Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November
16-30, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



11/19/2688 13:18 6032257425 NH COMMUNITY LOAN FD PAGE 02/83

2. DATE SUBMITTED ' Applicant ldentifler

APPLICATION FOR FEDERAL ASSISTANCE ‘

S S a—

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

[ R A

1. * TYPE OF SUBMISSION m’*———
. Fodaral Identifier
(] Pre-apglication  [] Applicalion [ |

[[] Changed/Corracted Application

5. APPLICANT INFORMATION * Organizational DUNS: |8287444127 8 [_ 4 1~ |

* Legal Name: |Redwood Systems

Deparimeant: L ] Division: (— j
° Straat1: ?07665 Fremont Blvd l Street2: | T ; STATE CLEARING HOUSE
* City: |Fremont Caounly: |Alameda ]"swta: ~ < S __,-
* Country: * ZIP / Postal Code:

j ‘ N 57018

Province: [

Pearson 1o be contacted an mattars Involving this application

Prefix; * First Name: Middle Neme: * Lasl Name: Suffix:

‘ Mr, 41" Jaremy | lEdward j \ Stieqlitz l [ }
* Phone Number; ‘g505752317 7 Fax Number: [559842648 T Email: heremy@redwoodsys‘com }
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:

[262149526 ] [ R: Small Business
8.* TYPE OF APPLICATION: /] New Rt (Pl

Smail Bualnass Organlzation Type

[] Resubmission [[] Renewal [_] Continuation [T Revision [ Women Owned ] Socially and Economically Dlsadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[Z] A. Increase Award B. Decrease Award [ ] C. Increase Duration |Chicago Servica Center ‘

[] - Decraase Duration []] E. Other (spociy) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is (his application baing submittad to ather agencies? Yes[:] NOE] 181.049 {
What other Agencies? TITLE: |Offica of Sclence Financial Assiatance Pragram ' 1

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
|Auta-Commissloning and Auto-Discovery Control Syatam for Salild Stata Lighting j

12. * AREAS AFFECTED BY PROJECT (cltiss, countles. states, etc.)
8an Jose, San Francisco, California !

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Start Dale * Ending Date a, ~ Applicant b, * Praject

(01/15/2009 07/1512009 | |CA-013 | [ca-013

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Frst Name: Middle Name: * Last Name: Suffix:

M. |Mark }L ||Covaro ] |
Posltlon/Title: Chief Technology Officer l * Organization Name: [Redwood Systems, Inc.

Department: [Eng!neerlng [ Division: ]

*Street1:  [46885 Fremont Biva Straet2: B ]

* City: |Fremont j County: lAlameda ﬂ * State:
Province: L J*Caunxry: * ZIP / Poslal Code:

* Phone Number: (7079399958 ] Fax Number: 9259842648 " Email: [ meovaro@redwoodsys.com

-
|

OMB Number: 4D40-0001
Expiratlon Date: 04/30/2008



mailto:Ileremy@redwoodsys.eom
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SF 424 (R&R) appLICATION FOR FEDERAL ASSISTANCE Page 2

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

a. YES [/] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: |11/18/2008
[] PROGRAM (S NOT COVERED BY E.O. 12372; OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

| ©8,260.00

=

a. * Total Estimated Project Funding

b, * Total Federal & Non-Federal Funds ng‘zeo.oo
[0.00

I B

¢. * Eatimated Program Income

b. NO

18.By slgning this application, | certify (1) to the statements contalnad In the list of certifications® and (2) that the statemants hereln are
true, complate and accurate to the best of my knowladpae. | alao provide tho raquirad assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, clvil, or administrative penaities. (U.S. Code, Titla 18, Section 1001)

V] *1 agrea

* Tho list of contifications and assurances, or an Internet sits whers you may obtoln thiz /i1, Iz containod in the amont or agency spacific Instructions,
19. Authorized Rapresentative
Profix: * Flrst Name: Middle Name: * Last Name: Suffix:
M, ” Jeremy HEdward | |Sﬁeglitz | [ |
* Position/Title: [VP Marketing * Organization: 1Redwood Systems l
Department: \ —’ Divigion: | ‘
* Street: 46665 Fremont Bivd | Street2: | ,
" City: ‘Fremont ' County: [-Alameda | - state: !Welifor‘
Province: L —’ * Country: @' ¢ 21P / Pastal Code: l@
* Phane Number: (6505752317 | Fax Number: 9259842648 J * Emall: |Jeremy@redwoodsys.cam |

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

* Date Signed
Completed on submission to Grants.gov

20. Pre-application

IR

21. Attach an additional 13t of Project Congresslonal Districts If needed.

“ o V'.l';;"j

OMB Numbear: 4040-0001
Explrallon Date: 04/30/2008



mailto:Jeremy@redwoodsys.cam
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002/004

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[[] Preapplication

Application

[d changed/Corrected Application

* 2. Type of Application: * If Revision, select appropriate letter(s):

New l '
[J conlinuation * Other (Specify)
[[] Revision ' _ |

* 3. Date Received:

4. Applicant Identifier:

1—Compleled by Graats.gov upon submission. i

l09-013 |

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

|

|

State Use Only:

6. Date Received by State:

[ ]

7. State Application Identifier: '

8. APPLICANT INFORMATION:

NOV 1 9 2008

* a. Legal Name: \San Joaquin Valley Unified Air Pollution Contral District ‘

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

* ¢. Organizational DUNS:

STATE CLEARTNG HOUS =
L

770262563 ~_|[786808394 |

d. Address:

* Street1: [1990 East Gettysburg Avenue ]
Street2: r _]

" City: [Fresno _!
County. Eresno

* State: |CA: California ]
Province: | |

* Country: 'USA: United States 1

*Zip / Postal Code: 93726-0244

|

e. Organizational Unit:

Department Name:

Division Name:

|Administration

||| Administrative Services Division

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

Prefix:

T * First Name: |Ryan I

Middle Name: ||__

|

" Last Name: {Kincaid

Suffix:

Title: [Accountant li

Organizational Affillation:

.

* Telephone Number: L(559) 230-6020

Fax Number: [(559) 230-6063 |

*Email: |ryan kincaid@valleyair.org |




1171972008 11:36 FAX

[d1003/004

OMB Number: 4040-0004

‘. ’ . Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:

D: Special District Government ]

Type of Applicant 2: Select Applicant Type:

Type of Applicanl 3: Select Applicant Type:

* Other (specify):

:

* 10. Name of Federal Agency:

[EPA - Region 9

11. Catalog of Federal Domestic Asslstance Number:
'66.709 ]

CFDA Title:

Multi-Media Capacity Building Grants for States and Tribes

* 12. Funding Opportunity Number:

[EPA-OECA-NPMAS-08-001 ]
* Title:

FY 08 Multi-Media Grant Program Solicitation Notice

13. Competition Identification Number:

L

Title:

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

-
Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus, and Tulare County.

* 15. Descriptive Title of Applicant’s Project:

Title V Report Electronic Submission and Pre-Screening Project

Altach supporting documents as specified in agency Instructions.




11/19/2008 11:36 FAX id1004/004

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant  [CA-021 I * b. Program/Project @-021

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

[CA-011, 018, 019, 020, 021, 022 |

17. Proposed Project:
* a. Start Dale: |10/01/2008 * b. End Date: [01/31/2011

18. Estimated Funding ($):

* a. Federal [ $200,000.00|
* b. Applicant [ $54,271.00]
|
|
[

|
I
|

* f. Program Income |

*g. TOTAL \ $254,271.00|

*c. State

*d. Local

* e, Other

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

a. This application was made available to the State under the Executive Order 12372 Process for review on (11/18/2008] .
[:] b. Program is subject to E.O. 12372 but has not been selected by the Stale for review.

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

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

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

| AGREE

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

Authorized Representative:

Prefix: [Ml'. ] 1 Lol !Seyed
Middle Name: i |
*LastName: | Sadredin n

Suffix: Lﬁ

*Tite: | Executive Director / A.P.C.O.

* Telephone Number: |(i§59) 230-6020 Fax Number:

* Email: éeyed.sadredin@valleyair-gég 2 2 }
*Date Signed: 17 /18/2008

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

* Signature of Autharized Representative:

Authorized for Local Reproduction




Nov=18=-08 03:52pm  From=Grad Stud, Research & Int'| Prog 818 677 4681 T-866  P.002/003 F-574

2. DATE SUBMITTED Appllcant ldentifier
APPLICATION FOR FEDERAL ASSISTANCE l ] L _I

—

F 424 R& R 3. DATE RECEIVED BY STATE State Appiication Idantlfler
> ( ) L N J

Al F MISSI
Bt EU RS on 4. Federal ldentifier

("] Pre-appflcation /] Application E— |
] Changed/Corrected Appllcation

— T - n
6. APPLICANT INFORMATION * Organizational DUNS: 055752331 | n i LWL AL =
* Legal Name: [ The University Corporation o
NOV T 2008

Dapartment: |: | Division: [ _]

o ; .
»Street1: 18111 Nordhoff St, | swrest: | STATE CLEARING HQUSE
* City: |Nenhridge | County: |Les Angeles “State: CA:Cavfon |

Provinee: L * Country: [JNITED ST/ * ZIP / Postal Code: 91330-8232 |

Person 10 be contacted an matters involving this applicstion

Prefix: * First Name: Mliddle Name: * Last Name: Suffix:
mr. | seatt ] L ||Perez ] I:__—]
* Phone Number: |816-677-2901 | Fax Number: [816-677-4691 | Email; Ecnn.perez@csun.edu T
8. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.* TYPE OF APPLICANT:
, 095-1992732 ] ‘ $: Hispanic-serving Institutlon
Other (Specify):

8. " TYPE OF APPLICATION: m New
Small Businesa Organization Type

(] Resubmission ] Renewal [] Continuation ] Revision [7] Women Owned [= Socially and Economleally Disadvantaged

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

=1 A. Increase Award B. Decrease Award C. Increase Duration || DOT - FAA Aviation Research Grants
Z=

-] D. Dacreass Durstion [] E. Dther (apeciy) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application belng submittad to other agencies? Yes[ | No[/] !20.106 j
What other Agencles? TITLE: |Aviation Research Grants

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
lTieuundant Array of Inexpensive Sensors for Small Alrport Wind Shear Detection

12, * AREAS AFFECTED BY PROJECT (cities, counties, statas, €rc.)

Fi N

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

|08/01/2008 ~losia12010 EA—DN —|lcaer j

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: Middle Name: * Last Name: Suffix:

[pr. [Ronald R | [Menier ]
Position/Tltle: [Professor * Organization Name: ,Canfomia State Unlversity, Northridge _—~
Depanment: Eleclriael and Computer Engr | Division: [E\gineering & Computer Sclence |

“swreett: 18111 Nordhoff St, | streeta: ? ]

* Chy: INnnhrldge j County: ‘Los Angeles _] » State: [CA: Califon]

Province: | | = country: @ * ZIP / Postal Code: [91330-8346

> Phone Number: (818 677 2495 | Fex Number: | —’ = Email; mh!er@csun.edu H

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



Nov-18-08  03:52pm  From-Grad Stud, Research & Int'l Prog 818 677 4691 T-868 P.003/003 F-574

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

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

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

a. = Total Estimated Project Funding @33.00

b, * Total Federal & Non-Federal Funds [.73.233.00 PROCESS FOR REVIEW ON:
: I
¢. * Estimated Program Income [00 ~ DATE: |11/20/2008 _I

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

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

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

¥ = 1agree

* The list of certifications and nc8s, or an Intecnat slte wharo you may obtain thig I3, Iz ined in the t or agancy gpecilic Instructions.

19. Authorized Rapresentativa

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

M, | Scott jL |[Perez J ]
* Posltlon/Title: |Dlrector of Research | * Orgenizatlon: |Califarnia State Univarsity, Northridge ]
Depanment; | | Divislon: [ ]

* Streett: @11 Nordhoff St. | straen2: | I

* Clty: [Eorthrldge j County; Fos Angeles —l ° Stata: |CA: Califor
Provinee: [ | “Counwy: [JNITED 8T = ZIP/Postal Code: |91330-8232

* Phone Number: |818-877-2501 —| Fax Number: [81 8-677-4681 _‘ * Email: |scott.perez@cesun.edu
* Signature of Authorized Representative * Date Signed
Completed on submission ta Grants.gov Completed on submission to Grants.gov

——e e |

AEY] [Delew: Attachment | Vicw Attachmant |

20. Pre-spplication L

21. Aftach an additional lIst of Prajact Congressional Districts If needed.

| —l W_ ﬂ_{ﬂ] Delata Attachingnt H'\/iew f-\!:uclnnea

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



Nov. 19. 2008 4:25PM

GRANTS & CONTRACTS, CSUVB No. 0065 P, )

APPLICATION FOR ‘ i . Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant [dentifier

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

Applicafion Pre-gpplication .
r', Gonstruclion r-Con struction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [denfifier

™ Non-Gonstruction ¥ Nan-Construction

. APPLICANT INFOCRMATION

Legal Name: . raanizational Unit:

Foundatlon of California State University Monterey Bay

Deparm
Sc%ool o(n Business

(%?43 i i?z%“”" PUNS: (Y el mall | WrT_ | Colfege ‘of Professional Studies
ddress: L Y el A el ) Name and telophone number of person to be contacted on matters
Street: ] involving this application (glve area code)
\ Profix; First Name:

100 Campus Center N O V 2 ¢ 20 08 Cynthla
cgg:aside l\g&ﬁl@ me
County: SIATE GLEARING AOUS ast Name
Monla):ay E 'T.opez

s Zi Suffix:
Effornia T x

Emall:

‘i?#?é?’smes of America c"i‘néy_lnpez@csumb.edu

. EMPLOYER IDENTIFICATION NUMBER (E/N):
7 7-0387 4528

Phane Number (give area code) Fax Number (give area code)

. TYPE OF APPLICATION:

I Continuation . Revislon

(831) 562-3089 (831) 582-3305 .
. TYPE OF APPLICANT: (See back of farm for Application Types)

K New X
If Revision, enter appropriate letter(s) In box(es)
(See back of form for description of letiers.) Other (speclfy)
Non-profit auxi/lary to a state-contralled IHE
Other (specify) 8. NAME OF FEDERAL AGENCY:
Economl¢c Development Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1T 1=3 07

TITLE (Name of Program)

Econemic Adjustment Planning for the Institute for Innovation and Economic Development

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

Montersy County
13. PROPOSED PROJECT : /14, CONGRESSIONAL DISTRICTS OF:

Start Date: EndIng Date: a. Applicant

1/1/08 6/30/10 17
15, ESTIMATED FUNDING: 16. 1S AP

IQRDER 12372 PROCESS?

& Federal J 180.000" 2. ves. JX: THIS PREAPPLICATIONAFPLICATION WAS MADE
b AnsTeont — AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

RO 180,000 PROCESS FOR REVIEW ON
. State 3 = DATE: 11/17/08

d. Lacal E £ b. No. ’w PROGRAM IS NOT COVERED BY E. Q. 12372

. Other B | OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income ] L 17. (S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

.TOTA Ad .

" . 360,000 r Yes If "Yes" attach an explanation. & No

18, TO THE T OF MY KNOWLEDGE AND BELIEF, ALL DATA IN S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

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

ATTACHED ASSU CES IF THE ASSISTANCE |S AWARDED.

a. Authorized Represenlalive -

Prefix ggﬁwaame [ﬂéllddle Name
Last Name Suffix

T I
Dlreclor Granls and Contracts

c. Telgphone Number (give area code)

d. Signature of Authorized Representive‘ ij_
I

Previous Edition Usable

Authorized for Local Reproduction m 9‘

. Date Slgned ///4/0.2

! Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102
114 foy .




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

X Preapplication

[C] Application

" ] Changed/Corrected Application

*2. Type of Application
X New
[J Continuation *Other (Specify)

[] Revision

* If Revision, select appropriate letter(s)

“RECEIVED |

3. Date Received:

4. Applicant identifier;

NOV 2 0 2008

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:

SHATECHEARING OUSE

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: State of California

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

*c. Organizational DUNS:

94-6001347 02122 5490
d. Address:
*Street 1: P.O. Box 942054
Street 2 1800 3" Street, MS 390-8
] *City: Sacramemto
County: Sacramento
*State: California
Province:
*Country:
*Zip / Postal Code 94252

e. Organizational Unit:

Department Name:

Dept. of Housing and Community Development

Division Name:

Financial Assistance - Office of Migrant Services

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

Prefix: Mr. *First Name: Arturo
Middle Name:

*Last Name: Rodriguez

Suffix:

Title: Program Manager

Organizational Affiliation:

*Telephone Number: 916-327-3622

Fax Number: 916-319-8488

*Email: arodriguez@hcd.ca.gov




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

Application for Federal Assistance SF-424 Version 02

3. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Dept. of Agriculture Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

10.405/10.427

CFDA Title:
FmHA 514/516 Farm Labor Housing

*12 Funding Opportunity Number:
MBL-SF424FAMILY - ALLFORMS

Title:
MBL-SF424Family - AllForms

13. Competition Identification Number:

Title:

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

Davis, Yolo County, California

*15. Descriptive Titie of Applicant’s Project:

Plumbing, new well and gejnerator, security doors, ADA requirements




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

Application for Federal Assistance SF-424 Version 02

8. Congressional Districts Of;
*a. Applicant: 5 *b. Program/Project: 1

17. Proposed Project:
*a. Start Date: 1/2/09 *b. End Date: 7/1/09

18. Estimated Funding ($):

*a. Federal $1,000,000.00

*c. State

*d. Local
*e. Other
*f. Program Income
*g. TOTAL $1,100,000.00

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

(] a. This application was made available to the State under the Executive Order 12372 Process forreviewon
[T1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E, Q. 12372

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Chris

Middle Name:
*Last Name: Westlake
Suffix:

*Title: Deputy Director

*Telephone Number: 916-322-2082 Fax Number: 916-327-6660

o~ i
* Email: cwestlake@hcd.ca.gov /// //
*Signature of Authorized Representative: %‘ M. *Date Signed: ﬂ7 /ﬂ(

L\~
authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



Department of Housing and Community Development
Office of Migrant Services
Location of Migrant Centers in California
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APPLICATICN FOR

Version 7703

FEDERAL ASSISTANCE

2. DATE EUBMITTEU//// !_///0 g.—,

Applcant Ideﬁ iihar

[

1. TYPE OF SUBMISSION:
Pre-application

DATE RECEIVED BY 5TATE

State Application ldentifier

Application
E Construction
[ _Non-Copstruction

Construction
™ NorConsirustion

4. DATE RECEIVED BY FEDERAL AGENCY

Fedazral Identifiar

5 APPLICANT INFORMATION

Lagal Mama:

vrganizational Unit:

. > o _ . dearlmem
SN P05 FAmND  OF R e LMO NS ATEL DiEPT-
Urganizaliong] DUNS: — Drwsmn.

7G5 YO FI-57 y —

Address: i r gea peoa e e Namia and telephone number of persen 1o ba cantacted on matters
Streat: ” ¥ f invelving this application {give area code)

c 2ok 0 OF Prefiz: First Name:

fq’ 0. 13O € o7 ! i Mg /2 FECRANCE
T P [ hliddle Mama

(FOMET : [ LEC
County: - — Last Name L
Y RiveesE A | A& HES
Slate: lZipC d"‘” .‘- LEARTNG HUUSE | Suffiz:
it Fv2idiy 23 *
Country: C Email:
i PAYE 7 iERTUCKF éj RO D

& EMPLOYER DENTIEICATION NUWBER (&)
B7-0 8T {6(»

Phone Numbar [give area cods) Fax Mumbar (give ares coda)

(G570) L53-53i( CG5L) 656 -C BT

L. TYPE OF APPLICATION:

R New I Continuation
If Rewision, enter appropriate lettens) in biox{ss)
(S back of form for descripdion of letters.)

I Ravision

Other (specify)

7. TYPE QF APPLICANT: {See back of form for Application Types)
ENDIAN 7R BT
Cither (spacify)

0. NAME OF FEDERAL AGENGT:
YSDA_ OVERL  PDEEL R g N

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Mama of Program .

1. CESCRIPTIVE TITLE OF APPLICANT S PROJEGT.
Cronsopit iy QuAr® PIST. S¥ESTEN
OSSN GAC LT 2AEAT

12, AREAS AFFEGTED BY PROJEGT [Cities, Catinties, States, oit.).

S asi TZIpN RESERVATCE, piwiesiveE  CA .

13. PROPOSED PROJECT

14. CONGRESSIOMAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

Start Data:, Ending Date: -~ |a. Applicant b. Projact
Y Hugs From J«‘Mf DATL :
15, ESTIMATED FUNDING? 1. 15 AFPLICATION sUBJECT 10 REVIEW BY STATE EXECUTIVE
= JRDER 123?2HPSROCESS?U
a. Federal s i gy B ) THIS PREAPPLICATIORNAPPLICATION WAS MADE
560 609 a. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ’5 o PROCESS FOR REVIEW OM
. Slale g = DATE:
d. Local ?\ " b Ho. T PROGRAM 1S NOTCOVERED BYE. ©. 12372
a. Othar 3 = . OR PROGRAM HAS HOTBEEN SELECTED BY STATE
" FOR REVIEW
1. Program [ncoms IS 17,15 THE APPLICANT DECINGUENT OH ANY FEOERAL LUEBTY
19 R &
B-TOTH ) /) 50, @O0 ™ Yes If "Yas™ aliach an axplanation. r//Mo
18. TO THE BESTOF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authorized Reprosentafive

} First Name

Pred — .
e TELLAMLE

Widdle Hampea
L

Last Nayfy@ ij

Suffix

T ——
r}%/ﬁﬁb Appas Nl ST

k>, Telgphona Number (give grea cods)
LY Ay e U

. Signaturec»fwgpres&nta%% /%/

O

revious Ediion Usable
Suthorized for Local Repreduction

Standard Form 424 (Rev. 8-2003)
Prescribad by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



11/25/2008 11:24 FAX 5308242488

APPL|CATION FOR

CITY OF CORNING

A 005/005

FEDERAL ASSISTANCE

2. DATE SUBMITTER

Apnplicant ldantilior

1. TYPE OF SUEMISSION:
Pra-applicalion

3. DATE RECEIVED 6Y STATE

Slato Applicatlan kentilier

Application
V} Conslruction
I Non-Congtruction

3 construction
m,,NO!\ ~GConstruction

Fedoral ldentiior

5. APPLICANT INFORMATION

{.agal Name:

City of Carning

Qrganizational Unit:

Dapartmenl:
Public Waorke:s

Organizational DUNS:

Divigion:
Enginearing

Address:

Straat:

794 Third Streot

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

frrofiy; First Namae:
S30/H24-70%9 Slephen

" eradm Name

Cly: -

LUH’]“\Q CTATE M - ARALL L ey e

Caunly: (R e ) et R TR I AW W P ) il {.as| Name

Tehamu I ——— Kimbrough

State: Zlp Godu Suffix;

CA 6021 '

Country: Lemail; )

UsA slavekEReormning,ors |
Fiax Numbor (alve orei cade)

G, EMPLOYER IDENTIFICATION NUMBER (EIN):

[ ]l]-B oo jo S]]

Phore Namber (giva ans codn)

S30/824-7033 530/824.2488

8. TYPE OF APPLICATION:

7} Now I3 continuation
I Revislon, enter appropriate lenar(s) in box(oy)
Sae tack of form for description of leters.) . ]

1

Othar (specify)

[ Raevision

7, TYPE OF APPLICANT: (Sa0 biack of larm 1or Application Types)
e

Crhar (spocify)

9. NAME OF FEDERAL AGENCY:
USDA-RD

10. CATALOG Of FEDERAL DOMESTIC AGSISTANCE NUMBER:
i)l

TITLF (Name of Program):

11 BDESCRIPTIVE TITLE OF APPLICANT & PROJECT:

Canzlruct Municipal Water Well, fump, Contraly. Stand-by Powar,
Building and celated piplng and valves, for domestic congumption

12. AREAS AFFECTED BY PRRQJECT (Citine, Counties, Salos, vl

City af Garung
k

[13. PROP*OSED PROJECT

174_ CONGRESSIONAL DISTRICTS QF:

Cnding Date:

T::';tnrt Dale:
TOM 12009

41112008

S Applicant b, Peeyect

15, CSETIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QROER 12372 PROCESS7?

i, Fadoral )5 A s vas, [1 THIS PREAFPLICATIONIAPTTICATION WAS MADE
' A= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant fi PROCESE FOR REVIEW ON
¢, &mte & . DAYE:
Uinea 7 ' o O & N 5 oy Y S ST v g Iy,
d. Local ) b Ne [ PROGIRAM 1S NOT COVERED BY E. O, 12372
o, Other i [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
""" FOR REVIEW
[, Frogram Income 3 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g (R TAL ¢ 678,060 O yes If “Yes™ avach an explanation. T No

TTACHED ASSURANCES IF THE ASSISTANCE (S AWARDER,

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

i, Autherfzod Reprasenlalive

Pz First Name

7Middlo Name
J

Clty Managar

Slenhen |
kastt Nam‘(: Tju(rix
smbroud i
b. Tille 2. Lelephone Number (give arai sode)

530/824-7033

1. Signature of Authorized Representalive

1. Dale Signed

Praevious Bdilion Usable
Authorized lor Loeal Reoroduclion

Standard form 424 (Rev.9-2003)
reseribed by GMB Circular A- 102
(tem 1.a
Form 424
Application for Federal
Assistance


mailto:rfQI2J-@][i~�U�J~J.r~]j]rn

Nov=25-08  05:32pm  From=Grad Stud, Research & Int'| Prog 818 677 4691 T-885 P.002/003 F-601

2. DATE SUBMITTED Applicant Identiflor
APPLICATION FOR FEDERAL ASSISTANCE ([7/7

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

L I

1.* TYPE OF SUBMISSION

4. Federal Identifler

,:I Pre-application Application
D Changod/Catractad Application

S. APPLICANT INFORMATION * Organizational DUNS: [055752331

|
* Legal Nama: IThe Unlversity Corporalion..CS'U Narthridge 1’ Q'F'T'\_—'i“}'r_
Department: I ‘ ’ Divizian: j [ 43’ [

|
* Stroeti: |19111Noranoff Streat TSrreetz: [ ] " NOV 29 2008

* City: Northrldgs ! T Ceunty: lLos Angeles ' * State: [CA: Calltor

re. S T
* Country: * ZIP / Postal Cada: (813508292 tA TE CLEARING HOURE

Province! ’
S —f
Person to be contacted ap mattarz invalving this appllcation
Prafix; * First Nama: Middle Nama: * Last Name: Suffix:
Mr. ”5cotr H IPerc: 1 I
' Phana Number: |e1e-s77-2901 ‘ Fax Number: |e1e-s77.4sa1 I Emall! Jsao!t.peraz@csun.edu J
8.* EMPLOYER IDENTIFICATION (&) or (TiN): 7.* TYPE OQF APPLICANT:
\gﬁ.]g92732 | E S: Hlepanic-gerving Inatitution
J
Olher elfy):
8.* TYPE OF APPLICATION: [7 Now sy
) Emall Businasz Qrganization Typs
[] Resubmizzion [] Renewal [ continuatian ] Revislen B Women Owned @ Socially and Ecopomically Dizadvantaged
If Revizien, mark appropriats box(es). 9. * NAME OF FEDERAL AGENCY:
[G A. Incraszo Award  [E] B. Decreass Award |@ C. Increaze Duratlen ICh[cago Service Centar
o-BeorexaeDurslion. [iff =-Other Apaaly 10. CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER:
* I thiz application being submitted to ather agencies? Yes[ | No[/] {31,049 ]
What other Agencies? TITLE: |Offlce of Science Finuncisl Azzistanca Program
11. °* DESCRIPTIVE TITLE DOF APPLICANT'S PROJECT:
|Transparc. tharmal, and oplical preparties of semicanducting nanasolids and nanoetructured carbon compaszites
12. * AREAS AFFECTED BY PROJECT rcf/ses, counfias, ztatos, efs.)
|Lu= Angoelee —I
13. PROPOSED PROJECT: 14. CONGRESSIQONAL DISTRICTS OF:
' Starl Date * Ending Date a, * Applicant b. * Project
’oamuzaos |[oers 172012 ‘ [27 ]|z
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Mams: Middle Name: * Lazt Name: Sufflx:
\Dr, hlgor l B(obomuov 1
Posltion/Title; Asziztsnt Prafessor I ‘ Organization Name: |Callfornia State Univarsity, Narm;i}!‘a;
Departmant: Phyzice & Astranamy ‘ Divizion: [Seience and Mathematicz
* Stract: 118111 Nordnoll Street | Steeetz: |

* City: [Nonhridge I County: [Las Angeles + State: [CA: Callforr
Province: | | * Country: [UNITED ST * ZIP / Postal Coda: |51230-68288

* Phone Numhbér: |a1e-e77-2775 | Fex Numbar: |818-677-3234 ' Email: igor.beloborodav@csun, edu

‘ P e F e, G, | e -

OMB Number; 4040.0001
Explration Date: 04/30/2008

.



Nov-_.ZE-OB 05:32pm  From=Grad Stud, Research & Int'| Prog 816 677 4691 T-895  P.003/003 F-601

SF 424 (R&R) arriication For FEDERAL AsSISTANGE

16. ESTIMATED PROJECT FUNDING

Page 2

7.7 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
3 ) : - =] 2. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
8- " Total Estimarad Project Funding 242,638,00 AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b. * Tetal Federal & Non-Federal Fundz |242,638.00 PROCESS FOR REVIEW ON;
c, * Extimated Program [ncome E.DO ' | DATE: ‘11’30/2009 J

b. NO D PROGRAM IS NOT COVERED BY E.0O. 12372; OR

|:| PROGRAM HAS NOT BEEN SELECTED By STATE FOR
REVIEW

18.By signing this application, | certify (1) to tha statamants contalned In the |18t of cortifications® and (2) that the statemeants hamin ara

true, co &ew and accurate to 1he best of my knowledge. | algo provide the required assurances * and agree to comply with any
rezulting terms If 1 accapt an award. | am aware thet any felse, fictitious, or fraudulent statements or claims rray subject me fo
criminal, civil, ar administrative panalties. (U.S. Codn, Titla 18, Saction 1001)

[Z] =1 agree

* 7o st of carmTcations and sssurences, or an brfarmot afte wimre you mey obtm ti/ly Bet by coniived [n oo

it or RQANcy spochic Metructions.

19. Autherized Reprasantative

Prefix;: ! First Name: Middle Name: ¢ Lsst Name! Suffix:

LMr. “Em JL ] ‘Eerez || T
* Position/Title: ‘Dirm:tor, Resaarch & Sponzared Projects | ' Organization: \Lcmlfornls Stata University, Nnn_?;;g'dvgn e -_-——I
Department: [ j Divizion: | |

* Straatt: |1_a11 1 Nordhoff Sirest | streera: [

* Cily \LNonhr[dge Caunty: lﬁa Angslas ¢ State: |CA: Califorr
Pravince: L ’ ' Country: |UNITED 87 " ZIP / Pestal Cads: |91330-8232

* Phons Number; {919-877-2901 | Fax Numbar: [818-677-4681 * Email: Ecan.perez@c‘:un.eau T

oara,

* Signature of Authorized Representative

" Date Signad
Complated on submissien (o Grants.gov

Completed on submlssion to Granis.gov

20. Pre-application

Py A -
W ‘ 15 3¢) A::ec:\me-n—l L\f{\i".'-' Altechmant

21. Attach an addltlonal list of Project cnngmnalnnal Dlmrlcts If neaded.

m.'r 12 AL .e:i.mcm

T€w Sz chimaent

OMB Number: 4040-0001

Expiration Dato: 04/30/2008



