Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1-
15. 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.



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

Application for Faderal Assistance SF-424

Version 02

* 1. Type of Submission; = 2. Type of Appllcation:  * If Reviaion, select appropriate letter(s):

[ Preapplication New I

7] Application [] Continuation * Other (Specify)

[] Changed/Corrected Application [ Ravislon | J

* 3. Date Recelved: 4. Applicant ldantifier:

[ﬁmplelad by Granta.gav upen submizalon, I l |

Sa. Federal Entity |dentifler: * 5b. Federal Award |dentifier;

I L

State Uge Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |San Francisco State Universily

° k. Employar/Taxpayar |dentification Number (EIN/TIN): ~ ¢, Organizational DUNS:
93-1137247 ||| 0425149850000

d. Addresaa:

* Street1: [1600 Holloway Ave ADM. 471

.
PRE———

Street2: [

RECEIVED)

* Clty: [8an Franclsco |

County: I |

NOV 6 1 2006

* State:! i CA: Callfornla

STATE CLEARING HOUSE -

Province: [ }

* Country: [ USA; UNITED STATES

“ Zip / Postal Code: (64132 |

¢. Organizational Unlit:

Department Namo: Division Name:

ORSP ||{Romberg Tiburan Center

f. Namo and contact information of person to be contactod on matters Invoiving this application:

Prafix: [Dr. * First Name: IEdward

Middle Name: | |

* Last Name: |Carpemer

Sufflx: | ’

Title: [CA salt marsh rastoratian: Spartina folicsa

Organizational Affillation:

* Telephone Number: ]415-435-7141 Fax Number: |415-435-7147

* Email; 1ecarpent@sfsu.edu




OMB Number: 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

8, Type of Applicant 1: Salect Applicant Type:
[ H: Public/Stata Cantrolled Institution of Higher Education |

Type of Applieant 2: Selact Applicant Type: .
Type of Applicant 3: Select Applicant Type:

* Other (spacify):

1|

* 10, Name of Federal Agency:

INat)onal Qceanlc and Atmospheric Adminiatration

11, Catalog of Federal Domaatic Assistance Number:
[11.420
CFDA Title;

Coastal Zona Management Estuarine Research Reserves

* 12, Funding Opportunity Number:

NOS-OCRM-2007-2000788

" Thie:

National Estuarine Rasearch Raserve Graduate Resaearch Fellawship Program FY(07

13. Competition ldentification Number:
2050001
Title:

14. Areas Affocted by Projact (Citles, Countien, Statas, ote.):

* 15. Descriptiva Title of Applicant's Project:

This wilt be a study of how 1o enhance the restoration of Bay Area wellands,

Atlach supporting documants as specified in agency Instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Cangresatonal Distriets Of:
*a, Applicant  |CA-12 * b, Program/Project |CA-12

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

| Didate Altacihim ent|Miaw Altach ment|

17. Praposed Project:

* o, Start Date: (06/01/2007 *b. End Date: |12/31/2008 !

18. Eatimated Funding ($):

- 8, Federal | 20,000.00]

*b. Applicant | 8,572.00|

* ¢. State [ 0.00|

* d. Lacal 1 0.00] ‘

* e, Other [ 0.00| :
*f. Program Income | 0.00]

" 6. TOTAL | 28,572.00|

* 19.1s Application Subject to Review By State Under Executive Order 12372 Process?

E/] a. This application was mada availabie (o the State under the Exacutive Order 12372 Procesa for review on @E\_O—S_—] .
(] b. Program Is subject to E.O. 12372 but has not bean selacted by the State for review.

[J c. Program is nol covered by E.Q. 12372,

* 20. 1a the Applicant Dalinquent On Any Federal Debt? (If "Yes", provide explanation.)
] Yes V1 No dxplatialion

21. "By signing thia application, ) certify (1) to the statements contalned In the list of certifications™ and (2) that the stataments
hereln are true, campleta and accurate ta the best of my knowledge. | also provido the roqulred assurances’* and agree to
comply with any resulting tarma If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claima
may subject me to criminal, civii, or administrative penalties. (U.S. Cade, Title 218, Soction 1001)

** 1 AGREE

** The list of certifications and assurancas, or an Internet site where you may obtain thig list, Is contalned In the announcement or agency
specific Instructions,

Authorized Reprasentative:

Profix: |Dr, _{ * Flrst Name: |Kennem ]

L |

* Last Name; |Paap ' [

Sufflx; { ]

Middle Nama: |

* Titla: ]Associate Vice President

* Telephone Number: [415-338-7081 | Fax Number: (415-336-0531 |

~Emall:  |kenp@sfsu.edu . 4 ( ,—) /’, / | I

4 v m
* Signature of Authorized Repreaentative;  [Chewtinl by%rnzm.gnv upon submiesion. | = Date Signed: | Complatad by Grants.gev upsn submiaalan, ]

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




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

Application for Fedoral Assistance SF-424

Version 02

* 1, Type of Submission:

= 2. Type of Application;

* If Revision, selact appropriate letter(s):

] Preapplication ] New ] |
[] Applicalion [J Continuation - * Other (Specify)
D' Changed/Correcled Application ] Revigion f I

* 3. Date Recalvad:

4, Applicant Identifier.

[Comple\ed by Grania.qov upon submlgsion, I

t

1 "
—
5a. Federal Entity Identifiar: * 5b. Federal Award Idenlifier: TR E ﬁ g%w Ew |
I } [ \ 000 '
L o
State Uso Only: g}g NOV %

6. Dete Recelved by State;

L]

7. State Application Identifiar: l

8. APPLICANT INFORMATION:

| ccpaqe CLEARING ﬁ:_ij
—

* a. Lagal Name:

San Franciseo State University

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

* ¢, Organizational DUNS:

[93-1 137247

} [942514935

d. Address: ‘

* Street1:

[1600 Molloway Ava, ADM469

Street2: |

* City: ]San Francisco

County: 1

|

~ State: t

CA: Callfernla

Province: |

|

* Country! ]

USA: UNITED STATES

* Zip / Postal Code: (94132

o. Organizational Unit:

Dapartment Name:

Division Name:

ORSP

i

f. Name and contact Information of parson to be contacted on matters Involving this application:

Prefix: |Dr.

* Flrst Name: [Sarah

Middle Name: |

" Laet Name: |Cohen

Suffx: |

Thie: 1

Organizational Afflllation:

* Talaphone Number; |41s-sae-a750

Fax Number;

* Emall: ]sarahcoh@sfsu,edu




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

Application for Federal Assistance SF-424 Version 02

9. Typo of Applicant 1: Selact Applicant Type:

f H: Public/State Controllad Institution of Highar Educatlon '

Type of Applicant 2; Select Applicant Typg:

[ |

Type of Applicant 3: Select Applicant Type;

* Other (apecify):

* 10. Name of Foderal Agency:

[National Qceanie and Atmospheric Adminlistration

11. Catalog of Foderal Domestic Assistance Number:
[11.420
CFDA Title:

Coagstal Zone Management Estuarine Rasearch Resarves

* 12. Funding Opportunity Number:
NOS-QCRM-2007-2000788 |
“ Titler '

Nationa! Estuarine Research Reserve Graduate Research Fellowship Program FY07

13. Comnpetition Identification Number:

2050001
Title:

14. Arean Affacted by Project (Citles, Countles, States, otc.):

* 18. Descriptive Title of Applicant's Project:

Genelic analysls of ropraductive mechanisma by eelgrass populations in the San Franclsco Bay and implications for bed restoration,




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

Application for Federal Assistance SF-424 Version 02

16, Congrenalonal Districts Of:

* a. Applicant |CA-012 * b. Program/Project [CA-012

Attach an additional list of Program/Project Congressional Districts if needed.
m [[;u»'rir:el‘@ A'I.laimhnmm||\/iew Attmhmenﬂ

17. Proposed Project:

* a, Start Date: |05/01/2007 ~ b, End RDate: |06v30/2008

18. Eatimated Funding (§);

* &, Federal | 20,000.00]
* b. Applicant | 5.179.00|
" ¢. State [ 0.00|
* d. Local | 0.00|
* e. Olher | 0.00|
*f. Program Income | 0.00|
* 5. TOTAL ]' k 26,176.00|

* 19. Is Application Subject to Roview By State Under Executlve Ordaer 12372 Proceaa?

a. This application was mada available to (he Siate under the Executive Order 12372 Process for reviaw on |11/01/2006 | .
(] b. Program s subject (o E.O. 12372 but has not bean selecied by the State for review,

[ ¢. Program is not covered by E.O. 12372,

* 20, ls tha Applicant Delinquent On Any Federal Dabt? (If “Yos", provide explanation.)

Ove  @w

21. *By signing thia application, | cartify (1) to tho statomonts contained In the list of cortificationa* and (2) that the statemonts
heroln are true, complete and accurate to the best of my knowledgo. | also provida the required aaaurances*™ and agree to
comply with any rosulting terma if | accept an award. | am awaroe that any false, fictitlous, or fraudiilent atatements or claims
may subject me to criminal, clvil, o¢ adminiatrative penalties. (U.8. Code, Title 218, Section 1001)

] *1AGREE

** The list of certifications and assurances, or an Internet site whare you may obtaln this list, Is contained It the announcement or agency
speciflc Instructions.

Autharlzed Roprosentative:

Prefix: [or. ’ * FIrst Name: |Kenheth l
Middle Name: | l

* Last Name; IPaap |

Suffix; ] _\

* Title: [Assocla(e Viea Prasitent

* Telephona Number: l415~338-7091 ] Fex Number: (415-338-0531 —I

*Emall:  [kanp@sfsu.edu

i P 4 )
* Signature of Authorlzed Reprasentative: Comb:gﬂd by ilﬁgoﬂ submizalen. | * Date Signad: [Complolad by Granta.gev upon submisaien. |
) ) ‘

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




OMB Number; 4040-0004
Explratlon Date: 01/31/2008

Application for Federal Asgistance SF-424

Version 02

* 1. Type of Submissgion: = 2. Type of Application;  *If Ravision, soloct appropriate letler(s):
(] Preapplication ) New l |
Application [_] Continuatlon * Other (Specify)

[] Changed/Corractad Applicatien ] Revision |

* 3. Dale Received: . 4. Applicant [dentifler:

]Comnleled by Granis.gov upon subbmiaaien, ] I

6a. Federal Entity Identifier: = 5b. Federal Award [dentifier;

L )\

ECEIVED

ez -
o

State Use Only:

NQV 1 2006

6. Date Recelved by State: [::l 7. State Application Identifler: |

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

= a. Legal Name: |San Franclsco State University

* b. Employar/Taxpayer |dentiflcation Number (EIN/TIN): * ¢, Organizational DUNS:
93-1137247 || [042514085 |

d. Addressa:

* Sireett: 11600 Haollaway Avenua

Straat?: {

* Clty: |5an Francisco

Caunty: [ |

* Stale: ] CA:; California

Province; [ |

* Country: ; _ USA: UNITED STATES

* ZIp / Postal Code: 94152 ]

e. Organizational Unit:

Department Name: Divislon Name:

San Franciaco State University ] |

{. Name and contact information of person to he contactad on matters invaiving this epplication:

Preflx: [or. ] * Firat Name: (Katharyn

Middle Name: | 1

* Last Name: !Boyer

Suffix; I

Title: |

Organizatlonal Affiliaiion:

* Telephone Number: [(415) 338-3751 Fax Number:

* Email: lkatboyer@sfsu.edu




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

Application for Federal Assistance SF-424

Version 02

9. Typo of Applicant 1: Selact 'Appncant Type:

| H: Public/State Controlled Institution of Migher Education

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Select Applicant Type:

* Other (apecify):

|

* 10. Name of Federal Agency!

&Naﬁonal Oceanic and Atmospheric Administration

11. Catalog of Federal Domaatic Aaalatance Numbaer:

| 11.420
CFDA Title:

Coastal Zane Management Estuarine Rasearch Reserves

* 12. Funding Opportunity Number:

NOS-OCRM-2007-2000788

* Title:

Natlonal Estuarine Research Reserve Graduate Research Fellowship Program FY07

13. Competition |dentification Number:

2050001

Title:

14, Aroas Affacted by Project (Citlea, Countles, States, etc.):

“ 15, Deacriptive Title of Applicant's Project:

studles.

This project will examine the role of nutriant pollution on salt marsh plant response aeross a salinity gradlent in the fleld and greanhouse




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

Application for Federal Assiatance SF-424 Version 02

16. Congreaaional Districts Of:

'a.Applicam CA-12 " b. Program/Project |CA-12

Attach an additional list of Pragram/Pro|ect Congrmsslonal Districls if needed,

Dalate Attachmant | [View Attachuneni|

17. Proposed Project:

* ¢. Slart Date: |06/01/2007 * b. End Date: |05/31/2009

18. Estimatoed Funding (3):

* a. Faderal | 20,000.00|
* b, Applicant | 11,527.00|
*¢. State | 0.00|
* d. Local ' | 0.00|
* @, Other | 0.00]
*f. Program Income | 0.00|
“9. TOTAL } 31,527.00|

* 18, Is Application Subject ta Review By State Under Executlve Order 12372 Process?

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

[ ¢. Program is nol covered by E.O. 12372.

“ 20. Is the Applicant Delinquent On Any Faderal Dobt? (If "Yes", provide explanation.)

D Yes [-Z} No Sxptanaling

21. "By signing this application, | cortify (1) to the statements contained In the list of cortifications*” and (2) that the statoments
herein are true, complete and accurate to the best of my knowledga. | aiso provide the requirod assurances™ and agroo to
comply with any reaulting toerms If | accept an award. | am aware that any faize, fictitious, or fraudulent statements or claims
may aubject me to criminal, eivil, or adminjatrative panalties, (L.S, Code, Title 218, Section 1001)

) " | AGREE

“* The list of cerlifications and assurances, or an Intemnet site where you may obtaln this list, Is contalned In the announcament or agency
apecific inatructions,

Authorized Repreasntative:

-Preflx: o, * First Name: |Ken |
Middle Name; | |

* Last Name: |Paap _J
Suffix; ’ ]

* Title: lAssaciate Viee President, Office of Research

* Telaphona Number; [(415) 338-7091 | Fax Number. | |
o i

" Email;  |kenp@sfsu.edu ' } |

" Signature of Authorlzed Representative: Comﬁa\tﬁy ¥rm‘4 upen submiagien. |  * Date Signed: IComple\ed by Grants.aey upen aubmlasian, |

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

Prescribed by OMB Clreular A«102




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

App'ﬁcation for Federal Assistance SF-424. Version 02
* 1, Type of Submission; * 2, Type of Application: " If Revislon, select appropriate lefter(s) R E‘,ng v;:é:"

[ Preapplication [/] New ] | d 3 B

¥4 Appllcefl!on [ Continuation * Olher (Specify) NOV I 2006

[] Changed/Corrected Application 7] Revision |—_

e
e

STATE
* 3. Data Racolved: 4, Applicant ldentifler: CLEARING HOUSE

[Eompleled by Granta.gov upon submission, ] l 1

5a. Federal Entity Identifier: * 5b. Federal Award |dentlifier:

! ' | |

State Use Only:

6. Dale Receivad by State: [::] 7. Stale Application ldenlifier: l ]

8. APPLICANT INFORMATION:

* a, Legal Name: [-San Franclsco State University

* b. Employar/Taxpayer |denilfication Number (EIN/TIN): = ¢. Organizational DUNS:
93-1187247 J Lg42514935

d. Addreas:

" Streett: (1600 Holloway Ave ADM.471 | |
Streal2: { |
* City: [San Franclsco ]

County: | |
* State: | CA: Callfornla f

Province: ‘ I

* Country: ! USA: UNITED STATES
* Zip | Postal Code: (94132 1

0. Organizational Unit:

Department Name: Divislon Name:
[ORsP ) |

f. Name and contact information of person to be contactod on mattera Involving this application:

Prefix: |Dr. " Flrst Name; [Katheryn ' —{
Middle Name! | l

* Lasl Name; {Boyer |

Suffix: | —]

Title: |

Organizational Affillation;

* Telephona Number: [(415).338-9751 Fax Number: ' |

* Emall: lkalboyer@sfsu.edu l




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

Application for Federal Assistance SF-424 . Version 02

9, Type of Applicant 1: Select Appiicant Type:

| H: Public/State Controlled Institution of Highar Education |

Type of Applicant 2: Select Applicant Type: )
Typa of Applicant 3: Select Appllcant Type:

* Other (specify):

* 10. Name of Federal Ageney:

[National Oceanic and Atmospheric Administration )

11. Catalog of Fedaral Domestlc Assistancoe Number:

[11.420
CFDA Title:

Coastal Zone Management Estuarine Research Reserves

® 12, Funding Opportunity Number:
NOS~OCRM-2007-2000788

* Title:

Natlonal Estuarine Research Reserve Graduate Research Fellowshlp Program FY07

13. Compeotition identification Number:
2050001
Title:

14. Aroas Affected by Project (Citlos, Countles, States, ete.):

* 15, Descriptive Titlo of Applicant's Project:

This study will examine the distribution and abundance of epifauna on eelgrass (n San Francisco Bay.




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

Application for Federal Assistance SF-424 Version 02

16. Cangresalonal Districts Of:

* &, Applicant  {CA-12 * b. Pragram/Projact | CA-12

Viaw AMazkmen l']

17. Proposed Project:

* a, Start Date: |06/01/2006 “b. End Date: |05/31/2008 )

18. Estimated Funding ($):

" a. Fedoral | 20,000.00|
* b. Applicant [ 11,496.00]
* ¢, State | 0.00|
~ d. Local [ ' 0.00]
* o, Other | 0.00|
* £, Program Income | 0.00]
" g TOTAL | 31,496.00|

* 18,13 Application Subjoct to Review By State Under Exacutive Order 12372 Proceaa?

[] a. This application was made available to the State under the Executive Order 12372 Pracess for review on !@m .
[] b. Program Is subjact ta E.O. 12372 bul has not been selected by the State for review,

(] c. Program Is not coverad by E.O. 12372,

* 20. |s the Applicant Dalinquent On Any Faderal Debt? (If "Yes", provido explanation.)
[] Yea #) Ne Explanalion

21. °By signing thia application, I certify (1) to the statements contalned In the list of certifications® and (2) that the statements
heraln are true, complete and accurate to the best of my knowlodge. | also provide the roquired assurances™ and agree to
comply with any rasulting terms if | accopt an award, | am aware that any faise, fictitious, or fraudulant stateaments or claima
may subject me to criminal, clvil, or adminiatrative penaltiea. (U.S, Code, Title 218, Soction 1001)

W) **1AGREE

** The list of cerlificatlons and assurancas, or an inlerne site where you may obtaln this lst, Is contalned In the announcement or agency
specific ingtructions,

Authorized Ropresentative:

Prefix: lDr. _] * First Name: lKenneth -‘
Middle Name: | ]

* Last Name: ]Paap l

Suffix: |

* Tltle: lAsaociate Vice President, Offlce of Rasearch ' ’

* Telaphane Number; |(415) 338-7091 | Fax Number; [(415)330-0521 |

® Email; [kenp@sfsu.edu / /, e ' ]

17

* Slgnature of Authorized Representative: \‘C;;lnmd by Grgfniz,gov upon submisalen. [ * Date Signed: [Compleled by Granla.gov upon aubmisslon, ]
v

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




APPLICATION FOR OMB

Page 1 of 1

APPLICATION FOR OMB

FEDERAL ASSISTANCE 10/30/06

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction
D Non-Construction

Construction
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Loretta Scott

Organizational Unit: Funding for Academic Tutoring

Address (give city, county, State, and zip code):

28547 Bradley Rd, Sun City, Riverside, CA 92586

N B

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

951-679-6627

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(6] - [o]2][s][e]

8. TYPE OF APPLICATION:

New D Continuation

D Revision

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

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University.-

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

If Revision, enter appropriate letter(s) in box(es) D I:I
A. Increase Award B. Decrease Award

C. Increase Duration D. Decrease Duration
E. Other (specify):

9. NAME OF FEDERAL AGENCY:
California Grants Coordination State Clearinghouse Office of Planning
and Research

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER:

00- 000 RECEIVED

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Hello, my name is Loretta Scott and I am a minority woman who want
to start a tutoring business. I want to help numerous young students
acquire what they need to learn in the field of math. I have always
had the desire to help others better their chances in life, and also help

TITLE: 0 2 2006 them realize what their potentials are. Right now, I have very low-
NO\/ income and I would hope that anyone in this Agency would help out
ith whatever funds is available. The equipments that are needed are
12. AREAS AFFECTED BY tiAE: nitéQUSb otebooks, pens, pencils, calculators, card processor, computer
States, etc.) %?Ni e C(QLPQM icrophone, and math accessories. Please consider me for at least
) the minimum amount being offered. Thank you for the opportunity to
Sun City, CA apply for your Grant, and I look forward to hearing from you. -Loretta
Scott 28547 Bradley Rd, Sun City, CA 92586.
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/30/06 To future Loretta Scott Funds for Student Tutoring
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER:12372 PROCESS?. -
a. Federal $
. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b. Applicant $ 5,000] []a. YES. 11 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
c. State $ ON:
d. Local $ b. NO. D PROGRAM IS NOT COVERED BY E. O. 1237
e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW.
f. Program Income $
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ $5,000| [] ves No (If"Yes", attach an explanation.)

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. Type Name of Authorized Representative

Loretta Scott

b. Title
Ms.

c. Telephone Number

951-679-6627

e. Date Signed

J0/30 /g

d. Signatuge of Authorized Representative

http://www.grantwriterpro.net/gwppremium/app1.cfm?CFID=2498157& CFTOKEN=99269242924baab...

10/29/2006



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 21.1D%T§GSUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application :
I'F construction £ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Superior California Economic Develbpment District Department:
Organizational DUNS: Division:
064822778
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code).._
2400 Washington Avenue, Suite 301 Prefix: First Name: \
Mr. Robert / D=
City: Middle Name . LI 7 el BN
Re):iding / L ("“'t:l I )
County: Last Name Ty
Shasta Nash / NO V 09 90,
State: Zip Code Suffix: - ' ~ ZUUp
California 96001 Q7 g
Country: Email: STATE
United States : bnash@scedd.org CLEAR/NG M
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number?ﬁﬁmsea_qnm\e)\‘ﬁl:
@_@ @ (530) 225-2762 (530) 225-2769

8. TYPE OF APPLICATION:

7! New 7 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)

G. Special Distrtict
Other {specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HESCE

TITLE (Name of Programy:
Economic.Development Support for Planning Organizations

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Planning and implementation of a long range economic development
program which will focus on job rentention/creation and economic
diversification to alieviate substantial unemployment in the District.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Modoc, Shasta, Siskiyou and Trinity Counties in California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
1-1-07 12-31-07

a. Applicant b. Project
Herger , Herger, Doolittle

15. ESTIMATED FUNDING:

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

Lo

a. Federal 5 ) Ves. i THIS PREAPPLICATION/APPLICATION WAS MADE
60 a. YeS. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 0 w PROCESS FOR REVIEW ON

c. State 5 w DATE: 10-31-06
oU

d. Local 3 ; b. No. 1] PROGRAM IS NOT COVERED BY E. O. 12372

8. Other 3 w - OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW

f. Program Income $ W 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}4) "~ 73

9. TOTAL 100" L 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

a. Authorized Representative

meﬁx First Name Middle Name

r. William L.

Last Name Suffix

Hinman :

b. Title ic. Telephone Number (give area code)
President (530) 225-2760

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

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



NOU-@8-2806 15:19 PHYSICS DEPT ~ UCSB 805 893 3387 P.01/82
o B 2. DATE SUBMITTED Applicant Identifler
APPLICATION FOR FEDERAL ASS  ANCE [ ) l !

S F 424 (R& R) 3. DATE RECEIVED BY STATE State Appllcation Identiflor

| o

1.* TYPE OF SUBMISSION

] Pre-appiication |V Application l
[C] Changed/Corrected Application

4, Fedaral Idantifler

5. APPLICANT INFORMATION * Organizatianal DUNS: [094878394

——

W1

" Lagal Name: JThe Regents of the University of California

Depariment: rgfﬁéé of Research } Division: |Sponsored Projects ’
¥ Straet1: [Universlty of California, Santa Berbarg ] Straat2: I : ‘
* City: ]Santa Barbara ‘ I County: !Sants Barbara * State: CACa Ifo'r;

Province: r __I = Country: [JNITED §7| * ZIP / Postal Coda:

Person to be contacted on matters invalving this application

Prefix: ? First Name: Middla Name: * Last Name: Suffix:
{M73. u Cara H |[Egan-Willlams ] [ l
* Phone Number: [805-693-8809 | Fax Number: [805-883-2611 | Emeil: [eganwilliams@research.ucsb.adu ]
6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7. * TYPE OF APPLICANT:
195—6006145W o | | H: Publle/State Controlled Institution of“ﬁigﬁ‘er Education
8.* TYPE OF APPLICATION: [7] New Other (Spocify):
o i Smali Business Organization Type
[] Resubmission [] Renewal [ ] Continuatlon [ ] Revision (1) Women Owned (7] Socially and Economicslly Disadvantaged
If Revision, mark appropriate bax(es). 8. * NAME OF FEDERAL AGENCY:

[] A Increase Award [ B. Dacraase Award [.]] C. Increase Duration lChicago Service Center ]

(1] D. Decrease Duration [ E. Other (spacily) 10. CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER:
* Is this appllcation belng submitted to other agancies? Yes NOD '51,049
What other Agencies? |National Sciance Fdn “—[ TITLE: Forfice of Science Flnanclal As"giétance Program 1

11. * DESCRIPT(VE TITLE OF APPLICANT'S PROJECT:
fDusel RE&D:AMultiplicity Mater for Benchmarking Cosmogenic Neutron Backaraunds for Underground Experiments l

12.* AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
[ United States of Amarica

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
v Start Date * Ending Data g. * Applicant ..Ej_flP“r.Qject
[04/01/2007 |[03r31/2008 | 23 |23 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middie Name: * Lest Name: Suffix:
|Dr. |[Harry I } [Nelson H I
Position/Title; [Professar I = Qrgenization Name: |The Regents of the University of California J
Department: iPhysics '__I Division: ]Gunege of Lotters & Sclence ‘
* Straat1: IUnIverslly of California, Senta Barbara l Streer2: I |
* City: fSanta Barbara | County: |Santa Barbara | - state: |CA: Califon]
Province: | ' |~ Country: [INITED ST * ZIP/ Postal Code: 93106-9350
~ Phone Number: |805-893-8612 -! Fax Number: ‘805-393-8597 * Email: [hnn@hep‘ucsb.eau . . _J

OMB Number: 4040-0001
Explration Dete: 04/30/2008



NOU-88-26806 15:19 PHYSICS DEPT ~ UCSE 805 893 3307 P.82/82

SF 424 (R&R) appLic/ N FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.°1S APPLICATION St CT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

a. * Total Estimated Project Funding |520.018.00

b. ¥ Total Federal & Non-Federal Funds |520.018.00

DATE: |11/08/2007

¢. " Estimated Pragram Income |

b.NO [7] PROGRAM IS NOT COVERED BY E.Q. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, 1 certify (1) to the statements containad in the list of certifications® and (2) that the statements harein are

true, complate and accurata 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 falss, fictitious, or fraudulent stateaments or clalms may subject me to

criminal, eivil, or administratlve panaltlas. (U.S. Code, Title 18, Section 1001)

V] *1 agree

* The list of certifications and assvrences, or an Infemnaot site whern you may abisin Ihix list, is contained (n the anne t or agency apacific Instructiona.

19. Authorized Repragentative
Preflx: * First Name: Middle Nama: * Last Name: Suffix:

Ms. | cara I || Egan-Wiliams | ‘ I

* Qrganization: {The Regents of the Univarsity of California

“ Position/Title: {Spansored Projects Offlcer
Department; ‘Ofﬁce of Rasaarch ‘ Division: {Sponsored Projects |
* Street1: ]Universiw of California, Santa Barbara I Street2: f |
* Cily: ISanta Barbariw‘.‘. I County: iSanta Barbara ’ } * State: [@
Provinge: I ——-l * Country: * ZIP / Postal Coda:

* Phone Number: t805-893-8809 | Fax Number: l605-893—2611 * Email: |eganwi!liams@researcn.ucsb.edu
* Signature of Authorized Rapresentative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

)

20. Pre-application

21. Attach an additional list of Project Congressional Districts If needad.

ORI |r PR T B RN ll

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

TOTAL P.E2




11/088/2086 11:85 8058932611

UCSE OFC OF RESEARCH PAGE ©3/04

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant identifler

SF 424 (R&R)

1. * TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application ldentifier

QO pre-gpplication @ Application
O Changad/Carractad Application

4, Faderal |dantifier

5. APPLICANT INFORMATION
* Lagal Neme; The Regents of the University of Callfornla

Dapartmant: Office of Reaearch Divigion:
* Streat1: University of California

* Organizational DUNS:094878394

Street2; 3227 Cheadle Hall

* Phone Number: 805-893-8808

Fax Numbaer: 805-8983-2611

" City: Santa Bargara County: * State: CA * ZIP Code: 93106-2050
* Country: USA
Person to be contacted on matters involving this application
Prefix: * First Name: Middie Name; * Last Name: Suffix:
Cara Egrn-Williama

Email: sganwillisms@research.ucsb.aedu

6. * EMPLOYER !DENTIFICATION NUMBER (E/N} or (TIN):
95-6006145W

7.* TYPE OF APPLICANT
F: State-Controlled Institution of Higher Education

@ New
Q Continuation

8, * TYPE OF APPLICATION:

O Rasubmission O Renawal Q Revisian

Other (Specify):
Small Businass Organization Type

0O Wamen Owned O Sociglly and Economically Disadvantaged

If Revislon. mark appropriate box(as).

O A Increase Award O B, Decrease Award O C. Increase Duration
O D. Decrease DuratlonO E. Other (specify):

9. * NAME OF FEDERAL AGENCY:
Chicago Service Center

* Is this application being submitted to other sgencies? O Yes ® o
What other Agancies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

81.049
TITLE: Office of Sclence Financlal Asslstance Program

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Chemical Storage of Solar Energy Using the Uranyl lon

12.* AREAS AFFECTED BY PROJECT (citles, counties, states, efc.)
Santa Barbara

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Paositian/Title: Principal Investigator
Department; Office of Research

~ Street1: Univeraity of California

* City: Santa Barbara

° Cauntry: USA

* Phone Number; 805-803-3382

Divigion;

County:

Fax Number; 805-803-7563

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

07/01/2007 06/30/2010 23rd 23rd

15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: " Firat Name: Middle Nama: * Last Name: Suffix:
Trever w Hayton PhD

* Organization Name; The Regents of tha University of California

StreetZ: 3227 Cheadie Hall

* State: CA * ZIP Cade: 83108-2050

¥ Email: hayton@gchemn,ugcb.edy

Tracking Numbar: GRANT001682345

Funding Qppontunity Number: DE-FGD2-DBERDS-15ReeaTva(l Dats: 2008-11-08 14:15:45,000-05:00 Time

OMB Number! 4040-0001
Explrailan Data; 04/30/2008
2anae: GMT.-5
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17, * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CES8?
A. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. * Total Estimated Project Funding $443,098.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b, * Total Federal & Non-Federal Funds  $443,008.00 DATE: 11/14/2006
¢. ” Estimated Program Income $0.00 b. NO (O PROGRAM I8 NOT COVERED BY E.O. 12372 OR
O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18, By signing this applicatian, | cerlify (1) to the statemants cantained in the list of certifications® and (2) that the statements hereln are true, complete
and aceurate to tha best of my knowladge. | also provide the required assurances * and agree to comply with eny 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 penaltles. (U.S.
Code, Title 18, Section 1001) '

® ' agree

* TNe Iisl of ceniicalions and assurences, or an Internst sita wners you may onteln this tal, 13 contalnad Jn the announcament or agency spoclfic Inztructions.

19. Authorized Representatlve

Prefix; * Firat Name; Middle Name: * Last Name: Suffix:
Cara Egan-Willlams
* Pazition/Tille: Sponsaored Projects Officar " Organlzatlon Name: The Regents of the Unlversity of Californla
Depaniment: Office of Research Division:
* Street1; University of Califarnia Street2: 3227 Chaadle Mall
- Cily: Santa Barbara County; * State: CA * ZIP Code: 83106-2050
- Country: USA
* Phone Number: 805-853-8808 Fax Number: 805-893-2611 = Emall: eganwllliams@research,ucsb.edu
* Signalure of Authorized Representative * Date Signed
Cara Egan-WIllllams 11/08/2006

20. Pre-application Flle Nama: Mima Type:

Tracking Numbar: GRANT00162205 Funding Opportunity Number: DE-FG02-08ER08-15Rocelved Data: 2006-11-08 14:18:43.000.06:00 Timo OMB Numbar: 4040.0001
Explration Data: 04r30/2008

Zona: GMT.8
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APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant dentiflar

SF 424 (R&R)

3. DATE RECEIVED BY STATE State Application idantifier
1. * TYPE OF SUBMISSION
O Pre-applicatlon @ Application 4, Federal Identifiar
O Changed/Corracted Application

5. APPLICANT INFORMATION * Organizational DUNS:094878394
* Legal Name: The Regents of the University of CA

Departmant: Canter for Polymers & Org. Sol Divizion; Letters & Sclence

= Street1: Mail code 5090 Street?; Univarsity of CA

> Clty: Santa Barbara County: Santa Barhara * Stata: CA * ZIP Cade: 93106
" Country; USA :

Person to be contacted on matters Involving this application

Prafix; * First Name; Middle Name; " L.ast Nama: Suffix:
Dr, Alan J. Heeger
* Phone Number: BO5 893 3184 Fax Numbar: 805 893 4755 Ernail: ajhe@physlcs.uesb.adu
6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 7.* TYPE OF APPLICANT
195600614541 F. State-Controlled Institution of Higher Education
8. TYPE OF APPLICATION: ® New Other (Specfy):
- , Smalfl Business Qrganization Type
O Rasubmiss O Ranawal Continuation Revislon
rissan sl O Continuati O Revislo O Women Owned O Soclally and Econamically Disadvantaged
If Revision, mark appropriate bax(es). 9. “* NAME OF FEDERAL AGENCY:

O A Increase Award O B. Decrease Award O C. Increase Duration |__Chieago Service Center

O D. Decrease DuratonO E, Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
) ' ) 81.049

* I this applieation being submitted ta other sgencies? O Yos @ Na TITLE: Office of Science Financial Assistanee Program

What other Agenclas?

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ,

Functlonel Interfaces In Polymer-hased Bulk Heterolunction Solar Cells; Establishmant of a Cluster for Interdisciplinary Research and Training .

12, * AREAS AFFECTED BY PROJECT (citles, counties. slates, etc,)
Santa Barbara city and county, CA

13. PROPOSED PROJECT: 14. CONGRESSIONAL BISTRICTS OF:

- Stant Dale " Ending Date a. * Applieant b. * Project

07/01/2007 06/30/2010 CA-23 CA-23

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: " First Name; Middie Name: " Last Name: Suffix:
Dr. Algn J. Heoger

Paosition/Titla: Professor ‘ * Organization Name: The Ragants of the University of CA

Department: Dept. of Physics Dlvislon: Latters & Sclence

* Street!: Mall code 9530 Street2: University of CA

* City: 8anta Barbara County: Banla Bambara ~ State: CA " ZIP Code; 93106
* Country: USA

" Phane Number: 805 893-3184 Fax Number: 805 893-4755 * Email: ajhe@physics.uesb.adu

RECEIVED
NOV 0 9 2006

STATE CLEARING HOUSE

Trarking Numbor: GRANT@0162588 Funding Gpportunity Numbar: DE-FAD2.08ER06-15Recolvad Date: 2006-11-08 16:47:10.000-06:00 Tima OMB Numbsar: 404(0-0001
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SF 424 ( R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS? -
- - a, YE& g THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a, * Total Estimated Project Funding $1,800,000.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
b. * Total Federal & Non-Federal Funds  $1,800,000.00 DATE:  11/09/2006
¢, * Estimated Program income 80.00 b. NO (O PROGRAM IS NOT COVERED BY E.Q, 12372; OR

O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | cenlify (1) to the statements contalned In the lisl of certifications® and (2) that the statements herain are true, complete
and accurate 1o the best of my knowledge. | also provide the raquired assurancas * and agreo to comply with any resulling terms If | aceepl an
award. | am aware that any falge, fictitious, or fraudulent statements or claima may subject me ta criminal, civil, or administrative penalties, (U.S.
Code, Title 18, Section 1001) .

® " | agree
* The liat of centifications and assurances, or an Infarnal sile wiare you may oligin (Ng 4, i cantalned [n the announcoment ar agency apeeilic insiructions.

* Street1: Mail code 2050

18. Authorized Representative

Prefix; * First Name: Middle Name; * Last Name: Suffix:
Ms. Cara Egan-Williams

* Position/Title: Sponsorad Projects Officer * Organization Name: Tha Regants of the Unlversity af CA

Department: Office of Rasearch Divislon: Chaadle Hall 3227

Street2: University of CA

* Clty: Santa Barbara County: Santa Barbara * State: CA * ZIP Code: 93106
* Country; USA
* Phone Number: 805 893 8809 Fax Number; 805 893 2611 * Emall: aganwillizms@research.ucsb.edu
* Slgnature of Authorizad Representative * Date Signed
Cara Egan-Williams 11/09/2006

20. Pre~application File Name: Mime Type:!

Tracking Numbar: GRANTO0163686

OMB Number; 1040-0001

Funding Dpparunity Numbar: DE-FG02-08ER06-18Rnaalvad Date: 2006-11-04 16:47:10.000-08:00 Tima
Explratian Data: 1413012008

Zona: GMT-§
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INTERIM UNV CENTER

PAGE 082

APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifiar
1. TYPE OF SUBMISSION: 3.DATE RECEIVED BY STATE State Application (dantifiar
Application Pre-application -
¥ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
La_Non-Canatructio (W] Non-Construction,
5. APPLICANT INFORMATION
Legal Name: Organizational Unit
Santa Clarita Community Collega District Depariment:
(o] S Isfon:
rganizational DUN 037550127 i Divistor:: = e Devalopment
| Address: / Name and telaphone number of person ta ha contactad on matters
Street: Involving this application (glve area coda)
26456 Rockwell Canyon Road ¢ - Prefix: Firat Name:
NO v g; n/) Zoob '.Bﬂx DrA ! Dena
City: g Middle Name
Santa Clarlta STATE Cipg e i
nty: T eEAHINGTHOUSE Last Name
!%s Angeles L"Ww»-wwmr SE i Maloney
Stata: Zip Ceda ) Suflix:
CA 91355 _
Countr{ Emall:
Unhted States of Amarica dena.maloney@canyorns.adu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give anea cade) Fax Number (give area code)
[B][5]=]E]6]r]E]e]R] 661-362-3305 661-362-3461
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
P2 New [ continuation [T Revision -State Controlled Inetitution of Highar Laamin
If Revislon, enter approprate letier(s) In box(es) e Contro " o 9
(See back of form for description of letters, ) D D lOther (apecify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Depariment of Commerce/Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

hi-Ede

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!
Emerging Technalogiaa Program

' {12. AREAS AFFECTED BY PROJECT (Cfiles, Countles, Stales, efc.):
Citles: Santa Clarita, L. A., Burbank, San Fernando, Lancaster, Paimdale

112. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2007

Ending Dale:
June 30, 2000

a. Applicant b. Projact
PP 25¢h

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 123 OCESS7

a. Yes V THIS PREAPPLICATION/APFLICATION WAS MADE
B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: Septembel 14,2000

1~ PROGRAM IS NOT COVERED BY E, Q. 12372

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
__FORREV

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

2. Federal 3 1,375,918

b. Applicant ]5 1,375,918 -

¢. State F o

d. Local F b b. No.
e. Other -

f. Program Income 5 N

4. TOTAL 2,751,836 -

Clves 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 APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

| 8, Authorized Representative

Prefix Iﬁml Neme Middle Name N

LastName " Suffix

b. Title efriendent-Prasident c. T:é;;gﬁozrg %%mber (glve area code)
APTT P R She

gable . |~ =& <~

Stendard Form 424 (Rev.B-2003)
Prescribed bv OMB Circular A-102
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NOTICE TO THE GOvcRNOR'S OFFICE OF PLANNING AND  JEARCH (OPR) OF
APPLICATION FOR FEDERAL FUNDING FROM THE OFFICE OF ECONOMIC ADJUSTMENT

BELICANT INFORMATIGN:

Legal Name: City of Riverbank

TAnpiicant Eoitact o

ame Tlm Ogden I bT:‘\H: (JLEAHIN(J HU SE
“ilie: Economic Developmentvanager
City: Riverbank Email: togden@riverbank.org
County: Stanislaus Phone number: 209-883-7157
State: CA [ Zip: 86367 Fax Number: 209-869-7044
2. "TYPE OF APPLICANT: .~ TR 3
0 State 00 Interstate O  Profit Organization
O County O Speclal Digtrict O _ Non-Profit Organization

'O Regional O Indian Tribe /K Other (Specify): City

3. TYPE OF APPLICATION (Check all that apply):
‘ New O Cantinuation O Revision O Construction O Non:cpnstruction ‘
4. NAME OF FEDERAL FUNDING AGENCY: Office of Economic Adjustment (OEA)

5. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
6. NAME OF PROGRAM: Riverbank Army Ammunmons Plant

7. DESCRIPTION OF APPLICANT’S PROJECT (Altach add/tlonal pages if necessary):
The BRAC list requires the Riverbank Army Ammunitions Plant to close by 2011. The funding from OEA
will facilitate the reuse plan and associated staff and consultant costs for transfer of the property to the
City of Riverbank, CA.

PROJECT LOCATION AND AREAS AFFECTED (Cities, Counties, States, etc.):

5300 Claus Road, Riverbank, CA

8. PROPOSED PROJECT START DATE: TIMATED:FUNDING ST
March 1, 2006 a. Federal § 307,000.00
b. Applicant $ 37,926.00

9. PROPOSED PROJECT END DATE: c. State $ .. .00
October 31, 2007 d. Local 3 .00
e. Other 8 ) .00
g. TOTAL $ 344,926.00

RN T R

AUTHORIZED REPRESENTATIVE PRINTED NAME:

Tim Ogden
AUTHORIZED ENTATIVE SIGNATURE: DATE SIGNED:
11/2/06
e
DATE REC -mgra' BY OEA: DATE RECEIVED BY OPR:

Please submit completed form lo:
State of California, Governor's Office of Planning and Research, State Clearinghousa
P.O. Box 3044, Sacramento, CA 95812-3044 or 1400 Tenth Streat, Sacramento, CA 95814 or FAX: (916) 323-3018



FILE No.283 11,13 '06 15:11  ID:

FAx: PAGE 1/

2

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

mAp»pl!qu Identifler

SF 424 (R&R)

L

3. DATE REGEIVED BY STATE

Stata Application.Identifier

oL D

1. * TYPE OF SUBMISSION

| | Pre-application /] Application l
"] Changea/Carracted Application

4. Fedearal tdentifler

o H

NOV 1 3 2006

6. APPLICANT INFORMATION

" Legal Name: {The Regems of tne unwerss!y of California

* Organizational DUNS: ;’.1{5(5-45084 000
.. . | STATE CLEARING HOUSE:

Dapartmant: {N/A ] Divislon: |School of Nalural Sctences ‘ ‘
" Sureett: [5200 Nonf Lake Road | sweet2: | l |
“ City: t"inarééa | County: i |- Srate: [CA" | *2IP Code: {85342 f
" Countiy: TUsA l
Person to be contacted on matters involving this application
Prefix: * First Name: Middle Name: ¢ Last Name Suffix:

JlThea i i IVzcan E i
" Phone Number: ’_'2‘0972@12'1.6"“ 4 [ Fax Number: | Email: ‘Mcan@ucmemed edu :
8. EMPLOYER IDENTIFICATION (EIN) or(f/N) 7.7 TYPE OF APPLICANT:

[27 0093656 | i " F: Slate-Controlled lnsmuuon of nghar ‘Education :
8.* TYPE OF APPLICATION: || New Other (Speciy)
) Small Buainess Organlzation Type

| | Resubmission | | Renewal | | Gontinuation | | Revision

(1] Wamen Qwned i) Socially and Economically Disadvaniaged

If Revision, mark appropriate box(es).
[@] A. increase Award  |i&j) B, Decreass Award |inl C. Increase Duration

(iej) D. Decrease Duration |ki| E. Other (specify)

8. * NAME OF FEDERAL AGENCY:

ECnicago Service Cenler

" ls this application being submitted to olher agancies? Yas!

What other Agencies?

i Nolys

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

161 043

. .i
TITLE: IOfﬂce of SCIence Fmanclal Assnslance Program

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

f_Specuoacopy and dynamics of organic dyes on nob!e me!at nanopanicles. o T |

12.* AREAS AFFECTED BY PROJECT (citiss, counties, states, etc.)
|Ur\|ted S!atas 1

TP

13. PROPOSED PROJECT:
~ Swan Date
|O$ID1/2006

. Endmg Date
l 04/30/2009

14, CONGRESSIONAL DISTRICTS OF:
@ " .A!:plice.\m ’

b. “ Project
[18th

|18t |

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: v First Name: Middle Nama: " Last Nama: Suffix:
[_Dr_ , _“Dawa !|F . lKelley o ;
Positien/Title: [ﬁr_o_{essor ’ Organization Name: IThe Regems of the Umversny of Caluforma

Departmant: l_N~/A ‘ ' , i Divigion: 'School of Nmurat Sc«ences ' |

* Streel1: {.SEL‘:)‘O North Lake Road ! Syreer2: !

“ City: lMerced ) L County: ] ', * State: ECA [ " ZIP Codea: g'éssaa
* Country: [ “usa l

" Phone Number, !.'209'7?4 4354 i J' Fax Number: !

I Email; |dfkel!ey@ucmercea.edu l

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



FILE No.283 11,13 06 15:12  ID:

SF 424 (R&R) arpLicarioN FOR FEDERAL ASSISTANCE

FAX: PAGE 2~

Page 2

16. ESTIMATED PROJECT FUNDING

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

a. * Tolal Estimaled Project Funding [3'1 1210.00
b. " Total Federal & Non-Federal Funds 141121900

c. ¥ Estimaled Program Income \0.00

a. YES |v| THI& PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: [11/13/2008 "

. NO | . PROGRAM IS NOT COVERED BY E.O. 12372; OR

i | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18. By signing this application, | certlify (1) to the statoments contained in the list of certifications* and (2) that the statemants herein are
true, complete and accurate to the hest of my knowledge. | also provide the raquired assurances * and agree 1o camply with any
resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent stataments or claims may subject me to
criminal, civi(, or administrative penaities. (U.S. Code, Title 18, Section 1001)

I

Department:  [NJA . | Division;
* Syeeli: Hgoq“{»{oar‘\“@.“éke‘ soad' l Street2:
rcity. [Mersd | couny |

* Country! [__L—EA—. l

* Phone Number: ]_g0972443.1"1' T o ‘ Fax Number: [

* Signature of Autharized Represantative
Completed on submission 1o Grants.gov

V] = 1 agree
" The st of certifications and agay , Or an Intornot 5ito whoro you may obtain Ihis liat, iz tained in the mant ar egancy apecilic Instructions,
19. Authorized Repreaentative
Prefix: * First Name: Middle Name: * Last Name: Suftix:
uel

reine” i

3, * Qrganization: ?‘T‘n'e ﬁé;;e_;l;-o% thé Univeraizy of California

iOfﬂce of Research '

I

| * state: Ica {-ZIP Code: 196343 |

- Email; |straina@ucmarced.edu i

* Date Signed
Completed on submission (o Grants gov

20. Pre-application E o

O
K
i

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




FILE No.282 1113 ’06 15:09  ID: FAX: PAGE 1~

2. DATE SUBMITTED Applicant laentifier
APPLICATION FOR FEDERAL ASSISTANCE E

S F 424 (R& R) Ia. DATE RECEIVED 8Y ST_ATE | ] ’§tata .Applica'tic;n Identifier |

! L e L . - {

1. " TYPE OF SUBMISSION —
4. Federal identifiar ’ I

o Pre -application  [¢/] Application : .
{ | Ghanged/Corracted Application I | i> RE@ ‘\iED

6. APPLICANT INFORMATION " Organlzanoual DUNS |1136‘

sositifyy 1 3 2008 |
| |

= Lagal Nams: [Un‘ﬁ;ersi(y of C‘;~'al|.fornia. Marced

Depanment: IM/A ' o o ‘ \ Division: I“Scnool o!ng’réa Sciences . , STATE CLEARH \KJ HOUSE
* Streett: !5200 Nonh Lake : Road | sweer2: | [ - I
* City: \;Aercad ' ; County: [Merced . B | - Stata: ["CA " ( * 2IP Coda; 198342 i

= Country: { ‘usa |

Person 1o be contactsd on matters invalving this application

Prefix: * Firgt Name: Middle Name; = tast Nameé; Suffix:
Ms. [Thes - o ‘ | Vicari B |
“ Phona Number: igqe-jz‘{—ﬁﬁ'&- . . [ Fax Number: E o ! Email i'wicari@qcrpercad.edu .
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN). ‘| 7.* TYPE OF APPLICANT:
127065'55'59:“ - | | F: State-Controlled Institution of Higher Education
Other (Spacity),

8. TYPE OF APPLICATION: |v: New
. Small Buaineas Organization Typo

i | Resubmission | | Renewal | '} Continuation { | Revizion flr, Women Owned i} Socially and Economically Disadvantaged

\f Ravigion, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[l A. Increase Award  {ii] B. Decrease Award iz} C. Increuse puration || Chicage Servica Centar i

] - Dacrease Duration | . Othar (specify 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* |3 this application being submitiad t6 other agancies? Yexs| ; Nolvi |a1 049 i
What ather Agencies? TITLE: |0mce of Sc&ence Fmanctal Assnstance Program '

11.- DESCR‘PTIVE TITLE OF APPLICANT‘S PROJECT:

12.* AREAS AFFECTED BY PROJECT {cme.s counties, slalés, elc.)

ICaluforma

13, PROPOSED PROJECT: 4 14. CONGRESSIONAL DISTRICTS OF:

* Stan Date “ Ending Date a. " A.pplican; N b. - Projact

losmuzom ][o«uao/zom | |ca-018 icaan !
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix. " Firet Name: Midadie Name: °Las! Name: ‘ Suffix:

IDr HAnne HMyers ﬂKelley i
Position/Title: [Profsssor . ‘ - * Organization Name; [Umversny of Cehforma Marced ) ,
Department: {‘E-;{émiaal Scienﬂc.es .g Division: :Sehool of Natural Sciences ‘

- Straett: |5200 Nortn Lake Roaa ‘ | Strest2: !

* City; ‘tM‘eréad" ' ] County: |Merced * State! !CA * ZIP Code: 196343 :
* Country: | UsA |

* Phone Numbar! {2094244345 T ‘,Fax Number: \209-724-4355 " - Email: 'amkelley@uemerced.edu i

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




FILE No.282 11,13 '06 15:09  ID: FAX: PAGE 2~

SF 424 (R&R) arpLick  ON FOR FEDERAL ASSISTANCE Page 2

18. ESTIMATED PROJECT FUNDING _ 17.* 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?

. : : e =] 8. YES V) THIS PREAPPLICATION/APELICATION WAE MADE
a. * Total Estimatad Project Funding  [900,231.00 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. " Total Fadaral & Non-Federal Funds [ieo"o;ié'i'.'éé PROCESS FOR REV'_EW ON:

DATE: ]1 111372006 !

c. * Estimated Program incame |000 '
b.NO | : PROGRAM IS NOT COVERED BY E.O. 12372, OR

| | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

16.By signing this application, [ certify (1) to the statements contained in the list of cenlfications® and {2) that the atatements hera(n are
true, complete and accurate o the hest of my knawledge. | also provide the raquired agsurances * and agree to comply with any

resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent atatements or claime may subject me to
criminal, civil, or admlnistrative penalties. (U.S. Code, Title 18, Section 1001)
|| * | agree

* The liat of contifications and a3. , or an Internel sNte whore you may oatain (nis list, s contalned In the announcament of agency speciic instructions.

19. Authorized Representative
Prafix: * First Namg; o ~ Miadle Name: * Last Name: Suffix:
HS al \i" |1Trama i

i i

¥ Pogition/Title: {\;}ce Chancellor for Research l * Qrganization. iUniversity of Calmomia, Mercad

Department; ‘Nvlf o ' | Division: Offica of Research ;
* Streett: |5200 Nonih Lake Road - swee: 'l ' |
= City: [M?med‘ ‘ o . N 1 County: [Merggd N E * State: ;CA ; v 2IP Code: }95343
* Country: ‘ “Usa l
* Phone Numpef; |?0§72445ﬁ _ o ] Fax Number: ' ' * Email: !‘it_r.aina@u‘;:marcad‘edu 1
* Signature af Authorized Representative * Date Signed
Campleted on submission 10 Grants.gov Completed on submission 10 Grants.gov

20. Pra-application | ant || i [ ;

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



Sent by:

11/13/06 13:51; Jetfax #238;Page 2/2

[ County; ALAMEDA

“State: CA

[ Tast Name: KIM

APEN 510 834 A926;
. e Version /03
APPLIC ATION FOR 2. DATE SUBMITTED Applicary Identifier
FEDERAL ASSISTANCE October 23, 2006
1. TYPE OF 1. DATE RECEIVED BY STATE State Application [dentifier
SUBMISSION: Pé&-&pp]:aatmn o=
Application Consruction | 4. DATE RECEIVED BY FEDERAL Pederal lentifier....——""_
[ Construction O Non- AGENCY ' - % ‘@j %;“D
B3 Non-Canstruction Canginiction L. R i ﬁ?ﬁ i-wp i
5. APPLICANT INFORMATION - a0 |
Legal Name: Qrganizationa! Univ % INTRYEE I AN A !
ASIAN PACIFIC ENVIRONMENTAL NETWORK Depanment: ! R
s __ — s RING‘{(‘“‘QF ’
wre.dnlzauonal DUNS: 867938316 Division; K STATE Q,L%:_i:\« o Mwﬁw}%
Address: Name and telephone number of person (o he-centacted on matters invalving this
application (give ares code)
Street; Prefiv: MR, First Name: ROGER
310 8™ STREET, SUITE 300 —-
City: OAKI.AND - Middle Nume;

Zip Code: 34607

Suffix:

Country; USA

Emuil: roper@upendsj.org

6, EMPLOYER IDENTIFICATION NUMBER (RIN);

94-3261846

Fhone Number (give ares code) | Fax Nomber (give area code)
§510-834.8926

510-834-8920 x309

§. TYPE OF APPLICATION:
X fd New ] Continuation
If Revision, enter uppropriste letter(s) in box(es)

O Revision

(See back of form tor description of leters.)
Other ( specify)

7. TYPE OF ANPLICANT: (3ee back of form for Applicalion Types)

Other (specify) Q. Nat for Profit Orpanization

9. NAMFE OF REDEBAL AGENCY: USEPA

10 CATALOG OF FEDERA1 DOMESTIC ASSISTANCE
NUMBER:

66-604
TITLE (Name of Program):
Environmental fustice Small Grants Program

12, AREAS AFFECTED BY PROJECT (Cinies, Counlics, States,

&c): Richmond

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

‘The purpose of the Richmand Environmental Justiee Community Leadership
Project is to build the leadership and capacity of Richmond's Lactiun refugee
communicy to address the inmediare and long term epvironmental justice and
public health huzards and risks posed by urban development and land use
decisions, and to work with partner organizations in making their efforts mare
effcctive and impuctf],

s e, s 4, e 1]

13. PROPOSED PROJECT

T4, CONGRESTIONAT BisTRICIS 66

Stan Date: April 2007 | Ending Dute: March 2000

a. Applicant 8° | b. Project 7th

15. ESTIMATRD VUNDING:

16.1S APPLICATION SUBIECT TO REVIEW BY STATE FXBCUTNE
ORDER 12372 PROCESS?

a. Federy] § 50,000 a, You [ THIS PREAPFLICATION/APPLICATION WAS MADE

b, Applicang $ AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
.. State § N REVIEW ON DATE: October 23, 2006

d. Local $ b. No (J PROGRAM 1§ NO'T COVERED BY K. O, 12372

e, Other $ [} OR PROGRAM HAS NOT BEEN SEI ECTED BY STATE FOR

REVIEW
LProgamfncome [§ - | 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g TOTAL $ 50,000 [ Yes 1f “Yes” anach an explanation. < No

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

a. Authorized Representative

Prefix MS. [ First Name VIVIAN

| Middle Name

|.Last Name CHANG

Suffix

[ b.Title EXECUTIVE DIRECTOR

¢. Telephons Number (give arca code) (510) 834-8520

d. Signawre of Autharized Representutive W /?

¢ Date Signed October 23, 2006

Previous Edition Usable

2003)

Authorized for Local Reproductian
A 103

aemm N

Standerd Forn 424 (Rov. 9-

Prescribed by OMB Circular



o NOV.13.2006-12:54PM_—— ADMIN

: NO. 83/ ——F. 4
2. DATE SUBMITTED ‘pplicant ldentifier
APPLICATION FOR FEDERAL ASSISTANCE |[11/14/2006
-‘: — — — g—-m-—-___..__...____-—----—---——-"L —
SF 424 (R&R) 2. DATE RECEIVED BY STATE State Application Idantifier
-_-—__ﬂ_-—-—-——-
1.* TYPE OF SUBMISSION -
4. Fodaral Identifier
[J Pre-application Application E J
O Changed/Correctad Application
S. APPLICANT INFORMATION « Organizational DUNS: (0002142140000 ‘
* Lagal Name: |Board of Trustees of the Leland Stanford Junior University
A Depanment: [Oﬁice of Sponsored Research l Division: L =1 \J g’:;’: ﬁ ___1
~ Streetd: [320 Panama Street Sweet2: |

; * o 1
= City: [Stanford | County: [ NOV 13 LU@ . StTe: « ZIP Gode:

~ Country: USA

I ﬁ’_‘“‘;;’\\’;’-‘{%’&\ir—‘q LOLSE

ow E et B
Person 10 be contacted on matters involving this applicatlon I ——
. Prefix: * Flrst Name: Middle Name: * Last Name: Suffix:
[Ms. || venny ”— _J iKianitz |
« Phone Number: |650-723-0139 _] Fax Number: (50-725—8125 _l Ernall: (jkienhz@star\ford‘edu ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
[941156365 ] | L: Private Institution of Higher Education
Om H
8. » TYPE OF APPLICATION: (7] New or (Specliy
Small Business Organizatian Typa
(] Resubmission [ ] Renewal [ Continuation [] Revision [7] Wemen Owned [] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
(] A Increase Award ] 8. Decrease Award [] C. Increase Duration [Chicago Sarvice Center
[ ©. Decreass Duration [7] E. Otar (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
- s this application being submitted to other agencles? Yos[ | N/ |81.049 |
What other Agencies? TITLE: |Office of Science Financial Assistance Program |

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[Fan ]

12+ AREAS AFFECTED BY PRQJECT (citlas, countlas, states, etc.)

[Stanford, CA i
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Stant Date * Ending Date a. * Applicant b. = Project

[10/0172007 [0o/30/2010 1 [cA-014 ] [ca014 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name; : Middle Name: "~ Last Name: Suffix:

[or. [Shanhui |(Fan ' [ |
Position/Title: [Assistam Professor J * Organization Name: ‘Board of Trustees of the Leland Stanford Junior University |
Department:  |E. L. Ginztan Laboratary | Division: Dean of Research l

- Street1: [_430 Via Palou __[ Street2: }

i
~ City: [Stanford | Gounry: [USA | - state: « ZIP Code:
" County

- Phone Number: [650-724-4759 _1 Fax Number: [55&725-2533 * Email: [shanhuifan @stanford.edu I

OMB Number: 4040-0001
Explration Datet 04/30/2008




o NOVO3 200612150 PMe—— ADMIN NU, 03/
SF 424 (R&R) appLican. _ FOR FEDERAL ASSISTANCE Page 2

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

" 16. ESTIMATED PROJECT FUNDING

a. YES THIS PREAPPLICATION/APFLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12872

PROCESS FOR REVIEW ON:
DATE: [11/12/2008
b.NO [7) PROGRAM IS NOT COVERED BY E.O. 12372; OR

T} PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

. - Total Estimatad Project Funding  (960,000.00

b. * Total Federal & Non-Federal Funds 960,000.00

L JL

. * Estimated Program Income 10.00

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

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

eriminal, eivil, or administrative penalities. (U.S. Code, Title 18, Section 1001)
* | agree

» The fist of cortifications and sssurances, or an Intamiet slte where you msy obtaln this list, Is contained in the t or sgency Specific inst

19. Ainthorized Representative

Prefix: * First Name: Middle Name: “ Last Name: Suffix:
e — o ]
* Position/Title: 1C_omract and Grant Officer J * Organization: lBoard of Trustees of the Leland Stanford Junior University

Deparntment: @oe of Sponsored Research ] Division: | 1

* Streett: (320 Panama Street ] Street2: ‘

| |
- City: [Stanford | county: [ ] - state: « ZIP Code:

* Phone Number: [65&733-5349 | Fax Number: |650-724-2290 J * Email: [sbcarter@stanford.edu J
* Slgnature of Authorized Representative * Data Signed
Completed on submission to Grants.gov Completed on submission 1o Grams.gov
20. Pre-application [ e | IR ]

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




Version 7/

APPLICATION FOR

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

x ~onstruction r:Conltructlon 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
I"Non- uctl X Non-Construction
. APPLICANT INFORMATION

Sraanizational DUNS:
118806108

Legal Name: Organizational Unit:
South Los Angeles Economic Alliance; USC Center for Economic Development gﬁﬁgﬂg %}geles Economic Alllance
Division:

Address: Name and telephone number of person to be contacted on matter:
Street: Involving this application (glve area code)
8929 S. Sepulveda Blvd., Sulte 414 Brefix: First Name:
Mr. Bill
f Middle N
E&%’Angales © Name
County: ast Name
Los Ar?geles Fl' (NF ﬁ E{J % %%}
; ) Suffix:
Eoimia Boag” e uav 13 2006
l(jgxntry: Email: '
! slaeal@earthlink.net

B, EMPLOYER IDENTIFICATION NUMBER (EIN):

9 5=4 647077

Phone Number (give area code) aT ﬁﬁ% Numbgr (dige srealobde)
310) 670-6406 (310).641-9520

. TYPE OF APPLICATION:

IR New ™ Continuation
f Revision, enter appropriate Iener(s) in box(es)
(See back of form for description of letters.)

Other (specify)

™ Revision

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

O (Not for profit organization)
Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ITLE (Name of Program
E nofnlc Adjustrr?gn )

1 1=3 0 2

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Development Strategy for innovative Projects in Downtown Artesla and

2. AREAS AFFECTED BY PROJECT (Cities, Countles, States, efc.):
Artesla, Inglewood, County of Los Angeles

Century Boulevard Corridor in Inglewood

13. PROPOSED PROJECT

H4, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
01/01/2007 12/31/2007

B. é)licant pb. Project
.36 | 3539

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTI
ORDER 12372 PROCES$§?

a. Federal

75000 a. Yes.JR THIS PREAPPLICATION/APPLICATION WAS MADI
5 Aooiican . o 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 1237
- Applican 75,000 PROCESS FOR REVIEW ON
. State A DATE:
d. Local . b.No. I~ PROGRAM IS NOT COVERED BY E. O. 12372
e, Other R r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income R [i7. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 150,000’ I™ Yes If "Yes" attach an explanation. K No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

F MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS A
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a, Authorized Representative

rﬁ;aﬂx gilﬁsl Name Middle Name
S
asm‘lfsme uffix
b. Title c. Telephone Numb v d
Executive Director 310)%%0_5405 mber (give area code)
d. Signature of ori rese Date Slgned”
lﬁ&%ﬂ e R W [00726/20

Previous Ecﬁtion Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-20C
Prescribed by OMB Circular A-1:



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

Application for Federal Assistance SF-424 Version 02

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

Preapplication W New } R

v Applicétion ! © Continyation * Other (Specify)

Changed/Corrected Application | .} Revision o |

¥ 3, Dale Received: 4. Applicant Identifiar: % — %‘\j %:: E}
- - ——| REGEIVEI
{

Compleled by Gramz.gov uan :ubmlssion ;Coral Raef Alliance
NOV & 2006

Ba. Faderal Entity Identifier: " 5b. Fedaral Award ldantifier:
i }\D:h“\%f’j i«%(ﬂ 1QE

NOAA S NMFS-HCPO-2007-2000762

f@ Y N sm T
State Use Only: | [

§. Date Received by Stals: 7. State Application taentifier;

8. APPLICANT INFORMATION:

* a. Legal Name: TheCoraIReef Alllanca

" b. Employer/Taxpayer ldentification Number (EIN/TINY: " c. Organizational DUNS:

94-3211245 - . i92541 8987 S \

d. Address:

* Srreet1:

Streel2;

" Cilty: San Francisco
County: San Frangisco ‘ ’
- State: ‘ CA: Califomia '
Province: ' I

* Country:

~ Zip / Postal Code: gstos | "

e. Organizational Unit:

Depariment Name: Divigion Name:

f. Name and contact Information of person to ba contactad on matters involving this application:

Prafix: * Firgt Name! :Rﬁckm e e
Middie Name: ' e

~ Last Name: MacPhergon S ) 3

Suffix: T B o

Tille: Program Direclor ' LT mmm—"—"" e ‘

Organizational Affiliation;

* Telephons Number:  415-834-0900 exl.302

¥ Email; . rmacpherson@coral.org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

o) pro{i(

iih 501C3 IRS Status (Other than Institution of Higher Edueation)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Appticant Type:

~ QOther (spacify):

*10. Name of Federal Agency:

Nalional Qceanic and Atmospheric Administralion

11. Catalog of Federal Domestic Assistance Number:

11.463

1

CFDA Title:

Habitat Conservation

* 12. Funding Qpportunity Number:

NMFS-HCPOQ-2007-2000762 :

“ Tille:

General Coral Reef Conservé.libnm '

13. Competition Identification Number:
2049898 |

Titie:

14. Areas Affacted by Project (Citias, Counties, States, etc.):

Kailug-Kona, Hawaii

* 15. Descriptive Thtle of Applicant's Projact:

Kailua-Kona Voluntary Code of Conduct and CORAL Reef Leadarship Natwork: Expanding A Model for Sustainable Marine Recreation in
Hawail .

Atach supponing documents as specified in agency instructions.

R

Add Altarh




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

Application for Federal Asslistance SF-424 Version 02

16, Congressional Districts Of:

- a. Applicant 8 o * b. Program/Projaect |2

Atlach an additional list of Program/Project Congressional Districis if needed.

SERET Delete Attachment' View Attachmant’

I
ittt

17. Proposed Praject:
a. Starl Dale:  07/01/2007

18. Estimated Funding ($):

v a. Fedaral o ' 501000001
" - Applicent R ©50,000.00]
- . State c 0.00!

“ d. Local A 0.0 !

*e. Othat : S 50.000.00,

* f. Program income

- g. TOTAL 150,000.00 |

* 19, Is Application Subject 1o Reviaw By State Under Executive Order 12372 Process?
v a. This application was made available 1o the State under the Exacutive Order 12372 Procass for reviaw on | 11/10/2008 | .
b. Program Is subject o E.O. 12372 but has nol bean seleclad by the State for review,

¢, Prograrn is not covered by E.O. 12372,

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

Yes W No . Explanation

21, *By signing this application, | cartify (1) to the statements contained in the list of certifications** and (2) that the statements
herain are true, complete and accurate to the best of my knowledge. | also provide the required assurances*® and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penglties, (U.8, Code, Titlo 218, Saction 1001)

v " AGREE

** The ligt of cenifications and assurances, or an inlernat sita whare you may obtain this llst, Is containad in the announcement or agency
spacific instructions,

Authorlzed Rapresentative:

Prefix: . . * First Name: Rick

Middlie Name:

i

" Last Name! MacPherson

Suffix:

- Tille: Program Director T

* Telephone Number:  415-834-0800 ext. 302

" Email.  rmacpherson@coral.org

* Bignature of Authorized Reprasentative: | Gompletad by Grants.gov upen submizz

Authorized for Local Reproduction Stondard Form 424 (Revised 10/2005)
Prascribed by OMB Circular A~102
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PAGE

UCIRESEARCH 91

2. DATE SUBMITTED

APPLICATION FOR FEDERAL ASSISTANCE

L

plicant ldontifier

1L

B e
1, DATE REGEI\VED BY STATE

State Application ldentifler_

SF 424 (R&R)

L

1. * TYPE OF SUBMISSION

4, Fodoral Identifler

l Pre-application

) Appllication {

!

O Changed/Corrected Appllcation

5. APPLICANT INFORMATION

« Qrganizational DUNS: |046705848(

“ Legal Nama: {Regems of the Univarsity of Californig, Irvine

Department: 10ﬂ'\ce of Research Admin

__] Division: [ Sponsored Projecte Admin

]

* Straetl; 1360 Unlversity Tower | sweet2: [ ) _]

* City: |Irvine | Gounty: IOrange ) ___[ - Staw: ICA

* Country: D_EK]

Parson to be contactad on matters involving this application

Preflx: * Firat Name: Middie Name: * Last Name:

l_ || Dariene ‘ —‘] [r_<_ ' 1 |Sulllvaﬁ" _:

- Phone Number: [(949) 824-0341

| Fax Number: @Zé’) 824-2094

| Emait {Eksuulv@u'ce.eau

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

(952226406 j B

7. TYPE OF APPLICANT:
[ F- State-Controlled Institution of Higher Education J

8. * TYPE OF APFLICATION: [/] New
(] Resubmission [] Renewal [] Continuation [T] Revislon

Othar (Specify):
&mall Bualness Organization Type

] women Owned (7| Socially and Economically Disadvantaged

if Ravision, mark appropriate box(es).
(7] A tncrease Award [] B. Dacraase Award [[] C.incresse Duration

[] D. Decressa Duration (] E, Other (specity)

9. * NAME OF FEDERAL AGENCY:

_

[“'Chicago Servica Center

« |8 thls application being submitied ta other agoncles? Yeas[ | Nol/]

What ather Agencias?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

81.049 ]
TITLE: [_aﬂce of Sclence Financiél AB-’:'SIH‘\Cé PfOQFéH’l s l

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

[Multl-Electron Approgches o Fundamental Water-Splitting Reactiong

12.* AREAS AFFECTED BY PROJECT (cities, counties, slares, efc.)
|global ]

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

" Start Date . * Ending Data a. " Applicant ) b. * Project -
[67101/2007 —][oars0r010 l [48 e ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name:; Middla Name: * Last Name: Suffix:

r _}[Alan _HF J}Heyduk _“Ph.D.
Positlon/Tille: Assis\am Professor _—] » Orpanization Name: ﬁegems of the Universlty of Caflfornia, Irvine ' ' —_I

Department: (Chemls\ry
Woz Natural Sciences |!

| Division:

_5 Slreat2:

* Streett:

I"Physicat Sciences \

‘ County: |Oranpe

* Cily: Iirvlne

* Country: USAD

I— 1
"] *stete: [CA ] 2P Code: seaT2024 |

* Phone Number: [(949) 824-8606

_| Fax Numbor: [(949) 874-2210

| * Email: l;\eyduk@uél.edu

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




. UCIRESEARCH PAGE @2
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SF 424 (R&R) APpLICATION FOR FEDERAL ASSISTANCE Page 2

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

a. YES [¥] THIS PREAPPL!CATION/APPLICAT!ON WAS MADE
] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding [527.034.00

b. " Tolal Federal & Non-Federal Funds |527.034.00

. * Estimatad Program Income Wo l DATE: |11/14/2008
b.NO ['] PROGRAM IS NOT COVERED BY E.O. 12372, OR

"] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this appllcation, | certify (1) to tho statoments contalned In tha list of certifications® and (2) that the statements herein are

true, complets and accurate to the beat of my knowladge. | also provida the requlrod agsurances * and agree to compl{ with any

rasulting torms if | accept an award. | am aware that sny false, fictitious, or fraudulent statements ot clalms may subject me to
criminal, civll, or administrative penalties. (U.8. Cade, Title 18, Section 1001)

| * 1 agroe

« The llgt of cortfficotions and 8asyronces, or an Inlamot 8jta whare you MRy nbio/n this fist, I3 € inad in the o nt or agroney spocific inatructiona.

19, Authorized Reprogentative

Preflx: * First Nama: Middle Name: * Last Name: } Suffix.
L | Dartane l [K . \ [Sumvan } i l
* Position/Title: ‘—(_B_r'anls Officar _] * Qrganization: {'Regems of the Unlversity of Califomi'a. lrv!né .._..,...‘ T .._._-I
Depanment: lomce af Research Admin _] Divislon: fs_p;nsared Projectg-Admlﬁ \

* Strestt: [300 University Tower ___n _] Streat2: [___ e ]
- City: [Irvine __l County: @r—\é'e’_m __ T :_J - State: &__} * ZIF Code: [32_6_?_77@_L
* Cauntry: ﬂ iAJ

« Pnone Number: (949) 824-0341 J Fax Number WQ) 824-2094 | * Email Esulcw@uci.edu \
v 8ignature of Authorizod Representative * Dato Signed

Complatad on zubmisslon to Grama.gom \/14/clp Completed on submission lo Grants.gov
T T

20. Pra-appllcation B [y A

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




11/14/2006 16:17 9498241465 UCIRESEARCH PAGE 61

2. DAYE SUBMITTED ) Applicant identifler
APPLICATION FOR FEDERAL ASSISTANCE r l |

S F 424 (R& R) 3. DATE RECEIVED BY STATE State Application ldentifier
.. L

1.* TYPE OF SUBMISSION
4, Fodoral ldentiflar

[] Pro-application Application ‘ l [
{_) Changed/Corracted Application . ! 3 4T

5. APPLICANT INFORMATION " Organizational DUNg: [04670584T :mh:'—; T
" Legal Nama: |Tha Regents of the University of California - T - NO\/ 1 4 700b | ]
Department; [&ﬁce of Regearch Admin ”l Dlvls'i;;:‘ .réaa}\'é;'réc‘i“'l’}bjecla Admin. b 1 ) -+ HOUSE

“ Streat1: 300 University Tower ] Street2: | éﬂATE CLEAR}T&,‘QLM

92697-7600

* City: |lrvlne o I County: |0range ___] N Slaﬁiﬁ’f TA | * ZIF Code:

" Country: USA

Person o be cantaclad an mattars Involving thls application

Prefix: * First Nama! Middle Name: " ~Last Name: o Stﬁjﬂ!ﬂx: )
| ]]Darlene H ' HSUINVM\ - : H o ]
* Phone Number: {539-824-0341 | Fax Numbaer: {349_624—50—94 T ] Email: W@Ucl_gdh i
8. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

es2206406 | F: State-Controlled Inatiiution of Higher Education |
8. TYPE OF APPLICATION: [7] New Other (3pecify):

Small Rusinesn Organization Type

[[] Resubmission U Renewal D Continuation m Revislon [“] Womaen Ownad [] Sucially and Ecanamically Disadvantaged
|f Revision, mark spproprigte box(es), 9. * NAME OF FEDERAL AGENCY:
] A. Increase Award [[] B. Dacrease Award [] C. Increase Ouralian !-(Tfﬁc:_s';'“a‘f'gé'léﬁéé" T [
[ o. Decrease Duration [ ] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
~ |5 this application being submitted 1o other agencles? Yes[ | Noly/] [.é"{b_n{e__-"—__m_w— T
What other Agenciea? TITLE: ‘OfﬁceofScl‘enca Financial Assistance Program }
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: e
[DOE soler energy - ]
12. - AREAS AFFECTED BY PROJECT (uilies, counties, states, efc.)
[Callfornia |
13, PROPQSED FROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date o a. * Applicant ti,_.‘__ProJect o
[05/01/2007 |[0473072008 ] 48 | [+ N
15. PROJECT MIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * Flrst Name: _ Middle Neme: * Last Name: o o Buffix i
1Dr. n Raginald H HPennev N_ ]
Position/Title: [Professar * Organization Name: [The Regents of the University of alifarnia T
Depariment: [Phys\cal Sclances _ l Division; ‘Chemisw ‘
* Street; [1102 Natural Sciancas 1 | Street2: | S |

* Clty: |{Irvine, } County: ‘Prange_m o __._____1 - swze L * ZIP Gode: ‘_?_{5_??;39??7
“ Country: [_MU§A_
] - emait: [rmpenner@uoieds ]

- Phone Number |B48-a24-8572 ] Fax Number; "549'-5'5‘4.1120
OMB Number: 404D-0001

Expiration Date' 04/30/2008
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SF 424 (R&R) APPLICAT!DN‘ FOR FEDERAL ASSISTANCE Page 2

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

a. YES (V] THIS PREAFPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: |11/14/2006

a. * Total Estimatad Project Funding l554,999_oo

b. * Total Federal & Non-Federal Funds [0.00

c. * Estimated Program Income |o.oo

b.NO [] PROGRAM I8 NOT COVERED BY E.O. 12372; OR

(7] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certlfy (1) to the statomonts contained In tha list of certifications® and (2) that the atatements horoln are
true, complete and accurate to the best of my knowledge. | also provide the requirad asaurancos * and agree to comply with any
rosulting tarms if | accapt an award. | am aware that any faise, fictitlous, or fraudulent atatements or claims may subject me to
criminal, civil, or administrative penalties, (U.S. Coda, Title 18, Soction 10D1)

" 1 agree

~ Tho Jiat of certiications ond assurances, or an Infermnaf afty whare you may abtain this /s, g contained In the onnouncemont or agency specific instructiony.

19. Authorized Representative
Prefix; * First Name: Middie Name: * Lost Nama: Suffix:

(... _Jostene | _[sviven | |
* Posltlon/Tltle: IGrants Officer " Organization: ﬁhe Regents of the Unlvarsity of Calfomia N [
Department: | Office of Research Admin | Division: [Sponsored Projects Admin. |
* Street!: l 300 University Tower _’ Street2: [—____” — _]

* Cauntry: \:J{ﬂ

* Phone Number: [949-624-0341 ] FexNumber. [s48-826-2084 | - Emall: [dksuliv@uciedu T

* Slgnature of Autharized Represantative * Date Signed

Completed on submission lo Grams.govm, I\ / HI% Completed on submission to Granis.gov

|

20. Pre-appllcation

OMB Number: 4040-0001
Explration Date: 04/30/2008
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SPOSORE PROGRAMS PAGE M@l/@l

Applicant Identifier

2. DATE SUBMITTED
APPLICATION FOR FEDERAL ASSISTANCE |*

| —

0 . N

SF 424 (R&R) 3. DATE RECEIVED BY STATE

Stata Application Identifler

L.

P ]

1. * TYPE OF SUBMISSION = Fm — _ _
. Federal Identiflar
] Pre-ﬂapplicatlan [] Application ! ! __’
[] Changed/Corracted Application ! )
5. APPLICANT INFORMATION - Organizationa DUNS: {54'712003400.90 -

* Legal Name: iﬁé“ﬁegenla af the Universizy of Californla

Department: [Sponsoréd' Programa ) ’ Divislon: ’Ofﬁce of Réséarch _$
* Street1: [1550 Resesch Park Drive, Sulte 300 [ Street2: }Untversity of California ]
* City: L_@" L | county: |Yolo - * State: !C{\_ _i 2IP Code: [05618
" Country: | USA
Parsan to be contacted on matters invalving this application
Prefix; " Firat Name: Middle Namae: * Last Name: Sutfix:
L | ] B I Ngoyen [ E—
*Phone Number: [s30-747-3812 | Fax Number: [530-747-3029 | Email: [ORSPOteam3@ada.ucdavia.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
4-6036494 | [ F: State-Controlled Institutian of Higher Education T
8. TYPE OF APPLICATION: /] New Other (Spacily):
— . Small Busineas Organization Type
L. Resubmissian ] Renewal | 7] Continuation [7] Revision [Z] Women Owned [7] Soclally and Economically bisadvantaged
If Revislon, mark sppropriate box(es). 9. * NAME OF FEDERAL AGENCY
[] A increase Award ["| B. Decrease Award [[7] C. Inctease Duration |Chrcago Service Centar ’

' D. Dacrease Duration [ E Other (spacify):

* I8 thls application being submitted to other agencies? Yes| f. No[V]

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

{'81 048

What other Agencias? TITLE: |Offlce of Science ?inanclal Asaistance Program |

11. * DESCRIPTIVE TITLE OF APPL|CANT‘S PROJECT

’Nanoskruc&ured smar Cella

12.* AREAS AFFEGTED ) 4 PROJECT (cllles counties, states, ete.)
’Davrs' CA

13. PROPOSED PROJECT:; 14. CONGRESSIONAL DISTRICTS OF:

~ Stant Date .o Eﬂdlng Date a. " Applicant

h. * Project

(0710112007 : ([0er30r2010 | 1

A |

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * Firel Name,; Mlddle Name;

~ Last Name: ) Suffix:

LD_r.__ Heergery ‘ . IL_-. ‘

‘|z|manyl ‘ ‘ H . j

Posltlon/Title: }Pro(ess_or [ . orgamz,atmn Name | The Regents of the University of Cahforma o 1

Department: ( Physics ' " Divislon: lCOllege af Leﬁars and Science

]

¢ Street1: [One Shields Avenue ‘ _] Straal2: [ﬁnlversity of Californla ' [

" City; @ria ' —P County: [Yolo

- State! [CA | *ZIP Cade: %6— ......
ca T

* Country; N U”SA

* Phone Number; Egoqsznun ' [ Fax Number: }530-752.4717

] - Emait: ;‘zimanyl@physics.ucdavls,edu l

OMB Number: 4040-0001
Explration Date: 04/30/2008
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SF 424 (R&R) aprLicat.. .. For FEDERAL ASSISTANCE Page 2

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

. ; ‘ T a. YES 7 THIS PREAPPLICATION/APPLICATION WAS MADE
a. " Total Eatimated Project Funding 1516‘756.00 \ 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Faderal Funds 1518 758.00 ,

DATE: |11/14/2006

P —

c. " Estimated Program Income ]o.oo

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

[T] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.8y signing this application, | certify (1) to the statsmenta cantained In the list of certifications® and (2) that the statements herein are

true, complote and accurate to the best of my knowledge. | alao provide the required assurances * and agree to comply with any
rosulting tarma if | accept an award. | am aware that any false, flctitious, or fraudulent atatements or clalins may subject me to
criminal, ¢ivil, or administrative penaities. (U.S. Codo, Title 18, Saction 1001)

7“1 agree

“ Tho list of cartificatlons and , Or o Infe site where you may obtain thiz I/sL, Is contained In tha announcament or sgency apecific inslructions.

19. Authorized Rapreaentative

Prefix * First Nama: Middla Name: _ * Last Name: o Suffix:
M, Matt T [Nouyen | ]
* Position/Title; |Contract and Grant Anglyat ' i " Organization: 1The Ragenta of the University of Callfornla .
Department: .ng:;;‘ér'ed Prg;rams ‘ Divizlon; Ofnce of Research T [
v Streat1: |1‘650 Reseach Park Drive, Suite 200 ] Street2: iIlniveraity c:i;-c.:l.i'f-orr.lvia“ ’ -}
* Clty: |Davis T County: Nalo Lo " State: i‘E:T—“ " | - 2IP Code: (9?616
* Country; lm—USA
* Phone Number: [530-747-3912 | Fax Number: [530-747-3929 . Email: |ORSPOlam3@ad3 ucdavisedu |
* Slgnature of Authorized Representative * Dato Signed
Completad on submizsion to Grants.gov Complatad on aubmission to Grantg,gov

20. Pre-application

OMB Number. 4040-0001
Expiration Date: 04/30/2008
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UloB Urt Ur Rooomrbr o rRab desuo

2. DATE SUBMITTED

pplicant [dentifier

APPLICATION FOR FEDERAL ASSISTANCE

5

] |

SF 424 (R&R)

3. DATE RECEIVED BY STATE

State Application [dentifier

2

|

1. * TYPE OF SUBMISSION

"] Pre-application V] Application

L

4. Federal Identifier

—

[] Changed/Corrected Application

5. APPLICANT INFORMATION

* Organizational DUNS: 0948783940000

]

* Legal Name: ﬁ'he Regents of the University of California

[office of Research

i Division: lSponsored Projects

Department:
* Street1: iUniversity of California l Street2: f [ ——.
* Gity: 'Santa Barbara | county: [ [ ﬁ@ EEW;Z %’"}’:] * State: .CA | ~ 2IP Code: 93108
* Country: USA
PREW o O B 4.nnne

) . . . NUV 1 & [UUD
Person to be contacted on matters involving this application
Prefix: * First Name: Middle Name: 3 CmiEHE U%s Name: lSufﬁx:
W LKevin irs. STATE ULEARINS \‘ﬁ’éteW’ rt J

" Fax Number:

8058932611

' Email: Eewart@research.ucsb.edu

* Phone Number: |8058934034

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
‘ﬂ956006145W i

|

7. * TYPE OF APPLICANT:

|

F: State-Controlled Institution of Higher Education

8.* TYPE OF APPLICATION: [/' New
[ ] Resubmission [ ] Renewal [} Continuation __] Revision

Other {Specify):
Small Business Organization Type

[] Women Owned [-.] Sacially and Economically Disadvantaged

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

] D. Decrease Duration [{] E. Other (specify).

9. * NAME OF FEDERAL AGENCY:

Iawicago Service Center [

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* 1s this application being submitted to other agencies? Yes[ ] No[v]

What other Agencies?

i81.049

TITLE: [Office of Science Financial Assistance Program l

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

IPhotoelectrochemical water splitting with nitride semiconductors

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

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

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

|05/01/2007 | (0413012010 | [23rd { |23rd _J

15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:
[crristian lle. |[Van de Walle |[PnD |

Position/Title: |Professor

] Division:

J Street2:

Cepartment: [Materials

* Street1: I University of California

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

ICollege of Letters and Sclence i
|
|

* City: iSanta Barbara " County: |

* Siate: |CA : * ZIP Code: |93106 !

* Country:

* Phone Number: 18058937144

| Fax Number: {8058938983

* Email: lvandewalle@mrl,ucsb.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

ULop UFL Ur Reobskln rAat dasdo

Page 2

16. ESTIMATED PROJECT FUNDING

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

a. * Total Estimated Project Funding |840,000‘00

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

]

b. * Total Federal & Non-Federal Funds f840.000.00

 I—

PROCESS FOR REVIEW ON:

@.oo

c. * Estimated Program Income

DATE: [11/14/2008

]

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

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify.(

resulting terms if | accept an award. | am aware that
criminal, civil, or administrative penalties. (U.S. Code,

V] * I agree

* The list of certifications and assurances,

1) to the statements contained in the list of

true, complete and accurate to the best of my knowledge.
any false, fictitious, or fraudulent statements or claims may subject me to

or an Internet site where you may obtain this list, is contained In the announcement or agency specific instructions.

certifications* and (2) that the statements herein are

l'also provide the required assurances * and agree to comply with any

Title 18, Section 1001)

19. Authorized Representative

Prefix: * First Name: Middie Name: * Last Name: Suffix:
r H Kevin ‘!S Jl—sgwart “ v 4

* Pasition/Title: ]Sponsored Projects Officer

41 * Organization: ﬁhe Regents of the University of Califarnia

* Phone Number: 8058934034

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

Department: ‘Office of Research | Division: rSponsored Projects |

* Street1: iUn‘wersity of California J Street2: | 1

* City: ]Eama Barbara J County: , J * State: * ZIP Code: @
* Country: USA

J Fax Number: ‘8058932611

|

J * Email: 1stewart@research,ucsb.edu

* Date Signed
Completed on submission to Grants.gov

20. Pre-application (PREAPPTOTAL,pdf

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE || ] |

S F 424 (R& R) 3. DATE RECEIVED BY STATE State Application Identifier

[ | |

1. * TYPE OF SUBMISSION
4, Federal |dentifier

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

5. APPLICANT INFORMATION * Organizational DUNS: [0948783940000

* Legal Name: The Regents of the University of California

Department: CNSI . Division: [
* Street1: ;Califomia Nanosystems Institute (CNSI) 1 Street2: (University of California
* City: Santa Barbara County: | Santa Batbara: 1| * State: ¥CA—~— * ZIP Code:
* Country: WJSA__ % e M Y
Person to be contacted on matters involving this application ! NOV 1 4 7006 3
Prefix: * First Name: Middle Naqe: * Ladt Name: Suffix:
[ Kevin s i oTATE CLEARING HOLSERprt |
* Phone Number: ]805-893-4034 I Fax Number: é&S-B Q;AZGJJMMWww"“m‘”"‘""r;@mail: [stewart@research.ucsb‘edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN). 7.* TYPE OF APPLICANT:
7 {95-6006145W ‘ [ F: State-Controlied Institution of Higher Education |

Other (Specify):
8. * TYPE OF APPLICATION: New ther (Speciy)

Small Business Organization Type
(] Resubmission [ ] Renewal [_] Continuation [_] Revision Women Owned 7 Socially and Economically Disadvantaged

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

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

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

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
lNanostructured Heterojunctions for Optimized Solar Energy Harvesting and the Development of Hybrid Tandem Cells l

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
LSanta Barbara, CA l

13. PROPOSED PROJECGT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date : a. * Applicant b. * Project
,05/01/2007 ||04/30/2010 | 23 | [23 |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

Dr. ”Gaien H HStucky h 7
Position/Title: |Professor * Organization Name: |The Regents of the University of California |
Department: Chemistry l Division: I |

* Strestt: |3623D Physical Sciences North | street2: | University of California |

* City: |Santa Barbara [ Caunty: tSanta Barbara * State: * ZIP Code:

* Country: USA

* Phone Number: |805-893-4872 \ Fax Number: |805-893-6132

* Email: [stucky@chemucsb.edu }

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




11/14/2806 15:506 86858932611 UGSB UFC UF RESEARGH FRkz Ya/da

SF 424 (R&R) APPLICATION FOR FEDERAL ASSIS;I’ANCE Page 2

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

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

a. * Total Estimated Project Funding ]992,000,00
PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Federal Funds ‘992,000.00

DATE: | 11/14/2006

c. * Estimated Program Income ’0.00

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

"] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

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

* | agree

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

19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Imr. ; H Kevin H S ] IStewart ‘ [ '

* Organization: IThe Regents of the University of California J

* Position/Title: [Sponsored Projects Officer

Department: |Office of Research | Division: l |
* Street1: I3227 Cheadle Hall . 1 Street2: lUniversity of California l
* City: |Santa Barbara | County: \Santa Barbara ] * State: * ZIP Code: ‘
* Country: __USA
* Phone Number: 1805-893—4034 1 Fax Number: |805-893-2611 * Email: ‘stewart@research‘ucsb.edu J
* Signature of Authorized Representative ) * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application

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




WUV 130 ZUVD 1201 Uuvolb Lvonirdll & W

Fant AUl 1\

2. DATE SUBMITTED

Appilcant Identifier

APPLICATION FOR FEDERAL ASSls (ANCE | [71/14/2008

| ([2007-1388

- e -

SF 424 (R&R)

3. DATE RECEIVED BY STATE

State Appllcaﬂon ldontlﬂer

[

. Il

1.* TYPE OF SUBMISSION = —
- — ; — 4, Federal |dentifier
(7] pre-application (/] Application o e —]
[} Changed/Corrected Application T ——e
S. APPLICANT INFORMATION * Organizational DUNS: 5043557900000 h "”_’"_’—"}
* Legal Name: ]The Regents of (he Umv of Cahf U c. San Dlego ' T
. .- i
Dapaniment: 10"1(:@ of C&G Admmnstrauon 1 Division: E ; I W '“""“j_r"
* Street!: [.9500 Gilman Drive i Straet2: [M_ 9§4 _@Eg EE %MEE)
" Cly: lLa Jollg ] County: [jSan Diego % “ State: "‘ ZIP Code: 182003 "}
* Country: { usa | NOV 1 4 2006
Person to be contacted an matters [nvelving this application _
< et Name STATE CLEARING Housxj |
Preflx: First Name: Mlddle Name " Last Nama:.. Suffix
[ Javeitn (N = || Wheaton Il ]

* Phone Number: [esa .534- em

i J Fax Number: [858-534-0280

] Email: ijheaton@ucsd edu

]

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

95-6006144

7.” TYPE OF APPLICANT:

s

" F! State-Controlled Institution of Higher Education i

8.* TYPE OF APPLICATION: [V/] New

~ Resubmission ['] Renewal Continuatien || Ravision
) i o !

Olher (Epecify):
8mall Business Organlzation Type

7] Women Owned D Socially and Econemically Disadvantaged

If Revision, mark appropriate box(es).

i A Increase Award [] B. Decraass Award (7] C. Increass Duralion
7" D. Decrease Duratlon "] E. Other (specify)

9. * NAME OF FEDERAL AGENCY:
I_Fm;ago Servuéé Cemer ‘ 1

* |s this applicatlon belng submitted to other agencles?

Yes[ ] No[/]

What ather Agencles?

10. CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER:
[31.049

TITLE: [Ofﬁce of Selenca Financial Assistance Program

n.* DESCRIPTIVE TITLE OF A APPLICANT‘S PROJECT:
Eff clent Photolyhc Hydrogen Produc

om a Non-Carbonaceous Source

R S NV

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

fL'a Jolia/san Olego, 8an Diego County, C#

13. PROPOSED PROJECT:
" Start Date
!05/01/2007

* Ending Data -
loarmoizoto ™ ]

14. CONGRESSIONAL DISTRIGTS OF:

a. * Applicant b.* Pro]act
[Ca-053 J ’c»osa 1

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACGT INFORMATION

Prefix: * First Name Middle Name:

N ggﬁx.Name:__ Suffix:

o e

HAnne

Position/Title: ‘F‘rofessor

- e

{'Ci:ne.mistry and Biochemistry
[3800 Gilman Dr

Department: \ Division:

"] Street2;

* Street1:

* Organizatlon Name: {Unlvershy of California San Diego

)

”Fm‘ 2

1Gén€ra"l C‘ampu;"m_

W

J

" Clty: [La Jollaca

} County: lSap Diego

] stater [Cﬁ

e s [ |

* Country: ! SA

* Phone Number: [858-53“44-3155'

| Fax Number: [a58-534-6520 " Emall: mafox@ucsdedy

P

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




NUV. 14, ZUUb  1ia0rW Ubob vonlract & wranl Admin,

SF 424 (R&R) appLica. _n For FEDERAL AssISTANCE

Page 2
18. ESTIMATED PROJECT FUNDING

17. %18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

WU 7207 U

a.* Total Estimated Project Funding 533.580.00 R '——} a, YES [/] THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds |533,590.00 J PROCESS FOR REVIEW ON:

|e. * Estimated Pragram Income 000 T ‘ DATE: [11/14/2006 o

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

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, I certify (1) to the statements containad in the list of certificatlons* and (2) that the statemants herain are

true, complate and accurate to the best of my knowledgs. | also provide tho required asgurances * and agrae to comply with any

resuiting terms [f | accept an award. | am aware that any false, flctitious, or fraudulent statements oc claims may subject me to
criminal, ¢ivil, or administrative penaltles. (U.8. Code, Title 18, Soction 1001)

V] * 1 agree

v The ilst of certificationa and assurances, or an Intarnet &lte where you masy ohialn this /s, Is contsined In tha sanoupcomant or agancy apecific Ingtructions.
19. Authorized Representativa

Prefix: ¢ Flret Name:
[ 1 Judith

Mlddle Name: * Last Name: Sufflx:
e P .y
. O O = I

* Poaition/Tille: {Contracl&Grant Officar ; * Organization: |The Regents of the Unlv. of Calif., U.C. San Diego

Departiment: Offica of C& G Administratic;n o ___} Divisiom; i‘ o __i
* Street1: (9500 Gilman Drive Street2; [MC 0s54 S J

o e s

T Cly: !Lﬂagoua ) . __T C;;nly: San Dié;;c;_:_ L i * State: {E_:—/\;_ = ZIP Code: aio'éz—:jj
* Country: D!_S-ﬁ_}

- Phone Number; ,'65'0-53'4'-‘6‘83‘2_ Fax Number: |458-634-0260 T J * Emali: }wheaton@ucédfé;iu }
* Data Signed
Completed an submigsion to Grants.gov

20. Pre-application e T ——————T." pp

U g AN ‘ﬂ {-.mw‘ St e

.

* Slgnature of Authorized Reprasentative
Completed on submission to Grants.gov

o

OMB Number; 4040-0001
Expiration Date: 04/30/2008
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2. DATE SUBMITTED ) pplicant ldentlflor

APPLICATION FOR FEDERAL ASSISTANCE Lﬁﬂ,;f_o.og ‘ ] 12007-0964 _—"j
S F 424 (R&R) 3. DATE RECEIVED BY STATE State Application ldentmer .
1.* TYPE OF SUBMISSION [ —— J {' - i

4. Federal |dentlflor
| ) Pre-gpplication || Application e l

[_] Changed/Corrected Application e omnm

&. APPLICANT INFORMATION ‘Orgamzauonal DUNS: [_043557900000 o

Department: ‘Ofﬂce of Conlraci & Grant Adm Division: L CooT T
*Steett; (9500 Gilman Drive E 7 Streer2: |Mc 0934 S
Lo v [ e A o o c——]

" Clty: {La Jolla | County: [San Diego™™ (\%;%_
FRECENEL

* Legal Nama: |Tha Ragants of the Univ. of Calif,, U.C. San Diego

= Counfry: E USA

Person to ba contacted on matters involving this application | NO\/ 1 4 1000
Prefix: * First Name:! Middle Nami: '”La ama! Suffix:
P e e G e A
[Ms. __Jut | | TALE CLEARTNG sk U
» Phone Number: [B5-534-8822 Fax Number; @534-0260’ | Emall: [Jwheaton@ucsd.edu ]
6. Y EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:
[05-6006144 N J | H: Public/Indlan Holsing Autnority - |
8. * TYPE OF APPLICATION: [{] New Other (Speaclly):
, , . . . $mall Business Organization Typa
[CJ Resubmission [7] Renewal [7] Continustion [, ] Revision [£] Wemen Owned [7] Soclally and Economically Disadvantaged
If Revigion, mark appropriate box(es). 8. * NAME OF FEDERAL AGENCY:
[] A-Increase Award [) B. Decrease Award [] €, Increase Ouration || Ghicago Service Center - }
[7] D. Decrease Duraton [] E. Other (speclly) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
" |3 this application being submitted to other agencies? Yes[ ] NolV/| (51—0:19_ o T ' _’I
What othar Agenclas? TITLE: 10ﬁlce of Selance Financlal Assistance Program o 1
11. ¥ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
’Intermalecular |nteractron5 respon3|ble for the self-assembly of the photosynthetic apparatus in Rhodobecler spharoldea

12. * AREAS AFFECTED BY PROJECT (CA{/GS countles, states, etc.)

[San D|ego CA

18. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF;

" Start Date * Ending Date a. ¥ Applicant . . b. * Project o o
(0770172007 |[e6/3012010 \ CA053 | [car0s3 ]

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: ¥ Flrat Name: Middle Name; * Last Name: Suffix:

[on [Mebin e Oemea~

- ] * Organization Name: LThe Regents of the Umv of Calif,, U. ¢. 8an Dlego | ' |

Position/Title: (Professor

- e amn

Department: ‘Phystcs Department T ] Divislon: General Campus J
* Street: |9500 Giman Drive | strest2: (MCos1a

e —-__—__J " '
s [cA | 2P code: [22003 I

J * Emall: 1m°kam“’9@PhY$ics.ucad,edu R -i

* City: {!:;:Ioila N e , County: [San I‘)llégo.______ - __ .

* Phone Number: !858-534-2506 ! Fax Number: [856-62516(')67.

OMB Number: 4040-0001
Expiration Data: 04/30/2008
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SF 424 (R&R) appuicaiion FoR FEDERAL 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

5. * Totel Estimated Prolect Funding  [624707.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

|

b, * Total Federal & Non-Fadaral Funds 1324,707‘00 o ] PROCESS FOR REVIEW ON:
c. * Estimated Program Income ]EJO h | DATE: EE;“/ZOQ.G RPN

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

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By 9igning this appllcation, | centify (1) to the statements contained in the list of certifications® and (2) that the statements herein are

trus, complete and accurate to the best of my knowledge, | also provide the required assurances * and agres to comply with any
resulting tarms If | accept an award. | am aware that any false, fictitious, or fraudulent statomants or ¢lalms may subjaet me to
¢riminal, ¢lvil, or adminlstrative penalitles. (U.S. Code, Title 18, Section 1001)

W] * I agree

* Tna list of cartifications and 35 , Or 8n Inlernet zite whare you may oblaln thig ligt, Is contained in the announcement or agency speciic ingtructlons.

19, Authorized Representative

Prefix. * First Name: Middle Name: * LastName: . “S_ufﬁ‘x; )
[Ms. |Judith i | [Wheaton I §
* Pasition/Title: icio'ril}-aflck'& re nE"C.fﬁcer * Qrganization: lThe Regsnts of the Univ. of Calif., U.C. San Diago T ]

Department, Office of Contract & Grant Adm o _-} Division: ! J
*Streetr:  [8500 Gilman Drive Street2: mcosad T T T

* City: LI:‘;Jolla J County: [SaangB T l ¢ Srate: CA_ T *ZIP Code: 9269_3“"”“,

v v v s v 0 b0 e e e - =]

« Country: (_._U.SA

- Phone Number; (Ega-saAZéééé' ' ' J Fax Number: 558-534-0280 J * Email: ljwheatan@uced.edu J
e e e e ——— .
* Signature of Authorlzed Reprosentative * Date Signed
Completed on submigsion to Grants.gav Completed on submission to Grants.gov

Sevirtn ;-\;La":m*wmt” Miw U et

20. Pre-application

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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2. DATE SUBMITTED \ppllcant Identifler
APPLICATION FOR FEDERAL ASSISTANCE 111/13/2005 J 1_007 -1463 ]|
S F 424 (R& R) 3. DATE RECEIVED BY STATE State Appllcatlon Identifier . }

1. * TYPE OF SUBMISSION
4, Federal Identifier

] Pre-application  [y] Applicatian [-————‘-“- i ’
[} Changed/Corrected Application R U,

"5. APPLICANT INFORMATION * Organizational DUNS: 8043567900000 o _J
* Legal Name: lT,h? E?_?.e.'lta of the University of California; University of California, San Diege. ) o o ) - ' - J
Department: |0'fffce of Clo%t?acl é'Gr‘én! Adm B ! Divislan: [ ‘ Com T om o ]

*Sireetl;  [9500GimanDrive | Steet2i |Mgi-@ods 0934 T e !

_-,-._%;t CA _J~zxp Code: f@?ﬁ_ 99_31”]

J County: {San Diego |

* City: Ldolia g
* Country: USA % NO\] 1 4 ?006
Person to be contacted on matters involving this application T H USE
Prefix. * First Name: Middle Name; STATE CLEAR‘N(;Lag Name; Suffix:
{ tL.!l.:dnh ” W”"”‘H“Whealon \ 1 J
* Phone Number: [868-534-8832 | Fax Number: [866-534-0280 | Emall: [wheaton@uesd.edu ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

[95-6006-144 j [ " F: State-Controllad institution of Higher Education |
8.* TYPE OF APPLICATION: [/] New Otner (Speclly):
- Small Businaess Organization Type
] Resubmigsion [] Renewal [] Continuation ["] Revislon ] Women Owngd || Socially and Economically Disadvantaged
If Revigion, mark appropriate box{as). 9. * NAME OF FEDERAL AGENCY:
["1 A Increase Award [} B, Decreass Award [} C. Incresae Duration ‘Chxc'ag”o Service Center ]
L] D Decreaso Duraton ] €. Other (spealfy)’ 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* |3 this application being submitted to other agencies? Yes[ ) Nol] |81.040
What other Agencles? TITLE: [Officé of Sclen::e Elnanclal &éslstancé Proéram oo -._]
11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ﬁ’hotochemlcal Splitting of Carbon Dioxide \
12 AREAS AFFECTED BY PROJECT _(cities, counties, states, efc.)
‘San Dlego County Callfornla
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
“StgrtData  ‘EndingDate 8. ° Applicant b. " Project )
|ov01/2007 ||osra0r2010 | CA-053 | [cA-0s3 ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: v Last Name: Suffix;

N ——| ST . S S

Position/Tijle: [Professor | Organlzax:on Name: Le Regents of the Umversny of Cahfomna_. Umverstty of Callfarnia, Sarﬂ

ot aom —_— P

Department: [Chemstry and Biochemistry I Division: tGenaral Campua 1
* Streatt: [9500 Gilman Drive | Street2; lMan Codé_oa-s-é T _.‘-_.._..]
* City: LaJolla 77| caunty: [San Diego | ~state: [CA | *2IP Code: {92093 0034 |

* Country: [ USA ]
* Phona Number; 1858 8

__—.] Fax Number: 868-622:;;@*%“”“' t ‘ * Email: [ckublak@ucad edu ERTR

OME Number: 4040-0001
Explration Date! 04/30/2008




NOV. 14,2006 1:34FM UGoD Contract & Grant Admin,
SF ‘424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

16, ESTIMATED PROJECT FUNDING

NU900Y F

Page 2

17, “ 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Total Estimated Project Funding [600.000‘00 a. YES [V] THIS PREAFPLICATION/APPLICATION WAS MADE

_ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds [660.000.00 - PROCESS FOR REVIEW ON:

iy DATE: [1 1/14/2006

-

. * Estimatad Program Income [0.00

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

[ ] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

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

V] * I agree

= Yhe llst of cortifications 4ad agaurances, or an Internol &ite whore you may abtain this llst, s

Inad I the aanaur n( or agency speciic instructiona.

19, Authorized Reprasantativa
Prafix; * First Nama:

Middle Name: * Last Name: Suffix:
T Ju N e |
* Position/Title: {Co[\ﬁ_rgctagdf_rar_ltofﬁcer . 1 * Organization: We_g_jéﬂ_né—of_t;; lj)-m_versnyof ‘ééll.f&rnia: Univa‘rs"i‘tya? E@E@FBE&}
Department; [wa_?ic—elofCa_rltract&_GrantAdm o j Division: l h ]
* Street?; [_Q_S_qgeurn_anpnve L } Street2: Mail Code 0934 T l
* Country: LLEX__}
* Phone Number: |358-534-8832 | Fax Number: [E's—a'fsék-dzao' | * Emall: Uw‘heagon@ucsd.ec‘ig }

* Signatura of Authorlzad Reprasentative

* Date Signed
Completed an submigsion to Grants.gev

Corhipleted on submisgion to Grants.gov

20. Pre-applicatian iPreapplicaﬁon.xls ‘ ‘ -

ST “W"ﬁ‘?ﬁﬂ'ﬁ\amhmm\g

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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AU, WU 7007

Al-PLICATION FOR FEDERAL ASSISTANCE

2, DATE SUBMITTED

pplicant Identifler
[2007-1380

[11/13/2006
SF 424 (R&R)

3. DATE RECEIVED BY STATE

State Appllcaﬂon Identifler

|
[ 1
.. .. )

1 1. * TYPE OF SUBMISSION {

4, Fedaral Identlfler

" Pre-appllcation' V] Application r

I

] Changed/Corrected Application

5, APPLICANT INFORMATION

* Organizational DUNS: [6043557900000 o

* Legal Name: LRegems of the Univ. of Calif,, U.C. San B?ego

Dapartment: iOfﬂcé of Comréct é[nd Grénts

—] Division: r |

t9500 G|Iman Drive

* Street1:

* Cily: Lé Yoiia l County ran Diegd

'Country ' USA q

jStreetz ‘Mc.oa%-mmmmn_.ﬁ__..

- 'St Lte: (6? | 2ZIP Coder {92093 _(

4 2006

NOVY 1

Person fo be contacted on matters involving this application
Prefix: " First Name: Middle Name:

STATE GLEAR!NG ROsSame:
\Al_hga

a— B

* Phone Number: tesa-ﬁaa-aaaz

J Fax Number: [ﬂsa 534-0230

] Email: [jwheaton@ucsd edu ]

SRV A

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

'''' e

7.* TYPE OF APPLICANT
T H Pubha/lndlan Houslng Aulhorl!y

[ HiPudic .

8. " TYPE OF APPLICATION: [/] New
(7] Resubmission [ Renewal [[] Continuation ] Revislon

Othar (Speciyy

Small Business Organization Type

[} Women Qwned (7] Socially and Economically Disadvantaged

If Revision, mark epproptiate box(es).

[ A Increase Award  [7] B, Dacrease Award [ | C. Increaaa Duralion

9. * NAME OF FEDERAL AGENCY:

Chicago Serwce Center j

[ ) D. Dacrease Duration [} E. Other (speclty)

* Js this appllcation belng submitted to other agencies?  Yes['] No{]
What other Agencies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[31.049

TITLE: ]‘OHIE;B} Sclence Flnan‘clal 'Assis!ar;‘c'é‘F”roéram ' |

1. DESCRIPTNE TITLE OF APPLICANT'S PROJECT

[Piasmon—muuced opz:cat absorpllon enhancemenlfor high- efﬂclency photovoltalcs ' ST ' ' i

12." AREAS AFFECTED BY PROJECT (cmes, counties, states, etc.)
(San D|ego [

13, PROPOSED PROJECT:
M Start Date
l04/01/2007

* Ending Date .
i _Ho:uawzom ]

14, CONGRESSIONAL DISTRICTS OF:
a M Applicap_g_‘
CA-053

b. * Project
e

Prefix: * First Name: Middie Name:

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* Last Nama:

n Edward | [ T.

e

Position/Title: lProfessor

oM v a4 ks aia v

-.] *= Organlzatlon Name: fliggel:tsfof th-eUnIv ofCalif‘, U.C. San Diego

[Ganeral Campus

[Mc 0407

I
e

Departmant ]Electncai & Computer Engingar ] Divigion:
* Streat1: 19500 Gllman Drlve e ) ] Strast2:
* City: 1La Jolle o I o “1 County: ;Sén Diego

‘92093 |

-+ State (CA '} ZP Code: (02093 |

* Country: SA

nomr

* Phone Number: [858-534 6619

"] Pax Number: [856-822-0080

| * Emil [etyu@uesaequ " T

OMB Number; 4040-0001
Explration Data: 04/30/2008




NOV. 14, 2000 1 34FM HGol Lontract & ranl Admin, NUC 7007

‘T
SF 424 (R&R) areLication FOR FEDERAL ASSISTANCE Page 2
16, ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

a. * Total Estimated Project Funding @,ooo.oo
b. * Total Federal & Non-Faderal Funds laeo,ooo,oo

DATE: |11/14/2008 {

c. * Estimated Program Income |o.oo

b NO [} PROGRAM IS NOT COVERED BY £.0. 12372} OR

[} PROGRAM HAS NOT BEEN SELECTED BY ETATE FOR
REVIEW

18.By signing this application, I certify (1) fo the statements contained in the Iist of certifications® and (2) that the statements horaln are

teus, complate and accurate to the hest of my knowledge. | alse 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, ¢ivll, or adminlstrative penalties. (U.S. Code, Title 18, Section 1001)

v | agree

* The Hat of certifications 8nd 088Urances, or on Internet sits where you may obtaln this list, Is contalned In the 1 or agency specitic Instructions.

19. Authorlzed Representative

Profix; * Flest Name: Middle Name: * Last Name: Suffix:
[ ]t N [wheaton .

* Position/Title: |ContracUGram Offcer l * Organizatlen: [ﬁé@ér;té of {h@ Jnlv of-Ce:ll-E’fU.C.. San Dler T J
Department: [Oiﬂc‘e a\f Contract and _Gr;n_t; ——————] Divigion: L__h o o ___J

“Steet: (9500 Gilman Drive | stestz [Mc osaa ]

* State: [CA - ZIP Code: [92003

*Chy: [Ladolla

= Country: { USA

- Phane Number: [56-804-8832

| County: [SanDiego

] Fax Number; [655-53455580

* Email: ]jwheaton@ucsd,edu

v Signature of Authorlzed Representative : * Date Slgned
Campleted on submission to Grants.gav Completed on aubmission to Grants,gov
— T T T T T e e
20. Pre-application [‘mzzwzm ntw:r>rwv~tﬁl[ Vi e ment |

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



L¥/v8s/ 1333 £o9.08 Ja3d82o/al6 A

m=al v

' 2. DATE SUBMITTED Applicant dentifier ,
APPLICATION FOR FEDERAL ASSISTANCE: || | |
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifiler
L _

. “TYPE OF SUBMISSION e — »
! g 4. Fodoral identifier

(] Pre-application 7] Appilcation 1 J

E] Changed/Corractad Application
& APPLICANT INFORMATION * Organizatianal OUNS: @i&ﬁﬁ CcociyeEn |
* Legal Name: [Appa Renewabia Enargy Systems incorporated i
Dapartment. | | Dwvision: [ ] NOV 1 4 2006
* gireett: [22242 Artnany Drive | Stretz: | ]
* Clty: Bf Foreat ] County: |Onange J * State: @EW GLEARING HOUSE

Province: | | * Country: * ZIP / Postat Code: 82630

Pearson to ba contacted on matters invaiving this application

Prefix; * First Nama: Midale Name: * Legt Nama: 8uffix;
F | Suri | | [Avpa I |
* Phone Number. 9494887314 | Fax Number. (2704587314 | Emai: [s.oppa@aresl.us |
¢. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:
| 20-3038291 ‘ { R: Small Business
0.* TYPE OF APPLICATION: /] New Othor (Spacty):
. L Bmall Busivess Organization Type
[] Resubmission [_| Renewsl [~] Continuation [ ] Revigion "] Woman Owned 7] Soclally and Economically Disadvantaged
If Ravialan, mark Ipnmbﬂm box{ea). 9. * NAME OF PEDERAL AGENCY:
17 A ncrenso Award ] B. Dactansa Award [ ] C. increass Durstion {Ch‘lmgo Saervice Center ;
(] D Decreasa Duration [.] E. Osher (spacy): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
* is this application baing aubmittad o other agencies? Yes[ ] No[¢| 81.048
What other Agencies? TITLE: [Ofca of Science Financial Assistance Program 1
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ICoot Raducing Sratagy for the Manufecture, Tranaporiation and Agsambly af Multi-magawatt Wind Turbinea J
12. * AREAS AFFECTED BY PROJECT (citioa, countios, states, atc.)
[All United Statas ]
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Data a. * Applicant b. “ Project
(070172007 |[02/20/2008 B [ca-048 | [ca-048 |
16. PROJECT DIRECTOR/PRINGIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Name: Miadia Name: * Laet Nama: Suffix:
| I
[r. [art I || Appa | |
Position/Title: |Vice Presidant * Organization Name: |Appa Renewable Energy Systems Incarparated [
Department: | Division: | ' |
“Sweett: 22242 Anthony Drive | street2: | |
* City: |Lake Forest | County: |Orange | ~ State;
Pravince: ‘ i * Country: |INITED 81 « 2P / Poatal Code; i92630 l
* Phone Numbar: 1949455-7314 | Fax Number: Bnuss-nu * Email; Ik.appa@amai\us —l

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




ld/¥s5/1333  £Z35.04 J&a34820/a0ls ) [ ] mrRat. Yo

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

16. ESTIMATED PROJECT FUNDING 17. * (8 APPLICATION SUBJECT TO REVIEW BY S8TATE EXECUTIVE
ORDER 12372 PROCESS?

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

oaTe: [TiA3006 |

b.NO ] PROGRAM 1S NOT COVERED BY £.0. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

Ia. * Total Estimated Projact Funding ‘100,000.00

b, * Total Faderal & Non-Federal Funds ‘TO0.000,00

L_h

. * Estimatad Program. Income {6“50

1@.By signing this application, | certify (1) (0 the statements contained in the st of cortificationsa* and {2) that the atataments hemin are

trua, compiete and accurats 1o tha bast of my knowledge. 1 also provide the raquired asuurances ¢ and agree to comply with any
resulting torms if | accept an award. | am awars that any faise, fictitious, or fraudulent atatements or claima may subject me to

criminal, civil, or administrative penaities. (U.8. Cada, Title 18, Section 1001)

#) * 1 agree
* The Jint af gurtificationa snd oran i ¢ xite whare you may obiein BNs i1, Is contained In tha apnouncement of agency specific Instructions.

18. Authorired Reprosentative

Prefix: " First Nume: Middle Name: * Last Nama: Suffix:
or s | Aeee .

* Position/Tive; |Presidant [ = Organjzation: [Appa Renewable Energy Systams |poorporated
Ospantment: r~ ] Division: [ o T -—‘
* Straett: [22242 Anthony Drive ) sweerz: r \
* City: |Lake Forest T m—} County: IOmnqe ......... J * State: ch_.,@
Province: ! I s Country: W * ZIP / Postal Coda; E?._BQE_:]
“ Phone Numbar: [849-458-7314 | Fax Number: [270458-7314 ] - Emait: l'i.’appa@arasi.us

¢ Signature of Authorlzed Representative * Dato Signed

Completed on- aubniigsion to Granta.gov: Complated on aubmiasion to- Grants.gov

20, Pre-application |

24. Afwach an additionel Het of Projoct Congresaional Diateicts M needed.

OMEB Number: 4040-0001
Expiration Date: 04/30£2008




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier

. October 1, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

D Construction
[T Non-Construction

{1 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Community Housing Improvement Systems and Planning Association, Inc. Rfkartment:
Or%anizational DUNS: Division:

012986949 N/A

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
295 Main Street, Suite 100 Mr. Gabriel
Cit¥.: Middle Name
Salinas Bonse
County: Last Name
Monterey Torres ___ ._ h
State: Zip Code Suffix:
CA 93901
Country: Email
USA gtorres@chl pahousj k#g 1 4 2006
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbgr (nge area code) - Fax Numbgr (give area code)
@_@E@ 831-757-625 x139 39 1e ("LEAR‘N ‘w@ﬂﬁﬁf 68

8. TYPE OF APPLICATION:

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

Cther (specify)

7. TYPE OF PPL‘ICANT See pplication Types)

O - Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1))~ ](2][0]
TITLE g_\,ame of Program

):
USDA Rural Development Section 523 Technical Assistance (Self-Help Program)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for USDA Rural Development 523 Technical Assistance
grant funds. Mutual Self-Help Housing Program

12. AREAS AFFECTED BY PROJECT (Cities, Cournties, States, etc.):
Monterey County (Salinas, Gonzales, Soledad, Greenfield, King City)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
March 2008 February 2009 17th District - California 17th District - California
18, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 w a Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
581,900 - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON
c. State 5 o DATE:
d. Local 5 .”“ b. No. T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g. TOTAL 581,900 [T 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

ﬂr‘?ﬁ’( i‘lrf?cta &\lame Middle Name
Last Name Suffix
Diaz-Infante
b. Title lc. Telephone Number (give area code)
President / CEO 831-757-6251 x130

id. Slgnatureéi!éWrese tatlve

Ie Dateéc.‘»f;?d /C) Io

S5
Previous Edition (4 4

Authorized for L6e&l ReDroduction /

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

/\ Gio =



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
November 1, 2006

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application
@ Construction @ Construction
Non-Construction [J Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. . e Department:
City of California City —— Public Works
Organizational DUNS: Division:
139434984 e iVED \ Water
Address: [ | e ] Y W e B2 Name and telephone number of person to be contacted on matters
Street: " QOG involving this application (give area code)
Prefix: First Name:
21000 Hacienda Bivd. NOV 1 41 Mr. William
City. k Middle Name
California City ATE ULEA 'R'\NC 1 ‘m 1SE
County: Last Name
Kern ST M""J Way
State: Zip Cod&e="" Suffix:
CA 93505 Jr.
Country: Email:
u.s. citymgr@ccis.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[©)5]-E]“ o le]7 e ]3] 760 373-7170 760 373-7511

8. TYPE OF APPLICATION:

V. New 71 continuation I} 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)

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1J[9l-FJle](e]

Water & Waste Disposal Loan & Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Waterline Infrastructure, Phase |l

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of California City, Kern County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October, 2007

Ending Date:
June, 2008

a. Applicant b. Project
20721 0/21

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[y

a. Federal $ . a Yes A4 THIS PREAPPLICATION/APPLICATION WAS MADE
6,351,300 - T8S- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 R PROCESS FOR REVIEW ON

c. State $ 0 DATE: November=}, 2006
iz} c P .

d. Local 5 . b. No. [[] PROGRAMIS NOT COVERED BY E. O. 12372

e. Other 53 R i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=~ FORREVIEW

f. Program Income 3 .°° 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T

g. TOTAL i 6,351,300 [ Yes If “Yes” attach an explanation. Yl 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

K‘Arefix First Name Middle Name

. William

Last Name Suffix

Way Jr.

b. Title c. Telephone Number (give area code)
City Manager ) 760 373-7140

"/f/»'r

d. Si gng’ﬂjfe o A/u)mr;zfgdeep;esent/e‘glve

e. Date Signed
November 1, 2006

Authorized for Localﬁleoroductlon

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



NO'J-14-2006 14:13

UCR OFF ICE OF RESEARCH

951 827 4483  P.@2/03

A==.ICATION FOR FEDERAL ASSI®~ *NCE |_

SF 424 (R&R)

1_ i

3 DATE RECEIVED BY STATE i

e ———

State Appllcaﬂon Identifier

R

1. TYPE OF SUBMISSION

4. Fodoral Identlfier

[ Pro-app!loaﬂon 4 Applicatlon

l

e v e e —

5. APPLICANT INFORMATION

" Lagal Name: |Tna Regants of the Universly of Callfarnia

Departmant; }Ofﬂce of Regearch ] Dlvnslon [sbonaored Programs Adm]mﬂr_at_ .

* Strest1: FBo Univemlty Offica BuMdIng ‘ .

- Clty: iéivemide ’ ' - State: ’CA '[ "2IP Code: [02621
* Country:

Paraon o be contactad an mattars Involving this applieation

Prafix: * Flrgt Neme: Middle Name: N asx Name ' &umx
r‘ o H Oscar

” Phone Number. Téﬁ'iﬁ'z‘"f-‘iéas“

7] Pax numoer: |(951) 827-3168

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
956006142W ) i

7.* TYPE OF APPLlCANT

4. * TYPE.OF APPLICATION: [V/] Naw

(7] Resubmissian |*] Ranawat [} Continuation | Ravision

Other (Speclfy):

=] Wemen Owned

if Revision, mark appropriate box(es).

[7] A Increase Award

[ i D. Dactaase Duration [—] E. Other (specify):

9.° NAME OF FEDERAL AGENCY

Cenler

1D, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* |3 this application being submitied lo other agencles? Yes| | No|v|

What other Agencies?

‘81 049

|0mce of Scianca Fmanmal Aggiglance Prograrn

TITLE.

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT.
]Blolnsplrsd light-harvesling systame with rectifying chargs (ransfor pro

RECENEI

12,* AREAS AFFECTED BY PROJECT (cities, counlles, stafes, elc.) NOV 14 2006
[anerstde
] T HOUSE

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRIGTS OF: | STATE CLEARING HU

* Start Dale " Ending Date a. " Applican e S
[oe/ouzoor ||0aia172010 ! 44th )
- 15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFOR)AATION

Preﬂx “ First Named o e “&_{?.i‘dqllca._nliama: * Last Name:

l ]‘ Valentine | i |Vuﬂev

Poslt\on/Tl\le {Asslmam Profesior * Organizatlon Name: {Yhe Regema of the Unlverany of Celifornia

Depanment: [Blo Enginesring l Division: ISponsarad Programs Administrat I

- - E . v

Street1: IBouma Hall | Street2: L —I

* City: IRivemide , County: [.ﬁ@_emide

* Stale: |GA o

* Country: :‘—.USA ]

* Phone Number: |(951) 827-6239

| Fex Number: |(951) 827-5608

* Emall: {vullav@ucer.edu

OMB Numbar: 4040-0001
Expiration Diate: 04/30/2004




NOVW=-14-2006 14:13

UCR OFFICE OF RESEARCH

951 827 4483 P.@3/63

| ug_v E

DF 4.4 (IKGIK) APPLICAT' ™™ FOR FEDERAL ASSISTANCE

16. ESTIMATED PROJECT FUNDING

17. 18 APPLICATION SU. T TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. * Total Estimated Project Funding

(181754400

=3 | oare: [Fiisace

a. YES || THIS PREAPPLICATION/APPLICATION WAS MARE
™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

EDBY E.O. 12372; OR

! ! PROGRAM |S NOT COVER

(|

b. NO

[} PROGRAM HAS NOT BEEN SELECTED B8Y S§TATE FOR
" REVIEW

18.By signing this application, | certify (1) to the statomentx conta
trua, comr
resulting tal
criminal, civll, or administrative panaltles. (U.S. Code, Titie 18

[«] * | agree

late and accurate to the hest of my knowledge. | also pravide the
rms If | accept an award. | am awara that any fales, fictitious, or

* Tha list of cariifications and agaurances, or an Intamet sita whars you may obtain this list, (s ¢

(ned in the liat of certifications® and (2) that the stataments hereln are
required assurances " and agrea to comply with any
fraudulont statamants or claims may subject me to

, 8actlon 1001)

talned /0 (ha tor spocific inatructions.

19. Authorized Representative
Prefix:  * Flrst Name:
[ “Cynthia ’F

* Paslion/T(le: ‘iPrinclpa! Contract and Gran';"s ‘Olfﬁcer J

i Division:

Dapartment: {Oﬁiée owaesearch

[200 Univeraity Office Bullding

* Streat1: T \ Street2:

Gy: [Rversios

* Country; 'L_.LE_A_j
* Phone Number: [(951) 8275635

* Signature of Authori2ed Reprasentative
Campletad on submission to Grants,gov

Middle N;aq\me:

Organizatian:

m"-__—] County: ilﬁivafsiaé'

"7 7] Fax Number: [{Hg:w.q?.

* Last Nama:
.HParlsh

égéms of the Univarsity of Callfornia

(-Span‘s"déed‘ Progrl

'
H [ e—

") Emai: [oynthiaparish@ueredu

* Date Signed
Compieted on submission to Grants.gov

PR ST

20, Pre-application { )

.4\(t:"\-’.‘,'l'sp.'-.pz»‘l;'JL‘w NS P RN R

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

TOTAL P.E@3




11/14/2066 17:56 5186428236 SPONSORED PROJECTS PAGE 82/83

2. DATE SUBMITTED pplicant identifier

APPLICATION FOR FEDERAL ASSISTANCE | ] ]
s F 424 (R&R) _GTDQTE RECEIVED BY EATE T Stm:;pllcailon Eenﬂﬂ;
1. * TYPE OF SUBMISSION ‘ = = ﬂ' I = — ':J

~— 4. Federal Identifler
[ Pre-application Appliegtion l l

[C] ChangediCorrected Application

5. APPLICANT INFORMATION * Organizational DUNS: ’1247267250000
* Legal Nama: !The Regents of the University of Callfornia - o _—]
Depanment; ]c/o Sponsorad Prejects Office } Division; ) ] E
* Streett; ]2150 Shattuek Avenue, Sulte 313 f Street2: T L E i
L T 1 IEENEa)
" Gity: ﬁaerkeley | County: [Alamedd NUV 1T7d =u%% “State: [CA | * ZIP Code: |04704-5040
* Country; JUSA - -
id < FATE-CLEARING HOUSE |

Person to be contacted oh matters [nvolving this application T
Prefix: * Flrst Name: Middle Name: * Last Name: SuHix:

Tusa n [y |
* Phone Number: }510-642@119 | Fax Number: (510-642-8206 | Email: [shedley® herkeley.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:

[94-8002123 ) | [ F: State-Controlled Instltutlon of Higher Education |
B. * TYPE OF APPLICATION: New Other (Specly): ‘
. Small Buziness Organization Type

[T] Resubmissien [} Renewsl [ ] Continuation [_] Revision [Z) Woman Owned [ Secially and Economically Disadvantaged
)1 Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[7] A. Increase Award B. Decrease Award [ C. Increase Dyration ]Chicago Service Center l
(7] D. Decrease Duration [7] E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" ls this spplicatian being submitted to other agencies? Yes[ | Nol/) !81 .048
What other Agencies? TITLE: L(zmce of Seience Fingneial Asséstance Program f

11. ” DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
[Fundamemal Sclence, Simulalion, ang Optimization of Carrler Generatian, Separation and Mobllity In Nanoseale Photovoltaics ]

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

[Berkalay, CA [

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

“ Slart Date * Ending Date a. ~ Applicant b. * Praject _
]o7/m/2007 ”oe/aorzmo 1 CA-009 [ CA-009 ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name; Middle Nama: ' * Last Name: Suffix:

| |l vettrey I |[@roseman I _I
Position/Title: |Executlve Director * Organization Name: | Univershty of Califomia: Berkeley ]
Department:  |COINS | Division: ] ]

* Streett: [210 MeLaughtin Hait | Streeta: | ]

“Chy: [Berkeley | County: [Alameda | - stata: “ ZIP Codo:
~ Country: US;‘; ‘__'

* Phone Number: [610-842-8358 | Fax Number: [10-642-8879 | - Emai: [jgrossman@berkeley.adu ]

OMB Number; 4040-0001
Expiration Date: 04/30/2000




11/14/2866 17:56 5186428236 ) SPONSORED PROJECTS PAGE ©83/83

SF 424 (R&R) arpuicat, . 70R FEDERAL ASSISTANCE | Page 2

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

ORDER 12372 PROCESS?

a. YES [7) THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federn! Funds [2.369,863.00 PROCESS FOR REVIEW ON:

DATE: |11/14/2006 j

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

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. * Total Estimated Praject Funding ‘2.369,863.00

c. * Estimated Program Income ]_0.00

16.By signing this application, I certify (1) to the atatements contained in the list of certifications* and (2) that the atatements herein are
true, complete and accurate 10 the beat of my knowladge. | alaa provide tha required assurances * and agree 10 comply with any
resulting terms If | accapt an award. | am aware that any false, fletitioua, or fraudulent statements or claims may subject ma to
criminal, civll, or adminiatrative penaltiasa. (U.S. Code, Title 18, Saction 1001)
] *1 agree

* Tha list of certitications and assursnces, or an Intemet site where yau may obtaln this list, 13 conlained In the announcement or eagancy gpecific Inatructions,

19. Authorized Representative

Prefix: * Firat Name: Middle Name! - Last Name; Suffix;
”Susan ” ”Hecﬂey f . ”" ]

* Position/Title: [Ee_)nlor Administrative Analyst ] * Organization: {—T—He Regents of the University of California |

Dapartment; |c/o Sponsored Projects Office [ Divislon: [ : ; I

* Streel1: 2150 Shattuck Avenue, Suite 313 | street2: | |

* City: |Berkeley —i County: lAlameda * State: E—] * ZIP, Code: WQTO.

¥ Counitry; USA

* Phone Number: |510-642-8119 | Fax Number: I510-642-8236‘; | = Email: [shedley@berkeley.edu }

» Signature of Authorized Representatlve * Date Signed

Complatad on aubmission to Granta.gov Completed on submission to Grants.gov

20. Pre-application

AT N""ENTH“\TW.:I\?,l l View Attachimgnt

OMB Number: 4040-0001
Explration Date; 04/30/2000




11/14/2066 17:53 51086428236 SPONSORED PROJECTS PAGE 02/83

2, DATE SUBMITTED ppllcant identifler

APPLICATION FOR FEDERAL ASSIS1..ACE :]
SF 424 (R& R) 3. DATE RECEIVED BY STATE Stata Application ldentifier

1. * TYPE OF SUBMISSION -Liu-—_-‘ —_..—)..- L———

4. Federal Identifiar
(‘_’] Pre-application  [7] Application L_ al J

(1) Changed/Corrected Appllcation

5. APPLICANT INFORMATION * Organizational DUNS: [1 247267260000 —|
* Legal Name: | The Regants of the University of California |

Departrment: [ﬂonsored Projects Offlce ! Divigign; (
" Streett; 2150 Shattuck Ave. Suite 313 | Street2: |

Bl l i
" City: [Berkelay | Gounty: [Alamada T T ]  sate: e " 2IP Code: [94704-5940_|

[Goomi: |22 STATE CLEARING HOUSE

Person to be contacted on matlers involving this application

Prefix: * Firat Name: Middle Namne: * l.ast Nama: Suftix:

| Susan I |[Hearey I r
* Phone Number: [(510)642-8119 | Fax Number: |(510)642-8236 | Emait: shedley@berkaley.edu ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

94-6002123 ] L ""F: State-Contralled Institulion of Higher Education
4. * TYPE OF APPLICATION: fZ] New Other (Speeity): IR I
, . i - Small Businezs Organization Type

[ Resubmission (7] Renewal [[] Cenlinustion [] Revision [Z] women Ownad Secially and Economieally Disadvaniaged

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

(] A Increase Award [ B. Decrease Award [L1] C. Increase Duration  |[Chicago Service Canter |

[:.] D. Decrease Duratlon [1] E. Otner (specty) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

* ls this applicalion being submitted to other agencies? Yes[ ] No[/) |ﬂ049 _l
What other Agencies? TITLE: IOfﬁce of Sclance Financial Assistanca Program 1

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
IBlock Copolymer-Based Mierarchical Supramolecular Assemblies for Photovoltales ]

12. * AREAS AFFECTED BY PROJECT (citlas, counties, stales, afc.)
|Berkeley, Alameda, CA |

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date - 3. Applicant b. * Project

[07/01/2007 |[06/3012010 CA-009 | [ca-008 [
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: " Firgt Name: Middte Nama: * Last Name: Suffix;

I | ing N [xu I |
Position/Title; ;Assis!am Professor ——l * Organization Name: [The Regerts of the University of Callfornla i
Department: [Materiai Science and Eng. f Division: | i

* Streett; |210 Hearst Memorial Mining Building | Streeta: [

|
" Cly: |Berkeley | County: |Alameda | - state: [ca [ * 2P Code: (94720-1730
* Country: I USA

" Phone Number:  [(215)634-6822 | Fax Number: | ] - Emait: |lingxu@sas. upenn.adu |

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




11/14/2086 17:53 5106428236 SPONSORED PROJECTS PAGE ©3/83

SF 424 (R&R) arruicati.  on FEDERAL ASSISTANGE Page 2

16. ESTIMATEDR PROJECT FUNDING 17. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [V] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: ’1 1/142007
b.NO [] PROGRAM IS NOT COVERED BY E.0, 12372: OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. * Total Eatimated Project Funding  [462,000.00

b. = Total Federal & Non-Federa| Funds jaez.ooo.oo

¢, * Estimated Program Income |0A00

18.8y signing thia application, | certify (1) to the statemants contalned in the list of certifications® and (2) that the statementa hereln are
true, complete and accurate to the best of my knowledgs. | aleo provida the required neaurances * and agree to comply with any
resulting tarma If | accept an award. | am awaroe that any false, fictitious, or fraudulent statements or claims may subjact me to
eriminal, clvll, or administrative penalties. (U.S. Cade, Tltle 18, Section 1001)

] * 1 agree

* The iigt of certiticotions and assurances, or an Intemes sle where you may optain thia iIsl, 19 coptained in (Re snnouncement ov ogoney specific Instructions.

19. Authori2ed Representative

Prefix; " First Name: Middle Name; * Last Name: Sulllx

|[Susan ——“ ”Hedley j] T
" Positlen/Title; @\Ior Research Analyst ] " Organization: | The Regents of the University of Callfomia -____}
Deparment; [fponsored Projects Office l Divislon: L_" I
* Streot1: 12150 Shattuck Ave. Suite 313 _} Street: I B _}
" City: lBerkeley —] County: [Alemed.a " State; E ~ ZIP Code: @E
* Country: USA
* Phone Number: [(510)642-8115 J Fax Number: }(510)642-323@ ] * Emall: |sh'edley@berkeley.edu ]

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

20. Pre-application |Xu-hierarchical nanostructures for photovoltaies. pof T Lﬁ"’“ Attachmen

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




11/14/2686 17:50 51086428236 SPONSORED PROJECTS

PAGE ©02/83

2. DATE SUBMITTED Jplicant Identifior

APPLICATION FOR FEDERAL ASSISTANCE I

L

|

SF 424 (R& R) 3. DATE RECEIVED BY STA'E T State Applicaﬂ;\ Identifier

L 1

|
F

S —

1. * TYPE OF SUBMISSION
4. Federal Identifler

[[] Pre-application Applieation | )
[7) Changed/Corrected Application

5. APPLICANT INFORMATION * Qrganizational DUNS: |1247267250000

* Lagal Nama: |Regems of the Univeristy of Callfornla, Berkeley

Depanment: ’Sponeored Projects Office | Divisian:

* Strealt: ]21 50 Shattuck Ave Rm 313 l Streetd;

() A. Increase Award B. Decreage Award [.] C. incraase Duration [Cmcago Service Center ? ]

" City: [Berkeley , County: ’Ataméga \}‘@\,’ L £ 7000 % * State: ICA }‘ ZIP Code: [94704—694?.
= Country: USA ‘Qi '
L
Persan to be cantacted on matters Involving this applicatian TATE CLEAR\N Mﬂ«w&
Profix: * First Name: i Middie Name: ] e * Last Name: Suffix;
Ms, | Susan ” HH—edley L l j
* Phone Number: [(510) 6428119 | Fax Number: [(610) 6a2-8235 | Emai: [shedley@berkeley.adu |
6. * EMPLOYER |DENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT: Lo
[94-6002123 | l F: State-Controlled Institution of Higher Education

8.* TYPE OF APPLICATION: [/] New Omer (Spacly): Do

o " Smali Businass Organization Type
L] Resubmission [T] Fenewal [] Contunuation [_] Revision [Z] Wemen Owned [5]: Soclally and Economically Disadvantaged
It Revislon, mark approprigte box(es). 9. * NAME OF FEDERAL AGENCY: ‘ -

(J] . Decrease Duration [7] E, Other (specify):

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application belng submitted 1o other agencies? Yes[ | No[¢| [81.049

What ather Agencies? TITLE: ,Office of Science Flnancial Assistance F.'régram . :}

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

INanoecsle santrols on the photoelectrochamical properties and structure of ferric iron oxide nanoparticle electrodes

12, * AREAS AFFECTED BY PROJECT (cities, countias, states, efc,)
‘Alameda Counly, Californla |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF::

“ Stant Date " Ending Date a.* Appllcant ‘ b: 7 Project..

(06/01/2007 |[05731/2070 | [cA-009 | [eao0s [
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: " First Name; Middle Name: * Last Name: Suffix:
[Ms. [[Sitian Il |[Banfield

Position/Title; |Professor

* Organization Name: [Hegems of the Univeristy of Callfornla, Berkeley

H—Tl

Department: | Earth and Planetary Science | Division: 1 |

* Streett; [307 MeCone Halt | Streetz: [ ]

= City: IBQFKEIey ] County: |Alameda ] " State: ’H———| * ZIP Code; @:’4_—‘76—_7]
* Country: LU—__SLI

* Phone Number: |(510) 642-9458 | Fax Number: [(510) 643-9880

* Email; liill@selsmo‘barkeley.edu l

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




11/14/20066 17:50 51086428236 SPONSORED PROJECTS PAGE 83/83

SF 424 (R&R) arruicatie . FoR FEDERAL ASSISTANCE

16. ESTIMATED PROJECT FUNDING

Page 2

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

la. - Toral Estimated Projact Funding |7°2 692.00 a. YES THIS PREAFPPLICATION/APPLICATION WAS MADE

J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Faderal Funda ]702,692,00 l PROCESS FOR REVIEW ON:
¢. * Estimated Program Income |o.oo DATE: ]1 1/14/2008

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

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, I certify (1) to the statements contained In the [Ist of certificatione* and (2) that the statementa hereln are

true, complete and accurate 10 the best of my knowledge. | also provide the required assurances ® and agree to comply with any

resuiting tarma if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, civil, or administrative penaltiea. (U.S. Code, Title 18, Section 1001)

) * 1 agree

= The Ilet of certicptions and assurances, or an Inferpe! site where yau may obtaln thig 1ist, I8 contsined In the

nit or agency specilie instructions,

19. Authorized Representative

Prefix: " First Name: Middle Name: * Last Name: Sufflx:

Ms. ][Susan || | ]fﬁgdley _Jl J
* Position/Title: |Asst. Director J * Qrganization: [ Regents of \he Univerlsty ol California, Berkeley S _J
Depaniment; | Sponsored Prolects Office | Diviston: | I

* Street1: %Béhatluck Ave._'Rm 313 ] Street2: l ]

* Clty: |Berkeley
* Counlry: USA

| County: |Alameda

- State: [CA + ZIP Code: }94704-5520

.

* Phone Number: [(510) 642-8119

| Fax Number: l(sm) £42-8236

* Email: [shediey@berkeley.odu __]

* Signature of Authorlzed Represantative

* Date Signed
Complated on submission to Grants.gov

Campleted on submission o Grants.gov

20. Pre-application

ﬁﬂ,lmr'» Atraninnenl H Wignas Attachmoent

OMB Number: 4040-0001
Expiration Date: 04/30/2000




11/15/2006 15:87
2897723069 VSPUD PAGE B2/02
; Vergion 7/03
APPLICATION FOR —
\ .D SUBMITTED Applicant \denlifier
FEDERAL. ASSISTANCE % DATE APRIL 12, 2006 _
1, TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE Slale Application Identifier
J Loplieaton Pre-applcaton [= BY FEEDERAL AGENCY |F deral Identifier
) IVE ederal Identlfl
/ \;'.Conatrucﬂon i construction 4. DATE REC b ' |
1uf Non-Copstruction |1 Non-Construction
5. APPLICANT INFORMATION .
Legal Name: I _o_rganlz,aﬂanal Unit:
Department:
VALLEY SPRINGS PUBLIC UTILITY DISTRICT o N/A
. ' Divislon:
Organizational DUNS: 004556934 ! N/A
Address: Name and telephone number of parson to be contacted on matters
'Slroet: A invelving this application (give area cade)
rect 150 sEQUOAAVENGE | REGEIVED e on fght pren =8
P.O. BOX 284 ; MR, HEINZ
| Clty: VA b Middie Name
Y VALLEY SPRINGS ND : — HEINRICH
County: ) ast Name
CALAVERAS STATE CLEARING-HOUSE- — HAMANN
State: Zip €ode ufnx:
> CALIFORNIA P ss2s2 | A
. mail: -
Couniry: UNITED STATES , ‘ heinz@volcano.net
5. EMPLOYER IDENTIFICATION NUMBER (EIN): Phene Number (glve area code) Fax Number (give area ende)
AR REE (209) 217-7691 Cell N/A
8. WT:JE‘JQFL}]\FpL;c!no N: @ 7. TYPE OF APPLICANT: (See back of form for Application Types)
& Naw O continuation Revision
If Revislon, enter approprints leller(s) In box(es) G. SPECIAL DISTRICT
(See back of form for descriplion of lelters.) D D Other (specify)
U —
Other (speclfy) 5 NANE OF FEDERAL AGENGY: USDA RURAL
R DEVEL.OPMENT
70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: TT DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
~ VALLEY SPRINGS PUD EMERGENCY WELL AND
o ‘ [1lo-z/E]] STORAGE '
ATLE (Name of Program); o
EMERGENCY COMMUNITY WATER ASSISTANCE GRANTS
12. AREAS AFFECTED BY PROJECT (Citles, Counlles, States, efe.):
VALLEY SPRINGS, CALIFORNIA . _
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stari Date: ' Ending Date: a, Applicant b, Project
MAY 1, 2008 : SEPTEMBER 30, 2008 CA-03 CA-03
15, ESTIMATED FUNDING: 16. 15. APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? . :
a. Federal (i o ves. THIS PREAPPLICATION/APPLICATION WAS MADE
440,081 a.Yes. L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i 0 o PROCESS FOR REVIEW ON
c. State 5 0 d DATE:
d. Local 5 o e b.No. [l PROGRAM |8 NOT COVERED BY E, O. 12372
e. Other 5 R O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW : _
. Program Incame 5 0 A 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- S
9. TOTAL ¥ 440.051° [JYes 1f "Yes™ altach an explanation. B No
| | Yes T Yes A N e
78,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
'DOCUMENT HAS BEEN DULY AUTHORIZ_ED pY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WIiTH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
%Ahu&hgﬁzggj_emmmﬂve
refix Flrst Name ' Middle Name
MR. MICHAEL e T pavID
{ ast Name Suffix . -
FISCHER TNA
7 Title Tele :
7 17° GENERAL MANAGER o g e ~rea cee)
. Dale Signed

lu Signatura of Autherized Repreaentative

APRIL 12, 2008

Previaus Edlflon Usable
Autharized for Local Reproduetion

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




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

November 13, 2006

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application
Construction

[[] Non-Construction

Preapplication
["1 construction

|_—_| Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

County of Madera

Organizational Unit:

Planning

Address (give city, county, State, and zip code):

2037 W. Cleveland Avenue

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

Rayburn Beach or Joel Moses (559) 675-7821

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]4]—[e]ofofo]s]1]s]

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box(es)

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

D Continuation

D Revision

10

C. Increase Duration

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

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Water

[1lo]—[7]e]0]

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

North Fork, Madera County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Expansion of the effluent disposal site (spray field) for the
Madera County North Fork sewage treatment plant.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
11/1/06 11/1/08 19 19
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
1,500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

st ] PROCESS FOR REVIEW ON:
c. State e

RECE‘VED DATE 11/13/06
d. Local $ 0
N 5 2006 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other ’ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

Hex-H | or FOR REVIEW
f. Program Income | 9 IATE ué_\:l‘\H!N OOt 3

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ ” [] Yes 1f"Yes," attach an explanation.

1,500,000

IZNO

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. Type Name of Authorized Representative

Rayburn Beach

b. Title
Planning Director

c. Telephone Number

(559) 675-7821

d. Signature of Authorized Representatnv% M

e. Date Signed [ l// 3 / Cg

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 ((:I7{ev. 7-97)
Prescribed by OMB Circular A-102



To:3233018 P.4/5

Vaergion 7,03

NOU-15-2066 14:31 From:SHRA 9164426736
APPLICATION FOR
FEDERAL ASSISTANCE P- DATE SUBMITTED

November 14, 2006

Applicant (denliftor

1. TYPE OF SUBMISSION: '3. DATE RECEIVED BY STATE o | State Application tdentilier

Application Pre-application [ - ‘ ) §
i7F construction 1] construction {4 DATE RECEIVED BY FEDERAL AGENCY [Fﬁdeml Identificr
1] Noo-Conatruction [ Non-Contructian | e e | B 07-UC-06-0006

5. APPLICANT INFORMATION
[Legal Nama* Orgunizntional Unit:
Depanmant;

County of Sacraments ".:agramemo Housing and Redovelopnent Agency
Organizational DUNS! Divislon:

723400514 RECFEIVED .,
Addroam, il Nama and talaphone numbar of person to be Contacted on maftors
| Straat: Invelving this npplication (glve area codo)

£30 | Gtrear NOV 15 2006 Prefix. TFirsf Namo

Me. (Anne

Clty: Middie Namu
(LGB, STATE-CLEARNG-HOUSE

County: st Nams

Sacramanto Wiinax

Sete: Zip Code Suffix:

Ealformia { agm 4

Country: Emoil:

A smutinaxd snra.org

6, EMPLOYER IDENTIFICATION NUMBER (FIN).

Phone Numbar (give uee code) Fax Number (give ama cndo)
(918) 4401322 (218) 4472261

8. TYPE OF APPLICATION:

£ Naw % Continuatian "' Ravision
If Revision, enter appropriate letter(s) in box(es) :
(&an back of torm for descriplion of lettors.) - [-..ﬂl
{od )

Other (spocity)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
fR-E0E

TITLE (Narno of Program):

Cammunity Development Bleck Grant

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

Munictpal
Olher (spegify)

9. NAME OF FEDERAL AGENCY:
U. S, Department of Housing and Urhan Developmont

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2007 Community Dovalopmenl Block Granl Projacts

12, AREAS AFFECTED BY PROJECT (Chioa, Gountlos, Gtatos, a1c.):

Caunty of Sacramento

13, PROPOSED PROJECY

T4, CONGRESSIONAL DISTRICTS OF:

‘Ending Dato:
Decambor 31, 2007

Start Dateg:
January 1, 2007

a. Applicant b, Project
ard, 4m, 5th, and 11th Grd, 4th, Sth, and 11th

18, ESTIMATED FUNDING:

16. 1S APPLICATION BUBJECT TO REVIEW BY STATE EXECUTIVE
0

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Fedaral 3 . a. Yoa. &
$.920.359 - yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 » PROCESS FOR REVIEW ON
c. Siate R DATE: Novambar 14, 2006
1,778,879
. Laeal ] 4,146,637 ° b No. M PROCRAM 1§ NOT COVERED BY E. 0. 12372
o. Othar 4 ad OR PROGRAM HAS NOT BEEN SELECTED BY STATE
3.375,404 a FOR REVIEW. S— S—
f Program Incoma Ei 081 .000 - 17, I8 THE APPLICANT DELINQUENT ON ANY FEDERAL RERT?
9. TOTAL o 16,112,279 {¥oa if “Yoo" attach an explanation, ¥ No

ATYACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

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

Auttwrzed for Local Reproduction

va@ﬂ.: lFir’.’t Namng Middle Name
. Anne M,
l‘fsl Nama LV
nore
b&:& 'L o Srecto ¢:.9 Tg;ephnna NUMBAP (give drvt wixdu)
d. Signature of Aul?“»’i' Raprasenlative ©. Dele Signed
. zﬂn Y, niyfol
Previgua Fditlon U fudnd

I "5(andard Farm 424 (Rev 8-2003)
Prescribed bv OMR Cirguiar A-102



NOU-15-2886 14:31 From:SHRA 9164426736

APPLICATION FOR

To: 32336018 P.3/5

Varsion 7/02

2. DATE SUBMITTED
FEDERAL ASSISTANCE . DATE SUBMIT

Applicant identifiar

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

Applicatian Pra-appiication o _

{7 Construction 1T Construction 4 DATE RECEIVED BY FEDERAL AGENCY [Fedaral \dentfier

aﬂon can Et[!! stlan $-07-MC-06-0003
& AFPLIGANT INFORMATION

Legal Name, Qrganlzatonal Unit

. Dapariment:

City ot Sacramento S Sacramento Housing and Redevelopmant Agancy

Qrganizational DUNS: Diviaiam:

135400514 DECENEDN

Addrass: [N A e A Name and talophone numbar of parsan 10 by gontxctod on matars
g‘{é"?‘% Inveiving thia application (glve araa coda)

301 Breat Prufix: Firgl Nama:
CNOV. 15 2006 Me " | Suzanne i

'{"’137_""_' A Middle Name T
¢t Sucramento |
Coun C HOUSE ast Nema '
R AN STATE CLEARING ot Nan :
State: LAp-Gedo Suffix:

Caliiomla [Tame14

Country: Email:

LSA hammaredencsounty.not

8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (pive area code) Fax Number (glve area coda)

3 n BEIIB 2 [:,a[é] (916) 874-8328
8 TYPE OF APPLICATION! 7. TYPE OF APPLICANT: (Hoe hpok ol lorm for Application Typos)
Now W1 Continuatlon [~ Revislon Municipal

If Ravislon, enter nnproprtate lstler(s) in box(es)

(See back of form lor gescription of laftara.) D D IOwhar (speciy)

Qther (apecify) 9. NAME OF FEDERAL AGENCY:

U, 5. Dopartmant of Hausing and Wiban Davaloprnoni H

]

'§0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
ME-2)Em

TITLE (Name of Pr ram

Emaorgoncy Shcllc ran

11, BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2007 Emargancy Shaltar Grant

12, AREAS AFFECTED BY PROJECT (Citlas, Countias, Sfates, etc.):
Clty of Sacramanto

Lyt

14. CONGRESSIONAL DISTRICTS OF:

i3, PROPOSED PROVECT
Arart Data: Ending Date: a. Appileant b. Projaci
January 1, 2007 Necomber 31, 2007 rd, 4U'\ Sth. and 11th Bbrd, 4th, 5th, and 11th

18, ESTIMATED FUNDING:

16. 13 APPLICATION SUBIECT TO REVIEW BY BTATE BXECUTIVE
QRDE

ER 12372 PROCESST,
n. Fadaral 5 Al vos. YHIS PREAPPLICATION/AFPLICATION WAS MADE
248 563 ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant g 0 et FPROCESS FOR REVIEW ON
ST A DATE: November 14, 2006
¢ Stata 120,000

oy 4
d. Local 5 200.000 ° o Ne. [ PROGRAM (5 NOT COVERED BY E. O, 12472

o " p ol 2 €
e Other -3 160,000 ° o l(:)gR ;g\(’.?ga;d RAS NOT BEEN SELECTED BY STATE
1. Program [ncormug ] o A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
§: TOTAL $ 716,56 - [T Yes If “Yes® eqach an explanation. ?l No

L —————————————————————— e e
16, TO THE BE&T OF MY KNOWLEDGE AND BELIEE, 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 ARRLICANY WILL COMPLY WITH THE

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

Tie
Ditaglor Daparimerit of I* Iuman Aszistance

wﬁx Igm Name Elddle Name

Last Nama Sulfix e
Wagilat

b k. Telapnana Number (giva arcp codo)

(916) 875-3801

Authanzed far Lacal Reproduction

0. Da;o /5lqnud
/ 'K
/ Atandard Fom 424 (Rev.8-2003)
Pregcadod hv OMB Circular A-102

Vo



NOU-15-26806 14:31 From:SHRA 9164426736 To:3233618 p.2/5

APPLICATION FOR Varslan 7/03
FEDERAL ASSISTANCE [@mgﬁyyg}&w Applicant [dsntifier |
: X vy e m J

1. TYPE OF SUBMISSION: \ 9. DATE RECGIVED BY STATE State Application Ideatifier
Application Pra-Application . - .
W construction () canstruction | & DATE RECEIVED BY FEDERAL AGENCY | Fedaral ldontlior k

: B-07-MC-08-0003

ﬂﬁm&m&w 4 Non-Ganglruction | R
'5. ABPLICANT INFORMATION

i Lagal Name: QOrganizational Unit:

. Depanmant:
City of Sagramento § $agmmenw Housing and Aadavalopmant Agancy

?v anizationl DUNS! i \ D Division:

Address; T pil Name and telophona number of parsan to be contactad on mattars
Straet: . invelving thig application (give area code)

630 | Streel N O V 1 5 ZD 0 6 Prafic: TFirst Nama:

. Ms. _— 1 Anne

i (gitvr . Middle Name

 Sacramento QTAT -EARINGHOBSE+—— b oo e e
"County: STATE Gk bﬁl Name
. Sacramento ullinax o
[ Stata: Zh Code Suffhx:

Calitamla 5814

Counlry” N Email

USA armulllnex@ehra.org

B, EMPLOYER IDENTIFICATION NUMBER (FRIN): Bhone Numbar (give area code) Fax Nurnber (give area cude)

4] (A16) 440-1322 (616) 444-2261
- 5 YPE QF APPLICANT: (Soe back of farm for Application Types)
™ Now ¥ continuation [ Rovision Municipal
If Ravigion, anler appmpriata lattar(s) In box(e3)
See hack of form for daseription of laltors ) r |: OIhar (spaclly)
-l

9, NAME OF FEDERAL AGENCY;
U. 9. Deparmant of Housing and Urbian Davalopmiont

——

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11 DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
T [6"] mm 2007 Community Oavelopmant Block Grant Projucls
SR

Ohar (speciy)

TITLE (Namug of Frogram):
Community Devalapmant Block Qrant

e

17 AREAB AFFECTED BY PROJEGT (Citioe, Countiag, States, elc.):
City of S8acramaento

113, PROPOSED PROJECT ' T4, CONGRESSIONAL DISTRICTS OF:
Slurt Date, Ending Dite: a. Applicant b. Project
January 1, 2007 Doeocinber 31, 2007 ard, 4th, 5th, and 1'{th Brd, 4ih, &h, and 1 1&11
{5 ESTIMATED FUNDING! 1815 APPLICATION SUBJECT T REVIEW BY STATE EXECUTIVE
ORDER 123’%,155%&3.3? -
8. Foderal F m o Yoo @ HIS PREAPPLICATION/APPLICATION WAS MADE
5.844 836 - Yes. e AGAILABLE TO THE STATE EXECUTIVE ORDER 12372
0. Appiicant F o ™ PROCESS FOR REVIEW ON
. Gate F - ‘ OATE: Novernber 14, 2006
1,391,649
. : T . GRAM 15 NOT COVER 2. 0. 12
d. Loca! B 3.276.486 b.No. O3 PROGRA NOT COVERED BY £. 0. 12372
- ™ OR PROGRAM HAS NOT BEEN SE! STAT
. othor 5 5415703 _D OGRAL N SELECTED BY STATE
f Fropram Incoma 3 571,000 w—""T77.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
" . e = ‘
o TOTAL 3 14,600,103 I ves I “Yes* attach an sxglanation #1 No

15,70 THE BEST GF MY KNOWLEDGE AND BELIEF, ALL DATA TN THIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ABSISTANCE IS AWARDED,
o Authorignd Haprasantative
Frpfix Firat Name Middle Narma
N l Anne M.
Lagt Nams Guffix
Maotre -
_Yitlo i c. Talophona Number {qive arei codu)
Executive Director (916) 440-1319

7 Sigraiurs of Ahonzed Ropresantative k. Date Signad
L i . whafob o
Praviaus £dl [ Standard Farrn 424 (Rev.8-2003)

Autnonzad for Local Reproduntian Presarined by OMB Circular A-102




APPLICATION FOR

_ Vorgion 7/03

FEDERAL ASSISTANCE z &ﬁ fgfr%g_an Apphcant [ddntifior
I7.7YPE OF SUBMISSION: | 3. DATE RECEIVED 8Y STATE ™" | Stata Applicgtion Idnifiar
b Application ! Fre-application e o i ;
I construction |0 Construction | DATE RECEIVED B FEDERAL AGENCY | Federal dscfifér }
Non-<Coastrugtion {7 Non~Ganatrustion [‘a ar- U(,-us 0005 ;

5, APPLICANT INFORMATION

Legal Name: Qrganizational Unit:

Ocpurtment: "

| County of Sacramento sz‘c’r‘}{m%’io Housing and Redevelobmorit Agency

1 Ona%mm(ianal DUNS:
13400208

TRECEIVE

Division:

Addross: Nnm:’ and telophone number of pprson to be canlactod on mattarx
Straet: * Invoiving this application (give arpa code)
630 | Streat NO\[ 1 o 2006 Prafix: i Firgl Namo,
. . . Ms. | Suranhy | .
. ‘Middls Name L
Szigramenin erare ol EARINGHOUSE L _
(‘mmly O TRTL ATLE=TE 1,5l Name
gacmmonln L e .._.,._.,M:;“:::‘:W . Rammﬂ“ '
Zip Coduw | Suffix:
| EaWsa | ;
Gount T T e ———
?‘ v hammm@saccaumy nel l

ClelbrE]e]

B ENPLGYER TDENTIFICATION NUMBER (E/N):

Fhone Number (give area codo)
(418) §75-3601

Fax Numbar (give nrma code) !
(916) B74-4343 i

R

PLICATION:
r‘ Now

Olhar (spacify)

¥} Continuation
M Ravision, entyr appropriate leter(s) in hox{es)
KSea back ‘of form for description of Jatters.)

Q

" Revision

W

TITLE (Name of Pri

ram(
Emorgency Sholter Cran

1. CATALOG OF FEDERAL DOMEBTIC ASSIETANCE NUMBER:

E-EE0

"'T44. DESCRIPTIVE TITLE OF APPU

7. TYPE OF APPLICANT: (%00 ba

Municlpal
Other (spacity)

bk oof o for Applicelion Typss)

5 NAME OF FEDERAL AGENCY:
U. 5. Dapartment of Housing and L)

han Dovelosmont

2007 Emergency Shelter Grant

County of Sacramento

12 AREAS AFFECTED DY PROJECT (Ciliss, Countins,

Slaiws, sic.):

CANT'S PROJECT:

13. PROPUSED PROJECT

Start Date
January 1, 2007

Ending Dealo:
Decamnbdaer J1, 2007

14. CONGRESSIONAL DISTRICTS

or:

a. Applicant
3rd, 4th, 5th, and 11th

15, ESTIMATED FUNDING:

16, '8 ARPLICATION sumé’ér'rc
ORDER 12372 PR

b Projaat
3rd, ath, 5th, and 11th
‘REVIEW BY STATE EXECUTIVE

THISP EAPPLICATIO
AVAILABLE TO THE 5T
PROCESS FOR REVIE
DATE: Nowirnbor 14, 21
PROGRAM I8 NOT CO\

] OR PROGRAM HAR N(]

a Fodoerdl 284_70.4}.‘ | la Yus. B
b Appikcant 3 w
¢. Slale B had
120.000
1 W
1 Loca {: 200,000 b.No. T3
A -
u. Other 150,000 "
1 Program Tneama 3 w
TOT. w
9 TOTAL i 754,704
18, TO THE BEST GF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIG APPLICATIONPREAPPLICATION ARE 1

N/APPLICATHIN WAR MADE
IATE EXECUTIVE ORDER 12472
IV ON

p08

/ERED RY F 0, 12372

T MEEN SELECTED BY STATE

. FORREVIEW
17.15 THE APPLICANT DELINGUE

0 Yes If “vas® attach an explanatio

NT ON ANY FEDERAL DEBT?

. ¥} No

IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACMED ASSURANCES IF THE ASEISTANCE [5 AWARDED.

RUE AND CORREGT. THE

Fyofix Eirsl Namsg iddle Name
[ Bryuco

Lust Namo Sullix

W;g,,!oif -

TiIe . Telephong Nurmber fgh a G

r[llrurlor Daponmeont of Hyman Assislance (916) é75-3601 i

d Sigaatum of Authorizad ﬁopresonl A o, Dalch

2 /n 4
Pryvious Edition Uyable

Authorized for Local Reoroduciion

s/8°d

810EECE 01

vB.2 S6F

SWandard Form 4124 (Rev 5-2007)
Preggdbod bv OMB Circutar A-102

916

P

1SNOD aNG NBIS3AA:wodd bH:ibT 9882-ST-NON



APPLICATION FOR

Varslon //03

. 3 IYYED Appli
FEDERAL ASSISTANCE ﬁo\?&"{&ﬂl f,"goosE pplicant lderxlﬂer
1. TYPE OF SUBMISBION: | 4, DATE RECEIVED BY STATE i Stale Appiicilon Identtfier
Applicaton Pre-applicalion
Federal Iden

Clty of Sacramento

r’/\/lh/l\

™ Construction 4 Construction l‘ DAYE RECEIVED BY FEDERAL AGENCY ederal |

[P NorConsttustion T Non-Gongtrugtion ..., §-07-MC-00003
-4, APPLIGANT lNFORMATION

Lagai Name. Organlzational Unit.

Departuont.

Sacramento Housing and ﬂadmmm

Orgladnlxmlnml VT
138400514

| RELEIT™

\

Division:

Bt U S 5

Othoe (speely)

TITLE (Nutne of Pr mmz
Lrimgrgensy Sheler Qran

75 EATALOG OF FEDERAL DOMESTIC AGSISTANGE NUMBER:

DE-2E0

S, NAME OF FEDERAL AGENCY:
U, 5. Deparument ot Housing and U\

Address. i b G i " [Name and tolophone number af phrace ta b soutactnd un mallors
el Involving this appfluuon (giva arpacode)
830 1 Slroot NOV 1 T;mrﬂ‘ ] fir Name: " “*-—j
8. | Yyzenne
it T St "Middio Nama
;,oa{_'mn?onw e e orpaTE Gl EAR\NG HOU \ - _ o P
-Caunty: CARAN e ;@m Name
Bacramento e N mmer !
. 71p Code Suff: |
Eilormia | Ganis ;
\ Email; 1
(Ug‘% v ) h‘:’a‘mrnsrs@saccwnly net R
‘5T EMPLOYER IDENTIFICATION NUMBER (kIN): Fhone Number (give area code) Fex. Number {give area ¢ode)
mal-Eloz B HZ]E]e] (916) 8748326
0. TYPE OF APPLICATION: 7. TYPE OF APPLIGANT: (Sea bafk of iam far Aplication Types)
™ New Pi Continuation [ Revision Municipal
f Revigion, enter appropriate letwr(s) in box(es)
See back of form for description uf follors.) . U Other (specify)

[SRPITWIN

Len Development

2007 Emergoncy Sheltar Grant

Gity of Suorunmunto

Bl A2 L1044 L
7. AREAS AFFEGTED BY PROJECT (Cilins, Counfins, StAtos, arg )’

11, DESCRIPTIVE TITLE OF APPLJCANT'S PROJECT:

T3 PROPGSED PROJECT

14. CONGRESSIONAL DISTRICTE| OF:

Ending Data:

Stanrt Dave:
December 31, 2007

Junuary 1. 2007

a. Applicant
3rd, 4th, Sth, and 111h

15, ESTIMATED FUNDING:

18,16 APPLICATION BUBJECT T REVIEW BY §TATE EXECLTIVE |

Q) CEBB1

b. Projart
v, dth, 5th, sl 1110

T?ACHH’ AYSURANCES IF THE ASSISTANCE 13 AWARDED.

®. Fodoml 15 w a. vos. K4 PREAPPLICATIONAPPLICATION WAN MADE
_ . ey AVAILADLE YG THIC STATE EXCCUTIVE ORDIER 12072
b, Applicant 0" PROCESS FOR REVIEW ON
. S1al had DATE: November 14, 2pP0G
¢ visle 120,000
d |,ncal 5 400,000 ° b No. [ PROGRAM 1$ NOT COYERED BY E, Q. 12372
0 Othoer 8 A 3 OR PROGRAM HAS NQT BEEN SELECTED BY STATE
i 150,000 FOR REVIEW |
{. Program income 5 0 fhod 17,183 THE APPUCANT OELINQUENT ON ANY FEDERAL DEBT?
OOy - WY
g TOTAL B 710,563 ' {1 ves if “Yes™ atlach an explenatiof. ¥l No
16,70 THE BEST OF MY KNOWLEDGE AND BELIEF, AUL DATA IN THIS APPLICATION/PREAPPLICATION ARE JRUE AND CORRECT. THE

DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITN THE

4 < ya (V

Oirgclor (epariment of Hyman Assistanco

rofix Efrst Name Middle Name

r. | Oruce
1 481 Namwe Suffix "
Wagutaff o
D, Tile t. T'elephone Numberfigwe aea code)

(81G) 875-3601

. Dnte Slgnod

U/ ix Lokl

o. luro of l\whoﬁud Wa:W
Previous Edlllon 'mbks

Authorized for Lacal Reproduction

S-e°d 81BEESE 01

vBLe 26F 916

Standrrd Form 424 (Rev.6-2003)
Presecribed bv OMB Circular A-102

LSNOD ONY NBIS3A:wWodd £F:pT 9802-ST-NON



APPLICATION FOR Varsion 7/0%

(5, DATE SUBMITTED Apnlicant idehiifiar »
FEDERAL ASSISTANCE Navember 14, 2006, | Br ) i
1. TYPE OF 3UBMISSION: 13. DATE RECEIVED BY STATE I State Applicatien ldantifier
Applicatian Pre-application ,_.......,._.—_—- _ | i ‘
& Construstion ™ Construction 54, DATE RECEIVED BY FEDERAL AGENCY [F-“rmeml [den§fiar |
[ Non-Gonetruction | Nen-Conerruetion, | | B-07-MC-06p003 :
"5, APPLICANT INFORMATION e
Lagal Name: Drgan@ational Unit:
) Dapartment* '
Chy ot Sasminento __RE C AW 4 el Y Sacramonto Housing and Redevalopmont Agency .
|Organizational DUNS: | [vinion: R
o HIVED ]
Atidrass: LNt e OV e Name and telophone number of pprson to bo contacted on matters
Siroat. NUV ] o LUUD invaiving this application (give arpa codo)
RAN | Sreat . Prafix: 1 First Name:
Ms. ¢ Anna
i Middle M '
QY manto STATE CLEARING HOUSE im o Mame
—_ e e bl L - -
ggg?a“r'mmo MLTinex
MBam: " Zip Code S
Eahtomia 25814
; : Emall:
%%tg\w umullinex 8 shrd,org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane NUmber (give anes code) Fax Number (give arza cudo)
SN 916) 440~ .
B 'Ml?.}iﬂ Bl e o (916) 4401322 [916) A14-2081
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Suu bafk of Torm for Application Typas)
F Now 7! centinuation ™ Ravision Municipal
{ Ravision, enter approprialo lattai(s) i box(6s) )
(Ses back of forin Ior description nflehars.) D D Other (spacify)
Other (specily) 5 "NAME OF FEDERAL AGENCY:
’ \ & Departmant of Housing and Ujban Davelopment |
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
mm_mm@ 2007 Community Devaloprment Blogk Grant Projucts
TITLE (Name of Program).

| Community Devalopment Block @rant .
12. AREAS AFFECTED BY PROJEGT (Cities, Counties, Statas, otc.):

City of Sacramento

13. PROPOSED PROJECT 74, CONGRESSIONAL DISTRICTS OF:

St Date: Ending Date: &. Applicant B, Project

Janyary 1, 2007 Dscambar 31, 2007 Sret, dth, 5th, and 11t Drd, 4th, 5th, and 11th

15 ESTIMATED FUNDING: {715 APPLICATION BUBJECT T0 REVIEW BY STATE EXECUTIVE

. - ORDER 12372 PROCESS? _

a. Foderal ]s e o voz, B THIB PREAPELICATION/ARBLICATION WAS MADF
§Ban2es - Y9 AVAILABLE TO THE STATE EXECUTIVE ORDER 12872

b. Applicart 13 0 PROCESS FOR REVIEW ON

= Stale 3 w DATE: Novamber 14, 2006
1,381,648

d Local 3 2976486 b No 1™ PROGRAM 5 NOT COVERED BY E. 0. 12372

&. Other e i~ OR PROGRAM HAS NQT BEEN SELECTED BY STATE
3,415,733 " For REVIE

I, Program income =710 m?" 77.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT? |

w
9- TOTAL 14,500.103 (3 vus 11 -Yas” anach an explanatioh < No

TETEFIE BEEY OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE [FRUE AND CORRECT, THE
NOCUMENT HAS BERN OULY ALTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANGES IF THE ASBISTAMCE 1S AWARDED.

ﬁﬁ?ﬂx }First Nam# Middle Name
) ANne o M.
b\kc% Name Suffix
Ara
Erglca tive Diregtol 3 ?Qrg;mﬁ‘g nl%;q; i
(%) 14 -
A signature ﬁ,;ﬁi};}Rupmumuliw n Data Sign a]*{ L
/ yy. e e e AR LMUD
Pravious Edlorlibdd 7% ' Standard Form 424 (Rav.6-2004)
Autharizad ‘or Local Reproduction Prescribed by OME Circular A-102

ss2'd 819sE2e 0l tBl2 26t S16 LSNOD ONY N®IS3A:Wodd £b:ibT 3082-ST-NON



NOU-15-28B6 13:45 From:SHRA

59164426736

APPLICATION FOR

To:3233018 P.2/%

Varsion 7/03

!

FEDERAL ASSISTANCE 2. DATE SUBMITTED [ Applicant ldontiiiar
November 14, 2006 | |
i1. TYPE OF SURAMISSION: 3. DATE RECEIVED BY STATE Sl Application identfiar
Applicalion Pre-application ;

M canstruction

7 construction
£3 Non-Congteuction. .

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaoral idenlilior
B-07-MC-0G-0003

JEEN— L,

- i
6. APPLICANT INFCRMATION

Organizatianal Unit:

Lagal Name:
City ot Sacramento

giagartmant: ,
AGIAMONLO Housing and Radavolopmant Agancy

O?g&&&'&ﬁma: aulg: ™ T Division:
13200314
Addrass: Name and talephono number of porson to bo contacted on mattera
Siroet; involving this application (givo area code)
/30 | Sroer Prafix; TFirat Namea:
PR Ms. . Anna
Sy STATE CLEARING HOUSE Middiu Narme
_Sacamento ~ -
“Countyr | x4t Name i
: Sacramanto Mulinax
°taz?: A' Zip Code Futtix:
ﬁah QA 9%814
Cauntry: TEmall;

amullinaz @ shra.arg

UBA
8. EMPLOYER IDENTIFICATION NUMBER (//N):

5)lai=E 0121

Phone Number (give area cade) Fax Numbar (give araa cada)
(916) 440-1322 (916) d44-2281

3. TYPE OF APPLICATION;

" New @ Continuatian
If Ravision, entar appropriats letter(s) in box(cs)
See back of form for dascription of 121ars )

™ Ravisien

]

7. TYPE OF APPLICANY: (See buck of form far Application Types)
Municipal
10iher (spacity)

Other (specity)

9, NAME OF FEDERAL AGENCY:
U. 5. Dapartmant of Housing and Urban Daevalopmant

......

TITLE (Name of Program).
Cominunity Dovelopment Bleck Geart. ]

12. AREAS AFFECTED BY FROJECT (Cllias, Countias, Stalee, Ate.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2007 Community Qeveloprmant Block Arant Projocts

January 1, 2007 Docoimber 31, 2007

City of Sacramento
13, FRdPOSED_RRQ,!E(ﬁ" 1{4. CONGRPSGIONAL DISTRICTS OF:
Stan Date: Ending Date: a. Applicant b Praject

Ard, 4th, Sth, and 11th Brd, 4th, Sth, and 11th

15, EBTIMATED FUNDING:

16, 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCERS?

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B0DY OF T
ATTACHED ASSURANCEE IF TME ASHISTANCE IS AWARDED.

& Fodaral 3 - s Vo, [ THIS PREAPPLICATION/APPLICATION WAS MADE
______ §.648.238 #8- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B a R PROCESS FOR REVIEW ON
- Siate T T DATE. Novamber 14, 2008
e 1,391,640
. -
d. Local 3 2276 488 b No. [m) PROGRAM IS NOT COVERED BY £ O 12372
&, Olhec 2415733 {7 OR PROGRAM MAS NOT BEEN SELECTED BY STATE
f. Brogram incorite 13 571,000 o 17.18 THE APPLICANT DELINQUENYT ON ANY FEDERAL DEBT?
T .
@ TOTAL 14,500,103 [Ives It *Yag" anach an sxplanation Hl No
16 TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ME APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8
B{eﬂx First Name Middle Name
4. Anns M.
tagt Name S uffix
Mogro

©. Tulephone Number (give area coda)
(81C) 4401316

b, Titio
Exgcutive Dirmgrar
anzed Reprasentative

f)A Signature 7’A j5iza0
i
Previous Edifedifsbtie ™™

Authanzad for Local Rapraduction

qlot
|

AL

3 Data Sigm]d

Standard Farm 424 (Rev 9-2003)
Prosonbed v GMB Cireulur A-102



NOU-15-2006 13:49 From:SHRA

APPLICATION FOR

9164426736

To:3233018 P.375

Vaminn 7/02

FEDERAL ASSISTANCE 2. DATE SUBMITTED

November 14,2006 .
1. TYPE OF SUBMIGSION: 3. DATE RECEIVED BY STATE
Application Pra-application

0 conatruction

|3 van-Conataustien

7 Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Applicant Tdpntitier

" St Appilcaton iaentfer

Tederal Identifiar
5.07-MC-0G~0003

I

A Non-Consirution |
5. APPLICANT INFORMATION

{Lagal Namae: Organizational Unit:
) s Depariment:
Gity of Sucramanlo T e E?n——_-\ Sagramento Houging and Roduvalopmant Agency
Organizatonai DUNS: E Y T b Ovision: 7
133400914 \ H“:"\"j ! \ .........
Addrosx annl ] Name and telephone numbor of parson to he contacted on mallore
Sirant NO\] LA involving this application (give area code)
840 | Strant . Profix: Firat Name. ;
M. Suzanne :
City’ - SE Middle Name N
Samonte ~taTE CLEARING HOUSE |
i Caunty: ‘ ast Name
i Bacramonio o mmos
: ZIp Code Buffx:
%‘gl‘z?amia ‘l 9%&14
Cauniry: Emalf:
USA hammers@aaccounly.not

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

B)[1)-E]p))BEIR]R]

Phone Number (give area code) | Fax NUmber (giva area code)

(016) 874-8326

6. TYPE OF APPLIGATION:

[ Naw P continuation [ Reviaion
M Ravision, enter apprapriate lacar(a) in box(es)
See back of form for doscription of letters.) D D

Othor (spacity)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE (Name of ¢ ramgz

ME-&E)0]
Emorgonoy ShalterGrant "

7. TYPE OF APPLICANT: (Saea back of farm for Application Typos)

Municlpal
Othar (spacify)

9, NAME OF FEDERAL AGENCY:
U. . Dapantment of Mousing and Urban Davelopment

11, DESCRIPTIVE YITLE OF ARPLICANT’S PROJECT:
2007 Emorgency Shellor Cranl

12. AREAS AFFECTED BY PROJECY (Citlas, Countias, Slales, vle.):
City of Sncramanta

13. PROPOSED PROJEGT

74, CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Data:
Decombgr 41, 2007

January 1, 2007

a, Applicant b. Projas!
3rd, 4th, Sth, end 111 rd, 4th, Sth, and 11th

1%. EBTIMATED FLUNDING:

1 gn 1% APPLICATION SUBJECY TO REVIEW BY STATE EXECUTIVE
0

ICATION/APELI ION WAS MADE

a Fageral 5 . M &
I 249563 |2 Yes- B AVARABLE TO THE STATE EXECUTIVE ORDER 12872
B, Applicant 3 o w PROCESS FOR REVIEW ON

— w

Slale A DATE: Navembaor 14, 2008
¢ ¥ 120,000

j-dl p
d-Local 3 200,000 b.No, [} PROGRAM IS NOT COVERED BY E. O. 12372
5 W .
a Other 5 150,000 N OR PROGRAM HAS NOT BEEN SELECTED BY STATE
{. Pragram lcome T o T7.18 THE APBLIGANT DEL NT ON ANY FEDERAL DEBY?
- w .

9. TOTAL 719,583 (3 ves If vns™ attach an explanation. 2 No

ATTACHED ASSURANGES IF THE ABSISTANCE 13 AWARDED,

15,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
NOCUMENT HAS BEEN DULY AUTNGRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Direcior Depantment of Human Asgiztance

a_asuthorvad Rapresentative
muﬁx Flrat Name Micldlg Name
T Bruce
Last Name Sufhix
Wagstaff
o. Title t. Talaphona Numbar (giva area code)

(818) 875-3601

aturo of Authorzad Rapresenioli /4

. Date Slgned
R

/idus Edkion Usable {
Authorzed for Lacal Renroduction

{ / Slandard Form 424 (Rev.6-2003)
Prascribed v OME Circular A-102



NOU-15-2806 14:32 From:SHRA

9164426736

To:3233918

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Appilicant (dentifiar
Novamber 14, 2006
1. YYPE OF BUBMISSION: 3. DATE RECEIVED BY STYATE Slale Application [dantifiar -
Application Fre-application ) .
{7 Conatruction (7 Construction 4. DAYE RECEIVED BY FEDERAL AGENCY | Federal (doniifier
8-07-UC-06-000 s
A NomGonatruenion | Nen-Conatruation 1500 i) - A
8. APPLICANT INFORMATYION {
‘Legal Name:  Organizational Unli: .
Depariment. )
Courtly of Sacramento N \ il S:pagmenlc Houging and Radevelopmont Agency
Qrganizational DUNS: [ — Divigian:
198400209 AL UETY visian
Address: 8000 Name end tolophono number of parson ta be contactad on matiars
Sirget; NOV 157000 | Invalving thia application (glve aren coda)
S0 1 Street Profix: HE{ Name: -
Ma. Suzanne ;
Eolramento STATE CLEARING HOUSE |Midis Nama
'County: — Toat Nama
. Sacramenta Hammer ;
(cé;m; Zip Coda | Suthix: T
allomia 95814 ;
wntl mail:
C% v %ammm@sarmunty,.ncl J
8. EMPLOYER IDENYIFICATION NUMBER (EIN): Phene Numbar (give aras code) Fax Number (give araa rana) o
(18) 875-2607 (016) 8744343 l
1. TYPE OF APPLICANT: (See back of forn for Applicallen 1ypeg)
M Continustion T Revision
I Reision, gntor uppmprlam lat\er}a) In box(as) Municipal
Sae back of Torm far dascriplion of letterg.) [ ..... l l,.] Other (specify)
Ouror (spacify) ) 9. NAWE OF FEDERAL AGENCY: .
- U. S, Departmant of Mousing and Urben Developmant
10, CATALOG OF PEDERAL DOMESTIC ASSISTANCE NUMBER; 11, DESGRIPTIVE TITLE OF APPLICANT'S PROJECT.
mm_m@m 2007 Emergancy Sheligr Grant

TITLE (Nama of P g
Erugrgency Shollar &

12. AREAS AFFECTED BY PROJEGT [Clllas, Counfing, SIaes, alt.):
County of Spcramento

13, PROPOSED PROJEGY

14, CONGREESIONAL DISTRICTE OF;

Blan Date.

“TEnding Cate:
Jinuary 1, 2007

Docambar 31, 2007

4. Applicant . Froject
3rd, 4th, 5th, and 11th Brd, 440, Sth, and 11th

15, ESTIMATED FUNDING:

15« IS AFPLICAT!ON SUBJECT TO REVIEW BY STATE EXECUTIVE

ISR

a Fodoral - ) ‘ .”_ u. You. B Pl ICATION/ARPLICATION WAS MADE |

‘ 204704 AVMLABLI: TO THE STATE EXECUTIVE ORDER 12372
b. Appikcani 3 . PROCESS FOR REVIEW ON
<. Gtate 3 , ™ DATE: Novenbor 14, 2008

140,000
W
d. Local 5 200,000 ° T PROGRAM 1S NOT COVERED BY E. 0. 12372
. ad PR S

& Other B 150,000 (1 Q% PR 8‘5':@? MAS NOT BEEN SELECTED BY STATE
f. Progrem Inconie 5 17,16 THE APPLICANT DELINQUENT ON ANV FEDERAL DEGT7
e o 1 e WA
8. TOTAL # 754,704 ° (Fvas if “vas" attach an explanation. 7 Na

ATTACHED ASSURANCES IF THE ASRIATANCE IS AWARDED,

18. TO THE BEBT OF MY KNGWLEDGE AND BELiFF, ALL DATA (N THIS APPLICATION/PREAPPLICATIGN ARE TRUE AND CORRECT, ThE
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

R alive

ﬁ(om [ Girat Nama Eiddla Name
{ Brueo
Luat Ng VTB uffix
Wagst(al

Title

k. Tolephone Number (give ami noda)
(918) 875-3501

e. Dale Signed
- 17/- ¥

Fravious Edilion Uable
Authorized for LLocal Reoroduction

Standard Form 4724 (Ruv. 9—2003)
Pmeaﬁbod v OMB Circular A-102



NOU-15-2606 13:45 From:SHRA

9164426736

To:3233018 P.375

APPLICATION FOR e Vamion 7/02

FEDERAL ASSISTANCE 2, DATE SUBMITYED Applicant Identifier 7
Novornber 14, 2606

1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE Siate Application identificr "

Agplication Pre-application

™ construction T construction

1'4. DATE RECEIVED BY FEDERAL AGENCY

Fodaral Identfia:
§-07-MC-08-0003

Othar (specity)

& Non-Conatruation ____|[7 Non-Conntructien |
G, APPLICANY INFORMATION
Legat Name: ‘ Organizational Unit:
Dapariment:
Clity of Sacramanio N AN i ) Sugmmanm_iigyalng and Redyvelopment Agunvy
95333‘5;'?3"” DUNS: H E( :E TV L b? Clvisien: -
|Address: annd. Namo and telophone number of paman to ba contactod oo matters
Strear NO \j 1 o LUUU Invaiving this applicalion (give araa coxda)
6301 Streat X a’ﬁ“,‘ “jl’(( Name:
5. | Suzanna

R FE o leuIanne . ——
‘S ramanto TATE CLEARING HOUSE Middle Nama
i . Q o
lC\‘)unty: R ‘l'.‘gst Narme
. Sacramanto - mmer
%tnl?: ] Zlp Codu Suffix:

alifornia 85614 i
Counlry: Emall,
USA Y . hammare@qogsountly.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give acan aodo)

ﬂ_@@@hj@“ﬁj (916) 874-0325
8. TYPE QF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Application Typos)
I New ¥ Continuation [ Ravialen Munieipal

I Revision. enter appropriata later(s) in box(ps)
{Saa back of lorn for doacription of lettars.) E] ]] Othar (specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Depanment of Houolng and Urban Daevelopment

N—

10. CATALOG OF FEDERAL DOMESTIC ASEISTANGE NUMBER:

TITLE (Narno of Pr fem?:
qur@ency Shalter &ran

11, DESCRIPTIVE TITLE OF ARRLICANT'S PROJECT-
2007 Emarmganny Sholter Grant

12, AREAS AFFECTED BY PROJECT (Cilics, Counllas, Sfales, ale.]"

January 1, 2007 Decembar 31, 2007

City of Sncramanto
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QOF:
Start Data: Ending Data: a. Applicant b. Project

3rd, 4lh, Sth, and 11th Drd, 4th, Sth, and 11ih

16, ESTIMATED FUNDING:

1615 APPLICATION BUBJECT TO REVIEW BY STATE EXECUTIVE
QROLR. 12372 PR(

W

0. Yes. A THIS P%E%ICATl()NlAﬁﬁti—CATIBN' WAS MADE |
- Y03 L AVAILABLE TG THE STATE EXECUTIVE ORDER 12372

PROCEBS FOR REVIEW ON

DATE: Novamber 14, 2008

b.No. I3 PROGRAM (8 NOT COVERED BY E Q. 12372

] OR PROGBAM HAS NOT BEEN SELECTED BY ATATE

QR REV] -
17.18 THE APPLICANT DELINQUENT ON'ANY FEDERAL D&EBT?

a. Federai A
T 240,563
b. Appicont R 0 A
c. State 3 ] Rl
120.000
. . "
d. Lacal ¢ 200,000 °
AT
a. Other 5 150,000
[ Fragram Incoms ’ o il
TOT, .
a AL F 718,568

(7 Yes if “Yes" atach an axplanzlion, ¥ No

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAFPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS REEN DULY AUTHORLZED BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

-4 Aulhorzed Reprasanativa

E{aﬂx Flrst Name Iddle Nama
r. Bruca

LaatName 1Sutfix

Wagqstaff

B Title

G. Telophono Number (give iten cado)
(816) 875-3601

. Diracior Dapartmant of Hurnan Assistance

. Dajo Signed
v WY

kS. %nturo of Aumoriuf W@W
By lous Rdition Usablg - /44

Authoazad for Lacal Resroduction

Smndard Form 424 (Rav 8-7003)
Praacebad bv QMY Circular A-102



NOU-15-28B6 13:45 From:SHRA 9164426736 To: 32336018 pP.S75

APPLICATION FOR Vacsion //03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant identifiar
e A ovrmber 16,2008~ |
1, TYPE OF SUBMISSION: | R OAYE RECEIVED BY State Applcation ldontifar
Application : Pre-application I . = o
T Comstruction ID Construction 1 DATE RECEIVED BY FEDERAL AQENCY | Fedaral identifiar !
A Non-Conatrucsion [ Non:Gonatruction $-07-UC-06-0008 R
1 6. APPLICANT INFORMATION S .
Legal Name: [ Qrgunizatiansl Unit:
— Department:
County of Sacramanto r—gj [ (\B F %\! ED Sagmmonto Houalng and Radevelopment Agency
Ou‘a?mmgonat DUNS: ‘\ T8 e Biviaion:
| 135400204 - e annl
Addreas: 1 a1 By ZUUY | Nama and toiophana niimbor of parson to be contacted on matters
Straat; ! N Invoiving this applicatian (give arsa ¢odo)
6301 Sreat | Prefix: TFIrat Name:
(JLE#\P“‘“\‘SF\ O }SE ::zjd[ N | Suzanne
Cily: - - ; ame
;%n%mmeme H S ré‘\r\: ) _,,m.ﬂ,——_vm—*"“J o nam
TGounty T e Leat Narme
Sacramanto ammer
\njo: Zip Cod Suffe
Lafomia |Ree '
C WANLry: Eman "
_U‘_é{sw__ . hammearg@saceounty. nat
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Fhone Numbet (yive area code) Fax Number (pive oree code) i
(916) 875-3601 (816) 674-1343
7.TYPE OF APPLIGANT: (568 DRCK of form fof Application Types)
B _ ) continuatten ™ Reovislon Municipal
{f Revision, sntar appropriale lelesr(s) in box{ad) .
Sea back of form for dascription of lattera ) ﬂ H mar (gpecify)
Other tspecity) ' §. NAME OF FEDERAL AGENGY: ~ ~ =
U. 8. Dopartment of Mousing and Urban Development |
16 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: a

E“@@E 2007 Emargency Shaller Grant

TITI.E (Name of Pri ram?:
Emergency Sheliar Gran

T4 AREAS AFFECTED BY PROJECT (Cilios, Courfias, Siafes, ale.):

County of Sacramento

13. PROPOBER PROJECT - 14, CONGREGSIONAL DISTRICTS OF:

S1art Date: Ending Data: a. Applicant b. Project

January 1. 2007 December 31, 2007 Ard, 4th, 5th, and 11th rd, dth, Gth, and 111h

15, EETIMATED FUNDING: 18715 APPLICATION SUBJEGT YO REVIEW BY STATE PXECUTIVE

e ORDER 12372 PROCESS? .\ iy

3. Fedoral B R al a. Yoz 4 THIS PREAPPLICATION/APPLICATION WAS MADE
264,704 - Y83 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

0. Appiicant 5 As PROCESS FOR REVIEW ON

5 B 5 i DATE: Novamber 14, 2008

o Blale 120,000

A : YE. O

A Lecal 3 200,000 b No. (1] PROGRAM 18 NOT COVERED BY E. 0. 12372

4. Olhor 3 A Or PROGRAM HAQ NOT HEFEN SELECTE( BY 9TATE
150,000 O ForReview

{. Program income 1 - 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o
g TGTAL s 754,708 [0 Yes ¥ "Yes" attach an axplanation. 2 Na
{5 V6 THE BEBT OF MV KNOWLEDGE AND BELIEF, ALL DATA iN THi& APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

SOCUMENT HAS GEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APRLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES (F THE ASSISTANGE I AWARDED. |
Firsl Nama o Micdie Name

Arice

‘La&t Name Sutlix
Wagsiaff

b, Titig &, Talophana Number (give ey sode)
Dirgglor Depanmant ot Human Assistanca e (16) B75-3601 .

H Sigaature of ALlionzed Ropresental B. Dits Signed
....... _r — /13 fok. ... o
Praviouu Edilion Ugabie ! f Atandard Form 424 (Rev B-2003)

Autharized for Lueal Ranraduction Prascribed bv OMA Circular A=102

s



NOU-15-2886 13:45 From:SHRA

APPLICATION FOR

9164426736

To:3233018 pP.2/5

Varsion 7/03

FEDERAL ASSISTANCE 2. DATE EUBMITTED Applleant Identifiar
[Novambar 14, 2008 . —

1. TYPE OF SUBMISKION: :3. DATE RECEIVED BY STATE Stale Applicalion ldaniiflar

Application Pre-application ' L

¥} Congtruction f_j‘ Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |[Fadaral [dentifiar ]
I3 Non-Gonstruation I Non-Construction | B-07-MC-06-0003 ’
‘5, APPLICANT INFORMATION

L&agal Name: Grganixational Unit;

Dapartment:

Clty of Bageamento Sacramuni Housing wid Reyevalopment Agancy

Organizational DUNS: Division:

139400514 [ o gy yoen 3 p e goe, o
Address, s LVl Namg and telephone number of perzon to be contactad an mattors
Sireet: i involving this appitcation (give arva code)

8301 Strast Brofix: TFirst Name:

- -NOV. 1.5.2006 Ma. i Anna

City: Mlddie Na
,Sacramento ]
_County: it Narm
Saoramonto STATE CLEARING HOUSE | Mfma™
"Sluta; 2Zip Gides Bulfix

Calitornia 9%3814

Counlry” Email:

UEKI’{ i . amullinex @ shra.org
"6, EMPLOYER IDENTIFICATION NUMBER (£IN): Phane NUmber (giva area coga) Fax Nurber (give area code)

Bl aiaig ol ia » g gt 16) 440-1322 444
Bl2-E P B 28] 916 {216) 442261

B. TYPE OF APPLICATION:

Il Rovigion, enler appropriato lallar(a) in box(és)
{See back of forrn tor darcription of lattere )

C

Qthay (specity)

™ New ) continuatian [ Ravlsion

L]

7. TYPE OF APPLICANT: (Sea back of form for Applicatinn Types)
Municipal
Dther {spacify)

9. NAME OF FEDERAL AGENCY;
U. & Depanment of Mousing and Urban Dévelopment

TITLE (Name of Pragram):
Community Davelapmanr Black Grant

16, CATALOG OF FEDERAL GOMESTIC ASSISTANCE NUMBER: "

v atele ]l 18]

11, GESERIBTIVE TiYLE OF APPLICANT'® PROJECT:
2007 Community Davalopmeant Block Grant Projects

City of 3acramento

12. AREAS AFFECTED Y PROJCCT (Clilas, Countias, Stalas, ate.):

13, PFROPOSED PROJECT

14. CONGRESSIONAL DIGTRICTS OF:

Slarl Date: Ending Date:
January 1, 2007 Dacembar 31, 2007

. Applicant b, Project
3rd. 4th, 5th, and {1th Pra, 4m, ath, and 11th

15. ESTIMATED FUNDING:

16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |

DRDER 17%% gc’ggggggz — S
18 PREAPPLICATION/ARALICATION WAS MADE

OR PROGRAM MAS NOT BEEN SELECTED 8Y STATE

a. Federal A
T F 5,846,285 8 Yos B AVAILABLE TO THE STATE EXECUTIVE DRDER 12372
b. Applicant 0 PROCESS FOR REVIEW ON
¢, Sfate ™ DATE: Novomber 14, 2006
1,301,649
d. Local 276,408 - i No. (1§ PROGRAM IS NOT GOVERED BY €. O, 12372
& Other 3 w ]
R 3,415,733 FOR REVIEW o
£ Program incoma 3 571000 - 17.18 THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
z .
g TOTAL 14,500,103 [ vos If “Yes attach an explanation. Z No

1H, YO THE BEST 6F MY KNOWLERGE AND BELIEF, ALL DATA IN THIS APBLICATION/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
YTACHED ASSLJRANCES IF THE ASSISTANCE IS AWARDED.

| & Authorignd Reprosgniadive, .. ;
[rafix [ii,r’sntoName M&ddm Name
k‘aa\ Namao L™
0ora

. Talaphane NUmDar (gue arow code)
(916) 440-1319 |

i

\orized Repraseniutive . Dale Signed
) whiafeb
Provious Ediferlfatdd " | [ Standard Form 424 (Rev.8-2003)

Authorized ‘or Local Reproduction

Progeribed by OMB Circular A-102



NOU-15-2606 13:45 From:SHRA 9164426736 To:3233018 P.4-5
APPLICATION FOR < = voraikin 7/03
. 2. DATE SUBMITTED Applicant (dantifisr
FEDERAL ASSISTANCE _ [Fiovamber 14, 200 ! po -
1. TYPE OF SUBMISSION: '3. DATE RECEIVED BY STATE :Nlalu Application dantifier
Apglicatinn Pre-application | |
2 Construction T congwustion /4. DATE RECEIVED BY FEDERAL AGENCY | Fadaml danttler
([ Non-Gonstruction {Non.Construction (B ar UC'Ob'OOQS
6. APPLICANT INFORMATION
"Legal Nemao Organizational Unlit:
i gﬁpanment‘
Caounty ot Bucramenty e \ Je n cramen Houging Bnd Redevelopmant Agency
(IJ:E an%g%ixnm DUNS- ﬁ {: TV L b7 Divigion:
Addrean. T - . - 900k Name and tolaphone numbar of perean to bo contactod on matters
Steast NUV 1 9 VYV invoiving this application (give area cade)
(30 | Strast Prefix iFirst Namne:
L | Ms. ANNY
City. OuUsk Middle Name
S‘a&émmenw STATE CLEAR‘NG H
County: { Namo i
Sacramento }-ﬁ |
$iale: Zip Cod Sutfix;
2208 i [Bse ol
&
by smallinax@snea org
6. EMBLOYER IDENTIFICATION NUEEEE (EIN): F‘hono Numbar (give uren toda) Fax Numbor (give ares codo)
Mm_lﬁ—{g}@@@ {916) 440-1322 (918) 447-2261
8, TYPE OF AFFLICATION' 7. TYPE OF APPLICANT: (Sea back of lorm (o Appiication Types)
. Naw 1 Continuation [ Revislon ;
If Ravislon, antar appropnam (mttar(a) in box(as) Municipal
(Sao buck of form for descriplion of letiers.) s r. Othar (specify)
Olhvar (spacify) - ~ o, NAME GF FEDEHAL AGENGY:
U. 8, Department of Houshg and Urban Developmant
[78. CATALOG OF FEDERAL DOMESTIC ASBISTANCE NUMBER: “"I91 DESCRIPTIVE TITLE GF APPLICANT'S PROJECT:

m@_:jmm 2007 Communily Davelopmant Block Grant Projacts

TITLE (Namo of Program):
Cammunity Development Block Grant

12, AREAS AFFEGTED BY PROJEGT (Citiea, Countlas, Slutys, i)

County of Sasramanto

13, PROPOSED PROJECT 14. CONGRPBSIONAL DISTRICTS OF:
&tart Dato: Ending Date: ». Applirant b, Prcfuct
January 1, 2007 Dacamber 31, 2007 and, 4th, 6th, andg 11t rd, 4th, Sth, and 111
15, ESTIMATED FUNDING: 16. 13 APPLICATION SURJECY TO REVIEW BY STATE EXECUTIVE
Qe

a. Fadsral F ™ u. Yo, @ THIS PREAPPLICATION/APPTICATION WAS MADE

5,920,359 © O AVAILABLE TO THE GTATE EXECUTIVE ORDER 123872
b. Applicanl ft ™ PROCESS FOR REVIEW ON
c. Stae F T DATE: Novermber 14, 2008

1,778,879

W . "
A Loeal 3 140,637 ° b.No. (ry FROGRAM IS NOT COVERED RY E. 0. 12372
. Oth A R PRO! Y QTATE
u. Other 5 2.075,404 ) oQ R§V3:§AM MAS NOT BEEN SELECTED B
f Program incoma i 891,000 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i - .

g. TOTAL Fﬂ 18,112,279 (I ves it “Yes™ atueit un oxplanation. & No

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

ATTACHED ASSURANCES IF TME ASSISTANCE IS5 AWARDED.

E{aﬂx Fira{ Name Middlo Name

. Anne M,
Lael Nama - cmn Suffix

' Moora
. Title ) . Telephane Number (give area cade)
Exaculive Directyr . s (916) 440-1219

d. Signatura of Aullrigded Ropresonlalive T 8. Date Signed
f /)f ///,r/ n“Q/b(’

Praviaua Edition U " UGtandard Form 424 (Rnv §-2003)
Aullonized for Locat Renmduc(wn Prascribad bv OMB Circular A-102



NOU-15-2066 13:49 From:SHRA

9164426736

To:32336018

APPLICATION FOR Vargion 7/03

FEDERAL ASSISTANCE ﬁ.csmii st&%ﬁﬁb Applleant [dentifier )
embur 14, —

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siale Application identifiar {‘

Applicgtion Pre-appilcation o . ‘ i

17 construction 1 Construction 4 DATE RECEIVED BY FEDERAL AGENCY | Fudural (dentfier ' _”!

B3 Non-Comstruction (X Non-Conatruction e | BOT-UC-06-000 i

5, APPLICANT INFORMATION

Leqnl Namae: Qrganlzaﬂonal Unit
County of & " Rgpartmen

ounty of Sacramen e uar.mmonm Houzing and Reduvulopment Agancy
Organtzational DUNR- ™ Divialon:
139400209 nee rz;wgﬁ
Addrass: [ il Namo and telophona numbar of perean to bo contactad nn MARAT:
ggg?lst ! 0 6 Invoiving this npplication (glve araa code)

rae 1 Prefix: Firat Nome
| NOV 15 20 M3, ! Suzanne

Tty g "Middla Nama o !
_Sucramanto e H
C \l ' T HUUSE me " e
Goiifono | STATE CLERANG Eae 1

tnte. [ Zip-Geda— Suffic: ” !
%ali?omla - .1 9'38 N v
Country: "Emall: .
LUBA nammarsg)saccounty.net

6, EMPLOYER IDENTIFICATION NUMBER (E/N):

Fl-E 0] TIE)E)

'”fvp:—: OF APPLICATION:

o T Now P continuation ' Revision
1 Ravigian, sntnr appropriato ielor(s) in box(es)
(See back of form for description af laftara.) D D

lher (spacity)

Phone Numbar (glve area cada) Fax Number (give araa rada)
(916) BY5-3801 (916) 874-4343
7. TYPE OF ABPLICANT! (Son hack of torm for Application Types)

Municipat
Olhar (spocify)

9. NAME OF FEDERAL AGENCY:
U. 8. Dapartment of Mousing ond Urben Davalopmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE (Nama af Pr

NA-EIRIE
Emargancy Shollar ran?

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2007 Emergancy Shollar Grant

14. AREAS AFFECTED BY PROJVECT (Citics, Countios, Statos, ulc.):
County of Sucramoento

11. PROPGSED PROJECT

14. CONGRPSS(ONAL DISTRICTS OF:

Endiny Oalo:
Decambor 31, 2007

Stan Qate.

a. Applicant b, Project
3rd, Ath, 5th, andg 11(h Brd, Mn. 5th, and 11th

daouary 1, 2007
5. ESTIMATED FUNDING:

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

oy

THIS PREARFLICATIONJAPBLIEATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12972

PROCESS FOR REVIEW ON

DATE: Navernber 14, 2006

m PROGRAM 15 NOT COVERED 8Y E. 0. 12372

7 ORFROGRAM tIAS NOT DEEN SELECTED HY STATE

-EOR REVIEW
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

(1 Yes if “Yes™ attach i explanation, Y No

a Fadoral 204,704 a. Yer.
b. Applicant 5 Al
& Shate Rl
120,000
. o
i, Local s 200,000 b. No.
asene 2, e, W
a. Other i 150,000
{. Frogram Ingome # R
9. TOTAL B
754,704

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

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI& APPLICATIONIPREAPPLICATIGN ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILIL, COMPLY WITH THE

Dlrgglar Dopanmant of Human Assiztanca

3. Authorzed Ropracantative
E{o(m TFiwt Neme Mddle Name
| Brice
Lugl Namo [Sir¥ix
Wansia
n Tl c. Telepnone NUMBEr (give armit coda)

(Blﬁ) 75-3601

d. Sigarture of Autherized Represeniati

n Dam t?f\

Praviays Edilion Lsable K
Authorized for Local Renrndiction

Glandard Form 424 (Rov.5-2003)
Preacribad bv OMB Circular A-10%

Mk



NOU-15-2806 13:439 From:SHRA 9164426736 To:3233818 P.4/5

APPLICATION FOR Vargion 7/03
FEDERAL ASSISTANCE ﬁoe:rxsof??mEn |Applican| idenlitios

1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE “Btate Application ldanliier

Application Pra-appllcation L L

71 Conatruction ) canstruction 4. DATE RECEIVED BY FERERAL AGENCY ! Fedaral 'denuﬂe‘.’
'D _Non-Gonstruction _{5Z Non-Gonatruction | 8 -07-11C-06-0008 e ]
§. APPLICANT INFORMATION

Legal Name. Organizational Unit,

..... p:)
Depatment:

Counly of Sacramonto .. ""‘""l Sacrmmanto Housing and Redavelopment Agancy

Cimamzatona DUNS . Divigion'

135400814 DFCF‘VEU

\ Addras SR H I Name and telaphone humber of parson to be contacted on maftarse
(eitraat, j ‘ N Invalving this application (glve sren codo)

630 | Srreat ND\] 1 D 2006 Prefix: rﬁim! Name

. Msg. Anns
ity Middie Nume o

Kaframento i STRTEGEEAR ING HOUSE e

County: ast ame

Sacramento _m,m»—--a--—’-—*““‘“’“! Miullin i

R Zip Coda Sufﬂx.

%WO-'nIa i 9%&\4

Country: Emall:

uOS'j!{1 i amuliinaxwsnra.org

8 EMRLOYER IDENTIFICATION NUMBER (EIN) Phong Number (give srea cade) Fax Number {give aron codn)

1 132 o
_____ 4:4_ Lm_ LUJb ULJU (918) Mlii& (918) 447-2261
8. TYPE OF AFPLICAT!ON 7. TYPE OF APPLIGANT: (Sae pack of farm for Application Types)
. Now ¥4 Continuation ! Rovialen Munlcipal

if Ravislon, antar aoproprlate lattar(s) in box(as) ke

(Soeo buck of form for deacripllon of letlera.) {_J l: Other (apecfy)

Oiher (3pecify) 9, NAME OF FEDERAL AGENCY:

U. 8. Department of Housing and Urhan Developmont
10. CATALOG OF FEDERAL DOMEBTIC ASEISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PRQUECT:

@@_@ @ 2007 Community Devalopment Bluck Grari Projects

TITLE (Namu of Frogramy).
Community Devalopment Block Grant

12, AREAS AFFECTED BY PROJECT (Clioa, Counbios, Slotes, elc.):
County of SBacramanto
13. PROPOSED PROJECT

14. CONAREISIONAL DISTRICTE OF:

Slart Date: Ending Daule: a. Applicant b, Prajact
January 1, 2007 Dacember 31, 2007 3rd, 4m, 5, and 1th Brd, 4th, Sth, and | ith
1618 APPLICATION SUBJIECT TO REVIEW BY STATE EXECUTIVE

18. ESTIMATED FUNDING: X .
?

a. Fedemal 3 e Yeo. [@ THI8 PREAPPLICATION/APPLICATION WAS MADE
520359 (4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant & e ' PROCESS FOR REVIEW ON
¢. State B had DATE: Novambar 14, 2006
1,778,879
Ty o 3 TR .
d. Local i o148.607 - b No. (] PROGRAM IS NOT COVERED BY E. O. 12372
a. Othar 3 kil [7 OR PROGRAM (A8 NOT BEEN SELECTED BY STATE
3475 -/ _FOR REVIEW
1 Brogram Incoma I 281000 17,18 THE APPLICANY DELINGUENT ON ANY FEDERAL DEAT7
g- TOTAL 2 16,112,279 ” [3vos t*¥as" attach an aexplanalion. 7 no

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRIJE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

| Auihodzed Represenisfive v
myﬁx First Name iddle Name

1. Anne LM
‘Ma“ Nama T iR

DorQ
béma v Direct cQTaleﬁhm» NuUmbar (give aroa sodu)

xegulivg Diractor (918) 440-1319
d. Signulura of Aul?ﬁn Ruptuwntulrve e. Date Sloned .

é NN YWi ““_HIQ(“

Previoug Edition Ul Sdiadingd I TE{andard Farm did (Rev.8-2003)

Aulhorized for Local Reoroduclion Preschbad by OMB Circular A-102




APPLICATION FOR e e e e e o e e VOSION 7/03

FEDERAL ASSISTANCE %b%"'\"ga;s%mgloam Applicarht idantifier
PR . BN LR Ll 1 W e " srm— -
| 1. TYPE OF SUBMISSION: 3. OATE RECEIVED BY STATE Siate Adplication identifier
| Application Priz-applicalion i e b
"2 Construction 7 Construction ‘4 DATE RECEIVED BY FEDERAL AGENCY EFodural dentifier ?
] Non-Construction " Non-Construction | 1B 07-Uy-06-0005 !
5. APPLICANT INFORMATION |
tLegal Name' | Orgenizational Unit.
Rupadtment:
County of Sacramento - Bacramente Houslng and Redgvalopment Agency
Zavonal DINS ! . Division:
O | RECEIVED | |
Addross Nosrrm and telephone number ol pergon to be contacted on mutters
Stroet: : invelving this application (give arva code)
;30 1 8troet N 0 \/ 1{ 5 2006 Prefix: . First Nafhe:
Mg. . Anng ,
City: | Midelle Nama
Saeramento ~TATE CLEARING HOUSE 1 ;
County. [ A Easa-mis Last Namae |
Sacramanto CoaMiieax e ]
Sl Zip Code Suffix: i
C;&?omia { 95614 ”
Email; .
Cuuntry Amutinax@shra.org
6 EMPLOYER IDENTIFIGATION NUMBER (E‘W) Bhony Numbisr (pve amo avin) Fux Numbur (give aroo cotn)
[oi[aj=[e"0lb R (71B]E] (016) 6401322 (916) 147:2261
9. YYPE OF APF1ICATION: 7. TYBE OF ARPLICANT: (Sub Luck of form lur Application Types)
" New ¥i Continuation [} Rovinion Munleipal
If Raviginn, entar "-ipprnpnmn lattar(e) in box{et) )
(Seo back of forer for degcriplion of letters.) - [- Oiher (zpoacity)
dd - L
Other (specity) 9. NAME OF FEDERAL AGENLY:
U. 5. Depanment of Housing afd Urban Davalopmant
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

E_@-ZJE @ #0007 Community Devslopmont|Block Gramt Frojacis

TITLE (Name of Frogram).
Courmmunity Devulopmant Block Granl

12. AREAS APFECTED BY PROJECY (Cllivs, Counllvg, Slatvs, wiv):
County of Sacramente

13, PROPOBED PROJECT 14, CONGREBBIONAL DISTRIE TS OF:

Stant Datn: Ending Date: a Appileant b. Projact

Jnnisary 1, 2007 Decamber 31, 2007 ard, 4th, 5th, ang 11t Brd, 4th. 5th, and 11th

1%, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECF TO REVIEW BY STATE EXECUTIVE

g QRQEBJZ@JA PROCESS?

a. Fedorl o os. 7] 1HIS PREAPPLICATION/APPLICATION WAS MAGE
5H20,558 AVAILABLE TO THE 5TATE EXECUTIVE ORDER 12372

L. Applicant . PROCESS FFOR RHVIEW ON

¢. Bixte w DATE. Novembar 14, 2008
1,778,879

“ " re 5 5 p ) 237

J- Local 148,637 - b No. 1 PROGRAM IS NOT|COVERED BY E. O. 12372

B Othor A OR PROGRAM A% NOT BEEN SELEGTED BY STATE

3,375.404 t EQR BEVIEW |

i Brogram Incoma 5 01000 17, IS THE APPLICANT DELINQUENT ON ANY FEDE

g. TOTAL 16,112,279 (72 Yen If "Yas® artach an oxplarfuon. )

6.0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY TME GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTAGCHED ASSURANCES IF THE ABBISTANCE (8 AWARDED, . .

2. Authorized Repregentetve

afix First Name Middle Name

. ) Atno M,
Laet Nama’ ' Sullix
Moore - . }
b. Titla . Telephone Nunfber (give ara cadg)
Exuculive Director e, (816) 4401819
. Lignalure of Aul76r| Rapreaenlﬂtlve R, Dale Signed

? //n i P , hQIb(ﬂ

Pravinie Edilion UML(/ T~ VStandard Form 424 (Rev.9-2003)
Aulhwrized for Logal Repraduction Prysuiibed by OMB Clreular A-102

S-v°d 81PEEeE el ve.2 26b 916 LSNOD aNY NBIS3A:Wodd bH:ipT S882-ST-NON



