Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1-
15, 2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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NC. 5966 P 1
FROM: KATE AJA FAX

w1, w04

Explration Date: 01/31/2004

Appllcation for Federal Aselatanca 5F-424

Version 02

* 1. Type of Submission: * 2. Typs of Applicetian: * IF Rpvielon, zolect mpprepriats [slter(s):

Naw L

D Praapplleation

Applleatian D Continuation * Other {8pacify)

(] changad/Gerractad Applicatian

E] Ravielon |

* 3, Data Received: 4. Applicant 1danilfier:

]Cumpialwby(;mnls.gw URoN BUlMission, ‘ L J

Sa. Faveral Entlty (dentifier: ' 6b. Fadara| Award Idantlfier:

| _|

|

Stuis Usd Only:

8. Dule Recsived by Stafe; 7. Stats Applicatian |dentlfer: i

6. APPLICANT INFORMATION:

* n. Legel Name: |Ruegants of tha Univarslty of Calilernia

* b. Employer/Tuxpayar |dentification Numbert (EIN/TIN): * ¢, Qrganizatienal DUNS;

(94-1539553 1 125084723 m&g\i ED
d. Address: 1 wgy - 9 2007
i -ma-

" StrastT; iU sania Cruz -{ _ !W@
Sirast2: ‘1 156 rilgh Slresl ‘ STATE CLEARINGST

* Chy ,(Sqnta Cruz I |
Counly: ‘ i

* Stata: \ CA: Callfarnia ‘
Pravince: [ ‘

* Country: | USA; UNITED STATES

* Zip t Postal Code: |33084 I

0. Crganizational Unil:

Dapariment Nama: Divisign NEma:

l‘Envlronm.nlll Studlas j 'LSociu! Sciancas Dlvislon |

f. Nama and contact information of partan o be contactad on maiters Involving thia appllextian:

Prufix; ‘ * Flret Nams: iiata

|
Middls Name: f |

J

* Last Nama: ‘A}a

Suffix: [ |

Titla: ‘cuntrncta and Grants Officar

Geganizational Affilletlan:

\

— E ‘e i

* Tolophana Number: |B31-450-3341 Fax Number: [

' Emails kan]n@uuc.adu




NOV. 12607 5:25PM 1831)459-4015 FAXE NG, 5968 = 2

GMBE Numbar: 4040-0004
Explratign Date: 01/31/2008

Application for Fedaral Asslstance SF-424 Version 02

9. Tyre of Applicant 1: Salact Aplicant Typ: BECEIVET

‘ H: Public/Stata Conlrollzd insiilution o] Higher Educeilan

Type of Applieant 2; Salact Appileant Type: . NDV - 2 Z[)D?

.~

Type of Applicant 3; Salpel Applicent Type:

STATE CLEARING HOY

SE

[

* Qther {epecify):

J

* 10, Name of Faderal Agancy:

l?lkiana\ Qcaanic and Atmospheric Administration —J

11. Catalog of Fadars]l Domestic Assistancs Numbar:

b

[H 420 i
CFDA Titla:

Coautal Zone Managamont Egiuating Ressarch Raservos

t 12, Funding Oppartunity Numbar:
NOS-0CRM.2008-2001046 _]

* Title:

National Estuariie Rasesrch Resarve Graduale Regsarch Fellowshlp Program Fy08 l

14. CompwtHicn [dsntification Numhaer:

@73&5 T

Tide:

14, Atvas Affacted by Projoct (Clilas, Counties, Stutey, ¢tc.):

EIkhorn Blowgh Nailanal Esluarine R’ﬁsaarcr\ R‘a;srva Is.inﬁassnclaled wnhqllh“a lown of Mose Landing, CA, 1heucounnaa of'Munlerey ar;d

Santa Cruz

¥ 15. Descripiiva Titla of Applicant'a Project:

Intaractionn of nutdant paliition and sse-level risa In tha agtuary af Elknorn Slough, Galiternlg |

Attach fupporting documents a5 spaciffad in agency nstructians,




NOV. 12007 5.26PM (331145574015 FANE 0.5966 F.

i

OMB Numbér: 4040-0004
Expirnticn Gate: 012142009

Appllcatian far Foderal Asslstance SF-424 Version 02

18. Congressional Dla(ricts OF

" n, Applicent 17th * b. ProgramsProjact [17!h

Attach an addivlenal list of Pregram/Prajsct Carngrassional Districts if nasded.

B dete 7 et e oSted Bispnt

17. Propozad Project:

* ¢, Slant Date: [10/21/2008 * b. End Date: [05/30/2011 |

16. Estimated Funding {$):

* &, Fodara] [ 50,000.00]

“ b. Applicenl 25,715,4@ ________ I

‘& Slate f _ .00 REGEQVED

* d. Loeal L 0.50/ 5, 2007

* a, Dther l: G.D—U] NGV -

*f. Program intamo ! o G@ QUSE
g TOTAL r 85,715.00) STATE Gtﬁiwf

* 14, Is Application Subjact to Raview By State Under Exacutive Drder 12372 Process?

8. This app/ication wag made availablo to the State under the Exacunve Oraar 12372 Process for reviaw on [11707/2007 .

D b, Program is sublect tv £.0, 12372 bul har not besn seiaclad by 1ha Sleta for raview,

[} <. Prageam la nat coverad by E.Q. 12372

* 20. ix tha Applicant Dellnguent On Any Federal Dabt? (If “Yas™, provide explanation.)

D Yag @ Na g atoan

21. "By signing this spplicaticn, | cartify (1} to the statemenis contalined In tha list of cortifications™ and (2) that the nmtamenia
harsin are trys, complete and accurate te the best of my knawladge. | slxg provida ths raquired sesurances™ snd agres to
comply whh any resuiting tarms It | accapt sn awnard, | am awars that any fales, Actiticus, or froudulent atatsmenta or ¢laims
may aubject ma to criminal, civil, or adminletrative penaltiea. (U.8. Cade, Title 218, Buctlon 1001)

i "1 AGREE

** The liek of certifcations and assurances, or an intarnet sita whers you may abiain thiz [, is containad In the annguncameant or agancy
spacitic insruetians.

Authorizad Reprsssntative:
Prefc: * Piext Name: |Kats J
Middls Nama: l —l

* Leel Nume: ljj_u ]
Sulfx: l j

' Title: Entrnct= and Granis Officer :J

* Telephong Number; |831-450.3341 ] Fax Number: L _]

* Emell {kma}n@ucsc.edu ]

' Slgnuture of Autharized Represgmmlive: |Camplaled by Sranla.govupen submision, l * Date Signed: |Cempleied by Graniz.gov upen submlsslan._l

Aulnhgrized for Locel Raproduetien Standard Form 424 (Reviaed 16/200%9)
Prozcribad by QMB Clreular A-102




11/82/2807 B7:44

5314535353

EER: BIOLOGY

PaGE  ©2/04

OMBE Number; 4040-0604
Expiratlan Date: 04/31/2008

Appileation for Faderal Asslstance 5F-424

Version 02

"1, Type of Submisglan;
D Fraappileation
m Apptisation

[: ChanasedfCorractad Appileatian

* 2, Type of Application:

[ Naw

[C] Gonttnuation
[] Reviatan

" If Revislan, sel¢ot appropriate letlar(s):

E: Olher {spaclfy)

L

" Dlhar (Spoecity)

Checked wrang hox

- 3. Date Rencdived:

4, Appiloant ldenclfine:

~ Zip / Posral Coda: | 95064

|

Eﬂs;lem by Grants ov Upen :ubmlssron;f [ 1
3a, Federal Entity [dentifier; * 5b, Fadera( Award Identifier:
L lomw-ronaes:m
Stata Use Only:
&. Date Rotaivad by Stata; 7. Stas Application Identiflar: ir —]
8, APPLICANT INFORMATION:
* a, Legal Nama: ﬁe Regants of tha Universily of California j
* b Employer/Taxpeyer ldantification Number (EIN/TINY: * ¢, Organizallennl DUNS,
[o4-1539563 ” |[[125084723 j
d. Addregs:
- Streati: [ﬁﬁ kigh Straet l
Streat2: L ) | |
T Cly: 1S.m’\!ﬁ. Cruz
Coumty - l RECEIVED
* Stata: f CA: Cailfsrnlz NOY - 9 2007
Prevince; I J
- Cauntry: \ USA; UNITED STATES S1ATE CLEARING HOUSE

o, Organizatlanal Unlk:

Depanmont Nams!

Divlalan Name:

-

1. Nam# and contact Irformation of person 16 be contacted an matters invalying thiz application:

Prefin; }Qr.

] " Flrst

Name; [Enald

Middla Nama: L_

“ Last Name: "Pans

Sufflx; [

Titta:

——m—

Organizetlonal Affitlatien;

-

* Telephane Number; |381-458-4417

J Fax Number; r
L.

* Emall; ipaﬂe@blulcqy.ucscndu



mailto:poua@:blology.uCac

FAGE ©3/84

11/82/2e07 @7:44 £3145395353 EEB:BIDLOGY
OMB NMumber: 4040-0804
Expiratian Date: 8113152008
Applleation for Fadaral Asslatanca SF-424 Version 02

8. Typo of Applicant 1: Salact Appllcant Type:
H: PubiiesStata Controtled inatliutian of ng"'r%or Educpjtiun

Type of Appllcant 2; Salact Appllcant Type:

Typa of Applitent 3; Solect Applicant Typs;

| _ . ‘ ]

» Other (specify):

L ]

L.

* 10, Name of Fadnral Agancy:

National Oeernlc and Atmospheric Adminlatration

11. Catnlng of Fadernl Domestic Acalatanes Nomber:

’1-1,463 _‘

CFDA Titla:

Habitat Consanvrtian i

* 12, Funding Opportunity Numbsr;

NMFS-HCPO-2000-2001013 —J‘

* Thia:

General Cerat Reof Conservation

13. Compatilon Idantification Numbar:

@75 850

Title:

14. Arnao Affectad by Projact {Clitan, Cannties, Stalaa, ate.):

*15. Doovcriptive Tiila of Applicant's Project:

Submarne Sroundwaler fnput ta Caral Raefs [n Mlidway Aloll, North-VWost Hawsilan isianda

Attach suppaning documents as spacified In agency Insiructions.




11/82/2807 @7:44 B314525353 EEE:EIOLDGY PAGE 24/64

OMBE Number: 4040-0004
Expiratton Date: 01/31/2008

Application for Fedaral Azzlstance SF-424 Version 02

18. Congressional Districts Of:

- a. Applicanl [GA 17 | * . Program/Pre)ect ICA17"'

Attach an rddltionai st of Program/Projact Congraseionnl Districts If neadad.

L

17. Propozad Projact:

* a, Start Dute: [08/01/2008 : 1%, End Dute: [12/01/2008

18, Estimated Funding ($):

* a. Fadoral l sa.ooo.oﬂ'
- b, Appficant T 5o,ooo.au|
- ¢, State i a_oc‘
* d, Local f o.ua‘
- &, Other I B 0.60]

" f. Progrem lnoome

a.uul

= g. TOTAL f 1nu,non.oﬂ“

* 18, Ia Applicaiian Subject to Roview By Stata Undar Exacuiive Ordor 12372 Procesa?
[+#1 a. This applicatlon wea mzde avallable 1o the State underthe Execullva Crdor 12372 Process for foview an  [11/01/2007 .
D b, Progrem |5 subjsct 16 E.0Q, 12372 byt has not besn salacted by the State for raview,

[ © Pregram is not covaerad by E.O, 12372

* 20. I the Applicant Delinquant On Any Fadetal Debt? {If "Yes", provide axplenstion.)

3 Yt E] Ne .'E;-.::‘,:aru}‘w:"x

21, *By signing tkix epplication, | cortify (1) to the statamants contained in tha list of certiflosiionz® and (2) that the statemants
haerein are irve, completn and acturala to the bost of my knowladge. | alao provids tha roquirad assurancos*™ and agreso to
comply with amy resulting tarma If | accopt an sward. | sm awsra that any falee, flclitlaua, or fraydulent ptatomenta or claima
may subject ma ts criminai, civll, or adminletrative panalties. [U.9, Coda, Title 218, Sactlan 1001)

] *1AGREE

** The liay of cart[fcaliens and aasurances, of Bn Internel slie whars you may obtaln thia llet, is contained [n the atnouncemanl or agency
spoeifie (nstructlons,

Auihorixod Roprosantative:

Prefix: | - First Nama: iWnnnn }

Middle Nema: ‘Jeanne |
* Lopt Name; 'Mgggy R - ~ ]
Sufflx: ] }

* Ttle; |Cuntract and Grant Officer

" Telephena Numbaer; ‘331-459-3136 —| Fax Numbar: E*J-asa-sasa }

* Emall: |wmudv@ucsc.edu |

" Slgnature of Authanized Rapresentative:  [Complatsd by Grants gev upon submissicn, | = Date Sighed. [Compinlod by Granta.gov upor submission, |

Auther(zed for Local Reproductlon Standard Form 424 (Revised 70/2008)
Praseribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 Version Q2
1. Type of Submission: 2. Type of Application  * |f Revision, select appropriate letter(s)
2 Preapplication Bl New
[ Application [ Continuation *Other {Specify)
[J Changed/Corracted Application | [] Revision R EG EE\{ED
3. Date Received: 4. Applicant identifier: . -
NOV - 2 2007
5a. Federal Entity Identifier: *5b. Federal Award |dentifier: STATE CLEARING HOUSE
State Use Oanly:
6. Date Received by State: 7. State Application [dentifier:
& APPLICANT INFORMATION:
*a. Legal Name: City of Rio Dell
*b. Employer/Taxpayer [dentificalion Number (EINTINY: *c. Crganizational CUNS:
94-1603860 626731866
d. Address:
*Street 1: 675 Wildwood Avenue
Street 2k:
*City: Rio Del!
County: Humbaldt
*State: California
Province: N/A
~Country: United States of America
*Zip / Postal Code 95562
e, Organizational Unit:
Department Name: Division Name:
N/AS N/A

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

Prafix: Ms. *First Namea: Stephanie

Middle Name:  N/A

*L ast Name: Beauchaine
Suffix: N/A
Title: Finance Direclor

Organizational Afiflliation:

*Telephone Number: 707-784-3532

Fax Number: 707-764-5480

*Email:  finance1@riodelicity.com

<0'd 9y:GT Z00C & AON

0880, XES Ar1aY % Jarzuim



mailto:finance1@riodellcity.ccm

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

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
C. Clty or Township Government
Type of Applicant 2: Sefect Appiicant Type:

Type of Applicant 3. Select Applicant Type:

*Other {Specify)

*40 Name of Federal Agency:
United States Environmental Protection Agency, Region 9

11. Catalog of Federal Domestic Assistance Number:
10 780

CFDA Titie:
YWater and Waste Disposai Laan and Grant Program

*{2 Funding Opportunity Number:
EPA-QSWER-QSW-06-03

“Title:

YVater and Waste Disposal ioan and Grant Program

13, Competition Identification Number:
N/A
Title:

NiA

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

City of Rio Dell and Metropolitan Area of Humboldt County

*15. Dascriptive Title of Applicant’s Project:

USDA RUS Water and Wastewater Disposal Loan and Grant Pre-Application for the Rig Dell WWTF Improvement Project, Highway

101, Rig Cell, Califomia

Attachment 2 Contains Figures: Figure 1 is a Vicinity and Location Map and Figure 2 is a Metropolitan Area Map.

OMB Number: 4040-0004
Expiration Date: G173 /2009

£0°d PGl 2002 & NAON

DSSaPrPL0L: X2 AT1aY § JBT1ZUIM




Apglication for Federal Ass  nce SF-424 Version 02

16. Congressional Districts Of:

“a. Applicant; CA-001 *b. Program/Project: CA-001

17. Proposed Project:
*a. Start Date: August 2008 "h. End Date: August 2011

18. Estimated Funding {$):

*a. Federal $17,293,000
*h, Applicant 0
*c. Stat
c. State o
"d. Local

0
*e. Other
*f. Program income 9
*3. TOTAL $17.253,000

"14. |s Application Subject o Review By State Under Executive Qrder 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Pracess for review on November 2, 2007

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

*20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide explanation.)
T Yes Na

21. "By signing this application, I certify (1) io 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 io comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemeants or claims may subject
me to criminal, civil, or administrative penalties. {U. §. Code, Title 218, Section 1001)

B **i AGREE

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

Authorized Rapresentative:

Prefix: Ms. *First Name: Nancy
Middle Name: NSA

*Last Name: Flemming

Suffix: N/A

*Title: City Manager City of Rio Dell

"Telephone Number: 707-764-3532 Fax Number: 707-764-5480

” Email: ern@riodellcity.com

*Signature of Authorized Representative:

*Date Signed: \\ DEL\ Sl

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

ro°d ST /2002 2 AON 0ce8Yyri0. X2 At1ax 3 4arzuim




OMB Approval Wa. 034B-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identiller
e FH10/07
FELERAL ASSISTANCE
TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stute Application Tdentilier

Applicarion Preapplication

O Construction O Consiruction

Nean-Constrnction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  [Federal ldentificr

5. APPLICANT INFORMATION

Legal Name Ovganizationat Unit;
Los Angeles County Metropolitan Transportation Authority Programming & Policy Analysis
Address (ghve clty, stave, ond zip code): Name and (elephone nuinber of the person to be contacted on matters involving this application (give

wrea code)
One Gateway Plaza

Los Angeles, California 90012-2952 Kathy Banh
(213} 922-7635

6. CMPLOYER IDENTIFICATION NUMBER (EFN}: bt

_ . TYPE OF APPLICANT: (enter appropriate leiter in box) N
95-4401975

8. TYPE QF APPLICATION: A State H Independent School Dist,
B Connty 1 State Controlled Institntion of Higher Learning
New O Continuntion O Revision — A (Inerease of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individnal
1T Revision, enter appropriate leiter(s) in box(es): ¥ Inicrmunicipal M Profit Organization

G Special District N Other (Speelly)
A Increase Award B Deerease Award  C lnercase Duration
D Deerease Duration  Other (specify) State Chartered Transit District

9. NAMLE QF FEDERAL AGENCY:

Federal Transit Administration ... .....ow - |
16. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJE
ASSISTANCE NUMBER ﬁ F (ﬂ F: \i E:»
TITLE 49 U.S.C. § 5339 CA-39-0002 Alternatives Analysis

| NV - 2 2007

12. AREAS AFFECTED BY PROJLECT {cities, conniies, siates, efc.)}

| STATE CLEARING HOUSE

County of Los Angeles, CA [—
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
77107 6/30/10 Districts 24 through 39, and 41 Same as Applicant
15. ESTIMATED FUNDING 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal B 2,000,000.00 " YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _10/26/07
b NO O PROGRAM IS NOT COVERED BY E O 12372

[0 0OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant 3 00

¢ Stale 3 08

d Local $ 580,080.08

¢ Other 3 08

f Program [ucome P 00 17, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O ves 1roves” atack an explanation No

g TOTAL $ 2,500,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAFPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY TIHE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES 1F THE ASSISTANCE IS AWARDED

a Typed Nmme ol Autherized Representative b Title ¢ Telephone number
GLADYS LOWE Director (213) 922-2459
Regional Program Mnnagement
d. Slgn/u re of Authorized Representative ©. Datc Signed
TN
i [ " .
i e U ed |D-1 -2 S0F

Previous Editions Mot Usahle
Standard Form 424 REV 4/88;
Prescribed by OMB Circular A~102



PAGE @8l1/e1

11/82/2887 17:83 E3mB867931
APPLICATION FOR Version 7/03
F 2. DATE BUBMITTED Applicant {dentifiar
EDERAL ASSISTANCE Eovarnmet 3. 3307 ng
1. TYPE OF SUBMIBEION: 3, DATE RECEIVED BY STATE {S(ate Application \dentifier
Applleation | Pre-application | 04-60-680118100
& conatruction O constructton  |* DATE RECEIVED BY FEDERAL AGENCY | Federal [dantiier
Non-Consiructi n:Conatruction J l
5. APPLICANT INFORMATION | B j

LT T

[Tegal Name:

etz

[Brganizatianal Unit;

) . | Dapartment:
| Pixtey Invastment Group DEcEN ) ‘A alifornia Limited Partnerghip
Organizational DUNS: R j Divigion:
Addrass’ Ny = YA !U? TName and telephona number of peraan to be contacted on matters
Street: linvelving thia application (glve area coda) J
Preflx: Firat Nama: [
1016 Racguet Ciub Drive, Sults 103 oTATE Ol EARING HOUSE John
City: TR Middie Name
A:%urn RS et S EN T
County: | Laot Name T
Placar County | Gazper |
State; Zip Coda Suffix:
Catfornia 95603 |
Country, Email
Uritad States } joaspar@icbmgroup.nat

[6. EMBLOYER IDENTIFICATION KUMBER (EIN):

Phone Numbar (give Bres cada) Fax Number (glve ares cote)
(530) 745-3244 (530) 886-7931
|

| EE-UTDEEE

B. TYPE OF APPLICATION:

Othar (apecily)

1 New [ Continustion 3 Revislen
if Rewision, enter appropriate [stter(s) In bou(ea)
(See back of form for deseription of laters ) D D

7. TYPE OF APPLICANT: (See back of form for Applleation Types}

Fther (epecify)
L.P.

[3. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Fropram);
Rural Rental Housing Loans

e e

11, DEBGRIPTIVE TITLE OF APPLICANT'E PROJEGT:

Repalr/Rehabilitation
Pixlay Apariments
735 East Terra Balla
Pixioy, CA 93256

12 AREAS AFFECTED BY PROJECT (Cities. Countios, Stalos, BIc):
| Eadiman, Tiptor, Tulars County, CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

1/1/08 12/31/08

Start Date: iEnd%mg Date:

a. Applicant b. Project
21

[1 5, ESTIMATED FUNDING:

J 16,15 APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?

la vas 7] (HIS PREAPPLICATION/APPLICATION WAS MADE
|2 Yes. [0 J/AILABLE TO THE STATE EXECUTIVE ORDER 12372

‘ PROCESS FOR REVIEW ON

DATE: MNovember 2, 2007

imi PROGRAM IS NOT COVERED BY E. 0. 12372

] OR PROGRAM HAS NOT BEEN SELECTED By STATE

17 15 THE ABPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal 5 o
‘. | 81&19%
IE. Applicant ‘E P
c. Stale F R
d. Local F . _] b. No
@, Other 3 K
FOR REVIEW

|r, Program neome 3 5

TOTAL 3 o
& | 810,194
18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAEN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT, THE
COCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNINé BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCER |F THE ASSISTANCE 1S AWARDED.

D vas If "Yes® altach an explanation. 2 No

2. Authori apra yes

i
Firefix [Firat Name g iddle Nama
| a Jahn Patrigk
Last Name ! Suffie
(-aspar
. Title

AdminjsiratveLaageral Partrer

. Taelephona Number {give area ceds)
r[SSO) TAB-3244

e ————— e

®. Date Signed
L November 2, 2007
Standard Form 424 (Rev,8.2003)
Prescribad bv OMB Circular A-102



mailto:Jcaspar@ebmgroup.nat

3-z6@7 238:58 FROM TO 19163233812 F.0021l
NOWU-@3— :

APFLICATION FOR Version 7103
FEDERAL ASSISTANCE 2. DATE SUBMITTED Fppiicant identifier J

1. TYPE OF SUEMISSICN: 3. DATE RECEIVED BY STATE State Application identifier
Apnplication L ‘
E”fI Caonstruction

Non-Construction
5. APPLICANT [NFORMATION |

Fre-applicalion

4. DATE RECEIVED BY FEDERAL AGENCY | Faderal identifier

Ceanstruction

Legal Name: [ Qrganizational Unit:
HGL:T' Ck{,.jz Hig h iME [ Depariment; /
Mot ol bazeZ (ompany A /a ]
Qrganizational DUNS: j—_».m.._m___w_u . Division: A/ /
[Address: Ji -  Nare and telephofis number of parson to be cantacted an mattars

T AR

Street: invbiving this application {give area code}

X First Name: B {

Middle Name

\
_ L - j
A ST STATE CLEARING Hous Lt Do lsed] | _{

LA iw

{Silaie: J'LA 125;: Cade gm ]
(awuntry: . mﬁ/ﬁ@ﬁd GA?M /\/

6. EMFLOY%H NTIEICATION NUMBER (EIN): Izlyt Nﬁ J(gkve rea code! L"‘E/Fax Nurmder (give arsa code)
@ﬁ . 250% Domdl 9695 -840 7

B. TYPE OF APPLICATION: 7 TYPE F AP %CANT ee back of form for Application Types)
" Now T} continvation [ Revision 7

{{ Revision. enter appropriale letier(s) in box(es) . . .

See back of form for description of letters.) E D KOther [spec}fy)»pﬂ Il/fLTE./ 51\/ ,7_1,7_3

Other (specity) LCIAME OF FEDERAL AGENAY: )

w CATALOG FED RAL DO 'nc ASSISTANCE NUMBER: DESCRIPT{VETTITLE OF ABPL] T S PRPJECT:
°n I g | Her Cesell High oo e
TITLE (Name of Program) aTel Yy

? p E p RofeaT
12, i&ns;& FECTED BY P 0.152'0 { m cfsunaes éra erc) J )QE%’ /DJ!—E m eNT J

13, FROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Dat a_ Applcant * #‘ b. Project. . :#:
EWEWLY.Y.L, J fﬁ.aa! 10 DistRer -2 Z& bgszga?i 2
&, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
= - IORDER 12372 PROCESS?
|a. Federal 3 ) THIS PREAPFLICATION/APPLICATION WAS MADE
LAR. 0060 ] a.Yes IS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Js T e PROCESS FOR REVIEW ON
c. State & hd DATE:
_ S——
d. Local 5 ) b. No. [[] PROGRAM IS NOT COVERED BY E. 0.12372
e. Other 5 w [T OR PROGRAM HAS NGY BEEN SELECYED BY STATE
" _FORREVIEW
f. Frogram Income j R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. TOTAL F 4—2—2 e, oo C ’ i3 Yes f “Yes" altach an explanation, WNO

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,

- e}

La. Althotized Representative
Prefix lFirst NameE - [ Middle Name L
Last Name Suffix

D_ﬂﬁgﬁw _. ) -
. Ti . Qo lied TY B L) c. Tetephong Nu

(o KL 4 . ' -
) 2 - F ) e Sign
SN » 5y ?"ﬁu I Resnmmny _Cha

Previous Editon Usable , \3 é Sthndard Farm 424 (Rev.8-2003)
Authorized for Local Reproduction / >~ 7 Prescribed by OMB Circular A-102

TOTAL P.B02:




PAGE ©91/81
11/PS/2087 14:P8  53AEISESET -
PP Varslon 702
APPLICATION FOR _
FEDERAL ASSISTANCE Z Uﬂ?%ﬂ? :Ef Applisant Idehilfisr
1, TYPE OF GUAW] - % BATE R m:‘ CERVED By GTATE Sz Applicalion [aarlinar
Anpilastion Fre-appilicatizm
1 eamstruction B Construntion ra.TY e FEDERAL AGENEY | Federal (dentirer
Constrafion | : —
Lop3 Nema: . {» g E:.. Lj Onmnixational URIt
Blaakion East Weilar Dlatriet , H t ! Bepeniment
INE: _ Bhvislon:
Organtaatiopal PUNG Ol (17255 NOV - b ZUG/ 3100
FAdidrass: Nahe and RIBhBne numbar of peraen to be 2ariacted oh matters
Btraek: USE [leeolvio thix poalicatien tafve aron nodo) J
TATE CLEARENG Frake: B3R e J
-l_j_ia__.QsP Mam Shfet:’;!:_ 00, x-S 1577 _ M ey tn
ity Mt ﬁl):im
[# amn
_o%n_d_%u a;T_ e PAA D
Sia! Zip Cnda Bl
“1 ‘G520 (45205) —
*ﬁg}{nﬁ%_,lm_. I ¥ @ Sewd net
€ EMPLOYER TOENTIFICATION NOMRER (EWN); Phone Numha‘ iplvo gran eadn} Fax Number {give aran endb)
: L A4g-0223  |( 0423

I

7w
f Ravislam,. ohler 2ppregriate Ie*ter(s} naonos)

San back of form for dosenption of latlers.t

Ohor [mpecily)

T} Ravision

L]

nan!lrua!ln n

d

F AFPLIZANT: (Bea tiok af form for Appliosian Types)

Ot fapuselly)

iT, CATALOG OF FE::ERAL GOWESTIC ASSIBTANCE NGMBER:

9. RAWE OF FEDERAL AGENGY:
NMadioviad 1es Sepuica
1. ae“""‘scmﬂm%%imrrm OF &wgtﬁtcm_rs'_mwceaz y

Lowey Calav eyas River Rnadromas

6. 70 THE BEST OF WY KNOWLEDCE
DQCUMENT HAS BEEN DULY AUTHOR?

Yot Conezev .mm nD-gieR !
g amﬂéﬁ PO Azt Barvier Removal Projeck
M AFFECTEDY av 0, E {CMliesg, C‘armfrarc Slaton, pinf:
Q:y, é{gggﬁtm Cocirtiy. fe.CA
15, SROPOEED PROJEET 4. CONGRESGIONAL IETRICTS OF:
[ Starnt Da{a Ending Dater &, Apgicant b. Projecl
2010 Datrels 3{; o) Drshnets e | ?
18. 15 APPLICATION SUBJECT TiF R EVAEWW BY STATE EXECUTIVE
Feders! ) RDER 2 THP&‘E é?ﬁl—fws T RS FAGE
&, Fede . 15 PREAFFL ICATIOMIAPPLICATION WA WA
1 S€o Yo €. Yes. {2 AVALLARI 7O THE STATE EXREUTIVE ORDER 12072
b, Anplas: ‘ 4 CES8 FOR REVIEW.ON
500, 43S wo
o, Gialn [ o ™ DATE: Cowbar 2T, 2007
d, Local 3 o _ﬁ“‘ s ‘7 PROGRAM IS NLT GOVERED BY E. O, $2272
&, Ohar (S 1,05 A A pnaaa@m HAS MOT BEEN SELECTED BY STATE
P - | !
T. Program Intama IS = o - 17. 1S THE APPLICANT DELINGLIENT OM ANY FEDERAL DESTY
. TOHAL ‘
Clves If Yae" attach zn explanation, 7 No

ZED BY THE GO‘V’E

ITTACHED ASSURANCES IF THE ASSISTANCE {3 AWARDED.

AND BELIER, ALL DATR TH THIE A PLICATION/PREAPPLIGATION ARE TRUE AND CORRECT.
HING BOY BF THE APPLICANT AND THE APPLIGANT WILL L‘OMFLY WITH THE

T™E

Prﬁ;ﬁm}}\mﬁm% .
L Uu:)

iefeller Waerin

£

ISl -

d. Slgnetire og,\gm%znu Roprosgpiarive
Prmlw., Ediin Uiatie

- Atitherlond for Lanal Reproduetinn

el Ui TR

. Dals Signed {0!3{)!03‘

Standard Forryd24 (Rev 82050
Praseadood by OMB Clrautar A-102



NOY=05-2007 15:03 FROM-RCS 618-534-40850

T-82¢ P.002/008 F-087

Expiralion Date: 01/31/2008

- 3, Dale Received:

Enmmeled by Grants.qov LPOR Submisgion. | |

4. Applicant idantlfiar:

Application for Fedaral Assistance SF-424 Varsion 02
“ 1. Type of Submisslon; ~ 2, Type of Application: " If Aevision, select appropriala lelter(s).
— 1
[ ] Preapplicalion W) New L
Applicalien (7| Centlnuation * Orther (Spaclty)
"~ i =

[(] ChangediGorracted Applicatian ] Revlslen L A

B LU

NOY - 5 2007

Sa. Faderal Emity Idanltliler: * 8b. Federal Award dentlfler:

! 195-6042721A1

—STATE-CHEARING HOUSE

State Use Only:

8. Date Received by Slate:

[. I} 7. Stala Apolicarion ldenliliar: {
et —ead

8. APPLICANT INFORMATION:

“a. Legal Name: Ean Dicgo Stale Linivarsity Researsh Fouadation

* b. Employar/Taxpayer Igenlilicatlon Number (EIN/TIN): " ¢. Organizaional DUNS:

"USA: UNITED STATES

* Caunlry: I_

lo5 B0a2721A1 ) ||[67337 1348 B
d. Address:
" Streetf: |5250 Campanila Drive i
Streal2: {_ N ) _E
* City: !-S;an Oiaga
Caunty: L "-|
* Slate: j . CA: Cailfornia
Province! L | ﬁﬁ . _"

* Zip / Pestal Cads: |92152

B. Organizatlonal Unit:

f
Deparlmant Name; Divizion Name:

i

| S . -

f. Name and contact information of person to he contacted on matters invalving this applicetion:

Fralix: lﬁr?n i " Firal Name! éEugene j
Middic Name: | il
* Last Name; Eein |
Suffix: !

| Tite: |Director i Sponserad Aesearch Development i T

‘ Organizatlonal Alllliation;

r

E

* Telephone Numbar: |B19-594-5731 ﬁ Fax Number: E_

" Emalt: [awards@[oundaﬁcn.sdsu_aau




NOV-05-2007 15:04 FROM-RCS

616=594-4950

T-g22

P.003/009

F-087

Expiratlon Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Appilicant Type:

I M: Nonprofit with 501C3 IRS Status {Qther than Institulion al Highar Education)

Type of Applicant 2: Sclect Applicant Type:

L .

Type of Applicant 3: Select Applicant Type:

[

* Cthar (spaclify):

L

* 10. Name of Federal Agency:

Etiunsﬂ Gesanic and Atmospharte Adminigmration

11. Cetaleg of Federal Pamastic Assistance Numbegr:

1 1,475 ' T

CFDA Titie

Coastal Services Canter

* 12. Funding Qpportunity Numbéar:

\Nos CEC-2008-2001072

* Tlue:

\FY 2008 Implemenalion af Hegibﬁalulmegralad Ceaan Onse_r.vfng Systams

13. Compatitlon ldentification Number:

\'2'6777&55

Tile:

|
|
L

14. Areas Affected by Prajaet (Cltles, Countles, States, pte.):

San Olego Cly. San Dlego Caunty

* 15, Descriptive Title af Appllcam s Project:

‘sEm Diaga Bia-Optical Muor,m‘a

I

Allach supporiing documents as specified in agency Instructians,

L Add Attaermenes !]'_-Eélexg Atgchmenis] |':'\'!-'leva_ttaéhh_‘x_&ﬂﬂ




NOV-08-2007 15:04 FROM-RCS

£19=594-4050 T-822 P.004/008 F-087

AV PN T . UL T L e

Expiration Date: 01/31/2009

Appiication for Federal Assistance SF-424

Version 02

16. Congressional Distriels Of:

"a Applleant  |CA-D53

* b. Program/Project varied

Altach an addillanal ils1 of Program/Projscl Cangressional Districts if neadad.

Ada.,mtai;'ﬁmeri"{ Hﬁ Al Bnn

FETLTENPN FRYITRIY '\".'n\'”-"-"'sl':-'ﬂ|

17. Propoasad Project:

* & Sian Date: [0B/01/2308

= b. End Date: |07/31/20%1

18. Estimatsd Funding (§):

* a, Federal [ 1,193,411.00]
= b. Appiicant ' n.oE|
*e. State T 0.00|
* @. Local [ 0.00]
* e, Olher L_ 0.00

| =1, Program Income

o.oﬂ

1,193.411.00,

*g. TOTAL

1 ¢. Pragram Is not covered by E,0, 12372,

* 19. Is Application Subjoct 16 Review By State Undor Exacutive Order 12372 Procega?

/) 8. This application was mada avallable 1o the State under |he Exsculive Qrdar 12372 Process for review on | 11/05/2007 .

[] b. Program is subjecl 10 E.0. 12372 but hag nat been salectad vy the S1ate for roview,

[ Yes [/} Na

* 20. Is the Appllcant Delinquent On Any Fedaral Dabt? (If "Yes", pravide explanatian.)

7] **| AGREE

speciflic insiructions.

21, "By signing this epplication, | cenlify (1) to the statemants contained in the 1ist of centlflcations™ gnd (2) that the stalements
herein are trug, complete and aéeurate to the beat of my knowledga. 1 al&a provide the requlred ggsurances* and agres 1o
comply with any rasulting terms if | accept an award. | am aware that sny falsa, fictitious, or fraudulent statements or claims
may subject ma to criminal, alvll, or administrative panaltias. {(U.S. Code, Title 218, Seetlon 1001)

v The list of sertifications and asgurancas, or an Internet slie wnere you may oain (his s, is coriainad in (he announcement or agency

Authuorizod Representative:

Pralix: {Ms.

* First Nama: {Cami]le

o

Miadie Narme: |

* Last Namg! Nebeker

Suffix: .

— e -

* Tilla: |Direc:or ol tha Division of Regearch Aflalrs

* Telephone Number IEQ:S.QIEQSB

‘ Fax Numbar: L |

* Email: |awams@!oundallan.susu.edu

i !

" Sigrialure of Authorized Hepresentative:

ECOH‘.DIB‘EEO oy Gmns.g9v upan suamizsion., | - Date Signed; [Complazad by Grans,.geov upan submiszins. |

Authorlzed [or Loeal Repraduction

Stangard Farm 424 (Revised 10/2005)
Prescribad by QMB Ciroular A-102




NOV-08-2007 15:04 FROM-RCS

B16-504-4850

T-§22 P.006/009 F-0BT7

UV NUMDar: 4 udL-oLug
Expiration Date: D1/31/2009

Apptlication for Federal Assistance SF-424

Varsion 02

* 1. Type af Submlssion:

™} Preapplicatian

W1 Anpplication

[] ChangadiGorracled Appllcation

* 2. Type af Applicatisn;
IZ| Naw
"] Conlinuatien

[ Aevision

" iFRevision, selact approprigte lener{a):

[

* Other {Spacity)

—

—

RECEIVED

= 3. Dele Recelvad:

4, Applicant ldentliler:

NOV - & 2607

IComplatun by Grams.o&v upon sunm\sslon.—|

|

Sa. Federal Entity Identitiar

* 5b, Federal Award Idanliliar:

STATE CLEARING HOUSE

b D5-E043721A1

Il

l

Staia Use Only:

6. Date Aacaivad by Stare:

[ ]

7. Slale Applicatior Idertifier: |

a. APPLICANT INFORMATION:

" a Legal Nama:' (San Olego Srare Univarsity Ressarch Faundation

* b. Employer/Taxpayer Idenlilicallen Nu

mber (EIN/TIN):

* ¢, Orpanizational DUNS:
L

A5-5042721A1

073371346 \' _\

d. Addrass:

* Straatl: l_5250 Caifnpanire 0

rive

Slreats: !

* Sy

San Diego

Counly! ‘

|

° State: |

CA; California

Pravince; L

|

" Counlry:

USA:; UNITED STATES

" Zlp ! Pestal Code: | 92182

—

e. Organizatlanal Unit:

Daparlman! Nama:

Dlvlslan Name;

Nl

——ny

f. Name and cantact infermation of person 10 ba esntacted on matters involving thig application:

Prefix: Mr. * Firat Namg: | Eupene B _{

Micdle Name: | N

* Last MName: %Stein ‘
fist: i 1

Sulfix i o

Tile: |Director of Sponsored Research Devalopmenl

Organiralional Altlialion:

* Tolephone Numbar: |818-594-5731

Fax Numbar:

- Email; |:awards@roundalion.adsu.edu




NOV-05-2007 15:04 FROM-RCS

619-594-4850

T-822 P.00T/008 F-0B7

i L TR F VTP, L SV PIVINE 4

Expiration Data: 01/31/20080

Application for Federal Assistance SF-424

Version 02

0. Type of Applicam 1: Seloct Applicant Typa:

| M: Manprofis with 501C3 IAS Siaws {Olhar than Instiuticn of Higher Educatlon)

Type of Applicant 2: Selec1 Applicant Type:

—

Type of Applicant 3: Select Applicant Type:

,
H
1

= Other (specify):

= 10. Name of Federal Agancy:

fNan'ana( QOcaanle and Almaspharie Agmin(stration

11. Catalog of Federel Domastlc Assistance Number:

[11.473 |

CFOA Tille:

| Comslal Barvices Cener
] -

* 12, Funding Opportunity Number:

| NQS-CSC-206E-2001072

* Thie:

FYy 2008 fmp(ementatiun af Heg{ar'\a'f integreted COesan Observing Systems

L

13. Competition |dentiticatian Number:

(2077856

—

Tilla:

14. Arsas Affected by Project (Citias, Countles, States, ste. )

San Diega Gity, 3an Dlsgo County

* 15. Dascriptive Title of Applicant’s Projacst:

Southern California Coasta; Osean Mode)

.....

Allach supponing dacumenits as specilied In Bgenoy instruetlons.

. _Aad;gﬁl:‘tﬁ;ﬁ-qnlé'h t?_H Dé‘fsté--Al’tacnmeH't-ﬂ f  ViewAttachments |




NOV-05-2007 15:08 FROM-RCS 618-594=4950 T-922 P.008/008  F-087

WIVITD INUL R r = Ml ey

Expiratlan Date: 01/31/2009

Application far Federal Assistance SF-424 Version 02

16. Congressionai Districts Of:

T a. Applicant CAD53 - b. Program/Frojact  |varied

Arlach an adgditonal ligl of Program/Projeet Congressional Districls if nested.

sAdd Atachmen, H (AT EATIRA N AR “J.r:-\‘-.-' REHUSEN

H
e
Pl

17. Praposed Project:

. .l - e
a. Starl Data: 1(3!9.'(}1!20!1)3 b. End Date: |£)va31/2011

18. Estimatad Funding ($):

" a. Federal s 757.330.00&
= h, Applican! !_ m
‘¢, Stats [ ' ‘M
* d. Loeal 1‘ . OOE|
" ¢. Othar l‘ _DEE
* I, Pragram Incorne ‘-- — 0991
g TOTAL T )

L

=18 is Applleation Subject to Roavlew By State Undar Executive Order 12372 Pracess?
a. Thig epplicalion was mage avai'sble 10 the Siale under the Exgeutive Order 12372 Frocess lor review an | 11/05/2007 I,
(] b. Program is subjacl 1o E.O. 12372 but has not been selestad by the State for review.

(] & Program is mot eovered by E.O. 12372

= 20. Is the Appiicant Delinguent On Any Federal Dabt? (If "Yes”, provide explanation.)

(] Yes ] No ]—_‘

21, "By signing this application, ! cartify (1) to the statemente contalned In the list of certifications™ and (2) that tha stalements
tierein ara true, complete and accurate to the best af my knowledge. | alse provide tha raquired assurances*” and agree 10
comply with any rasulllng terms if I accept an award, | am awarc that any felse, fictitious, ar fraudulent statamanis or claims
may subject ma to eriminal, civil, or Bdministratlve penslties. {U.S5, Code, Title 218, Saction 1001)

Wi | AGREE

" The (i3t of cenilications and assurances, or an inlerngl slte where yau may obtaln this list, i3 contained in Ihe announcement or agency
spéecific instrustions.

Authorized Reprasantative:

Prefix; 1MS. - _] * First Name: |Cambig ) |

Middie Name: [ ) . |
" Last Name! INeDeker ‘ B - . . . —‘

Sulfixe: ’__‘ ' ] |

-~ Tile; iDirecmr al ine Divislon of Resaarch Aflalrs

- -

Tolephone Number: %S‘EE-ESd-Ssaﬂ A W_—| Fax Number: { ‘ j

———— o

* Email: anards@) feundation.sdgu.edu —|

i smoléiee by Grants.onv Lpon subelsglon. | - Date Sigred: ’Emp&v!ed Ly Qranta,qev upan submission, |

* Slgrature of Authorized Representallve: |

Authorized fer Logal Reproduction Siantard Form 424 {Revised 10/2005)
Prascribod by OMB Circutar A-102




Ll L - - Lol T L el B

2, DATE SUBMITTED Applicant |dentiflor
APPLICATION FOR FEDERAL ASSISTANCE || | ‘ ‘

SF 424 (R&R) [a. DATE RECEWED BY STATE | ‘sms AppHcation identifier J

1. * TYPE OF SUBMISSION

4, Fedoral 1dontiflar
[DE-FG02-91ER4679 |

[} Pre-application Application
[ Changed/Correcied Application

5. APPLICANT INFORMATION * Organizationa) DUNS: |048705849 |

* Legal Name: |Regents of the University of California |

Dapanmant: I\Dfﬁce of Ragaarch Admin —I Dlvigion: |Spnnaorad Projacts |

* Strest!: (300 Univeraity Tower | Street2; | }

* Cily: {mﬂne ‘ County: EOrange ° State:
Province: | * Country: [INITED §1] * ZIP / Postal Code: [92587 |

Parson {o ba contacled on makers invelving this appllcalion

Pratfix: * First Name: Middla Name:  Lazt Name: . Suffic:
Ms. | Darlene HK_ |‘ [Sulllvan Bl |
* Phone Number: [849-824-0341 mw-“"’“"""""‘"'”Fé'fNQ‘;ﬁi?'"g: 1549-884-2004 | Emalt: | dksulliv@ucl.edu [

r"' F '3 g

] ——y
8. " EMPLOYER IDENTIFICATION fEIN} Ofﬁ i"'"ﬁ L“ ¥ 71 * TYPE QF APPLICANT;
95-2225406 § NOY ~ 7 2007 | H: Publie/State Controfled Institution of Highar Education
8. * TYPE OF APPLICATION: (7] Ne NG HOUS Eot ar (Spacity):
B b Small Buelneaa Organization Type

(] Resubmission ) Ronewal [] Cﬁrh‘vgé\u; %%wsmn _‘]gwumen Craned [-] Socislly and Economicelly Digadvantsged
It Revigion, mark apprapriate hox{es), 9.* NAME OF FEDERAL AGENCY:

E; A. tncrease Award B B. Decrease Award €. Increage Duration }Ch‘lcgo Servica Canter [

[C) D. Dacrease Duratlen [1.] E. Other (specify/. 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to ather agencles?  Yes[ | No[V/] B.MS
Whal other Agencies? | TITLE: [Oﬁice of Sclence Financlal Assistance Program —|

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[FYOT ATLAS Trigger and Data Acquisition Construclion Broject

mwww!

12. * AREAS AFFECTED BY PROJECT (cltias, countles, states, stc.)

(N/A i

13. PROPOSED PROJECT: 14. CONGRESS1ONAL DISTRICTS DF:

* Stan Date * Ending Data a. " Applicanl b. © Project

[10/0172006 “|[o13172008 | CAtd 1 [cAdp ]
15. PROJECT DIRECTOR/FPRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * Firsl Name: Middle Nama! * Lagt Nama: Suffix:

‘ Dr ||Andrew ” i [Lankford ” }
Pasiion/Titte: | Prafessor / PI | « Drganization Narne [Ragenla of the Univeraity af California

Department; E‘hysics and Astroncmy | Divisien: [Physical Sclencas |

* Straat!: {4129 Fradarick Relnes Hall | straet2; | i

* Clty: llrvlne i County: |0range * Sata: | CA Califcm}

Provinca: | * Country: [JNITED ST *ZIP / Poslal Coda: |92687

* Phone Number: [848-824-2632 | Fax Number: [049-824-2174 | *Email: [heabel@uci.edu

OME Numbar: 4040-0001
Expiralion Date: (4/30/2008




11/87/20887 15:22 945824145 UCTRESEARCH PAGE @2/82

SF 424 (R&R) apriicarion For FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. %13 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCE28?

N a. YES [7] THI5 PREAPPLICATION/APPLICATION WAS MADE
. * Total Estimaled Project Funding  |B10,100.00 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

0, * Total Federal & Non-Fecera! Funds |L10.1 00.00 PROCESS FOR REVIEW ON;
DATE: [08/6172007 "

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

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

¢, ¥ Eslimated Program [ncome E!:EG

18. By signing thiz appilcation, ( cartify (1) to the atatements contained In tha list of certiflcations” and {2) that the statomants hereln ara
trus, complate and roourate to the hest of my knowledge. | also provide the required assurancesa * and agraa 1o comply with any
reault!ng terme If ! accept an award. | am awara that any falss, flctilious, or fravduient s1atameonts or cliaims may subjact me to
criminel, civil, ar adminletratlve panaities. (U.8, Coda, Tltls 18, Section 1001)

[ * 1 agras

" Yhe st af cortiticRtions 2ad Asaurencas, ar s (ALS/NeL aita whive You Mmay obtod (A8 ifat, {s contsined In (A0 snnauncomeant ar agancy speciic neinclicna,

18. Authotized Raprasontative

Praflx; * First Name: Middle Name; * Last Name: Suffie:

LMS. ][Uarlene j \K_ MEFHvan ATI [
* Positlon/Titla: WConlrams and Grants Officar _[ * Organization: ‘:ngems of the Unlve_rﬂt.y- of Callfornia W
Pepartment:  (Offlca of Researeh Admin | Division: Spansared Projects . —}

* Straot1: 300 Unlversily Towas - —J Siraats: L |

* Clty: !Irwine 7 County' |Orange * Slate:

Prevince: L ] * Counlry: E@ * 2P / Postal Cade: @

* Phone Numbar: [§48-924-0341 ] Pax Numbar. [345-824-2094 ] - emait [dkauiliv@uci.eau ]
* Bignawre of Authorizaed Representativs * Datn Signed

Completad bn sybmission 1o Granta.gov @}W(__. br [T compieted on submission o Grants gov

e —

BB | |3 miae e Ao vpamn | e AfSp

20. Pra-application [ ] '

21, Atach an additional llst of Projact Congresgianal Districts If npaded.

L

Cyalate oG HP.n.rH ) ﬂ\':nr':hrnc::ﬂ

OMB Numbesr; 4040-0001
Expiration Dale: 04/30/2008



11/87/2087 1S: 28 94982414E5 UCIRESEARCH

2, DATE SUBMITTED ~pplicant |dentifler
APPLICATION FOR FEDERAL ASSISTANCE J’ !;

SF 424 (R& R) 3. DAYE RECEIVED BY STATE State Applicatien Idunt'i;llor

L 1 |

———r—.

1. * TYPE DOF SUBMISSION
4, Fadaral ldentifior

7] Pre-applicalion 7] Appllc.e:ipn (BE-FGO3.91ERAGTS 7
[ Changed/Carraclad Application L

5. APPLICANT INFORMATION - Organizetional DUNS: !lbaemseaa [
Y )
* Lagal Nama: Fegsnts of the University of California s e e e sy |
o i Divislon; [Sponsored Projects I o .
Deparimant. | Offics of Research Admin _) ivislon ] ponseret Prof RE{J Eﬁj Eﬁ:}
* Streetd; 1300 Univarslty Towar | Sueet2: |
e - L P SO0
* City: ILMne —ql County: [Orange j ° Slate: 8 Q W L’DD?
Pravince: “ Cauntry: [JNITED 51] * ZiP / Pastal Code: [92897 |
' E j M _"'"'_'I [:“";’m_- oo i rm a TVERECA LR LR .
SIATEL ey wH=
Pafsan to be eonlacted an matters invalving this applicaiien L e E—
Prafix: * First Name: Middle Name: * Last Name; Suffox:
Ii‘ T[Eanene ‘ K j Eullivan ]L j
* Phane Number: [349-824-0341 | Pax Number: [945-524.2094 | Emeil: |dksullv@ucl.edu ]
€. EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. " TYPE OF APPLICANT:
-— .
[05-2228408 | H: Public/State Gonirolled Inslitlan of Righer Education
8.% TYPE OF AFPLICATION: [7] New Oiner (3paciy):
_ - ‘ . Small Bualnaas Organization Type
| ] Resubmiszian [] Renewal [} Continuaion [ Revigion [1] Women Owhad |:| Soclelly and Economically Disadvantaged
If Ravision, mark appropriaia box(es}. 8. * NANME OF FEDERAL AGENCY:
rl:! A Increase Award [ ] B. Decrease Award [ C. neraase Duretion ‘Chlcao Service Centar |
O. Decreaae Curatlon (] E. Other (spacify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application baing submidad 1o olher agancles?  Yes[ | NofZ, @.049
What other Agencles? TITLE: (Ofﬁcc of Sclence Flnancial Assistanca Pragram 1
11, * DESCRIRTIVE TITLE OF APPLICANT'S PROJECT;
IUCi Task € Supplemental Propessl - ATLAS Travel
12.° AﬁEAS AFFECTED BY PROJECT (citlas, counties, stales, alc.}
NI B
13, PROPORED PROJECT: 14, CONGRESSIONAL BISTRICTS OF:
* Siart Data * Ending Date a, ~ Applicant b, * Projact

02/04/2007 {avat/2008 ] [cA-ds ] [CAzas ]

15. PROJECT DIRECTOR/PRINCIFAL INVESTIGATOR CONTACT INFORMATION

Prafix: * Firs{ Name: Middla Name: * Last Name: Suffic

Er. _ﬂﬂndmw ——‘J J— HL_Bnkford “?hD J
Positlon/Ttle: [Profesanr /Pl = Organlzation Namae: J—Ragenls of the University of California j
Depariment: !Fh—yaics and Aatronomy —T Division; Ehyslcal Sciances 7

* Stroett: 4120 Fradariek Rainas Hall .| straat2: [ j

* City: (irvine | caunty: [O—range * State:

Provinca: 1[_ j T Couniry; @] " ZIP { Postal Code;

* Phone Number; |948-B24-2632 | Fax Number; [949-824-2174 | Ematt: |heohel@uci ect: ]

——

OME Nymber: 4040-0001
Explratian Date: 04/36/2008

PoGE  Bl/@2




I

11/87/20a7 15:28 9496241465 UCIRESEARCH PAGE  82/972

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

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS3?

a. YES [7] THIS PREAPRLICATION/APPLICATION WAS MADE
AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESSE FOR REVIEW ON:
DATE: [06/01/2007 ]
b.NO [ ] PRDGRAM IS NOT COVERED BY £.0. 12372, OR

FROGRAM HAS NOT BEEN SELECTED BY STATEFOR
REVIEW

a. * Totgi Eslimated Praject Funding 1-25‘000.00

b, * Total Federsl & Non-Federal Funds Bs.!}aa.oo

| !

. * Estimatad Program Income 53.00

18.By signing this appitcation, | certity (1} to the statamanty containad (n tha liat of certifications® and (2} that the statementa hareln ara
tria, complats and accurate to the basl of my knowiodga. | also provide the raquired assurances * and agrae to comply with any
rosulting terma if | accopt an award, | am sware that any falas, fictitious, or fraudulant statomanta or clalms may subject me ta
criminal, civll, or administrative penaltlos. [L1.S, Cods, Title 18, Soction 1001)

) " {agraa

* Tho Hal of zertWicotions SNt ARILIANCOR, &F & Miomal Xite whadd you Moy obtaln thiz fsl, is coptained IA ke anpouncemeni of ggency specific Insustlons,

14, Autherized Reprossntative

Prefix: * Flysl Name: Middiz Name: * Last Name: Suffix:
[Ms. {Darlene K ~|[suvan L ]
* Position/Tltle: ’Eommms and Granis Offlcer ”] * Orpanization: JRc‘.qema of the University of Callfnrnia__ J
Dapartment; Lomce of Recaarch Admin | Division: (Sponsomd Projects 7

* Streett: 300 Unlversity Towar 1 Siraat?: ‘ __l

" Clty: (lrvine | County: @nga j * State:
Provinca: ’ J " Country: [ONITED 7 * Z1P / Pastal Coge: '92997 J}

“ Phane Number! [9*49-924-0341 | FaxNumber; [948-824-2054 j * Emall; [auuuw@uci.eau T
* Slgnature of Authorlzed Raprogontative . * Pate Signed

Caompletad on suemisslon to Granm_govM o\ Completed on submission t5 Granis.aov
20. Pra-spplication L ] Iyrhate Astaclienng J_\angw xs.mw:zxmn@

21. Attach an additional list of Project Congresslong| Districts If neadad.

lrn .
L Yrsloyre SIVap g } va.n:w Allashmant

OMB Numbar: 4040-0001
Expiratlon Date; 04/302008



mailto:i"Emall�JlIv@UCr.~dU

PART | - FACE SHEEI'

' APPLICATION FOR FEDERAL ASSISTANCE

Modllied Stangarg Form 424 (Rev.02/07 \o confirm ta the Corporation's eGrema System)

1. TY PEOF SUBMSSICN:
Applicalbn@ Nan-Genslruction

|
| 2a. DATE SUBMITTED TO CORPORATION 3. DATE RECENED BY STATE: | STATE APRLICATION DENTIFIER:
l FOR NATIONAL AMD COMMUNITY ‘
| SERVICE (CNCS): 1
10111/07 1
{2h. APPLICATION I a, DATE RECENVED BY FEDERAL AGENCY: ! FEDERAL DENTFIER:
| 0BSFOR1ADA 101107 | DESFRCA0G2

5. APPLICATION NFORMATION

LEGAL NAME Fresnc County Ecencmic Oppurtunities Commiszion

DUNSNUMBER 078788023
i

ADDFESS (pive straed address, city, slaka, 2ip code and courty):

{ NAME AND CONTACT NFORMATION FOR PROJEGT DIREGTOR OR OTHER

PERSOM TO BE CONTACTED ON MATTERS INVOLY NG THIS APRLICATION (give
area codes):

NAME: Viloria A, Lopes

L] new
[ X CONTRMATION [ avenoMENT
¥ Amendament, enter appropriate eter(s) n bax{es):

A, AUGMENTATION B. BUDGET REV BION

C. NO COST EXTENSION . OTHER (epsacify Detow):

|
st
= e pRRTEL EARING HOUSE |

192D Mariposs Mall TELEPHONENUMBER:  (559) 263-1533
Euite 300 E Fax NUMBER (558) 283- 15680
! Fresno CA 33721 - 2504 (“s \iF ﬁ ET EMAL ADDRESS: vickilkpes@fresnoaac.org

‘F‘ounty: Fresno A — o
6. EMRLOY ER DENTICATION NUMBER (BN): |7 TYFECF AFFLICANT:

041606510 NOV = 7 2007 | 7e) Nan-Prof

7bj Community-Based Qrganizazton

8. TYFE OF AFPLICATION {Check appropriate bosd). & Cammunily Action Agency/Community Action Program

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

1
; .
‘ 10a. CATALOG OF FEDERAL DOMESTIC A SSISTANCE NUMBER: 94,011

10b. TTLE Fosler Grandparem Program

!

12 AREAS AFFECTED BY PROJECT {List CRlea, CaLlrttE?. States, alo):

11,4, DESCRIFTVE TITLE OF AFPLICANT S PROJECT!
Freano/Madars FGP

11.b. CNCS PROGRAM NTIATVE (IF ANY);

J Freano County, CA 8nd comigueus chy In Madera, CA
!
!
!

13. PROPOSED PROJECT.  START QATE 01/401/08 ENDCATE: 12/31/08 14 CONGRESSIONAL DISTRCTOF:  8,Applicant | GA 20 | b.Program | GA 20 |
15. ESTMATED FUNDING:  Year & 3 | 16. 1S APPLICATION SUBJECT TO REV EW BY STATE EXEGUTIVE
: ORDER 12372 PROCESS?
. FEDERAL | ]
? j 8 sssaTeon . | {F YES. THE PREAPPLICATIONAFPLICATION WAS MADE AVALABLE
i $ 7952000 i TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
| b AFPLCANT : REVIEW ON:
H 12-0CT-07
{ e STATE 3 500 paTE T
!_ 4. LOCAL § 7187800 [T NO. FROGRAM § NOT COVERED BY ED. 12372
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e, OTHER § 764600 (] Ye&s i ~Yes, akach an explenation. X ™ :
1, PROGRAM INGOME $ 0.00
9. TOTAL [ $ 438,496.00

18, TO THE BEST OF MY KNOWLEDGE AND BELEF ALL DATA N THES APH_UTWFFEAFH_EATDN ARE'I'RUEAND-W. THE DOCUMENT HAS BEEM
DULY AUTHORZED BY THE GOV ERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACMED A SSURANCES IF THE ASSISTANCE

| B AWAFRDED. »
2, TYPED NAME OF AUTHORZED REPREBENTATIVE: [ b, TMLE ! ¢, THLEPHONE NUMBER |
Roger PFaloming ; Exacutve Diraclor I {550)263-1010 :

4. SIGNATURE OF AUTHORIZ FO REPFESENTATVE

[ e DATE SESNED:
11/07/07

Page 1



L1/87/2687 15:24 9498241465 UCIREEEARCH

PAGE al/az

2, DATE SUBMITTED Appitcant Identiflar

APPLICATION FOR FEDERAL ASSISTANCE j (

]

Stata Application tdantifter

SF 424 (R&R) 2 DATE RECENEDBYSTATE
I

1. TYPE OF SUBMISSION
4, Fadaral ldantiflor

] Pre-application /] Appication [DE-FGDZ-NERAE?E' — j
[ Changed/Corracied Anplication .

&. APPLICANT INFORMATION * Organizational DUNS: (046705843 |
* Lepal Name; {Regenls of the Universlty of Califarnia ‘
I . o - —
Depaniment.  |Office of Research Admin | Division: | Sponsatad Projects J
-Sweett;  [200 Unlversity Tawer | streer2: | [
" City: _ 7 . - Grata: O A Cal
Gity: lirvine County' |Orange , State: (CA; Califan
Province: | | * Country: [INITED 87] = 21P  Poslal Coce: [92687 1 N
Persan to be zontacted on maners Invalving this application

Prafix: = First Name: Widdle Mama: * Last Name; Suffix;

[Ms. [Darlena ——— o ~ | [suitvan N
~ Phane Number: [§49-824-0341 - 1| Fax Numsee | hp-g24-2004 | Emair [dkeuiv@ucl.edu ]
§. > EMPLOYER IDENTIFICATION(EV) or (Wyy) - 7 ¢(}{1] | % * TYPE OF APPLICANT:

552226405 T | H; Public/State Conlrolied fnstitution of Higher Educatian
8. * TYPE OF APPLICATION: [ NRBTATE Clianiu FOUS F Ner (Spacifyl:

— - e A Smalt Bueiness Qrganization Typs

[} Resuhmission [ | Renewal | ] Continuation 7] Revislon 7] Women Owned 7] Sosially and Econamically Disadvantaged
Il Ravislon, mark appropriate box{es), 8. * NAME OF FEDERAL AGENCY:

[] A Increase pward  [1] 8. Decraasa Award 1) C. Increese Duration [—Chlc.ago Servica Conter —l

] D. Dacrease Duration [} E. Otner (specily) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* 1% this application being submitted 1o o\her agenciea? Yes[ ] No[¥] ‘31,049 _‘_]

What ather Ageneiag? TITLE: iofﬁce of Sclance Financla) Assislanca Progrem

11. * DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:

[UCH Tesk E Supplemental Proposal - BABAR

12, * AREAS AFFECTED BY PRAOJECT (cifies, ¢nunties, grafes, olc.)

11, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Data * Ending Dale 8. * Agpllcant b. * Project .
0210172000 ~ |[usrair2008 ( At ‘CA«s ]
16. FROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFQRMATION
Prafix: “First Name: Middia Name:; * Last Name: Sufftk:
\Er-. " Andrew | [J_ T { Lankford l—éﬁo
PositlonfTilla: [F_mfesaor! Pl ﬁ‘ * Organizatian Name; |Ragsms of tha University of Galifornia o ) T
Cepartmant: | Physics and Astronomy _i Divislan: }Physlca! Sclences }
= Strest: 4128 Fraderick Reings Hall | Street2: L ]
* City: Fvine | County: [brange — | * stare: [CA: Callfon

"
Provimce: L _’ “Country: [ JNITED 87 * Z2IP } Pottal Code; 82847
* Phone Number: [?349-524-6431 ] Fux Numbar: [845-B24.2174 J‘J * Email: ]hsobel@uet.edu j

OMB Number; 4040-0001
Exphration Dale: ¢4/34/2008

|




11/87/20887 15:24 34598241465 UCTRESEARCH

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

158. ESTIMATED PROJECT FUNDING 47. *15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

= 8. YES [/] THIS PREAPPLICATION/APPLICATICN WAS MADE
i AVAILABLE TO THE STATE EXECUTWE ORDER 12372

a, " Total Estimated Froject Funding }zz.oookuo
PROCESS FOR REVIEW ON:

b, " Tolal Federal & Non-Faderal Funds 122.060.00

DATE: [aerawzam j
£.NO [] PROGRAM IS NOT GOVERED BY E.O. 12372; DR
[~] PROGRAM HAS NOT BEEN SELECTED BY STATEFOR
REVIEW

<. * Estimated Pregram [ncama |0;00

18. By signing thie application, | certify (1) to the etatomonts conmtalned [nthe 11t of cerficationa® and (2} that the statemonts hereln are
true, complete and accurste to the best of my knowledge. | alse provide the required assurances * and agrae to comply with any
resulting tarms If | accopt sn award. | am aware that any false, fictiticus, or fraudufent etatements or ciaima may subject me o
eriminal, clvil, or administrative ponaltiss. (U.S, Cods, Title 18, Sectlon 1001)

* | agreo

= The it of cortifications and assuroAcew, of an Inismol >ita whore You may ablain thin list, (8 cortaind® [n {Ne anAsUACemant bf dgency xpociie [nglroctions,

19. Authorized Representatlve

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

Ms. | Dertena K _| |S_ul!lvan T L_ l
¢ Position/Title: !_Centracm and Granis Officer T * Organizalion: &gents of the University of Califomnia

Depariment: Offiea of Researsh Admin l Divislon; r\_'.S;[;'onscrﬁmf Projects J

* Straett; [Ed_c_)_o_umuersily Tower | Street2: ( ]

* Clty: !Irvlne j Courty: |Qrange 7 * Siate: |CA: Califor:
Province: | |+ counny: = 2\P / Postel Code:

* Phohe Number: EB-QM-D:&M —I Fex Number: |B_49-524-2094 T ¢ Emall; | dxsulivguci.edu T
* Slgnature of Authorlzod Reprosantative . * Date Slgned
Completed on submission lo Grants.qov Huﬁ? Complated on submission to Grants,gov

L]

———— e

Delate Slachmen] , (LTt Syt ot ;

20. Pro-application

21. ARach an additloral |Ist of Projact Congresslonal Districts If needed.

T

| [ Altmnet v I' Al e

PAGE  82/82

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



NOU-@7-20a7 @3:65 From:SHRA 9164426736 To:3233018 P.3-5

APPLICATION FOR Vergion 7/03

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:
Applicaton

2. DATE SUBMITTED
iNovamber 18, 2007

|3, DATE RECEIVED BY STATE : State Application idsmlifier ' -
Pre-ap plical'ron : f :
= 4. DATE RECEIVED BY FEDERAL AGENCY . Federai identifier

i Applicani identifier

it Construction

B Non-Construction i Non-Gonstruction | __ | S-08-MC-06-0002 —

5. APPLICANT INFORMATION
gLegaJ Name. Organizational Uit
v Depanment:
! City of Sacramento | Sacramente Housing and Redavalopment Agency

Organyzalional DUNS; *-m_«—-m._.m__w Division:

138400514 e — e,
| Addrass: M E‘“"*E §m. E\ f{: e | Namae and telephone number of person to be contacted on matters
i Sreet; oo R invelving this application {give area code)

6303 Street Prefix | First Name:

NOY ~ % an00 Ms. | Suzanne

'Clty‘ voeuly Middie Name
Sacramento . i
County; ‘Last Name —
1 Sacramenta STA] E CLEARING HOUSE | . Hammar
: State: B Suffix
| Cafifornia 958%4 ”“'"'““"'“m—m—-.w_( ﬁ

Cmmtry Email:

' usA hammers @saccounty.net

Prone Number (give area code) Fax Number (give area code)
{§16) 874-8325

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

6. EMPLOYER IDENTIFICATION NUMBER (EiN}-

9 f4llio B"
B, TYPE UF APPUCATIDN
" New ¥ Continuation 9

if Revision, enter appropnale letler(s) in box{es)
(See back of form for descnplion of letters. } - o

Revislon Munigipat

Other (specifly)

9, NAME OF FEDERAL AGENCY:
U. &. Department of Housing and Urban Development

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2008 Emergency Shelter Grant

Other {spacity)

110, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

ey EUrE
BRI Y ENER
TITLE (Name of Program}
Emergency Shaiter Grant

12. AREAS AFFECTED BY PROJECT [Ciies, Countas, Slatas, etc.):
City of Sacramanto

{13, PRCPOSEDR PROJECT
Slard Gate:

14. CONGRESSIONAL DISTRICTS OF:
a. Applicant b. Praject

Ending Date:

January 1, 2008

December 31, 2008

Brd, 4th, 8th, and 1¥th

2rd, 41h, 5th, and 11th

15, ESTIMATED FUNRING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

QRDER 12372 PROCESS?

a. Federal i 2 ves i THIS PREAPFLICATION/APPLICATIGN WAS MAGE
252.09% P TES BC AVALABLE TO THE STATE EXECUTIVE ORDER 12372
b Applicant 3 o i PROCESS FOR REVIEW ON
¢. Blate o 3 o DATE: November 14, 2007
227,108
B - v —
d Local 3 152,017 b No, [~ PROGRAM IS NOT COVERED BY E. 0. 12372
a Cther S ki » OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. — FORREVIEW
1. Pragram income g o - 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
5 —
9 TOTAL J 911,225 l LFYes If "Yas" altach an explanation, 7 No

118, TO THE BESY OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPBLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
AT'TACH ED ASSURANCES IF THE ASSISTANCE iS5 AWARDED.
a. Agihorized Representative

Plefx IFE‘;SL giame Middle Name
’rtast Name Suffix
Wagstaff
b Title c. Talephone Number {give araa tode}
{irector Deparmen! of Human Assislance {316) B75-3601
3. Signature of Authgrized Reprgsenialive e. Date Signed.
: S TV s o

Standard Form 424 (Rev.9-2003}
Prescribad by OMB Circuiar A-102

7

or Local Rearcduclion

Previous Edition Usable
Authorized fo



NOU-@7-2807 839:95 From:SHRA

APPLICATION FOR

9164426736

n
~
91}

To: 3233018

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED _prplicam Identifier
Novembar 15, 2007
{1. TYPE OF SUBMISSION: ‘3. DATE RECEIVED BY STATE Stala Apphicatan Inenlfiar i
{ Apphcation Pra-application ! :

:% Canstruction T1 canstruction

Pom .
UniNon-Cansfruction

(4. DATE RECEIVED BY FEDERAL AGENCY

Fedoral ldeninior i

£
{
| B-08-MC-06-0003

;Qng_n-Consirugtigg
& APPLICANT INFORMATION

| Lagat Name- Qrganizational Unit:

- Deparmant!
; City of Sacramento Sacramenlo Housing and Redevelopmant Agency

-Or nizational DUNS: Division:

[ 138400514

fAddreSS‘ _ Name and felaphone number of persan to be contacted on matters

[ Slreet. invalving thls application {give area coda)

‘5630 | Streat Prafix First Name: |

er‘ i Geoﬂrey _ |

| Clty iMigddle Name
!.§a°'am9’“° . . STATE CLEARINGHOUSE | . " - : ] :
rCounty: ——t L85t Name |

- Sacramento iRoss B
State: [ Zip Coda Suffix; :
Califomia | 95814 i
Country. Emait: :

TUSA qross @ shra.org i

& EMPLOYER IDENTIFICATION NUMBER (EiN):

Phone Number (ghe area code’ j Fax Number (give area codu)
(916) 440-1322 (918) 444-2281

Other {specity}

Ga-leffciz /81238
g, TYF’E OF APPLECAT?ON
i 7 New ¥ continuatlon 7. Revision
if Revision, enter apprepnate letter(s) in box{es)
See back al form for description of letlers } - —

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

unicipal
ther (specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Deparment of Housing and Urban Davelopment

| 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Prcgram)
Community Devetopment Block Grant

- }Te]

12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, af. )
City of Sacramanls

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2008 Community Development Block Grant Projects

13. PROPOSEDR PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Slart Date:
Januaty 1, 2008

Ending Date.
Oecember 31, 2008

a Applicant h. Praject
3rd, 4th, Sth, and 11th [irci, 4th, Sih, and 11th

15, ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federat B h
5,827,126 2 Yes. /2 ALMLABLE TG THE STATE EXECUTIVE ORDER 12372

b, Applicant $ o e PROCESS FOR REVIEW ON

¢ State 3 B ki : DATE: Novernber 14, 2007
‘ 1,089,482 i

OTF

3 Local F 7 225,908 - T no [ PROGRAMIS NOT COVERED BY E. 0. 12372

&, Cinher 3 o 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- A 2,437,859 ' _FOR REVIEW

't Pragram Income < 678,077 A 17,15 THE APPLICANT DELINQUENT ON ANY FERERAL DEBRT?
] sy .

g TOTAL $ 17,221,215 i I Yes ) *Yas” allach an explanation. i No

IWTTACHED 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 AUTHQRIZED BY THE GOVERNING EQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a_Authorized Representafive

B{eﬂx First Name Middie Name
S, Anne M.

Last Name STEH

Moare
b. Title k. Telaphone Number (giva aras code)

Executve Dlractor (516) 440-1219 |
id‘ Si r(étuj ;u;ho’;\zed Representativa e Dale Signad W - -] }
PredjoudeEdintr e ghib— Standard Form 424 (Rev 9.2003)

Authorized for Local Reoraduchan

Prescehed by OMB Circular A-102



NOU-@7-20@87 89S5:86 From:SHRR 5164426736

APPLICATICN FOR

To: 3233018 P.5/5

Version 7/03

(2. OATE SUBMITTED
FEDERAL ASSISTANCE el sk

Applcant identifiar |
!

1. TYPE QF SUBMISSION:

—_—

13 DATE RECEIVED BY STATE Stale Application ldentifier g

]
ol f i
Applicatian | Pre-applicatian
i
I} construction

e

L. Non-Censtruction _|

¥ construction
E Non-Congstrustion_

" 14. DATE RECEIVED BY FEDERAL AGENCY {Fedarat identfier

[ 5-08-LC-06-0005

H
i
i
i
i

5. APPLICANT INFORMATION

ILegal Mame:

Organlzational Unit

! . Departmant:
: County of Sacramenic Sacramento Housing and Redevelopment Agency

Organizanonal DUNS: ; Divigion:

135400209 iy Fe e |

Address LUy ¢ ZUl7 Name anrd tefaphone number of person to be contacted on matters
géroec'ra involving this application (give area code)
H | Strast Profix: | First Name i
; STATEC WRTaIe T M3, L Suzanne ;
L _ LLEARING HOUSE s ]
City | Middle Name i
Sacramento ; ] i} .
' Ceunty T Last Name - o
! Sacramento IHammar :
(Staier |2 Coce Sufi - 1
| Caffornia | 85814 1
s Country Emait: i
| USA hammars @5accounty.net i
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give ama coca) Fax Number (gsva aren code)

T-Eil 6T E e (916) 875-3601 (916) 874-4343
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT! {Ses back of form for Application Types)
I New & Continustion " Revision

il Rewvision, anter appropriale leller(s) in box(es)
KSee back of form lor descnption of letters )

Other (specify)

Muricipal

t Olhar {specify)

9, NAME OF FEDERAL AGENCY:
U. 5. Department of Housing and Urban Devalopmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Narmg of Program):
Emergency Sheter Grant

12. AREAS AFFECTED BY PROJECT {Citins, Countles, Stafes. ste.)’

11. BESCRIPTIVE YITLE OF APPLICANT'S PROJECT:
2008 Emergency Sheiter Grarnt

County of Sacramenta
133 PROPOSED PROJECT 14, CONGRESSIGNAL DISTRICTS OF:
{ Giart Date’ [Ending Date a. Applicant k. Project

January 1, 2008 | December 371, 2008 ard, 4th, §th, and 11th Ard, 4th, 5th, and 11th

15. ESTIMATED FUNDING:

IORDER 12372 PROCESSE?

J
18. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |

a. Fedaral Fs i - s THIS PREAPPLICATION/APPLICATION WAS MADE
255,338 a YeS. M ya(LpBLE TC THE STATE EXEGUTIVE ORDER 12372
b Applicant 3 i PROCESS FOR REVIEW ON [
¢, State g 227709 = OATE: November 14, 2008
N !

F Lr - o) -

id Lacal 3 432017 - b No. (= PROGRAMIS NOT COVERED BYE. O 12372

e. Olher 3 o 7% OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
T Frogram income 3 il 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
L —

1 TOTAL 5 914,465 L. Yes it “Yos” atiach an explanation. ¥ No

213. YO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE |
PDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANQ THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

ia Authorized Represenative

}E{eﬁx | First Name Midale Name
- M. i Bruce

Lasi Name IEutfix

Wapstaff

_Tile ) . Telephane Nurniber (qive area code}
! Director Departmaent of Human Assistance

(916} B75-3601

P I

P. Signature af Agihonzed RJ resegtatte

S o
]‘e.aale gn}e_b‘_z“\ o

Previous Edition Usable
Autfiodized for Local Renroduction

Stancard Form 424 (Rev 9-2003)
Prescrined ow OMB Ciecufar A-102



NOW-27-2087 B3:06 From:SHRA

APPLICATION FOR

918442e736

To:3233018 P.4-5

Varsion 7/03

T

FEDERAL ASSISTANCE | owember 12, 2007

12. DATE SUBMITTED

TApplicant [denkfier i
i H

i1, TYPE Of SUBMISSION:

{3 DATE RECEIVED BY STATE

“State Apptication \denvfier ;

i
| Appiication g Pre-agplcation - o i
T comsuuction T Construction & OATE RECEIVED 8Y FEQERAL AGENCY | Fedarat Idsntifiar —
7] Mon-Construction e Non-Canstrugtion ' . B -DB-UC-05-0005 o :
i

& APPLICANT INFORMATION

“Legal Name® ! Organlzaticnal Unit:
i e S i Depanment:
] Counmy of Sfcramenio T i Sagmmentu Housing and Redevelopment Agency
1 Organizational DUNS: H }m ( B.w i g: g“} [Budsion: o
1135400514 v
{Address Name and telephone number of person to be conlactad on matters
{Street: involving this application (give area code)

630 | Sireet NU v ” / Prefix- | First Name:

) . Mr. ! Geottrey

C : - i Migdle Nama .
S | STATE CLEANING HQUSE ...... | e
| Cuunly ot iLas! Name :
| Sacramanio e} tRoss ~ i
State: Zip Code Suffix; !
Cahfomia 95814 i
| Cauntry' Email. i
USA gross @shra.grg

E. EMPLOYER IDENTIFICATION NUMBER /EIN).

19 8-

Phone Mumber {give area cade) Fax Number (give area zode}
{916} 440-4322 {916) 447-2261

8. TYPE OF APPLICATION:
I New ¥ continuation

|i1 Rewision, enler aparopriate letter(s}in bax(es)

(See back of inrm for desoription of letters.) —

i Revision

| Other (specify)

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

19. NAME OF FEOERAL AGENCY:
U. 8. Dapartment of Housing and Urban Cevelppment

.10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TSRS

TITLE {(Name of Pragram)
| Community Development Black Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2007 Community Developmant Block Grant Prgjects

42, AREAS AFFECTED BY PROJECT (Ciires, Courttles States, eic.)

County of Sacramerto

113, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

[Stan Date
January 1. 200R

Ending Date.
Decernber 31, 2008

\a Applicant b Project
3td, 4th, 5th, and 11th red, 4th, 5th, and 111h

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TC REVIEW BY STATE EXEGCUTIVE |
ICRDER 12372 PROCESS?

ia, Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

® : Yes. &

L _ 5 487,830 a " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appcant g * 1 PROCESS FOR REVIEW DN

[c. Stale 3  12t6a DATE: November 14, 2007

: - L1
4 Local 3 6,550,729 b No. i PROGRAM IS NOT COVERED BY E. 0. 12372
[& Cirer 3 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
il 2.516,658 FOR REVIEW \
U Pragram Income 5 273553 | 17 (8 THE APPLICANT DELINQUENT ON ANY FEDERAL GEBT?
TOTA 3 —— - |

g TOTAL 16,085,907 | {Zves IF"ves" attach an explanalion, 7 No

ATTACHED ASSURANCES IF THE ASSISTANCE 1§ AWARODED,

18. TC THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICAT!ONJ‘PREAPFLICAT?ON 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 Representaiive

E{eﬂx tFirst Name Widdla Name

5. Afing M.

Lasi Name Suftix o
GO!E

Tltie

. Telaphone Number (give aren sode)
(516) 440-1319

Execyﬂvﬁ iractor
»:i Stdnal fq(worized Representative

] . Oate Signed ”_'I_ (37

PreG'é’s Editior. Usable
Aulhaonzed for Local Renrodushion

Standard Form 424 (Rev.8-2003)
Preacribed bv OMB Circular A-10Z2



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE November 5, 2007

Applicant Identitier
73-2007

1. TYPE OF SUBMISSION: |

Application November 5, 2007

Pre-application

3. DATE RECEIVED BY STATE

State Application identifier

irmconstruction KEConstructinn 4. DATE RECEIVED BY FEDERAL AGENCY |Federal idenfifier
: I3

™ Non-Consfruction !...Non-Construction November 5, 2007
5. APPLICANT INFORMATJON
Legai Name: |Organizatior:ai Unit:

Las Angeles County Fair Association fDepa Faarpiex Operations
Orgamza'tonaf DUNS: Divisig

1748 et e W L Y Operahons & Facilities Management
iAddress: =t v 1/ Name and telephone number of person to be contacted on matters
Street: o ) involving this application {give area code)
Prefix; First Name;

1101 W. McKinley Avenue NOV - & 2007 fdr Dwight
City: Middle Name

Pomona Crayton
County: INGHUUSE Last Name

Eos Angeles STATE CLEAR Richards
State: . | Zip Cod Suffix:

Califarnia 91788

my:.
Unired States of America

mail: .
richards@fairplex.com

. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

(509) 865-4202

f Revislon, enter appropriate letter(s) in box(es}
(See back of form for description of letters.)

Other {specify)

2 5-1 660 585 (508) 885-2481
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Application Types}
X New I"i Continuation T Revision

Non-Profit 501{c)(5)
Other (specify)

9. NAME OF FEDERAL AGENCY: .
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1=-3 00

TLE {Name of Program):
Public Works and Economic Develcpment

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fairplex Trade & Conference Center

12. AREAS AFFECTED BY PROJECT {Cities, Counties, Stafes, etc.):
City of Pomona; L.A.. Riverside, San Bernardino and Orange Counties; California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

IStart Date; !

Ending Date:

Applicant b. Project
38th/26th a8th/26th

15. ESTIMATED FUNDING:

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

(Lt

a. Federal s 3.000.000" a. Yes, ¥ THIS PREAPPLICATION/APPLICATION WAS  MADE

b. Applicant — = AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
- Applican i 4.400.000° PROCESS FOR REVIEW ON

c State 5 W DATE; 10/30/07

4 Lacal 5 o b No, [~ PROGRAM IS NOT COVERED BY E. 0. 12072

&, Other 5 o [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

' FOR REVIEW
f Program Income 3 o 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|

CTGTAL w | = ;

§ b 7,400,000 | T Yes If "Yes" attach an explanation. B No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorized Representative

! VICE‘ President Operations

Prefix First Name, Middie Name
Mr. | i\Iga\.'\rigl':t Crayton
[Last Name .
Richards Sulfx
. Titl c. Telephone Number (give area code)

{600) 865-4202

e LG NN

e. Date Signed
10/31/07

Previous Tdition
Authorized for Local Reproductlon

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



11/88/2887 14:5Z2 4154564992

TOYON

PAGE 81

OMB Number: 4040-0004
Expiration Dale: 01/31/2000

Application for Federal Assistance 8F-424

Version 02

“ 1. Type of Subminglon:

(7] Preappilcation (V] New
7 Applcation [ Centinuation
] Changed/Correctad Appiicatian [] Revision

¥ 2. Type of Application:

* i Ravimion, sslect appropriate letier(s).

i

* Othar | Specity)

* 3. Dale Received; 4. Applicant Kantifler:

| Gompisted by Grama. o Lpmh submisaion. | ‘

3n. Federal Entity Ideniifier:

* 5. Fataral Award |dantifier:

i
)
L

Pt |

At e

PN i AW 1 el B

Surts Usa Only: LY e
8. Dale Receivad by State: || 7- State Applcation iaantifer: NOV™= & 0007
B. APPLICANT INFORMATION: < LATE GLEARING HOUSE

* 0. Lagal Nama: ‘Tnum of San Anssimo

Lo

* b. Employer/Taxpayer Idamificetion Number (EINTINY:

* c. Organizational DUNS-

* Zip / Postal Code: [04080

_

¢. Organizational Unit:

546000413 \ {osmznw T
d. Address:
* Stresft: (gis San Angeimo Avenue e [
Streal2: } ‘U\h
*City: %San Anssimo l “) § %
County: |— | , Ag § w
* Stata: | CA: California E& Q i’i
Province: I 1 E |
* Country: | USA; UNITED STATES = g
B
o |5 |
8 |&

Co
Phes: 8

Dapartmant Nama:

Divigion Name:

=

76871

f. Name and contact information of person to be contacled on mattars invelving this appiication:

Prefix: I J'

* First Npms:

Middls Name: |

‘G”

“ Last Namag: {Stulnman

Suffix: L |

Posi-it* Fax Note

A H

Co/Dept.

Fau?& 325__ 3&/? Faxd

Titte: |To1~n Manager

Organizallonal Affiliation:

| s

__

* Tataphone Number: 415 2584652

Fax Mumbwar: r

T Emeil;  |detutsmandci san-anaelmo.ca.ug




11/668/2887 14:52 4154564992 TOYON PAGE @2

OMB Numbar: 4040-0004
Expiration Dals: 01731/2009

Application for Fedoral Assistance SF-424 Version 02

&. Type of Applicent 1: Select Appiicant Type:

[ S

| £: City of Township Govamment J

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

L |

* Othar (specify):

* 10. Name of Federal Agancy:

lNat’mnai Oceanic and Atmospheric Administration

11. Cataiog of Federal Domastic Assletance Mumber:
[11.460

CFDA Title:

Habiat Consarvation 3]

* 12, Funding Oppartunity Number:
[NMFS-HCP0-2008-2001034 1
* Title:

[FY2008 Opan Rivats Inliative

13. Compweiition Ideniffication Number:
2078130

Tile:

14. Arsas Affactad by Project (Clilen, Coumtisn, Stutes, etc.):
State of Califomia, Marin County, Town of San Anssimo

* 18, Descriptive Title of Applicent’s Project:
Saundars Barrar Ramaval

Attsch supporting documents ge epecified in agancy instructions.
Add Attachments |[Datata Attachmants || View Attachments




11/86/2087 14:52 4154564992 TOYON PAGE 83

OMEB Numbar, 4040-0004
Expiration Dete: 01/31/2000

Application for Federal Aasistance SF-424 Verslon 02
16. Congrensional Districts OF
g Applicant  [CA-00E * b. Program/Project | CA-006

Atisch an additional list of Pregmam/Project Congresaional Districts if needed.

[ |_Add Atschmant || | )

17. Proposad Project:

“ @. Starl Date: [08/01/2008 *b. End Data: |05/31/2010

19. Estimatad Funding (8):

* a. Faderal | §14,230.00 |
* b. Applicant | 14,824.00]
“¢. State | 527 530.00]
* d, Local | 1,602.00|
* a. Othar | 76.700.00]
* f. Program Incoma L CI.Dn|
“p. TOTAL | 1,23€,868.00 |

“ 19. ls Application Bubject to Review By State Undar Executive Order 12372 Process?

[/] a. This application was mads available io the Stale under the Executive Ordar 12372 Process for review on | 11/01/2007 .
] b. Program is subject to £.0. 12372 but has not hean aslacted by the Stais for review.
[] & Program is not coverad by £.0. 12372,

* 20. Is the Applicani Delinquent On Any Federal Dabt? {If "Yas", provide explanstion.)

[ Yes No -

21. *By vigning this application, | certity {1} 1o the stataments contained in the fint of cartffications™ and (2) that the stutomenta
harein are trus, complets snd accurats 10 tha beet of my knowledge. | alna provida the ruquired sasurancas™" snd sgree to
camply with any reauiting termas if | accapt an award. | am awars thet any faiss, fictiticus, ar frauduisnt statamants or claims
may subjact me to criminal, eivil, or adminiatretive panaities. (L.8. Code, Title 214, Baction 1064)

¥ ** | AGREE

** The liet of cantifications and aessurances, or an intarnet gila where you may oblain this fisl, |8 conteined [n the announcement or agancy
apecific inatructions.

Authorized Repreasntative:

Profix: | | * Firgt Nema: ‘Dobu |
Middia Nama: |

\
1

* Lasl Nama: ‘Stulsman T
|

=

Suffix:

* Ttle: E?.m Manager

* Talaphona Number: |415 258 4852 a Fax Numbar: i_

* Email: | datlsman@ci.ean-anseimo ca.ug i

* Signature of Authorizad Representativa: LCmvlﬂod Dy Grets. gov Lo submisslon. | * Dote Sigred: ‘Complolod by Grents.gav uper submission. |

Y —
Authorized for Local Reproduction WW—/ 7O =BToTF . sard Form 424 (Revised 1072005)

Praacribad by OMB Circutar A-102



NOU-85-2807 14:39

From:41S 257 B162

Pageiz2 S

OMB Number: 4040-0004
Expiratlon Dala: $1/31/2009

Apblication far Federal Assistance SF-424 Version 02
* 4. Type of Submlisgion: * 2. Type of Application:  * If Ravislon, selxel Approariaie Jalter(s):
[0 Prespplicution 1 New L I
| Applicatian { ] Contirustion * Other (Spacity)
|_| Changed/Carracted Application (] Revisiorn [ |
~ 3, Dale Received: 4. Applicant ldentifier;
lCamplﬁluﬂ by Granle.gov upon suhrniuin-l\‘, | ' ’ o R -
5a, Federal Cnlily Wendfler. * 5b, Fodaral Award Identlfier:
Stata Use Only:

8. Dale Receivod by State,

7. Slate Application 1dentifier: l

8. APPLICANT INFORMATION:

EMEMB;' F‘m- M_“[

]

m=oEVEDT—

" g. Lagal Name. Ecminican University of California

* b. Employer/Texpayer Idantiflication Number (EIN/TIN):

* ¢. Qrganizaticnsl DUNS:

NOV - & 2007

- 7in / Postal Code: |94901-22ee

1

041158526 || [7a664855
—+5TAT =
d. Address: Im N HOUSEi
i
* Gireatl: [60 Acacla Avenue
Streel2: . !
Sy |Sen Refael - |
Caounly ‘ ’
- Stple: L ’ Ch: Caltfornia
Pravince: [:- o T
* Country: | USA: UNITED STATES 77 —___|

0. Organizational Unit:

Denartment Nama:

[ Olvislon Name:;

{Nalura\ Sciences & Mathemalics

i {INIA

f. Narne and contact infarmation of parson te be ceontacted on matters involving this application:

Prefix: iMs.

Middle Name. |

* First Name: (Vania

|

* Lasl Name- ]Cnulho

Suffix: !Ph.D

Titla: (Pre\renting Thermally Induced Coral Bleaching

Crganizatonal Afliliallon:

INIA

* Telaphone Numbar: |41 5-458-3'—-’15"

_] Fax Number [415-482.1972

* Emeil: \vcoe\ho@daminican.edu




NOU-89-2807 14:339 From:41S 257 Bicz

Fase:

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

application for Federal Asslstance 8F-424

Version 02

9. Type of Applicant 1: Select Applicent Typa:

Q: Privale institullon of Higher Edugatlan

Type of Applicant 2: Selecl Applicant Type:

o

Tyne ol Applicant 3 Select Applicant Type:

l _

* Dther (specily):

i

* 10. Name of Fedoral Agency:

Natianal Ocoanic and Almozgpheric Adminisiralon

11. Cataloy «f Foderal Domestlic Assistance Number:

e

CFDA Tille

IHablat Gonservation

* 12, Funding Opportunity Number:

[NMFS-HCP(-2008-2001019

* Tile:

Gonoral Coral Resl Conservalion

13, Competltion Identification Numbar:

2076650 ’

Title:

14. Areas AHacled by Project (Cities, Countlas, States, etc,):

American Samoa

* 15. Dascriptiva Title of Applicant’s Projact:

A projoct o prevent thermally induced coral bleaching lhruu'g'h shading in three Pacific Acropara spaciea.

Allach supporting dacuments as spec!flod in agency instructions.

. add A!tazhmenﬂ [—Delele Atiachments || View Aflachmanis |




NOU-B9-2087 14:39 From:415 257 AL1E2 Pase:4-5

OMB Number: 404D-0004
Explratian Date: §1/31/2008

Appllcation for Federal Assistance SF-424 Varsion 02

16. Congrasslonal Districts Of:

‘& Applicanl  |CA-COE *b. Program/Prajact |00-000

Attach an additional list of Pragram/Project Congressional Districts [ naaded.

|"__ . [ Add Auachmert | |L_ ]

f—

17. Proposad Project:

‘ .
*a. Star Date: |0B/01/2008 J “ b. End Date: :02[0”2010
—— e

18, Estimatad Funding ($):

* g. Faderal _ so,oo_c_)..__(_)_oi
|
|

- b, Applicant _ ~ 52,669.00]
- c. State o o.oo‘
- 4. Local o 0.00]
* &, Other I_: ' 0.00|
*{. Progrdm Income | . 0.0DI
*g. TOTAL r ' 142,669.00]

= 19. 1 Applicatlon Subject lo Review By State Under Exccutlve Order 12372 Process?
[ﬂ a. This applicalian was made available | the Stele under the Executive Order 12372 Procass for review on | 11/04/2007 )

[] b Program is subject 1o E.O. 12372 bul has nol been selected by the Slate for review.

[ €. Pragram is nol covered by E.O. 12372,

* 20. Is the Appllcant Dallnquent On Any Federal Debt? (If “Yos", provide explanation.)

1 Yes V] No T

L s ppvpapsa——

21. "By slgnlng this application, ] cenlify (1) to the statements contsined in the liat of certifications™* and (2) that tha siatemants
hargin are trua, complete and accurata ta the best of my knowledge. [ also provide the roquired aszurances™ and agree to
camply with any resulting tarms 1 accopt an award. [ am aware that any false, fictitious, or fraudulont statements or claims
may subject ma ta criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1801)

il “*| AGREE

-* The list of certificalions and gasurancas, or an intornaol sita whare you mey cblain thiz lisl, is conteinod in tho annauncemenl of agency
specilic instructiona.

Autharized Representative:

Prefia: ME. * Firel Nama:

Middle Name. |

Julla B ‘ ‘|

* Last Name: iﬂ\o

Sulfix: o |

* Title: Eirucmr, Resaarch and Spansored Programs

* Talaphone Number: [415:257-0141 | Fax Numeer: [415.257.0162 |
* Emall: “ulia.arno@dnul;n]nican.adu T o ST o I

* Signalira of Authorized Representalive: [Completed by Grenis yov upon submissien i * Dato Signad: LCoane\nE y Grontz gov Upon BUbmiaskcn. i

Authorized tor Lacal Reproductian Slandard Form 424 {Ravised 10/2005)

Prescrbed by OMB Circular A-102



DOT &  FTA

U.S. Department of Federal Transit Administration
Transportation

Application for Federal Assistance

‘Recipient ID: 5566

Recipient Name; LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Project ID: CA-04-0037
gBud.get Number: 1- Budget Pending Approval

Project Information: Bus stop improv& layover/transfer zone

Part 1: Recipient Information

Project Num.ber: CA-04-0037
' Recipient ID: 5566
Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Address: ONE GATEWAY PLAZA , LOS ANGELES, QA a0012 2932
Telephone; ) (213) 922-2459
Facsimile: (213) 922-2476
Union Information
RECEIVED
Recipient ID: | 5566 NOY - 9 2007
Union Name: | AFSCME |
Address 1: 514 Shatto Place, 3rd Floor STATE CLEARING HOUSE
Address 2:
City: LOS ANGELES, CA 80020 0000
Contact Name: | CHERYL PARISI
Telephone; (213) 487-9887 |
Faésimilez (213) 487-9890
E.-.maiI: cheryl@afscme36.org
Website:
“Recipient ID: 5566




!Contact Name:

RAYMOND HUFFER
Telephone: (714) 828-0703
Facsimile: (714) 828-0571
E-mail TCU1315@aol.com
Website: |
‘Recipient ID: | 5566
'Union Name: | AFSCME
'Address 1: 514 Shatto Place, 3rd Floor
mdress 2: |
‘City: LOS ANGELES, CA 90020

Contact Name:

SUSAN GREENWOOD

Telephone: (213) 487-9887

Facsimile: T(213) 487-9890 |
E-mail: susan@afscme36.arg
‘Website: |

‘Recipient |D: 5566

Unicn Name: AFSCME

Address 1: 514 Shatto Place, 3rd Floor
Address 2:
“City: LOS ANGELES, CA 90020

Contact Name:

MARSHA STEINBERG

Telephone: (213) 487-9887

Facsimile: (213) 487-9890

E-mail: marsha@afscmeSG.drg |
éWebsite:

.Recipient ID: 5566

'Union Name: | TEAMSTERS, LOCAL 911
Address 1: 3202 E. W.ILLOW STREET
Address 2: | | |
City: LONG BEACAH, CA 90806
Contact Name: | JOHN DAVIS o
Telephone: | (562) 595-4518

Facsimile: | (562) 427-7298

%E-mail: J.Davis@teamste.rsm 1.com ‘




Address 1: 2903 LYNROSE DRIVE
EAddress 2
City: ANAHEIM, CA 92804

i Contact Name;:

DARRYL HENDERSON

‘Telephone: (714) 828-0703

Facsimile: (714) 828-0571

E-mail; TCU1315@A0L.COM

I?Website: | |

'Recipient ID: | 5566

Union Name: | TRANSPORTATION COMMUNICATIONS UNION
Address 1 2903 LYNROSE DRIVE

Address 2: |

City: ANAHEIM, CA 92804

Contact Name:

JEWEL JUNIOR

Telephone: (714) 828-0703

Facsimile: (714) 828-0571

E-mail: TCU1315@AOL.COM

Website: |

'Recipient ID: | 5566

"Union Name: | TRANSPORTATION COMMUNICATIONS UNION
Address 1: 2903 LYNROSE DRIVE

gAddress 2:
City: ANAHEIM, CA 92804

?Contact Name:

OLIVIA NELSON

Telephone: (714) 828-0703

Facsimile: 1(714) 828-0571

E-mail: TCU1315@A0L.COM

Wébsite: |

'Recipient ID: | 5666

i;Union Name: ] TRANSPO.RTATION COMMUNICATIONS UNION
Address 1: 2903 LYNROSE DRIVE

Address 2:

City: ANAHEIM, CA 92804

Contaét Name: {KAREN PEDINI




%Recipient ID:

5566

UNITED TRANSPORTATION UNION

EUnion Name:

Address 1: |LOCAL 1563 (DIV. 1, 2, 9)
Address 2: 115999 CYPRESS AVENUE
City: IRWINDALE, CA 91706
Contact Name: |ROBERT GONZALEZ

Telephone: (626) 962-9980

Facsimile: {626) 962-8079

E-mail: UTUjaw@earthlink.net ‘E
?Websfte:
‘Recipient ID: {5566

—
“Union Name:

UNITED TRANSPORTATION UNION

F

‘Address 1: LOCAL 1607 (DIV. 3, 6, 10)
_Address 2: 15998 CYPRESS AVENUE
City: [RWINDALE, CA 91706

Contact Name:

ENRIQUE ORTEGA

Telephone: (626) 962-9580

Facsimi_le: (626) 962-8079 i
t E-mail: UTUjaw@earthlink.net J
"Website: | ‘
Recipient ID: | 5566

.U-l-wnion Name: UNITED TRANSPORTATION UNION
Address 1: LOCAL 1565 (DIV.7, 11,15, 20
Address 2: 15999 CYPRESS AVENUE

City: IRWINDALE, CA 91706 |
Contact Name: |CHARLES SQUARE
5Teleph0ne: (626) 962-9980
"Facsimile: (626) 962-8079
( E.-mai.l: UTUjaw@earthlink.net

éVVebsﬂe: |
'Recipient ID; 5566

Union Name: AMALGAMATED TRANSIT UNION

Address 1;

3200 WILSHIRE BOULEVARD




Facsimile: (213) 487-7350 J
{E-mail: DSheldon@atu1277.com

Website: }
'Recipient ID: 5566
'Union Name: | AMALGAMATED TRANSIT UNION
Address 1: LOCAL 1277
'Address 2; 3200 WILSHIRE BOULEVARD
“City: LOS ANGELES, CA 90010 1315
‘Contact Name: |NEIL SILVER |
Telephone: (213) 3831277

Facsimile: (213) 487-7350

E-mail: NSilver@atu1277.com

Website:

Part 2: Project Information

Project Type: Grant l GrossE Project Cost: $938,395
Project Number: | CA-04-0037 Adjustment Amt: $0
EProject Description: .Bang;?ﬁrg:g;gf gone 1::: f:;gAit:fniOSti ii:?j?g
EEecipient Type: Transit Authority ;Tm‘al State Am-t: , %0
FTA Project Mgr: Ray Tellis (213) 202-3956 Totat Local Amt: $187.679
Recipient Contact: | Richard Christie (213) 922«?5)%%!, Federal Amt: $0
New/Amendment: {MNone Specified Specihl Cond Amt: $0

Amend Reason:

Initial Application

Special Condition:

None Specified

Fed Dom Asst. # 20500 S.C._Jgt. Date: None Specified i
Sec. of Statute: 5309-2 . S.C..Eff. Date: None Specified '
State Appl. ID: None Specified th blig Date: None Specified ‘
gStarUEnd Date: ] Sep. 28, 2007 - Aug. 30, Zt?BgP_A rd ' ves

'Recvd. By State: : Authotity?:
'EO12372Rev: | VES ' Fed. Debt Authority?: |No-
' Review Date: Nov. 05, 2007 Final Budget?: No

Planniﬁg Grant?: .NO |

Prbgram Date

(STIP/UPWP/FTA | Oct. 02, 2006

Prm Plan) :




APPLICATION FOR OMB 2. DATE SUBMITTED Appiicant Identifier

FEDERAL ASSISTANCE 11/3/07 Iy ,1

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appllca’tionhn‘eh«fkd LV [ D
Application Preapplication NV 1 9 2an

[} construction [V construction 4. DATE RECEIVED BY FEDERAL Federal Idedifier il

AGENCY

D Non-Construction [j Non-Canstruction STATE CLEAFHNG H( USE

5. APPLICANT INFORMATION

Legal Name: Allan A Usal Organizational Unit:
Address {glve city, county, State, and zlp code}: Name and phone number of person to be contacted on matters Involving
1348 Bertland Court, San Jose, Santa Clara, this application (give area code):
CA 85131 (408) 551-8453
?EIEI:Q)I.’LOYER IDENTIFICATION NUMBER 7. TYPE OF APPLICANT: (enter appropriate letter in box)
) A. State H. Independent School Dist.
. State Controlied [nstitution of Higher
O0-0000000 | s com
C. Municipal J. Private University.
8. TYPE OF APPLICATION: D. Township K. Indian Tribe
[ - = i E. Interstate L. Individual
r’ New D Continuation .| Revision F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box{es) D D G. Special District N. Other (Specify):
A, Increase Award B. Decrease Award 9. NAME OF FEDERAL AGENCY:
C. Increase Duration D. Decrease Duration . )
E. Other (specify): Catifornia
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER:
00 -000 -
TITLE:
12. AREAS AFFECTED BY PROJECT: (Cities,
Counties, States, etc.)
13. PROPOSED PRQJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Appitcant b. Project
11/15/07
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?
a. Federal $
R THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ a.YES. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State %
d. Local $ [ Jb.no. [ ]PROGRAM IS NOT COVERED BY E. 0, 1237
e. Other % [:] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW,
f. Program Income % 50,000.00
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL
DEBT?
g. TOTAL $ 50,000.00 [ Ives FlNo {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 Authorlzed Representative b. Title ¢. Telephone Number

Allan A Usal (4083551-8453

d. Signature of Authorized Representative e. Date Signed
Ullon Q u_gq ”/07/0"(

http://www.grantwriterpro.net/gwppremium/appl.cfm?CFID=7653248& CFTOKEN=c19b... 11/3/2007



