
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse November I­
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 ofFederal Domestic 
ASSIstance. 



NO. 5966 1NOV. 1,2007 5:25PM (831) 459-4015 FAX# 
FROM:KATE AJA FAX 

........... ""''''''''' ......_,,·"''''04
 
Explrllotion Dati: 01131/,.OOQ 

Application for F.dor.1 Asslslanco SF-424 Version 02 

• 1. Typll or Su,"mi!5$jon~ • 2. T~"o of Appliculon: • If R.BVIGlon, eet• ct IlpprOprlOI& rOIl.r(s); 

o Pr9I:lppJlc~t1on o NIlW I 
~. = o Applicallorr o cenunuattcn • outer (SpecIfy) 

o Chnnglld/Corrllct.tJ Applic: 1lI10fl o Revlsten I I 

• 3. Datil ~oc.i..... d: 4. Ap~li.;.nl ldanttner: 

ICIlmplil!IMbYGr~~I:J.9\l11upon BUtlrniUlon] 
I .-. ] 

~a.. FIO'lilftll I:ntll~ Id'nUfi.r: I tib. Federal Awll.td Identifier: 

I II I, 

SboleU•• Only: 

S. Dlite Ihe.iv.d by stele: 
I 

t I J17' state App-licaUan Id9"tl~.r: 1 I 

s. APPLICANI' INFORMATION: 

• II. Legllr I'i,mlil; IRlIgflht! of thQ Univar!l.l~y or canrcmte 

• b. Ernplo,.r/Tallpll~lIr Ida"tifica.tion NU"'li:lcr (EIN/TIN): • c, OtQlmizBtiorllll DI,JNS; -------­
19-4-H3958J I 112M84723 I RFCE\VEOI 

d.l,dd.....' hi nil - '2 2007 
• Slrl:loet1; IUC SD'n(a Cruz 

USE 
Slrililt2~ 1'156 NIgh street STI\TE CL,-, 

• Clty~ ,ISll.nta cruz II 

Counly: I 
! 

• Sllltlllo: 
I 

CA: California 
I 

Prcvleee: 
I I 

• Countr~: I USA; UNITED $TA.TIii:;S I 
• Zip I Poslal COd9: I""·' I 
o.Orll"'nlDtiono' U.il: 

DapEHlrnanl Name; Oivi:;icn NBmllo: 

IEnVlrOlltnanlal5tudl/lo8 
I ISOGial seteneee DlvIBI~r, 

I 

r. N.....d contact InfG.".tlon of po....n to bo contae1od "" M01tOl'lln\lO;v;ng Ihll.ppllcalion, 

PrIl'FJ[; L I 
• Flt~t N.o'lT1e; IKBt8 I 

PAlddl. Name, I 1 

• taat ND.m8~ IIAJ~ I 
I 

sumr. 
I '-1 

TllIa: Iconlru:ts and C;rel'lts Officer I 

I 

OfgAl1h:'lI.tional Affllle.,lon: 

[ '­ . .... . _. 
• ....w • ~J 

• T~'~phGn. Numbar: la31-450-3341 IFllx Nut'l1,"~r: I I 

• Email; )kmaJa@L.ll;:iI;.lIIdi.J ~ 



2NO,5966NOV, 12007 5:25PM (8311459-4015 fAX# 
OUEl NUl'J'lbu: 4040-0004
 

Ellp[rlltign DlIole~ O'I311~009
 

Application for Federal Anlsl"nce SF·424 Version 02 

8. Typo of""pll..nt 1: Sollet ApPUOInl Typo: I:U=r'i=IVE[~ 
I H; PUblleJStote Conttolled Il'Islilutlon of Highet I;duco(!at'\ 

-1----- liJ ov ~ 2 2007--,--- ,,--, _.._-. -- ­ -- ­
Type or Applleenl 2: BeIsel APl'ilC1I1'lI r,pe: 

I l 
TyP' or Applli:-Qnt 3: Sal"el AppUellf't Type: ' s /1ITJ:;L;u:ARING HOl SE 

I .__ . -- ­ --",---. ---",-- ,.=oJ-- ­
• O,hIH (tp~~ify): 

I I 
·10. Nameof Fed,rll Agoncp: 

NatlQl'!6\ Oen.nie ~T\d Almo5;ph~rje Adl'!'lnistratioft I 
11.CoI.log ofF'~I",I 0 .....11. Auf.loll•• ~u..b.r: 

111. 420 
i 

I 
CFCA. flrl_: 

--" -- ---..._­ ---,,,---.--]CQia:;taJ ZOllo MitnB(!o!l11()nl ElI;lu~rinli RQIl;I}~rct1 aeeer-ca 

<12, Funding Opportunllll N...b.r: 

I NOS-QC~M·2008-2Da 1046 I 
• Titl&: 

N!lUonal Elituanno Reaeerch aeserve Gnduale Reeeercn Fgl[owahlp Program. FYOe 

I 

13.COmpolMI.n Id.ntlftcoqon N...b.r: 

1207B8!5 
I 

TIlII;: 

i 

=i 

14.Mil AlfooI.d by PrDjaot (CIlIIs, 0".11.., St-I.., .te.):
"._------.'" ­ ",.---"" -- ­ ---" --_. --'" ,--,,,---,, ---,,-

IEnthOrn SloUgl' Nallonal Es luarlne RlIliBlircf\ R~58rv8 Is in/:a.ssoclaIGll With me tcwn or MO:i1i LSl'll:lin11. CA, tne counuae or MlIl'Il"recy and 

Santa cruz 

<1S. _pi"" nd. Or Appllcan" ......J••I' 

lnlutlellonB o(1'I0trlOMtp::.lluHQn IUld eee-Jev et rtse In tne u!ulJry of l:1~hOrn Slov!!tI, Caliiornfa 

AttBGt1 $UPI:l0rting aOC:Umant! a; I>pacine.d ln Iganey rrastructlonr, 

--~~ 



--

1 

p, 3\0. 5966(831) 459-401) FmNOV 12007 5 26PM 
OM9 Numbtr: 4040·0004 

E'.pirll.tiol'l Oat,: 01/;;11/2009 

Appllcallon lor Fadaral As.lslanc. BF·424 Version 02 

11. CangnoulOllaiDIslricts Of; 

• I, Appllu,nl 17th • b. Pro!ilrurr,J~ro18ct (17th
1 ::::J
 

Attuh 8~ Iddl,IOrIiOIlllst of Prog,am/Projlt:1 CQ~9rCl~li'j0l"l41 Di!J'rrltl<; ifntl3l1ded. 

.. ,q~1 ~1I1_111'1(!/\/tjl~I'rll\'{)"III\: *w ;fnt~ I 
17. Propo.d ProjeCt, 

• e, SllItl Patlil: jl0/c1/20De • b. E""" O",te: f9iZOJ1011li 
1S. EMtirnatad FlJnding (S)' 

• lS.. Falllfil I 60,000.00! 

• b. Apl'liu.nt I 2~.71S,O~1 

. --­· <. StB~6 0.001L RECE\VED
 
• d. ~gcul OCOII
 

- '2 2007·•. Ot~liIf NOVI o'~1 
PrDgr~m lntorno• f. I .o.O§ 

STATE. CLEARING HOUSE 
• g. 'TOTAt IlS,71.5.00!I 
• 11.1. ApplloaUan S"bJatt to Rll¥lewB)' swm Und., EIllIcull." ento, 12372 Procose? 

I{) II. "l hia Ilppl,~anon w,u, mane ~V'!I.ih.bIO 10 th e state undrH the E1UlI:UthIO Order '2372 Pr<;II:llllg for rev!e ..... on 111fOl/Z007 I· 
o 1>, ?IOIl'lll'll ill subJlct tv 1:.,0. 12372 but hlu not bun sshCIOd by H,o Slalll ler rllvjllW. 

D~. F'~llg"'fT\ ta Ml 1:0l,'ar64 t1'f E.O. 12372. 

• 20.1lI1hllAppnca"1 DeU.qu.nt Otl All'f Fod.",. DoDt? (II -y.... provldl o"llI_lan.) 

DYllS \:' I"l." r ,~\ ,~t'0"< I \ 

21. 'II)' IJgnlJll tbra Ippll_a.,I cortltt (1) 10Ih.....tomonta canl:llnod Intho 1III 01ee rtIIIC1I~en.M and (21th.' t....blt.m.hlA 
he,.ln Irw trvt, eomplltllnd KI:t1rate te tt'le bNt of my kl14wl.dg&. I ."0 pI'crvlda thl n!IIqulkid III.ur.ncu- .nd 8g,," to 
comp1v withIIny AI_ulllng b1rmlll'Ie.ccept In aWllrd, I innIWI,.. that an., fewa, flclltlou•• or rtDudultnt .tatBmenta or cllirna 
"'"Y••blo" ... 10crlml..l••Ivll. or .dmlnl.....tlYe "nAlttoo. (U.S.Codl, Till. 218, 800110. 10011 

III MIAG~ 

t. T~1I litt of c:,nifieo.tiong aIH:lII'IiSll~Il:"c:n, cr an int~rl'l.t IlUlI whers 'fOil mil)' obl.in thlt Ii", is. ecntatned J" lhll IInnO~nCl!l,"~IH Of lIglincy 
Ilpaell~c ilHillUellQn~. 

AuthOrr..d Repna.ntatlvtl: 

Prefix; I I 
• Fir!:l Name: IKilIlS I 

Middll!l Name: I I 
• tlll:l Name: !", I 
sumll: I I 
• litll!l~ !CClrlhact:~na G~niS Offl:er .­ .. .J 
• Tlilipnonu Number; 1831=450.3341 IFu Numbllr: I I 
• Email: Ikmaja@ur:-sc.e"" I 
• Slgn.lure Q( Authorized R8pre9(11l1I1lil,'a: I Complilall ~ 13r,nla.gol,' upon sUbrnlt!;lon. I • Dill. Signed: ICempleleil by Gr'lnla.gOI,/ upe" liU(llflIHIQI'l. I 
AutnorlZ8l'l tor tees! ~ ..produet:Jon Stl:llidarl1 I'orm 424 (5!;Q"laalt 1Q''ZOM) 

Prs::lcrlb.e1 byOMB Cltcular A·102 



--

--

PAGE 02/04EEB: BIOLOGY11/02/2007 07:44 8314595353 

OMB Number: 4040,0004 

EJ:p.iretlon DMc.: 0"\(3112009 

Application for FGdGral Aul"tanne SF-424 Version 02 

·1. Type Of SubmI9'lIQIl: ·2, Type or Application: • If Revision. seleol appropriate Ienerte): 

o Preapplleiitlon ON,,, [ 5: OUler (~P(lclf!l) ! , 
o ApplloaUM o C~rrllllulltlon • ctner (SJH1Clfy)
 

C Chllna&d/CorroetM A~pl!eiHl(Jn
 @£:cked wrQng b~X--_---__ ~.[{] Revte!on ] 
·:L Dele Reeeived: 4, Appllo:l.n, Itlencl(lN:
 

Icompletedby Gfl1t1tS.gOll upon ~llbm)S!:IOI1.1 ------,
I 
.9~. F~d'er"i ErHity Identifier: • 5b. I"tld'erQ( Awarrl Iden~ifier: 

I,GRANT?036e372I 
1 ..-J 

_.U"Q"t~: 

G. Cate R.eCQlvAd by Shlt!!: I / / J17. Stale Ap,plloaUor] Idontifl"r: I --, I 
•• APPLICANT INFORMAnOll: 

, . " .. -",., Legel N:\mo: ~eijentg o~ the Un!\ll!uIW M CIo1l\fomi~ 
- I 

, .5mpllJyerfT~.llayer IdentificiltJofl Number (1:INtrIN): • c. Or;snlzaHoflll\ DUNS: 
-

!QA-1539se3 ~~723 '-"J
1 

d.Add""': 

- StrMt1: ~hStrael , I 
." 

Str~el2 : [ 
.~ 

:.~." . 
- CItV: lS.nnt;. Cruz .:=J 

Countv: I ~ ,---. 
... S:ilt~: GA: CellfOrillei 

Prevlrll:e; 
1 

". "J 
.. ccuntrv. USA' UNIT'EO STATES 

\ 
"
 

.. Zip t POlHal COda: 950M .~ "
 
1 -"
 

e. ()l1Ianl~D.tIQnilll Unit: 

Deplt~mOnt NAme: Division Nilmc~ 

"------' 
I II I 

r. Nam.. andC10nlact Irrfonnlll.tlon of pIInlIDil to btlaonb.ctedon 11'18tt8... InV(:llvlng this applltr.!tlon: 

PreflJl : lor, I • rlrsl Name: @in'll'd 
--", 

] 
-, -----, -

Mlddlfl NaMQ: L .• 
-~---

.. Last Name; II~O!tll 
,- ""J 

SlIffb:; I, I . "~... 
Title: I -

I 

Organlliltlo"'II1 AfWrBtIDn; 
-.... 

\ I 
I

I.. Telephone Number; \e31.4S9-.oi417 I F9~ Number: , 
, 

" I'" Email; !poua@:blology.uCac..CdU 

RECEIVED 
------.1'ill1L=-2" 7 n(17 I 

'"STATECLEARiNG]OUSE 

mailto:poua@:blology.uCac


PAGE 03/04EEB: BIOLOGY11/02/2007 07:44 8314595353 

OMS Number: 40<4D_OIHI..d 

Explr.l..\lol'l ba1e.: O'i/3112{JIHI 

Appllcallon for Fadoral ABAIAtance SF-424 Version 02 

9. l'1Pe of AJlpIIcaPllI: SHIIM!\ Applicant 'TYpo:
 

H F'ubllefSIRfA Controlled Inallll.jt!on of Hlg'hor Edue~~
I ...__ . . .=:i,_._----~-"' 
Type of Ap~lleanl 2; Solfltl AppilCliln1 Type: 

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

._,--~---.,. 
I 
Type of Ap.~lle~nt.3; $ol&tt Appll",anl Tvpe; 

" = 
-,--,

I 
--" .,,, 

.__ . ":=J,---, 

.. OrhGr (9'peolty): 

I ] 
"10, Nam. ofF.d....llla.hey:
 

IN~tjOnal Oceanic llnd A~me9pherle Admlnl9lratlon
 .. I 
11. CatoinO '" F.d<om' PnmOlltlcAllolatan'" Num""r: 

F 463 I 
CFOA TltlG:
 

IHablt:u Consal"\lp,t!(\f!
 

-~ 
'12. Fu"dlna Opponunlly Numbo,. 

~HCPO.'!ODB.20(l1 019 . . j 
" Tltl!!!: 

-. ,,---, 
General Cora! ~oof ccneerveuen 

13. C<rmIl"Hnon Idontl/lcatlon Numnor: 
.. 

12075655 . ..._1 
Titl!:!: 

I; I 
,...I. .. .. 

14. A.....A_d by Pro,••t /Cla••, CHunt'..., SIA...., .Ie.): 

..l 
., 

=~ 
-15. D880rfptlw Title of Appll_nt'o ProJect~
 

Submarine Grcunl'l'w:.IDr rn~lJt {(I Coral R~efB In MldW<lY Atoll, Norttl~W(lst Haw:,\I!i;l1'l Islands
 

. I 
AUllen ~upponl"Q daeuml11ll!: lI' sFl(lOifl~d In ageney Irulru c Ilene. 

I~~~!JII 



PAGE 04/0411/02/2007 07:44 8314595353 EEB: BIOLOGY 

OMS Numb~r: -40-'10-0004 

Exctrattcn uete: 01131/2008 

Appll".t1on for Fodor.1 Asslstanco SF·424 Version 02 

111. Co_olanol D_"'" 01,
 

.. a, A~~lIcanl leA 17 • ;), proQrllm/Pio)ocl teA 17-'''~
I 
AftQcn en Ildditlonttlllll:l OfF'rllgrRmJProJect Congieee/onRI OIQlrlclG Ir neeeee. 

[ 'IWflllfJ_IlIJ)&l] ["i I ' :'.1,::', ."I'll .'",i',1,' ~ ," ;,="] 

17. Propoood ProJoct, 

• ~. start Date: @"eJ011200B • b, End DIHe: f1"VC'1/2M9 -'II 
18. "'"1"'_ Funding($): 

.. a. Foderal [ ,.'.0.000.001 
• b. Apptlcanl 5o,oao:QOj

I 

r 0, St1lote ! 0°°1 
" e. Local 1 

" 04-
• e, Other I 0001 
• I. PtoQrl3m Incomo 0.001

I 

• g. TOTAL 1M,ooa,colI 
., ta. 1m AppllcaUanSUbJeetto R8V'1nrBy StBbI UntiM E.acutM O~r 12312 ProC8U? 

o B. This: ""plication wag made avallable te the Stlitte under the c):ecutlvB Ordor 12372 Prncaes rOt re ... tew on ~~~, 
o b. ProQnlm ts sUbJQcllO E.O. 1237~ b~1 h3$ 1'101 bUt\ eeteered b~ Ihe stare for revtew, 

C c. Program Is 1'101 ceveree by E.O. 12372, 

• 20. 10 the AppllcontDoII"'luon!On Any Fodoral Dob/? <I'"Y•••• provtdo """lon.Uon.) 

o ve s 0 N !'::'..,,,:~r,,:'~1' . I 
21. "By 'IIlnlnllthls opplioatIDll,I ..r1lfy (1)!.!h, olllomonlo """lBlnod In tho 11.1 of _oatl....- ,.d (I) thllt tho .!ammonls 
hel1lln 11'1 tnr., ClomplAtil and accunall to the b_t of my knowladgs, lallo provido tha rQquired B••uranaaa- .i!lnd tlAl1Ia to 
comply wrth tiny resulting 1em11 If I accept en swsrd. Iu.m •••". lhlt any fal.e6, flcUtlaUA. Or'freudul811t Btst8mentll or elslmB 
may subject rnA t~ criminal, elYll, or Bdmlnlll'rwetve penalties. [U.S.Codal Title 2t8, SAetl~n 1001) 

o "IJlllR~E 

~. Ttl'! Ilel Df carllrlc'QUonll ,nd G.9.~urenc:ee. or an Internet eue \o\ItI41re ~QU mllY obl;ln thle Het, IS conUlrh'rld In the aneeuneernent or agency 

$~Ilelfic tnetmcttens. 

Aulhon.... FI.p....ntot...' 

-Prefix: I I 
• FlrJ';t Nama: IWanll=l 

I 

Middle NBm~: 

~ L~9t Name: 

IJe~nne 

IMOOdY 

.=:J -_.,., .•..~-_ ....­
._-" 

---~. .. "J 
Suffix: I ! 
• THill; Icol1traet an~ GrAnt Officor 

• Telepheno NlJmb41r: I M1-459-313.fl I FaJ: Number: 1031-"1 5 9-5353 I 
.. EmQlI: IWnlMdv@ucec.edLJ ! 
r SI~I"I<1tute or AlJtharb,:edeeeresenuuve: ICOMJ!lletMI by GrQn!~."ovupon !ul:lml~tlcf'. J • Ot\l.c, Signed: IColtlp.i(\l!td by Orantll.aOY' UfI0"Sllbmlll~llJn, 

I 

AUlhor(zed for local Rej:lraductlon St;tndard Form 424 (R.l!llIHd 1012(105) 

Pr~!erlbed by OMB Circular A·1 02 



----

OMS Number: 4040-0004 

Expiration Dilte 0I13 U2009 

Application for Federal Assistance SF·424 Version 02 

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

i2l Preapplication i2l New 

'Other (Specify)D Application D Continuation 

1--·--·_····
0 Changed/Corrected Application D Revision 

i RECEIVED I 
3. Date Received: 4. Applicant identifier: 

NOV - ?, 2007 

Sa. Federal Entity Identifier: -se. Federal Award Identifier: LSTATE CLEARING HOU~~ 

State Use Only: 

6. Date Received by State:	 I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

'a. Legal Name: City of Rio Dell
 

"b. Emp!oyerrraxpayer Iuentificaficn Number (E1NfTIN):
 "'c. Organizational DUNS: 

62673186694-1603860 

d. Address:
 

"'Street 1: 675 Wildwood Avenue
 

Street 2:
 

·City:	 Rio Del!
 

County: Humboldt
 

"State: ~alifornia
 

Province: .N/A
 

"Country: United States of America
 

'Zip / Postal Code 95562
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

N/AN/N 

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

Prefix: Ms. "First Name: Stephanie
 
.~ 

Middle Name: .lli6..-..-_.
 

"Last Name: Beauchaine
 

Suffix: N/A
 

Title: Finance Director
 

Organizational Affiliation:
 

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

"Ernai': finance1@riodellcity.ccm 

!ilIa;:, 'II JalZull'l9\7: S1 lOOG G lION 

mailto:finance1@riodellcity.ccm


OMS Number: 4040-0004 

Expiration Dote: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

"9. Type of Applicant 1: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

United States Environmental Protection Agency, Region 9 

11. Catalog of Federal Domestic Assistance Number: 

10760 

CFDA Title: 

Water and Waste Disposal Loan and Grant Pcog[9_m 

"12 Funding Opportunity Number: 

EPA-OSWER-OSW-06-03 

"Title: 

Water and Waste Disposal Loan and Grant Program 

13, Competition Identification Number: 

NIA 

Title: 

N!A -

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

City of Rio Dell and Metropolitan Area of Humboldt County 

*15. Descriptive Title of Applicant's Project: 

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

101. Rio Dell, California 

Attachment 2 Contains Figures: Figure 1 is a Viclnlty and Location Map and Figure 2 is a MetropolitanArea Map. 

oMS Number; 4040-0004 

Expiration Date: 0113112009 

Lv:ST LOOG G AON O££81717I7LOL:x-e.:J nlla>! '3 J8IZUjff\ 



Application for Federal Ass nce sF·424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA-001 'b. Program/Project: C;\-001
 

17. Proposed Project:
 

'a. Start Date: August 2008 'b. End Date: lI.ugust 2011
 

18. Estimated Funding ($): 

"a. Federal $17,293,000 

'b. Applicant o 
'c. State o-_.",-,-_. 
'd. Local 

o----_..... ­
'e. Other 

o'f. Program income ------_ .
 

'g. TOTAL $17,293,000
 

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

[ZJ a. This application was made available to the State under the Executive Order 12372 Process for review on November 2, 2Q07
 

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

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

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

o Yes IS] No 

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

IZl "I AGREE 

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

Authorized Representative: 

Prefix: Ms. "First Name: ~§.m~,Y _ 

Middle Name: ~N,"!A,-,- . _ 

"Last Name: Flemming 

Suffix: NfA 

"Title: City Manager City of Rio Dell 

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

.. Email; cm@rjodellcity.com
 

""Signature of Authorized Representative:
 *Date Signed: \ \ \ 0 d- \ 0-1 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) I 
/1

/ Prescribed by OMB Circular A-I 02 

170'd LI7:ST LOOZ Z AON O££81717I7LOL: xe.:J njla)l '3 JajZulrl 



\0). ~0t~B Fn:rr"I3Jc No 0348 - 0043 

APPLICATION FOR 
~ERAL ASSISTANCE 
1. TYI'EOFSllBi\'IISSION: 

Al'l'linlTiUII Preapplicatian 
o Consrrucnon o Construcrton 
o Nen-Consrrncuou o Non-Construcuon 

5. APPLICANT INFOR\lATJON 

Legal Name 

Los Angeles County Metrupuhtau Truusportanon Authority 

Address (gil'e dIy, stnte, ffm' zip emir): 

One Gateway Plaza 
Los Angeles, California 90012-2952 

6. El\lPLOYER IDENTIFICATION NUMBER (EIN): 

95 - 44 0 19 75 
s. TYPE OF APPLICATION; 

lEI New o Courtuuauon 0 Rcvtston ­ A (InCl"C1Ise of Award) 

ll Revision, enter nppropr tate lcttcr'(s] in bO'i:(es): 

A Increase AWllrd B Decrease Award C Increase Duration 
D Decrease Dumrton Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE NUMIJER 

TITLE 49 U.S.c. § 5339 

12. AREAS AFFECTED BY PROJECT tcities, counties, states, e/r,) 

Connty of Los Angeles, CA 

l3. PROPOSED PROJECT 14. CONGRESSJONAL DISTR1CTS OF 

Stnrt Date Ending Dale a. Apphrant 

7/1/07 6/30/10 

2. DATE SUBMITTED Applicant Identifier 
IOil0/07 

3, DATE RECEIVED BY STATE State Apillication Identifier 

4. DATE RECEIVED HY FEIH':RAL AGENCY Federat Idcnuncr 

Orgllllizational Umr: 

Programming & Policy Analvsis 
Name and telephone number of the person to be contacted on matters tnvotvtng this application (give 
area code) 

Kathy Banh 
(213) 922-7635 

7. TYPE OF APPLICANT: tenter appropriate tetter ill box) N 

A Sture II Independent School Dist. 
B Connry I State Controlled Insurntton of Higher Learning 
C Mumclpal .1 Private University 
D Township J( Indian Tribe 
E Interstate L Individnnl 
F Inter municipal M Profit Organization 
G Spcctnt District N Other (Speel(y) 

State Chartered Transit District 
9. NAME OF FEDERAL AGENCY: 

__. ._._..c..-::iFederal Transit Administration "-_._"_. .-.",. ..

II. DESCRIPTIVE TITLE OF API'LiCANTS I'RpJER ECE. '\1 t. \,) 
CA-39-0002 Alternatives Analvsis \ 

.. I NOV - 2. 2007 

hTATEc~_L~~R\NG HOU~:J 
b. Project 

Same as Applicant Districts 24 through 39, and 41 

15. ESTIMATED FUNDING 16, IS APPLICATION SUU.JF;cr TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

II Federal u YES THIS PREAI'I'LiCATION APPLICATION WAS MADE AVAILAULE TO THE STATE EXECUTIVE 
ORDER 12]72 PROCESS fOR REVIEW ON 

DATE 10/26/07 

h NO D PROGRAM IS NOT COVERED BY E 0 12]72 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

b Applicant 

$ 2,000,000.00 

$ .00 
c Sture $ .00 
d Local s 500,000.00 
I' Other s .00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'! 

D Yes Irt'Yes'' attach all explanation [R] No 

g TOTAL 

f Program Income $ .00 

$ 2,500,000.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEf', ALL DATA IN THIS APPLICATION PREAPPLICATION ARf TRllE Al\D CORRECT. 'rna DOCUMENT HAS DEEN DULYAUTHORIZED BY rue 
GOVERNING DODY Of' THE API'LiCANT ANDTHE A1'l'LlCANTWILL COJ\1l'LY WITH THE ATTACHED ASSUIl-\NCf,S II; THE ASSISTANCE IS AWARDED 

b Title c Telepbene number 

Director 

a Typed Nnme of Authorized Representative 

(213) 922-2459GLADYS LOWE 
Reatona! Proaram Mannnemcnt 

e. Date Signcdd..S1gnyT' ,r A""'"'·'j'd ~'"'·'.~'''t,tiv< 

l-... ! l I!· leo.'"'-Z" ID-l9I-?..G:r:=:j­;.; \ 'c'V ~"C-.~. '-. 

It ,
II evrous Edtnons Not Usa hIe 

Standard Form 424 REV 4/88; 
Prescribed by OI\-'tB Circular A~102 



530888793111/02/2007 17:03 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. 'lYpe OF SUBMISSION, 
IIApplication Pre-appficanon 

~ Construction Ig eO,MttllCtlOn

10 Non~Cl'l"struction D ~".constryc1lpn 
•5. APPLICANT INFORMATION	 , 

L&ga,l Name: 

F'i:ac:ley Investment Group 01:::("1=1\/~n..... ­~,Organizational DUNS:
 

Acfdra5Q:
 ~I []'	 Z, JI 
street
 

1010 R~CQlJet Club Drive, Suite 1D~
 "T'- 01 !:"'llNe: HOUSE 
v 

<ji~urn "-,­

2. DATe UBMlneD 
Novembe 2,2007
 
3, DATE ~ECEIVeo 6Y STATE
 

14. DATE I ECEIVED BY FeoERAL AGENCY 

County; 
Plaee.rCount)' 

StaIr IZ~ CodeCal ornla 5603 
CQunt~: 
Ul"Iitad States 

6, EMPLOYER IDENTIFICATION NUMBER (EIN): 

! ~ [!]- []w[11i91[i][]iS1 
1,,6. TYPE OF APPLICATION: 

!Ill Now IT) ContinuBtlon 
If Revision, eruer apprcprlat~ rstter{s) In bO)j(ea) 
(See b3lck I"Jf form for deseriJjtion of len&ts.) 0 
Ot\'l,~r (specify) 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBE~' 

ITJ@11[]0]@]
TITLEr_me of program): 
Rural Mtal Housing Loans I 
12, AREAS AFFECTED BY PROJECT (Cities, Counties, StatlF>s. 6/4): 

, 

shOO 

."' 

\Eartlman:, Tipton, Tulare County, CA 

13. PROPOSED PROJECT I 
St",rt Dale: II EndIng Dale: I1/1106 121'1/06 
15. ESTIMATED FUNDING: I 
a. Federal s 

810,lS 
b. Applicant $ 

, 

c. State ~ 

d. Local S 

G. Other $ 

( Program Income s 
g. TOTAL s 

810, 19~' 

~TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a,Au • re 
~refix I:imt Name

John 

[,.a$t Name 
Caspar 
. Title 
Admin eral Partner 
~no,ure of AUlh0;OY-Od R~;~ ----i 
pre"IOU~~~~!1 - V" . 
Authorized ecal Reered Lictlol'\ 

Name and telephone number of p91'9Cn to b9 eontact:ed on matters 
I InvolvIng this aODJlc:a.tion(alve area codel 
Prefh:: Fir~t Nama: 

John	 

.JMiddle Name 
Patrick 

last Name 
Casper
 
Suffix:
 I, 
Email:
 
Jcaspar@ebmgroup.nat
 
Phone Number (gl",e area oode) IFe. Number (giveare, eo•• ' 
(530) 745-3244	 (530) 666-7931 

I I 
7. TYPE OF APPJ.ICANT: (See back of form for Appllestior] Types) 

I 
Other l.pecifyl 

L.P,
 

•• NAME OF I'EDERAL AGENCY:
 
USDA ~ Rural Development
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Repalr/R@habilltatlol1
 
Pil:ley Apartments
 
735 East Terra eelle
 
Plxiey, CA 93256
 

14. CONGRESSIONAL DISTRICTS OF: 
e. A~plicant	 fb. Project

21	 21 

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

Ie! THIS PREAPPLICATION/APPLICATION WAS MADE 
a	 Yes. AVAILABLE TO THE STATE EXeCUTIVE DRDeR 12372
 

PROCESS FOR ReVIEW ON
 

DA7E.: November 2, 2D07 

10 PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

D OR PROGRAM HAS NOT BEEN SELECTED By STATe
 
FOR ~FV'FW
 

17 IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT?
 

oYS5 If 'vee' attach al'\eJ(planat\ort ~ No 

1a, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAlN THIS APPLICATIONIPREAPPLICATrON ARE TRUE AND CORReCT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY TliE GOVERNING llOOY OF me APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

I , 
,I	 ~~ddle Name 

Patrick 
,Suff\1l' 

'I 

. T~~ePhonfi Number {grift! BreI! eod~)I 
I 530 746-3244 

I . Date Signed 
November 2, 2007 

Standard Form 424 (Rev,9-2003j
 
Prescribed bv OMS Circular A-102
 

i 

I 

II] R~vI'lon 
01 

I 

ArPlieant Identifii!:lr o ... 
Sta~ Appflcatlon Identifier 
04-60-660119109 
Federal ldanlifier 

I 
Orgsnlntlonal Unit; 
Dacertment: 
A tlUfornia limIted Partnerehip 
Oivision: 

PAGE 01/01 

Ve.rsion 7/0'3
 

I
 
,I 

mailto:Jcaspar@ebmgroup.nat


P.002/00219153233018TO
NOV-03-2007 08:50 FROM 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMIITED 

Version 7103 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY Pederaltcenuncr 

5. APPLICANT NFORMATION 

Organizational DUNS: --...::~.-.-.." 
"'''~''"'.~''-'' 

OtQanizatlonal Unit: 

Department < I 1,4 
Division: 

.­

Address: .,..." 6­

Mi die Name o LUUI 

..... " .."1... 1 V l::.ll",,""~~="'""'T~~~;:=''--c-7-----1 

~Jr\l 
v 

Street: 

City: 

State: rt i1 Zip Cod. q '.., tJ17 -.. _ 
L tName D/J r . j Q,.,,,} 

1""1 ffix: 
- --------i 

D 

Country: 

6. E~~O"CA:~N NUMBER (EIN): 

8. TYPE OF APPUCATION: 

~ New llJl Continuation 
(Revision enter approp~ Jetter(s) in box(es) 
see back of form for description of lettere.) 

D Revision 

D 

7. TYP~ 9F APPI,I..CANT: )f~e b~k offarm for Application Types) 

0 .. NO.,--+r;R f-J1U>f1 r: 
Olher(.peCify)-PR,;;/l...7!...-' £A!TiT4 

ather (specify) 

l0c-CA~~~G qF FED\\RAL D~~E..~\IC AS~ISlAN2~ NUMBER: 

c;.~~~~~~~~0Gl-~~ 
TITLE (Name of Program): 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
"RDER 12372 PRnCESS? 

14. CONGRESSIONAL DISTRiCTS OF: 

1~tl'P~~.s17.2 ;(!.7"'~-2. 1~A'°*'::'n1;/1 ,.-:#oJ­,IS. ESTIM..TED FUNDING: 

13. PROPOSED PC!R"O'"'J"'E"CT-'--_====­ ~=,"""~'i"'='7'="'7C"='T;'_'_;,:=:.__---_:;~-__1 
Start Dale: ~ 

/" L"OO., 

. a. Federal 

b. Applicant 

c. State 

c{ Local 00 

e. Other 

f. Program Income 17. tS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL / ,0') '\ 0 r-t ,.."..,,-<--<, 0 () '...iYes If "Yes' atlach an explana'ion. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVEFtNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
AITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
is. A re v 
Prefix IFirst Name7)n r i»- rL Middle Name L_ 
LastName SUffix 

f ~. s~~ure of~d "e:~':;I~ CD." h,,\, ...... 
Previous Editon Usable 
Authorized for local Reorcducacn 

~e~g,~~A-, .y '/In, "H e..M 
"I.y)).. St1lndard FQr~l'.424 (Rev.9-Z003)l,')-,,/ rJ7 Prescribed bv OMB Circular A~102 

TOTAL P.002· 



PAGE 01/01
5308S5856711/05/2007 14:08 

Verflr~n 7103'APPl..ICA110N FOR 
z, Dro1~~'T,IJf'P Ap~'Cl1nll~~~I1fierFEDERAL ASSISTANCE 

1. TYPo OF BUllMlssI0~' - nATE "'~~ii""''ll ~Y STAT~ State Appllt.lt!lon 1d'C!JnUAeT' 
A~ptl<,,'iO. P";.nIl"CAII"" 

Federt'tl 'den'tlt,el'Ig ~M.lllJdlo. GJ COI'I~fl'Untion •. O~T~"'ECEI~~YfEO£RALAG~NCV 

Ncn-C;e lI!:.tlo" IONbn.COM!!lIJlIlO" 
S, UGA I" • 
Lac:;'lll"JamG: Htlit:iVI::U Qrg:I"~;1tfOflQIUnit:; 

~1e.olc1on E:'~M WAIElt 01~1ri(jt 
oeJ=lt'l'Tfrnenti 

OI;!on".'ltmalIJlJNS: 0(., (" I ?.'Z'ii' ~ fl NOV - " LIlOI PM,loo; 

A N.:img and t.o:l~~on~ I'lun:.~:tM~~1'.!!I~n to 1JQ'~ltIn~MtAd 011 ""~tters 

8t....I, .' i'kATE CLEARI~~~::XUSE I_Mllo,hlo ,"~IIoRll"n tv..... 'odol " 

1.,'1 (6'1tQ'$l mal.b._~1:v.:f#-. va 'dA c: Pror.., 1Av'".•J:.:.~,j (Y\ 

~1I~:.t:::'AA''''~ M1ddl.N~fM 

1:::\•• 
c·""~",~rh l''Q.N;:'')~ U MIA Y\atl.( 
~'O: 2lpCodo, _ ~ ra e-, 0 ~ \ Stjf!ilC: 

C~ .m~~At:WlD.~"'~' ""6"~, n~tUn" tulQa 
6. eMPlOYET<I1JElIlIFlCAilON Nlll.\S2R (ElN); PhonpN'llrr'\b8- (-t1I~ ;'1J'(In l:tl(fI'J) F::JX Numtlfl:r(glve,fl1'lM ~OB) 

~-I~laI5" \G~} .q1g·9;'~ Ii2111\ tt lJ.i( -Ot,l ZS 
ra, lYI'laOF Al'Pl. ON' 7. ME OF AFPllCJIllT: (Sa<> bAok of fOrm Ill.All?'''''''"" Tyoe') 

A7.l loIew In C.~II••1Il10n [j RIM~Dn G,
f Rov",'Qn" Ghtor ~ppnj~fl.te leller[.j l~bOl([os) . 

Pt"..('P""lfYlSo. b'tkotfllrm for d••OI1Pllon et 10010",) 
0 0 

a.'h'" I.p."~ IPJ:'~P. O~tE~P.~~" AG~~. 
'~.s Se",,~,<z-"~\ (..0.1',;" 

In. CATALOGOF FOllEllAl C6MllSllO AS51trrA~CE NUMBER; " . DElSCRIPTlVe 'fITL" OF Ai'f'llCANT'S AAOJEC"l'; 

. " t\~I:l;Q.t C~M1t\.\)<Wt [l]1lJ-~~ lOWW Cil.lG.lle.V'<!iS l<-\Ver f\nt:!e\~I'Y"lI'ls. 

~f~mn~~r.~:l.Y~V" ,-A 'J..'n.!- l r ,M fi"",h ~'l'Y'i e~ RE.niO~\ I'~Jk.1.-
1 • ~EAGAFf~CTIWBY ffiOJEGT (CillO", COlm"o~, SIJfo.o:. QI•.): 

~~' -.. t'Ql,,\!:rl:¥::s,n- lnn .. ,,,.... 5bik.:t1.A 
1~, ROPOS"", PROJliir;:T' II 14. CONGIlIWSIO~At. DISTRICT'"OF' 
1=~·iA: " d:1g 04 

ts: D.;:'~~~t 5/1.,j. IP. D~~'ek 110:f,. r~\,<?;l06 3D. 2010 
ts, ElltlMAThO I'UNOINIiO, ,6; IS APPt.fCIIT/ONSUB,IECT ,0 !'<EVlEW !IV STATE ""E~UTIVE 

~.ni\' ""DS" '~'7~ P $?" 
~ 

$B&.. I t.\(110 ~ THIS PRii P,"ICAII~II\PPlICATION WASIJIAD~ 

'­ •. Yes, AVAILAel.F. TO 7I'f&STA7£ e:<eeU1'WE1 OltO,," 12372 
b. Apj>ll~.n' ~ 

e?...Q..,~s. 
mOeF.Sa FOR R.V1EWON 

(I. StAtl) cO 
OA1E;; OblDbta/' sr.2007

0
<I, tee... 

" 0 b, No.1'ri1 PROGRAM IS NDr()OV~"I!l:1 BY~. O. 12~"2 

o.Olhw f" 
\S./"oS 

o OR PflOGl!!Alo,1 HIlS NOT IlSRN ~RLeCreO BY<lTA'I'E 
"n~ Wf. p~~.tr.eol"l"m I" r, 11. IS THE APPLrCA DBLlNqllENT 0" ..."y F~OERAL D"ST? 

g. TOTlll p; I. Ii L., '2.0 
.. 

elyos If "ld'" Mldeh.n e>pl,n.lldn. !!1J No 
18. TO THE BES"~qF_M'lIWOWLEOOE AIJOBEt,1EI', ALLDATAIN nrlS ~~PLlCATlO~/I'RSAP?lICAlIO~ARE T'{Ue ANDCORRECc THE 
tiOCUM""i"l:M BEEIl D~~:~rIfDR'ZED BY lH~ GOVET<II!NG eo"... OF TM~ fd'NICANT AND T~E I\~PLlCAIIT WIll COMl'~V WiTHT~E 
IITTACHEO sauRANGee ~AS515TANCElUWARIl1!D. " '. 
'!o~~rn.'I•• .Pro, I.A .... 'Flrlllt:f!:A . 

MI~~~.IM
~\JIn 

tlt'l'~#ll'rv" , ... ~~.. 
F Iloae",er(?JI'Y)g"nfi o; I' v­ ~ Fh~2\1LmUJ;~'1S~~~

fd, .IlfOnollJro m-" R'p,,,,,~,,,,,,,", " 47..7 ,DOleSQne<J ioj~() 107~ 
F"r.a"rou~ I!d~ u~ "..' , /{/ :It'lManI FOlm 424(Rm.9.'003). AUthO"l~ttrl rl1;' L"'nRf ~ftlC"Jt.11M. 



NOV-05-2007 15 :03 FROM-Res 619-594-4950 T-922 1.002/009 F-097 

E:ll:plra\iOrl Oale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

·1. Type oj Subrnrsslon: 

[J Preappncenon 

o ApplicaliOl'l 

o Changed/Corr£lcu:d Application 

• J, Dare Received: 

Sa. F:61deral Emity Identll1er: 

~2721A1 -.--- ­
.----.J . __. ~_'._ 

·2. Type or Application: • If Revision. selecl3ppropri31t:l leUeT/s): 

o No w c . .~ 

[] Conrlnualion • O!t'.Er (Specify)

c:"------.----,o Revision 

nCveiV LU4. Applicant Identlfler: 

NOV - 5 2007 
• sc, Federal Award rcentlfter: 

" STATE CLEARING HOUSEI 
State Use Only: 

6. nate Received by SICltc: [' "I' 7, Stale Appllcation Idenlilier: =.
L-.---,.---.J I 

B, APPLICANT INFORMATION: 

• b. ~rnpIQYElr/Ta)(payer IdenliliCa!lon Number (EIN/ri'Nj: • c. O(g~n;za[ilJnal DUNS:

------1
= ~--,195.6042721 A1 1~346 i 

d. Addre9s: 

• Streett: 
Fa~pani!e?~~~.=======--======c...::c""'=======.::-c======-======i 

Streelz: i 
~ City: 

CaUl"\ly: 
I 

.._----,,-----_.
ie--====c..:::=:--o===--,==-====c...:::::='- .....• SLate: ---.-J 

••• I 
Province: 

... 1I:=====--=·-"--:::===..:=~==:~~_. _ 
, Country: USA' UNITED STATES L :::c-===~===_-c:==--"--- ­
.. Zip I Pesta! Ocoe: 19~1B2 . 

B. ol'ganlza.tlonal Unlt: 

Department Name; Division Name: 
-----_...._-- ­I _=.J 1L---- ..... I 

1. Name and contact information of person to be contacted on matters involving ill'S application: 

Prefix: 
Middle Name: 

~fM'Crc' co'=====",-,=1 
i~· .­

• First Name: iE:uQene 
-----_.... _- ­ 1 

.. Last Name: ~Is:',e~i"'n====-'=::-:-======-===c=!.._------·······_------- '--------, 
...--- ­ - ­ --.J 

Organi2:alloflal Alllllat'cn; 
----_..------ .... -I 

..Telephone Nurnoar: ~594-5ij~ ~~.....J Fa:. Number: 

• Email: [awards@foundation.sd-;;u.edu.... 

------_.._- ...-- ­



-----

--- -

NOV-05-l001 15:04 FROM-Res 619-594-4950 T-9ll P.003/009 F-OSI 

ExpiraHon Date: 01131/2009 

8. Type of Applicant 1: Select Appli~n1 Type: 

C· M: Nonprofit wi~h SQ1 C3 lAS Status (OlMr than lnstituncn of Hib'Mr Education) 
.' "": 

-- ..	 ." ..---.J
"
 

Type of Applicant 2: Select Applicaol Type:
 
.. ... ..	 .. , 

L ...	 . .J 
Type of Applicant 3: Select Applicant Type: 

C	 
.- .-

=:J 
• OtnEif (specIfy): 

I 
,..JL .. 

• 10. Name of Federal Agency: 

[N'a"iional Oc~arilc and Ai~aspn~.~IC AdmIniSTration .-- .­ = 
11. Catalog of Federal Domestic Assistance Number:
 

...~
0w3 
.­

CFPA Tili9' 

-Icoasta: Se;;"[ces Center 

I ..'" 

• 12. Fundln.g Oppor111nity Nllmber: 
._.. 

I NQS.CSC.206B-2CC1cn	 'I,_ ... .. 

• Title:

..
I" '''''co'_"0" " "","" '"",.,., 0." o,,'~'"' .',,'",	 '-1 

I 
I 

_...	 , 

13. CDmpellllon Iden11ficBtion Number:
 
. ..


l'i677SS6 ...	 .. i 
Title; 

~. -,	 -­ ,-­ , 

I
,I

L.. _ --. -- ...	 .. . ..~ 
14.	 Areas Affected by Prajat::1 (Cities, Counties, States, ete.):
 

... ..
 
ISan LlIGgo City, San Dlenc County 

I 
I. --	 . . I 

ApplicatiDn tor Federal Assistance SF-424 Version 02 

.. 16. Oescriptive Title af Applicant's Project: 
' .. ... 

~ . '" _..'-­
iSan DisgG Bio~Oplical Moorings 

I 
I .._. "-	 ....­ .--..J

I 

Allach supporting documents as speclftec in ecercv Instructions, 

I." .~~CI ~~ta:.c::t'iine.~.~.s· I[..peJe~;:AI\~?h~el1ls'll· :'J1tlW"A~tachrner.Tt9 '."J 



NOV-05-2001 15:04 FROM-ReS 619-594-4950 T-922 P 004/009 Hel 

Expiration Dale: 01131/2009 

Application for Federal Assislance SF-424 Version 02 

16. Congre~n.l[]nal Dtstrtets Of: 

~ a. Applicant ]CA'053 
I 

• b. Program/Project §i~d 
I 

Attach an addllJonal list of ProQram/ProjecL Congressional Districts if needed. 

I II Ad·Cl', Atta~fT;l~nt. 'I' ••1.: eu-.-: .,;".:" ;IiVI~:~:: .\ ,;"~"'_I""~'(' :,1 I 
••0 ~. - "e) 1.1. 

17. Proposed Project: 

• a. Start Date: ~20~ • b. EM Dele: ~~~20" •.] 

1B. Estimated Funding ($): 

~ a. Federal ["' 1.193,4'1.00 I .. ,.­
j 

.. ' 

000.1• D, Applicant ... 
• 

..... ,. 
0.001• c. Stale [ .--. 

! 
'------:-:-:0

• o. Local O.OO[ 
... -" 

I 
""0 ._ 

0001~ e, Orner 
~ 

j • f. Program Income L.­ 0.001 

c= ~ ... 
,,193,411.0°1 • g. TOTAL 

·19. Is Application SUbjoer to RevIew By State Under Executlvo Order 12372 Process? 

~ 8, This application was mads avaltablc 10 tile State under the Exaculiv e Order 12372 Process for review on I ' '/OS/2007 I 
Db. Prcqram is subject 10 E.O. 12372 but hae nOI been selected l:ly tM State (or review. 

n c Program Is not covered by E.O. 12:372. 

• 20. Is the Applicant Delinquent an Any Federal Dabl? (If "ves'', prcvlde explanation.) 

C.'· 
.•. ~, ..,-

DYes o No I ..,. 

21, -By signing this eppficatlen, I cenlty (1) to the statements con\ain~d in thO ttst of certltlcatlcns'" and (2) that the statements 
herein are true, complete anc accurate 10 the best of my knowledge. 1 alsO erovlde the required assurances'" and agree to 
comply with any re.sulting terms if I accept an award. I am aware that any fElI.6E1 

j 
flotltlcus, or fral.ltll.llent statements Dr claims 

may subject me to criminal, elvll, or administrative penalties. (U.S. Code, Title 21B, Seetlon 1001) 

2J '·1 AGREf 

•• The lisl of certifications and assurances. or an rntcrner 51~e wnere you may ob/sin [his list. is comarned in rho announcement or agency 
specific instructlcns 

AuthodZ;Od Rcprcsentatlvet 

E .. 
.._­

I ICarnfJIe 
~ ~ .-

Pralix: • First Nams: .. ,"'- ,.­ ...- , ,~--, '.. __._1 

[ 

--­ -
IMladlt:; Name: 

~ 

INebeker 
_. - ,_. '.'. .. .._._-,• LQSI Name: _... - - _._, , .__.~---_ .. , 

Suffi.l(: I ! 

I Director o( the Div tston Of Res~~:5~_~lfalrs 
_.." 

-,~.' -,. 

.I• Tille: 

• Tclcpnone Number: ie19:o94:S9:lii I I 
-

Fa)/. Number: 
j I 

Iawarcs @ fou.~.~,~L10rl.st:JSiJ ,edu 
._. ~ 

._...,­ . _......... _.-. . . 

I• Email: 
~._... ,.,.-. ' ..­

• SigMltJre of AUtI'Iorlzed RepresentaHvE3: iccmpratec o-y Grn.11:;.ljQ\I "'pan :;uar;1i!.O~on. 1 
• Dale Signed: Iccmcrerec D-y GrOlI'l!s.(lQV upon :;ubmi:;~ID;'. Ij 

Authorized lor Local Reproduction SlaMa~(/ Form 424 (Revised 10/2005) 

Prescribed tly OMS Circular A-1 02 



NOV-05-200T 15:04 FROM-Res 819-594-4950 T-922 P.008/009 F-08T 
VMO I\lumoar: "'IU4U-UUU~ 

Expiration Dale: 01131/2009 

ApplicatiDn tor Federal Assistance SF-424 Version 02 

• 2. Type or Application: • If Pevtsfcn. select epprccrtere lenerta): • ,. Type or Sutlmlssicf1: 

o Preappflcatlcn o New r ___._:=J 
o Ccntlnuattcn .. Other (Specify) '--'----_._,!ll AppHcation ...... 

o ChBnget:1ICorreCled Application o Hsvletcn L .._ f .BHCEIVED I 
·3. Dale Rec:el"ed: 4, Applit:ant IdGntf(lcr: NOV '- ,Jr 2007..~.'~ - l II COrTIpla\tlO by GrBr)lS.oo~~~~n ~~~Isslon. I ~..­

STATE CLEARING liOUSE• Stl, Federal Award tdentlltar; 5a. Pederet Entity Identifier: 

1'95-601'1.2721A1 -_....... 
., 

I I .I

~".~. 

State Use Onlv:
 

.
 
I' " ­

6, Date Received by Slam: ]/7. SLa.le Application ldentifier: _.I I - .. .. I
~

8. APPLICANT INFORMATION: , 

..
 
~ a.. Legal N.am~: I San Diego State U~'(versilY Re5~?~ch Fcunoatlcn 

-'
 

._- .. .. _..1
',~'"-""., 

• c. Organizational DUN'S; .. b. Emplcyer/Taxpever IdenlificaLion Number (GINfTtNl: ,
.. -. !07337,546 I I... IP~~.~~~' 

d. Addr~f;.5i: , 

_. -­........
 
• Slreel1: @2~? .~a~panile Drive I ..... I ._ .. . .._. 

SLreel2: I 
I _.. ---- I 

,_.~_. ,• Clly: ISM Di~g; _.. I ....

Counly: 

~~-

i
C .. ,_. .o. 
.. State: CA: Calttornia jI 

L_ 
--

I 
", ­... ­

Province: 
". .. "'0­ --_.. ' 

• C~unLr'r': USA: UNITED STATES 
I ....- -.' ,. .. _.. ... -- - I
 

~ Zip j POS'[81 COd0: [92182
 - ... I 

e. Organlz,at!onill Unlt~ 

Oepartrnent Name: Division Name:
 
-_ ..
 ..~,~ .0'- ._. , .. _-..,

I IL....__ . ... .I I i-

f. Name snd contact information or person to bQ contacted on matters Involving this application: 

- - -- .-. ." 
Prelll(·. IMr I • Firs{ Name: IEugene I- .. ­-

I
 
I I
 

Miadle Name: 

IStein• Last Nerne: 

Sulfix: I I 
. - .- .J 

Title: I Director of Sponsored -Re5earct", Devetcpment 

Organizational Aflilialion: 

i 

~ Telephone Number: 161 S.594~5"31 
.....-

• EmaU: Iawards@faundalion.sdsu.edu 

.. ...._. _... 

I 

.._..- ­
- . .- - I 

-~, ,.. ... 

-- . I 
',,' 

,_._- -'I Fax Number: 
I ._. .- ....., 

-,,' -... 
~

.... __. _...I 
-~.'"'..' -



NDV-OS-2007 15: 04 FRD~-RCS 619-594-4950 T-922 P.00I/009 F-081 
.......,... '.""""'''''. _ ...-.v_"'..........
 

E:)(piralion DaIs: 01/3 i 12009 

Application for Federal Assistance SF·424 Version 02 

9. Tvpe at Applicant 1: Seloct Applicant TVPO: 

C M. Nonp(~iil wltn 501C3 IRS S\~IU5 (DlhM tr,~n rnsthuticn of Higher E.dl.Jcarr~'n) 
. . 

Type of Applic:anl2: Select Apptlcant Type: 

C" .. 
.. ... 

Type of Appli~ant 3: Select Applieant Type: 
.. ... 

i 
'-- ­ .. .. ' ... 

W Diner (specify}: 

C 
.•. ­

I..­
• 10. Name of Fecferal Aganey: 

INalions( o:~anlc and Alm~~~PhBri=_Admi(1rstralion ... 
,- ­

... 

.. 

I 
._­

I 

--, 
.­ , 

I 
11. catelog 01 Federal DomestIc Assistance Numb&r: 
r:-:-:;; .- ­ -----,
;11.473 

.",. I 

CFDA Title: 

I Coastal Services. Cenre'; -, - .. ,-- ­
i 

j	 ! 
.' -_.	 .

" 

·12. FundIng Opportunity Number: 

INOS'CSC~2DOB'206'-672 
, ","	 ..---J 

• Tille:
 

IFv 20DS l~pl,rnenlaIIQ' or Reglonal'lm'ara"d oeean Ooomlng SyStem,
 I 
, 

L	 . ~ 
t3. Competition tdennucatton Number:
 

.. ...

)2077856 

...	 . , -_... I 

I' 
Tille:
 

, ... _...
-

I , .. ~-

14. Areas Affoc:tel1 by Project (Cities, Counties, States, ate.); 
,..­

San Diego City, San DI€Qo County
 

I 

... .-	 .,. ... I 
•	 15. neacnpttve Title of Applicant's Projer:t:
 

.. "",- ..-­
SO,Hhern California Coastal Ocean Model	 

._.~ 

I ,I	 -- -~ 
AHacn supponing documents as specified In agency instructions. 

II: .A4d;':~{~~ryf!l~'h!k'. 'II oe'fete"AnaChme~ta] I: ':Y,iew;-AnactHTI'ef')ts' ( 



NOV-05-200r 15:05 FROM-Res 519-5SHS50 T-922 PODS/ODS F-osr 
\..IIYI ... , ..... ",... "" ..."" ..""""" ...........
 

E:.xpiralJon Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Oistriots Of: 

• a. Applicant ICA.osi-1 • b. Prooram/ProjElcl [\'aried'-'~ .. ­

Arlact1 an aooltlonal Hst of ProgramJProjecl Congressional Dlstricta if 118Meel'. 
, 

"'--ipdd\A:tfac~:menl, .[11.1.'11 lL" " .. ::1'> """.,:L- .' . :.."';""'41 1 

-' 1) 1!:I'c' 

17. Proposed project: 

• a. Start Dale: 10.8; 0112008 I • b. End Dale: ~~i.31I2011 1 
1B. Estimated Funding ($): 

• a. Federal c=-. 75'~ 

• b. Applican\ I -- ODD)
t., .. 

• c. State a.oolC' .... ... 
• d. Local i 

L..-. .:=§J 
~ 

• c. Other I D.aol
I .... .--¥ 

- I. Program Income I'
. 

0.00 
..~._I.. 

• g. TOTAL 7~~,330.00 I~.. 

.. 19. Is Appllca(lon SUbject tD Review By State Under axeeunve Order 12372 Process? 

0 a, Thi~ application was mace f;l,vai1e.b1e 10 lM State under the ExeeUll\le Order 12372 PrQceSO$ for review on ~~~I, 

0 b. Program is subject to E.O. 12:372but !1.aS not been selected by the State tor review. 

c. Program is not covered by E.G. 12372, 0 

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

.. ..DYe' RI No I 1.. -­

21. '"By signing this appllceticn, I certify (1) to the statements contained In Ihe list of certtucatlons'" and (2) that the statements 
herein are true, complete and accurate to the beat of my knowledse. I also provide the requlrcd assueencee-e and Ilgree to 
co.mply with £Iny rasuhlng terms if I accept en award, I am aware that any false, fictitious, or fraudulent statements or claims 
mavsubjeet rna to criminal, civil, or edrmntstratlve peneltles. (U.S. Code, Title 218, Section 1001) 

•• I AGREE,~i 

~. Tnc Ils\ of certlftcaucna anc assurances, or an intemat site where you may obraln thle list, IS ccruemec in the announcement or agency 
soecit!c instructions. 

Authorized Reptesentatlvc: 

Prefbc E. ... 

... ­

1 • Firs' Name: 1_~~,~!:iC 
-

... . 1 
Middle Nama: 

~ Las! Name: 

[ 
I ~ebeker 

. 

., --= . 

...­ --" 

, -,­ .. , ­

1 
Sulfix: LL LLJ 
• Tille: IDlrecrcr of the DI",1510-; ~'f-Research Aftarrs 

--­
.. .,,-­

. " 

. ~., 

I 
,_, _J 

~ 'rerccnone Number: IS1 Q-59~:,~:3B 
_.. ' 

.- '--1 Fa,; Number: I 
I ,,' ­ .....,. -­ . " ...J 

_. ... 
• Email' :awards@IOurldation.sd;,u,edu 

L--~.,_ .. . ,-' 1 
.. Slgnalu~0 01 AIJ!hOrized Hepresentatlve: 

,-"'~iCompl61sd D~ UrBnlli,OgVI.oPOIl ~ul1ml~~lon, 
.,. 

1 
I 

• Dale Signee!: Fl:l!8d b)' erenre.oev 1.l~l:ln.• s..;b-ml!.~Cl(\,
-'

I 

Authcrtzed lor Local Heprcductlcn Standard ~Ofrn 424 (Re\lised 101200S) 

ereecrtccc by OMB Circular A-' 02 
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2, DATE SUBMITTED Applicant Idontlfler 
-""]APPLICATION FOR FEDERAL ASSISTANCE I II 

Stota ApplicatIon Id~nt!fl&r3. DATE RECEI\IED BY STATE SF 424 (R&R) 
.~ ..~--- .. _-"]C-"-----'--~ C­

1." TYPE OF SUBMISSION 
4. Fod9ri!llld9nurl9ro Pre-applicalion o Application IDE·FG02.91 ER4679 

Io Changed/Correcled ApplicatIon 

S. APPLICANT INFORMATION ~ Org8nlzatlonal DUNS~ 1046705849 I 
• I..ecar Name: IRegents of the UniversItyof Ctlllfornia 

I 

Department: IOfflc:e of R(lEieerch Admin .J Dlviaion: '-~~~~~!~~_.~_,.~.__~ ., r---·-",···,·-·..··..--·----..-,--" • Streett: [300 Uni"er9.ity Tower 
,~.-

I sveeta: i I 

• City: Ilrvlne I County: iOrange I- state: ICA: call1nni 

.[FrO\lince: I •ccuntrv. ~S1] •ZIP JPostal Code: 192697
I 

Pinson 10 be contacted on malMroS ir1\1ol\ling this appucsucn 

Prefi)(: • Firl;l Name: Mlddla NamQ: • last Name: sum.:: 

~ IIDorlene 11 K iISulII""n II I 
~,~._-~._.,.. .. Phone Number: 19049~a2.4.0341 4·209' I Emell: Idk'ulllv@uol..du-ITt.~~mfirr;]I49.8 I 

8•• EMPcOYER IDENTIFICATION rEII ) orl(il~ \.J c:., " !.- u 7 • riPE' OF APPlICA".T; 

H: PublleJSlate Controlled Institution 01HI~har Educe-tlonfoo-ms406 -11 NOV -- 7 Z007 
at ar (Spee.ity): 

s_ - TYPE OF APPLICATION: 1:;;1] N.~ 
E Smllll Bueinellll OrganlzatlDn Type- ~RINGHOUo Resubmlss]on 0 RflIlewal 0 ct~L4\ib~ B-.~j"O"____ g womenOwned o Socially and Econorn;celly Disadvantaged 

If Revlelcn, mark appropriate box(es), 9, • NAME OF FEDERAL AGENCY: 

o A. IncreaseAwsrO o s, Decrease Award ED C, IncreaseDurallon IChicago SONlce Center I 
o D. Decrease Duration B E. Other (specify) 'D. CATALOG OF FEDERAL DOMIOSTIC ASSISTANCE NUMBER: 

• Ia this appllcatlon being submitted [0 other agencies? V.sO No0 181.049 
I
 

Whal other AgEncies?
 TITLE: f'Offk;eof Science FinancIal Assistance Program I 

11•• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IF'f01 ATLAS Trigger and Data Acquisition Construction Project I-- '" 

12•• AREAS AFfECTED BY PROJECT (cltlss. counties, stares. etc.) 

IIAndrew ~ t _.________"_., ...._._._...~;.-,.- ..-iiLankford ______._ ..•_.J1

INIA I 

13. PROPOSED PROJEC1~ 14. CONGRESSIONAL DISTRICTS OF: 

• Stan Dale 

1'°/0112000 

• Ending Data 

11 01/3112006 i 
a... Applic:anl 

ICA.'6 

b." Project 
---""--"'-"-"'11 CA-46 , '--'-'--'-'-J 

15_PROJECT DlRECTORIPRINCIPAL lNVESTlaATOR CONTACT INfORMATION 

Pref1k~ • Firsl Name: Middle Nama: • lesl Name: Suffill:: 
I 

.... __.,' .......1
 

PosltlonfTIlIl:l: IProfessor J PI I • orgenizalion Nerne: Regenta-~fthe·u~~-;tSityof cellfornia-'~..~.-,· ..--'-- ­
I 

Department IPhysiCS and Astronomy I DIvision: IPh)'slcal Sciences I -,.. Siraat 1~ 14129 F'raderfGK Relne~ Hall I Stre~2: I i 

- City: IIMM ICounly: IOrClnge I-Slala: :CA: cal;In"1 

Provinea-: I or Counlry: IJNITED 511 • Zl~ JPoslal Coda: 192697I I _..._._------=• Phone Number: II~MQ-82A-2632 I FEloX" Number: @·4Q-B2~-2174"'--·_--~--] • Email: G:sobel@uci.edu 

OMB NumMr~ 4040·0001 

ExpiraHon Pate: 04/30120118 



11/87/2807 15:22 9498241455 UCIRE5EARCH PAGE 02/82
'--_....._--------­

1 

Sf 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Page 2 
16. ESTIMATEO PROJECT FUNDING 1?· IS APPLICATION SUBJECT TO REVIEW BY STATE EXEOUTIVE 

ORDER 1237~ PROCESS? 

a. YES 0 THIS PREAPPLlCATIONfAPPLiCATION WAS MADE a•• Total Estlmiill@d Projec.t Funalng le10,100.00 I	 AVAI1.II8LE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: b, "Tolal Federal & Ncn-Fecerat Funds ra,o.;·ooao 

... 1	 

"]DATE: 10610112007 c. "e:stlmaleli' program Income @:OQ ~ -.=:1 
b. NO o PROGRAM IS NOT COVERED By E.O. 1:!31l: DR 

o ~ROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18. By IJfanlng thl,g Aflpllc:aUon. ( cAft'f'.;' (11 fa the alBftmenta contBfnod In .flg list of certlRcAllons" and (2) thai tho statamonlS herelrt Bro
 
true. eomplot9 and acc.prats to thi beat of my knowledge. I .Iso provide tho required 8&.Surlu1C88· and aoraa to comply with Itn)'
 
resultIng terlnlJ I' I accopt ..n Ifward. , am aW&r& ttlAt any '.'SlAI f1ctlUous, or 'l1tudulenl ,.lalamenb or e.lalms may lJubJAet me to 
crlmlnol. clvll, or admlnlAtralive penalties, (U.S. CodA, T1l1G 18, See.llon 1001) 

ill' lao"· 
• Thll " .. t 01 cO/TilleRllo",. .iltl ..a-,u.t"',,,, .... ar.J1 '''18/11e1 ~/'lil w1lllo'ft ~u m",. obtuM ffl/rJ Ifl1t, J. cDrlu/no~ In fllo QrI"oulh::Gm4h'l( Q.,.liIgOltey 8f1'1JelNc !nIlJNeliona. 

19. Autt'lorlzod R&prssentatlv8 

Prefb:: ~ ~ir~l Name: Middle Name; • Laf:.t Name:	 Suffi~: 

~:=JIOa~ene 11 K ·llSullivan 'll I 
... PoslllonfTitle: lContrac,t. and Grants Offi~r '~ .. Organizetion: I~egE!nt!o or lhe Unl"eraity of Caflfarnia . I 
Depaf1m."nr: IOfflc:e af Researen Ad~!rT :=J DiljiSion~ !sponsoredProjects J 
• 51r9911: 1300UnIversity Tower	 IS\r..ll: I	 I 
• Clly; /Irvine	 J COl)nw' ,rnrange ~ "state: ]CA: califon] 

Prc\lin~: I	 I • Counlry: IJNITEO 511 • ZIP 1Postal Code: [9Z697 
I 

• Phone Number: 1949-92•.0341 I Fa:. Numbar: Ig4e~l:J24-209-4 I '"Email: !dkS\.lIIIIl@I.Ie.i.edU -~ 

.. sIgnBtUre of ,AuthorIzed Repraso-ntativA	 • Data Signed 

ccmpletee on $ubmission10 Granta.gov ~'pl...--.i. "'II (O't' ccmpretee 0" submission to Gran's,gov 

'" 
20. Pro-appllcatlon I	 .1,,-]1"";"'" P';I;:'I<;4r: j~ "j':l.,':'i'ii] 

21. Attach an Bdditlonaillst of ProJ~tt CongrelB$\anal Dlslrlets If noaded. 

1"	 ~ [O<'1I(,.'~"" .,\rc,~:d'l tent iI',"i'v.! :\':nc:!\r!1C <of! 

OMS NumbAr; 4040·0001 

e:.:pirtltilln Dale: 04/3C!2008 



.1 
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APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.· TYPE OF SUBMISSION 

[J Pre-application o Appl1c.ation 
o Challg~dlCorrAcled ApplicatIon 

5. APPLICANT INFORMATION 

• Legal NQlmCl: 

Oe;par1ment: 

.. Slrael1: 

·City: ~ 

province: I 

IR~Qents of the University of California 

IOffictl of Research Admin 

2. DATE SUBMITTED 

[ 
3. DATE RECEIVED BY STATE 

I
 

I I 

4, FaderallCl&ntiflor 
!DE-FG02-91ER4E79 l! 

,-1pplleant r~&ntlfl,r 

[ =:J 
State Application Identiflor 

I I 

* Organlz.etlonal DUNS: !046705849 
-

J Oi\lts!on: @O~onSDred Projects 

1300Unlv,,,'ty Tower ~ Street.2: I 

ICOlJnty:§ "'J . Stal~: 

I "Country: IJNrrED S11 • ZIP I Po.tal Cod.: r92697 

Person to be eontactec on matters inVOlving this application 

Prefhc 

1 
M 

" 

• FirstName: 

IIDanen. 

Middle Name: 

jK - "lout Name; 

l)svllivan 

Prefi.: .. First Name: 

[Dr. I!Andraw 

L­

Pos;tlonfTItle: l"rOfessor I PI 

Department: !PhyElics and Astronomy 

.. Slrocl1: 4129 F~8I'terit:t Reines Hall 

'" CiIV: /Irvrne 
Prov\ncit: I 

'-----' 
_...•....•_".,.o"_.~.,,."_.'_ ~ -r-xz:...~•., ~I 

- U" 

REt,''''EIVEr»"" " ....... I,
 

IICA: c~ll:tl' .- 'I ZOO? 
1 

, 

r-, .• ",1 .,~r:-.
0' It,,,.. v "H• 

._-~--_.---e"'"""'"'-'-'-'---.• 

SuffIX: 

)i 

• PhOM~ NvmMr: [949-824-0341 I Fait Number: [949.824.2094 - ] Emeil~ Idk5UlI!v@ucl.edU 

6." EMPLOYER IDENTIFICATION (EIN) or (TIN): -
7•• TYPE OF APPLICANT: 

.. 
195-2226.06 I H: PublIc/State Controlled InstitutIon of HIgher E;due.atlon 

] 
I 

8." TYPE OF APPLICATION: o N""
 

[J Resubmtaslcn 0 Renew.ID Con11nualion 0 Revision
 

11 Revlsloll.mark appropriate box(ea). 

[J A. fncreaae Award Q e. Deeraase Award [] c. increase Duration 

[]] D. cecreeae Dura\(on GJ E. Olher (jp&~Jfyj 

'"'5 thl~ application being s~.tJml\lM· to olher agendes? Vee o N00 

Whal other Agencies? 

" •• DESCRIPTIVE TJTL£ OF APPLICANT'S PROJECT: 

IUCI T&sk: E Supplemental Proposal - ATLAS Travel 

12.•• AR;EAS AFFECTED BY PROJECT ((;1tI95, aountieos. sraree. e'~.) 

~.- I 
.--..J 

13. PROPOSED PROJECT' 

• Start Datll .. EMina Date 

\02/0112007 IIflVi"me I 

ce,e lSP'9Clf~\~ 

Smlll' BU!lrnau OrllsnlzlUOn. Typao WomenOwMd G Socially and EccJnomical1y Dl.ead\l'<lntagea 

9, ' NAME Of fEDERAL AGENCY: 

IChicago aervloe Cenler I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

161.0•• ~ 
TITLE' 1crrtce of S;lenC(I ~Inantial. Anlstal"lte..Pr~gram J 

._-­

14. CONGRE5SIONA~ DISTRICTS OF, 

e. • Applicant b." Proieet 

lCA...a ..-
=:=J@A--48 ] 

15. PROJECT D1RECTDRJPRI~CIPALINVESTIGATOR CONTACT INFORMATION 

Mh:ldle Name; • Last Narne: Suff'il(: 

II '/1 Lonk/on! li!'hD I 
) .. Organlzat"lon Name: !Regents of the University of Cillifornie I 

"~ Oivlslon; \Physicilil Science! j

=oJ Street2: L_ I 
~Cl:lunty;~, 1 'Stale; ICA: c.lllon1 

1· Country; [JNm,OSl! • ZIP I Postal Code: 192697 I 
• Phone NumrJer; jS.E-824-2032 -.---J F"ax Numbgl": ~~9.824-'-174" ..,J . Em~lI; ihBobet~UCl.edt! ~ 

OMS Number: 4Q40MOOO, 

ExplratiM Ogle: 04/30/.2008 

I 



11/07/2007 15:20 9498241485 UCIRESEARCH PAGE 02/02 

SF 424 (R&R) APPLICATION FOR FEOERALASSISTANCE	 Page 2 

~ 

,I 

17.· Is APPLICATION SUBJECT TO REVIEW BY STATE eXEcUTIVE 
ORDER 123n PROCeSS? 

16. ESTIMATED PROJECT FUNDING 

5, YES 0 THIS PREAPPLICATIONIAPPLICATION WAS MADE
a, • Tot9i E.sUmat~d eroject Funl:ling In,ooo,oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW 01'1: 
J
 

b, ..Tota.l Federal & Non-Federal Funas IZS,DOO,OO !, 
LlATE:~O? Ic. ..Estimated Program Income 1°,00 I 

b,NO o PROGRAM IS NOT COVERED 8Y E.O. 12312; OR 

o PROGRAM HAS /IIOT BEEN SELECTED BY STATE FOR 
REViEW 

18.By r;llJnlng Itlls a.ppf(CBlIon, I cDrtl" (1) to the statements co"telned In the flat or certlfrea1lons" 4u'Id (2) that the &tatoments honln BNI 
truB, complBto ilnd accurate to the bost of my ""OWlodgs. I also prevlde the- required Bl5sur8f1t,oe· and IIgl"BO to comply with Bny

rosultlng torm!l if I eeeapt an award. I Jim l!!IW'BI'9 Ih.' any blaB. fictitious, or fraudu)ant stat9ment.! or claIms may SUblgct me to
 
erlmlrudt eMI, or 8dmirllstratlve J:l0l1aIUes.IU.S. Codo, Tltla18~ Soctlon 1tJ01)
 

o "I au"• 

• Thllll~1 Of ~9rH1JcrlfiDfHJ iJnrl.,ul'uI1IITeos, Of!" !nh'''1''I/l1 !flte Wh919 you Iftey o/H"" f/'rl!l ".1, JI "tI"lill/nal1/11 'he 91l1l0urll:Omllrll or 911r1My lJpKltlr: J"JllnIr:UOIt~. 

19. Autnorlzgd Roprs!9ntatlyg 

Prefix: .. Flrst Name: Mlcfdle Name: .. L.ast Name: Sulllx: 

1M, . I/Darlene IF I[su""oo .=:JL=:J 
PoSitiGnlTllle: ICMtracts and GrantsOffioer ) • OrganIzation: I~egenla 01 the Unl~efsit:r' or California I 

Department IOffice of Research Admin i Division: [sponsored Projects =::J 
.. Streett: \300 universIty T~er	 ISlrlUlt2: I	 ~ 
• City:	 [, Stat.:l,rviM I C(lUnly: be	 ICA: Califo"l 

Province: 1	 ] .. Country: IJNITED S1/ .. ZIP/ Postal Code: 192697 I ----,
.. Pnong Number: I S49w924·0341 ] Pex Number; [949-824-2094 i"Emall §JlIv@UCr.~dU ,: 

.. Signature of AlJtnorl::t&d ReJ)l'9l5Ont"tlvg •	 • t1"tB Signed 

completQd on submission to Grants.goll ~ Completed on submlsScion to arente.nov-.ifiUfr. 
20. Pro·appllcatlon I	 ·=_IOI'II~'.I: .(\;~'i'\(,I!"'::\~\'11 \'I~\M 11,t\~\I~:~~~'_!~~ 

21.	 Attach 8n additlon.lllst of ProJo~t Co"grasslonul Dletrlcttli If "sllldgd. 

:D/,,'11:'I!,1:; \n,JG:'Ir'i'\"~'\; II '/(Iel,',) f..i1:';,1(,hrn~,rl'tl 

OMS NUmber: 4040~OO01 

Expiration Date; 04J301200a 

J	 _
 

mailto:i"Emall�JlIv@UCr.~dU


PART I - FACE SHEET
 
!APPLICATION FOR FEDERAL ASSISTANCE ii ,. 1YFHJF ~MSSONc 

I MxIlhed Stan(J3'" Form 424 (Rev.02J01lo conflrm llJ fhe CorporatDn'll eGran'l'a System) ! Application~ Non-ConslructiQ" 

9. NP.M:: OF'FBJERAL AGENCY: 

, 
..._--' 

CorporaUon for National and Community Service 
i
 

10'3. CATALOG OFF~L DO~TI;ASGISTANCENU~ER 94,011 111.a. ~CP.PTIVE TITLE~ A~NrS ~s::;r~
 

1, 10b. TITlE: Fester Grandparent Program FreanofMadeta FG" 

r-------------" 
'Ii 12. AREAS AFFS:;TEDBY ffiOJECT (L1slOl:lell, Count~s, States, 6lC-)'------j 11,b. CNCS ffiOGRAM IN~Tr-JE(1F ANY):
 

Fresno County, CA ana cOI'\IIgUQU, clty In Mlldar<l, GA
 

i 

I 
( 13. FROPOSl3J~~; S"TART DATE 01101/06 ENDDATE 12J31fDB : 14. CONGRESSONAL 0lS1RCr OF: a.Applt"ant [GA 201 b,Ftogrom 

115 E5TlfMTEJ~DfIlG' Yea,.~~ '.... j ~~. ~'A~l::AmNSU8JECTTO~~ BY STATEEX~E 
- . , ----;:=------------~ O~ rZ372 FROCHiS? 

' " a· F8JERAL ---,'-- '_3_5_5!:.~;~~" •...• ---;! l1 Y!$. THISPREAFftCAHJf\VAffi..k:-ATlONWAS ~OEA\lAI..ABLl:. 

• i TO THESTAiEEXE.c:UTIVEORDffi12372 PROCESS FOR ,1 

b. A""-Ct'll! ~ REVIEW ON' 

I c. STATE DATE 12-OCT-070.00 
,

I•I I 0 1'«), fROGRAMis NOY·Co=."'ER8J""··"B"Y';'''''·'''O'''.1''2''',=n ,..._. -I__+ ~$L--,-71,13t4.00 _ · · 11. LOCAL ------1. 
17. B THEA~k;ANT oo..NJlENT ONANY FB::IRAL 1:lB:3T? 

1 I7,646.00I e, OTHm ~ + -,,-s__==::.... I 0 YES iT ·Yes: attach an explenatcn. :~ NO ;i .-

• ! 
0.00I 1. mQGPAM lNCOM:: I' 

~~AL i $ 43~,4S(j.OO . -------, 

16, TO rnEBEST OF M'f KNJWl..EI)3E AND BB...IEF, ALL DATA INTIUSAA"\.IGA1'lJN'FflfAFR.ICA.TKJNARETRUEANDCORRB;'T", Tt-E:~ Ht\S BEEN 
r:u..-y AUTl-IORlZID BY 11-lE Gav~1NG 600r' OF Tl'EAFR.IGANT AN[JTHEA~ICA.NT WIlL COm.Y WITHlHE A'rTAC"'tEDASSURA.OC::ES IFTHEASSISTAf\CE 

; IS AWARDED. 

"~ ' T(ffi) Wl.M:OF AVTl-IOR£ZED REPRESENrArN'~-~ D, TTTlE 1~·na~ENUMBER 

Poger Palomo f:xecvtNe DireclDr ..l (55Q)2.63-1010I -- _. 
B. DATESIGNED:! 0. SGNA,nJRE OF AUTHORI2:BJ ~ENTA"Th'E: 

11/07{07 

Page 1 



-,ppllce.llde.t1l1e, 

] I I 

SfatA Appllcl1t1on I<lentlner 

] C I 

] 
• OrganIzational DUNS: I04670SS49 I 

I 

] 
I 

.~ • Stale: ICA; Cel'/onl 

: ZIP I POSI~ Ce'.: 19z59~ 

·l.ut Name; SUm!(: 

I\SUlllv,. :::JL.I 
1 EMQit: I dkauillv@ucI.edu I 

H; P~t1ilc/St~te Controlled Instilutlon of HigMr Educalion 

SmJli/I BUlllneU OrgAnIzation Type 
D SoCially 2nd ECllMmlc2I1Iy DIl><IovantilgM 

9.• NAME OF FEDERAL AGENCY: 

I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~ 
IOffice of Science Financial AssIstanceProgram ] 

I 

14. CONGRESSIONAL DISTRiCTS OF~ 

b... Project 

I[eM8 =:J 

.. LastName: Suff'il(: 

11/07/2007 15:24 9498241465 UCIRESEARCH PAGE 01/02 
--- "_h_... -_.'--."--' 

2. DATE SUBMITTED
 
APPLICATION FOR FEDERAL ASSISTANCE
 I
 
SF 424 (R&R)
 a. OATE RECEIVED BY STATE 

[ 
4. Fedenl Identlflor 

- ... 
(DE-FC>02-91 ER4S7' . 

..
 

••• TYPE OF SUBMISSION 

o pre-application o ApP~cl':llion 

o Changed/Corrected ApplieaUon 

5, APPLICANT IIlFORMATION 

~ legSI Name: \Regents 01the Unjv~raJty of California
 

Depanment; !Office (If RGsear~h Admin ~ OIV'15ior'l~ fSP;OEiOred projects 

.­

.. 
" Street1; !JOO university Tower 1 5"" ,2: [ - .­
" City: !lrvlne II County· ~~"
 
ProvInce: I ""] • CCUnlry:IJNITED~
 

Person to be coll1acted on mailers In\,IQ)vlng l!lis appllcaflon
 

Prefix: ... FIrst Nliln,e: Middle Name:
 

~---,~ jD,rlo.e ~-'=:JEn .,~ .. 
4~2094• PMno Number: f949-e2<-O!41 K r:IJf~'; ~~~f.f.IJJ.is" 

,.. _-lYPE OF APPLICANT: 6.• EMPLOYER IDENTIFICATION IE~) crlTjWV - , /UO? 
I[95?~226406 

B,' TYPE OF APP~ICATION: 121 N~rATE CLC.""",',u nUU~ I:c l'\er (5pfH:lfy);
 

L..-,__ .- - ­o Res.ubmlsslon 0 Rel"e'Wel 0 C<JntirtuaUon 0 RevisIon o WOITl~n Owned 

If F:!:a\lislon, mark. appropriate l>ox(t.ls), 

fbJ A, lecrease Award GJ] S. Decrease Award [] C, mcreaee DuratIon ICl1lc:ago Se~ice CGnler 

G D. Decrease Durallon Q E. Ott1er (sp~ei'y) 

• It this aecncsuon belnQ s:ubmltted 10 other agenCies? YesO NOIZ] 1~1 ,049
 

1M'1al enter AQende~1
 TITLE: 

".' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
~ ..•
IUCI TaM<: E SuppJ~mGntal ProPO$31 • BA6AR .­. 

12... ARl:AS Af'f'£CTED ElV pf;zOJECT (cl"ie~, crJlJnflos, stares, otc,)
 

IN/A )
 

'3. PROPOSED PROJECT; 

• Start Data .. Endil\g Date e... Applicant 

§/011:2006 I[li5I3t12008 ICA'4B~ 
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

I ~l(~ ;, First Name: Middle Name: 

E ..._=] Mdf8W .. IIJ . II Lank'era ][PhD I... .. ' 

PosltlonrTilla: [roresEof I PI I .. OrganizatlM Name; IRegent.!! of the Universityof California :.J 
OepartmMt: lPhysics and AsUoMmy IDlvISlOr'l: 1Phys!cal Sciences .. =:J 
.. Street1 . 1412:9 FrMerfck R~ines Hall JStreet2: [ I 
.. Cily: Ilrvin~ ICounty; Iorange ~ • Slate: ICA: CalifonI
 
province: I ] • Counlrt; jJNITED 51/ .. ZIP I poatel Code: IOlA97
 I ­ .­
.. Phone Number: 19049-824-6431 I FEll N\lmber: 1949~e.24.2174 Email: ~lJel.edU 

..

h.= .. .J 
OMB Number: 4040-0001 

Expfretion Dale: {J4/:JDI2008 



11/07/2007 15:24 8488241455 UCIRESEARCH PAGE 02/02 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
19. ESnMATED PROJECT FUNDING 

122.000,00 a ." Total Estimated P~OJ9ct FUMing 

b. ..Total Federal &. Non~F'aderal Funds 112,000.00 

1 
0.00 c ... Estimated Progrl;lm Inr:omo 

[{] - I .or•• 

15. Authorlzod Rapr&Ollntatlve 

PrefiX"; • First Name: 

1 

M 
" 

II Darlene 

• Pot,(tlonfTltle: \ContraclG and Grants. Officer 

Department: IOffiCIl of ReseeeenAdmin 

• Streat1: 1300 UnlvElrsityTower 

- CIIy: !frvlne 
s 

ProVince: I 
• Phone Number; j941il-924.034i 

• SJgnaturo of Authorlzod Ropro

20. Pre-llppllcatlon I 

BDr)tatl..,9 

21. 
r: 

! 

17. 'IS A.PPLICA.nON SUBJECT 'TOREVIEW BY STATE ~XECUTIVE 
ORDER 12372 PROCESS? 

, e, YES o T~IS PREAPPLICATIONJAPPLICATloN WAS MADE 
, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCeSS FOR REVIEW ONi 

.. DATE: IOdiO 1/2007 I 
b.No o PROGRAM IS NOT COVERED BY E,D. 12372: OR 

[J PROGRAM HAS NOT BEEN SELECTED BY STATE 1'01'1. 
REVIEW 

18.By Signing ttwiG llppl!catlon, I cortlfy (1) to 1M st4ltomontA eont:alnAd In the "st of c~",f1ClJtlClM· and (2\ thilt the l!itatllmel'lt& he",(n liN 
truG, c:ompletG and eecurete to the baRt of my knowlodg9. I aillio provld6 tho requll'9d anurancoe " and agree to comply wIth any 
reSUlting hums If I aCcoFt en award. 1am aware that any falBO, flctllJoUlt. or fraudulent Btlltomeflts or «Ialms mily subject me to 
ertrnlnat, cIvil, or adrnll"lIs\raUvo ponililtlefl;. (U.S. Code, Tltle 1B, Sec:tlon 10011 

• rhll/(Jt or c~ffrrJCII"olJ~lJ"d1I1l~(J'fJne~". llr." ''''fJm&f ~fllI wfll)JejlOllltIAY oblsl" ",11I 'hit, /It contrJU>l)r1III 'h" ."1t~UlleI!W7l8n(0' illal'lIC'~ .~tflc fm~flVdlol1lJ. 

Middle Name: ... • Last Name: Suffix: 

=:JISUlIIvanIK :=JC~ 
I .. Org<!nlzaHon: IRegents of the Univarslty of California 

I Dlvlslon: Isponsored PrajQcts. I'=Stree12: I : I 
ICounlY: IOrange .I • State: leA: Califonl 

I- Coun~: !JNITED 81) • ZIF! J Postel Code; 192897 ) 

-..J Fax Number: 184S.a2.4.Z094 • ~mall: 1c1k:sulllv@uci.edu 
I 

• Datil Signod 

Comple-t@d on submtealen to GrEll'lts.(:IOV @w.k1t- Cbmpleted on 6ubmlsslbn 10 Grar)rs'-li1ov~1 
-·=_I))(·I"'ll;~:',I!;,\I,~I'IJlI":1)111 '..'If'·".. 1',17"c:,r~1'.'~~! ,I

Attach an adQlltloflaJ lIst of ProJact Con'r8u'ona-1 DJ&trlc:rs If """dod. 

IJ\ 1)<:', :",~ ':',' 1\:: rev- ~J~ ,1'11"1' ".' ;\~t"': \';\"~~:;'~l 

OMB Number; 4040-0001 

E:x:pirallon Date~ 1).4{3012008 



----

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

I 

P,Y5NDV-07-2007 09:05 From:5HRA 9154425735 To: 3233018 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

[1. TYPE OF SUBMISSION: ! 
1 Appllcaucn I,~re-applicarron 
10 Construction !J~:," Construction i4, DATE RECEIVED SV FEDERAL AGENCY .Pecerat Jdenlifier 

lf2Uton-constructjon __,._JG.~.f!!,,:,(:oJ\sJ_'1t~~L9.n __L 
'5. APPLICANT INFORMATION
rcegal Name, 

; City of Sacraraerac 

!O(~/HH;t.a[jonal DUNS;
i 13 400514 
! Address 
iStreet 
i 630 I Street ,,
fCiti:-" ,.' "-.,----., 
" Sacrameruc 

:County: 
, Sacramento 
:State: 
!California 

, Country 
j USA 

" -

-------_. 

...::::.--'--' 
­

.- _. , 
~'-' 

... ND.\L -. '7, ;'887 

.STATE CLEAAINr:: '"n/l"~-
-95814 "- ­

!6. EMPLOYER IDENTIFICATION NUMBER (ErN)" 

, 
@;8J-@JLS~;~.. :§](~~'!~~ 

iB. TYPE OF APPLICATION: 

! ~--: New Q':, ContinuatiM "~ .. 
llf Revision, enter appropnate 1t':!t1er(s) in box(es) 
!(See bacK of form for de scnpticn of letters.), ,_., 
iiOther (epecuv) 

~.._. 

,! 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I lIl@]-[][I'l2J 
TITLE (Name of PrOaramj 
E.mergency Shelter rant 

12. AREAS AFFECTED"BVPROJECT (Cities. Counties, stetes, etc.): 

City of Sacramento 

. 13. PROPOSED PROJECT 
Start Date: I Ending Date: 
January" 2008 December 31 , 2008 

15. ESTIMATED FUNDING: 

Ia, Federal 
252.099 

~ APPllcant_ a 
unu__+.F 

. c. Slate
: 227.109 

. ..__-l~~08-MC-06,.0003 
.._..,-'"-----------~. 

Or anizational Unit: 
iDepanment:
 
I Sacrameolo Housing and Becevetcpment Agency


IDivision: 

Name and telephone nu":~:; of person to be contacted on matters 
in volving this application 

jPrefix' 

-'-'..- Ms. 
!Middle Name 

!Last Nam-e--'­
[Hammer._-- ISuflj.c 

Email: 
hammers@saccounty.net 

Phone Number (gl...e area ecce] 

. (916) B74-8325 

7. TYPE OF APPLICANT: 

Revision Municipal 

iva area code) 
I; FITSl Name: 

-----1_.~uzanne 

I , 
i

.'-----------,--'"-_. 
i 

- ..--_.._...__..• ........
~ 

I 

" '- --------j
I 

i 
1, 

IFaxNumber (giVll area code) I 

i 
(See back of form for Application Types) 

pther (speclry) 

9, NAME OF FEDERAL AGENCY: i
U. S. ceoanmeot of HOUSing and urban Development i 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

i 2008 Emergency Sheller Grant 

,I 
I 
I 
14, CONGRESSIONAL DISTRiCTS OF: 
01. Applicant b~' Project
3rd, 4ih, 5th, and 11th rd. 4th, 5th, and 11th 

~~. IS APPliCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
RDER 123r,2 PROCESS?
 

THIS PREAPPUCATJON/APPLlCATION WAS MAOE

a, Yes Q1 

AVA,lLA,8LE TO THESTA.TE EXECUTIVE ORDER 123n 
PROCESS FOR REVIEW ON 

i~·~ 
DATE: November 14, 2007 

PROGRAM IS NOT COVERED BY E. 0,12372d Local ~ Ib No, rs432,017 
,AI

S 1 r-: OR PROGRAM HAS NOT BEEN SELECTED BY STATEe Other 
0 - FOR REVIEW 

if. Program Income : 17. 1$ THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?" 0 ,ig, TOTAL ;;
i 

QYes If ~Yes" attach an explanation. \li, No9'1,225 

: 18, TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
!DOCUMENT HAS IlEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

! I 

I, 
I 

I
 

I
 

tLast Name 
,Wagstaff

b. Tide ~. I elephcne Number (Olva area code) I 
Director Departmenl of Hurren Assistance 1(916) 875·3801 

e. Date Signed. I 
r- (D'?' (i 7 

Standard Form 42<; (Rev,9-2003)
 
Prescrlbeo bv OMS Cil'cuia( A-1 02
 



To: 3233018NOU-07-2007 09:05 From:5HRR 9164426736 

APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE i Z. DATE SUB";;M;C'TTE~;-D===,"_, .. _ IA.PPIiC8fllldenlifi.le_' ,__,. ,1r.-==,,""====:;---r--------f[N:c0:-,v:ceiCmiib~e'i;r;!~~ 2007 m_..-----L __ _ _ _ ,11. TYPE OF SUBMISSION: I' i 3. DA.TE REI:E1VEO BY STATE [State ApplicalJon lnenhfier 
i AwhcatiDf1 ~_~re.appllC'..ation i 

._---- 'j
~4. DATE REI5'EIVEO"BY FEDERAL AGENCY 1Federal lderuifier i~ Construction .__ ~ Conskuetlcn 

: B-QS-MC·06-0003 (D-Mftn.Construction _!0 Non Constr!!ction 
S, APPLICANT INFORMATION 

I Leqa! Name' Or tl.I1iulional Unit' 
Department:

I: City 01 Sacramento Sacramento Housing and Pecevefcpment Agency 
DiVision: 

I Zip Coda 
I 95814 

Country: Email: 
!USA gross@shra.org
i6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gIVe areacode) Fax.Number (give area. cod~l 

(918) 444-2261W:i~!-r6ir(f:l2':!f8"1[g-'[i;~ i(91€\ 440-1322 
6. TYPE OF APPLICATldN~ - --+1','TY""P"Eo-O=F"'A"'P"P"L"'IC"A=NT=,"'(S"e:-B:7ba:-C:!k-'a"'''',o:-,=m:-'''a:-,7A-pp:-,-',c=a"lio:-n:-T"'y-'p:-e",",)- -I 

'r ,': New V: Continuation ~ Revision MunlctpaJ ~ 
If Revision, enter apprcprrate lerter(sJ in belies) 
See back 01form for cescnptrcn of leliNS ) ,", plher (specify) 

f;;-;:=",=""",,~~==-----I other (speclty; 9, NAME OF FEDERAL AGENCY: 
i U. S. Department of Housing and Urban DevQfopment 

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

i ill~-[]:D@] 1 2008 Cammunily Development Block Gram P,ojaelS 
TITLE (Name of Program) 
!ComrnunlIy Development Block Grant 

t 12. AREAS AFFECTED BY PAOJECT tcaes: Counties, Stares. erc.): I 
i City of Sacramento , 

14. CONGRESSIONAL. DISTRICTS OF: 
IEnding Date, 

December 31, 2008 

PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
2.437,859 FOR REVIEW 

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

d 

19, TOTAL IS cr-­
: L ' 7,221 .213 j (] Yes If 'Yas" allach an p.xplanabon. _~_ :il1 No 

11$. TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATlON/PREAPPLICATION ARE TRUE AN"'O"'C"O"R'"R'"e"'C"T",-;T"'H"e,----I 
OCUME.NT HAS eEEN DULY AUTHORIZEC BYTHE GOVERNING E'.OOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

La Authorl2ed Representative _ 
\ddle Name 

M, 

iSl.Jffix

kTelaphone Nu·mber (sjl,/a llrE111 rodel 
trector 

o=;:c:=:t;;;:,;~"Ac::u"',h::co!\Ze'(R;:e=p='e::s=.::nta=tivC'e:----~---
i Execur' sr etu 

Pie '0 I Standard Form 424lRev,g,2003)
 
Authorized for Local Rec-coucbcn Prescribed cv OMS Circular A-102
 



To: 3233018NO~-07-2007 09:06 From:SHRA 916~~26736 

APPLICATION FOR Version 7/03 

FEOERAL ASSISTANCE 2. DA.TE SUBMITTED IAPPII~nt Identifier 
1Novembetf 15, 2007 ---.---.-,

: 1. TYPE OF SUBMISSION: ------; J."DATE RECEIVED-'B"y~S;c.T'-A"T"E :Slate Application Identifier
! Appllc.atiLln I Pre-application 

i~· C I ti inc trvcri ....4~ATE RECEWEC-BY FEDERAL AGENCY !"Federalldenllfleri'..... ens rue Ion :_~. ons ruction I 

i~n-Con$try.\;.tl9.f.l JQ-"~Q_ll:.(:()n~truction __ L..~_ ..__.~ ~ --"iS-OB-UC-O€-OOO5 _ 
, 5 APPLICANT FO TIONIN RMA 
i Legal Name: 
r 
\ County 01 Sacramento .. 
!or~iza:llonal DUNS: 
! 13 0209 
I Address . 
i Street-
i 630 I Street 
; . _._-_..Cily: --'•. ' 

Sacramento .._---_ .. ---_.__. ..... 
! County-
I Sacramento 

... ---.-.... ------' , 
Crganll.3tional Unit I
Department:
 

" " -'._,. ,:'.,A
 
RF ["; F: ~ \1&:: r)'·­

Sacramento HOUSing and Redevelopment Agency I 
.----j, 

,. I-If" ,'v, I' .. ,'c'!'d.!. 

STATE.C~EAl11J\!GJiOUSfi 
, 

. -.--- ----" .. ' . .. ---_. _....... ._-------_.. . ..
 
~S\ Name 
'Hammar 

----I3\.lff1X 

: Division: 
r 

1Name and teotephone numbar-cTporson to be centacteu on matters 
involving this application (give area code) 
Pmfb!:: : Fir!;! Nama. 
Ms, : Suzanne 

I Middle Name ---­

!Slale: IZlpCod€
f Califomla ....1.....95614 i 
i Country' '-'-'----------- E"'m"a""'------------- ---------; 
U$Ahammers@saccountynet 

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

I [Dr:~-i~l"~~ 1 200B Emergency Shelter Granl
 

,TITLE (Name afProgram):
 

Emergency Shelii'e~,~ ~
G'"an"',,,Oc:;C;""CT' 
12. AREAS-AFFECTED BY PROJECT (cmes, Counties, SiateS:'s-!c,J: I 
County of Sacramento -_._. 

i 13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRiCTS OF: 
("start Dale' II Endmg Date a. Applicant ~~. Project

3rd, 4th, 5th, and 11th rd, 4th. 5th, and 11ttli Janu"ry 1, 2008 December 31, 2008 

is. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTlVE 

.­ OROER 12312 PROCESS? I, c, "­
TH~S PREAPPLICATIONIAPPL,CATION WAS MADEI a, Federal ~ 339 I~ Yes. iZi AIJ,ll,!lP.8lE TO T!":E ST/'.TE EXECUT['.'E ORDER 1'2372--.-::==-------11 255,' 
PROCESS FOR REVIEW ONIi b Ap,lican'
 

c, State DATE: November 14, 2008
-----ir<:--~ 
!d local r 227.10g :: II r:" PROGRAM IS NOT COVERED BY E. 0 12372 

L c. O'c,h·,-,-------Is 4.32,017 ": lb. N¢ ;-;, OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
o '- FOR REVIEW 

7,-,pcc',-09"',-'m"",-nco=m-'.----"E----- .:: 1~. IS THE APPLICANT'!-O""'E~L"'N"a"U",E"'N"T""O"N'--'A"'N"Y"FO<EO<O"E"'R-A'-L:--"O"'E"B"T,,?.---i 

i,g. TOTAL ~ r ~ 0I __ 914,465 i ~-.. Yes It~Yos aUach an ell:planatlon. ~1 No 

"11".:-.T"'O""T"'H"'E"B"E"S"T"O'"F""M,"yCCK"N"O"W"'L'EiOGE AND BELIEF, ALL DATAIN THIS APPLlCATIONIPREAPPlICATION ARE TRUE AND CORRECT, THE i 
'DOCUMENT HAS BEEN. DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANi AND THE APPLICANT WILL COMPLY WITH THE I 

ATTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
i3 Authorized Recreseotacve . _._-- _~ 

Title ~. Telephone Number (!'lIve !1m3 cc.de) 
,I Director Department of Human Assistance j (916) 875.3601 

~. Signature of AVlhor,ze"ii"R, reseQia~ ~a )e.Dale Signe:d .. : 
~.. (Y·o{.n"- .... ~- i / o : 3~·' C!"2 i 

P(E!VIOUS. EditIOn Usabte Standard Form 424. (Rev 9·2003}
 
Authorized for t.ocet Renrococuon Prescribed 0\1 OM8 Cncuiar A-102
 



----------

I 

9154425735 To:3233018NDV-07-2007 09:05 From:5HRA 

APPLICAnON FOR	 Version 7/03 

FEDERAL ASSISTANCE	 12. DATE SUBMITTED 

'7"'==""====;:--,---------~.c!N"O"V"&"m...""e,,,';;;1S~ 2007
: 3. DATE RECEIVED BY STATE 

; B -OB-UC-06-000S 

·-~I
-'--~-+_. ~.,D-,=",--,-+­

NOV - 7 (Oil? 

-----------" 
IZiP Code

95814 

~x Number (give ;:I'M code) 

(916) 447-2261 

[See back \)1 form for Apottcancn Types) 

, C New ~; Continuation ;, . Revision 
III RevIsion, enter appropriate let:er(5) H"l bo:r:jes)
 
(s ee back of fnrm tcr cescnptcn of letters)
 

j
 
i Other (speclly) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:' 0 1	 . CATALOG OF FEDERAL DDMESTIC ASSISTANCE N~~~:~J'T1J I 
2007 Community Development Bleck Grant Projects 

,iTITlE (Name of Program)' [' 
; Community. !?~vel~~!n-.!_~~Qck Gran! _ I 

: 12. AREAS AFFECTED BY PROJECT (ctues. Counties.. States. elc.) ! 
I COUllty of Sacramento	 ~ 
,13. PROPOSED PROJECT	 - --]14 CONGRESSIONAL DISTRiCTS OF- _ 
:Start Date Ending Dale.	 1a Applicant b Project 
January 1. 2008 December 3',2008 13rd, 4th, 5th, and 1'th rd. 4th, 5th, and 11lh 

[ 15. ESTIMATED FUNDING: i 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXeCUTIVE
 
~RDER 12372 PROCESS?
 

Ic. State DAlE: November 14, 2007 

1d local 

!e Ott-er 
__ _ _ _ _ 

1, i24,689 ,. 
-'6._.;6_0,729
~.~.---" 

)9. TOTAL 

'I Prefix JI FJrst Name	 (Middle Name 
Ms. Anne 1 M. 

i Last Name .:.::::.:::---------- ­ !SuffiX 
! Moore _ !~TitJe .- . Telepbcr-e Number (IO-ive- 3tl!l;j codel 
i Exec e ireeto( (916 440-1319 
:d, S' nat onzeo Representative	 - Oate Signed l \ _"l D 7« 

Previ us Edl1tol". Us Ie ~	 ~ ...L_____ -S~'a::n-:;d::a'::d"F'Co::,=mc4-"2"4-;("R::e::v,-;;9'.2"O"O~3) 

Aulhoilzed for lOC31 Reoroduchon	 Preacnbed bv OMB Circular A~1 02 



APPLICATION FOR 
FEDERAL ASSISTANCE 

'1.TYPE OF SUBMiSSiON: I 
Application I Pre-applicatioo 

r::onstruction jglConstruction 

~~constructjon ,L:Non.Construction 
.5. APPliCANT INFORMATION 

~alName 
LoeAnqelee County Fair Association 

Organizational DUNS: 
071921746 

" 
I 

IAddress: 
Street: 

1101 W. McKinley Avenue 
City: 

Pomona 

CoUnit .
! as Angeles 

State'	 I Zip Code 
California 

count[i: 
, t rured States of Americaj' EMPLOYER IDENTIFICATiON NUMBER (EIN): 

95-1660585 

18. TYPE OF APPLICATION: 

~INew 
If Revision, enter appropriate !etter(s) in box(es) 
(See back of form for description of letters.) 

: Other (specify) 

2. DATE SUBMIITED , November 5, 2007 

3. DATE RECEIVED BY STATE
 
November 5, 2007
 

4. DATE	 RECEIVED BY FEDERAL AGENCY 

November 5, 2007 

.-­ .._'. 
__ .......... " ''-1'"' 
HI"'\ .r·IVL.L, 

NOV - 8 Z007 

STATE CLEAKINll i-iUU"C 

-
91768 

r:i Continuation r'Revlslon 

"'10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1 _ 31 0 0 
T'Tt.E (Name of Program):
 

PUblic Works and Economic Development
 

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

iCity of Pomona; L.A.. Riverside, San Bernardino and Orange Counties: California
 

113.PROPOSED PROJECT 
; Start Date: 

i 

15. ESTIMATED FUNDING: 

a. Federal 

b Applicant 

eState 

II Ending Date: 

F MOO,OOO 

4,400.000 . 

IOrganizational Unit:
IDepartment:

Fairplex Operations 

I Division: 
Operations & Facilities Management 

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

Mr. Dwight 

Middle Name I 
Crayton 

Last Name
 
Richards
 

Suffix: I 
I 

I Email: 
richards@fairplex,com 

Phone Number (give area code) IFax Number {qive "eo code) 

(909) 865-4202	 (909) 865-2481 I 
, TYPE OF APPLICANT: (See back ot torrn for Application Types) 

Non-Profit 501(c)(5) 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 

Version 7/03 

Applicant Identifier 
7C·2007 

State Application Identifier 

Federal Identifier 

d. Local	 s 

00 

7,400,000 

e. Other 

If Program Income 

s 
~ 

sg. TOTAL

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, All DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DUL Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED. 
I a. Authorized Representative 
: Prefix [irst ~IT)ei	 Mr. Wight 

I Last Name 
Richards 

Ib, Title I
I Vice President Operations 

d Si9 .". ):~d ~e~~a~"/\....-.'--Z.... 
Pr~vio~s Edition ~;:'~ 
Authorized for Local Reproduction 

Economic Development Administration , 
". DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Felrp'ex Trade & Conference Center 

14. CONGRESSiONAL DISTRICTS OF: 
a. Applicant lb. Project 
. 38th/26th 38th/26th 

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

a. Yes. Rj THIS PREAPPLICATION/APPLICATION WAS MADE 
W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 10/30107 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No, r 

C	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. is THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

I	
I 

'I r: Yes If "Yes" attach an explanation 

ilkddle Name
 
Crayton
 

Suffix 

(909) 865-4202 

~iNo 

THE 

Ie. Telephone Number (give area code) 

e. Date Signed !10/31107 : 
Standard Form 424 (Rev,9-2003)
 

Prescrtbec by OMB Circular A·102
 

I 



II 

11/08/2007 14:52 4154554992 TOYON PAGE 01 

OMO Hum_ -o.oO.ool)ol 

e..plrelion 0016' 0113112009 

Applicetlon fo, Fede,el A••lelance SF~24 Version 02 

1. "''JI~ of 5ubmllslon: 

o P"'OIlllIIaoIion 

o AppllcelJon 

o ChonlJ8dlCor""'ted AppjlcetJon 

II 2. Type- of A»pliallkm: " K ReyiaiM, oetec1:approprl•• Ien.rl'): 

o New L_.__.~__~_ 
·01.... 1_)o Connnu"l"" 

o Fl"'_ 
• 3_ 0010 Rocelved: ". AttDllcant lOentffl6r: 

I i --~.\ ,.... '"'" 
a_uooonlr: 

e_ 0010 ROGOlIltld by s ....: 

t'\C".Vv:.:,1 \fl.-V 

NUV - e. LUU I 

,. Jll'PUCANT INFORMAnON: 
~Tnc rl EARING HOUSE 

! 
II h. Emp~rfT~r h'eftUfiCetion Number (EINITIN): 

1&48000413 

" G. OrganlzaUonAI DUNS: 

11080120041 

_.­

CA; Californis 

USA: UNITED STATES 

e. O...."lzatJo...1U"lt~ 

D&pArtm.Aftt Name: DlwlskM'\ Name: 

f. Name .nd contact lnformnlon of peNon to be contacted on mMt8n Inwolvl"G thla .ppUcatlon: 

" First NemB: (~ 
P'ellx: ;:1======::!.­ :..=-=~~c:=.::..--------------
MlddloH"_; ~I===============1..- - _ 
" LaatName: ~Is;;t;ul;.;m:;o;n======;_-------- . _ 

Sulftx: L ] 

()fgBnizaUonsl Affiliation:,--_..------ ---------------------------] 

.. Emillll; IdiltutimanOCI,aan-enaelme.ca.us 

) Fall: Numb8t: I 
I 



11/08/2007 14:52 4154564992 TOYON PAGE 02 

owe NumbAt: .Do&G-OfJ04 

&p1ratiOn D8l8: 01/31/2009 

Application for Federal A..I.lance SF-424 Version 02 

8. T,po of Appll•••11: 8a_ Appll"'1 T,po: 

I 
I c: elry or Township GovernMent 

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

..--J 
Typo of Applicant 2: S4l18C\ /Ipj)Ilc.lInt T,po; 

------"] 
I 

Typo of Applicant 3: Select AlllIllc.lInt T,pe: 

1 1 
• OIlIer (Ipedfy):
 

I
 

I .~ 
• to.MIllin, 1M 'edlt,1 A.."q;
 

tNation8t Oceanic and Atmospheric Adrnlnlluratlon
 
I 

11. C"log of Fed.nli Do....t:tc Aaal.unca Number: 

111.403 I 
CFDA TKIe;
 

]HabhatConseNation I
 

-.---J 
• 12. r••I'n, OflllO"".1Iy Hum..."
 

1NMfS·HCPO-2008-2001 03<4
 

"'Tiae; ----Ilm_-"--
I 

~ 
1S. Com,.tJtkln '_"1tfteatlon Number:
 

12070139
 
1 

Title: 
I 

• 

U. " ...,,_ by p...."'" IC_. eo.nIl..,8111_.....): 

ISt8t.e or California, Men" COllnty, Town Qf Satl AAtoelmo 

II 
I I 
• 11. Dee.,lpt"'. Tlh of Applloenr. p",joo1' 

,--~~

ISeu.-.o BaNI", RemOlle' 

I ] 
~,-,."."--

Atwch supporting doc:umentB 8. s.pecifled in Bgoncy in.trocUOM. 

LAdd A\fecIl.....II IIDele\I_.....ls IIIIIew A_monte 1 



11/B8/2BB7 14:52 TOYON PAGE B3 

OMS Number: 4040-000< 

Ellplnotlon Dote' 01/31/2000 

Application for Federal A..lat.-nce SF-42. Version 02 

18. Cant_lo.., D_ 01: 

" o. Appllc.ont le.....OIl" J .. b. PrognillmlProJed /CA.ooe 

Atlect1en Ilddttfonallllli 0' Pmoram/Projacl CongrelllKmal Diltrictlil If needed. 

I 'II Add A_mont II II .:=J 
17. Pro_d ProjKt: 

" •. Stolt Dot.: rooto'12008 ] .. b, End Date: (05/3112010 I 

,.. btlmlled fundlllll Ill: 

.. a. FIIet.,.1 

" b. AlIPUc.onl 

4 c. State 

.. d, loeil 

" .. Oth<ir 

"" Program Income 

"g, TOTAL 

[ 
I 

I 

I 

I 
I 
I 

I 

• 614,230.001 

,.,8~ 

521.530.001 

1,802.001 

18,100.00 I 

0001 

..,238,86fl.OD I 

.. '1. I. Appll.,8tlon 8ubJ.rot to RnJew By Stattl Under Exec"'M Order 12172 Proc:etI.? 

~ a. This appOcaUon was mldelWelleb'e to tne Stale under the e.ecutlwe Order 12.312. Pr()OM;s for r8Vlew on 

o b. PrOgramis fluttJect to f,O, 12312 but has nol been lIelected by the Stale for fBWlew, 

o c. Program il not covered by E.O. 12S72. 

1'110112001 I 

• 20. II th. Appllclnl Dollnquont On Any Fodl..' Debt? (II "V"", plOYldl ..pllnlllon.) 

o VI' 0 No C­ ] 
21. "By .'gnlng thle IppllCltfon. I cortlly (1\10 thl lta"_nlll conwlnod In tho lilt ot cor1lll••tlon.·· Ind Ill ....t ....._n" 
......In ere tru.1comp___ ."d ........r... to the Met of ",y Ir.fto-rl.dl•. I ."0 provide tft.. nlqu11"td•••u,.nc:......nd IIlrM to 
eOllllply with any ...au.tlng "fMa I' I act:..pt .n .1iIl.rd. I an" ...... tb.t .ny fa ..., fletftlo.... or Ml.Idut.flt .""men" or c.la'ma 
rMY .ubjec:t me to ertmh.al. eNU. or .dmln"'tnltlw. penalt". tU.I. Code. TIde 218, Seedon 1001) 

~ ·'IAGREE 

.... The liRt of certlftcaUons and aIIiUrillncez.. or an In[ernel SU8 where ynu mllY oblaln this lis'. 19 conbiined In lhe IInnauncement or og8f'lcY 
Ilpecific inlllll.lctioni. 

.......orlzed R.~.n.ltve: 

p""", 
t.,46dd11l!l NAme: 

I 
( 

I .. First Name: iDebra 

---~ 

.. 
I 

"'LA&I NamA: ISb.ll8.man 

Sufftx: I 

• Tllle: ITown Manager 

• TeMiphonA Number: 1.1525&-4e52 , 

] 

IFe. Number: 
i 
I 

I 

I 

I 

.. Email: IdB.lvt.maRGCi.lan-t\n&I!l'mO.~.U8 
~ I 

I 

.. Signature of Authorized Repruenrath'B: IC~'-ted b, G~lI.~ upon aubtTda.eIOf'l. I .. Dute Signed: I Completlld by Gf......goY upcn Iklbrnistlion I 

AulhonZld to< Locol RI",odUctlon , 
A 
\,7 ....... /0 -"(·~"'ndlrdF""" 424 (R.,,;sed 1012005)
-


Preacrtbed by OMB Circuli'r A-1D2 



---

--

--

NOV-09-2007 14:39 From:415 257 0162 

OMS Number: 4040·0004 

EKpiratlon DaLCl: 01/31/2009 

Apl>licatio~ for Federal Assistance SF·424	 Version 02 

• 1. Type of Submlseion: 

o Preapp!it;iJtiuII 

1;?'1 AppliC.;ltion 

U Changed/(~QrreCled AppllC31ion 

·3. Oate Received: 

tCOmpI8l~'6.QOVu~~~ ~ubmiilo5oio:~:'1 

so. Federal [rllily tcerultrer: 
,~-. 

. ­C 
..

Stale Use Only: 

6. oate Received by Slate. [ 
D.APP~ICANT INFORMATION: 

·.. Legal Name. @O~inican Univer5ily of California ,	 ._ ..'1 
.~,NUV• c. Orq.anizstiCJn~1 DUNS:• b. EmployerlTexpaoyor ldemfflcaucn Number (EINmN): s 2007 _.._..­---I 074664855 "J_~41156525 ­ ..._. ,....-_ .. 

__ ""<i liUUSE 
d.Addre~!5: 

.... .... ­
.. Streetl: 150 Acecla Avenue -I .-._.,.__...,.._,...	 .,... --­ -

sneetz.	 .__. '. 
1	 _... _... _.. ----_.._.. 

"CIty· [San Rafael 
'._.~-_.. " I--	 ....-. , ... -

CCJunly· 
1 J 

.. State:	 CA: Californil;i l - ._.. - ,.-	
I 

Province: 
1 1	 . __ w_,,,·___ • 

USA, UNITED STATES • Counvy: 
1 .- ........_.._.. _. ...__ ._.. - _ ...-_. _. . _~
 

.. 7inl Posrat Code: rSA96"1~229a
 -- -::-·l 
e. Organlzational Unit: 

Department Name: Division Name: 

.. _~ 

[Na\lJtal Sclencea &. Matht:lmali~3 [N/A	 
... ­

i 

f. Name and contfll:t information of porson to be cOrllllcted on matters involving Ihi5 apeucetton: 

Prell:-:	 :M~. !, • First Nama: Ivanla
 
- _..
 

Middle Name.
 
..--,..! -	 I .__ .... ._._--_.._­

.. lesl Name· fCOO0"o -_._--_._... ...._---_. 1 

Suffix: IPh.D 
.. -- I 

.. _.w .. 
Title: ~reve-nling _~hermtillYlnduced Coral BleaChing	 .! 

".-..'- ­

Orgilillizo;llonel Amliallon:
 
, 

INiA I 
.. Telephone Ncrnber: 1415-458..~.74-~ -. j Fax NlImb&r: 415-482.1972 1 I 
• Emeil: IV~De\hO@dOminiea~.edu I 

.. 2. Type of Applic:nlion: • If ~e ... I/l~o'l, eel ...ct ~pplopti::lle lelh:r(~): 

o New I
1 

U Canlinvstion • Oloer (Specify) 

o Revision I 1 

4. Applicant Identifier: 
-_. .--_..---, -_._----_ .._-_.. 

I	 1 

·5b. Federal Award Idemlfier: _...-,. ---JI	 _.
1 

-- .II 7. Slate ApplicaliQn Identifier: [	 I 
. J 

Dr-r.. ­
-Vc nit:: 0- 1 



--

NOU·0~·2007 14:39 From:415 257 0162 

OMS Number: 4040-0004 

EJl:pirat(or\ Dale" 01/31/2009 

Appllcalla~ far Federal Assistance SF-424 Version 02 

Q. Type of Applicont 1: 'Soloct APpllcB"l TYPG: 

[ 
0, Private In~lIjllJLlon of Highor Education 

._.. 

Type of Applicanl 2.:Scieel Applicant Type: 

r --,..... .. -
.. --,. ~-_. 

Type of Appllc~nl 3- Select AppJiCanl Type: 

I 
.__.. -_.. .. .. 

- -­ -
• Other (spec.ify):

[_.. i 
.._", 

j 

·10. NamA of F&dofal Agency: 

INalianal ~(;OaniC an~ Atmospherrc Admini5lfall.o" 
-

11. Cillilloll of Federal Domestic Assls(al'lcc Number: 

1 

11.463 ~~ 
~ 

... -efDA Tille' 

!Habl{at'Consel'l'ltion 
...- ..----­ -

~ 
.. 

·12. Fu",ding opponul'llty Number: 

INMFS.HCP~.~_206'8~2001 Q19 
- .. 

I 

..._- --_.. __I 

• TItle: 
- .. 

---" --_. = ._-­

--_. 

--­ ~ 

~ 

--­ ---­ ,, 
.. I 

---' ---­

I 

.--_. 
Gonora.1 Coral Reef ConseNaHon , .~ 

-_." ... 

13. CompCltltion Identification Number : 

12075859 
- .. 

[_. . ,....-
Tille: 

I 

- _.. 

L ... 

, 4. Areas AffCilclQd b)' ProJect (Cities, CountlQs, States, etc.]: 

- ...__ . .._.. . .. 
American Saruua 

I .'- . 

• '5. Oucrlpllvo Title of Applll::ant's project: 

A projoc\ \~ prevent Inermally induced coral bleaching''tnrou'gh shadinl:j in three Pacific Acropora species. 

-". 

Altach sUPPDning documents es seee.nce in agency lnsuucucns. 

I.' Add Allachm~nj;lll Delete Atlachmenls I'~.w At1~~hml!l~ts"-1 

, 

!, 

-

-.----J
I 

.. 

i 

. ~ 



--

--

NOU-0~-2007 14:39 From:415 257 0152 

OMB Number: 4!l-4D-0004 

fxplralian Dele: 0113"2uOS 

Appllcaliov for Federal Assistance SF·424 Version 02 

16. Congro331onal Districts Of: 

·8. AppliC<llll leA-cos ' b. Program/Prajeel i 00-06'6 
I .~ 

Attach an addiuonaflist of Program/Project Congressional Districts If needed. 

···--~iIC-·_·Add Atla'cnment L II L .•.• _,J 

17. Proposod Project: 

,
.. B. Start Date' i 08/01 IZ008 ~ b. End DBI~: 10210112010'J~-,.-._. 

18, E~tlma!Ad Funding (I): 

• e. Federal 50,00_0001c=. 
~... ,.. . -"'-'."r-=..

• b. Applicant '·92.669.00 I 
.. 

• c. SI('IIE 0.001I 
• d. Local I 0001 ..., 
• e. Olher 0.001I 
• f. Progrtlm lucerne 0001I 
• g. TOTAL 14<.669001C 
·19. lIS Application 5ubjec.t to Review By Sta1eUnder Executive Order 12372 Procoss? 

ItI B. Tbls appuceucn was made available ICl lhe State under tne Execu{i"e Order 12372 Process for review on 1'11D112007 
, 

. I
 
n b Program is SUbject 10E.O. 12372 but has not been selected by the Slate for review.
 

n c. Program is nol covered by E.G. 12.312. 

.. 2G. Is the Applicant OAllnquent On An,,! Federal DAbt'? (If "V9~", provIde e..planatlon.) 

n Ves ~ No I 1 
I"'.••.•. ,._ . .. ,,'-0."-•. ,.,1 

21. Wey signing Ihls applic;atlon, J cer1lry (1) to the atetements contained in the li9t of certlflc;pUons·.. and (2) thllt Ih(l statements
 
horein ate. true, complete pnd accurate to the be-9t of my knowledge. I also provldo tho roqulrcd llA:Ilursnce!"· and agree to
 
l;ompl)' with an"! resultIng rerms If I a.ccopt an award. I am awaro that any ':lIse. fictitiOUS, or fraudulonl statements or ctalme
 
mo.ysubject me to crlrnlnal, civil, ot adminlstrati"e peneltles. (U.S. Code. Title 218, Setrlon HI01)
 

·"1 ACREEl~ 
~. Tile Hetof certlrlcatlcns and aeeuranccs , or an internet :!iilowhore. you mEly obl<lin ltlj~ li:'L. is contained in thn announcement or eqency 

specific fnstrucnona. 

Authorized Represents.Hwe: 

• Fir.!:l Name:Preflx: IJulia lI'" _.-. I 
Middle Name. I .- .._- .__ .. - I... ---]
• Last NamE': ~.o_ .__...... .---_.. 

r-;;; ­sumx: ,JD 
I 

"Ti\l~: ~uctl)r. ReSA;Vr.l'1 a~d Sponsored Programs I 
~ 'telephone Number: ~.25'1'O141 I Fax Number: -- 1.4.1.~.::.~57~01 ~_~. .. I 

.- . . ..". 

• Ema1\: I jvlla.erno@de;mJ n~~a n.edu ..I 
• Sign;'lltllrp. nl Authorizod RepresenlBlive: iComp\oled bYGT1In~ aov UPOl1 $ub~i;;ir,n I • Date SiQnI!l~: ~[JIQ'i~d ,;-" Gn.m\!i.pov upon &utmlse.ion. I 
Authorized for Local Reproduction Slandard Form 42.4 (Ravised 10/2005) 

Preecrtbeo by OMB Circular A-102 



DOT FTA 
U.S. Department of 

Federal Transit AdministrationTransportation 

Application for Federal Assistance 

Recipient ID: 

Recipient Name: 

Project ID: ICA-04-0037 

Budget Number: 11 - Budget Pending Approval 

Project Information: Bus stop improv& layover/transfer zone 

Part 1: Recipient Information
 

Project Number: 1CA-04-0037 

Recipient ID: 
r­

: Recipient Name: 

Address: 

Telephone: 

5566 

-----rcoS"ANGELES COUNTY METROPOLITAN TRANSPORT-AlION AUTHORITY 

ON E GATEWAY PLAZA. LOS ANG ELES, CA 90012 2932 

1(213) 922-2459 

Facsimile: (213) 922-2476 

Union Information
 

Recipient ID: 5566 

Union Name: AFSCME 

Address 1: 514 Shatto Place, 3rd Floor 

[Address 2: 

LOS ANGELES, CA 90020 0000 ICity: 

iContact Name: CHERYL PARISI 

ITelephone: (213)487-9887 

iFacsimile: (213) 487-9890 

iE-mail'I . cheryl@afscme36.org 
--

IWebsite: I 

RECEIVED
 
NOV - 9 Z007 

STATECLEARING HOUSE 

IRecipient ID: 15566 



'Contact Name: IRAYMOND HUFFER 
r-­
,Telephone: 1(714) 828-0-7-0-3------- J 
, Facsimile: 

iE-mail: 

'Website: 

,Recipient 10: 15566 

j Union Name: AFSCME 

,Address 1: 1514 Shatto Place, 3rd Floor J 
.---­ I --'--1
Address 2:
 

City: ILOS ANGELES,_CA 90020 J
I
 

Contact Name: ISUSAN GREENWOOD 

iTelephone: 
,.- ­
j Facsimile: 

(213) 487-9887 

(213) 487-9890 

IE-mail: , susan@afscme36.org I 
I 

,Website: 

Recipient ID: 15566 

I Union Name: AFSCME 

iAddress 1: -1514 Shatto Pia;;: 3rd Floor 

j Address 2: --J 
i City: ILOS ANGELES, CA 90020 

Contact Name: MARSHA STEINBERG I 
Telephone: 1(213) 487-9887 ' 

Facsimile: 1(213) 487-9890 

IE-mail: Imarsha@afscme36.org 

iWebsite: I 

15566 

\Union Name: TEAMSTERS, LOCAL 911 I 
[Adoress 1: 3202 E. WILLOW STREET 

IAddress 2: 

[City: LONG BEACAH, CA 90806 

IContact Name: JOHN DAVIS 

'Telephone: (562) 595-4518 

!Facsimile: (562) 427-7298
 

E-mail:
 JDavis@teamsters911.com I 



Address 1: 12903 LYNROSE DRIVE ~ 
IAddress 2:-----j----- ----------- ­

~ City: IANAHEIM, CA 92804 --=J 
Telephone: (714) 828-0703 

Facsimile: (714) 828-0571 

E-mail: 

Website: 

TCU1315@AOLCOM 

I ------------,, 
.I 

,Recipient ID: -] 5566 j 
iUnion Name: ITRANSPORTATION COMMUNICATIONS UNION -I 
IAddres~L YNROSE DRIVE I 

I~~~ress 2: 

,
jANAHEIM, CA 92804----------------1

[ 

I Contact Name: IJEWEL JUNIOR 

ITelephone: (714) 828-0703 

:E-mail: ITCU1315@AOLCOM 

IWebsite: I
 
Recipient ID: 5566 

I 

'Union Name: TRANSPORTATION COMMUNICATIONS UNION 

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

IContact Name: OLIVIA NELSON 

ITelephone: (714) 828-0703 

I Facsimile: (714) 828-0571 , 
IE-mail: [TCU1315@AOLCOM 

IWebsite: I 

IRecipient ID: 5566 i 
,Union Name: TRANSPORTATION COMMUNICATIONS UNION 

[Address 1: 2903 LYNROSE DRIVE I 

Address 2: 

City: ANAHEIM, CA 92804 

Contact Name: KAREN PEDINI 



Recipient ID: 15566 
Union Name: IUN-IT-E-D-T-RA--N-S-P-O-R-T-A-T-IO-N-U-N-IO-N~ 

Address 1: ILOCAL 1563 (DIV. 1, 2, 9) 

Address 2: ,15999 CYPRESS AVENUE I 

City: IlRWiNDALE, CA 91706 ~ 

Contact Name: II ROBERT GONZA~:=_~_._. J 
Telephone: (626) 962-9980 

Facsimile: (626) 962-8079 I 
E-mail: -..·-..lUTUjaW@earthlink.net I 
Website: I J 

: Recipient ID: 
1
5566 

Union Name: UNITED TRANSPORTATION UNION 

.Address 1: LOCAL 1607 (DIV. 3, 6,_10)__.-..J 

.Address 2: 

iCity: , 
i Contact Name: 

115999 CYPRESS AVENUE 

IRWINDALE, CA 91706 

IENRIQUE ORTEGA 

. 

. 

J 
I 

i Telephone: , 1(626) 962-9980 I 
i Facsimile: 1(626) 962-8079 

'E-mail: JUTUjaw@earthlink.net 

Website: 

IUnion Name: UNITED TRANSPORTATION UNION 
i 
,Address 1: LOCAL 1565 (DIV. 7,11,15, 20 ~ 

iAddress 2: 15999 CYPRESS AVENUE [ 

iCity: JIRWINDALE, CA 91706 i 
i Contact Name: 1CHARLES SQUARE 

[Telephone: (626) 962-9980 

Facsimile: 1(626) 962-8079 

,E-mail: UTUjaw@earthlink.net 

:Website: I 

15566 

i Union Name: AMALGAMATED TRANSIT UNION 

!Address 1: 3200 WILSHIRE BOULEVARD 



Facsimile: 1(213) 487-7350
 
--------r;::-;::;­

E-mail: IDSheldon@atu1277.com
 

Website:'-- 1'--__ _ . J
 
!Recipient 10:
 

Union Name: IAMALGAMATED TRANSIT UNION
 

.Address 1: 

Address 2: 

City: 
r--: 
.Contact Name: 

Telephone: ,
iFacsimile: 

E-mail: NSilver@atu1277.com
T--

Website: I 

Part 2: Project Information
 

.Project Type: 
r-: 

Project Number: 

,Project Description: 

!Recipient Type: 

IFTA Project Mgr: 

Recipient Contact: 

iNew/Amendment: 

IAmend Reason: 

iFed Dom Asst. #: 

ISec. of Statute: 

State Appl. 10: 

'Start/End Date: 

Recvd. By State: 
:

IRichard Christie (213) 922j~Federal Amt: I $0
 

INone Specified fspec" I Cond Amt: $0
 

iEO 12372 Rev: 

IReview Date: 

IYES !Fed. ~ebt Authority?: ) No 

iPlanning Grant?: , NO 

Program Date 
(STIP/UPWP/FTA 
Prm Plan): 

Oct. 02, 2006 



0 

Applicant Identifier2. DATE SUBMITTEDAPPLICATION FOR OMS
 
FEDERAL ASSISTANCE
 11/3/07 n.-,..., .......
 

State Appllc t1on'Io/eMl'1\>J 1.-1 V C 3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Application Preapplication ~Inl/f " onn
 
[] Construction IS2I Construction
 Federal Ide tifier4. DATE RECEIVED BY FEDERAL 

AGENCYo Non-Construction D Non-Construction STATE CLEARING He USE 

5. APPLICANT INFORMATION 

Organizational Unit:Legal Name: Allan A Usal 

Name and phone number of person to be contacted on matters InvolvingAddress (give city, county, State, and zip code): 
this application (give area code):1348 Bertland Court, San Jose, Santa Clara, 
(408) 551-8453CA 95131 

6. EMPLOYER IDENTIFICATION NUMBER 7. TYPE OF APPLICANT: (enter appropriate letter in box) [g
(EIN): 

A. Stale	 H. Independent School Dist. 
I State Controlled Institution of Higher 

B. CountyDD -DDDDDDD 'Learning ....	 ..........
 
C. Municipal J. Private University. 

B. TYPE OF APPLICATION: D. Township K. Indian Tribe 
E. Interstate L. IndividualIS2I EJ Continuation Revision".".• New F.lntermunicipal M. Profit Organization 
G. Special District N. Other (Specify):If Revision, enter appropriate letter(s) in boxtes) DD 

A. Increase Award B. Decrease Award 9. NAME OF FEDERAL AGENCY: 
C. Increase Duration	 D. Decrease Duration
 

California
E. Other (specify): 

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

Home

DD-DDD 
TITLE: 

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

14. CONGRESSIONAL DISTRICTS OF:13. PROPOSED PROJECT: 

b. ProjectStart Date Ending Date a. Applicant 

11/15/07 

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

a. Federal $ 
THIS PREAPPLICATIONIAPPLICATION WAS MADE b. Applicant $ Da. YES. AVAILA8LE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

c. State $ 

[:lb. NO. o PROGRAM IS NOT COVERED 8Y E. O. 1237d. Local $ 

o OR PROGRAM HAS NOT 8EEN SELECTED BY STATE e. Other $ 
FOR REVIEW. 

f. Program Income $ 50,000.00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL 
DEBT? 

DYes iPJ No (If''Yes'', attach an explanation.) g. TOTAL $ 50,000.00 t.. 

lB. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION
 
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 b. Title c. Telephone Number 

Allan A use! (408)551'8453 

d. Signature of Authorized Representative e. Date Signed 

http://www.grantwriterpro.net/gwppremium/app l.cfm?CFID=7653248&CFTOKEN=cI9b... 11/3/2007 


