Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16-31,
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372, The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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2. DATE SUBMITTED

Appl

¢ant identlfier

APJPLICATION FOR FEDERAL ASSISTANCE l | {

i

L |

3. DATE RECEIVED BY STATE

SF 424 (R&R) ‘ ]

Statq Applicatiaon Identifier

1. * TYPE OF SUBMISSION
4. Fedoral |dentifier

[] Pre-application /] Application ‘ 1
{T] Changed/Correcled Application

5. APPLICANT INFORMATION * Organizational DUNS:

8253036,

* Legal Nama: [The Regents of the University of California

Department: |A0ﬂice of Contract & Grant Adm ] Division: {UCLA

MAR 1 7 2008

" Streett: l Street2: |

l11000 Kinross Avenue, Suite 102

" City: |Las Angeles ] County: lLos Angeles

Province: ‘

1 * State; ‘

] country: [INITED 87| * ZIP / Postal Code: [90095-140¢

CA:C

-

WSATE CLEARING HOUSE

Parson to ba contacted on matters involving this applicalion

* Last Nama;

it

Pralix: * First Namae: Middle Name: Suffix;
Ms. HKn’slin H HLupd f H ]
* Phone Number: [310-794-0171 ] Fax Numbar: {310-794-0631 ] Email: | und @ resadmin.ucla.edu \

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

[1956006143A1 | |

H: Public/State Controll

(’glnslilulion of Higher Education

8. TYPE OF APPLICATION: (/] New Oar Sneckyy:

(] Resubmission [| Renewal [ ] Conlinuation [_] Revision [T] Women Owned

-

Small Bua!no;i Organization Typa

[[7] Socially and Economically Disadvantaged

If Revision, mark appropriale box(es). 8. * NAME OF FEDERAL AGENCY:

I
|

[ A.Increase Award [~ B. Decrease Award [ | C. Increase Duration lChicago Service Center

1]

[] D. Decreasa Duration [_] E. Other (specify)

10. CATALOG OF FEDERAL DOMES }’IC ASSISTANCE NUMBER:

" Is this application baing submilled to other agencies? Yes[ | No/|

Woas

f i

What other Agencies?

TITLE: [O!Iice of Science Financial A|

Ssistance Program ]
t

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FS\_J‘;":'pl"emeﬁlal Fund'i;\—g Propasal for Advanced Accelerator Physics Research at UCLA - Muon Cotlider Studies

12, * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
’Los Angeles, CA, Uplon, NY, Batavia, ILT

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS O

¢ b. " Project

* Start Date ~_ " Ending Date a. " Applicant

[11/01/2007 |[10/a1/2008 | CA-030 CA-030 ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION ’

Prefix; * Firs| Name: Middie Name: * Last Name [2 Sultix:

}Prol. [David J[B HCIIne Jr :'

Position/Title; [meessor of Physics & Astronomy

T * Organizalion Nama: IThe Regents of the Univarsit

Department: |Physics and Astranomy l Division: IUCLA

[ol California

|

~ Street1: |475 Porlola Plaza | Street2: [

]

* City: ’Los Angeles

’ Counly: [Los Angeles

i
* Statg)

CA: Califon|

Province: |

* Country: |[JNITED S1 * ZIP / Postal Code: IQOOQS

1547 |

" Phone Number: [310»825-1673 ] Fax Number: 50-206-1091

4] * Email:

ticline@physics.ucla.edu

OMB Numbar: 4040-0001
Expiration Data: 04/30/2008
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16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO

ORDER 12372 PROCESS?

[55.000

| SRR

a. * Total Estimated Project Funding

o ]
B

AVAILABLE TO THE STA

b. * Total Federal & Non-Federal Funds [ss,ooo.oo

a. YES THIS PREAPPLICATION/%
PROCESS FOR REVIEW|

stsw BY STATE EXECUTIVE

PPLICATION WAS MADE
EXECUTIVE ORDER 12372
N.

c. * Estimated Program Incame I0.00 DATE: ]03/17/2008

]

i
il [

==

b. NO

[] PROGRAM HAS NOT BE
REVIEW

—rF

|”] PROGRAM IS NOT COVE

RED BY E.O. 12372; OR
}E_;N SELECTED BY STATE FOR

18.By signing this apptication, | certify (1) to the statements cantained in the Ilst of certificationa* and (&
true, complete and accurate to the beat of my knowledge. | alao provide the required assurances * ¢
reaulting terma If | accopt an award. | am aware that any false, fictitlaus, or fraudulent statements
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] “1 agree

) that the etatementa herein are
hd agree to comply with any
rnclaims may subjact me to

i

] [ana

“ The liat of certifications and agsurances, or an Internet site where you may obtaln this list, s contalned In the ann ment 0 fagancy spocific Instructlons.
1
19. Authorized Raprasantative
Prefix; * First Name: Middle Name: * Last Name: | S_Li!lix:
Ms, ” Kristin

1§

* Posilion/Tille: [Granl Analyst | “ Organizallon: lThe Regents of the Universily of C

lornia l

Department: @llce of Contract & Grant Adm ] Division: [UCLA }
* Sreat1: 111000 Kinross Avenue, Suite 102 | Street2: [ l

* Cily: LLos Angeles

" County: ﬁ.os Angeles
JNITED 81

Provinca: * Country: * ZIP / Postal Cade: |90085-

* Slate}! [CA: Califon
408

* Phone Number: [310-794-0171 | Fax Number: '310-794-0631

* Email: [

(Jund @ resadmin.ucla.edu

* Signature of Authorized Representative
Campletad on submission to Grants.gov

| ¢
* Dgfe Sligned
Complated on syijmission fo Granis.gov

20. Pre-applicatlion 1 )

| ["Add Attachment

I~

21, Attach an additlonal lIst of Project Congressional Districts If needed.
ClineAddCongrDist.pdf B -+ |[Delete Anachment|(Viaw Aftachment|

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




Application for
Federal Assistance

2. DATE SUBMITTED: .pplicant Identifier

|. TYPE OF SUBMISSION
Application i Preapplication
4‘:’Constmclion . l:\ Construction

L/ |Non-canslruction [:l Non-construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

State of California

Legal Name:

Organizational Unit:

Department of Public Health

1616 Capitol Avenue, 2nd Floor, MS 7404
P.O. Box 997413
Sacramento, CA 95899-7413

Name and telephone number of the person 10 be contacted on matters involving this application (give area code)

Glenn Takeoka (916) 449-5693

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

74-3204993
8. TYPE OF APPLICATION:
New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es)

[]

A. Increase Award B. Decrease Award

C. Increase Duration D. Decrease Duration

Other Specify:

L1

7. TYPE OF APPLICANT: (enter appropriate letter here)

A. State H. Independent School District o

B. County 1. State Controlled Instituion of Hjgher ing

C. Municipal J. Private University EC E ' \/FD
D. Township K. Indian Tribe "
E. Interstate L. Individual

MAR 1 7 2008

F. Intermunicipal M. Profit Organization

N. Other (Specify): — | STATECLEARING HOUSd

G. Special District

9. NAME OF FEDERAL AGENCY:
U. S. Environmental Protection Agency

10.. CATALOG OF FEDERAL CU 66-472|11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
7 "DOMESTIC ASSISTANCE NUMBER: Implementation of Water Quality Monitoring and Public Notification Programs
TITLE: BEACH
IEZA. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
State of Califonia Coastal Counties
13. Proposed Project: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. Project
Department of Public Health State of California Coastal Areas
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

15. Esimated Funding: a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

a. Federal $ 584,074 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW

b. Applicant $ - ON:

c. State $ - DATE: June 30, 2008

d. Local $ = b. NO.

e. Other: 1:1 Match $ < (] PROGRAM IS NOT COVERED BY E.O. 12372

f. Program Income [[] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
5 TOTAL $ 584,074 | IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D Yes 1f"Yes," attach an explanation No

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

a. Typed name of Authorized Representative. b. Title c. Telephone Number
/= Mark Horton, MD, MSPH Director (916) 440-7400
d. Signature of Authorized Representative e. Date Signed

//;“‘:”:':‘ "D\,f wa‘vu-/\ (Y

< ¥

"1/, (B <

Previous Editions not Usable

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A102



Mar 18 08 11:41a

CITY OF ALTURAS

APPLICATION FOR

5302333559 p.1

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 11, 2008 (Rev. 3-12-08)

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application \

I'3. DATE RECEIVED BY STATE

State Application |dentifier

E Construction
] Non-Caonsfruction

E Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

l

5. APPLICANT INFORMATION

Olher (specify)

Legal Name: Organlzatienal Unit;
‘ Department:
| City of Alturas f———— i Public Works
[Brgznizational DUNS: 1 S =1 "Division:
15416-1728 QF( F!\/l:n \
Address: —_|Name and telephone number of person to be contacted on matters
Streel: lInvelving this application (glve area code)
200 W. North Street MAR 1 8 2[][]8 Prafix: Firs! Name:
Mr. Chester
City: Middle Name
Alturas STATE CLEARING Hnpes
County: - T S Last Name
Modoc ettt Robertson
State: | Zlp Code Suffix;
Califomia 96101
ntry: Email;
CRu USA crabertson@cityofalturas.org
6. EMPLOYER IDENTIFICATION NUMBER (£IN): 1 Phane Number (give area code) Fax Number (give area code)
[8][4]~[6][0[o]D]{z][e]/0] 630-233-2377 530-233-3559 |
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
. [ New 7 continuation ¥ Revision C. Muriclpal '
if Revision, enfer appropriate letler(s) In box(es) .
Sae back of form for description of lelters.) D her (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

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

E9-ioE
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alturas Municipal Airport, Alturas, Modoc County, California
Extension of Water Lines and Fire Hydrant
Snow Plow

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Alturas, Madoc Counly, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a, Applicant b. Project
2008 2008 02 02
15. ESTIMATED FUNDING: . 116.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal & i & Ve, & THIS PREAPPLICATION/APPLICATION WAS MADE
228,000 - TES AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant I$ — i PROCESS FOR REVIEW ON
c. Stale S e DATE: March 14, 2008
5,700
BT
d. Local 5 g ° b. No. I[7 PROGRAM IS NOT COVERED BY E, 0. 12372
| e. Other $ . ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_ | 0 — FOR REVIEW
{. Program Income $ o L 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|44
g POTAL P 240,000 | O Yes If “Yes" attach an explanztion. ¥ 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

Director of Public Works

a, Authorized Representative
efix First Name Middle Name
r. Chester
Last Name Suffix
Raobertson
b. Title c. Telephone Number (give area code)

(530) 233-2377

d. Signature of Authorized Representative/ %

2. Dale Signed
o@/14/o8

Previous Edition Usable
Authorized far Local Repreduction

(=

/A

tandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submiasian: v 2. Type of Application!  * If Revislan, select appropriata latier(s):
[C] Preapplication 7] New [ T
Application [] continuation * Other (Spacify)
[[] Changed/Corroctod Appllzation (] Revislon L |
® 3. Date Renelved: 4. Applisant |dentifier:
[Complaled by Grants.gov upon zubmission. | L
1 5a. Federal Entity dentifler; * 5b. Federal Award (dentifier:
L |
State Uge Only:
RECEVED
6. Dato Rooelved by State: 7. Stats Application 1dentifior: i - ]
8, APPLICANT INFORMATION: MAR 1 8 2008
*a, LEQB' Name: ﬁ"‘ Rgggn[s of the Unlverally of California - ~
* b. Employer/Taxpayer [dentifioation Number (EIN/TIN); * ¢, Organizational DUNS:
04-1539563 125084723
d. Addirens:
- Streatt: (Universlty of Callfornla, Santa Cruz |
Street2: 1156 High Stroe ‘
" City: Santa Cruz I
County: |_ ’
- State: |_ CA;: Callfornla
Province: l
* Country; I ‘ USA: UNITED STATES __}
* Zlp / Postal Code: |esoe4
e, Orqjenizational Unit:
Department Namae: Divistan Name:
| _ |
f. Namae and ¢ontact information of persan to ba contacted on matters [nvolving thiz application:
Prefix: ]Dr. T - First Name: Adina j
Middie Name; L
- Last Namo: |Paytan —l
Suffix: } 7 '
Title: r _l
Organlzational Affillation:
- Telephone Number: @1-459-1437 —’ Fax Number: t
* Emall: [apaytan@uese.edu B
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OMB Number; A040-0004
Expiration Date: 01/31/2008

Application for Faderal Asaistance SF-424

Version 02

0. Typa of Appilcan 1: Selact Applicant Type:

] H: Public/Stata Cantroliod Inatituilon of Higher Education

Type of Applleant Z: Select Applicant Typo:

Type of Applicant 3; Select Applicant Type:

I

* Other (apeelfy):

—

* 10. Name of Fedaral Agency:

[Environmenml Protection Agency

11. Catalog of Faderal Domestlc Acalatance Numbar:
|66.461

CFDA Titie;

Reglonal Wetland Program Development Grants

* 12, Funding Opporfunity Number:
EPA-RB-WP3

* Title:

Reglon 8 Wotland Program Develoepment Granta

13. Compsatition (damification Number:

Titla:

14, Areng Affactad by Pmlact (Cltlas, Countleo, Stoten, ate.):

* 18, Doacriptiva Title of Applicant'a Project:

Where Alr and Water Meet - Atmaspherie Disposition Yo Pacifie Coaal Welland - Elkhorn Slough

Atlach suppaorting dacumeants as specified (n agapey Instructions.

p—

G

U datal:
4
bR




03/18/2008 10:11 8314595353 EEB:BIOLOGY PAGE 83/084

OMBE Number: A040-0004
Explration Date: 01/31/2008

Appllcation for Federal Aselstanco SF-424 Version 02

18, Gengrearional Districts Of:

*a. Applleant  [CA-17 * b, Program/Project CAIT

Altach an addiional list of Program/Projact Cangrassional Distriets if naeded,

palatn Alyag mr‘./::-ntHi/i ew Attaohmant ‘

17. Proposad Project:

* 2, Slart Date: [10/01/2000 * b, End Date: 09/:10120107

18. Esfimated Funding (3):

* A, Faderal L 237,a7e.ao‘
* b, Appllcant ‘ ' 59,344.00}
* c. State [ 0.00]
~ d. Local l 0.00]
" ¢. Other | 0,00]
* f. Program Incomo | o,oo|
* . TOTAL | 208,722.00|

* 418. In Application Subjeact t0 Reviaw By Stata Undar Exacutive Ordar 12372 Proceqs?
[V] . Thiz application was made avallable to the State under the Executive Order 12372 Pracecs for reviewon  |03/18/2008 ,

[C] b. Program is subjoct to E.Q, 12372 but has not beon selected by the State for review.

|:] o, Program ia nat covered by E.O, 12372,

* 20. (s the Applicant Delinguont Or Any Faderal Debst? (If "Yea", provide explanation.)

gve o

21. *By signing thie application, | cottify (1) to the statamants cantalned In the list of certifications™ and (2) that the statements
hereln ara fruo, complets and aceurate to the hest of my knowladje. | also provide the required assurances* and agroa to
camply with any resulting terms If | accapt an eward. | am awnre that any falao, fictitlous, or fraudulant statamonta or clalms
may suhject ma to ctiminal, eivll, or adminigtrative penaitien. (U.S, Code, Title 218, Sectlen 1001)

M *1AGREE

** The list of certifications and assurances, or an internet slte where you may obtain this liet, |s containod {n the announcemant or ageney
gspoocific Instructions.

Authorized Represantative:

Prefix; [ | * Flrst Name: IWaﬁaa j

Middle Name: ]Jennna |

* Last Nama: |Maody |

Suffix; r l

* Titte: |COnlrac( and Grant Offlcar

- Talephonoe Number: |aa1-459-3138 ‘ Fax Number: ’ : ]

* Emall: [wmnody@ucsc.edu |

= Signature of Authorzed Rapresentative: (Comploted by Grants.gev upon submisnion, | * Date Signed: }Cumplmd by Grante.gov upen submlssion, l

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



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2, T)ﬂ)’e of Application: ' “If Revision, select appropriate letter(s):
|:| Preapplication HNew I
Application |:| Continuation *Other (Specify)
I:l Changed/Corrected Application D Revision I |
*3. Date Received: 4. Applicant |dentifier:
5a. Federal Entity Identifier *5b. Federal Award ldentifier:
State Use Only:
6. Date Received by State: | s 7. State Application Identifier: l e
8. APPLICANT INFORMATION
*a. Legal Name: East Bay Community Recovery Project R EC E 5\/ F D
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organization DUNS: MAR 1§ ZUUB
94-3103486 80-855-5387 ’
d. Address _ STATE CLEARING HOUSE
*Street1: 2551 San Pablo Avenue
Street2: I Tt e e S S R e
*City: Oakland
County: I o e
*State: CA
Province: I
*Country: United States

*Zip/Postal Code: 94612

e. Organizational Unit

Department Name: Division Name:

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

Prefix: l T — *First Name: Luther

Middie Name: I e e e e e
*Last Name: Jessie

Suffix: I

Organizational Affiliation:

*Telephone Number: 510-446-7152 Fax Number: 510-832-0626

*Emalil: |jessie@ebcrp.org

Previous Editions Not Usable Standard Form 424 (Rev. 10-2005)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M. Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify)

10. Name of Federal Agency:

11, Catalog of Federal Domestic Assistance Number

CFDA Title:

*12. Funding Opportunity Number:
TI-08-009

*Title:

Services Grant Program for Residential Treatment for Pregnant and Postpartum Women

13. Competition Identification Number:

Title:

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

Alameda County, California

15. Descriptive Title of Applicant’s Project:

Enhanced vocational and family services for pregnant and parenting women

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant CA-009

b. Program/Project I...

Previous Editions Not Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 10-2005)
Prescribed by OMB Circular A-102



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

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

17. Proposed Project:

*a. Start Date: 9/30/2008 b. End Date: 9/29/2011
18. Estimated Funding($):

*a, Federal 500,000.00

*b. Applicant [ ......

*c. State I

*d. Local I S

*e. Other I

*f. Program Income I

*g. TOTAL 500,000.00

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on
D b Program is subject to E.O. 12372 but has not been selected by the State for review.
IZ'C. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent on Any Federal Debt? (If “Yes", provide explanation.)
Yes No

21. *By signing this application, | certify (1) to the statements contained in the 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)

**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.

a. Authorized Representative

Prefix: | e *First Name: Luther

Middle Name:l,., e e e e e i

Last Name: Jessie

Suffix; l

*Title: Director of Residential Services

*Telephone Number: 510-446-7152 Fax Number: 510-832-0626

*Email: [jessie@ebcrp.org

Date Signed: [3““&\\?&@%

*Signature of Authorized Representatjve: ..

Previous Editions Not Usable Standard Form 424 (Rev. 10-2005)
Authorized for Local Reproduction Prescribed by OMB Circular A-102
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i

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED App|{(cant Identifier
H

|l

SF 424 (R &R) 3. DATE RECEIVED BY STATE Stat :){Appllcallon Identifler
r T

| |CL ]

—

1. * TYPE OF SUBMISSION

4. Fedaral Identifler I
|

——
0

[C] Pre-application Application
[_] Changad/Corrected Application

S o g

5. APPLICANT INFORMATION

1

* Organizational DUNS: (092530369

o

* Legal Name: |The Regents of the University of Califoernia

oo
T
i
i

Department: [Oﬂlce of Contract & Grant Adm ‘ Division: [UCLA .
* Straet1: F1000 Kinross Avenue, Suite 102 l Streat2: ! I
o s e G = E ks i
* City: [LOS Angeles | County: {Los Angeles * Staley: CA: Califon

Person lo be contacted on matters invalving this application

Province: | | * Country: [JNITED §1) * 2IP / Pastal Cade: 90095—145'5;]

Prelix: * First Name: Middle Name: * Last Name|: Suffix:

Ms. | Kristin Bl

[Lund |

“ Phone Number: [310-784.0171 | Fax Numbor: [310-704-0634 Emali: [ilund@resadmin.ucla.edu \

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
[1956006143A1

T

7.* TYPE OF APPLICANT:

! H: Public/Slale Controll I‘d Institution of Higher Education

Lag

8. * TYPE OF APPLICATION: New
[7] Resubmission [_] Renewal [ | Continuation [ ] Ravision

Other (Speclfy): |

Small Bulln?‘{l Organization Type

[] Women Owned [] Socially and Economically Disadvantaged

I Revision, mark appropriateé box(es).

[ D. Decreasa Duralion [_| E. Other (spacify)

9. " NAME OF FEDERAL AGENCY:

[7] A.Increase Award [ | B. Dacrease Award [ | C.Increase Duration [Chicag}) Service Center [

10. CATALOG OF FEDERAL DOMES;‘I?IC ASSISTANCE NUMBER:

What other Agencies?

* Is this applicalion being submitted to other agencies? Yes[ | No {81.049

—f

TITLE: [Oﬂlce of Science Financial A’sslslance Program ‘

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2

Eupplememal Funding Proposal for Postdactoral Support for CMS at UCLA ; \

12. * AREAS AFFECTED BY PROJECT (cities, counties, slates, eic.)

Los Angales, CA ]
13. PROPOSED PROJECT:

* Start Date * Ending Date
01/15/2008 |[01/1472009

{
T
.

14. CONGRESSIONAL DISTRICTS QF
a. * Applicant

i b. " Project
|cA-030 ;
i

[Ei-oao

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

i 4

* Street{: [475 POllola-|3| =

Dapartment: IrFTh;sTr:s andil‘\'slr;n'omy Division: |UCLA
Street2: |

Prelix: * First Name: Middle Namae: * Last Namej. N Suffix:
Prof. l Rainer ‘ | wallny : | |
Pasilion/Title: NAssIsﬁanl Protessor of Physics | Organizalion Name: [The Regents of the Universi(y of California o

: __
,, |
* City: [Los Angeles —w\ County: [Los Angeles ] * Stat z CA: Ca|i10n|

Province: | * Country: [NITED ST * ZIP / Postal Code: [80095}1547
* Phone Number: |310-825-4731 7 Fax Number: |310-206-1091 j * Email: |§va|lny@physlcs.uc|a.edu
i

!

OMB Number: 4040-0001

R E C E |V E D Expiralion Date: 04/30/2008

MAR 1 7 2008




MAR-17-2008 10:86A FROM:UCLA C A A 1(318(206-1091 TO:

SF 424 (R&R) arrLication FOR FEDERAL ASSISTANCE

819163233018 P.373

Page 2

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO
ORDER 12372 PROCESS?

a. YES [/] THIS PREAPPLICATION
AVAILABLE TO THE STA
PROCESS FOR REVIEW

a. " Total Estimated Project Funding IE‘I.OO0.00

b. * Total Federal & Non-Federal Funds [81.000.00

;_
REVIEW BY STATE EXECUTIVE

\PPLICATION WAS MADE
E EXECUTIVE ORDER 12372

c. * Estimated Program Income DATE: [03/17/2008

[o.on

b. NO [ ] PROGRAM IS NOT COV

"] PRO
- REV

HRED BY E.0. 12372; OR

GRAM HAS NOT B EN SELECTED BY STATE FOR
IE L

18.By signing this application, | certify (1) to the statemants contalned In the list of certlficationa* and
true, complele and accurate to the beat of my knowledge. | also provide the required assurancee *
resulting terms If | accept an award. ) am aware that any false, fictitious, or fraudulent atatements
criminal, civll, or administrative penalties. (U.S. Code, Titie 18, Section 1001)

* 1 agree

nt

é) that the etatamenta herein are
‘dnd agrae to comply with any
r clalms may subject me to

O IflG Ingtructions.

* The list of centifications and asaurances, or an Internet slts where you may cbtaln this lat, {8 contalned in the an

P

e

19. Autharized Representative

* Last Name

Prafix: * First Name: Middie Name: Sulfix:
M. [kristin I |lLund | |

* Position/Title: [Grant Analyst I * Organization: (The Fegenta of the Universily of C

allfornia

Department: |0Hice of Contract & Grant Adm } Division:

M:LA

T
-

= Streel1: ’11000 Kinross Avenue, Suile 102 | Streel2;

r

|
]

4} * Staf

" ZIP / Postal Code: (9009

[
‘ County: iLos Angelas

| = country:

“ City: |Los Angeles

Province: ’

)

e

* Phone Number: 1310-794-0171 | Fax Number: [31 0-794-0631

|t Emai:

klund @ resadmin.ucla.edu

]

* Signature of Authorized Repreaentative

Completed on submission to Qrants.gov Completed on g

qéne signed

fbmission te QGrants.gov

20. Pre-application | 7#§| { Add Atlaghmen

N —

21. Attach an additional list of Project Congress

lanal Districts It needed.

OMB Numbar: 4040-0001
Expiratien Date: 04/30/2008




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application:

D Preapplication I:] New
l:l Application D Continuation
|:| Changed/Corrected Application D Revision

*If Revision, select appropriate letter(s):

=

*Other (Specify)

*3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier

*5b. Federal Award Identifier:
5H79T1018028

State Use Only:

6. Date Received by State: [

7. State Application Identifier:

8. APPLICANT INFORMATION

*a, Legal Name: East Bay Community Recovery Project

*b. Employer/Taxpayer Identification Number (EIN/TIN):
94-3103486

*c. Organization DUNS:
80-855-5387

*Zip/Postal Code: 94612

d. Address |
*Street1: 2551 San Pablo Avenue e D
VIA

Street2: I S— l N H 1 7 2008
*City: Qakland

| L’FA‘TE‘&':EAH:NG HOUS
County: : - —
*State: California —
Province: I
*Country: United States

[ LA

e. Organizational Unit

Department Name:
Outpatient Services

Division Name:

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

Mr. *First Name: Omar

Middle Name:r S
*Last Name: Bocobo
Suffix: LCSW

Prefix:

Title: Director of Outpatient Services

Organizational Affiliation:

*Telephone Number; 510-446-7110 Fax Number: 510-446-7191

*Email: 0bocobo@ebcrp.org

Previous Editions Not Usable
Avtharizad £ar | neal Ranraduction

Standard Form 424 (Rev. 10-2005)
Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
M. Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify)

10. Name of Federal Agency:

SAMHSA - CSAT

11. Catalog of Federal Domestic Assistance Number

CFDA Title:

*12. Funding Opportunity Number:
06-005

*Title:

Treatment for Homeless

13. Competition |dentification Number:

Title:

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

15. Descriptive Title of Applicant’s Project:
Integrated Client-Based Services for Dual Disorder Persons Who Are Homeless

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

I |
*a, Applicant CA-009 b. Program/Project s PI——

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

Previous Editions Not Usable Standard Form 424 (Rev. 10-2005)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



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

17. Proposed Project:
*a. Start Date: 9/29/2008 b. End Date: 09/30/2009

18. Estimated Funding($):

*a. Federal 400,000.00

*b. Applicant I

*c. State

*d. Local

*f. Program Income

I

l
*e. Other l

I
*g. TOTAL 4

00,000.00

*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 r
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.
e Program is not covered by E.O. 12372.

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

21. *By signing this application, | certify (1) to the statements contained in the 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)

[C] **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.

a. Authorized Representative

Prefix: Mr. *First Name: Omar
Middle Name: F s o o i
Last Name: Bocobo

Suffix: LCSW

*Title: Director of Outpatient Services

“Telephone Number: 510-446-7110 Fax Number: I

*Email: obocobo@ebcrp.org

| F"V . : DateSigned:i 3“5[@‘?

*Signature of Authorized Representative: |

Application for Federal Assistance SF-424
Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum nurnber of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

Previous Editions Not Usable Standard Form 424 (Rev. 10-2005)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



View Print

DOT

U.S. Department of Transportatlon

Recuplent ID

xReC|p|ent Name -

PrOJect ID
| Budget Number
'Project Informatlon

Application for Federal Assistance

5566

' CA-03-0796

Q

‘/ 1 - Budget Pending Approval

Metro Rapid System Gap Closure

Part 1: Recipient Information

\Project Number:
%Recipient ID:
Recipient Name:
fikAddress:
tTelephone:

Facsimile:

CA-03-0796
5566

Page 1 of 4

FTA

Federal Transit Administration

~ LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTf}[OFﬂF‘(\ E

s
TATE CLEARING HOUsE

1"‘\

IVED

AR 1 7 2005

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATlON AUTHORlTY
ONE GATEWAY PLAZA LOS ANGELES CA 90012 2932

(21 3) 922- 2459
(213) 922-2476

Part 2: Project Information

Project Type:

Project Number:

Project Description:

Recipient Type:
FTA Project Mgr:
Recipient Contact:
New/Amendment:

Amend Reason:

Fed Dom Asst #

‘ Sec of Statute |

State Appl ID:
Start/End Date
Recvd By State

G'rénkt“ -
CA 03 0796

Metro Rapid System Gap
Closure

Transit Autftority o

Ray Tellls 21 3 202. 3956
Gladys Lowe 213 922. 2459
New

lnitialr Apblication

20500
5309 5
None Specnfaed

V kJun 01 2007 Dec 31, 2012

1] Gross Project
Cost:

Adjustment Amt;

Total Eligible Cost: |

Total FTA Amt:
Total State Amt:
Total Local Amt

Other Federal
Amt:

Specialt Cond Amt: |

Spemal Condition:
' S.C. Tgt. Date:

; 'S C. Eff Date
’fEst Obl|g Date:

None Specified B
- None Specified
'None Specified
‘?Nene Specified

$25,662,980

$0
$25,662,980
$16,347,380
$0

 $9.315,600

$0

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO... 3/13/2008


http:�,.,.o.c

View Print
EO ’372 Rev YES Pre-Award

S oo ~— Authority?: Yes
Revrew Date None Specified = ,

7T Fed. Debt

F’Iannlng Grant'? o NO ER—— —— Authonty'? JNO
Program Date ; . T
(STIPIUPWP/FTA  Feb. 12, 2008 Flng! Budgets: __{No
Prm Plan) :
Program Page: 15
Application Type: Electronic

Supp. Agreement?:  No
Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

LOS ANGELES--LONG BEACH--SANTA

60020 ANA, CA

Congressional Districts

‘State ID District Code District Official

3’6 25 Howard P McKeon
6 26 David Dreier

6 27 Brad Sherman

6 28 Howard L Berman

6 29 Adam B Schiff

6 30 Henry A Waxman

6 31 Xawer Becerra

6 32 Hllda L Sohs

6 33 Dlane E Watson

6 34 LucnIIe RoybaI-AIIard
6 35 3 Maxme Waters

6 B 36 - Jane Harman ’

6 37 n Juamta Mlllender McDon
6 38 a Grace F Napolltano
6 39 | Linda T Sanchez

‘6 42 Gary G Mlller ’
6 46 Dana Rohrabacher

Project Details

Page 2 of 4

The Los Angeles County Metropolitan Transportation Authority (Metro), as lead agency of a broad-based, countywide coalition of

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO...

3/13/2008



View Print Page 4 of 4

Earmark Details

Amount

Earmark ID Earmark Name Orig. Balance Applied
E2008-NWST-006 Metro Rapid Bus System Gap C $16,347,380 $16,347,380
Number of Earmarks: 1
Total Amount Applied: $16,347,380
Date Sent for Release:
Date Released:
Security
No information found.
Part 3: Budget
Project Budget S
Quantity FTA__Angnfgfﬁ Tot. Elig. Cost
SCOPE 7
116-00 SIGNAL & COMM EQUIPMENT 0 $11,622,109.00 $18,245,000.00
(BUS)
ACTIVITY
11.62.01 TIP#LA0C8413 Transit 0 $11,622,109.00 $18,245,000.00
Signal Priority Systems (TPS) ! |
SCOPE
114-00 BUS: SUPPORT EQUIP AND 0 $4,725,271.00 $7,417,980.00
FACILITIES '
ACTIVITY
11.44.03 TIP#LA0C8413 Stations 0 $4,725,271.00 $7,417,980.00
~ Estimated Total Eligible Cost:  $25,662,980.00
Federal Share: $16,347,380.00
Lécal Share ; $9,315,(‘3’00"’."(k)ﬂo

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 3/13/2008



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|State Government

Type of Applicant 2: Select Applicant Type:

-
l hje‘(}il'nd.' OfﬁwM Czab A
Type of Applicant 3: Select Applicant Type:

IA/lmproLpJ Withont SCIC 3 T4  Stahus

* Other (specify):

| |

*10. Name of Federal Agency:

\Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.716 ]
CFDA Title:

Surveys, Studies, Investigations, Training Demonstrations and Educational Outreach

*12. Funding Opportunity Number:
|EPA-R9-CED1-08-003 |
* Title:

FY 2008 Strategic Agricultural Initiative/Food Quality Protection Act Grant Program

13. Competition Identification Number:

Title:

SEGEIVED |

| STATE GLEARING HOUSE |

MAR 17 2008

Ty

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

Counties with potential application to other states

*15. Descriptive Title of Applicant's Project:

Pest Management Responses to New Invasive Exotic Pests in Vineyards

Attach supporting documents as specified in agency instructions.

| J

Add Altachments || Delete Attachments H View Altachments |




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New
Application [J Continuation * Other (Specify)

[]l Changed/Corrected Application [] Revision

* 3. Date Received: 4. Applicant ldentifier:

lCumpieled by Grants.gov upon submission. ’ ’

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

| |

State Use Only:

6. Date Received by State: I| 7. state Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: |Sonoma County District 3 Local Winegrape Commission

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

412212695 ([792271772

d. Address:

* Street1: 420 Aviation Blvd, Ste 106 |
Street2: ‘ I

* City: iSanta Rosa
County: ‘Sonoma 1

* State: 1CA =Y P T 71
Province: ‘ ] ACL E IVET

* Country: |USA ,,,,l\ : 7 2508

* Zip / Postal Code: 95403 | )

e. Organizational Unit: STATE CLEARING HOUSE
Department Name: Division Name:
N.A. I[[N.A. 1

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

Prefix: ‘ Dr ‘ * First Name: |Eck

Middle Name: |

* Last Name: ‘Frey

Suffix: | '

Title: \L{esidenf ’

Organizational Affiliation:

‘Sonom_a County District 3 Local Winegrape Commission (Sonoma County Winegrape Commission)

* Telephone Number: |707—522-5861 Fax Number: |707-522-5866

* Email: |frey@sonomawinegrape.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA 1 ] * b. Program/Project

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

|| Add Atiachment | ©

17. Proposed Project:

* a. Start Date: |10/01/2008 * b. End Date: |09/30/2010

18. Estimated Funding ($):

* a. Federal 53 5'1 5 ‘
* b. Applicant @570, 400 Taf:l $15, 000 /‘,IIZ ‘
l
|
|
|
|

* c. State ‘

*d. Local ‘

* e. Other \

* f. Program Income

*g. TOTAL ‘ 33 515

*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 ‘ 314 -0F| -
[[] 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.)
[ Yes No

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

**| AGREE

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

Authorized Representative:

Prefix: W | * First Name: [Nick ‘
Middle Name: [ |

* Last Name: Frey |

Suffix: ‘ ’

* Title: \President

* Telephone Number: |707-522-5861 | FaxNumber: [707-522-5866 ]

* Email: ‘frey@sonomawinegrape.org ‘

* Signature of Authorized Representative: 7/(4 '[ é z * Date Signed: S-/¢ -0 8

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




e AR RIS 2NN VI SOrASTRIL TR AN, AT RSO

Application for Federal Assistance SF-424 Version 02

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

[ ] Preapplication /] New [ 7 B ]

|| Application "] Continuation * Other (Specify)

| ] Changed/Corrected Application [ ] Revision \ - '

* 3. Date Received: 4. Applicant ldentifier:

[Complel@dvbg/iél:éms.gov upen submission. ‘ '

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

State Use Only:

6. Date Received by State: l03/1 7/2008 || 7. State Application Identifier: L '
; 3 SO— e ——

8. APPLICANT INFORMATION:

* a. Legal Name: [Young Men's Christian Association of the East .Bay, inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1156317 ||[078073038 ]
d. Address:

* Street1: LZBBO Broadway o

' |
Street2: |~ — B " - | N — — RE C i—m f\ L:- 1_) {

* City: [@land )
MAR 1 9 2008

County: fj 7 B ‘\

* State: CA: California
e - e : ~~~—SIATEGLEARIN@HOU§E
Province: ’
e ; . ]
* Country: ] USA: UNITED STATES \
* Zip / Postal Code: 946122415 " ]

e. Organizational Unit:

Department Name: Division Name:

West County Building Blocks for Kids ‘

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

- |

N “FirstName: [Donald B

Middle Name: | ) ]

* Last Name: | Lau B i 7 o J
Suffix: [

Title: ]Executive Vice President - ) j

Organizational Affiliation:

[YMCA of the East Bay - . _, - - |

* Telephone Number: ‘510-412—5647 ' ‘I Fax Number: |510-412-5650

* Email: ‘v_ﬁ"l.‘é‘u@ymcaAeéstbay.org . - ) ' }




AMITALIT WL, W Y TeVVY

I Appliration for Federal Assistance SF-424 _ Version 02

16. Congressionai Districis Of:

* a. Applicant (7@ N ‘ *b. Program/Project ‘S/&M‘HéA“W

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

A Apairt | ]

17. Proposed Project:
*a. Start Date: |07/01/2008 | *b. End Date: |06/30/2009 |

by SRR i

18. Estimated Funding ($): ‘

a. Federal

* b, Applicant

c. State

* e. Other

*d. Local | ;
|
“f. Program Income l

*g. TOTAL 95,305.00

* 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 [03/-17/>2(~)b8w—|‘ ;
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

] Yes 7] No [ Fim ]

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)

| ** 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: | * First Name: ‘\D;n

Middle Name: |

e [

* Title: Executive Vice \Preis'i'trzlént

* Telephone Number: |510—412-5647

* Email:  DLau@ymcaeastbay.org o '

* Signature of Authorized Representative: | Completed by Grar;t.s',:“gov upon submission. A] * Date Signed: lCompleted by Grants.gov upon stibmission. |

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




OMB Approval No. 0348-0044

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2, Type of Application: *If Revision, select appropriate letter(s):
(] Preapplication ¥ New i
o Continuati " ify) s
N Application L] Oﬁt'-”uat‘on Other (Specify) ..-—.’r;—‘j
(] ChangediCorrected Application [] Revision g %‘ RECF‘\I U \
3. Date Recelved: 4. Applicant Identifier: \\ MI_\R 2 0 1008
i - - RFTNG HOUSE
5a. Federal Entity Identifier | 55 Eetaral hwan identi‘a:ite‘%:-rATE CLE f_’_,j
R

’ e

State Use Only:

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

3. APPLICANT INFORMATION

a. Legal Name:  [nstitute for the Advanced Study of Black Family Life and Culture. Inc.

*c. Organization DUNS:

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

94-2638330 | 166387696
{

d. Address

“Street1: 1012 Linden Street

Street2: j

*City: Oakland

County: Alameda

*State: California

Province: 1

*Country: USA

*Zip/Postal Code: 94607

e. Organizational Unit

Department Name: Division Name:

i
i

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

Prefix: “First Name: Wade
Middle Name: W.

*Last Name: Nobles

Suffix: Ph.D

Title: Executive Director

Organizational Affiliation:
Institute for the Advanced Study of Black Family Life and Culture. Inc.

*Telephone Number: 510 836-3245 Fax Number; 510 836-3248

*Email: drnobles@iasbfic.org

Standard Form 424A (7- 97)
Prescribed by OMB Circular A- 102




Application for Federal Assistance SF-424 Version 021

9. Type of Applicant 1: Select Applicant Type:
M: Non profit with 501¢3 IR S status (Other than institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify)

P - -t
10. Name of Federal Agency:
\ - ol . - - f
Substance Abuse and Mental Health Services Administration l
11. Catalog of Faderal Domestic Assistance Number
CFEDA Title: |
i

12. Funding Opportunity Number:

OA-08-001

*Title:

SAMHSA Grants for Programmatic Directives

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Oakland, Alameda County, California

16. Descriptive Title of Applicant’s Project:
From Trauma to Drama: Black Adolescent Substance Abuse Prevention Through Culture, Cognition & Character Program

Attach supporting documents as specified in agency instructions.

16. Congressional Districts Of:
*a. Applicant 9 b. Program/Project 9

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

17. Proposed Project:
*a. Start Date: 10/01/2008 b. End Date: 09/31/2009

Standard Form 424A (7- 97)
Prescribed by OMB Circutar A- 102



18. Estimated Funding($):

*a. Federal $143,448
*b. Applicant {
*c. State J
*d. Local {
e Otner ﬁ

*f. Program income
*g. TOTAL $143,448

“19. Is Application Subject to Review By State Under Executive Order 12372 Process?
s/ a, This application was made available to the State under the Executive Order 12372 Process for review on  05/24/2007

D b. Program is subject to £.0. 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.
E Yes f No

21. “By signing this application, | certify (1) 70 the statements contained in the list of certifications** and {2) that the statemenis
nerein are irue, compliete and accurate 1o the best of my knowledge. | aiso provide the required assurances”™ and agree 0
comply with any resulting ferms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminai, civil, or administrative penaities (U.3. Code, Title 218, Section 1001)

v ** | 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.

a. Authorized Representative

Prefix: *First Name: Wade

Middle Name: W.

Last Name: Nobles

Suffix: Ph.D.

*Title: Executive Director

*Telephone Number: 510 836-3245 Fax Number: 510 836-3248

“Email: drnobles@jiasbflc.org

Date Signed: 3 ) 3/’”””' L’/d@

g
*Signature of Authorized Representative: g vf/ S

Standard Form 424A (7- 37)
Prescribed by OMB Circular A- 102




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

FEDERAL ASSISTANCE February 11, 2008 (Rev. 3-12-08) id

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

Application Pre-application

¥ Construction B ‘Constivictise 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

Non-C Non-Construction
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
Department:

City of Alturas P Public Works

Organizational DUNS: Divislon:

15°416-1728 ECENED

Address: I LTV LT Name and telephone number of person to be contacted on matters
Street: North 9 involving this application (give area code)

200 W. North Street ) 0 Prefix: First Name:

MAR 2 0 2008 Pre irst Ner

City: Middle Name

Alturas STATE CLEARING HOUSE

County L= g = LAY “.‘\l/l LA AW AW ) =y a tName

Modoc ' obertson

; Zip Code Suffix:
%aﬁ?ornia 9%1 01
Country: Emaill:
ey USA crobertson@cityofalturas.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@ _@ E @ @ IZI @ @ 530-233-2377 530-233-3559
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
= New [T] continuation V| Revision C. Municipal

If Revislon, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D Other (speclfy)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

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

2][o-[t][o][e]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alturas Municipal Airport, Alturas, Modoc County, California
Extension of Water Lines and Fire Hydrant
Snow Plow

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Alturas, Modoc County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2008 2008 02 02
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: _ORDER 12372 PROCESS?
a, Federal S Lo a.Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
228,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e R PROCESS FOR REVIEW ON
c. State 3 W DATE: March 14, 2008
. 5,700

~ U0
d. Local ‘ ls P b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ A= [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

. 0 FOR REVIEW
f. Program Income ’s a Bl 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L)

g. TOTAL ‘$ 240,000 I Yes 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

a. Authorized Representative

Director of Public Works

meﬂx First Name Middle Name

r. Chester

Last Name Suffix

Robertson

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

(5630) 233-2377

d. Signature of Authorized Representative, O

Previous Edition Usable
Authorized for Local Reproduction

)

e. Date Signed
oa/:#
! Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



5595852595 City of Hanford A~'minist 11:27:54 a.m. 03-20-2008 2172

APPLICATION FOR — Version 7/03
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE March 20, 2008 Hanford Municipal Airport (HJO) W
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier i
Applicafion Pre-application o .
B Constiuction i Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier 5
@] Non-Construction 1 Non-Construction o
5. APPLICANT INFORMATION
Legal Name: I Organizational Unit:
: Department:
City of Hanford REM = ‘ Iﬁ HaE\ford Municipal Airport
Organizational DUNS: B B S T B e Division:
071875783
Address: ANR % &6 7004 Name and telephone number of person to be contacted on matters
Street: A involving this application (give area code)
319 North Douty Street Prefix: First Name: !
AT ATE AL ARG LINTIOE Mr. Thomas ]
City: S TATE CCEANTINO TooUE Middle Name
Hanford . J.
County: Last Name
Kings Haglund
State: Zip Code Suffix:
California 93230
Country: Email:
USA thaglund@ci.hanford.ca.us
(6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[9]4]-F][0]o]][3][]s 559-565-2521 550.585-2505
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New Tl continuation T Revision c
if Revision, enter appropriate letler(s) in box(es)
(See back of form for description of letlers.) D E Other (specify)
Other (specify) 9. NAME CF FEDERAL AGENCY: !
| Federal Avialion Administralion l

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

@ @_@@ Conducl environmentlal assessment evaluating polenlial purchase of

TITLE (Name of Program): land adjacent lo airport BRL

Airport Capilal Improvement Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
7/1/2008 6/30/2008 20 20
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 fad a Yes. ) THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - Y85 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 i PROCESS FOR REVIEW ON
c. State 3 DATE: 3/20/2008
Ll I
d. Local 3 7500 ° b.No. PROGRAM!I’S NOT COVERED BY E. 0. 12372
e. Other S 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 X 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ly -
g TOUAL $ 157500 [0 Yes if “Yes” attach an explanation. Y| No

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

a. Authorized Representative
E{eﬂx Eirst Name Middie Name
r. Thomas J
Last Name
| Haglund e
b Tille . Telephone Number (give area code)

Deputy Cily Manager 559-585-2521

ld. Signalure of Authorized Representative . Date Signed
3/20/2008
L ] C 4

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




FROM :DAS BUDGETS FAX NO.

APPLICATTON FOR FEDERAL ASSISTANCE

19163415147 Mar.

21 26P8 08:36AM P2
OMB Approval No, 0348-0043

2. Dute Submitted Applicant Tdentifier

1. Type of Submission:

Application Preapplication
Construction ___Construction
_X__ Nonconstruction Nonconstruction

3. Date Ree'd by State Stare Application [dentifier

4. Datc Rec'd by Federal Federal Identifier

5. Applicant Information:

Legal Name and Address:

(give eity, county, state, and zip code)
State Water Resources Control Board
1001 I Sireet, Sacramento County
Sacramento, Culifornia 95814

Organizational Unit:

Divigion of Waler Quality

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

Bill Orme

(916) 341-5464

6. Employer Identification Number (EIN):  68--0281986
6. DUNS Number: 808321913

8. Type of Application:

X_New __ Revision ~ Continuation

If Revigion, enter appropriatc lotter(s): .
A, Increase Award 3. Decrease Award
C. Increasc Durarion D. Decreasc Duration
Other (specify) . )

7. Type of Applicant; (enter appropriate letter) _ A___

A. State H. Independent School District

B. County 1. State Institute of HMigher Learning
C. Municipal I, Private University

D. Township K, Indian Tribe

I Interstate L. Individual

F. Intermunicipal M. Profit Organization

G N. Other (speeify)

. Special District

10. Caralog of Federal Domestic Assistance Number
66.461
Title: Regional Wetland Program Development Grants

9. Namc of F'ederal Agency:
1. 8. Environmental Protection Agency

12. Area Affected by Praject:
(cities, counties, stales, etc.)

1 1. Descriptive Title of Applicant's ’roject:

This project will develop a Policy that incorporates a stutewide
wetland definition, standardize compensatory mitigation requircmenis,
complics with the "no net loss" policy (Fxecutive Order W-59-93),
and proteets warter quality and beneficial uses.

State of California
13. Proposed Project:
Start Datc End Date 14. Congressional District of:
7/1/2008 6/30/2011 Applicant; Project:
3 California - All

15, ESTIMATED FUNDING:

a. Tederal $275,000
b. Applicant $0
c. Stute £932.283
d. Local $0
e. Other $0
I. Program Income 30
g TOTAL $1,207,283

16. Is the application subject to review hy the State
Exccutive Ordor (F0) 12372 process?

a4 YES: _X__"This application/preapplicution was made
available to the State BEO 12372 process for
review on:
Dute: March 21, 2008
b. NO: ___ . Propram is not covered by BO # (2172

___ Program has not heen sclected by the
state for review.

17. 1s the applicant delinquent on any Federal debt?
YES, attach explanation _X_NO

1S AWARDED.

P ——

8. Typed Name of Authorized Ropresentative
Dorothy Rice

s
b. Tille:

18, TO THE BEST O MY KNOWI.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUI AND CORRRCT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY TIHE GOVERNINCGi BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCTS [F ‘THE ASSISTANCE

e

¢, 'lTel_fephonc Number

[xecutivc Director (916) 341-5615

d. Signature of Authorized Representative
RECEIVED

¢. Date Signed:
372472008

Previous Bditions Not Usable

OCAL REPRODUCTION

Y_TTH()M'iﬁ? FQR 2808

STATE CLEARING |y

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

OUSE

——




7

3-21—-08;10:05AM;

APPLICATION FOR

;7609347493 #H 2 2

Version 7/03

Applicant |dentifter

FEDERAL ASSISTANCE 2, DATE SUBMITTED

March 19, 2008
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

] Construction
E Non-Construction

Construction
O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Town of Mammoth Lakes

Organizational Unit:

Department: i
Public Works

Qrganizational DUNS:
144603339

Division:

Address: =¥ =P TIW T T _ Name and telephone number of person to be contacted on matters

Street: ["' involving this application (give area code)
- |HCR 79, Box 209 - L— I V t: U Prefix: First Name:

sk B e R Mr. William

City: AR 4 L ZUU0 Middle Name

Mammoth Lakes B.

County: | ast Name

Mono STATE Cl EARING HOUSE Manning

State: - Zip Cade : Suffix:

Califernia 93

Country: Email: .

USA wmanning@ci.mammoth-lakes.ca.us

[}~ ]0](a 13 J[o][6]7]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)
760-934-3813 760-934-3119

8. TYPE OF APPLICATION:

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

V. New {1 continuation 1 Revision N ;
if Revision, enter appropriate letter(s) in box(es) & -Township
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Change of Priority Federal Aviation Administration

TITLE (Name of Pragram):
Airport Improvement Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0l-[1][0][e]

Town of Mammoth Lakes, California

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California
Horizon Air Airline Scheduled Service - Preparation of
Environmental Impact Statement (E!S) - Phase 3

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2008 2008 4th 4th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ s a. Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
998,134 - Y8S. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant = PROCESS FOR REVIEW ON
52,533
c. State s 4 12 DATE: March 21, 2008
[ .

—0
d. Local S . b, No. [T PROGRAM IS NOT COVERED 8Y E. O. 12372
e. Other 5 o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW

f. Program Income h$ W 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

‘m
G JOTAL S 1,050,667 ‘ O Yes If “Yes" attach an explanation. ¥ No

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

a. Authorized Representative

m'eﬁx First Name Middle Name
T ) William B.
Last Name ISuffix
Manning
b. Title c. Telephone Number (give area code)
Airport Manager (760) 934-3813
4. Signature of Autharize e 7

Je. Date &;iza? ﬂ* A ﬁ

Previous Edition Usable ©~ %

Authorized for Local Reproduction

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




MAR 21 28@8 9:42 AM FR UCLA RESEARCH ADMIN1B734BE31 TO 8191632338186

P.@1/B82

2. DATE SUBMITTED

ppllcant ldentifiar

APPLICATION FOR FEDERAL ASSISTANCE

L ||l

e e——e

3. DATE RECEIVED BY STATE

— i
e

State Application identifier

SF 424 (R&R)

]l ) )

1. * TYPE OF SUBMISSION

4. Fadoral Identifier

—ira.
e .

[ Pre-application Applicalion

DE-FG02-92ER40895 (Supplement) |

[C] Changed/Corrected Application

5. APPLICANT INFORMATION

]

* Organizational DUNS: |092530369

* Legal Name: {The Regents of the University of California

]

Department: | Office of Contract & Grant Adm

Division: |Univ of Cal, Los Angeles

: RECEIVED

* Street1: [11000 Kinross Avenue

Street2: Suite 102

* City: |Los Angeles

County: |Los Angeles

S
MAR 2 1 2008

| - stale: @

=1

Province: [

| * Country: LINITEDAS'I « ZIP / Postal Code: [90095-1406 |

Person o be contacted on matters involving this application

Prefix: * First Name: Middle Name:

STATEUTEARING HOUSE

S ——

< Last Name; Suffix.

LMS. “ Kristin | IM

|

|iLund

.* Phane Number: {310-794-0;71

| Fax Number: 50-943-1656

| Emall: [doe@resadmin.ucla.edu |
=

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
~[ 1956006143A1 ﬂ

7. " TYPE OF APPLICANT:
[ H: Public/State Controlied Institution of Higher Education

8. * TYPE OF APPLICATION: [/ New

(] Resubmission [ | Renewal [] Continuation [~| Revision

Other (Specify):
Small Buaineaa Organization Type

["] Women Qwned (2] Socially and Economically Disadvantaged

If Revision, mark appropriate box(es).
[T] A. Increase Award ] B. Decrease Award [ C. Increase Duration

(7] D. Decrease Duration [ | E. Other (specify)

9. * NAME OF FEDERAL AGENCY:

|Chicago Service Center j

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies?

Yes[] No[v

What other Agencies?

\31.049

TITLE: |Ofﬁc.e of Science Financial Assistance Program J

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[Supplemen(al Funding Proposal for Advanced Accelaralor Physics Research at UCLA - Muon Collider Studies f

12. * AREAS AFFECTED BY PROJECT (cities, counties, States, etc.)
|Los Angeles, CA, Upton, NY, Batavia, IL |

13. PROPOSED PROJECT:
* Start Date
(1170172007

* Ending Date
[10/31/2008

14. CONGRESSIONAL DISTRICTS OF:

a. * Applicant b, * Project

CA-030 | EA-oao |

_16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

’ Prof, ﬂDavId |‘ | B. J [Cline | { J
Position/Tille; lProfessor of Physics & Astronomy j * Organizalion Name: |The Regents of the University of California J
Depariment: rls;my;lcs and Aslronomy T ] Division: ‘Univ of Cal, Los Angeles ]

* Streat1: 475 Portola Plaza | Streeta: 'Suite 102 |

*Clty: [Los Angeles | county: [Las Angeles * State:

Province: ‘ * Country: fjJNwl'I“'E()g? * ZIP / Postal Code: 30-6_9?75:;

* Phone Number: |310-825-1673 | Fax Number: 1310-206-1091 * Email: |dcline@physics.ucla.edu |

LA rrans i

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




MAR 21 2088 9:42 AM FR UCLA RESEARCH ADMIN1@794BE31 TO 813163233a18 P.B2sB2

‘SF 424 (R&R) appLica1. . FOR FEDERAL ASSISTANCE Page 2

46. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE y
’ ORDER 12372 PROCESS?

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

a. * Total Estimated Project Funding {55.000.00
PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Federal Funds | 35.000.00

DATE: |03/21/2008
b.NO (7] PROGRAM IS NOT COVERED BY E.O. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

L L

c. * Estimated Program Incoma

T
0.00

.18.By signing this application, | certlfy (1) to the statements containad In the list of certifications® and (2) that the statements herein are
true, completo and accurate 16 the best of my knowledge. | alsc provide the required assurances * and agrae to comply with any
rasulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulent statoments or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Cods, Title 18, Section 1001)

V] “ | agree
= Tha list of certifications and ossurances, or an Intemet site wharo you may odtain this list, is contained in the t or agency spechic inat

19. Authorized Reprezentative

_Prefix; “ First Name: Middle Nama: * Last Name; Sufflx:
[Ms. MKrisLin ]r ,|Lund "_ |
* Pasition/Title: |Grant Analyst ’ * Organizallon; |The Regents of the University of California ‘
Department: |Ofﬁce of Contract & Grant Adm j Divislon: |Un‘w of Cal, Los Angeles ]
* Street1: [-11000 Kinross Avanue j Street2: [Suite 102
* City: |Los Angeles ..’ Counly: |Los Angales - | © State: |CA: Califor|
Ip 3 - - s | - . &
rovince: | | i\ Counlry: INITED ST/ *ZIP/Postal Code: | 90095-1406
* Phone Number: |310-794-0171 [ Fax Number: [310-794-0631 * Email: {k!und@resadmin,ucla.edu
* Signature of Authorized Reprasantative * Data Signed
Completed on submisslon to Grants,gov Coempleted on submission to Grants.gav

20. Pre-application | |

Tigieila Avar ."..'.'-'.‘-:'ul | R LU

21. Attach an addltional list of Project Congressional Districts if neaded.

IClineAddCongrDist.pdf - H A -

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

** TOTAL PAGE.B2 *xx



MAR. 24. 2008 12:45PM (831)459-4015 FAX# NO. 6409 P. 2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant iIdantifier

1. TYPE OF 3UBMISSION: 3. DATE RECEIVED BY STATE State Application ldentlifier

Application Pre-application

0O construction
[ Non-Canstruction

O construction
O Noen-Construetion

4. DATE RECEIVED BY FEDERAL AGENCY

Fadaral Identifier

5. APPLICANT INFORMATION

Organizational Unit:

LegalNpnte: Regents of the University of California

Department: Environmental Studies

Organizalional DUNS: 125084723

Division: gqcial Sciences

| Addrass: ————e— ame and telephone number of persondto) be contacted on matters
Slreet: ifvalving this application (give area coda
1156 High St H E G E“E VE D Rrefix First Name: 1¢.1a
Cly:  ganta Cruz MAR 72 4 /7008 iddle Name
County: Ljast Name q
Santa Cruz STATE CLEARING HOUS Aja
Stata: CA IZip Code gl 64 PR TSI Suffix:
Country: Emall «maja@uesc.edu
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area cods) Fax Number (give area cada)
- 1539563 (831) 469-3341 (831) 459-4015
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
g Pl New  [] Continuation [ Revislon |. State Controlled Institution of Higher Learning
If Revision, enter appropriate letter(s) In box(es)
(See back of form for description of lefters.) {ﬂ.} ” Other (specify)

Other (apecify)

8. NAME OF FEDERAL AGENCY:
US EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[66]~[461

TITLE (N of P i
(e of Frogrm} Wetland Program Development Grants
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slafbs, efe.):

Pescadero Slough, Scott's Creek, Elikhorn Slough

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

EVALUATION OF BIOLOGICAL GROWTH EFFICIENCY
TO RAPIDLY ASSESS WETLAND FUNCTION ON THE
CENTRAL CALIFORNIA COAST

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: i ; i
ate 10/01/2008 Ending Dale 09/30/2010 a, Applicant 17 b. Project 17
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 107.520.00 |a. Yes. ® THIS PREAPPLICATION/APPLICATION WAS MADE
_ s s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i3 35.944.00 PROCESS FOR REVIEW ON
¢. State 3 DATE: 0a/24/2008
d.Lacal 3 b.No. [] PROGRAM 1S NOT COVERED BY E. 0. 12372
e, Other 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income F 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(9. TOTAL
s 143,464.00 | O Yes If “Yes" attach an explanation. Na

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED,

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

2. Authorized Representative

Praflx First Name Kato

Middle Nama

Last
ast Name Ala

Suffix

P- T8 Contracts and Grants Officer

lc. Telephona Numbaer (give araa coda)
(831) 458-3341

d. Signature of Authorized Representative

e, Date Signed 3/3."”0}9

Previaus Edltlon Usable
Authorizad for Loga! Reproduction

X
QO

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



FRE B Bl NWEU S SN ER B WTRR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier

March 15, 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application :
T Construction F Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Z Non-Construction {1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Southeast Asian Institute for Advancement (SAIFA) Department:

Division:

Organizational DUNS:

809596781
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code) :
2804 N Blackstone Avenue, A7 Prefix: First Name:
Mr. ‘
City: Middle Name
Fresno
County: Last Name )
Fresno Vang
State: Zip Code Suffix:
CA ‘ P 93703
Country: Email:
USA saifafresno@yahoo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
2[0)-R][E ][] ]f6] 959-394-2217
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bif
N V New [Tl Continuation [ Revision Nonprofit organization
If Revision, enter appropriate letter(s) in box{(es) I .
(See back of form for description of letters.) 0 [ Other (specify) MAR 2 1 2008
Other (specify) 9. NAME OF FEDERAL AGENCY:

STATE CLEARING HOUSE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

([dll-]mE]

TITLE (Name of Program):
Rural Business Opportunity Grant (RBOG)

11. DESCRIPTIVE TITLE OF APPLJCANT'S PR

A Feasibility and Business Study for the establishment of an

"Agricuttural leadership Institute”

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Rural cities in Fresno County, CA: Sanger, Selma, Parlier, Biola, Easton

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: ' Ending Date: a. Applicant b. Project
10/1/2008 9/30/2009 16th and 20th 19th and 20th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 At Yes. [zl TH!S PREAPPLICATION/APPLICATION WAS MADE
50,000 8. Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant 3 o PROCESS FOR REVIEW ON
c. Stéte el DATE:
[t
d. Local | 3 ; b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 3 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g. TOTAL i 50,000 [T 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
Mr. La
Last Name Suffix
Vang
b. Title . ic. Telephone Number (give area code)
Chagirman 559-394-2217

d.Signal‘fe of Auphorized Representative
& V*w

Previous Edition Us
Authorized for Local Reproduction

. Date Sign
kY5794
!/ / Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




Version 7/03

APPLICATION FOR i _
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE PG, 2008 . _
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application i
ﬁppc " Fl Constiuction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
1! Construction L
Non-Construction V! Non-Construction
3 LICANT INFORMATION
ie::IPName: Organizational Unit:
' | Department:
City of Atwater
Organizational DUNS: Division:
090845512
Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
750 Bellevue Rd. Prefix: First Name:
Scott
City: Middle Name
Atwater
County: Last Name
Merce)é! County h;z:inde
(N Zip Code X:
Llfirmia |25,
A Email:
Bg‘i]tggys'tates of America smcbride@atwater.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
B][4]-Ello]p]R][E]E]4] (209) 357-6300 (209) 723-4450
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New Tl Continuation ™ Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es) ]
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

TITLE (Name of Program):
Economic Adjustment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0)-B]ol2]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"Planning Grant to Facilitate with the Development of Industrial
Business Parks that Focus on Generating and Enhancing Technology
Based Innovation and Commerce in the Central Valley Region."

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Atwater, Gustine, and Merced, Merced County

13. PROPOSED PRO.JECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
June 2008 June 2009 18th District 18th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
. G - ORDER 12372 PROCESS?
a. Federal ‘ Q \ . 77 THIS PREAPPLICATION/APPLICATION WAS MADE
‘:FF E‘V = 177,800 a.Yes. W AUAIlABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ B PROCESS FOR REVIEW ON
P Y ‘\ : ‘ ? Qﬂ?\ L4 UD
c. State sWIAR 4 %+ ‘ : DATE:
d. Local USE \ b PROGRAM IS NOT COVERED BY E. 0. 12372
S7TE GLEARING HOUSE | 26500 - oMo 11
. Other o ) = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
78,913 — FOR REVIEW
f. Program Income 3 T 7. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|2y -
g TokaL . 296,463 {1 Yes If “Yes” attach an explanation. ¥ No

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

. Authori epresentative
Prefix First Name Middle Name
Stan
Last Name ISuffix
Feathers
b. Title c. Telephone Number (gi
Assistant City Manager (209) :?57-6300 i
id. Signature of ized entative . Date Signed
jé‘éff;m , _4//’/// Ftarch 20, 2008

Previous Edition Usable =
Autharized for Local Reproduction

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




APPLICATION FOR

Version 7/03

Applicant Identifier

2. DATE SUBMITTED
FEDERAL ASSISTANCE oS 5008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

?j Construction
¥ Non-Construction

7 construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
Merced County Economic Development Corporation ReE il
Organizational DUNS: Division:
090845612 RECCIVVED
. [Address: PV Y eow Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
470 West Main Street, Suite 7 M R 92 2008 Prefix: l Eirst Name:
& | Scott
City: Middle Name
MerCEd O AL g e ATVIRESS § i 08
County: QAT GLERMING MUUoE Last Name
Merced County 2 Galbraith
State: | Zip Code Suffix:
California 95340
Country: . Email:
United States of America sgalbraith@mcedco.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
7[7]-[o]]E]R o[z ] (209) 723-3889 (209) 723-4450
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
- W New iT] Continuation T Revision O. Not for Profit Organization '
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:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):
Economic Adjustment

[t1[1)-B ][o]f2]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

"Planning Grant to Facilitate with the Development of Industrial
Business Parks that Focus on Generating and Enhancing Technology
Based Innovation and Commerce in the Central Valley Region.”

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cities of Atwater, Gustine, and Merced, Merced County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

June 2008 June 2009 18th District 18th District

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? -
a. Federal 3 o a. Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
. 177,800 - - €8 W0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 1Bhh PROCESS FOR REVIEW ON

c. State 5 s DATE:
00

d. Local 3 39,750 ° b. No. |7 PROGRAM IS NOT COVERED BY E. 0. 12372

. Other 1 e o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. ' —~ FORREVIEW

f. Program income R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L8]

g. TOTAL i 296,463 [ Yes If “Yes” attach an explanation. 7! 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 First Name Middie Name
Scott
Last Name ffi
Galbraith i
b. Title c. Telephone Number (gi o
President & CEO (209) ;)23.38.39u BISEEST)

id. Signature of Authorized Representative

e. Date Signed
March 6, 2008

Previous Edition Usable
Authorized for Local Reproduction

S —

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




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Febmiary 25, 2008

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application |

3. DATE RECEIVED BY STATE

State Application Identifier

?:_‘: Construction
¥! Non-Construction

1 construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Merced County Economic Development Corporation and Merced College

Department:

Organizational DUNS:

Division:

090845512
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
470 West Main Street, Suite 7 Prefix: First Name:
Scott
City: Middle Name
Merced
County: Last Name
Merceyd County Galbraith
State: | Zip Code Suffix:
California 95340
Country: . Email:
United States of America sgalbraith@mcedco.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@E@@ (209) 723-3889 (209) 723-4450

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

B V New il continuation " Revision 0. Not for Profit Organization
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D [Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[]-BI0]
TITLE (Name of Program):
Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
"Planning Grant to Create the Innovation Place Network.”

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Los Banos and Merced, Merced County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T|
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project
June 2008 June 2009 18th District [18th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal - 2 a. Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 : * " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
42,500
c. State s MAR 2 4 2008 A DATE:
d. Local 1 A 1 PROGRAM IS NOT COVERED BY E. O. 12372
b.No. ]
QAT A EADINC | .OLSE -
e. Other =) *RL RS UL : = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 2 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .
g TOTAL i 102,500 I Yes If “Yes” attach an explanation. ¥l No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

President and CEO/ MCEDCO

Prefix First Name Middle Name
Scott
Last Name Suffix
Galbraith
b. Title c. Telephone Number (give area code)

(209) 723-3889

id. Signature of Authorized Representative M (_&gé//_\

. Date Signed
February 28, 2008

Previous Edition Usable
Authorized for Local Reproduction

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




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:

B: County Government ‘

Type of Applicant 2: Select Applicant Type:
| |
Type of Applicant 3: Select Applicant Type: .

* Other (specify):

*10. Name of Federal Agency:

{Housing and Community Facilities Programs

11. Catalog of Federal Domestic Assistance Number:

0433 1

CFDA Title:

Rural Housing Preservation Grants

*12. Funding Opportunity Number: Fn T N

MAR 2 4 2008

USDA-RD-HCFP-HPG-2008 ‘

* Title:

Rural Housing Preservation Grants STATE CLEAHING HOUSE

13. Competition Identification Number:

HPG-2008 |
Title:

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

* 15, Descriptive Title of Applicant's Project:

Low and very low-income single family home rehabilitation grant in the unincorporated areas of
Nevada County California

Attach supporting documents as specified in agency instructions.

udd Attachments ?| | Delaté A(‘léoh’rﬁem‘f’s‘_! | View Atlachments 1




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s).
Preapplication New ' |
[ ] Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [_] Revision |

* 3. Date Received: 4. Applicant |dentifier:

Completed by Grants.gov upon submission.J L

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: T
| j =)
State Use Only: MAR 2 4 2808

6. Date Received by State: :] 7. State Application Identifier: L e
2l

8. APPLICANT INFORMATION: | -

AT EANHOTS

* a. Legal Name: [County of Nevada

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

94-6000526 I 010979029

d. Address:

* Street1: I;SO Maidu Avenue

Street2: I

* City: INevada City j

County: Nevada |

* State: | CA: California

Province: I '

* Country: ‘ USA: UNITED STATES

* Zip / Postal Code: [95959 l

e, Organizational Unit:

Department Name: Division Name:

CDA - Planning I !Housing

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

Prefix: {Mr. 1 * First Name: |Ky1e

Middle Name: | |

* Last Name: I’I‘hompson

Suffix: | ‘

Title: |Housing Program Manager

Organizational Affiliation:

=

* Telephone Number: |530-265-7256 Fax Number: (530-265-9851

* Email: [kyle .thompson@co.nevada.ca.us




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[] Preapplication
V| Application

g Changed/Corrected Application

* 2. Type of Application:
V| New

|| Continuation

] Revision

* If Revision, select appropriate letter(s):

-

* Other (Specify)

-

* 3. Date Received:

LCompIeted by Grants.gov upon submmsionj

4. Applicant |dentifier:

L

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

l

B

State Use Only:

6. Date Received by State:

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: Fresno County Office

of Education

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

* ¢. Organizational DUNS:

1946002210 J 087203238
d. Address: RFCE;VED
* Street1: 1111 Van Ness Avenue A & e AR
— = MAR-2-4-26038
Street2: \
* City: Fresno ] || STATE GLEARING HOUSE
. ; \ e -
County: United States |
* State: | CA: California
Province: (
* Country: o USA: UNITED STATES o

*Zip / Postal Code: 93721

]

e. Organizational Unit:

Department Name:

Division Name:

! Curriculum and Instruction

| \Safe and Healthy Kids

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

Prefix: (Mr‘ * First Name: | Vince
Middie Neme: | -

* Last Name: |Wesson

Suffix:

|

Title: |Program Coordinator

QOrganizational Affiliation:

L

* Telephone Number:

559-265-3098 ext. 3423

Fax Number: ‘559—443-4842

* Email: \vwesson@fcoe‘k12.ca.us




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

‘ X: Other (specify)

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

|
|

* Other (specify):

County Office of Education 7

*10. Name of Federal Agency:

lus. Department of Education

11. Catalog of Federal Domestic Assistance Number:

184.184 ;

CFDA Title:

Safe and Drug-Free Schools andzommunities_National Programs

* 12. Funding Opportunity Number:

{ED-GRKNTS-1 21807-001

* Title:

Frants for School-Based Student Drug-Testing Programs CFDA 84.184D

13. Competition Identification Number:

| 84-184D2008-1

Title:

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

The areas that would be affected by the school-based student drug-testing programs include: the cities of Fresno, Laton, Clovis,
Tollhouse, Kingsburg, and Fowler, in the County of Fresno, within the State of California.

* 15. Descriptive Title of Applicant's Project:

Fresno County Office of Education Voluntary Ijrug—Testing Program

Attach supporting documents as specified in agency instructions.

r

i Add Attachments Delete Attachments ‘ 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 CA19 *b. Program/Project [CA-19 ]

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

| Program Congressional Districts.doc

‘ | Delete Aﬂachmerﬂ f—\ﬁew Aftachment ‘

17. Proposed Project:

*a, Start Date: |07/01/2008 | *b. End Date: }06/30/2011 j
bt Shite

18. Estimated Funding ($):

* 2. Federal | 450,000.00
* b. Applicant ‘ 0.00
* c. State [ - o (FO,

*d. Local 0.00
*&. Other 0.00

*f. Program Income L 0.00

*g. TOTAL 450,000.00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
|v] a. This application was made available to the State under the Executive Order 12372 Process for review on \'051 4/2008 :
[ ] 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.)

£ Yes lNe L]

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)

V] *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:

. . | T
Prefix: Mr. | First Name: |Larry B - r
Middle Name: L

* Last Name: Poweli

Suffix: \

*Title: | Superintendent |

* Telephone Number: MO - »7 :| Fax Number: [559-265-0733 |
* Email: !Ipowell@fcoe.kg,ca.us ‘

* 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
March 12, 2008 —
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application \ R
T Construction T Construction }4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [ Non-Construction L ) |
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Modoc Department: Public Works
Organizational DUNS: Division:
07-611-8678
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street Prefix: [First Name:
) - Mr. Richard
| City: Middle Name
Alturas R.
County: | ast Name
Modoc Hironymous
State: Zip Code Suffix:
California 96101
Country: Email:
USA rhironymous@modoccounty.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[8][4]-[6][0][o]l0 [5][2]12] 530-233-6403 530-233-3132
8. TYPE OF APPLICATION: - 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New [ Continuation M Revision B
If Revision, enter appropriate letter(s) in box(es) « BRIl
(See back of form for description of letters.) = ] Other (specify)
Other (specify) N 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
@@_E@ E Tulelake Municipal Airport, Modoc County, California

TITLE (Name of Program): Environmental Assessment (EA)
Airport Improvement Program

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

Town of Tulelake, Modoc County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: ‘ Ending Date: a. Applicant b. Project
2008 | 2008 02 02
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a Ves |7 THIS PREAPPLICATION/APPLICATION WAS MADE
66,500 . < TS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant — - . PROCESS FOR REVIEW ON
1,835
E "! !: E \Y’/— D oo %
c. State 5 - DATE: March 14, 2008
AAADY -~ .
d. Local s VAR 2 4 7008 5 A b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other f$ o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CLEARING HOUSE 0 — FORREVIEW
f. Program Income s 2 5 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
‘ ,
I 0 1. _
g- TOTAL i 70,000 l I Yes If “Yes" attach an explanation. Y No

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

a. Authorized Representative

E/’efix First Name Middle Name

ir. Richard

Last Name Suffix

| Hironymous

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

Director of Public Works (530) 233-6403

5 i
d. Signature of Authorized Representative . / . e. Date Signed
. A ) VoA R L |
Previous Edition Usable (/7( Standard Form 424 (Rev.2-2003)

Authorized for Local Reproduction Prescribed bv OMB Circular A-102



mailto:rhironymous@modoccounty.us

MAR-25-2008 10:52 FRESNO COUNTY
RECFIVET)
«‘b\ﬂNTOp . MAR 2 6 2008 i
.(3?‘ ; ;’0
(;J , S F 4 24 STATE CLEAHINQ HOUSE
. * * 2
A
O

¥ The SF 424 is part of the
CPMP

Annual Action Plan. SF 424 form fields are included in this document, Grantee
information is linked from the 1CPMP.x1s document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Graniee Information Worksheet.

P.83

Date Submitted IApplicant Identifier Type of Submission
Date Received by state State Identifier Application Pre-application
Date Received by HUD Federal Identifier Construction [] Construction
E Non Construction [L] Non Construction

pplicant Information L
County of Fresno CAS9019 FRESNO COUNTY
2220 Tulare Street, 8th Floor 078787397
Fresno California Public Works and Planning Department

3721 ICountry U.S.A. Community Development Division

mployer Identification Number (EIN): Freano County
94-6000512 7/
Applicant Type: - Specify Other Type if necessary:
lLocal Government: County

U.S. Department o

Program Funding Housing and Urban Developmen

Catalogue of Federal Domestic Assistance Numbers; Descriplive Title of Applicant Projeci(s); Areas Affected by
Project(s) (citics, Counties, localities etc.); Estimated Funding

Community Development Black Grant 14.218 Entitlement Grant
CDBG Project Titles Description of Areas Affected by CDBG
Project(s)
- General Management, Oversight, and
Coordination The unincorporated area of Fresno County;
- CDBG Housing Program Administration The cities of Coalinga, Fowler, Kerman,
- Housing Assistance Rehabilitation Program Kingsburg, Mendota, Reedley, Sanger, and
- City Activities Selma
- Public Facilities and Infrastructure Improvement
Projects

Publi¢c Service Programs
ECDBG Grant Amount: $3,935,876

SAnlicipated Program Income: $764,775

SF 424 Page 1 Version 2.0



MAR-25-28@8 10:52

FRESND COUNTY

Home Investment Partnerships Program

14.239 HOME

HOME Project Titles

- HOME Program Administration

- Homebuyer Assistance including ADDI
Affordable Housing Development

Housing Assistance Rehabilitation Program

Description of Areas Affected by HOME
Praject(s)

The unincorporated area of Fresno County;
The cities of Coalinga, Fowler, Kerman,
Kingsburg, Mendota, Reedley, Sanger, and
Selma

SHOME Grant Amount: $1,529,873

SAnticipated Program Income: $900,000

Housing Opportunities for People with AIDS

Other (Describe): ADDI $8,136

14.241 HOPWA

HOPWA Project Tities: Not Applicable

Description of Areas Affected by HOPWA Project(s)

SHOPWA Grant Amount; $0

Additional HUD Grant(s) Leveraged|Describe

14.231 ESG

Emergency Shelter Grants Program

ESG Project Titles Description of Areas Affected by ESG Project(s)

- Emergency Shelter Grant Administration The County of Fresno

- Emergency Shelter Grant
Emergency Shelter Grant W

Amount: 175,609 .

Congressional Districts of:
Applicant Districts: 18, 18, | Project Districts
20,21 18,19.20,21

Is application subject to review by state Executive Order

12372 Process?
Is the applicant delinquent on any federal debt? If B Yes | This application was made available to the
“Yes" please include an additional document state EO 12372 process for review an
explaining the situation. 3/25/08

] No Pragram is not covered hy EQ 12372
] Yes X No LI N/A | Program has not been selected by the state
for review

Person to be contacted regarding this application
Gigi Gibbs

Community Develapment (558) 262-4292 (559) 488-3940
Manager

www.co.freano.ca.us
Signature of Authorized Representative

Date Signed

Alan Weaver, Director of Public Works & Planning (HOME & CDBG Rep.) Date

atherine Huerta, Diractor, Depantment of Children & Family Servicas Date
(ESG Rep.)
SF 424 Page 2 Version 2.0

TOTAL P.B4



Version 7/03

APPLICATION FOR ‘
I 2. DATE SUBMITTED licant Identifier
FEDERAL ASSISTANCE v 5 Appl
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-application
T ¢ tructi ™ Construction 4. DATE RECHEIVED BY FEDERAL AGENCY |Federal ldenfifier
Non-Construction ! Non-Construction —
15. APPLICANT INFORMATION ]
Legai Name: Organizational Unit:
Southeast Asian Institute for Advancement Department
Organizational DUNS: - Division:
809596781 s E= N
Address: |3 B IVl D Name and telephone number of person 1o be contacted on matters
Street: LI L involving this application (give area code)
2904 N Blackstone Ave 8 Prefoc First Name:
MAR_2 5 200 wr. La
City: T ' Middle Name
Fresno .
Co : t
ur‘tyF'resno STATE CLEANNG HOUSE | Las NameVang
State: JZip C Suffic
CA ] 93703
Caountry: Email:
USAnw saifafresno@yahoo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
2jol-R1Blel 1 6] 559-394-2217 ‘
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
W New iT'] Continuation [T Revision - izt
Ef ision, h s) in boxies) 0 No”nrprditmgamzahon
Seebad(offmmfuydmi;)ﬁmofldms.) D Ij Other (specify)
Other (specify) 9. NAMIE OF FEDERAL AGENCY:
USDA-Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
m_ﬂ@@ A Mamelmg Study, o identify direct-marketing opportunities, o develop
TITLE (Name of ) : a do-it-yourself marketing guide, and to provide a direct-marketing
. Program): fraining workshop for limited resources Hmong farmers in Fresno

Rural Business Enterpiise Grant

County.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):
Biola, Easton, Sanger, Selma, Parlier (all in Fresno County, CA)

— FOR REVIEW

f. Program Income w

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DECT?

e

g. TOTAL .
72,800

71 No

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Appficant b. Project
10/1/2008 9/30/2009 19th and 20th District 9th and 20th District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STAIE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ? R 2 Yes.[# THIS PREAPPLICATION/APPLICATION WAS MADE
72,800 " - VES- T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Is PROCESS FOR REVIEW ON
c. State }s A 'DATE: 3/17/2008
oy
d. Local F 6. No. IT] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other F o i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

I Yes if “Yes™ attach an expianation.

18. TO THE BEST OF MY KNOWILEDGE 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

Previous Edition Usable
Authorized for Local Reoroduction

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
2 Pulorzed R =
Mr. IF'nstHauleLa e Name
Last Namev Suffix
ang
b. Titie . Telephone Number (give area code)
/ 559-394-2217
o 7 r—— - — 5 .
e \/"’S/ ﬁ»am 172008
0 Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
February 29, 2008

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

Application Pre-application

7 Gonstruction Bl Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
ElNon-Construction ¥l Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit.

Merced College and Merced County Economic Development Corporation Pepastment:

Organizational DUNS: Division:

090845512 [T __

Address: [ Hl:f‘\ i - ;\‘ R Name and telephone number of person to be contacted on matters
Street: I A V) oy I v t D involving this application (give area code)

3600 M Street L Prefix: First Name:

MAD a Dr. Benjamin

City: AR WA Middle Name

Mg'ced / . lTUéf

County: . Last Name

Merateyd County / STATE CLEARIAL ! Duran

State: Zip Ca STUUSE Suffix:

California 95348

Country: i - Emait:

United States of America duran.b@mccd.edu

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

7171-pR]e]R]2][1]E] (209) 723-3889 (209) 723-4450
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New 7T continuation ™ Revision i : ;

If Revision, enter appropriate letter(s) in box(es) s L S S R e

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

Other (specify) 9. NAME OF FEDERAL AGENCY:

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[{l-BIeE]

TITLE (Name of Program):
Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
"Planning Grant to Create the Innovation Place Network.”

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Los Banos and Merced, Merced County

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT

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

June 2008 June 2009 18th District 18th District

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?

a. Federal 's o a. Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 - - 16S. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F 45 506 - PROCESS FOR REVIEW ON

c. State 3 & DATE:

d. Local 5 Lo b. No. 7 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other e = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

—__FOR REVIEW

f. Program Income

: "

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

TOTAL w
g F 102,500

™ Yes If “Yes” attach an explanation. %) 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

Id. Siggature of A

a. Authorized Representative
Breﬁx First Name iddle Name

r. Benjamin
Last Name Suffix
Duran
. Title g ic. Telephone Number (give area code)
President e 209) 723-3889

iZed Representative . Date Signed

February 28, 2008

PréviouszEdition USable
"Authorized for Local Reoroduction

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



5307473937

_03/25/20888 15:36 SPOSORE PRQG_RQMS

PAGE B2/04

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

Application for Federal Assistance SF-424

Version 02

* If Ravislon, select sppropriate letter(s);

e
l

* Other (Specify)

¥ 1. Type of Submission:
[

/| Application

* 2. Type of Application:

Preapplicstion V| New

(] Continuation

“RECEIVED |

~] Changed/Corractad Application [] Revisien I—_“—mw T ] MAR 2 4 Zﬁ 08
" 3. Date Receivad: 4. Applicant |dentifier; STATE CLEARING HOUSE
|Completed by Gmn'l:;;;:; :ubmls.slon | o
5a. Federal Entily Identifier ~ 5b. Federal Award Identifier;
'ff! 520.747.3937 "W“w__m—] ]
State Use Only:
6. Date Receivod by State: 7. State Application Identifier: T ‘
8. APPLICANT INFORMATION:
* a. Legal Nama: f”T—;;E;;ents of the'Unlvorsity of Califoamia T -‘
* b. Employer/Taxpayer Identlfication Number (EIN/TIN) e, Organuzatuonal DUNS:
84-6028494 B | 657'%23352" o
d. Address:
* Strest1: Sponsored Programs )
Streot2: ‘-1_850 Reaearch Par)' Dr|ve Sulte 300 c e
* City: Eﬁ"'“ e '"w
County: ﬁ;l.om ' T '
* State: | CCAcalfomia T
Province: ’___._ o ]
* Country: Ww——mUéA UNITED STATES

= 2ip / Postal Code:

95618

o. Organizational Unit:

Department Name:

Sponsored Programs

Divizion Name:

|0ffca of Research

f. Nanie and contact information of persan to be contacted on matters involving this application:

—n ’m___-_. _______—j e e ——
M|dd|6 NEmB r T T e o4 m————— o w1 4444 4 s et o i S aan 4 ) e

" Last Name: fm—_i;___-' B T e o e s s P —
Suffix: l T Tt o oS 16 e e et

Title: y_so"‘"brmfs;g&;; o T S

Organizalional Affiliation;

'MSO, Plant Sciences Department, University of Caiiforia s S

" Telephons Number: |530-752-2683 S | FaxNumber: 5307528502 =]
"Emai:  damadderra@ucdavis. edi = — e AR e




5307473937 o SPOSORE PROGRAMS PAGE 83/@4

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

B3/25/2008 15:36

Application for Federal Assistance SF-424 Version 02

9. Typa of Appllcant 1: Select Applicant Typa:
" H: Fublic/State Commned Instltuhon of Higher Education

Type of App!lcam 2! Selact Applicamt ‘I'ypa'

Type OfADphcant 3: Select Applrcam Type:
- Othor (spemfy)

* 10. Name of Faderal Agency:

st omsnm mimem e ianrms i e + ey

[Envlronmema! Prolectlor\ Agency . :

11. Catalog of Federal Domestlc Assistance Number:
‘66:36,..1.‘,_..._ NP J—
CFDA Title;

Regronal Wetland Program Developmeni Grants

* 12. Funding Oppontunity Number:

Re-WPa__""" A —
* Tille;
Ragion 8 Wetland Program Davalopment Grantg R e e i

13, Competitlon ldentlfication Number:

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

Throughaut most of Callfornia ' |

* 16, Doscriptive Title of Applicant'a Project:

lmprovmg the conservatlon and compensatory mmgauon o( vernal pooi vegeta‘llon by focusing on community types

Attach SUDPOl‘ﬁng dacuments as specified In ageney instructions.




0§3/25/2008 15:36 5387473937 ) N SPDSDREMPR’DGRAMS N PAGE 84/ 04

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant |._CA-001 T * b. Program/Praject [CA-ALL

Attach sn additional list of F’rogrsmlProjec( Congreasional Districts if needed.

17. Proposed Project:

* a, Fedaral 124 261. Do‘
“ b. Applicant

" e State o oo\
* d. Local

* e, Other

" f. Program Income

*g. TOTAL

) 155 906 05]

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

[] a. Thiz applicalion was made availeble (o the State under the Executive Order 12372 Pracess for review on 03/25}2003

[] b. Program iz subject to E.O. 12372 but has not been salectad by the Slate for review.

" | c. Program ie not cavered by E.O. 12372.

* 20. Is the Applicant Dellnquent On Any Federal Debt? (If “Yes", provide explanation.)
7] Yes V] No [ s vpignalen |

21. “By signing thie application, | certify (1) to the atatements contained In the liat of certifications™ and (2) that the statements
herein are true, complete and accurate 1o the bast of my knowladge. | 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 claima
may subjact me to crimlnal, clvil, or adminiatrative penaities. (U.S. Code, Title 218, Section 1001)

[Z] ~*1 AGREE

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

;'D

Authorized Representative:

Prefix; ’Ms. o ~ First Name: 'Marle

Mlddie Name: ’ LR ""_7

* Last Name: |R055|

Suffix:

"Tile: Contracts and Grants Analyst

* Telephone Number: [530-747.3815 Fax Number: 530-747-3037 |

* Email; Imxrossi@ucdaviéledu

~ Slgnature of Authorized Reprezemtallve: rComnleleu by Granta, ga\:pon N sUbMiszion, 1[ * Date Slgned: Cczmpreteu by Grants. gnv upnn submlaslon

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




OMEB Number: 4040-0004
Explration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

"1, Type of Submiaslon: * 2. Type of Application:

" If Raviglon, solact appropriate lettor(s):

[X] New J

D Contlnuation " Qther (Specify)

:] Preapplication
Applicatien

[_] Revisien [:

[7] changediCorrected Application

3, Date Recelved: 4. Appllcant idantifler:

lcample\ad by GrAnte.gav upen aubmisslan, [ L

Sa. Federe) Entlty Identifier: * 5b, Federa| Award Identlflar:

[ ||

"RECH
_BECEIVED

/I

State Use Only:

f VAR 276 2008

7. State Application Identifier; |

6. Dato Racelved by State; ]::]

.LSTAT'F Ci FA%

8. APPLICANT INFORMATION:

’[“‘“.-» ——

T rmem e

a Legal Name! |san Francises State Univeraiby

" ¢. Orpanizational DUNS:

42514905

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

laa-1137247

d. Addrass:

* Streett; ﬁsoo Holloway Avenue }
Straet2: J

* Clty: San Fran¢isco —J
County: san Prancisco ]

* State: | CA: california |
Provinee: | ——}

* Counlry; ‘ U&A: UNITRD STATES —]

¥ Zip /Postal Code:  [94132-1722 j

o. Organizational Unit:

Depariment Name; Division Name:

Regearc¢h & Spensored Rrograma (;\cademu‘.c Affaixs

f. Name and contact information of parson to be cantacted on matters invoiving this application:

Prefix; [ox.

~ First Neme: [ﬂa_.i.me

Middie Name; 'S

|

* Lest Name: ll(oo!;er

Suffix:

Thie: [waneger, SF Bay NERR

Organizational Aljiation:

[ _

* Telephone Number: P415) 33A-3702

Fax Number: |(415) 435-7120

"Emall ljkoozarmefsu,edu




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Salect Applicant Type:

F-l: public/gtata Controlled Institution of Higher Edugation |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Salact Applicant Type;
* Other (specify):

*10. Name of Federal Agency:

[National Oceanlc and Atmospheric Administ¢racion :

11. Catalog of Faderal Domesatic Asslstance Number:

[11 420
CFDA Title:

Coastal Zone Managemant Estuarine Reseorch Resgerves

* 12, Funding Opportunity Numbor:
NOG-OCRM-2008-2001293 |

* Title:

Y08 National Estuaxine Research Resexve Operationa Julyl-8mpt 1 Start

13, Competition Identification Number;

Title:

14. Areas Affected by Project (Citles, Counties, States, ate.):

* 15. Descriptive Title of Applicant's Project:

San Francisco Bay National Estuarine Reaearxeh Regerve Operating Grant

Attach supporting documents as specified in agency Instructions.
| sAddiAacietts™ ] [Daaisntaenmens |

ST AT EEH




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

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts OF:
"a Applleant  [ca-012 ~ b. Pragram/Project

Attach an additional st of Program/Project Congresslonal Districts If noaded.
| [ERsgAhmet ] |emicafacime ]

17. Proposed Project:
*a. Start Date; * b. End Date:

18, Estimated Funding ($):

* a. Federsl | 555,000.00|

* b, Applicant 217,858.00
-4 Local .
* 0. Other r...; 1,000.00]

*f, Program Income | 0.00

*g. TOTAL 753,858, 00|

* 19, s Application Subject 1o Review By State Under Executive Order 12372 Process?

@ a, This application was made avallable to the State under the Executive Order 12372 Process for raeview on .

D b, Program [s subject to E.O. 12372 hut has not been selacted by the Stale for review,
] ¢ Program is not covered by E.O. 12372

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

[]Yes X No |

21. By sighing this applicatian, ] certify (1) to the statements contained in the list of certifications™ and (2) that the statemonts
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances®™ and agree to
comply with any rasulting terms if | accept an award, | am aware that any false, fictitious, or fraudulont statements or claims may
subject me to criminal, civil, or administrative penalties. (LS. Cade, Title 218, Section 1001)

= | AGREE

" The list of certifications and assuranees, or an Internet slie where you may obtaln this (lai, Iz contalned in the annauncement or agency
apecific Instructlons.

Authorized Reprasentative:

Prefix: Ipz. — " Fitst Name:  [Kennath B ]

Middle Name: [R. |

* LastName: [RPaap l
Suffix: L |
" Tile: ABsociate Viee President for Reszsarch :

" Telephone Number: [ (415) 338-7081 ] FaxNumber:l(“E; 33E-053] |

" Email: l;:enpaas fau.edu [

® Signature of Authorized Reprezentstive: (Complumd by @mnts,gov upan aubmiaalan, l " Date Signed: |Cump[q(ad by Grania.oav upon submiselon,
Authorized for Local Reproduction Standard Farm 424 (Revised 10/2005)

Prescribed by OMB Giscular A-102




93/26/2008 13:17 1 PUBLIC WORKS PAGE ©3/83
=y DATE SUBMITTED licant ldentifi vemen T
2. cant ldentifier

FEDERAL ASSISTANCE 3-25-08 %?96935601 -1_R9 Tracking # 068-048

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

Application Pre-appllcation

[ Constraction 7 constrition 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Ideniifier \
E_Hg_n—t:onstmglon O Non-Construction

5. APPLICANT INFORMATION

Legal Name:
City of Arcrdia (Lead Agency for Arcadia ard City of Siarra Madre joint grant)

Qrganizational Unit:

Department; .
Department of Public Works Services

Other (specify)

Organizational DUNS i Division:

08 219 7278 (Arcadla) 00 494 7388 (SIQM

Addregs; | e and tolephone number of person to be contacted on matters
Sireet: e § el NP nvolving this application (glve area codae)

refi: First Nome;

240 W. Huntington Drive . uan o g 2008 r. o P

City: ‘ VSN Iddle Name ‘
Artadia \ e
County: OUSHLhst Name

Los’ﬁ!mgel&e \  GTATE (‘_,LEAR\NG‘ H lay

%the: Zsi‘p Code s ——— Suffix:

1066-6021 =

Cauntry: Emall:

USAmW !
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) Fax Number (give area cade) [

mm_ls_”ﬂ @@@[ﬂm (626) 256-6584 (626) 358-7028
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
T New ) continuation ¥ Ravision -

If Revision, enter appropriate letter(s) in box(es) Och M""'c'p;
(See back of form for description of letters.) ther (specl

9. NAME OF FEDERAL AGENCY:
Environmertal Protaction Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Prugram
Congression.

e~z
ally Mandated Projects

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water Infrastructure and Selsmic Reliability Projects (Reservoirs, Wells,
Pumping Stations)

12 AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, efc.):
City of Arcadia, City of Slerra Madre Los Angasles County

September 30, 2011

Septermber 20, 2005

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

26th Congressional Dist. (Dreier) poth Congresslonal Dist. (Draler)

15. ESTIMATED FUNDING:

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

o

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal .
F 477,000 a.Yes. W0 \yAl ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicam F %0573 L PROCESS FOR REVIEW ON
¢. State lr o DATE: March 25, 2008
d. Local F i b No. |7 PROGRAM IS NOT COVERED BY E, 0. 12372
e. Other Is I 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income ’s L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i
2 TOTAL 867273 I es It “Yes™ attach an expianation, 2 Neo

TTACHED 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
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

3. Authorized Representative

First Name Middle N
e ‘ dona Ha iddle Neme

%:s:’t n&::nm Buffix
b. Titie ] ] . Telaphone Number (giva area code)

Ciéy Managerf, f:;yh of Argadia (626) 574-5401

. Signature o orized ‘R/aP'esamaﬁ ? . Date Signed

c"’"‘ﬁ Lvr—— le IZ‘JL’

Previcus Edition Usable "7 Standard Form 424 (Rev.8-2003)
Authorized for Locel Reoroduction Prescribad bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

March 25, 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
[l Non-Construction

3 construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Association of Bay Area Governments

Organizational Unit:

Department:
San Francisco Estuary Project

Organizational DUNS:
07-907-3920

Division:

Name and telephone number of person to be contacted on matters

Address:

Street: involving this application (give area code)

P. O. Box 2050 Prefix: First Name:
Ms. Judy

City: Middle Name

Oakland A.

County: Last Name

Alameda Kell

State: Zip Code Suffix:

CA 94604-2050

Country: Email:

USA jakelly@waterboards.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bli4l-RE]k]R A7 ]E]

Phone Number (give area code) Fax Number (give area code)
510-622-8137 510-622-2501

8. TYPE OF APPLICATION:

New ¥ continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

N. Local government
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[61[e-](e](1]
TITLE (Name of Program):
Wetland Program Development Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Stream and Wetlands System Protection Policy

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
RWQCB 1 and 2 - congress. dist. 1; 6-10; 12-14; 17; 23-24; 30; 36-37; 46

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: "

Start Date: Ending Date: a. Applicant b. Project
01/01/09 01/31/10 9 See # 12 above
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
el IORDER 12372 PROCESS?
a. Federal - R a. Yes THIS PREAPPLICATION/APPLICATION WAS MADE |
r 297,800 - YeS. B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant J ' PROCESS FOR REVIEW ON
n 10,000
c. State TUUC e DATE: February 12, 2007
\ R26° \ 147,355 ¥
d. Local .W RAM IS NOT COVERED BY E. O. 12372
o VP guousEl o b-No. 10 PRO°
e, Other TE GLERIT e 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
S e 0 FOR REVIEW
f. Program Income | I 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9: TQTAL F 455,155 " O Yes If “Yes” attach an explanation. 2 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
ﬁreﬁx First Name Middie Name
r. Henry L.
Last Name Suffix
Gardner
b. Title c. Telephone Number (give area code)

Executlve Director

510-464-7988

. Date Signed / /
of”

/7 ’ Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



MAR/26/2008/WED 02:42 PM  CALIF, STATE PARKS

FAX No. 619-575

-6913 P. 003

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

Application for Fedaral Assistanca SF-424

Varsion 02

* 1. Type of Submisslon; * 2. Type of Application:
[ Preapplication Naw

Application [[] Centinuation

D .Ctxanggq/Corrected Application [:I Revision

* If Revialon, selact appropriats letter(s):

* Other (Specify)

g Data Racaivad: 4. Applicant |dentifiar:

|Camd=lad by Granis.gov upon zubmission. | |

5a. Fadaral Entity |dentifler;

* 5b. Federal Awand Idsntifier;

AR 2 6 4008

State Usa Only:

6. Date Recelved by Stata: I ) |

7. State Application [dentifier: |

ST HOUSE |
N e

8, APPLICANT INFORMATION:

*a.Legal Name: |pARKS AND RECREATION, CA DEPY OF

—

* b. Emplayer/Taxpayer Idantification Number (EIN/TIN):

* e. Qrganizational DUNS:

69-0303606

| |[172070807 | .

d. Add'ress:

* Streat1:

301 CASFIAN WAY

Straat2;

* City: IMPERIAL BEACH

County: [

|

* State:

Ck; California

Provinee:

* Country: l

USA: UNITED STATES

*Zip/ Postal Cada: [31932

|

a. Organizational Unlt:

Department Nama:

Diviglon Name:

|
 —

|

f. Name and contact Informatlon of parson o be contacted on mattars Invnlviﬁg thig appllcation:

Prefi: hz. |

* First Name:

lcray

Middle Name: |

}

*LastName: [pRYLLIPS

Suffix: L —I

Tile: [RESERVE MANAGER

Organizational Affiiation:

“ Telephane Number: 619-575-3613 Ex303

Fax Number:

619-575-6913 . |

= Emalk; ICPHILLIP@EARKS .CA. GOV

r———




MAR/26/2008/WED 02:43 PM  CALIF. STATE PARKS FAX No. 619-575-6913 P. 004

OMB Number: 4040-0004
Expleation Dals: 01/31/2009

Application for Federal Assistance SF-424 ' : Verslon 02

3. Typa of Applicant 1: Selact Applicant Type:

IA: Stata Government |

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

| |

* 10. Name of Federal Agency:

|National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Agslstance Number:

[12.420
CFDA Titls:

Coastal Zone Management Eatuarine Research Reaerves

* 12. Funding Opportunity Number:
NO8-OCRM-2008-2001393

* Tite:

FY08 Wational Estuarine Research Reserve Operationa Julyl-slepc 1 start

13, Competition [dentification Number:

l

Title:

14. Arass Affaclad by Project (Gities, Gounties, States, etc.):

IMPERIAL REACH, §AN DIEGO, SAN DIEGO COUNTY, CALIFORNIA
TIJOANA, THCATE, BAJA CALIFORNIA, MEXICO

* 15. Descriptive Title of Applicant's Project:
TRNERR MANAGEMENT AND QPERATIONS

Attach aupporting documents &a apeclfied In sgency Instructiona.




VAR/26/2008/WED 02:43 PM  CALIF. STATE PAKKS FAX No, 619-575-6913 P. 005

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

Apnllcation for Federal Assistancea SF-424 _ Version 02

16. Congressionsl Districts Of;

* a. Applicant  b. Program/Project {51,53

Attach an addltonal list of Program/Project Cangressional Districts if needed.

L ]

O RN

oA A

17. Proposed Project:

*a Stant Date: |07/01/2008 *b, End Data: |12/31/2009

18. Estimated Funding ($):

* o Federal L_ 335, 000. 00|
* b. Applicant l—- 0.00]
*c. Stans [ 143,379.00|
" d. Local ‘ 0.00
* 8. Other ‘—OOO|
*1. Program Incame | 0.00]
“ 5. TOTAL L 478,573 00|

* 14. [z Application Subject to Review By State Under Exatutiva Order 12372 Process?

a, This application was made availahla {0 the State under the Exacutive Order 12372 Process for review on .

[:[ b. Program is subject to E.0. 12372 but has nat bean selected by the State for review.
[ c. Pragram s nat cavarad by E.O. 12372,

* 20, |s tha Applicant Dalinguant On Any Federal Debt? (If "Yas", provide explanation.)

[]yes No B e et

21. *By signing this application, | certify (1) to tha statements contalned In the llst of cartifications® and (2) that tha statamants
harsin ara true, complete and accurate to the best of my knowledge. | also provida the required assurances™ and agrea to
comply with any resulting terms (f | accept an award. | am aware that any false, fletlfous, or fraudulent statzments or claims may
subjact me to criminal, civil, or administrative penaltlas. (LI.S. Cade, Title 216, Sectlon 1001)

| AGREE

** The list of centifications and assurances, or 8n infemat slte where you may oblain thia llat, [s ¢ontained In the announcement or agency
spacific inatructiona,

Authorizad Rai:resantative;

Prefix. IMr . ° Flrst Name: |CLAY ]

Middle Name: |: —l

*(astName: [PHTLLIPS ]

Suffix: |__ J

“Tie:  [reseEve wANAGER |

" Telephone Numbar: [619-575-3613 kx 303 | Fax Number: |615-575-6313

* Email: [CPHILLIPEEARXS .CA. GOV |

* Signature of Authorized Reprasantative:  |Complatsd by Grants.gov upon Bubmizzian. I * Date Slgned: |Comp!u(ud by Grants.gev upen submisaton, |

Autharized for Lacal Repraduction Slandard Form 424 (Revisad 10/2005)
. Prescribed by OMB Clreular A-102



03/25/2008 17:85

5307473937

SPOSORE_PROGRAMS

PAGE ©2/85

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

Application for Federal Assistance SF-424

Version 02

Y 1. Type of Submission:
[ Preapplication
/) Application

O

Changed/Corrected Application

* 2. Type of Application;

V| New
[[] Continuation

[] Revisien

= if Ravision, select appraprlate jater(s):

f

= Other (Speclfy)

3, Date Racsaived:

|Comp|mad by Grante.gov upen aubmizalan, |

4. Applicant |dentifier:

5gp, Federal Entity 1dentifier;

" 5b. Federal Award ldentifier:

Fax: 530-747-3828

[suzollver@ucdavis.edu

U

State Use Only:

________ _#EQFI\II:D

6. Dele Recelved by State:

I 7. s1ate Application Identifier; \

8. APPLICANT INFORMATIQON:

* a. Legal Name: |Regenta ofthe Unlvershy of Ceh(orma

948035494

* b. Employer/Taxpayer ldemh‘:canon Number (EIN/TIN);

* ¢. Organizational DUNS;

]

\041120054

d. Address:

* Street1;

Street2: Sunte 300

1650 Researcn Park Dr

" City: Davis

County: !Yolo

~ State;

CA Cahforma B

Province:

* Country;

* Zlp / Postal Code: \95618

USA UNITED STATES

\

a. Organizational Unlt;

Departmant Name:

—VM bath. Miero & Immun

Division Name:

'School of Vetarmary Medlcme

f. Name and contact Informatlon of paraon ta he contacted on mattere inveolving this ap

plication:

Prefix: T

Middle Name:

1 * First Name:

|Suzanne

" Last Name: Tdilvef -

Suffix:

Tille: |Granls and Contrac(s Anelysz

Organizatlonal Affiliation:

Offica of Research - :

" Telaphone Number: [530-747-3314

| Fax Number: ]— 530- 747 3929

* Email:

suzoliver@ucdavis.edu




83/25/2088 17:05 5307473337 _ SPOSORE PROGRAMS . N PAGEV 03/85

OMB Number: 4040-06004
Expiration Date: 01/31/2008

1

Application for Federal Assistance $SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘ H: Public/State Controlled Ingtitution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type;

= Other (specify);

* 10. Name of Federal Agency:
I[Envircnme &a! Protection Agency T T - /7 -]
11. Catalog of Federal Domestic Aaalatance Number:

[66.461 T

CFDA Title:

'ﬁéélonal Weatland Program Develob}nent Grants T T . j
* 12. Funding Opportunity Number:

f‘Eﬁ’A-tiQ;W};é_'—- 3 N S 1

Y Title:

Region §—W_&H§\E-—F'Tng raﬁg;éfuﬁmen\ Grants o '
13. Competition |dantification Number:

Title:

14, Areas Affocted by Prajact (Cities, Countlas, States, atc.):

California

“ 15. Dascriptive Title of Applicant's Project:

Climate change and restoration faclors affacting bacterlal transport dynamics In wetland syalems

Attach supparting documents as specifiad in agency inetructions,

s

St IR TR

) PR e -2
] e e o ] 452




03/25/2088 17:85 5387473937 SF?OSORE PRDG_RAMS ) ‘ PAGE 84/85 .

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

Application for Faderal Assistanca SF-424 Vearsion 02

16. Congresslonal Districts Of;
"2 Applleant ‘ra:om ““_I " b. Program/Project ;mi'

Attach an additional list of Program/Project Congressional Districls If needed.

| . _ ]

17. Proposed Project:
a. Start Date: 0.1/0”2009 * b. End Date:

Datale Atashmant i‘-./imw M\mhmq-‘ﬂ

12/31/2010 “

16. Eatimated Funding ($):

* a. Federal [ 299,810.00|
* b. Applicant | - 100,000.00
v ¢. State ‘ 0.00°

*d, Local | e 2]
“ B, Other Fv L - 000|
* ., Program Income ] o o ,‘ 1

eto [T T s

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

|v/| B. This applicatlon was made available 10 the 81ate under the Executive Order 12372 Procesa for review on |03/25/2008

[} b. Program is subject o E,0. 12372 but has not been selected by the State for review,

[7] ¢ Program is not covered by E,Q, 12372,

" Yes /| No T Ewplany |

21. *By signing this application, | certify (1) to the statements gontained in tha list of certifications** and (2) that the atatements
herein ara true, complete and accurate to the best of my knowledge. | also provide the raquired assurances® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or ¢laims
may sublject me to criminal, clvll, or administrative penaltles. (U.S. Code, Title 218, Sectlon 1001)

] "1 AGREE

** The liat of cenificatians and assurances, or an intarnet aile where you may obtain this list, Is contalned in the annauncement or agency
spacific inatructions,

Authotizad Represontativa:

Profix:

| * Firat Name; "Suzanne

&
{;.. T
Migdle Name: (

*Last Name: |Ollver

Sufflx:

" Title: \-&;n‘travc(s & Grants Anaul'ys( ' R —‘

* Telaphone Number: [530-747-3014 . Fax Number: [%55-745-3929

“Email; suzoliver@ucdevis.edu

* Signature of Authorized Rapresentative: | Complsted by Graniz,gov upon submission, = Date Slgned;  Compisted by Grants.gav upon submission. |

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




APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

[ Applicant Identifier

1. TYPE OF SUBMISSION:

Application
ﬁ Construction
D Non-Construction

Pre-application

[ 3. DATE RECEIVED BY STATE

State Application Identifier
—

@ Construction

m Non-Construction

(4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Guatay Mutual Water Company Beparim, N/A

Organizational DUNS: Division:
62-685-9128 N/A

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area gode)
PO Box 310037 Prefix: [First Name:
{ James BE! :E!SIFI l
City: Middle Name
Guatay ) .
County: Last Name 2
‘ San Diego Owens ¢Uu8
State: 'Zip Code a4 Suffix:
L 1934 STATE CLEARING HOUSE
Country: Email: datei
USA james.owens@nottescony

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bl51-2E]lo ]2 |[4][]4)]

Phone Number (give area code) Fax Number (give area code)
760-341-3101 760-341-5999

Other (specify)

8. TYPE OF APPLICATION:

¥ New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

I Revision

[]

I7) continuation

[

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

N

Other (specify)
Mutual Water Company

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(o~ [E]ie]

Water and Waste Disposal Loan and Grant Program

TITLE (Name of Program);

Community of Guatay

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Interconnection or consolidation of up to three water systems: Guatay
Mutual Benefit Company, Heavenly Oaks, and Pine Valley Mobile Home
Park

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Spring 2008 Fall 2009 52
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B B a. Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
1,826,400 - 185 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 A PROCESS FOR REVIEW ON

c. State $ L DATE: February 2008
00

d. Local 5 : b.No. [} PROGRAM IS NOT COVERED BY E. O. 12372

e. Other .

Oth $ o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FOR REVIEW

f. Program Income 3 g 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g TlAL $ 1,826,400 7 Yes If “Yes” attach an explanation. | No

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

a. Authorized Representative

Prefix First Name Middle Name
Mr. i Stan
Last Name Suffix
Peterson
b. Title c. Telephone Number (give area code)

Presndent Guatax Mutual Water Company

619-445-4244

. Date Signed

5108

Prevnous Edition
Authorized for Lo

al Reoroduction

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: |3. DATE RECEIVED BY STATE State Application Identiier
Appilication { Pre-appiication ] [ ~
T co i 5 Construction |4 DATE RECEIVED BY FEDERAL AGENCY |Federal ldenﬁ%" R E G EiWﬁ
|E7] mon-Construction | Non-Construction
|5. APPLICANT INFORMATION : MADR 9 7 2008
| Legal Name: { Organizational Unit wme e
Lao American Foundation g -
| Organizafional DUNS: Division: STATE-GLEARING-HOUSE]
| §0727207¢

1 Address:

i Street
12155 N Fresno Street

hf Revision, enter appropiiate letter{s) in box(es)
{See back of form for description of letters.)

| Other (speciy)

Prefoc | First Name: i
Mr. | Frisco B
City: Middle Name I
Fresno ) Boualoy |
County: Last Name
Fresno Hounviengkham
[ State: 1Zip Code Suffc ) ;
I CA { 93703 i
{ Country: Email: 1
] USAer iao foundafion@yahoo.com i
6. EMiPLOYER IDENTIFICATION NUMBER (EIN): Phone Number {give area code) Fax Number {(give area code)
- 1Pl ksl e] | 559-229-2061 559-229-2062
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form jor Apphcation Types)
V. New i1 Continuation " Revision

[

"o" not for profit organization

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

TITLE {Name of Program):
| RBEG -

{10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

([0~ ]lslsi

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

To provide outreach training education in small farm business to Lao
farmers in Fresno County

{12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
: Selma, Sanger, Easton, Biola, Parlier all in Fresno County, CA

| 14. CONGRESSIONAIL DISTRICTS OF:

{ Ending Date:
1 9/30/2009

10/1/2008

a. Applicant {b. Project
19th and 20th District 19th and 20th District

115. ESTIMATED FUNDING:

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

a. Federal B i 2 Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
] 26,200 - 1€ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
|b_ Applicant 13 el PROCESS FOR REVIEW ON
{c. State 3 = DATE:
[d Tocal 3 ™ 4. No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other |3 - = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: ] ; “ FORREVIEW

1. Program Income |3 el |47_1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
! fec) - i

ek d 26,200 | T Yes 1 “Yes” attach an explanation. Mi No

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

|a. Authorized Representafive
! meﬁx ' 1 First Name fiiddle Name
Last Name Suffix
| Hounviengkham
b. Title . Telephone Number (give area code)
President 559-229-2061
d. Signature of Authorized Representalive - 2 . Date Signed
| /\"’_—%\Wrg ‘{‘g - March 17, 2008
&

Previous Edition Usable
Authorized for Local Reproduction

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



OROVILLE CITY OF

PAGE ©81/01

P3/26/2088 ©07:42 5385382426
A e [2. DATE SUBMITTED Applicant |dentifler Version 7%
FEDERAL ASSISTANCE o "
1. TYPE OF SUBMISSION: '3, DATE RECENED BY STATE \ State Application [dentifier
Application Pre-application
M Conetruction [—:* Construction 4. DATE RECEIVED BY FEDERAL AGENCY IFederal ldentifier
m Neon-Construction | ENQ_n;C_ons_ttu_qﬂp,n

3 Revision

l

¥ New 0 continuation
f Revislon, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (spacify)

5. APPLICANT INFORMATION
Lagal Name; O anlzaﬂonal Unit:
) eparimen
Clty of Oroville \'""/:’-:T;:—;?\ ep Publlc Works
[zatlonal DUNS: | - Divigion:
Sy | REU:W Airports
Addrass: 1 | [Nama and telephone number of person to be contacted on mattors
Street: M AR Z lnvolvlng this application (give area code)
1735 Mantgomery Street Preaflx: First Name:
, Mr. Kent
City: \Nb‘\i—”j Middle Name
Orbuille \ STATE CLEAR
o |ast Name
gﬁﬁg‘y Westover
Slate: Zép Cada Suffix:
Califomla 5965
Country: mall: )
USA westoverkr@chyoforoville,org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number (give erea cade) Fax Number (glve area coda)
Bl4-E 0 elplE]Elm (530) 536-2498 530-526-2426
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT; (See back of form far Application Types)

C. Municlpal
Other (apecify)

9. NAME OF FEDERAL AGENCY:
Federal Aviatlon Administration

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

2l[-[te]e]
Airport Improvemen? Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Oroville Munleipal Airport, Orovllle, Butte County, Callfornia
Remark Runwaya 2-20 and 12-30, Texiways, and Apron
Install Supplemental Wind Cone Near RW 30 Thrashold and

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, efc.):
City of Orovlile, Butte County, Callfornla

REIL on Runway 20
Rehabliltata Runway 2-20 and Runway 12-30
Englneering Design - Apron Rehabilitallon - Narth Side

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2008

Ending Date:
2008

a. Applicant b. Praject
18t 1st

15. ESTIMATED FUNDING:

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

771,000

a. Federal 3 y o Yes, |§ 1HIS PREAPPLICATION/APPLICATION WAS MADE
‘ 732,450 - YES . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 — i PROCESS FOR REVIEW ON
c. State 3 (i 1T DATE: February 15, 2008
d. Local —m
oca p b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 gz 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
9. TOTAL 3 B

P No

[ Yes If "Yas" attach an axplanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

T ey —— —— e e
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORR
v ECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Repregentative

m'gﬁx FlAstrLdr?me Mlddle Name

Last Name

Alteberry Puflx

, Title

Clty Administrator c@;g;eggg_%ig‘;mher {phva.arstgorde)

[e. Date Signed

3250k

Previous Edition Usable
Autharized for Lacal Reproduction

d, Sigﬁure ofAuthorijd ﬁapﬁenftlve /

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



03/27/2808 12:89 6199564801

PAGE ©2/82

Version 7/03

APPLICATION FOR

Apphicant identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicstion ldentifier
Application Pre-application i

I7 construction g Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

Q! Nan-Construction

K Non-Canatruction
5. APPLICANT INFORMATION

Legsl Name:

| Organizational Unit:

COUNTY OF SAN DIEGO Peparment PUBLIC WORKS
Organizational DUNS:O0 0581648 Divislon; AIRPORTS
Address; | Name and telephane number of person to be contacted on matters
Street: V E D involving this application (_glvo area code)
J | Prefix: Flrst Name:
1960 JOE CROSSON DR. R E C E‘ 1 PETER
City: c Middie Name
Y ELcAJON MAR 2 7 2008

0 . m :
G San DIEGO LSt NAMe D RINKWATER |
Swte: ., Zlp °°°§TMEOCLEAR3N(?‘ HOUSE Suffix;
Country: L——— ‘Eman:

USA PETER.DRINKWATER@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NLUMBER (E/N);

BIE-EIETelo)E)E

i=4

Phone Number (give area code) Fax Number (give area cade)
(619) 956-4800 (619) D56-4801

8. TYPE OF APPLICATION:

¥ New [0 continuation
If Revisian, enter apprapriate letter(s) in box(es)

[0 Revislon

d

See back of form for descriplion of letters.)

Other (specify)

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

B
Other (speclfy)

9. NAME OF FEDERAL AGENCY: |
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][e-[1][o]fe]

TITLE (Name of Program):
‘ AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RAMONA AIRPORT - LATERAL PRECISION WITH VERTICAL
GUIDANCE (LPV) AERONAUTICAL STUDY IAW 5300-16A, 17A, 19A
AND OTHER RELEVANT POLICY/GUIDANCE REQUIREMENTS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
RAMONA, SAN DIEGO COUNTY, CA

INCLUDING ADVISORY CICULARS,

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Ending Date:
8D

Start Dale:
TeD

a. Appllcant b, Froject
52 52

15, ESTIMATED FUNDING:

1€. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?

a. Federal i3 i a. Yos. [gi THIS PREAFPLICATION/APPLICATION WAS MADE

, 100,000 - + Y85 Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 —r PROCESS FOR REVIEW ON
¢. S(afe — W DATE: BY 3/31/08(Faxed to (816) 323,3018)
d. Local 5 w b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Ofher = 0 ggRng\?EAM HAS NOT BEEN SELECTED BY STATE

IEW __
'f Program Income Fi bl 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 7 A
105,263 O Yes If "Yes" attach an explanation. 7 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

;}—:ﬁ)’(‘hgmmm Flrst Name ‘ Mi
. PETER iddle NameL‘
Efme DRINKWATER e :
P DIRECTOR OF COUNTY Cia10) aoeuamag " GV drea code)
» F ate 3193727/08

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Cireular A-102



MAR 27 28BB8 12:12 PM FR UCLA RESEARCH ADMIN1B734BE31 TO B19163233818 F.@1

2. DATE SUBMITTED Api it Idontifier
APPLICATION FOR FEDERAL ASSISTANCE l_ —|

S F 424 (R& R) a. DA-TE RECEIVED BY STATE |_§tate Application Identifiar

1. * TYPE OF SUBMISSION

I J ]
4. Federal ldentifler

"7 Pre-application  [/] Application
L D ZhangedlCo[;_};]zcxed Roplestin F)E-FGOZ-MER40662(Supplemenl) [

.5. APPLICANT INFORMATION * Organizational DUNS: (09230 E(“,;_!.;\_j;r_‘p.__l

y T e g e

.* Legal Name: [The Regents of the University of California

Department: 10ﬁ of Conlraét & Grant Admin ( Division: \Univ of Cal, Los Angeles MAR s 7 ?UUB

* Street1: Lnooo Kinross Avenue ’ Street2: I_Sulle 102 J o )
* City; [Los Angeles | County: [Los Angeles * State: | ﬁéﬁCLEAR’NG HOUSE

Pravince: | | * Gountry: [JNITED §1] * ZIP / Postal Code: [90095-1408

Person to be contactad on maters invalving Lhis applicalion

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

Ms. [Kristin I | lLund il )
* Phane Number: [310-794-0171 | Fax Number: 310-943-1656 | Email: [doe@resadmin.ucla.edu ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
[1956008143A1 | r H: Publie/State Controlled inslitution of Higher Education

8. TYPE OF APPLICATION: [7] New oy (ameon

Small Bualnesa Organization Type

] Resubmigsion (| Renewal [ ] Continuation | Revision ) Women Owned [] Socially and Economically Disadvantaged
- If Revision, mark appropriate hox(es). 9, " NAME OF FEDERAL AGENCY:

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

[] O. Decrease Ouration [.] E. Otmer (speaify)- 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this applicalion being submitted to other agencles? Yes[ | No[V/] |81 .049

Whal other Agencies? TITLE: [Ofﬁce of Science Financial Assistance Program _J

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
lSupplememal Funding Proposal for Postdoctoral Support for CMS at UCLA |

12. " AREAS AFFECTED BY PROJECT (¢ilias, cauntias, states, etc.)
|Los Angeles, CA !

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

= Start Date “ Ending Dale a. " Applicant b. * Praject

0171512008 ~ |[o111412009 [ CA-030 | [ca-030
_15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:
[Prof. [Rainer I |[watiny I |
‘Position/Title: [Assistam Professor of Physics * Organization Name: |The Regents of the University of Califarnia l
Department; IPhysics and Astronomy 1 Division; [Univ of Cal, Los Angeles

* Streat1: [475 Pontala Plaza ] Street2: Suite 102 ]

“City: [Los Angeles 7" “.‘.,.‘...._..‘_.-_~-1 County: [Los Angeles ] * State: |CA: Califor

Provinge: I‘ ¢ Country: |JNITED 81 * ZIP / Postal Code: |90095-1547

* Phone Number: |310-825-4731 } Fax Number: L310-206-1091 | * Email; ’wallny@physics.ucla.edu

OMB Number: 4040-0001
Expiration Oate; 04/30/2008°




MAR 27 2888 12:12 PM FR UCLA RESEARCH ADMINIB794BE31 TO 8138163233018 P.B2

- SF 424 (R&R) arpLicATION FO.. . EDERAL ASSISTANCE Page 2

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

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

b. * Total Federal & Non-Federal Funds [81,000.00 ) PROCESS FOR REVIEW ON:

c. * Estimated Program Incame Mﬁ I DATE: |03/27/2008

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

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. * Total Estimaled Project Funding [ﬂooo.oo

18.By signing this application, | certify (1) to the statements containad In the Iist of certifications” and (2) that the statements herein are
true, complote and accurate to the best of my knowladga. | 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, Sectlon 1001)

] * 1 agree
* The liat of certitications and assurances, or an Intamel sile where you may obtain this list, Is contained In tha 1 ar agancy spechic instrucis

19. Authorized Representative
Prefix: * First Name: Middle Name; * Last Name: Suffix:
Ms. | Kristin | 1“‘“"" H l
* Position/Title; LGrant Analyst | * Organization: [The Regents of the University of California —'
Deparmant: |0ﬁ of Contract & Crant Admin | Division: M" of Cal, Los Angeles I
* Streett: 11000 Kinross Avenue l Straat2: [Suite 102 ]
* Cily: [.Los Angeles | County: [Los Angeles ~| * State: ’@
Province: r ] * Country: ‘J__NE)_SE} * ZIP / Postal Code; @
* Phone Number: [310-794-0171 J Fax Number: [310-794_-1_3631 | * Email: kiund@resadmin.ucla.edu

= Signature of Authorized Representative * Date Signed

Completed on submission to Grants.gov Compleled on submission to Grants.qoev

20. Pre-application r

L

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

*k% TOTAL PAGE.BZ *x



MAR-28-2608 ©9:56 SHINGLE SPRINGS RANCHERIA 538 676 8633 P.B2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application i
[T construction P Comstivetion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E Non-Canstruction [l Non-Construction \
S. APPLICANT INFORMATION
Legal Name! Organizational Unit:
Shingle Springs Band of Miwok Indians E:w%nr'\?nental Departmant
O;ganizaﬁonal DUNS: Divisi
878073476 e Trlbal Govemmem
[Address: HEU . FIVVEL) Name and telophans number of parson to be contacted an matters
Street: , e Invalving this application (give area code)
P.0O. Box 1340 Prefix: First Name:
MAR 2 8 2008 Ms. Rhonda
City: Middle Name
s't!!ngle Springs ‘
County: B - B Last Name
= Dotvm 4o STATE CLEARING HOUSE Ll Nar
%!Rm: Zip Code Suffix:
95602
Country: Email:
U s, rdickerson@ssband.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Number {give area cade) Fax Number (give area eade)
[6][e]-p][ 6 ]E][]2][6) 530-698-1414 530.676-6282
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
- W:New (T continuation” Il Revision Indian / Native American Tribal Government
f Revision, enler appropriate letter(s) in box(es)
tSee back of form for description of letters,) U E Other (specify)

Other (specify)
Revision on the match

9. NAME OF FEDERAL AGENCY:
U.S. Environmenlal Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ellel-k 1]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Water Quality Assessment for the Rancheria

12, AREAS AFFECTED BY PROJECT (Chies, Counties, Stafes, etc.):
Shingle Springs Rancheria / El Dorado County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTE OF:

Start Date: Ending Date: a8, Applicant b, Project

10/01/08 10/30/09

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 3 o Yes. [/ THIS PREAPPLICATION/APPLICATION WAS MADE
SR 3. YES. 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . ESS FOR REVIEW
pplican l: 11,000 PROCES ON

c. State T DATE: 03/28/2008
—

d. Local 3 ) b.No. [T] PROGRAM IS NOT COVERED BY E. O. 12372

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

FOR REVIEW

f. Frogram Income 3 @ |17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W .

9. TOTAL $ 68,000 [ yes If “Yes” attach an explanation. Z| 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

Tribal Chairman / kl /3

efix i
n’_ m&g‘o ggwe Mr'f.’dle Name
Last Name uffix
Fonseca
b. Title c. Telephone Number (give area code)

530-676-8010

d. Signature of Authorized Representative /

. Date Signed
03/28/2008

Pravious Edition Usable v '
Authorized far Lacal Repraduction

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

TOTAL P.G2



Version 7/03

APPLICATION FOR

F L TANCE 2. DATE SUBMITTED Applicant Identifier
EDERAL ASSIS March 25, 2008 SDM

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

Application Pre-application E ST A

B tonstrustion B Gonstrarctio 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D, Non-Construction O Non-Construction KSb L V2N

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

) . ) . Department:
City of San Diego Brown Field Airport thenk@\.ﬁx_\ C—_\f{%ﬁ_ B
Organizational DUNS: .. -, . | o .-, Division: =~
o i R Zan LD Airports Division

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

1424 Continental Street Prefix: First Name:

Mr. Mike

City: Middle Name

San Diego C o -
County: Last Name B

San Diego Tussey

State: Zip Code Suffix:

California 92154

Country: Email:

USA mtussey@sandiego.gov

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

[15]-[6][o]o ] [7][][6] (858)573-1441 (858)279-0536
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
! New [T continuation [ Revision fo
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) :] E Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program (AIP)

[2][9)-f1]0][e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Brown Field Airport Electrical Systems Upgrade - Phase Il

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City and County of San Diego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
2/1/09

Start Date:
8/1/08

a. Applicant b. Project
51st 61st

15. ESTIMATED FUNDING:

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

TO

HIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . 8. Y&
3,705,000 - TS 1= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ w PROCESS FOR REVIEW ON

c. State 3 62 625 oo DATE: 2 & MAmecd Zooxs

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

City of San Diego 102,375 b. No. [
e. Other $ ."0 [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[$]4)
SR g 3,900,000 [ ves If “Yes” attach an explanation. 1 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

Deputy Dipeétor - Airports Ditision

Frefix First Name 'Middle Name

I Mike C

Last Name [Suffix

Tussey

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

(858)573-1441

le. Date Signed

d. Signaidre %tho;ze Representative

28 s’ oo E

Prévioys.Edftion Uable
uthoriz i

e
eorod\uw T

STATE CLEARING HOUSE

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




