Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1-15,
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally finded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



FROM :DAS BUDGETS

FAX NO.

19163415147

Mar. @2 2809 12:18PM P2
OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submitted Anplicant Tdentitier

1. Type of Submisgion:

3. Date Rec'd by State State Application Identitier

Federal Identificr

“HECEIVEI

Application Preapplication
Construction __... Construction 4
_X__ Nonconstruction ... Nonco '

LS 97952501

DTC Ree'd by Federal

)

5. Applicant Information:

Legal Nume and Address:

(give city, county, stute, and zip codc)
State Water Resources Cor
1001 I Strect, Sacramento (

MAR: 02 2009

Y A 2 H
: g@y‘i‘& CLEARING

Orgadizational Unit;

Diviston of Water Quality

Nameiand telephone of person to be contacted on matters
ipgglving this application (give arcu code):

Kevin|Graves

Other (specify)

Sacramento, California 95 916-341-5782

6. Employer Identification Number (BIN):  68--0281986 7. “l'ype of Applicant: (enter uppropriate letrer) A__
A. State H. Indepcndent School District

6. DUNS Number: 808321913 B. County I Stute Institute of Higher T.eathing
8. Type of Application: C. Municipal 1. Privatc Univeraity
.New  _X_ Revision __ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate lerter(s): A _ E. Interstutc L. Individual
A, Increase Award B. Deerease Award F. Intermunicipal M. Prolit Organization
C. Increase Duration D. Deerease Duration G. Speeial District N. Other (specify)

. Name of Federal Agency:

L. &, Bnvironmental Protection Agency

10. Camlog of Federal Domestic Assistance Number
66.805
Title: Leaking Underground Storage Tunk Trust Fund
Program

12. Arca Affected by Project:
(citics, counties, statcs, ote.)
State of California

13. Proposed Praject:

11. Descriptive Title of Applicant's Project:

Continue to develop and implement offoctive regulatory programs
for the prevention, detection, and correction of releascs from
leaking UST systems containing petroleum or huzardous substances
regulated under the Resource Canservation and Recovery Act
(RCRA) Subtitle I, '

End Date
6/30/2011

Start Date
T 12008

14, Congressional District of:
Applicant: Project:
3 Californiy - All

15. ESTIMATED FUNDING:

16. 1s the application subject to review by the State

a. Federal $5,349,833
b. Applicant f0
c. Stale $£738,271
d. Local 50
¢. Other 30
f. Program Income $0

Executive Order (EO) 12372 process?

w YOS: __X ... This application/preapplication was made
available 1o the Statc EO 12372 process for
review on:

Dale: March 2, 2009
b, NO: Program is not covered by O # 12372

... Program has not been selected by the
gtate for revicw,

g. TOTAL £6,088,104

17. Is the applicant delinquent on any Federal debt?
YES, attach explanation _X_NO

IS AWARDED,

e e —— )
2. Typed Name of Authorized Representative
Dorothy Rice

18, TO THE BEST O MY KNOWT.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY 'IHE GOVRERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITI1 THE ATTACIIED ASSURANCERS 1F THE ASSISTANCR

¢. Telephone Number
(916) 341-5615

b. litle:
Executive Director

d. Signature of Autharized Representative

e. Date Signed:
March 9, 2009

Previour Rditions Not Usable

AUTIIORIZED FOR LOCAT, REPRODUCTION

Standord Form 424 (Rev 7-97)
Preseribed by OMB Clircular A-102




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

New
[] Continuation
[:] Revision

[ ] Preapplication

Application
[:] Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission. | I

5a. Federal Entity Identifier:

]
* 5b. Federal Award Ide tiﬁeR E GE !V E D

aaay N D I2NN0
LV WAY AN | I AT AVIVN)

-

State Use Only:

AT any

6. Date Received by State: :

7. State Application Identifier: ’

ro

STATE CLEARING HO

us

8. APPLICANT INFORMATION:

*a. Legal Name: IWoodland Redevelopment Agency

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

* ¢. Organizational DUNS:

94-6000459

[095878880

d. Address:

* Street1: ‘300 First Street

Street2: ‘

* City: ‘Woodland

County: ‘Yo 1o

|

* State: |

CA: California

Province: '

* Country: L

USA: UNITED STATES

*Zip | Postal Code: [95695

e. Organizational Unit:

Department Name:

Division Name:

Eomrnunity Development

Redevelopment and Housing

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

Prefix: |MS . ‘

* First Name:

|Cynthia

Middle Name: |Jane

|

* Last Name: |§hallit

Suffix: | ‘

Title: |;Redeve lopment Manager

Organizational Affiliation:

* Telephone Number: |530-661-5815

J Fax Number: [530-406-0832

* Email: |cynthia .shallit@cityofwoodland.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:

’EI: City or Township Government \

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| ]

*10. Name of Federal Agency:

|Economic Development Administration

11. Catalog of Federal Domestic Assistance Number:

lll.300

CFDA Title:

Grants for Public Works and Economic Development Facilities

*12. Funding Opportunity Number:
[EpA10012008EDAR

* Title:

Economic Development Assistance Programs T

13. Competition ldentification Number:

01

Title:

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

Woodland, CA

* 15. Descriptive Title of Applicant's Project:

Planning and design of City of Woodland's Downtown Parking Garage

Attach supporting documents as specified in agency instructions.

I Add Attachments ” Dalete Alinchmc-nls.l I View Altachments I




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant

* b. Program/Project

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

=

' I Add Attachment_l | Delete'Attachment l I View Atlachment |

17. Proposed Project:

18. Estimated Funding ($):

* a. Federal | 125,000.00]
* b, Applicant L 250,000.00'
*c. State [ 0.00|
*d. Local ’ 0.00|
* e, Other ( 0.00|
*{. Program Income r 0. 00|
*g. TOTAL | 375,000. 00|

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

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

02/25/2009 |.

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

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

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

v Bon

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

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

* | AGREE

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

specific instructions.

Authorized Representatlve /% é W\

Prefix: |Mr .

* First Name: IMark

Middle Name: |G . /

* Last Name: |Deven

Suffix: | l

* Title: lExecutive Director

* Telephone Number: ’530-661-5800

Fax Number: |(53o) 661 5813

* Email: |mark .devenecityofwoodland.org

* Signature of Authorized Representative:

Completed by Grants.gov upon submission.

* Date Signed: |Completed by Grants.gov upon submission. |

Authorized for Local Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 27, 2009

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

D Construction
¥l Non-Construction

B Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

Yuba-Sutter Economic Development Corporation . RSRAEER

Organizational DUNS: ¢ < | Division:

120321596 i e i

Address: [ ] o Vil _|Name and telephone number of person to be contacted on matters
Street: LR E = involving this application (give area code)

Prefix: ‘| First Name:

| 1227 Bridge Street, Suite C MAR:- 0 9 2009 Mr. Stephen

Cit%: . vy Middie Name

Yuba City '

County: Last Name

Suttery STATE CLEAR‘NG HOUSE Brammer

State: Zip C Suffix: T
California 95991

Country: Email:

u.s. ) sbrammer@ysedc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

6][8]=[0][3]4]l2][1][4] 530-751-8555 x 101 530-751-8515
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7i New [ continuation 7 Revision t fit
If Revision, enter appropriate letter(s) in box(es) Q: histiar pref
(See back of form for description of letters.) Other (specify)
D D Economic Development District

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce, Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[)[11-B 0]
TITLE (Name of Program):
Section 209 Economic Adjustment Assistance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Commercial Development Plan

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Yuba and Sutter counties; cities of Marysville, Live Oak and Wheatland

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

| Start Date: Ending Date: a. Applicant b. Project
May 1, 2009 April 30, 2012 District 2 District 2
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ P a. Yes. [/l THIS PREAPPLICATION/APPLICATION WAS MADE
127,700 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 — L PROCESS FOR REVIEW ON

c. State S L DATE: February 26, 2009

d. Local $ i b. No. {7 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ i . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
O
=~ FOR REVIEW

f. Program Income 3 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

414} :
9. TOTAL 3 238,700 U Yes If "Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

m'eﬁx First Name Middle Name

r. Stephen

Last Name uffix

Brammer — y

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

530-751-8555 x 101

uthol

d. Signature o

. Date Signed
February 26, 2009

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

v‘ Construction

i1 construction
{1 Non-Construction L

! | Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
COUNTY OF PLACER, CSA 28, ZONE 6 - SHERIDAN

Organizational Unit:

Dgpanment:
DEPARTMENT OF FACILITY SERVICES

Organizational DUNS: L‘ L ( C\\, _:-bi’“

Divis

Other (specify)

22-3582360 ENVIRONMENTAL ENGINEERING
Address: Name and telephone number of person to be contacted on matters
Street: i ZDU(} involving this application (give area code)
4
11476 C AVENUE M a4 Prefix: First Name:
KATHY |
ity i |
Waurn S1AIE Cle G HOUSE Miduie Napme
County: - S— |ast Name
PLACER KANE
State: Zip Code Suffix:
CA 95603
Country: Email:
USA kkane@placer.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
E E _@ @ @@ @ 71 (5630) 886-4909 (530) 889-6809
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ] continuation " Revision G-SPECIAL DISTRICT
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D ‘Other (specify)

9. NAME OF FEDERAL AGENCY:
UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1j[o]-7 [8][0]
TITLE (Name of Program):

WATER AND WASTE DI)SPOSAL SYSTEMS FOR RURAL COMMUNITIES

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
SHERIDAN WATER SUPPLY AND DISTRIBUTION PROJECT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
UNINCORPORATED PLACER COUNTY, COMMUNITY OF SHERIDAN

13. PROPOSED PROJECT

|14, CONGRESSIONAL DISTRICTS OF:

Ending Date:
2/2011

Start Date:
8/2009

a. Applicant b. Project
4

15. ESTIMATED FUNDING:

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

a. Federal e a Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
USDA RUS GRANT 712,500 " - 185 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ : PROCESS FOR REVIEW ON
In P?i?wd/General Fund Grant 237,500
c. State S i DATE; 2/27/2009
d. Local s i b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income $ L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ov s
g: TOIAL e 950,000 [ Yes If "Yes" attach an explanation. ¥) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
WILLIAM

Last Name S uffix

DICKINSON

b. Title
DEPUTY DIRECTOR

c. Telephone Number (give area code)
(530) 886-4980

d. Signature of Authorized Representative

Date Signed .~ —
Sizrz00s ST, O

Previous Edition Usable
Authorized for L.ocal Reproduction

\ Uw\{vfb.:;,u;;:vw e

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



2. DATE SUBMITTED | Applicant Identifier
APPLITATION FOR FEDERAL ASS:isTANCE ' [ i
L

S F 424 (R& R) 3. DATE RECEIVED BY STAT!Ei 777; Startﬂé‘ Application Identiﬁef_ -
| I |

1.* TYPE OF SUBMISSION

- . 4. Federal Identifier
[ ] pre-application /] Application (—-— e ~J
|| Changed/Corrected Application -

— =
5. APPLICANT INFORMATION * Organizational DUNS: |6&7iéooa’ﬁ ' R E'Ci:&""‘“--—# Al
"Logal Name: |Regents o the University of Calfomia [ ECEIVED)
Department: @'Eééf Rest;airf:% * 7 Division: ‘SponsgredPrograms:ti jiti‘ MAR 02 2009
* Street1: [1850 Research Park Drive | street2: |éﬁ|t;£047 ] o
‘o Davs | camy| +state: [Ga:datfen = CLEARING Hoygg
= i

Province:

~ | * Country: INITED ST *ZIP / Postal Code: ‘bsme ‘ )

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
‘Wendy ‘ i iErnst ‘ ‘ ‘

* Phone Number: |(530) 754-8140 Fax Number: ‘(530) 754-8229 ‘ Email: Wlb;arnst@ucdawsedu B . ‘

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

946036494 ‘ } ' " H: Public/State Controlied Institution of Higher Education

8.* TYPE OF APPLICATION: [/] New Other (Specify):

. e . ) ) . Small Business Organization Type

[ ] Resubmission [ | Renewal [ | Continuation ["| Revision [ ] Women Owned | Socially and Economically Disadvantaged

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

[] A.Increase Award [ ] B. Decrease Award |- | C. Increase Duration ‘Chicago Service Center - ,_,\|

[] B. Decrease Duration [ ] E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes| | No|V/| [81 .049 7

What other Agencies? TITLE: |Office of Science Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
’Catalytic Properties of Iron Oxide/Water Interfaces from Couples Atomistic and ab initio Simulations

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

nglo County

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. :Applicant ] - b. * Project o

10/01/2009 |09/30/2012 | CA-001 ] |CA-001 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

\ (Guila | Gali - ]

Position/Title: “Professor

R Organization Name: ‘Regenis of the University of California ’

Department: ‘NEAT Organized Research Unit “ Division: LOfﬂce of Research S |
* Street1: ‘1850 Research Park Drive Street2: JsTmé%Ed_"" T
City: {Davrs . ] County: [7 ) ,_]J State: [CA: Califor

Province: [ * Country: !TNFEBE@ *ZIP / Postal Code: 95618 |
* Phone Number: |(530) 754-9554 | Fax Number: \(5'3'0) 752 8995 | * Email: gagalli@ucdavis.edu

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




'SF 424 (R&R) APPLICA N FOR FEDERAL ASSISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Total Estimated Froject Funding b§27,767_-90 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds FROCESS FOR REVIEW ON:

1,527,767.00 \
c. * Estimated Program Income lOOO o i DATE: {92/26/29097 R B .
- b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

| PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
 REVIEW

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

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

criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V| * 1 agree

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

19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:

[ondy B _ |[Ems | |

* Position/Title: |Contracts & Grants Analyst

* Organization: ’Regents of the University of California

Department: ‘Office of Research o ‘ Division: ‘Sponsored Programs
* Street1: ‘1”8756 Research Park Drive o ‘ Street2: Ishite 00
* City: ‘Davis J County: lwﬁm | *state: CA: Célifdr\‘

N =5 s e [Gegg o
Province: | ] J Country: ’:l_N_ITED ST ZIP / Postal f:jde. 95618 ,,,,,‘
* Phone Number: |530-754-8140 ] Fax Number: |530-754-8229 * Email: |wibernst@ucdavis.edu

* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application | Add Attachment ‘ belvetrérAttréchméntH View Attachment

21. Attach an additional list of Project Congressional Districts if needed.

Add Altachment |[Delete Attachmehtl View Attaérl:\ﬁ{ér:.q

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




FRCM :DPR FAX NO. :9164454149 Mar. B2 2009 B1:05PM P 1

: Post-It® Fax Note 7671  [Pate 3/3 /gq [” o
Application for Federal Assistance SF-424 PShel VDl S

* 1. Typo of Submizzion: " 2. Typo of Appiication: . 25\/“ eoffice °€‘ HQ o x: 55'("‘:‘ ‘Lﬁ E“"Q

[ Presppication [ Now P iG(6) 3222318 g /0 Yo /5’28

Application £3 Continuation . F pxj? < %’ 9‘9‘ k3 ¢ Favx# ” 5/9’:{ il C"[G
|03 changedicomacted Application | [] Revision - e Lond

* 3, Date Recaived: 4. Applicant identifier:

[Compioted by Granta.gov Upon aubmixaion. | lN/A : ‘ T f

Sa, Federal Entity ldentifier: ' =50, Fecoral Award Idantfier;

= ) (7. N— =Y YaY=Vi=in!
| State UuOnly} ‘ | T fema B § B et
8. Date Received by State: [:::i 7. State Application Identifier: l* - W

8. AFPLICANT INFORMATION:

STATE CLEARING HOUSES
FEG

* 5, Legal Name: |Department of Pasticide Regulation

* b, Employer/Taxpayer identification Number (EIN/TIN: ; * ¢, Organizational DUNS:
| 68-0825102 ;s .||l 80321897 3

d. Addruny:

" Stroet1: {1001 | Street - Floor 4, MS4A : 5
Street2: [ j : I

* Gity: |Sacramento

Gounty: {Sacramento . . | ‘

* State: (Califernia . ' ‘ T
Previncs: b , - 4) o

* Country: lusa - . ' |

* 2ip / Postal Code: (95814 ‘ J

». Organizational Unit;

Deparimant Name: ; Division Namo:
Department of Pesticide Regqulation | Pesticide Enforcement Branch ]
f. Namg and contact Information of peraon to bo contacted on matters Involving this application:

Profix (Mr. ‘ T  *First Name: [David
Middle Name: [, . ~ i ; o
* Last Name: McCary _ e C
Suffix: [ { ’

-

i

Tio: |Staff Services Manager

Orpanizationsl Affliation:

!

" Telophone Number: [916.445,1508 FaxNumber, [916.445.4149 -
* Emait: (dmecanty@cdpr.ca.gov |

H




FROM :DPR FAX NO. :9164454149 Mar. 02 2008S B1:@6PM P 2

1 ‘ ‘ ‘ ‘ ., " OMB Nurnbor: 4040-0004
: Expiration Dato; 07/34/2006
| Application for Federal Assistanco SF-424 ' , Version 02

2. Type of Applicant 1; Salect App?!cam Typo: ) )
[A-State Government . . ]
Type of Applicant 2 Select Applicant Type: ' : o

Type of Applicant 3: Select Agplicant Type: . ‘ ’ .

* Othor (spocify):

*10. Name of Foderal Agency:
U.S. Environmental Protection Agency - J

11. Catalog of Federal Domeatic Agslatance Numbar%

166-7000 | I
CFDA Title!

* 12, Funding Oppertunity Number:

[

* Title:

13, Competition |dentification Number:

INJA, ‘ .
| Tive: :
"

14, Aroax Afacted by Project (Gitios, Countloa, States, atc.):

* 15. Descriptive THia of Applicant's Projoct:

Pesticide Regulatory Education Program (PREP).

Attach supperting documents as specified in agency Instructons,

TR g s K STROYTIPTE G ) PR R P T
R HELTHE TR NSO R dv‘-/:d‘,-,-('f:l‘-f‘v}ni?--,? 2 ‘A'.'//'.‘m{:]‘_-‘:i-'xm}.‘,t.v:i{:'y',é




FROM :DPR FAX NO. :9164454149 Mar. @2 208S B1:B6PM P 3

A - S OMB Number. 4040-0004
C ‘ . ' S Expiration Dats: 07/31/2006
"Application for Federal Assistance SF424 ‘ ' - Version 02
16. Congrasslonal Districts Of: . o '
" @ Applicant  |Swto of Calfomin | © ' . ; *b. Program/Projact | Statewide S
Attach an adgitional list of Program/Preject Congrassional Districts if nended.

[ Detiare Alisghm H:! |'\/§ew AaCnvent l .

17. Proposed Project:

* 8, Start Date: [01/01/09 ‘ . * b. End Date: |12/31/09

18. Estimated Funding ()

* 2. Federal [ - $520,000.00]
* b, Applicant : i I

* . State " B 3

"4 Local . ’ j
Yo Other . .

*f. Prograrm income [ : j .

L reroran $520,000.00]

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

2, This application was mado svaitablo to-the State under the Executive Order 12372 Process for review on’ 2 foz /o
e Pm{‘;mm is subject to €.C. 12372 but has not bson selacted by the State far review.

[ <. Program is not covered by E.O. 12372, ‘ '

*20. | the Applicant Dolinguent On Any Federat Debt? (i “Yes®, provide explunition.}
[ Yes I he EXE G

21, *By signing this application, | cortify (1) W the statoments contained [n the list of cortifications™ and (2) that the statements
heroln are trus, complots and accurate to tha hest of my knowladge. 1 als0 provide the required assurances™ and sgree to

comply with any resulting terms i § accopt an award. { am aware that any false, fictitious, or fraudulent statemonts o claims
may subject me to criminal, clvil, or administrative pmamos (U.8. Code, Title 218, Soction 1001)

[£1 ~1AGREE

** The list of certifications and assurances, or an intarnet site whare you mny obtain thie lst, is contained in the announcemunt or agency
spacifi¢ instructions,

Authorized Ropresentative:

Prefic Ms. * First Name: [Mary-Ann . o ]
Middlo Name: | . , - [ : .

* Last Nema: IWarmerdam . J
suffs | i

* Tile: LQirector. Department of Pesticide Regulation ‘ s ' I

'moph'one Numbor: |916,445.4000 Fax Number, [91 6.324.1452 —]
*Emait [warmerdap@cdpr.ca.gox s, | : ' : )

* Signature ofW . tll N =gt Signed: £2 . O, O@X

Authorized for Local R&‘@d A . a Standarg Form 424 (Raviged 10/2008)

Proscribod by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * {f Revision, select appropriate |etter(s):
[[] preappication New 1 o k T
Application [] Continuation * Other (Specify) B
] Changed/Corrected Application Revision s Yj,a._—-w ‘ F 1\; E[-l
O P T = )
¥ =" -

* 3. Dale Received: 4. Applicant Identifier: ) ~
o B o o o . MAR 02 2009

5? Federflfﬂtlty lde»nlllfler: B ) - | 75”t?.fe‘zde.rar\ Award ld?,mlfler:,,, STATE CLEAR\NG HOUSE i
- . N e
State Use Only:
6. Date Received by State: ; ' [ 7. State Application Identifier: J
( PO | e — .

8. APPLICANT INFORMATION:

'
i

"+ teosane |ounty of Imperal (Imperial Gounty Planning & Development Services Department

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

956000924 073-354-573
d. Address:

{ S

* Streett: /801 W. Main Street
Street2: { o o o
* City: El Cento
County: [Imperial, CA - |
* State: |
Province: L B - ‘:_ 7 7:
* Country: IUSA: United States - - |
*Zip/ Postal Code: [92243 o
e. Organizational Unit:
Department Name: Division Name:
[Planning & Development Services __J|[Economic Development ]
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ﬁ\‘/‘]}‘._w" WJ * First Name: "Jur_q T v'
Middle Name: | -
* Last Name: Heuberqer , B - - A _:T’
Suffix: IAICP [
Tile: pianning & Development Services Director ]
Organizational Affiliation:
s _— S
L — S I SN R,
* Telephone Number: |!760) 482_4236 ext. 4310 J Fax Number: L(760)353-8338 B k“—_*—;‘;,:

“email [jurgheuberger@co.imperial.ca.us




OMB Numb
Expiration Dat

er: 4040-0004
e: 01/31/2009

Application for Federal Assistance SF-424

Version 02—'

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3. Select Applicant Type: . ‘ -

* Other (specify):

* 10. Name of Federal Agency:

[Economic Development Administration - o |
11, Catalog of Federal Domestic Assistance Number:

11807

CFDA Title:

'Economic Adjustment Assistance f
! — e e

*12, Funding Opportunity Number:

[EDA10012008EDAP ]
* Title

[Economic Development Assistance Programs

13. Competition identification Number:
105 - - o
Title:
T 1

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

‘County of Imperial

. o

*15. Descriptive Title of Applicant's Project:

fDeveIopment of a Green Strategy for Imperial County

Attach supporting documents as specified in agency instructions.

Add Attachmé}vn—s;fH Delete Attachments H View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
+ a. Applicant IC?E\-BMTSV;;' *b. Program/Project  |CA-51st |

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

[l Add Attachment |- |

17. Proposed Project:

“ . start Date: |04/01/2(y *b. End Date: |10/01/20

18. Estimated Funding ($):
* a. Federal 0150’000 —_ — [
* b. Applicant 150’1000 et e

* c. State !

* e. Other

i
L

*f. Program Income |

*g. TOTAL Eﬁo,ooio

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

*d. Local T J
— - . — 4

|

|

|

\

]

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

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

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

[0 Yes No | |

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

[7]- ** 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: Wr_ - ] * First Name: \Ralph

Middle Name: [ o

Suffix: \Jr. |

" Tille: ’ County Executive Officer

* Telephone Number: [(760) 482-4290 | Faxnumper: ((760) 352-7876 T

*emaii [ralphcordova@co.imperial.ca.us » o |
* Signature of Authorized Representative: [ / é/\ J * Date Signed:] 2 /»0? L//()c/' J
/ —

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




APPLICATION FOR FEDERAL ASSISTANCE |2 pATE SUBMITTED Applicant Identifier
S F 424 (R& R) 3. DATE RECEIVED BY STATE State Application Identifier

1. * TYPE OF SUBMISSION

Q Pre-application @ Application 4, Federal ldentifier
O Changed/Corrected Application

5, APPLICANT INFORMATION ' * Organizational DUNS:092530369
* Legal Name: Regents of the University of California, Los Angeles
Department: Division:
* Street!: Office of Contract and Grant Administration Street2: 11000 Kinross Avenue, Suite 102
* City: Los Angeles County: Los Angeles County * State: CA: California
Province! * Country: USA: UNITED STATES * ZIP / Postal Code: 90095
Person to be contacted on matters Involving this application
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms, Kristin tund
* Phone Number: 310-794-0171 Fax Number: 310-943-1656 Email: ocga3@research.ucla.edu
6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 7.* TYPE OF APPLICANT
956006143 H: Public/State Controlled Institution of Higher Education
8. * TYPE OF APPLICATION: @ New Other (Specify):
O Resubmission O Renewal O Continuation QO Revision Small Business Organization Type
Q Women Owned QO Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9.* NAME OF FEDERAL AGENCY:

Q A, Increase Award O B, Decrease Award~ Q C. Increase Duration Chicago Service Center

O D. Decrease DurationO E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
) ' ) 81,049

“Is this application being submitied to other agencles? O Yes @ No TITLE: Office of Science Financlal Assistance Program

What other Agencies?

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Templated Nanoporous Materials for Next Generation Electrochemical Capacitors

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

Los Angeles, CA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project
04/01/2009 03/31/2012 CA-030 : CA-030

15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Dr. Sarah Tolbert

Position/Tlile: Professor * Organization Name; Regents ‘of the University of California, Los Angeles
Department: Chemistry & Biochemistry Division: College of Letters & Science

* Streetl: Dept. of Chemistry & Biochemistry Street2: 607 Charles E. Young Drive East

* City: Los Angeles County: Los Angeles County * State: CA: California

Province: * Country: USA: UNITED STATES * ZIP / Postal Code: 80095

* Phone Number: 310-206-4767 Fax Number: 310-825-4911 * Email: tolbert@chem.ucla.edu

RECEIVED |

MAR 04 200 |

!
STATE CLEARING HOUSE ;

OMB Number: 4040-0001

Tracking Number: Funding Opportunity Number: Recnived Date: Timo Zone: GMT-5
Expiration Date: 04/30/2008



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

Page 2

16, ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS? .
- 8. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. * Tofal Estimated Project Funding $816,988.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b, * Total Federal & Non-Federal Funds $816,888.00 DATE:  02/27/2009
c. * Estimated Program Income $0.00 b. NO ®) PROGRAM 18 NOT COVERED BY E.O. 12372; OR

O PROGRAMHAS NOT BEEN SELECTED BY STATE FOR REVIEW

Code, Title 18, Section 1001)

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

* Signature of Authorized Repn?aylve

- ¥ The list of cen‘(ﬁcaﬁoz am: 35gsruer§nces, or an Intarmet site where you may obtain this fist, is conlained in the annou or agency spacific instructions,
19. Authorized Representative :
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. Kristin Lund
* Position/Title: Grant Analyst * Organization Name: Regents of the University of California, Los Angeles
Department: Office of Contract & Grant Adm Division:
* Street1: UCLA Office of Contract & Grant Adm Street2: 11000 Kinross Avenue, Suite 102
* City: Los Angeles County: Los Angeles * State: CA: California
Province: * Country: USA: UNITED STATES * ZIP | Postal Code:

90095-1406

* Phone Number: 310-794-0171 Fax Number: 310-943-1656 * Email: ocga3@research.ucla.edu

* Date Signed

Nanet. 2 2009

L*—’-;.,)\

20, Pre-application File Name:  Mime Type:

21, Attach an additional list of Project Congressionat Districts if needed.

File Name: Mime Type:

Teacking Numbar: Funding Opportunity Number:

OMB Numbor: 404¢-0001

Roceivad Date: Time Zone: GMT.5
Expiration Date: 04/30/2008



Mar 04 09 05:19p CALED 9164483811 p.1

CMBE Number: 4040-0004
Expiratian Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* If Revision, select apprapriate letter(s):

[ |

pegfs o
Preapplication

O

(X Apslication [] Continuation " Other {Specity)
[[] changed/Corrected Application [[] Revision t l
* 3. Date Received: 4, Applicant Identifier:

I(ianpieled by Grents.gov upon submissian. l A ’

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

| 1L

State Use Only:

6. Dafe Recelved by State: 7. Stale Application Identifier: L |

8. APPLICANT INFORMATION:

* a. Legal Name:

d. Address:

S o o DE N T T TR
Street2: [ - ' 4—_—_-——|
- City: T R T : . =

County: J
* State:

Frovince: ]

* Country. USA: UNITEC STATES 1
* Zip { Poslal Code:

e. Organizational Unit:

Department Name: Division Name:

L JL

f. Name and contact infermation of person to be contacted on matters involving this applicatian:

Prefix: ] * First Nama:

Middle Name:

A

* Last Name:

Suffix:

Tte: President [CED Il

Organizalionz! Affiliation:

| ' |

Fax Number: | - ]

e p—— —— ——

* Teiephone Number: {=¢&}-]

* Email;




Mar 04 09 05:20p CALED 9164483811 2
p.

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:
+k YerE
Type of Applicanl 2: Select Applicant Type: g .

Type of Applicant 3; Select Applicant Type:

* Other (specify):

[ |

*10. Name of Federa! Agency:

ILEConomic Development Administration ]

11. Catalog of Federal Damestic Assistance Number:

[11.300
CFDA Tille:

Frants for Public Works and Economic Development Facilities

* 12. Funding Opportunity Number;

IED..\IOO].EODEZDAP l

* Tille:

\Economic Development Assistance Programs

13. Competitian Identification Number:
o1 B ]

Title:

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

Shate oF Culifernia, Freswo CC‘Uner‘ Rern Covaty Twmperial County,

‘%”A‘?“-"l CW%"‘/) (':w\cl Stawis lavs, COV’-":’ry

* 15. Descriptive Title of Applicant's Praject:

Atlach supporting documents as specified in agency instructions.

chim | ] [ VewAudcahiénis >




Mar 04 09 05:20p CALED 9164483811 p.3

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

‘a3 Applicant

-
[

17. Proposed Project:

* 2. Start Date:

18. Estimated Funding ($):

* a. Federal

* b. Applicant
‘¢ State

* d. Local

~ e. Other

“f. Program Income |

‘. TOTAL

[Efa.—This applicalion was made available to the State under the Executive O

b

rder 12372 Process for review on [::I y

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best af my knowledge. 1 also provide the required assurances** and agree te
compjy with any resulting terms if | aceept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may

** The lisl of certifications and assurances, cr an internet sile where you may obtain this list, is contained in the announcement or agency
specific inslruclions.

Authorized Representative:

Prefix; L —l * First Name:
Middie Name: , ﬂ,

*LastName: [ AT :

Suffix: L l

* Title:

Authorized for Local Reproduclion StandargfForm 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 22/'23/‘55'5 SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application
I'T Construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction o Non-Construction |
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Casmalia Community Services District Sﬁgartment:
Organizational DUNS: (\ F lV F D Division:
NI RECG NiA
Address: Name and telephone number of person to be contacted on matters
Street: q involving this application (give area code)
M A R 0 200 Prefix: First Name:
P.O Box 207 Shruti
City: Middie Name
Casmalia STATE CLEARING HOUSE
County: Last Name
Santa Barbara Ramaker
State: Zip Code Suffix:
CA 93429
Country: Email:
USA sramaker@aspeneg.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@ @_ @ @ 805-568-5453/818-597-3407 xt 354 | 805-568-5454
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

V' New ['] continuation I” Revision
If Revision, enter appropriate letter(s) in box(es)

G. Special District

See back of form for description of letters.) D |:| Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[]{9-FI[sl[e]

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

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water System Improvements including tank replacement and identifying
and implementing a reliable water source for the community of
Casmalia.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

g. TOTAL 3 R

Start Date: Ending Date: a. Applicant b. Project
ASAP 23rd Congressional District P3rd Congressional District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
'ORDER 12372 PROCESS?
a. Federal 5 e o Vas. [7] THIS PREAPPLICATION/APPLICATION WAS MADE
1,849,560 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o & PROCESS FOR REVIEW ON
c. State F 0 e DATE: 3/3/09
144}
d. Local F’ 0" b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 15 0 » | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 0 = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1 Yes If “Yes” attach an explanation. Y| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
Prefix ‘ Flrsbt.Name Middle Name
Robin
Last Name ISuffix
Gorley
b. Title c. Telephone Number (give area code)
Board Membef) Casmalia Community Seryices District 805-934-3013

d. Sigrﬁn% jZ\yZ\oﬂzed Represenjﬂy_/) /{

. Date Signed
F313/09

Previous Edition Usable
Authorized for Local Reoroduction

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




FROM :DAS BUDGETS

APPLICATION FOR FEDERAL ASSISTANCE

FAX NO.

19163415147
_MB Approval No. 0348-0043

Mar. 85 2009 18:21AM P2

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

| __ Construction
__X__ Noncanatruction

Preapplication
Comytruction
_____Nonconstruction

3. Date Rec'd by Stare State Application Identifier

4, Date Ree'd by Federal Federal Identifier

S. Applicant Information;

Legy) Namc and Address:

(give city, county, state, and zip code)

Statc Water Resources Control Board
1001 | Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Financial Assislance

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

Allan Patton

(916) 341-5131

Other (specify) - |

6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant; (enter appropriate lotter) _ A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. Srtate Institute of Higher Learmning
8. Type of Application: C. Municipul J. Private University
X__New _  _Revision ___ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): I, Interstate L. Individual
A, Increase Award B. Decrease Award I'. Intermunicipal M. Profit Organization
C. Incrcase Duration D. Decreuse Duration (1. Spccial District N. Other (spceily)

el

. Name of Tederal Ageney:

10. Catalog of Fedcral Domestic Assistance Number
66.805
Leaking Underground Storage Tank
Trust Fund Program

Title:

U. 8. Environmental Protection Agency

11, Deseriptive Title of Applicant's Project:

Preserve and restore "brownfleld” sites by using innovative waste

12. Area Affected by Project:
(cities, counticy, states, ctc.)
Statc of California

management practices and clean-up of contaminated propcrtics where
a leaking petrolcum underground storage tank has madc the site
no longer uscable.

13. Proposcd Project:

Start Dute End Date 14. Congressional District of:
4/172009 /3172011 Applicant: Praject:
: 3 Californiu - All

15, RSTIMATED FUNDING: 16. 1s the application subject to revicw by the State
Executive Order (EO) 12372 proceys?

8. Federal $22,000,000 a. YNS: __X___T'his application/preapplication waus made

b, Applicant $0 available to the State EQ 12372 process for

¢. Srate 30 review on:

d. Local $0 Date: March 5, 2009

e. Other $0 b, NO: . Program iy not covercd by TO # 12372

f. Program Income $0 ____ Program has not been selected by the

stute for review,
g. TOTAL $22,000,000 17. s the upplicant delinquent on any Federal debt?

___ YES, attach explanation X _NO

1§ AWARDED,
2. 'L'yped Name of Authorized Representative
Dorothy Rice

18. TO THE BEST OF MY KNOWLEDGY. AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMEN'I' HAS BEEN DULY AUTHORIZED BY TIIE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCRES IF THE ASSISTANCE

=

c. Telephone Number

Exceutive Dircclor (916) 341-5615

d. Signawre of Authorized Representative

¢. Date Signed;
/1272000

|

Previous Cditiona Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Srandard Form 424 (Rev 7-97)
Pregeribed by OMB Circular A-102

|




FROM :DAS BUDGETS

FAX NO. :9163415147

- Mar. 10 2809 B82:44PM
OMI Approval No. 0348-0043

P2

APPLICATION FOR FEDERAL ASSISTANCE

2, Date Submitted Applicant Identifier

1. Type of Submission:

3. Dute Rec'd by State State Application Identifier

Application Preapplication ) o : ;
’ Construction Construetion ™ _ rj;ﬁ Nate Ree'd by Federal Federal Tdentifier
P _ o \
__X_ Nonconstruction Noncxstrféﬁ ( ,F“ !\/ "— V 96983901
= i '

T WAR 1 0 2003

S. Applicant Information:

Lega! Namc and Address: |

(give city, county, stute, and zip codc) _ 3 HO
State Water Resources Co %KQH@QLEAWN(J

1001 1 Street, Sacramento |
Sacramento, California 95814

Orgapizational Unit;

Dixon Oriola
(213) 576-6803

6. Employer Identification Number (EIN):  68--0281986

6. DUNS Number: 808321913

8. Type of Application:

_ _ New _ Revision  _X_ Continuation

If Revision, enter appropriate letter(s): _ =
A. Increase Award B. Decresse Award
C, Tncrease Duration D. Decrease Duralion
Other (specify)

7. Type of Applicant: (enter appropriatc letter) A

A. State H." Independent Sehool District

B. County J. Statc Institute of Higher Learning
C. Municipal J. DPrivate University

D. Township K. Indian Tribe

L. Individual
M. Profit Organization
N. Other (specify)

Ii. Interstate
F. Intermunicipal
G. Special District

10. Cartalog of Federal Domestic Assistance Number
‘ (6.802

9. Name of Fedcral Agency:
U. S. Environmental Protection Agency

Title: Superfund State, Political Subdivision, and

Indian Tribe Site-Specific Cooperative Agreement

12, Area Affccted by PProject:
(cities, countics, srates, ct.)

Southern California counties
13. Proposcd Project:

11. Descriptivc Title of Applicant's Project:

To coordinale efforts to identify, assess, and mitigate sourccs
of ground warer confamination in the San Gabriel Valley. To also
assist USEPA in keeping the ground wuler databasc updated.

End Date
6/30/2009

Start Date
7/1/2006

14. Congresgional District of:
Applicant: Project;
3 California - All

15. ESTIMATED FUNDING:

16. Ty the application subjcct to review by (he State
Tixecutive Order (EO) 12372 process?

a. YRS: _._X__ This application/preapplication was mle
available to the State EO 12172 process for
review on:

Date: Mareh 10, 2009
b. NO: . Program is not covered by EO # 12372

Program has not been sclected hy the
state [or review,

a. Federal $155,000
b. Applicant $0
¢ State $0
d. lLocal $0
e. Other $0
f. Program Income 30
g TOTAL §155,000

17. I the applicant delinquent on any Federal dcbi?
____ YES, attuch explanation _X__NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DA

TA IN THIS APPLICATION/PREAPPLICATION ART:

TRUE AND CORRECT, THE DOCUMFENT HAS BRRN DULY AUTHORIZID BY THE GOVERNING BOARD O THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

e

1S AWARDED.
a, Typed Namc of Authorized Represcntative

Dorothy Rice

b. Title: ¢. Telcphone Number

Executive Director (916) 341-5615

d. Signaturc of Authorized Representative

e. Date Signed:
3/16/2009

Previous Bditiony Not Usable

" AUTHORIZLD FOR LOCAL REPRODUCTION

Srantlurd Form 424 (Rev 7-97)
Preacribed by OMB Circular A-102




APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 03/10/2009 Applicant [dentifar
WTYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier

Applicatian Pra-application (0938009

O] construction O Construction | & DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

X Nopn-Gonstruction | ] Non-Constructio W’ (’? - R/ -’3

5. APPLICANT INFORMATION

Legal Name! v ATE OF CALIFORNIA

RECEIVED

rganizational Unit:
epantment: £ AND GAME

Organlzatianal DUNS: 808322358

. |

Wislen! GRANTS MANAGEMENT BRANCH

MAR 1 02009

& New
&f Revislon, enter apprapriate letten(s) in bax(2s)
(See back of form for deseription of letters.)

v

Other (speclfy)

Address: ame and talephane numbor of person to he contacted on matters
Street: involving this application (give area code)
1812 9TH STREET STATE CLEARING HOUSE ™™ MS FirstName: | 1ga
Couny: SACRAMENTO LasiName  pave
Country: USA Email: Ibays@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N) Phone Number (give area cade) Fax Number (give orea code)
- [1[ellel 7= el (916) 445-3701 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Application Types)
[ Continuation  [] Revision A. State

[8. NAME OF FEDERAL AGENCY:

L)ther (speclfy)

.8, Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](s]-[eI[al ]

TITLE (Name of Program): v b\ |FE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
UPLAND GAME

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

STATEWIDE
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stert Date: ,7/01/2009 Ending Date: 0120/2012 a. Applicant b Project o ATEWIDE

15. ESTIMATED FUNDING:

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

1,546,120.00

DOCUMENT HAS EEEN DULY AUTHORIZED BY

a. Federal F

LB — 1,159,590.00 |a. Yes. & pyAILABLE TG THE STATE EXECUTIVE ORDER 12372
r Applicart PROCESS FOR REVIEW ON

¢ State :

386,530.00 DATE: 03/10/2009
d. Local b.No, [] PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other |s 0 ?R PROGRAM HAS NOT BEEN SELECTED RY STATE
IEW

Y. Program Income f 17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL £

18. TO THE BEST OF MY KNOWLEDGE AND BEL|EF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[ Yes If "Yes" attach an explanation. M No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,
Authori Re| Ive

Prefix MS ( First Name DEBBIE

Middle Name

Last Name ACKERMAN

uffix

e-Tile  CHIEF, GRANTS MANAGEMENT BRANGCH

le. Telephona Number (gl d
1576) 327.0045 (@@ area code)

» Signature of Authorlzed Representative

. Date Slgned

Previous Edition Usable
Authorized for Local Rebraduction

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



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 2, R ooruary 2000 pp
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
7 construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Non-Construction o Nan-ConstructianJ
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Lake Morena's Qak Shores Mutual Water Company Departmeﬁlt:A
Organizational DUNS: Division:
83?937— 8338 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1827 Lake Morena Drive Prefix: First Name:
PO BOX 315 AR 1.8 2009 Mr. James
City: TR YRR Middle Name
Campo F.
¢ ) Last Name
S Blago STATE CLEARING HOUSE Owens
State: Zip Code e Suffix:
CA 91906 P.E.
Country: Email: .
UsA james.owens@nolte.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[][5]-2]2]l6]2]lo][2][4] 760-341-3101 760-341-5999
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ) continuation [} Revision N
f Revision, enter appropriate letter(s) In box(es)
See back of form for description of letters.) Other (specify)
D D Mutual Water Company
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[A]fa-f el

TITLE (Name of Program):
Water and Wastewater

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Replacement of approximaiely 10,000 LF of potable water pipeline;
installation of valves, hydrants, other appurtenances.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Service area of Lake Morena's Oak Shores Mutual Water Company

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

March 2009 June 2010 52 50

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- IORDER 12372 PROCESS?

a. Federal 5 |, F40o, 00 a. Yes. ) THIS PREAPPLICATION/APPLICATION WAS MADE

J ' - ’ * = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant % - PROCESS FOR REVIEW ON -

c. State 3 - DATE:

d. Local 15 . o b. No. [T PROGRAM 1S NOT COVERED BY E. 0. 12372

e. Other i . A @ OR PROGRAMHAS NOT BEEN SELECTED BY STATE

~ _FORREVIEW

{. Program Income 5 - ® 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o

g. TOTAL \ . 340 000 ' [ Yes if "Yes” attach an explanation. B o

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a, Authorized Representative

Middle Name

Prefix I First Name
Karen
Last Name Suffix
Russell
b. Title ) lc. Telephone Number (give area code)
Board President ~ 619-478-2462

. Signature of Authorized Repr«asentati{m o Q / ZAAM M f Date Signed 3 L.{ j 09 J

Previous Edition Usabie
Authorized for Local Reproduction

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



Mar. 10. 2009 4:35PM  Office of Research No. 0799 P, 1

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

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

SF 424 (R&R) t il J
1.* TYPE OF SUBMISSION 4. a, Federal identifier [DE-FGM -oze;m.aooe Renewal J
[ Pre-application [X] Application [ ] Changed/Carrected Application b. Agency Routing Number

2, DATE SUBMITTED Applicant Identifior

[ | | |z0091263 Morze |

5. APPLICANT INFORMATION “ Organizational DUNS: (094878354 |
*Legal Name: [The Regents of the Universicy of California —
Department: [affice of Research | Divislon: [ n !s,_ o
* Streett: ]Ulivgrsicy of Cali_fﬁnia - l v u”.‘!
Street2; | - T | 1 2009

* City: [Sanca Barbara 1 County/Prish:‘ o

‘State: [ Ch: California | Province: ARIN HOUSE
* Country: [ USA: UNITED STATES | *2IP/ Postal Code: |93106-2050 -

Persan to be contacted on matters involving this application

Prefix: ::] * First Name: [cara | Middie Name: | |
* LastName: [gqan-williams | Suffix:

* Phone Number:| (e05) 853-880% | Fax Number: | (805) @93-2611 '

Email !eganwilliams@reseamh.u;:. edu '

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):

7o TYPEOF APPLIGANT: v, sublic/ocace Controrled Inscitution of Higher cdueation . |
Otner (Specity: [ ]

Small Business Organization Type [:] Women Owned D Socially and Economically Disadvantaged

8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
[CJNew [[]Resubmission [JA. Increase Award []B. Decrease Award [~ |C. Increase Duratlon [7]D. Dearease Duration
Renawal [_| Continuation [T Revision [J&. Other (specify:| |

¥ Is this application being submitted to other agencies? YQGD No[X] What other Agencies?

9. * NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: (61 .049 .

L Chicago Service Center

TITLE: |office of Science Financial Assiatance Program

11, * DESCRIPTIVE TITLE OF ARPLICANT'S PROJECT:

Biological and Biomimetic Low-Temperature Routea Lo Materials for Energy Applications

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

06/01/2009 105/31/2010 23

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: [pani e | Middle Neme: [g,
* Last Name: lyo:ae ! ] Suffix: :

Position/Tile: professor . |
* Orgenizallon Name: {The Regents of the University of California . )
Depanment:@lec.. Cell. & Devel. Biolosﬂ DIVlsbn:L

* Street1: University of California

Street2:

» City: Santa Barbara County / Parish: [— : ]

" State: | CA1 California Province:|

* Country: USA: UNITED STATES * ZIP / Postal Code: |93106-9628 ]

"+ Phone Number:[mg, 863-3157 l Fax Numb;-l: ]

" Email! |[d_morse@lifescs .ucab.edu




Mar. 10. 2009 4:35PM  Office of Resesrch No. 0799 P 2

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?
THIS PREAPPLICATION/APPLICATION WAS MADE
8. Total Federal Funds Requested 350, 000,00 | R 'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds 5. 00 ] PROCESS FOR REVIEW ON:

DATE: |  03/0s/2009 |
b.NO [T PROGRAM IS NOT COVERED BY E.O. 12372; OR

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

¢. Total Federal & Non-Federal Funds ‘350 ,000.00

d. Estimated Program Income l0. 00

17. By signing this application, | certify (1) to the statements contalned In the list of cortlfications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the requlred assurances * and agres (o cemply with any resulting
terms If! accept an award. | am aware that any false, fictitloua. or fraudulent statements or claime may subject me to criminal, ¢ivll, or
administrative penalities. (U.S. Coede, Title 18, Section 1001)

[X] * I agree

* Tha list of certificatiana and assurances, or an Intemot aite whare you may obtain thia ist, Is confalnad In the announcement or agoncy Specific Inatructions,

18. SFLLL or other Explanatary Documantation
[ | R Rt

19. Authorized Ropresentative

Profix: l:: * First Name: [caza | Middle Name: [ |
* Last Name: [Egan-williame | Suffic :}

® Pogltion/Title! (gpengored Brojects OEEicer ]

* Organlzation: [The Regents of the Univezsity of California |

Depantment: |office of Research Division: |

* Street!: @.versity of Califoznia |

Street2: [ |

* Clty: |santa Barbaxa | County / Parish: | |

TStater | Ch: California | Province: | _
*Country: [ USA: UNITED STATES | = 2P/ Postal Code: [53106-2050

* Phane Number: L(aos) 893-8809 Fax Number: [_(a—os) 893-2611 _‘

* Email: [proposalasresearch.ucsb. adu |

* Signature of Authorlzed Representative * Dato Signed
E Completed on submission to Granta.gov L Completed on submiasion €O Grante.gov J
20. Pre-application | |

%/14 é@' WM 3/ 09




OMB Number: 4040-0001
Expiration Date: 06/30/2011
AL le bl LU AR s D s sl 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) ] |

1. * TYPE OF SUBMISSION 4, a. Federal Identifier |DE_Fgoz-023Rq 6006 Renewal |

[_] Pre-application Application [_]Changed/Corrected Application | Agancy Routing Nurmber

2. DATE SUBMITTED Applicant Identifier

[20091161_morse
5. APPLICANT INFORMATION * Organizational DUNS: [094878394 |
* Legal Name: |The Regents of the University of California I"\M |

Department: | |  Division: | | HE g i
‘|0ffice of Research : (‘F %/

* Street1: |University of California |

Street2: ‘ |

* City: ‘Santa Barbara | County/Parish:| ali

* State: ‘ CA: California | Province: - b EA :

“ Gountry: | P —————— | *ZIP/ Postal Code:[53106-2050 e,

Person to be contacted on matters involving this application

Prefix: ::] * First Name: [cara | Middle Name: |

* Last Name: |Egan—williams ‘ Suffix: |

*PhoneNumber:|(805) 893-8809 | Fax Number: | (805) 893-2611 ) |

Email: Iganwilliams@research.ucsb.edu |

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [556006145w |

7.* TYPE OF APPUCANT:’ H: Public/State Controlled Institution of Higher Education
Other (Specify): ‘ |
Small Business Organization Type |:] Women Owned D Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
[ INew [ ]Resubmission [_]A. Increase Award [ | B. Decrease Award [ | C. Increase Duration [|D. Decrease Duration
Renewal [ | Continuation [ |Revision []E. Other (specify);| i |
* Is this application being submitted to other agencies? Yesl:l No What other Agencies?l ‘
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |81 .049
Chicago Service Center | TITLE: [0ffice of Science Financial Assistance Program

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Biological and Biomimetic Low-Temperature Routes to Materials for Energy Applications

12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT .
* Start Date * Ending Date
[ 06/01/2009 | [ 0s5/31/2010 || |23 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: |Daniel | Middle Name: ‘E

* LastName: [uorse | suffix: |

Position/Title: ‘pro fessor I

* Organization Name: |The Regents of the University of California |

Depal’tmem:|Molec., Cell. & Devel. Biologyl DiViSionil |

* Street1: |University of California . S |

Street2: ‘ : |

* City: ‘Santa Bartbhara | County / Parish: | ‘ |

Sstater | CA: California Province: | |

* Country: | USR Y UNITED STETHS * ZIP / Postal Code: [93106-9625 |
* Phone Number:|(go5) 893-3157 Fax Number:| |

* Email: |d_morse@lifesci.ucsb.edu |




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

DATE: | 03/09/2009
b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

a. Total Federal Funds Requested [350,000.00

b. Total Non-Federal Funds 0. 00

c. Total Federal & Non-Federal Funds |350, 000.00

d. Estimated Program Income |0 .00

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

* | agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is ined in the ann t or agency specific instructions.

18. SFLLL or other Explanatory Documentation
| || Add Attachment | | Delete Attachment | | View Attachment ]

19. Authorized Representative

Prefix: :‘ * First Name: |cara | Middle Name: | |
* Last Name: [Egan-williams | Suifix: I—:I

*Posmonn—me:‘Sponsored Projects Officer |

* Organization: ‘The Regents of the University of California |

Department: |Office of Research Division: |

* Streett: ‘University of California '

Street2: | |

*City: [santa Barbara County / Parish: |

* State: | cA: california ‘ Province: | |

* Country: | USA: UNITED STATES | * ZIP / Postal Code: |93106-2050 |
* Phone Number:|<305) 893-8809 Fax Number: | (g05) 893-2611 |

* Email: |proposals@research.ucsb.edu |

* Signature of Authorized Representative * Date Signed

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

20. Pre-application ] I Add Attachment I I Delete Atlachment I I View Altachment I




CALTRANS

PAGE ©5/85

OMB Approval No, 0348-0043

83/10/2008 ©1:40 9166530001
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 11, 2009

Applicant |dentifier
FY 2009 SP&R Special Studies

1. TYPE OF SUBMISSION:

plication Preapplication

3, DATE RECEIVED 8Y STATE

State Application Identifiar

94-6001344-C

Conatruction
|_[/] Non-Construction

[] construction 4. DATE RECEIVED BY

[[] Non-Construction

FEDERAL AGENCY (Federa! Identifier

5. APPLICANT INFORMATION

1O

B. Dacrease Award  C. Increasa Duration

Other(specify):

A. Increase Award
D. Decrease Duration

Legal Name: — \|Organizalianal Unit; ) ]
California Department of Transportation - . Division of Transportation Plannin
1) l C-

Addresa (give city, county, State, and zip code): .=~ _ ‘: ("'? LU ame and talaphone numbar of persan to be contacted on matters involving
P.O. Box 942874, MS - 32 R [\ ) ’LQ()% is application (give area cods) C. Garth Hopkins, Chief
Sacramento, CA 94274-0001 M N)\ il fica of Reglonl & Intaragancy Flanning Tranaponatien Planning. (916) 6549175

6. EMPLOYER IDENTIFICATION NUMBER (EIN): \NG \,\OUU /KV PE OF APPLICANT: (anter appropnate letter in box)

o[4]—[6]oTo]1T3]4]7’ LEAR A
H ‘ ‘ " JL‘J : [— ST P\TE G // A, Stalo H. Independent School Dist. m
8. TYPE OF APPLICATION: \//' B. County |. Stata Contralled Institution of Higher Learning
[ New Continuation [] Revision g' r”"'dﬁ: i l::i(::;#l::verslty
. lowns . I rine
If Revigion, enter appropriate letter(s) in bhax(es) E. Interstate L. individual

F. Intermuniclpal M. Profit Organization
G. Special Diatrict N, Other (Speclfy)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
20]-[5]1]]

TITLE: State Planning and Research Program
12. AREAS AFFECTED BY PROJECT (Cities, Caunties, States, stc.):

State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2009/10 FHWA State Planning and Research Studies
$1,0569,625 in Partnership Planning Grant Pragram
$5,000,000 in CA Regional Blueprint Planning Program

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2009 QWP Program California Statewide
Start Date Ending Date  |a. Applicant b. Project
7/1/09 6/30/10 Statewide Statewide Planning and Research Studies
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8, Fedoral s ™
‘ $6,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ . I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ C
DATE 03/12/09
d. Local s ®
$1,514,906 b.No.  PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ X OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ L

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 8 ]

$7,574,531 [ Yes 1f"Yes,” attach an explanation. 7] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorlzed Rapresentative b. Title
C. Garth Hopkins,

Chlnf, Otfice of Reglonnl & Interageney Planning

¢. Telephone Number
(916) 654-8175

d. Si@u utpbrized Repres\entalive

a. Date Signed
March 11, 2009

Previous Editich Usable
Authorized for Local Reproduction

Slandard Form 424 (Rev. 7-87)
Prestribed by OMB Circular A-102



PAGE ©4/85

©3/10/2008 01:40 9166530001 CALTRANS
APPLICATION FOR OMB Approval No. 0348-0043
FED ERAL ASS'STANCE 2. DATE SUBMITTED Applicant Identifier
March 11, 2009 CH. 53, Sections 5303 - 5306
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Aﬁplication Preapplicalion 94'6001 344-C
Construction D Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
Non-Caonstruction D Non-Conatruction

5. APPLICANT INFORMATION
Lagal l:lame: Organ aﬁmal unlt: . .

California Department of Transportadonp CEIV/ Mann of Transportation Planning
Address (give clly, county, State, and zip code): e VTS me knd telephane number of person to be contactad on mattars involving
P.O. Box 942874, MS - 32 MAR 1 1 ZUOGthis application (give area code) C. Garth Hopkins, Chief
Sacramento, CA 94274-0001 " offics 4 Reagionat & Intaragency Planning Tranaportation Planaing. (316) 654-8175
8. EMPLOYER IDENTIFICATION NUMBER (EIN): STATE CLEARING H U OF APPLICANT: (enter apprapriate letter in box)

gla]| -l6JofJo[1][af4]7
‘—‘—!D “—l l JL I IJ(—J A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher l.eaming
Ravisi C. Munlcipal J. Private Unlversity
D M m Kntieustian D mvisien 0. Township K, Indlan Tribe

Il Revision, enter appropriate latter(s) in box(es) i E. Interstate L. Individual

]

A. Increass Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

M. Profit Organizatlon
N. Other (Specify)

F. Intarmunicipal
G. Special District

9, NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2[o]—[5]1]4]
TITLE: Transit Planning and Research

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2009 48 U_S.C., Chapter 63, Section 5303
Metropolitan Planning Program - $13,880,085

12. AREAS AFFECTED BY PROJECT (Cifles, Countlas, States, otc.):

FY 2009 49 U.S.C. Chapter 53, Section 5304
State Planning & Reaearch Program - $2,692,316

State of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2009 OWP Program California Statewide
Start Dale Ending Date  |a. Applicant b, Project
7/1/09 6/30/10 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
8. Federal $ .
$16,572,401 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant [3 g AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
c. State [ =
DATE 03/12/09
d, Loeal $ S
$2,147,132 b.No.  PROGRAM IS NOT COVERED BY E. O, 12372
€, Other $ m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income s o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 —® .
$18,719,533 [ Yes 11 Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Nama of Authorized Represanlative b. Title
C. Garth Hopkins

" [Chief, Oties of Reglanal & Intoregancy Planning

¢. Telephone Numbar
(916) 654-8175

d. s@goga Reprasentative

. Date Signed
March 11, 2009

Pravious Editifn Usable
Authorlzed for Local Raproduction

Standard Form 424 (Rev, 7-97)
Preseribed by OMB Clreular A-102




PAGE ©3/85

p3/18/2008 01:48@ 9166530001 CALTRANS
APPLICATION FOR OMB Approval No. 03480043
FED L AS TAN 2, DATE SUBMITTED Applicant [dentifier
FRA SIS Ck March 11, 2009 FY 2009 PL Overall Work Program
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
!Aﬂpvication Preappllcatian 94-6001344-C
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Conatruction

[:] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Qrganizational Unit:

California Department of Transportation. "~ TDiyision of Transportation Planning

Addrass (give city, county, State, and zip code): Nl }: IAY4 t— L ame and talaphone numbar of persen to he contactad on matters involvin%

P.O. Box 942874. MS - 32 o ~ this dpplication (giva ares code) C. Garth Hopkins, Chief

Sacramento, CA 94274-0001 MAR 1 1 2009 | ofids of Regians! & Intaragency Pianning Transportation Pianning. (316) 664-8175

6. EMPLOYER lDiNTIFK:ATIO.N NUMBER.{EIN): s 7. TYPE OF APPLICANT: (enter appropriate lefler in box) —

9] 4 _5“0 0 1ﬂ3]417 TATE CLEARING HOUSE A
mj ' . r A J Alstate H. Indapendent School Dist. A

8. TYPE OF APPLICATION: B. Counly |. State Controlled Institution of Higher Laaming
” . C. Munlcipat J. Private Unlversity
t Revisio

(] New Continuation [J Revision N Tomroris i
If Revigion, enter appropriate leller(s) in box(es) E. Interslate L. Individual

A. Increase Award B. Decreage Award
D. Decraase Duration  Other(specify):

C. Increase Duratlon

L

M. Profit Organization
N. Other (Spacify)

F. Intermunicipal
G, Spacial Districl

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region [X

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(2]0]-2{oTs

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FY 2009/10 Federal Planning Funds

TITLE: MPQO Highway Planning

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

State of California

$40,788,933 In FHWA PL Funds (Estimate)

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
FY 2009 OWP Program California Statewide
Start Date Ending Date  |a, Applicant b. Projact
7/1/09 8/30/10 Statewide Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8. Federal $ L]
$40,788,933 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
¢, State S .uu
DATE 03/12/09
d. Local [ B
$5,284,638 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Othar $ K OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ e

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ) 0

$46,073,571 [ Yes (fYes," attach an explanation. ) No

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

&, Typa Name of Authorized Reprasentative
C. Ganth Hopkins _

b. Title

Chint, OfMca of Raglonal & Intaragency Planning

¢. Telephone Numbar
(916) 654-8175

d, &@m thorfzed Reprosagtaiive

a. Date Signed
March 11, 2008

Pravious Edilion Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Preacribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 03/09/2009

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

|: Construction
v Non-Construction

[T construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
California Association for Micro Enterprise Opportunity (CAMEO) el
Organizational DUNS: Division:
021966481
Address: 0 Y e ] Name and telephone number of person to be contacted on matters
Stree involving this application (give area code)
575 Fith Street, Suite 413 AELEIVED Prefix First Name:
MAD o Ms Claudia
City: VMIAR Z ZU0Y ] Middle Name
San Francisco ;
County: Last Name
San Francisco STATE CILFARING uaLas Viek
State: in.Code e ' Suffix:
CA 94103
Country: Email:
cveik@microbiz.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9](4]-3][2]f4]l6 ]3] 0 ][6] 415 348 6214 415 541 8588
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New "] continuation Il Revision O. Not For Profit
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) [ ] Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
RBEG

[1[0-F [e]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Capacity building for Micro Enterprise Development Organizations
serving 10 rural counties with a population of approximately 4 million
residents with an average unemployment rate of 11.1% and an average

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Butte, Fresno, Humboldt, Kern, Mendo., Mont., Placer, Siskiyou, Tulare, Ventura

median household income of $45,590. This project will increase the
number of small businesses served and number of jobs both new and
retained.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
6/1/2009

Ending Date:
5/31/2010

a. Applicant b. Project
8 1,2,17, 22, 23

15. ESTIMATED FUNDING:

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

00

a. Federal $ } a. Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
99,000 o Tes AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
110,000
c. State F ® DATE: 03/09/2009
4[4
d. Local Fs . b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 L i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income $ 2 500 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL i 211,500 [JYes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

e

a. Authorized Representative
meﬁx First Name Middle Name
S Claudia
Last Name ISuffix
Viek
b Tltle ic. Telephone Number (give area code)

415348 6214

d. Sugna/unf f) /A' horized Representatlve / //
(e
—

e. Date Signed
03/09/2009

Previo{s ab e
Authorized for Local Reproduction

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



03/12/2009 14:44 53087548367 SPONSORED PROGRAMS PAGE 02/83

OMB Number: 4040-0001
Expiration Dale: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | Stats Apptication Identifler |
1.° TYPE OF SUBMISSION 4. a. Fodera) idantifler | _]

D Pra-application Appllcalion [___]ChangedICorramd Application | Agency Routing Numbar

2. DATE SUBMITTED Applleant Identifler

6. APPLICANT lNFoRMATlON . organlu“o“a, DUN : !‘h' 455200840 33‘3 |
" Legal Name: |'l‘he Regents of the Univeraicy of California (Davisg) RECEL\]ED |

Department: {nff1ne of Research Division; [gponsored Programa ] )
" Streel!: [1a50 Research Patk Drive | MAR 12 2003

Streei2: [suite 300 |

STATECLEARING HOUSE

“Clty:  [pavis | County / Parish:
“Stale: | CA: Californis | Provinca: | __
* Country: | _ USA: UNITED ATATRS | *2IP / Postal Code: [z |

Parson to be comacted on matters involving this application

Prefix; [:j * First Name: |suzanne | Middle Name: | ’

*Last Name: [1yscace | Suffix: | |

* Phone Number:[530-754-6017 | Fax Number: | |

Emall: [selwatate@ucdavis. edu _‘_____‘

T ———— - e
8." EMPLOYER IDENTIFICATION (E/N) or (TIN): |94-6036454 |
7. * TYPE OF APPLICANT: H: RPublic/state Contralled Inetitution of Higher Bducation

Other (Specify): ’

Small Businegs Organization Typa D Women Qwned D Sacially and Economically Disadvantaged

8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
[X] New  [_] Resubmission [JA. Increase Award [(]B. Decrease Award [_]C. Increase Duratlon []D. Decrease Duration
("] renewal [ ]Continuation |_]Revislon [_E. Other (spacify):| ' |
* |s this application baing submined to other agencles? YegD No What other Agencies?l
8. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[s1 049
Chicagc Service Center | TITLE: |office of Sclence Financial Assimtonce Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
New Physgica Bignatures in the TeV Txa

12. PROPOSED PROJECT: ~13. CONGRESSIONAL DISTRICT OF APPLICANT
* Starl Date * Ending Date

0D8/01/2009 07/31/2012 I |CA—001

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefie: (prog, * First Name! (markue Middie Name:
Fromxos ) [ 1

* Last Nama: [rucy | suffix: |
Posltion/Title: | |

* Qrganization Name: |‘I‘he Regents of the University of California (bavis) |

Department:physi.ca Divislon: sponsored Brograme |
" Streatll lone phislds Avenue |

Street2: [Reem 431 Phymica/Grology Building |

* Clty; Davis | County / Parish: | |

" State: | CA: california Province; | I
* Country; | USA: UNITED STATES " 2IP | Postal Code; |95 ). |
© Phone Number: [530-584-1280 4 Fax Numper: |

* Emall: [}u Ly@phyaics.ucdavia. edu |




03/12/2009 14:44 5307548367 SPONSORED PROGRAMS PAGE ©3/83

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
15. ESTIMATED PROJECT FUNDING 18. ” IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

s.YES [X] THIS PREAPFLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

DATE: [ |

b. NO D PROGRAM |S§ NOT COVERED BY E.O. 12372; OR

[ ] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By aigning this application, | certify (1) to the stetements contained In the list of certifications® end (2) that the statements hereln are
true, complote and accurate to the best of my knowledga. | also provide the required assurances ® and agree to comply with any resulting
torms If | accopt an award. | am aware that any false, flctitious. or fraudulent statements or clalms may subjoct me to eriminal, ¢ivll, or
ademiinisteative panallties. (U.S. Codoe, Title 18, Sactlon 1001)

|| “tagres |

* Tho Hat of cortificetions and aesuraness, or an INIAMMAL B/tA wisre you mAY obtain s Hat, is ined in the 1or specife Instructions.

a, Tolal Federal Funds Requestaed |43 5,191.00

b. Total Non-Federal Funds [0.00

c. Total Federal & Non-Federal Funds (435,151, 00

d. Estimated Pragram Income |° .00

18, SFLLL or other Explanatary Dacumentation
| : | ] SRR G e faig
19, Authorized Rapreaentative

Prefix: : * First Neme: [nernadine | Middle Name: | |
* Lasi Name: [snien L

* Positlon/Tllle: \contracts and Grants 0fficer ]

* Organization: |rhe Regenta of the Univeraity of Callifornis (Davia) [

Department; |0f.fit:e of Research ——| Divisian: |sponsomd Programe

* Street1: |lBSA Research Parl; prive —I

Street2: Euite 200 |

* Clty: [pavia | County / Parigh; |

* State: | ChA: California | Province: | |

~ Couniry; L USA: UNITED STATERG ] * ZIP / Postal Code: |-;;\g';e 14 |
* Phone Number: [530-754-7958 | Fax Number: |

“ Email: [harami thducdavis. edu |

* Signature of Authorized Representative * Date Signed
I tompleted on subminsion Le Grante.gov I [ Completed on submission to Grantg,gov ]

20. Pre-application | ] |I W‘gﬂ E ’HHEH; E&WIHI ”




03/13/2089 10:19 5106428236 SPONSORED PROJECTS PAGE 82/85

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

‘é" ":_'-':;:’2 ;’;g‘)’mﬂ ASSISTANCE 3. DATE RECEIVED BY STATE | Stata Application Identifier -
[ 1l

1.* TYPE OF SUBMISSION 4. a. Federal Idantifler E j

[l Pre-application [X] Application [ jChanged/Corrected Application | _ageney Routing Number

2. DATE SUBMITTED | lApp!Icant identifier ]

5. APPLICANT INFORMATION * Organizational DUNS: 12426725 J

* Legal Name: ﬁ-he Regents of the Unjversity of Californis LgFf'iEg\jE%[) _l

Dapartment: Eponsored Projecta Office Divislon: "—_7 j o

" Street!: 2150 Shattuck Avenue, Suite 313 | MAR 1 3 2009

Street2: | | Qs

* City: Erkeley i County / Parish; | 1A E CLEARING HOUSE

“State: | CA: California | Provincs: | |

*Countty:| USA: ONITED STATES | ~2IP/Postal Code: 34704-5940 |

Person to be contactad on matters invalving this application

Prefix; S * First Name: [1im | Middie Name: | ]

" Last Name: [pong | sufix |
* Phone Number: @—543-2734 ] Fax Number: |53.0-642-8236 —l
6. * EMPLOYER IDENTIFICATION (EIN) o (TIN): [34-6002123 ]
7.* TYPE OF APPLICANT: L H: Public/State Centrolled Ins titm Higher Bducatian
Other (Specify); [ -
Small Businaas Organization Typa [:[ Women Owned D Socially and Economically Disadvantaged
&. * TYPE OF APPLICATION: If Ravisian, mark appropriata box(as).
New [ ] Resubmission [C]A. Increasa Award [_]B. Dacrease Award [_|C. Incraase Duratian []D. Decrsese Duration
[[] Renewal ["] Continuation [ Revision [J & Other (specify):[ ]
* Is this application being submitted to other aganciet? ves[ ] No[X] What cther Agancies? [:_——_—I
9. * NAME OF FEDERAL AGENCY: 10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ,g—j, 049
L Chicage Servica Center —I TITLE: [office of Science Financial Aseistance Pragram

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Matrix Algebra for GPU and Multicores Architecturss (MAGMA)for Large Petascale Systems

12. PROPOSED PROJECT: *13. CONGRESSIONAL-D—ISTRICT OF APPLICANT
* Start Date * Ending Date

10/01/2008 06/30/2014 CA-009

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: : * First Name! [Tames | Middie Name: | ]

* Last Name: [pammel | suffix: |
Position/Titla:

* Organizatlon Name; |Ths Regents of the University of Callfornia |
Department;gecs Divislon: |computer Science Division |

* Street: 357 5oda Hall |

Streot2: *-]
*City:  [perkeley . ] County/Panish: [\1aneda ]

* Stater | CA: California | Pravince: '
" Country: | USA: UNITED STATES * 2P / Postal Code: [94720-1776 |
* Phone Number: (510-§43-5386 | Fax Number: (12230552 |

° Email: ([demmel@eecs .berkelaey.edu




03/13/2089 18:19 5106428236 SPONSORED PROJECTS PAGE 83/85

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

18, ESTIMATED PROJECT FUNDING 16. " 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a.YES [X] THIS PREAPPLICATION/APPLICATION WAS MADE

a. Total Faderal Funds Requested Ms.o ,000.00 ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Nan-Federal Funds [0 00 ] PROCESS FOR REVIEW ON:
DATE: [ 03/16/2008 |

¢. Total Fadaral & Non-Faderal Funds |1 750, pot. 00

b. NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

d. Estimated Fregram Income l0.00

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing thia application, 1 certity {1) to the statementa contalned In tha liat of cértifications*® and (2) that the statements harein are
true, complate and accurate to the baat of my knowledge. | alsa provide the raquired assurances * and agraa 10 comply with any resulting
torms If | accept an award. | am aware that any faise, fictitious. or fraudulent statemants or claims may subject me to criminal, civil, or
administrative panalitles. {U.S. Code, Title 18, Section 1001)

[X] *1 agree

* o st of cortiications And asuumncas, or AN /MOl sta whura you may obtain thit list, /s thad In the mor 'y spacific Inetructions,

18. SFLLL or other Explanatory Documentation
' | I Add Attackment I [ Dalate Atachmant | r View Atachmen( |

18, Authorized Reprosentative

Prefix: : * First Name: Eatric ie _I Middle Nama: | ]
* Last Nama: |G_,m5 I Suffix; I

* Pasition/Tite; |Asso::iar.¢ Director {

* Organization: llhe Regenta of the Univerairy of California |

Depanment: {sponsozed BProjecta Office ]DMG;M: |

“Stredtl: 2150 Shatbuck Avenue, Suite 313 ]

Streat2: [ |

*Chy: [Borkeley | County / Parish: | ]

* State: Li CA: california ] Province: L |

* Counnry: | USA: UNITED STATES | * 2IP / Pastal Code: [34701-5840 ]
* Phone Number: [510-642-8103 Fax Number: L |

* Email 'spo_g:ants gov@lizts.herkeley.adu ‘

* Signature of Authorizad Representative * Date Slgned

| Patricia Gates L 02/13/2009 |

20. Pre-application L H Add Attachmant | [ Delete Athachmm I View Aﬂachm9nl1




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE MARCH 16,2009

Applicant Identifier 7

1. TYPE OF SUBMISSION:

Application MARCH 12,2009

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier ‘

U Construction

I_| construction
r.] Non-Construction L

E_Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Departmen

STATE OF CALIFORNIA DEPARTMENT OF PARKS AND RECREATION
Organizational DUNS: Division:

172070807 OFFICE OF HISTORIC PRESERVATION
Address: e\ Name and telephone number of person to be contacted on matters
‘ Street: ’ED involving this application (give area code)

CE ‘(\ Prefix: First Name:

P.0. BOX 942896 MR ' JOHN
| City: 09 ‘\ Middle Name

SACRAMENTO i MAR 1 3 20 RAYMOND

County: Last Name

SACRAMENTO ALIOE THOMAS

State: ip Cod NG PV Suffix:

CALIEORNIA 95)1296 aosﬁ ATE CLEAR = _,,—’-']

—— Email:

Country:
USA &

jthomas@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[° [4]-B 1ol [3]a][7]

Phone Number (give area code) Fax Number (give area code)
916-653-9125 916-653-9824

8. TYPE OF APPLICATION:

7 New IT] continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) =
] ]

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](5~p][o][2]

TITLE (Name of Program):
‘ Historic Preservation Fund

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Annual HPF Grant Application

Fiscal Year 2009

STATEWIDE

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

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

10/01/2009 09/30/2010 APPLICANT SEE #11 ABOVE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o Ves. [7/ THIS PREAPPLICATION/APPLICATION WAS MADE
1,304,638 a. Y8s. W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 - PROCESS FOR REVIEW ON

L

c. State S v DATE:

728,070
— 00

E Local $ — b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

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

‘ 39,494 ~ FOR REVIEW

f. Program Income $ - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

|
00
g: TRTAL }$ 2,174,440 [T ves If “Yes" attach an explanation. M| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

|a. Authorized Representative

B{ﬁﬁx First Name Middle Name
; WAYNE MILFORD
[Last Name Suffix
DONALDSON FAIA
ic. Telephone Number (give area code)

b. Title
I'STATE HISTORIC PRESERVATION OFFICER \

916-653-6624

d. Signature of Authorized Representative \
%

Previous Edition Usable
Authorized for Lacal Reoroduction

f. Date Signed

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




SPONSORED PROGRAMS PAGE ©2/83

p3/13/2069 13:55 5307548367

OMB MNumber: 4040-0001
Expiration Data: 06/30/2011

g’ ;Lﬁ;??EOEFRE;ERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier
1.* TYPE OF SUBMISSION 4. a. Federal Identifier }175-;.-‘;02 -028R15306 (Suppl.ement) 4}
[ Pre-application [X]Application [ ] Changed/Carreciad Applicatien | Agency Routing Number
2, DATE SUBMITTED Applicant Identifler
| .
5. APPLICANT INFORMATION * Organizational DUNS: 047120084 |
" Legal Name: fyniversity of california - Davia Y R | :I
Department: Ehemim:y B Division; Im_:g TJ”EI-J t JVt D
* Street1: F)he Shields Avenuye j MAR j ;
Street2; [ ] i 2003
" Clty: [Davia J County / F‘arish:lf [ L .
* State! CA: califgwrnia - —J Province: | RiaZicars:s ﬂ__,—_—_::‘
* Country: | USA: UNITED STAIES _| *21P/Postal Code: [5615-5270

Person o be contacted on matters Invelving this application

Pref: [ | “FirstName: [uay "] Middle Name: [ |
" LastName: (g3 gner ] Suffxe [ |

" Phona Number:|530-752-7175 —| Fax Number; |51p-752-8995 |

Email: |judf{ahcreucdavis. edu . —

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [s-c036a00 ]
7.* TYPE OF APPLICANT: | H: Public/State Controlled InstiLution of Wigher Education

Other (Specify): | T ]

Small Business Organization Type D Wamen Owned |:] Sacially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box(as).

[JNew [_]Resubmission [C]A. Increase Award []B. Decrease Award ] C. Increase Duration [|D. Decrease Duration

Y

[] Renawal Cantinuation Ravigion E. Other (specffy){quipment Supplement |
— e —
* 1& this application baing submitted to othar agenclas? YeED No What other Agancies?

8. " NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |ng .049
“ Chicago Service Center TITLE: |office of Science Financial, Assisbange Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Determination of Accurare Bnergetic and Spectroscopic Database for Combustion Radicale and Molecules by High-
|[Resolution Photoion-Photorlectron Methods

12, PROPOSED PROJECT: "13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Data

i 05/01/2009 ! 04/30/2000 ! CA-001

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Profix; * First Name: [chepk-viu | Middie Neme: [ |
" LastName; [g | suffx: E —[

Posltion/Title: [Diacxnguiahed Profersor J

* Organization Name: lT_he_Regenm of the University of California J

Depanment:|chemi etry | Division: [wes i

"8treelli lone shielda Avenue l

Street2: : : _]

“Cly:  |pavia County / Parish: [ya)q 1

“Stater | CA: California _| Province:| ]

* Country: r— USA: UNITED STATES " ZIP / Postal Code: [55616-5270 ]
* Phane Number: lﬂ“_i“ -9645 | FaxNumber: [530.752-8995 |

* Emall; |cyngmchem.ucdavie . edu




03/13/2809 13:55
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SF 424 (R&R) arpLICATION FOR FEDERAL ASSISTANCE Page 2

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

15. ESTIMATED PROJECT FUNDING

a. YES @ THIS PREAPPLICATION/APFLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE: 04/13/2008 |
D PROGRAM IS NOT COVERED BY £.0. 12372; OR

a. Total Federal Funds Requested

158, 063.00

r(;OO

b. Total Non-Federal Funds

¢. Tota| Federal & Non-Fedaral Funds (158, 063. 00

[o.c0

b.NQ

|
]
=

|

d. Estimated Program Income

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this appiication, | certify (1) to the statements contained In the list of cortifications® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms If | accept an award, | am aware that any false, flctitious. or fraudulent statements or claims may subject me to criminal, civll, or

administrative penalities. (U.S. Code, Title 18, Sectlon 1001)

* 1 agrae
* Tho /st of centifications and a5517&ances, or an Internot 2o whem you may obitain (hs /ist, Is o In the or agancy specific Instr.
18. SFLLL or other Explanatory Documentation
[ | | okdd Attacmai ’{

19. Authorlzed Representative

Prefix; * First Name: ﬁa\ernadine

| Middie Name: [

* Last Name: lﬁmith

R —

'Pcsmonmt’eiLContracca and Grante Officer

]

" Organization; lzmivereicy of California - Davis

]

Oepartment; lgfﬁice of Reanarch

| Division: [spongored Programs

" Street1: |IBSO Research Park Drive

]

Street2: Suite 300

* C[(y: ,D@vis

| County / Parish: |

—
|

- Stata: L CA: Calilfornia

:l Province: [ \

* Country: | USA: UNITED STATES

_ " ZIP /Postal Code: [95618 -6153

* Phone Number; 530-75.1 -7958

"] Fax Number: |530-754-8229

-

* Email: lersmith®uedavie . edy

=

* Signature of Authotized Representative

* Date Signed

r Completed on submisgion to Qrante.gov

R D
Completed on submifgion to Graats.gov |

1L

20. Pre-application |

L At Arabbment ] | Dslete Atiaciiment ] [ viewsatactment ]




