrJVF 

ORDER 12372 PROCESS'I 

E@§J THIS PREAPPLlCATION/APPLlCATION WAS MADE 

AVAILABLE TO THE STATE EXECUTiVE ORDER 12372 PROCESSES 

FOR REVIEW ON: 06/05/2009 

DATE 

15. EslUHflled Funding: 

b.	 NO 

o PROGRAM IS NOT COVERED BY E,G, 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW
1----, Felleml $ 2,000,000 

b Applicant	 $ 300,000 ,c. Slate ,d Lo~~1 

< (j'h.:r	 $ 1,380,820 , 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAl. DEBTI, Program Income 

.. yc'~'~	 '.~1-	 I- ,'--=D'_'Y~<~'~I,Cr_ .. ~'~I"~'~h~.~;,'"p~l~ru~"~l>~OO"'__ ~.'.'N~·o'_' 

g. TOTAL	 ~ , '"'' Ron 
\lI	 TO THE BEST OF MY KNOWlEDGE AND BEL\f.F ALL OArA IN THIS ,;PPt.ICAl"IONIPRfAPPL1CATtQN ARE TRUE AND CGRRECl', TI-IE DOCUMENT HAS BfOEN OULY AUTHORIZED BY THE
 

GOVERNING BODY OF THE APPLICANT AND THE APPLlCAtj't\ WILL COMPLY WITH THE AnACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED
 

c, Telephone Nurnb~ra. Typed Name of Amhorized Represent~{i\"~, f\	 b Tille' 

(909) 396-2100Bar~ Wallerstein, DEnv., I' ..f.- Executive Officer 

StOJ'\JIUtl FQf11l 424 (RJ;'Y 4-S~).J'/tu fl:j IV H)WM Prwwb<:<lbv OMB Cm;ular A,llI] 

Mary Leonard (909) 396-2780 mleonard@aamd.aav 

7.	 TYPE OF .....PPLICANT: (enter :ll'propnme leller here)-tl 
A Slate H Independent School DJstnct 
B County L Slale Controlled lnsritlliion of HIgher LeanlLllg 
C. 1\1unicipal J. Private Unl\'~rsity 

D. TOWltshlP K lndlan Tnbt
 
E !nterSlaleL Individual
 
F. !nlemllllll\;ipfI[ M Pro/if Organization 

o Spechtl DIstrict N Olher (Spccify):Special District 
9 NAME OF FEDERAL AGENCY 

U.S. Environmental Protection Agency 

11 DESCRfPTIVE TITLE or APPLICANTS PROJECT:
 

Retrofit onIeavy-Duty Diesel Trucks Powered by Non-Exhaust Gas
 
Recirculation Engines With Johnson Matthey Selective Catalytic
 
Regeneraiing TechnoloEv (SeRT)
 

KUR~RAL C1r~iZEO FOR LOCAL REPRODUCTiON 

By: . . (; '1111 
Dmo' 

mailto:mleonard@aamd.aav


a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program income 

g. TOTAL 

OMB A••r.vsl N•. 0348-0043 
2. DATE SUBMITIED Applicant Identifier APPLICATION FOR June 10, 2009 

FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE Slale Application Identifier
 

SUBMISSION:
 
1. TYPE OF 

Application Preapplication 
t8I ConstructJon o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federallden\ifier 
, 

OrganIzational Unit: 

Port of Oakland Acting by and through its Board of Port 
Commissioners 
Name and telephone number of the 

"oREe'E1~tJvolIng 
this application (give area code) 

JUN 1 2,2009Christina Lee 
(510) 627-1510 

7. TYPE OF APPLICANT: (enter ap "M=WJJ"'" ')l:t-A. Siale H. Interdependent School District 
B. County I. Slate Controlled Institution of Higher Learning 
C. Municipal J. Private University 
D. TownshIp K. Indian Tribe 
E. Interstate L. Individual 
F. Intermuniclpal M. Profit OrganIzation 
G. Special District N. Other (SpeCify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Reconstruction of East Apron, Phase 3, Taxilane Sierra and 
West Ramp, South Field, OIA 

b. Project 

4 

IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
THIS PREAPPLlCATION/APPUCATION WAS MADE AVAILABLE TO THE 
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

$ .00 

$ DATE: June 10, 2009 

b. NO$ PROGRAM IS NOT COVERED BY E. O. 12372 0 
$ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

$ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ .004,700,000 DYe, If yes, attach an explanation l'8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
 
AUTHORIZED BYTHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIll COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS
 
AWARDED
 
a. Typed Name of AuthorIzed Representative Title c. Telephone number-1 b. 

Steve Grossman Director of Aviation (510) 627-1133 
e. Date Signed ~utho",edRe~ 

.~ 
_ /.? -- /"- r-t~ June 10, 2009 

o Non-Construction o Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: 

PorI of Oakland 

Address (give city, county, slate, and zjp code} 

530 Water Street 
Oakland, CA 94607 

EMPLOYER IDENTIFICATION NUMBER (EIN): 

ill 11J-1JJ [2] G l3 [] IJJ ill 
8 TYPE OF APPLICATION: 

I:8J New o Continuation 

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

A Increase Award B Decrease Award 
o Decrease Duration Other (specify) 

o 

0 
C 

Revi

Increase 

sion 

D 
Duration 

10. CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE NUMBER IT] I!]. IT] m IT]

TITLE: Airport Improvement
 

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

San Francisco Bay Area 

13. PROPOSED PROJECT 14. CONGRESSIONAL DiSTRICTS OF 
Start Date Ending Date a. Applicant 

07/09 01111 7 

15, ESTIMATED FUNDING 16. 
$ .00 a. YES,4,700,000 

Prev!ous"Edl'tiOi1slJ'oT'CJS'able- Standard Form 424 (REV 4-88) 
Prescribed by OMB Circular A-102Authorized for Local Reproduction 

I 



OMS Number: 4040-0004 

Expiration Date" 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 IZJ New 

'Other (Specify)0 Continuation
 

0 Changed/Corrected Application
 

IZJ Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

R~f:i=:I\ I:A f1; .• ' f,-,r 
5a. Federal Entity Identifier: '5b. Federal Award Identifier: 

fJUN I» r",.Wl. 'jAD 157440660
 

State Use Only:
 STAT.E CLEARING liCiU8£ 
.=~6. Date Received by State: 7 State Application Identifier: 

1 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Asociacion Nadonal Pro Personas Mayores
 

'b. EmployerfTaxpayer Identification Number (EINfTlN):
 'c. Organizational DUNS:
 

95-652-7300
 02-073-6880 

d. Address:
 

'Street 1: 234 E. Colorado Blvd., Suite 300
 

Street 2:
 

'City: Pasadena
 

County: Los Angeles
 

'State: California
 

Province: 

'Country: USA
 

'Zip / Postal Code 91101
 

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: Dr. *First Name: Carmela
 

Middle Name: G.
 

*Last Name: Lacayo 

Suffix:
 

Title: President/CEO
 

Organizational Affiliation:
 

ANPPM
 

'Telephone Number: 626-564-1988 Fax Number: 626-564-2659
 

'Email: anppm@aol.com
 



OMB Number: 4040~0004
 

Expiration Date: Ol/3l/2009
 

Application for Federal Assistance SF-424 Version 02 

·S. 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: 

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 Identification 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 older, under the Older Americans Act of 

2006, 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 ($): 

'a. Federal 10,815,446.00 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 1,201,716.00 

of. Program Income 

*g. TOTAL 12,017,162.00 

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

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

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

I2J c. Program is not covered by E. O. 12372
 

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

0 Yes I2J No
 

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

I2J .. I AGREE 

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

Authorized Representative: 

Prefix: Dr. *First Name: Carmela 

Middle Name: G. 

*Last Name: Lacayo 

Suffix:
 

*Title: President/CEO
 

'Telephone Number: 626-564-1988 I Fax Number: 626-564-2659 

* Email: anppm@aol.com / 

'Signature of Authorized Representative: o J-: .c;. I 2) I *Date Signed: June 12, 2009 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)/ L/ 
Prescnbed by OMB Circular A-t02 



(Cenifi0cl current 7/2S/Oi-3' 
Applicant Identifier2. DATE SUBMITTED APPLICATION FOR 

06/10/2009FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE Slale Application Identifier1. TYPE OF SUBMISSION: 

Application Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
!8l Construction 0 Construction 
o Non-Construction 0 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 r-qrganizational Unit: , ..=.------1 
COUNTY OF KERN Department:	 DEPARTMENT OF AIRPORTS 

Organizational DUNS 949169015 Division: 

Address: Name and telephone number of person to be contacted on 
f-:S"'tr"'e"'et"::::3"'7:;c0"'1...-cW=IN"G=S..-.W"A=Y',.S"U=IT'"E"'3"0"0.--------------1 matters involving this application (give area code) 

Prefix: MR I First Name: MATTHEW 

c-C=it-y:---.B"A'"K"'E'"'R""SF"'I"'EL"D------------------t-:Mc:cidC":d:-le:-Na-m-e:-'"""D REeEl \/1=n 
County: KERN Last Name: MAASS 

II '" , ~	 OnM 

Suffix:State: CA	 I Zip Code: 93308-7026 

Country: USA Email: maassm@co.kern.( ~ljIATE CLEARING HOUSE 

f--=6--'.E"'M=P""L"'O"'Y-O;E"'R""ID;.--E"N'"T~IF"'I~C'"'A'"'T"'I~Oc;cN=Nc·U-"'M~B"'E=R--,E"'/c;-N)~:--------+-cPc;;h=-=o-=-ne=-=:nu=mber (give area code): ! 

I9T5l-I6TO II 0 I 0 il 9 II 2 I 5 1"]	 I (661) 391-1800 ' (661) 391-1801 
8.	 TYPE OF APPLICATION: --------, 7. TYPE OF APPLICANT: (See bac~ of form for Application Types) 

I8J New o Continuation o Revision I LB I 

Other (specify) 
If Revision, enter appropriate letter(s) in box{es): 
(See back of form for description of letters) 9. NAME OF FEDERAL AGENCY D D 

FEDERAL AVIATION ADMINISTRATION 

: 11. DESCRIPTIVE TITLE OF APPliCANT'S PROJECT: 

I RUNWAY REHABILITATION AND FENCING 
I INCLUDING GATE 

[!rol·~ I 
TITLE: AIRPORT IMPROVEMENT I
PROGRAM 

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

TAFT, KERN COUNTY, CA, USA 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant b. Project 

8/15/2009 10/01/2009 ,22 22 
15. ESTIMATED FUNDING 

3. Federal $ 75,000 

b. Applicant $ 3,947 

c. State $ DATE: 06/10/2009 

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

o	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

e. Other $ 

f. Program income $ 17. IS THE APPliCANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 78,947 DYes If "Yes" attach an explanation l8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BEliEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPliCANT AND THE APPliCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix MR FirstName MATTHEW Middle Name 0 

Last Name MAASS Suffix 

b. Title DEPUTY DIRECTOR OF AIRPORTS c. Telephone number (give area code) 

(661) 391-1800 

re~ e. Date Signed 06/10/2009 

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

mailto:maassm@co.kern


P~f"Ip' ?f" rJ""tp' R/1 ,,/?fifiq .d. '').?' r.:; 1 D~II 

,.&~~t~,J ..~.Ei(0i.f:~[t-1 
OMB Nurni:JCr; 4040-0004 

Expil'<lllofl D~lu: 01/3112009 

Version 02 

i1(] Prel.'lpplicaUon 

f.J Applica'lon 

[J ChtwgMICOrr()CI€Jd AppHcarlon 

• 3. Data Rsceived: 

o ConUnuatlol) 

o Revision 

11. Applicant fdenlifit>f.[_ .. , .. _.~_. 

~ If R19V'islon, s{'llect IllPIlt'Of1rinio 11lIH/;lt(t): 
1 -__ _ '_'-----~ 

• Olhor (SpClci{y) 

L.........,._ ..... 

.. "..",.. " " - _---J 
_. 

o 
tie, Federal Entity Idemiri(:J; • 5b. Federal Award IdGntlll&(~ 

State Use Only: 

e, Da!/il ReceIved oy Stille: '"f, S~ate Applicatiof'lldenlifier: I'YO 

e, APPUCANT INFORMATION: 

0, OrganIzational Unit: 

d. Addrel5s: 

• Slraet1: 

Sll'00l2: 

.. ell'l" 

County: 

• SlalG: 

PWlJlm:tl: 

• Cowwy' 

• Zir;ll Pos!.al Code: 

USA; UI\l.l,Th;\) 8.:.'\'"A'.:./'1,,'~fl.:.· _ 

LlvIul!i-Fa.mily .Housir's 1 

f, Name and contact Inf()rmatlon {)f pol'9'on to bo contacted on Iflatters InvolvIng this application;
 

PrefIx:
 

Middle Name:
 

., LEisI N~fT'e:
 

Slllfill': 

T,"" [MCiltj-family Program Director ---.-"_... 

.. First Name:
.... · ..·_.... " .... 1 

:===== -_.._ , .. 

1"~!2::,,,,"W"'~""~" 

Organl;tatior.<ll Amllal1on:
 
r----------··-·-·-..·....· .... ·· ..· ........-· .. ]
"""''''=''''"'''''='''~''_''_.r.,''·"~",,,,',_"C··.··_.·_''''''_ 

Lt:J.L~ _ _. 

.. Email: 

_._ ......_--.....__ ....  ...... _.__.... __ ."" 



From: FAXmaker To: 19163233018 Page: 3/5 Date 6/15/20094:32:51 PM 

OMa NUInbf!I': 4040-0004 

ExplratlQrl Date: 01/31/2009 

Application for Federal Asslslance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type; 

Type of Applicant 2: Selecl Applicant "lYpe.,e=c:::...::====.:.=..:-'.C..:.:..------------... ---.._. -- ""1L_ _ __ _. ---'
 
TYpe or Appllcant J: Select Applicant Type: 

1=_··..··_·····..·-_ ·· ···_· ..___ _: __.._ _ ___ =.-.. ",, , _-=:=J 
.. Olner (specify): 

L_ .. 
• 10. Nllme of Federal Agency: 

Ir~~~~~ 
11. Catalog of Fodorllli DomeMic A&shHanco Number: 

110.405/1Q,~27 J 
CFDATJtle: 

~~:~~~:~~~;;jR;~;:~i-H~~-;i;gLOa~~-T;o427 Rural Rental Assistane e Payments __._...__.. ". .J 
• 12. Fum1lng 0PI}Orlunlly Number: 

13. C()lnpotltlol1lden1lfll;otlon Number= 

··- ·,..··· ..··..· __..·· , , ,..,_.. ,"._..' ','," ' _ , , "",..,,' ._".. ::.:J 
1 ................., , ,
 

Title: 
-----------------------_ _----, 

1A. Areas Affected by Project (Cltlo&, Countlos, Statos, ote,): 

Goshen ond County af Tulare 

• 15. Delicriptive Title 0' Applicant's ProJo.ct: 

Attach supporting documents 9t'> epElcified in agency im;lrucHons. 

1::..~~~l'JtAs~'!I'Ln~J I p~l~teAtt~e~(i)~-::] ['-V~;;;Nia~r;;;;~~J 



From: FAXmaker To: 19163233018 Page 4/5 Date: 6/15/2009 432:52 PM 

OMB Number: 40040-00D4 

Expircltion Deta: 01/31/2009 

Application for Federal Assistanco SF-424 Version 02 

16. Congressional Oilltricls Of: 

• s, Applicanl • ll. ProgfElfll/PrOJ0ct 1}1_l;li;ti~ 

Anacl1lm addltlQn~lllat of Program/Project CongreaSlon;;l! Dletricte if needed, 

_ . .. __.1..... =:J.ie:~~~\lj;iiiiin'~~lJ ..Ji::jJ!if'~,\d.~iiii'\m 
1'1. PropQliod Project: 

• b. End Oa'o: lillIE""""'''''''''''''' 
18. Eljl:t!lnatEld Funding ($): 

~ d. Local 

• g. TOTAL 

• b. Applicant 

• c. Slato 

"e, Olller ~"f~x I::rgdit3 

• I 

[~ a. This applic-alion was made \:lvfillable to Ule State !.lnder the ~)(I;lcutive Order 12$72 ProceSs. for rewiew on 

o D. P(ognlln Is sUbject 10 E,O. 12372 but he5 not been selected by the State for review, 

o c. Program Is not covered by E.O. 12372, 

Dvo, [F] No 

21. ~By signing tMis I1ppllcalion, I c9rtlly (1) 10 the statements COlllil,jned In tt18 list of' cerUflcaUOrl:!l~'" find (2) tnM tho stMotllonts 
heroin ate lrtlB, completa and accurate to thD bost of my knawlodgo. I OhiO provldo t'lli:I IOqulrod assurane6Su ana agr0& to 
comply with any rosullh\D !9rlnS If II' ccopt 3n Dwarf!. 18 III 8Wftr6 that any falso. fIctitious, or fraudutont statement$: or claims may 
subject !flO t'u crlmlnlfl, &lvl!, or odmlni5tratl"e tJ~naltles. (U.S, Code, TItle Z1S, SecUot\ 1001) 

~31·"I'~ .",,,,.' .. , IX""; ·:'lG".E.;,·'''';: 
c ,,' 'lit'" ,.,','. "1,- IT"· '.') ,·t·· 

•• The list of trertlficatlOflS and aa6\lr9nC8l:1, or an il1tllfnef tlile where you may ob\ein this list. is contained in tho i:lf1tIQUIlCeHT\l:Hlt or agt:l/1cy 
spocmc Insll'lJcIlOllS. 

Authorized Repreael1tmtive' 

Middle NameI' 

"lOtM Narnl!l: 

• Filat Nama 

Authorized for local ReprOdllclion Standard Form 424 (Revised '1012005) 

Prescribed by OMB Circular A·102 


