Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16-
31, 2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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PART | - FACE SHEET
~APPLICATION FOR FEDERAL ASSISTANCE 1. TV OF SUTMSSION:

. Modifind Standard Torm 424 (Rev.02/0/ 1o conlinm G he Carporition's aCrants Systom) Application X | Non -Conslruglion ‘

"Za DATE SUBMITID 'O CORPORATION i 3. DATE RECEVED BY STATE: . STATE APPLICATION IDENTH ER:
FORNATIONAL ANO COMMUNITY :
 SERvICL (ONCS):

'

. 4 |

‘,‘ZD, AITHLICATION i0: ' 4, DATE RECENVED BY MEDERAL AGENCY: , FEDERAL IDINTIFIDR:
ONEROA1SUG ;

. 5. AFPLICATION INI-ORMA TION

Z R o " NAME AND CONTACT INFORMA (1ON FOR 1ROJECT DIREGTOR O OT) R

LECALNANE: Vil Conlarsinnia Gz _ PRSON 10 BE CONTACTED ON MATTERS INVOLVING 1HIG APLICATION (give:
1 DUNS NUMBLIC 165444004 . arga ¢0des). ,
' . NAME: Debbi €rooks '

t
- ADDRISS (give straet addross, City, alate, 2ip <040 and caunty):
1010 Fmeline: Ave N1C . TFLEPHONE NUMBIIR:  (831) 427-6070

Santa Cruz CA 95060 - 191 ; FAXNUMBER:  (431) 423-6267
County: Sianla Cruz " INTFINET E-MA L ADDIKESS:  ravpvol@@scvaluntanrconter.org

! 7. TYI"E OF APFLICANT:

' . IMPLOY ER IDENTI ICATION NUMEDR (EIN). "
1 7a. Non-Profit

941702678 : )
# 70, Commmunity-Based Qrganizalion

8. TYPT OF APILICA [ION (Choek approprinta box).

1
|

L NEW X NEWAREVIOUS GRANTEE '

! CONTINUATION I AMINDMINI '

| Amendinent, ualer asppropriato letter(s) in box(sxy 4 ! .
‘A, AUGMENTATION B BUDGE! RTVISION

1 v
. C.NO COST EXTLNSION N, OTHLR (spacily balow). !

|9, NAME OF FEDEMAL ACENCY:
Corporation for National and Community Service

: !
10, CATALOG OF MDERAL DOMESTIC ARSISTANCENUMRITY 94,002 11,0, DESCIYTVE YTLLE OF ATPLICANTS PROJECT
110h. ITLE.  Rotired aind Sonior Valuniner Pragram } Manterey Bay RSVP

1. AREAS AFTECTTD BY FROJLE( (Lisl Cities, Counties, Stales, sic): | 11.b. ENC3 FROGRAM INIHATIVE (I ANV).

i Montarey, Sunta Cruz, andg Sin Benilo Countios

|
'

1

'

'

113, PROPOSED AROJTGT:  SIART LATI. D1/01/08 ENDDATE: 12/3110 14, CONCRESSIONAL DISTRICT OF:  aApplicant [CA 17! hlogram * GA 17
16, LSTIMATED TUNDING: - Yee i 1) 16,13 AIPLICATION SUNJECT TO RTVIEW DY STA 1E PXECUTIVE
! + ORLER 12472 FROCLSS?

a1, FRDERAL : /8 ; .
. : ¥ BhIEd © % VES. THS FIREAPYLICA TION/AI T4 IGATION WAS MARL AVALABLL
: ' § 71,84.00 : TO 'HE S1ATC EXFCU) VI ORDII 12372 PROCESS FOR
. b NIFLICANT | { REVILW ON:
. ¢ SIATL . $  5656.00 ; DATE 156-0C(-07
! ' tE : 9
© g LOGAL : §  65,778.00 i1 NO. FIQGRAM IS NOT COVFRED NY EO. 12372

1 117, 15 THE APLICANT DELINGUENT ON ANY FEDERAL LEBT?

I &, OTHER ; 3 0.00 , D1OYES i "Yes,” attach an explanation. ‘ X NO

1. PROGRAM INCOME : $ 000

. TOTAL $  153,1G0.00

18, 10 THE BES T OF MY KNOW!L LDGT AND BELIOT, ALL DATA IN THIE APFLICA TION/PIEA PALICA TION A RE TRUE AND CORIECT, 'THE DOCUMENT HAS RCEN
. DULY AUTHORIZID BY THE GOVERNING DODY OF THL APPLICANT AND THE A{PLICANT WILL COMPLY WITH (HE A TTACHED AS5URANGCLS IF THE ASSISTANCE
15 AWARDED.,
a. TY1ED NAMT OF AUTHORIZED REPRIZSENTA (VI ' b, TALE: ¢. TCLEFHIONE NUMBRIIR;
Lais Connel " Project Direcior | (n31) 427-5070

| . DATF SICNID: '

OA\S-077

REMRISENTAIVT

Page 1
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APPLICATION FOR

Version 7/03

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

Construction l:l Construction

[:l Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identiﬁer

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Y Department:
Ciry 0 Wooorgxe e
Organizational DUNS: 9 Division:
S P224HYY
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

3{0 M. l/‘(btf-’\fcl/] BL\/0> Prefix: }First Name: ,g ILL
City: V\/U 0 OLM—( B Middle Name
[
County:.ﬁ“d/,fﬂtE Last Name L'd/WU
State: CJ/-} |Zip Code 9399¢ Suffix:
Country: Emal b lewis @ . woodla ke. ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

L]

Other (specify)

9115)-[e][ol[o][ o[-/ [g] 559-56Y-Fosy §59-S6Y-3116
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New Continuation Revision
If Revision, enter approplriaztl. letter(s) in%!(es) D M UMIC) F/“’
(See back of form for description of letters.) iOther (specify)

L]

9. NAME OF FEDERAL AGENCY:
DA

107766

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): CDHH L)NIT‘I FAULITIES

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WETER TANK Reeiaceming PRITECT /
Digingzcs oM 5)/576,-1 InsIARATLON

City 0F Woopuare

12. AREAS AFFECTED BY PROJECT (Cities, Counties,

States, elc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: l"\ —D‘Z

Endingé)ale?)o 09

a. Applicant b. Project
L — MUVl il - NUNES

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

PROCESS FOR REVIEW ON

DATE:

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

OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal 0 00 D w
b. Applicant RECE w
c. State nf$ 18 2007 .
d. Local \ ] »
e. Other | sTATECLEARING HOUSE
f. Program Income {___ed$orm""" o
oo ? 2,600,000

IE__NO

IEYes If “Yes" attach an explanation.

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

a. Authorized Representative

Middle Name

A1 gg Aoy hsron

Prefix First Name
| L) M
Last Name L - Suffix
CWNS
b. Title c. Telegbone Number (give area coge)
J9-5¢ 705

-—
Y

A —

le. Date Sign?i[/o7

Previdug Edition Usable "/
Authorized for Local Reproductiol

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



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
Ogtober 7, 2007

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

Application Pre-application

1 Construction 7 Constrection 4. DATE RECEIVED 8Y FEDERAL AGENCY |Federal Identifier

n-Construction lj Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizafional Unit:

Siema City Fire Protection District P nanent

Organizalional DUNS: v Division;

RECEWED | (3
g:;:l;zss: S Name and tglephone number of person to be contacted on matters
3. involving this application (give area code)
229 Main Street 0CT 1 8 2007 Prefix: Firsl Name:
. Mr. Gale
ity: ‘ Middle Name

Sierra City arare CLEARING HOUSE Ross

County: i ILFN S eSS Last Name

Sierra S Gordon

Stalte: . Zip Code Suffix:

Califomia 96125 MAILING ADDRESS: P.O. Box 332, Sierra City, CA 96125
Counlry: Emait:

UsAa rpgocdon@cwo.com

6. EMPLOYER IDENTIFICATION NUMBER (EiN); Phone Number (give area code) Fax Number (give area code)

[E)El-][ ja]fe [4]12][5] (5a0) w2 e
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New | Continuation [~ Revislon istri

If Revision, enler appropriate letter(s) in box(es) - Fa Dt
(See back of form for description of letters.) D D Otner (specify)

Olher (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

MlO-FEls]
Community Facilities Granlt

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Install bathreoms, septic tank, leach lines and electric to Sand Shed Fire
House.

12. AREAS AFFECTED BY PROJECT [Cities, Counties, States, eft.):
Sierra City, Sierra County, Califomia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
8/07 B8/08 Doalittie Doclitile
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal |$ = a Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
30,000 - Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant [ B PROCESS FOR REVIEW ON
i 25,000
c. State . DATE:
-
d. Locatl ﬁ : b.No. T~ PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Other = = OR FROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 'S L 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w
9. TOTAL 55,000 T Yes I “Yes” attach an expianation. ) No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[ ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

fi First Name Middle Name
E{f . b)lalcolm R
Last Name Suffix
Cooper
b. Title ic. Telephone Number (give area code)
Chair - Sierra City Fire Protection District {530) 862-1533
d. Signature of Authorized Representative . Date Signed

Previous Edition Usable
Authorized for Loca! Reoroduction

zd

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

BS0:60 40 8L ¥0O



APPLICATION FOR

Verzlon 7/03

FEDERAL ASSISTANCE \2- DATE SUBMITTED

October 19, 2007

Applicant [demifier

{1 TYPE OF SUBMISBIONM:

3. DATE RECEIVED BY BTATE

Slala'Applicallon fdentifier

Maxwall Public Utillias Distnct

icatl Pre-apphcation ! . R _
‘;pplu o P Constructs 4 DATE RECEIVED BY FEDERAL AGENCY | Federat [dentifier
/| Construction oneiruction l
| n-Copsfruction__ fyon-Constjuction e - .
‘5. APPLICANY INFORMATION -
Lepal Name. Organizaticnal Uakt

Depsnment.
NiA

Orgamzatlonaf DURNS:
N/

Dlwvision’
N/A ’

!
Noms and tslephona numbar of persen to be contacted on mattars |

r 2 "7
"SA—:::“ W e Involving this application (give area code) |
Prehi: : First Name
54 N San Francisco Street cT 19 2007 Mrs. ___.\camen .
Ty, T T T Middle Name j
Mexwall 'STATE [ B _N’A_ T I - R SOSE
County' - o CLEA 3| Name
Conga County RING HousE ason L o
Stal Zip Code Suffix’
Cah?omla 955 N/A
Coun Email’
Umted Stales of Amarica maxpud@frontiemet. net
6. EMPLOYER IDENTIFICATION NUMBER (E/N) Phone Numbes (glva area code) Fax Number (gie area cods)
_Blfa)-F)o]]pE)s]l] (530) 438-2505 (530) 438-2902
)
h. TYPE OF APPLICATION: 7. TYFE OF APPLICANT: (See back of form for Apphcarion Typag)
7 Mew (7] Continustton | Revinton

If Rewision. enter appropriale leter(s) in box(es)
(See back of form for descripiion of letlers.)

B (]

Other (spectfy)

C. Municipal
Konher (specity) -

-

. NAME OF FEDERAL AGENCY:
USDA Rural Unjities sarvices

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUBBER:
i

| 0e-EEl
TITLE (Name of Program): ;
Water and Wasta D sposal Losh and Grant Program

11. DEBCRIPTIVE TITLE OF APPLICANT S PROJECT:
Marwe]l Public Utilities District Treated EMuent Reusze Project

12. AREAS AFFECTED BY PROJECT (Chles, Countes, Stales, efc.).
Maxwsll, CA

13. PROPOSED PRQJECT

14. CONGREBSIONAL DIBTRICYS OF:

ATTACHED ABSURANCES IF THE ASSISTANCE IS AWARDED.

Slart Date: Ending Date: a. Applicent b. Projact
Present May 18, 2010 CA Disinct 02 |Ca District 02
[35. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE
IORDER 12372 FRQCESS?
a Federal 3 e ves 7] TH'S PREAPPLICATION/APPLICATION WAS MADE
. 6.777,581 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Applicant PROCESS FOR REVIEW ON
. 576,000
¢ Stale 5 A DATE
1,800,000
= W
d Local 3 . b No. iT1 PROGRAM IS NOT COVERED BY E. O 12372
e. Other 5 W OR PROGRAM HAS NOT BEEN SELECTED BY STATE
8 o — FOR REVIEW
t Pragram income 5 o w {7.1S THE APPUCANT DELINQUERYT ON ANY FEDERAL DEBT?
o
8. TOTAL i 2,153,581 Aves tf “Yes aftach an axplanation. 7} No
. OF MY KNOWL ’ ATA S A ARD CORRECT, THE ]
18. TO THE BEST ¥ KNOWLEDGE AND BELIEF, AlLL DATA IN THIS APPLICATION/PREAPPLICAYION ARE YRUE ARD CORRE

DOCUMENT HaS 8EEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CORSPLY WITH THE

{2 Authorized Representative

Firat Name

K‘Ateﬁx

Middie Name
Caman "’H

Las! Neme Sufiix

Mason N/A

b Tite
Maxwslit Putlic Ublites Distict Ganeral Managsr

ic. Telaphone Number (give ares codn)
(530) 438-2505

D s of Authorized R semanve g DOate Slgned
/I / RIS & . October 19, 2007
gRi6Nn sable

Authonzed for Local Regroduction

Standard F orm 624 (Rev.9-2003)
Prescribed bv O#B Circatiar A-102



PART | - FACE SHEET

' APPLICATION FOR FEDERAL ASSISTANCE

Modnfled Slandard Form 424 (Rev 02/07 to conflrm to the Corporatlon s eGranls System)

1. TYPE OF SUBMISSION: e JE— s
Application [X | Non-

23 DATE SUBMITTED TO CORPORATION ‘ 3. DATE RECEVED BY STATE

, ?i:g@: CEWED _

STATE APPLICATION IDI

5 APPLICATION INFORMATION

FOR NATIONAL AND COMMUNITY 007 |
SERVICE (CNCS): DCT 9 2 7

10/16/07 SEm—. = ‘

3 | . .

2b. APPLICATION ID: |4 DATE RECENVED BY FEDERAL AGENCY: FEDERAL IDENTIFIER: TATE CLE ARING HOUSE

08SF081869 10/16/07 S

- i S I - - . e
T——

LEGAL NAME: North Coast Opporlunmes Inc

DUNS NUMBER: 089187264

ADDRESS (give street address, city, state, zip code and county):
413 North State St
Ukiah CA 95482 - 4421
County: Mendocino

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER |
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Eleen A, Bostw ick

TELEPHONE NUMBER: 707 462-2596 x 106
FAX NUMBER: 707 462-0191

INTERNET E-MAIL ADDRESS: ebostw ick@ncoinc.org

6. EMPLOY ER IDENTIFICATION NUMBER (EIN):
941671958

8. TYPE OF APPLICATION (Check appropriate box).

L,

[X] NEW/PREVIOUS GRANTEE
| CONTINUATION ] AMENDMENT
]

If Amendment, enter appropriate letter(s) in box(es):

| NEW

A. AUGMENTATION B. BUDGET REVISION

C. NO COST EXTENSION D. OTHER (specify below):

9. NAME OF FEDERAL AGENCY:

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. Community Action Agency/Community Action Program

Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10b. TITLE:  Foster Grandparent Program

94.011

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):
Del Norte, Humboldt, Mendocino, Lake and Sonoma Counties in Northern
California

e

11.a. DESCRIPTVE TITLE OF APPLICANT'S PROJECT:
Ukiah FGP
11.b, CNCS PROGRAM INITIATIVE (IF ANY):

ENDDATE: 01/01/10

13. PROPOSED PROJECT: STARTDATE: 01/01/08

15. ESTIMATED FUNDING:  Year # 1 7

-
14, CONGRESSIONAL DISTRICT OF:

. B YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

a. Appllcant [CAO1] b Program CA 01|

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

TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE: 18-OCT-07

a. FEDERAL $ 394,140.00
_ b.APPLCANT I s ]
c.STATE L $ 0.00 -
LOCAL $  6578.00
8. OTHER $ 91,663.00 - |
f. PROGRAM INCOME 3 0.00 -
g. TOTAL $ 492,381.00

IS AWARDED.
a. TY PED NAME OF AUTHORIZED REPRESENTATVE
Morgaine Colston

b. TITLE:
Executive Director

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

[__] NO. PROGRAMIS NOT COVERED BY EO. 12372
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D YES if "Yes," attach an explanation. X

23

NO

¢. TELEPHONE NUMBER:
(707) 467-3200 236

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE

| e. DATE SIGNED:
) 10/16/07

Page 1



oor oo PARTI-FACESHEET : ,
' APPLICATION FOR FEDERAL ASSISTANCE 1rveeorsususgon (101 9 % 2001

‘ Application X | NoniConstruction
SEL
RRING HOUSE

e

Modified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System)

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEVED BY STATE: STATEAPPLICATION BENTEER (o) €
FOR NATIONAL AND-COMMUNITY gTA

SERVICE (CNCS):
10/16/07 |

2b. APPLICATION ID: 4. DATE RECEVED BY FEDERAL AGENCY: FEDERAL IDENTIFIER: “
08SR082273 10/16/07 !

5. APPLICATION INFORMATION

LEGAL NAME: North Coast Opportunities Inc NAME AND CONTACT INFORMA TION FOR PROJECT DIRECTOR OR OTHER
' PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER: 089187264 area codes):
- NAME; Tami M. Bartolomei

ADDREéS‘(giQe street address, city, state, zip code and county):
413 North State St TELEPHONE NUMBER:  (707) 462-2596 110

Ukiah CA 95482 - 4421 FAX NUMBER: (707) 462-0191
County: Mendocino INTERNET E-MAIL ADDRESS: tbartolomei@ncoinc.org

7. TYPE OF APPLICANT:
7a. Non-Profit
7b. Community Action Agency/Community Action Program

6. EMPLOY ER IDENTIFICATION NUMBER (EIN):
941671958

8. TYPE OF APPLICATION (Check appropriate box).
} NEW :Z‘ NEW/PREVIOUS GRANTEE
.| contnuaTION 7] AMENDMENT
i —

If Amendment, enter appropriate letter(s) in box(es):
A. AUGMENTATION B. BUDGET REVISION

C. NO COST EXTENSION D. OTHER (specify below):

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

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCENUMBER:  94.002 11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
10b. TITLE: Retired and Senior Volunteer Program Lake & Mendocino Counties RSVP
11.b. CNCS PROGRAM INITIATIVE (IF ANY ):

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):
Includes all cities and tow ns located in Lake and Mendocino Counties, California

13. PROPOSED PROJECT:  START DATE: 01/01/08 ENDDATE:  12/31/10 14. CONGRESSIONAL DISTRICT OF:  a.Applicant [CA 01| b.Program [CA 01|
15. ESTIMATED FUNDING:  Year #: 1 | 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTVE
E— , — ORDER 12372 PROCESS?
. FEDERAL -
2 - % sl ¥ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
. $  88,551.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT 2 | REVIEW ON:
c. STATE i $  43,700.00 paTE POl
. LOCAL $  10,000.00 [_] NO. PROGRAM IS NOT COVERED BY E.O. 12372
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e OTHER $ 34,851.00 ‘ [l YES if"Yes,"attach an explanation. [ No
f.PROGRAMINCOME | $ 0.00 e ‘
\
 g.TOTAL $ 170,421.00 |

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

1S AWARDED. - )
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE:
Morgaine Colston Executive Director

c. TELEPHONE NUMBER:
(707) 467-3200 236

| . DATE SIGNED:

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE:
10/16/07

Page 1




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)

[1 Preapplication X New

Xl Application [] Continuation “Other {Specify} RECEIVE F “ ﬁ

ettt

{1 Changed/Corrected Application [] Revision Q(T 2 3 2007 %

3. Date Received: 4. Applicant Identifier: I i
STATE CLEAHING HOUSE ’

ba. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION: = e o
*a. Legal Name: Indian Valley Community Services District
‘; EmployerlT axpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:

94 -24 0%

d. Address:

*Street 1: 430 Main Stl

Street 2: P.O. Box 899

*City: Greenville

County: Plumas
*State: CA

Province:

*Country: USA

*Zip / Postal Code 95947
e. Organizational Unit:

Department Name: Division Name:

Special District

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

Prefix: Ms *First Name: Leanna
Middle Name:

*Last Name: Moore

Suffix:

Title: District Manager

Organizational Affiliation:
Indian Valley Community Services District

*Telephone Number: 530-284-7224 Fax Number: 530-284-0894

Email (00 nNA INDOre @ ,Crm—h'@r net - net




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*40 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:

10-760 . ~

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number:

Title:

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

Community of Greenville

*15. Descriptive Title of Applicant’s Project:

Greenvilie Water System Upgrades. (Greenville water system is in violation of theCalifomis Surface Water Treatment Rule and has
experienced failures under the Total Coliform Rule. The water treatment plant requires upgrades in order to comply with the
SWTR.)




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: John Dodlittle *b. Program/Project: John Doolittle

17. Proposed Project:

*a. Start Date: April, 2008 *b. End Date: October, 2008

18. Estimated Funding ($):

*,

. Federal
*b. Applicant

*c. State

Q

3014400 {94, 200 v

. 1,000,000
*d. Local '

*e. Other n
*f. Program Income
*g. TOTAL

304400 1,44, 2,00

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

X] a. This application was made available to the State under the Executive Order 12372 Process for review on August 14 2007
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[[1 c. Program is not covered by E. O. 12372

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

21. *By signing this application, 1 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)

** | AGREE

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

Authorized Representative:

Prefix: Ms *First Name: Leanna
Middle Name:

*Last Name: Moore

Suffix:

*Title: District Manager

*Telephone Number: 530-284-7224 Fax Number: 530-284-0894

“emaic [PANNR Moore @ Fmrdior et Ut

*Signature of Authorized Representative: W m

*Date Signed: C}'/L;L 5/0’7

Authorized for Local Reproduction

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




Oct-23-07 01:35pm From-Grad Stud, Research & Int'| Prog 816 677 4691

T-360

P.002/005 F-873

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

Application for Federal Asslstance 5F.424

Versian 02

*1, Type of Submjsslon: * 2. Typa of Applicatian:

m New (
D Continuation ~ Other (Spacify)

I:[ Revizion L

' If Revizion, select appropriate letter(=):

D Preapplication

m Apgplicatian

D Changed/Corrected Applicatien

' 3. Dale Received: 4. Appllcant Identifier:

-

[Cnmplnrnd by Grants,gov upon submission. ‘

——
LRECEIVED

1 -t |
Se. Federa! Enlity Identifiar; * §b, Fedaral Award |dentifier: %\ OCT 2 3 ALY
t | e —esdinG HOUSE
Stats Use Only: \ SRt /M,«-"""A
6. Pate Roceived by State: 11 7. State Application Identifier: | ) i |

8. APPLICANT INFORMATION:

*a.Llegal Nama: [Thz University Carporatian, CSU, Nerthridge

* b. Employat/Taxpayer Identificatian Number (EIN/TIN): ' ¢. Organizational DUNS:

’ ‘ |o55752331

95-1892732

d. Addrass:

' Stract1: iﬁ 8111 Nordhalf Sirect

Stroet2: |

' City: ’Northridgc

County: ‘ h ) ‘

¢ Stulae:

{ CA: CElifornia

Provinca: ' I

* Country: | USA; UNITED STATES

' Zip f Poztal Code: 191330—3232 o |

¢. Organizational Unit:

Deparimenl Name! Divigion Name:

f. Name and contact information af parsan to be cantacted on matters Involving this application:

Prafix: lDr. i * Firet Name: ‘Pamr

Middle Nama; l

i

* Lagt Name: [Edmunds

Suffix: l_____.-._ } B

Tive: "Prnfsasor

Organlzatianal Affilation:

Califernia State Univasity, Nerthridac

Fax Number:

* Teloaphona Number; (81@-877-2502

818-677-2034

————t s —_—

e
* Email:  |poter.edmund=z@csun.edu




Oct=23-07  01:35pm From=Grad Stud, Research & Int'| Prog 818 677 4681

T-380 P.003/005 F-873

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Salsst Applicant Typoe:

S: Higpanic-scrving Instltution

-

Type of Applicant 2: Solact Applicant Typs:

[ H: Public/Stata Conlralled Institution of Higher Education

Typa of Applicant 3: Select Applicant Type:

|

* Othar (zpecify);

[

L e

® 10. Name of Federal Agancy:

}Nalionnl QOceanic and Atmozpharic Administration

11. Catalog of Faderal Domestic Assistance Number:

r11 .483

CFDA Title:

Habitat Conzarvation

* 12. Funding Opportunity Number:

NMFS-HCPO-2008-2001016

* Title;

General Coral Reef Conservation

13. Compatition Identification Number:

|2075559

Title:

I

.. y

14, Areas Affactad by Project (Citles, Countles, States, ats.):

Lox Angelcz

| |

* 14. Deseriptiva Title of Applicant’s Projact:

Lang-tarm coral community dynamicz in St. Jahn, U$ Virgln Izlands

Attach supporting documents a2 apecifled In ageney Inetructions.




O0ct-23-07  01:35em  From=Grad Stud. Research & Int’[ Prog 818 877 489! T-380 P.004/005 F-873

OMB Number: 40406-0004
Expiration Date: 01/31/2008

Application for Federal Asslstance 5F=424 Version 02

18, Congressional Districts Of:

' a. Applicant 27 * b. Program/Preject |27 T

Attach an addltlanai llet of Pregram/Prajnct Cangraszsional Districtz if needsd.

0 M| Detete }-‘.:l:mhrm.-:ul'|

Minm tilpTamoant

17. Proposed Project

* a. Start Date: : * b. End Date: |12/31/2008
18. Estimated Funding ($):

* a, Federal | 45.205.00}

* b. Applicant ( - o "ES',zos.oaJ

‘¢, State F 0.00|

' d. Loeat ] 0.00|

* a. Othar [ o.oo‘

“ 1. Program Incame ‘ 0.00

- g. TOTAL [ 90,41o.oo|

* 16. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. Thie application wux made avuilable to tha State under the Executive Order 12372 Pracess far reviaw an  |[10/25/2007 .
]:] b, Pragram iz subject to E.Q. 13372 but has not been selected by the State for review.

[] ¢ Program la not coverad by E.O. 12372.

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

21. "By signing this application, | certity (1) 1o the statemants containad In the llst of cartifications™ and (2) that the statemants
hereln are true, complete and accuratfe to the best of my knowledge. ] aleo provide tha required aasurances™ and agree to
comply with any resulting torms If [ accapt an award. | am aware that any falsa, fletitlous, or fraudulent stataments or claims
may subject me to criminal, civil, or adminiatrative penalitiex. (U.S. Coda, Titla 218, Saction 1001)

7 *1AGREE

** The list of certification=z and azzurances, ar 3n internat 5ite where you may obtain thiz list, iz contained In the announcement of agency

zpocific instructians,

Authorizod Reprasemtative:

Prafix: ‘Mr. | " First Name: lScau

Middls Name: l_ __‘
* Last Name: [Pereé ] B o __‘

Sulfix: ’ ‘

]

" Title: 'Diractor, Rescarch and Sponsorcd Projects

* Tolophana Numbor: [518-677-2901

. 4 RS TN

[ Fax Number: [810.677-4841

* Emall: [scott.peraz@csun,edu |

* Signature of Autharized Roprazontativo: Comple\{dml;'y Grantz.gav Upan submiz=ion. * Date Signed: “Cnmplnma by Granis.qov upon sui:mlael'oﬁ.._w

Autharized for Lasal Reproduction Standard Form 424 (Rovized 10/2005)
Preseribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submlssion: * 2. Type of Appllcation:  * If Revision, selec! appropriate Islter(s):
__| Preapplication ] New | T
] Application [7] Cenlinuation * Othor (Spocify)
[] Changed/Carrected Application || Revision * l
¥ 3. Dalo Raceived: 4. Applicamt Identifler:
lCnmpluled by Graniz.gov upon submizsion. ] | T mmm '

PEOCIN/ED

LI § v

5a. Federal Entity identifier: * 5b. Federal Award Identifior: had el e

. —IC OCT 2% 2007

State Use Oniy:

STATE Cl FARING HOUSE

7. State Application Idenlifier: |

6. Date Recelved by State:

8. APPLICANT INFORMATION:

P —

*a. Legal Name: |The Regenis of the Unlversity of Callfornia

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

== I —

8. Address:

* Slraell: Lorﬁca of Research, Sponsored Programs I o ’
Streel2: . EBSO Rosoarch Park Drlvg. 3u|§?“309'___ ) T J

* Clty: @Is o '
Counly: [Yolo—_ — -

- Sute: ‘ = L i S G n_l
Province: [_—__ T o | ‘ '

* Country: o USA: UNITED STATES )

* Zip / Postal Code; Igsms » |

e. 'Organlzallonnl Unlt:

Deparlment Name: . Division Namo:

School of Velerinary Medicins ‘ ' | [Wlldllfe Health.Cenler

f. Name and contact information of parson 1o bo contacted on matters Invelving this application:

Prefix; IDr. , I * Firs{ Name: ‘Kirslen ' i
Middle Name: |

- Lasl Nama: G"al‘dl n Lo J
Sulfix: | _]

Tille: @félfm Recreational Fishing Gear Recovery . —l

Organlzalional Affiitation:

'Wildiife Heallh Center on behalf of the Seaboc Soclety ‘

* Telaphone Number: M | Fax Number; 530-752-3318 — ]
o . 1

£00/200 d glEE 2591 DES(XHI) L5001 (03m)L002-p2-130



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

Application for Federal Asslstance SF-424 Version 02

9. Type of Applicant 1: Seloct Appllcant Type:

e et s e o

H: Public/Slale Controlled Inslitution of Higher Educalion }

Type of Applicant 2; Select Applicant Type:

Type of Applican| 3: Salecl Applicant Typa:

* Othor (spoeily):

* 10. Namo of Federal Agency:

|Nationa| Oceanic and Almospheric Adminislration

11. Catalog of Federal Domestic Assistance Numbor:

T

CFDA Tlle:
]T-labl\al Conservallon

pp—

* 12. Funding Opportunity Number:

1 NMFS-HCPO-2008-2001028

T Title:

FY2008 Communlty-based Marine Debrls Prevention and Rem"o"va_l“P'f'oJect Grania

13. Competition Identification Number:

2076027

Title:

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

Califernia marine walers ranging from Paclflca to Imperial Beach.

* 15. Desgcriptive Title of Applicant’'s Project:

Derelict Rocroational Fishing Gear Recovery and Prevention In Callfornia; Turnover fo communily organizalions and charter fishing vessal
oporalors for aperation long-term

€00/€00 d glEE 251 DES(XHI) L5001 (03m)L002-v2-120




OMB Approval No. 0348-0043

APPLICATION FOR

F "DERAL ASSISTANCE

2. DATE SUBMITTED
10/11/07

Applicant Identifier

1. I'YPE OF SUBMISSION;
Application
O Construction
Non-Construction

Preapplication
[ Construction
[J Non~Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

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

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

N

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

8. TYPE OF APPLICATION:

New [ Continuation [0 Revision — A (Increase of Award)

If Revision, enter appropriate letter(s) in box(es):

B Decrease Award  C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

L Individual
M. Profit Organization
N Other (Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5317

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

New Freedom CA-57-X009 Capital and Op Assist.

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

County of Los Angeles, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/07 6/30/09 Districts 24 through 39, and 41 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 289,917.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
e
DATE _10/11/07 E (\ """" —
N
b NO [J PROGRAM IS NOT COVERED BY E O 12372 o /ED
0Gh2 5
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 2007
b Applicant $ .00 S
¢ State $ 00 [ STATE CLEARING
d Local $ 195,117 .00 T — H OUsk
e Other $ .00 \"'\M
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f "Yes" attach an explanation No
g TOTAL $ 485,034.00

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

/

/s

a Typed Name of Authorized Representative b Title ¢ Telephone number

GLADYS LOWE Difeceton (213) 922-2459
A Regional Program Management

d. Signature @mrlu}l Representative e. Date Si

Previous Editions Not Usable

/07/0/6 Y

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



FROM : FAX NO. @  Oct. 25 2007 @2:56PM P1

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

Application for Fedaral Asslstance SF-424 o Version 02
" 1. Type of Submission: * 2. Type of Applicalion:  ~ If Revislon. selecl appropriate lettar(a):

"] Proapptication V! New '_ |

| Application [ Continuation * Other (Spagcify)

[ ] Changed/Corrected Applicalion [] Revislon N =

* 3. Dale Recelved: 4. Applicant Identifier:

Ic-dr;\bwwd by Grants.gov upan submission. I
5a. Faderal Entity ldantitiar: * 5b. Fedaral Award Identifier: E z E C E ' Y E E |

| R NS L

State Usa Only:

o TV R TmY Bl w
TC T

i = STATE U R SO =
6. Date Racaivad by Stata: [ 7. State Application Identifiar: Lﬁb 1 ) T T

8. APPLICANT INFORMATION:

* a. Legel Name: (California Departmanl of Parks and Racreatlon ' h _I

* b. Employer/Taxpayar idantification Number (EIN/TIN): * . Organizational DUNS:

$8-0303606 T 172070807

d. Address:

“ Strasti: 3801 St. ia_!_afm Hwy N - 3 o . - o : - y
Straat2: \ - i . . ) '_-—_ |
g T S ]
- o e
* State: — o "'m-n«la - - .
Pravinca: , "ﬁ ~
*Gauntoy USA: UNITED STATES "

* Zip / Poslal Codo! W‘""‘” : E—— |

@. Organizational Unit:

Depariment Nama: Dlvislon Name:

Bolhe-Napa Valley State Park ||IDiable Vista District

f. Name and contact Information of peraan to be contactad on matters involving thias application:

Prafix: ‘ - * Firat Nama: [-La_rry
Middla Name: { s ]

* Last Narne: Vietti

Suffix; I -

Title: IPark Malntenance Suparvlsmr. o

Organizational Afflllation:

* Telephone Number: |707-642-5370 R —

St Emall: mio\@parks.ca.gov




FROM

FAX NO.

Oct. 25 2807 92:57PM P2

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

Application for Federal Assistance SF~-424

Version 02

9. Type of Applicant 1: Salact Applicant Type:

Type of Applicant 2: Seloct Appllcant Type:

Typa of Applicant 8: Select Appllcant Type:

* Other (specify):

l'\—:.'S(a!e Government

*10. Name of Federal Agancy:

National Oceanlc and Atmogpheric Administration

| 11,463
CFDA Thle:

Mabitat Conservatlon

11. Catalog of Fadaral Domestic Asslstance Number:

* 12. Funding Opportunity Number:
‘ NMFS-HCPO-2008-2001034

“ Title;

[Fy2008 Opon Rivers Inltialive

13. Competition Identification Number:

2076139

Titla:

NAPA Couinty,

14. Areas Affacted hy Project (Clties, Countlas, SIafos.'olc.):
CALCORN! A
PaThE - VAP ()we\{ S.P.

¢ 15, Doscrlpuve Titla of Appllcant‘s Pro]ect

Fiah Bﬂrrlar Removal an Ritchie Greek B

Atlach suppcrtmg documanta &8 apecifiad in agency inatruclions.




FROM :

_FAX ND. _ Oct. 25 2007 @2:57PM P3

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

Application for Federal Assistance SF-424 - Version 02

16. Congresslonal Districts Of:

* a. Applicant @E * b. Program/Project ‘@N'&_-|

Attach an addltional list of Program/Project Congresgional Diatricta if needad.

T
RINIOTRR ] 1 W

17. Proposad Prajact:

« a. Start Date: |MA"IZEQ8 . *b. End Date: |§é{’Tw

18. Estlmated Funding ($):

* g. Fedoral | 136.628.00 |
* . Applicant | - 29.3‘1_'?‘.‘3}3
* ¢. State ' oo 250.353.00_
¥ d. Lacal a|

*f. Program Income p ’
" 877,203.25

|
“e.Ohor ? R A

*4. TOTAL

* 19. I1s Application Subject to Raviaw By State Under Executlve Order 12372 Process?
i hg 4. This application was made avallablo to the State under (he Executive Order 12372 Process for review on “a[ig;ro?—l 2
Ej b, Program Is subjoct to £.0. 12372 bul has not baan selecled by lhe Stale far review.

] c. Program Is not covered by E.Q. 12372,

* 20. Ia the Applicant Delinquent On Any Federal Debl? (If "Yas", provide explanation.)
[] Yea |¥] No

21. *By signing this application, | certify (1) to the atatements contalned In the list of cerlifications** and (2) that the statements
hareln are trua, complata and accurata to tha bast af my knowladga. | alao pravide the required assurances™ and agree to
comply with any resulting terms if | accapt an award. | am aware that any false, fictitlous, or fraudulent statements or claims
may £ubject me to criminal, ¢lvil, or adminlstrative penaltles. (U.S. Code, Title 218, Sectlon 1001)

L\ ** | AGREE

** The list of centiflcations and assurancas, or an Intarnat sllo where you may obtain this lisy, [s contalned In the arinouncement or agency
apecific inatruations.

Authorized Rapresontativa:

Prafix; { T ] - Firat Name: |______.-

|

Middia Name:

* Last Name;

Suffix; -

* Thie: [

* Telephone Number: | |FexNumoor [ T

CEmat | - - ’ ‘ R \

* Signatura of Autharizad Represantativa: ﬁ";ﬁ;(e_u_l.;;a;ﬁi;.bax)‘upon aubiniaslon. ‘ " Data Signed:; }ca'm'plete'a by‘é?a.n(s.qov upon submission.

Authorizod for Loeal Raproduction q Standard Form 424 (Ravisad 10/2005)
Prascribod by OMB Circular A-102




OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 11-8-07

2. DATE SUBMITTED

+.plication Identifier

1. TYPE OF SUBMISSION:
Application
"1 Construction

Preapplication
"1 Construction

3. DATE RECEIVED BY STATE

State Application Identifier

l§l Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICATION INFORMATION

Legal Name
SUPERIOR CALIFORNIA ECONOMIC
DEVELOPMENT DISTRICT

Organizational Unit

Address (give city, county, state, and zip code)

2400 Washington Avenue, Suite 301
Redding, Shasta County, California 96001

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

Robert Nash, Chief Executive Officer
(530) 225-2760

Technical Contact

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
6 |8 0 |3 |4 |3 0 5 1

8. TYPE OF APPLICATION:

New [J Continuation [J Revision

If Revision, enter appropriate letter(s) in boxes(es) [:] D

LG

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

®

. Special District  N. Other (Specify):

A. Increase Award B. Decrease Award C. Increase 9. NAME OF FEDERAL AGENCY:
. . U.S. Department of Commerce
D. Decrease Duration  Other (specify): Economic Development Administration
10. CATALOG OF FEDERAL DOMESTIC 111 3 | O 3 | 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: ]

TITLE: Economic Development Support for Planning Organizations

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

Modoc, Shasta, Siskiyou and Trinity Counties in California

Planning and implementation of a long range economic development program
which will focus on job retention/creation and economic diversification to
alleviate substantial unemployment within the district.

RECEIVED

OCT 3 6 2007
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: STATE Gl EARING HOLIGE
Start Date Ending Date a. Applicant b. Project o
01-01-08 12-31-08 Second First and Second
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. Federal $ 60,000 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
DATE 10-24-07
b. Applicant $ 40,000
c. State $ b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 3
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income | ¢
[ Yes If “Yes," attach an explanation, X No
g. TOTAL $ 100.000

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

a. b. Title
Robert Nash

Chief Executive Officer

c. Telephone number
(530) 225-2760

d.  Signature of Authorized Representatiye™ 2 :M

e. Date Signed
10-24-07

Previous Editions Not Usable

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submigsion:

[ ) Preapplication

[¥] Application

|| Changed/Corrected Application

v 2. Type of Application:

(V] New
[7] Continuation

* If Revisiorl, select Bppropriate lener(s):

L

4 Other (Specify)

| [ |

© 3. Date Received:

4, Applicant [dentifier:

|imnploteu by GHaNS. gov upon submiasion, |

-

“5b. Federal Award |dentifier:

Sa. Fedoral Entity Identifier:

—

| |

State Use Only:

6. Date Received by State: " o

7. State Application Identifior: [

8. APPLICANT INFORMATION:

* a. Logal Name: California Pepartment of Parks and Recreation

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

~ ¢, Organizational DUNS;

680303606

(172070807 RN

I

d. Addrass:

" Streetl: [-_0'0'0 Highway 1

Street2; |

* City: [Mendecing

County:

T State:

CA: Callfornia |

B

Province:

* l’_'

* Country:

USA: UNITED 3TATES ‘ ]

" Zlp / Postal Code: ‘95460

a. Organizational Unit:

Department Name:

Division Name:

Califarnia Stato Parks

‘ LMendonino Dizlfict - o '

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

B

Prefix:

_l * First Name: [Renes

Middle Name; l_

|

* Last Name; {Fasqulnalli

Sufflx: l_

Title: LSénior Environmantal Scientist

Organizational Aftlliation:

[

* Telophone Number: | (707) 937.5721

] Fax Numper: [(707) 837-2953 o o

* Email: ‘rpasqulnelli@parks.cn.gov

58/€8  39vd

ONIDOANIW dda

£567.E6L08. ZE:ST  LBBZ/BE/AT




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Salect Applicant Typa:

L

A: State Government

Type of Applicant 2; Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

_ o

¢ Other (specity):

i

* 10. Name of Fedaral Agency:

(National Oceanic and Almospheric Adminlstration

11.463 :
CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

Habitat Conservatlon

¥ 12, Funding Oppertunity Number:

'LNMFs-Hc:Po-zooa-zom 034

< Title:

FY2008 Open Rivars Initiative

4

13. Competitian Identificat/on Number:

leD7s1 39

Title:

14, Areas Affected by Project (Citles, Countieg, States, etc.):

L

Mendo‘cino, Fort Bragg, Albion, Little River, Mendocino County, California

* 15. Dascriptive Title of Applicant's Project:

élenbr.ook Gulch Anadromous Fish Habitat Resl'oralion - Dam Removal, iixcassiva Sediment Reduction, and instream Habitat ‘Iiesloration.

Aftach supporling documents as specifled in agency instructlons,

SB/v0  3oVd ONIOOAN3IW ¥dd

€56CLE6LBL ¢E:G8T /BBT/6E/0T



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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a Appllcant [1st | * b. Program/Project W """"""" |

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

i Dalete Attachmant‘ Vlew Attachment

a—

17. Proposed Project:

* 2. Stan Date: ‘Lowowzooe *b. End Date; 12/20/2010 |

18. Estimated Funding (8):

* a. Federal L 252,118.45)
* b. Applicant }_— 0.00/
- ¢. State ]__':'__ 218,642.67 |
" d. Local \: ' ) 0.00|
= e, Other | " 3,600.00|
* f, Program Income [ D.O‘O_J

*g. TOTAL T sz

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

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

|7 c. Program is not covered by E.O, 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yas", provide explanation.)
I~ Yae | ek e |
[ ] Yes |¥) No ‘L Efplanalion

21. *By signing this applicalion, | certify (1) to the statements contalned In the list of centifications™ 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 subjact me to criminal, civil, or adminlstrative penalties. (U.S. Code, Title 218, Sectlon 1001)

[V| =~ 1AGREE

** The list of cartifications and assurances, or an internat sita where you may obtaln this list, is contained in the announcement or agency
specific instruction:s.

Authorized Representalive:

Prafix: st. ' i I * Flrst Name: Renee |

Middle Nams: r '

* Last Name: i?’:.*:q“lll.llﬁelli . —-]
Suffix: I"_ o ”"""'—‘
*Title: | Senior Environmental Sclontist o _[

“Telephans Numbas [(707)'557-5721 7| Fex Number: [(707) 937-2953 \

*Email:  rpasquineli@parks.cagov . o T I

* Signature of Autherized Represantative: | Completed by Grama.gov upen zubmizsion. | * Date Signad: |Coinpleted by Grants gov upon submission.

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

S8/68 3Jovd ONIDOUNIW ¥da ES6ZLERLBL ZE:ST /LBBZ/@E/aT



0CT-3@-2807 14:44

SB CO FLOOD CONTROL WATER

805 S68 3434
! UMD NUMDEr; 4UaU-ULUS

%plra!lon Dale: 01/31/2009

P.B2

Application for Federal Asalatance SF-424

Version 02

* 1. Type of Submission:
] Preapplication
] Application

(] Changed/Corracted Applicalion

* 2. Type of Application;

] New

[ Continualion
[] Revision

* If Ravision, select appropriste letter(s):

[

* Other (Specity)

e PRI

A L

* 3. Date Recelvea:

'Comple‘lcd by Granis,gov upan zubmission. ‘

4, Applicant Identifiar:

Sa. Federal Entity Idenlifier:

* 5b, Federd) Award ldantifier:

B @Tia S T o S

.

State Use Only:

6. Date Received by State:

[ ]

7. State Application Identifier: [ o

8. APPLICANT INFORMATION:

Ri:(JFW‘ED

* B. Legal Name: |Sanla Barbara Caunty Flaad Contral & Waler Conservalion Dist

utl

3T 7047

* ¢. Organizational DUNS:

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

STATE CLEARING IéOUSE

956002833 |[o10712858 o __}
d. Address:
= Street1: \123 E. Anapamu St. J
Streel2: ( o § s J
* City: Lan(a Barbara ] H
County: Santa Barba;;m“ T 3
v Stata: T CA: California .-..,...\ ‘“"__l
Province: = S ‘ :%
* Country: | USA: UNITED STATES 5
o - +
* Zip / Postal Code: |93101 1
| | ]
e. Organizational Unlt: §
Dapartment Nama: Division Name: A?
Public Works ‘ Water Resources J
{. Namso and contaet Information of parson ta ba contacted on matters involving this application:

_ ——— _] — ) :
Prefix; [_I First Name; |Mal1ha i o ‘
Middle Name: r ' J l
* Last Name: |Griffin : |

_ i S
Suffi. . |
Tille: lCiviI Engineer i :
Orgaenizational Affiliation:
|Sanla Barbara County Flood Conlrol i
* Telephone Number: |805-884-8074 Fax Number. |805-566-3434 ¥
* Email |mgriﬂ@cosbpw.net ] o Jl
3




OCT-30-20@7 14:44

SB CO FLOOD CONTROL WATER

885 568 3434 P.O3

-
E?piration Dale: 01/31/2009

Application for Federal Aaslatance SF-424

Version 02

8. Typo of Applicant 1: Select Applicant Type:

L

B: County Govérnment

Type of Applicant 2; Selecl Appllcant Type:

L —~—

Type of Applicant 3; Select Applicant Type:

[

* Other (speclfy):

e f:«e"»«w e hbwu&wrd fomtman S&Ju«hj

* 10. Name of Federal Agency:

National Oceanic and Atmaspheric Administration

[11.463 ]

CFDA Title:

11. Catalog of Federal Domestic Assistance Numbar:

——ae

S

Habital Conservation

® 42, Funding Opportunity Number:

FAMFS-HCPO-ZOOE-ZOO'! 034

* Tile:

e

FY2008 Open Rivers Inilialiva

13. Compatltion Idantification Number:

[2076139

Tille:

N TSt

14. Areas Affoctod by Project (Citles, Counties, States, otc.):

Santa Barbara County, City of Carpinteria

PLORREDS

* 16. Dexcriptiva Titla of Applicant's Project:

Gobernador Debris Basin Modification

L

Attach supponing dacuments as specified in agency Instructions.

b‘g‘ﬁf@ﬁ%ﬁn’épnﬁbms J[Delela Anacnmems” View Altachments ]

St et o o

:.J’.:.,-;:ﬂ A e ] r‘—' ~




OCT-38-2807 14:44 SB CO FLOOD CONTROL WATER BES SEB 3434 P.24

%plraﬂon Dale: 01/3172009

Application for Federal Assistance SF-424

Version 02

16. Congrassaional Districts Of:

*~ a. Applicant CA-023 : " b. Program/Project |CA-023

Attach an addltlonal Jist of Program/Project Congrassional Districls If needed.

|| Add Atlachment || ][_:l

17. Proposzed Project:

* a. Starl Date: |05/01/2008 " t. End Date: (09/30/2008 \ )

ERLS DEPECY

48. Estimatad Funding (§):

- a. Federal | — —450.000.00]
- c. State Il - K 076,990.00|
* d. Local | 0.0 ]
* a. Other L o 0.00
*f. Program Income | — ] 0}@
. 0. TOTAL | 1';;5.990.001

T

" 19. le Application Subject to Raviaw By Stato Under Executlve Order 12372 Process?
[/] a. This applicalion was made availablg to the State under Ihe Execulive Order 12372 Process for review on  |10/30/2007 8
] b. Program is subjecl lo E.0. 12372 bul has not been selected by the Stale (or review.

(J c. Program is nol covered by E.O. 12372,

* 20. Iz the Applicant Delinquent On Any Federal Deht? (If “Yas", pravide axplanation.)

[] Yes V] No

T E R

21, “By signing thia application, | cartify (1) ta the statemnenta contained In tha list of certifications™* and (2) that the statgments
horoin are true, complote and accurate to the best of my knowledge. | Blso provide the required sssurancee™ and agpe
comply with any rasniting terma if | accept an award. | am aware that any falsae, fictitious, or fraudulent statements o claima

may subject me to criminal, civll, or administrativa penaltias. (U.8. Code, Titla 218, Saction 1001)
** | AGREE

" The lisl of canifications and assurances. or an internet site where you may oblain this list, is conlained in the announceament of
spacific instructions. !

i

N

to

| agency

Authortzed Representative;

Profix: Mr. T * Firsit Name; (Jo;\

Middle ﬁame: ‘ ‘

s )

" Thie: lEnglneerIng Manager T oo m o '_mm_—ﬁ

EREY r—md_ B

* Telephone Number: ‘605-588-3444 1 Fax Number: ‘805-565—3434 4, \
* Emall:  |[frye@cosbpw.nel o ‘
* Sighature of Authorized Representative: Eﬂl}le_{ef by Granta gov upon submigeion. ] * Date Signed: [_Cnmoimed by Grants.gov upon submisyion. |
Authorized for Local Rapraduclion Standard Rorm 424 (Revised 10/2005)
Prescribad by OMB Circular A-102
L 4
4

TOTAL P.@4



18/30/28087 @7:24 9458241465 UCIRESEARCH

PAGE 81/82

APPLICATION FOR FEDERAL ASSISTANCE |2 naTE SUBMITTED Applicant Identifiar
SF 424 (R&R)
3. DATE RECEIVED BY STATE State Application ldentifler
1.* TYPE OF SUBMISSION
Q Pre-application @ Application 4. Federal Identifiar
ted i -F » 46
O Changed/Corrected Application DE-FG03-02ER545681 R EC F !\/E D
5. APPLICANT INFORMATION *iOrganizational DUNS:046705849
* Legal Name' Rogents of tha University of Califernla 0 CT 3 0 2007
Depantment: Sponsared Projects Divigion: Office of Reaearch Admin,
* Street1: 300 University Tower Streot2:
* City: Irvine County: Orangs STATE CLEA%@Q &Oyﬁgn ig
Province: * Country: USA: UNITED STATES ~ZIP7TPaalal Cade:
92897-7600
Persan to be contaclad on matters involving this application
Prefix: * First Name: Middle Name; * Last Name: Suffix;
Darlane K. Sullivan
* Phane Numbar: 849-824.0341 Fax Number: 849-824-2004 Email: dksulliv@ucl.edu
6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 7.“ TYPE OF APPLICANT
95-2226408 H: Public/Stale Controlled Institulion af Highar Eqducation
8. " TYPE OF APPLICATION: QO Naw Other (Spacify): o
Resybmises @ Renewal Confinuation O Ravision Small Businass Organization Type
o saion S T = O Women Owned Q socially and Econemically Disadvantaged
If Revisian, mark appropriatc box(es). 9. * NAME OF FEDERAL AGENCY:
QO A. Increase Award  (Q B. Decrease Award O C. Increasa Duration Chleago Servica Canter
O 0. Dacrease DurationQ E, Other (spociy): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
i ' ' 81.04D
* Is ihis application belng submilted to olhar agancles? O Yas @ No TITLLE: Office of Sclence Financlal Assistance Program
What olher Agancies?
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Beam lon Studles in NSTX
12. * AREAS AFFECTED BY PROJECT (citios, caunties, slatos, etc.)
International
13. PROFPOSED PRQJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Dala * Ending Date a. * Applicant b. * Projact
08/15/2008 04/14/2011 CA-04a8 Us-all
15. PRQJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Preflx: * First Name: Middle Nama: * Last Nama: Suffix:
Dr. Willlam W, Heldbrink PHD
Positlon/Title: Pralessor and Pl * Organization Name: Ragents of tha Univarsity of Califarnia
Department: Physics & Aatronomy Division: Physlical Sciences
* Streel1: 4174 Frederick Reines Hall Street2:
* City: Irvine County: Orange * State: CA: Callfornia
Province: * Country: USA: UNITED STATES * ZIP I Paslal Cedo:
92607-4575
* Phone Number; 949-824-5398 Fax Number: 948-824-2174 " Email: wwheldbr@uci.edu
‘fraoking NumbBar: GRANT00350428 Funding Oppefualty Numbor; DE-PED2.D7ER07-20Recalved Dato; 2007-10-1D 15:53:57,000-04:00 Time QMB Numbar: 40400001

Zana: GMT-8

Explration Date! 84/30/2008



10/36/2807 ©7:24

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

9498241465

UCIRESEARCH PAGE 62/@2

Page 2

18. ESTIMATED PROJECT FUNDING

17. %18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-

a, * Total Eslimalad Project Funding $290,699.00
b, * Tolal Fedcral & Non-Federal Funds  $280,699.00
¢. * Estimatod Program Incame $0.00

CESS?
a. YES @ THI® PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
DATE: 10/10/2007
b. NO e PROGRAM IS NOT COVERED BY E.O. 1237Z; OR

O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | certify (1) to the s

award. | am aware that any falee, fictitlaus, or fi
Code, Title 18, Saction 1001)
@ 1agree

* The lig! af naniflcalicnr and azswBNes®, aran inlomet slto whoro

and accurate to the best of my knowledge. | also provide the required assurances ® and agree to comply with any resulting terms If | accept an

tatements contalned in the liat of certifications* and (2) that the statements herain are (rue, complets

raudulent statements ar claims may subject me to criminel, civil, or administralive penalties, (U.S.

you may nblaln Ihis as, )s conlalngd In tho onnounoemnni or agency spocific inaiructons.

19. Authorized Represcntative
Prefix: * Flrst Name:
Darlene
* Posilion/Title: Coniract & Grant Officer
Depariment; Sponsored Prajecls
* Strect?: 300 Unlversity Towor
* Cily: Invine
Provines:

* Phone Number: 949-824-0341

* Signature of Authorized Reprasentative

Darlene Sulllvan ma v

Middle Namo: " Last Name:! Suffix:
K. Sulllvan

* Orgenization Nama: Regents of the Unlversity of California

Divislon: Office of Research Admin.

Street2:

County: Orango

" Country: USA: UNITED STATES

* Slate! CA: California

= 2IP / Pestal Code:
©2697-7600

Fax Number: B43-824-2094 * Emall: dkaulliv@ucl.edu
* Date Signed

10/10/2007

20. Pre-applicatlon File Name: Mima Type;

21, Attach an add!tional list of Project Congressional Dlatricts if needad.

Flle Nema: Mime Typa:

Teacking Number; GRANTH0320428

Funding OppeAuniy Numbor: DE-FH02:07ER07-20Racolvad Drta: 2007:10+10 10;53:57.000:04:00 Tima

OMB Number: 4040-0001
Explration Data: 04/26/2008
Zohs: GMTE



Oct 30 07 04:31p L Kasa 831-462-6070

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

Application for Federal Assistance SF-424 Version 02

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

[ ] Preapplication [v] New [
v Application ™} Conlinuation * Other (Specily)

|"RECEIVED

7| Changed/Corrected Application "] Revision

* 3. Date Received: 4. Applicant |denfifier: O CT 3 @ ?OUZ

Completed by Grants.gov upo';w submissmn.‘ ] ‘

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier: TATE CLEARING HOUSE
. ‘ o . —

Lo . _ ]

State Use Only:

6. Date Received by State: r - 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Eé}e Our Shores

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

94-2745041

EL

d. Address:

* Street1: 345 Lake Avenue . ) . = = }

Street2: |§Eite A

" City: santaCrwz
County: [ﬁ >>>>> » - . T '

* State: [ - cAcalfonia - ]
Province: Ve e e e —‘

* Country: 7 USAUNITED STATES . ]

“Zip/ Postal Code: (95062 T T T

e. Organizational Unit:

Department Name: Division Name:

O SO i

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

Prefix: ‘ T * First Name: [Lahra' o T -

Middle Name: | N ]

“LostName: [Kasa ' . ' o ' ’ ]

— [._W. e T s

Title: Executive Director T T o F

Organizational Affiliation:

[Executive Directer T T - T

“ Telephone Number: |(831) 462-5660 | FaxNumber: (837)4626070 T

= Email: -lIgs‘é@s;vgblu'rs»r;bres.créu T T




Oct 30 07 04:31p L Kasa 831-462-6070

p.5

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M: Nonprofit with 501C3 IRS Status (Other than Insfitution of Higher Education)

— —

Type of Applicant 2: Select Applicant Type:

! — —

Type of Applicant 3: Select Applicant Type:

e "

* Olher (specify):

* 10. Name of Federal Agency:

'rr\jé—ﬁonavlnaée’ah_i}: ;nd-A-lFﬁ't»)spheric Ad minislr.‘ét‘i‘o.ﬁ

11. Catalog of Federal Domestic Assistance Number:

[11.463 ’ T

_— e o e o

CFDA Tifle:

Haibft‘;t Conservation

L . S ,

o

* 12. Funding Opportunity Number:
'NMFS-HCPO-2008-2001026 o o a ]

“Title:

FY2008 CA(Efﬁu-rﬁly-—baséci_'K'Ié_ﬁig_Debris Prevention and Removal ﬁrojecl Grants

13. Competition Identification Number:

2076027

Title:

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

Santa Cruz and Monterey Counties, CA
(Please see attached "Project Areas" map)

R S e ———

* 15. Descriptive Title of Applicant’s Project:

From SLreaFns"t;JEézﬁprgv‘eﬁvﬁnaMarine Debris from Reaching the Monterey} Bay National Mar'i’r;STancluary

Aftach supporting documents as specified in agency instructions.

| Add Atlachmeni;w Delete Attachments '] View Attachments ]




8584552494 G.A.

08:44:08 a.m. 10-31-2007 2/4

2. DATE SUBMITTED

.pplicant Identifier

APPLICATION FOR FEDERAL ASSISTANCE | 10/31/2007

_

SF 424 (R&R)

3. DATE RECEIVED BY STATE

State Application Identifier

1. * TYPE OF SUBMISSION

4. Federal |dentifier

" Pre-applicalion /] Application

| DE-FG02-05ER54834 |

[ ] Changed/Corrected Application

5. APPLICANT INFORMATION

* Organizational DUNS: 067638957 :

* Legal Name: :General Alomics

RECEIVED!

Department; Energy

J Division: .Inertial Fusion Technology

—

0CT 3 1 2007

—ﬁ Streal2: i

* Streel1: 3550 General Atomics Court

]

* City: Iian Diega ] County: |

Califori

* Slale: E

Province:

* Counlry: [JNITED 1 * ZIP / Postal Code: [92121-1122 |

E CLEARING HOUSE

Person lo be contacled on matters involving this application

Prefix: * First Name: Middle Name:

* Last Name: Suffix:

Ms. ” Ramona

L

[i l

| | Gompper

“ Phone Number: ’858-455-3057

! Fax Number: \353455.3545

J Emaii: ramona.gompper@gal.com \

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

95-3735102 ;

7. " TYPE OF APPLICANT:

[

Q: For-Profit Organization (Other than Small Business)

8. * TYPE OF APPLICATION: D New
[, Resubmission Renewal | - Conlinuation [ | Revision

Other (Specify):
Small Business Organlzation Type

[] Women Owned ] Socially and Economically Disadvantaged

If Revision, mark appropriale box(es).
[] A.increase Award [~ B. Decrease Award [] €. Increase Duration

__ D.Decrease Duralion [.] E. Other (specify).

9. * NAME OF FEDERAL AGENCY:

-

{ Chicago Service Center

“ Is this application being submitted to other agencies? Yes.: NoZ]

What olher Agencies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

81,049

TITLE: Office of Science Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

‘Fast Ignition Advanced Concept Exploration

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)
‘San Diego, CA; Columbus, OH; Reno, NV_]

13. PROPOSED PROJECT:
* Start Date
\0410112003

* Ending Date

J l03/31/2010 |

14. CONGRESS|ONAL DISTRICTS OF:
a. * Applicant
CA-53

b. * Project

" 1lcasa

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* Last Name: Suffix:

Prefix: * First Name: Middle Name:
—

[D r Richard L

Stephens

Pasition/Title: ‘Principal Investigator

* Organization Name: Bneral Atomics

Depariment: |Energy J Division: |1nertlal Fusion Technology ‘
* Streel1: ‘3550 General Atomics Court ’ Street2: ‘ ‘
* Cily: En Diego ‘ Counly: ‘ * State: |CA: Califon
i - - 5 | . . )
Province: T Country: 1INITED S1 ZIP / Posial Code: 92‘121 1_122 -
* Phone Number: (858-455-3863 | Fax Number: ‘ * Email: |rich.stephens@gat.com

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



8584552494 G.A. 08:44:24 a.m. 10-31-2007 3/4

Si- 424 (R&R) appLIGATION FOR FEDERAL ASSISTANCE Page 2

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

o ; " a. YES [V] THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Tolal Eslimated Project Funding '3,728.669.00 ' D AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds {3,728 669.00 FROGESS FOR REVIEW/AN:

c. * Estimated Program Income 0.00 \ S '10/31/2007

b.NO D PROGRAM 1S NOT COVERED BY E.O. 12372; OR

[, PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

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

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

criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V! *lagree

* The list of certifications and , ar an | site where you may obtain this list, is tained in the t or agency specific Instructions.

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
E\As. Hiamona |-‘ B HGompper

* Position/Title: |Sr. Contract Administrator ‘ * Organization: ‘General Atomics

Department: Icontracts and Purchasing ’ Division: L \

“ Street1: 3550 General Atomics Court | Street2: ’

* City: ‘San Diego } County: \ | * State: |CA: Califon

Province: \ * Counlry: |JNITED S1 *ZIP [ Postal Code: 92121-1122
* Phone Number: ‘:858-455-3057 Fax Number: 858-455-3545 * Email: ‘ramonalgompper@gat‘com
¢ Signature of Authorized Representative * Date Signed
Compleled on submission to Grants.gav Compleled on submission to Granls.gov

20. Pre-application

21. Attach an additional list of Project Congressional Districts if needed.
districts.pdf [ v o :

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




0CT-31-2007 15:26 FROM-RCS 619-594-4950 T-816  P.002/005 F-072
Expiratlon Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
= 1. Type al Submisaion; * 2, Type of Application:  ~ If Revisian, select appropriate lettar(s):
() Preapplication V] New | ) j
(] Application 7] Conlinuation " Other (Spacify) /,—'/'f
] cnanged/Corrected Application [_] Revision l_ p“t CE\\/ ED |

= 3, Date Recaived:

4, Applicant ldentifier:

Completed oy Gr:ln-ls‘gav upon submission, |

|

l

ocT 31 2007}

\
\
-

5a. Faderal Entlty |dentifier:

* 5b. Federal Award Idenlifliar:

\ STATE CLEARING HQUb \

L

1L

i

Statoe Use Only:

6. Dale Received by Stale:

7. State Application |dentifier:

| —

8. APPLICANT INFORMATION:

" a, Legal Nama: |San Diego State Unlversity Research Foundation

" b. Employer/Taxpayer Identiflcation Number (EIN/TIN):

" ¢. Organizational DUNS:

195-6042721 | \23371 46

d. Address:

* Streell: 5250 Campanife Drive ‘
Street2: [ —]

- City: 'San Diego 1
Counly: 'San Diaga ) ‘|

- Stale: CA: Californla |
Pravinee! L i ]

* Gountry: [ USA: UNITED STATES

* Zip / Pastal Code: | 92182-1931

N

e. Organlzational Unit:

Departmen! Name:

Division Name:

'Sponsorad Researeh Develapment

—I MSponsored Research

f. Name and ¢ontact information aof person 1o be contacted on matters Involving this application:

Prelix: | j * First Name: |Eugene

Middle Name: | ) ]

* Last Name: |Steln ) j
Suffix: | ]

Title; Erector

Organizational Affiliation:

Sponsored Research Devalopmeh(

* Telephone Number: @19.594.5731

"] Fax Number: [679.584,4950 ' |

" Emall: 'awards @ foundalion.sdsu.cdu




0CT-31-2007 15:26 FROM=RCS £19-594-4950

T-918

P.003/005

F-072

AL TR L NI I A AV VIVAVE

Explration Dale: ¢1/31/2008

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicent Type:

’ ) M: Nonpralil with 501C3 IRS Status (Other than Institution of';ﬁgher Education)

Type of Applicant 2: Select Applicant Type:

‘

Type of Applicant 3: Select Applicant Type:
* Other (spewify):

[

* 10. Name of Federal Agency:

lNa(\onal Oceanic and Atmospheric Adminlstration

11. Catalog of Federal Domestic Assistance Number:

[11.420 '

CFDA Tllle:

Coastal Zone Management Estuarine Research Reservas

* 12. Funding Opportunity Number:
'NOS-OCRM-2008-2001046

* Title:

National Estuarine Reserrch Rasarve Graduate hesearch Fellawship Pragram FY08

13. Competitian Identification Number;

[2077365 ' ) —|

Title:

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

"I-Fn.perial Beach, CA
{San Diego, CA

|

* 15. Descriptlve Title of Applicant's Projact:

Using soll salinity and seil maisture 1o inhiblt Invasive specfeé at the upland-high marsh ecatane

Attach supporting documents as specified in agency instructions.

Add Attachments - |[Deleis Altaehments | [ View Atachments




0CT-31-2007 15:26 FROM-RCS 619-594-4950 T-918  P.004/005 F-072

LIvID INUMOUT, syusU-uuug
Expiratlon Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

*a Applicamt  |GA-053 _J * b. Program/Projact _CA-OSS

Atlach an addltlonal list of Program/Project Gongrassional Districts If needed.

1 H - Add At(a@hmé'nl 'ﬂ En—'\'uu‘: AT mﬂ (MT EN RGO '

17. Proposed Project:

* a. Start Date: |06/01/2008 " b. End Date;  05/31/2010

16. Estimated Funding (S):

- a. Federal y ' 40,000.00|
" b. Applicant \ _ o 17,144.00]
* ¢, State N ‘ 0.00]
* d. Local I 0.00
* ¢, Other ‘_ ) O.GD‘
“{. Program Income r ___ 0.00'[
- . TOTAL L - 57,144.00]

* 19, ls Applicatian Subjcet to Review By State Undar Exacutive Order 12372 Process?
] a. Tnls application was made available to Ihe State under the Executive Order 12372 Process (or review on \ 10/31/2007 .
[ b. Program is subject ta E.O. 12372 but has not been selecled by the Stale lar raview.

(] ¢ Program is not covered by E.O. 12372.

* 20. 1s the Applicant Delinquent On Any Faderal Debt? (If "Yes", provide explanation.)

] VYes V] No R \

21. *By signing this application, | certify (1) to the statemants contalned In the list of certifications®* and (2) that the statements
herein are true, complete and accurate to the best of my knewledge. | 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 ar claims
may subject me 1o crimlinal, civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

V| "V AGREE

" The list of cartificalions and assurances, or an internet sile whare you may oblaln this list, is contained in the announcament or agency
spacilie instructions.

Authorized Represantative:

Prefix: “ | * First Name: |Camlile

Middle Nama: |

* Last Name: Nebeke.rb ’

Suffix: \
° Titla: ‘[Dlrecmr of the Dlvlsian ol Research Affairs B T
* Telephone Number; “619.594.5938 ’ | Fax Number: @19.594.4109 J\

* Email: |awards @foundation.sdsu.edu

- Signature of Authorized Reprasenlalive: Eumpla\ud by Granis.éav upon aub_n'[l_selon. 1 * Data Signed: ICnmplmuc by Grania.pov upon suRmission. ‘

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




0CT=31-2007 16:42 FROM=RCS 619-594-4950 T-019 P.002/004 F-073
OMB Number: 4040-0004

Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
" 1. Type al Submission: " 2. Type of Applicalion:  * If Revislon, select appropriate letter(s):
] Preappllcation ] New “
V] Application ] Centinuatlon ~ Other (Specity)
[[] changed/Corracled Application [.] Revision | _‘—l

* 3. Date Raceived: 4. Applicant ldentiflar:

{Comp!elad by Granis.gov upon suhmisaic;] ’

5a, Federal Entlty ldanlifier:

" 5b. Federal Award ldentilier:

\ 195-6042721 A1

State Use Only:

6. Dale Received by Slata:

—
7. Stale Application Identitler:

8. APPLICANT INFORMATION:

" a. Legal Name: |San Diega Slale Unive?éity Researeh Foundation

* b. Employer/Taxpayer ldentilicallon Number (EIN/TINY:

* c. Organizational DUNS:

95-6042721

073371346

d. Address:

* Straeli: 5250 Campanlic Driva

Streel2: |

|

- Cily:

! Sar; b?ego

County;

["RECEIVED

* Stale;

CA; Calirornia‘

0CT 3120071

Province:

|

USA: UNITED STATES

———S?—A:FEGI:E%[RING HOUSE

|
l
= Country: i
[92132-1931

~ Zip/ Postal Code:

]

e. Organlzational Unit:

Depantment Name:

Divigion Name:

|

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

el r ..... | * First Name: [Eugeng |
Middle Name: | N i ‘

 Last Nama: |Stein - ) ’
Sulflx: (__ Z ——l

Title: ‘Director. Sponsores Assearch Developm'é.m

nrar

Organlzartional Affiliation:

-

* Talephone Number: ;619-594-5731

Fax Number:

619-594-4950

* Email:  |awards @ foundation.sdsu.edy




619-594-4850 T-819  P.003/004 F-073
OMB Number: 4040-0004
Explratian Date: 01/31/2009

0CT-31-2007 15:42 FROM-RCS

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘ M: Nonproflt with 501C3 IRS Stas (Other than Institution of Higher Educatio;) J

Type of Applicant 2: Satect Applicant Type:

Type of Applicant 3: Selact Applicant Type:
| |
* Other (specily):

{

* 10. Name of Faderal Agency:

{Natlnnal Oceanic and Almospherie Administration

11. Catalog of Federal Domestic Assistance Number:

‘17.420

CFDA Title:

Coastal 2ons Management Estuarine Research Reservas

* 12. Funding Opportunity Number:
[NOS-OCAM2008-2001045 ' T
" Thie:

Natlanal Estuarine Research Reserve Gra_c]uate Research Fallowshlp Pragram FY08

13. Competltion Jdentification Number:

2077365 T

Title:

14, Areas Affected by Project (Citias, Caunties, States, etc.):

San Dlego Counly

-

* 15. Descriptive Title of Applicant's Project:

Panilcle classlfieation and accumutalion rates of sediment within fluvial and feedor canyan depesilional environmeants of the Tijuana Estuary
Reserve

L

Attach supporting documenis as spacltled in agency instructians.

[ Add-Attactments | Delete Auachments] [ Vidw Attachments




0CT-31-2007 16:42 FROM-RCS §19-594-4850 T-814  P.004/004 F-073

OMB Number; 4040-0004
Explratlan Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Distrlets Of:

* a. Applicant CA053 * b. Program/Project CADSE

Atlach an addltional lisl of Program/Project Congrassional Districts if needead.

r _."H ! Add.Aliébt{M¢nlfj|i.‘v"l":h:- Eevasiaonn” [>: ,“‘.‘;\c.hr'.'m;r]

17. Proposed Praject:

« a. Starl Date: |06/07/2008 * b, End Date: [08/31/2000

18. Estimated Funding (§):

* a, Federal { 20,000.00]
* b. Applicant ]  B1sS.00
* ¢. Slate ] 0.00
“ d. Local ‘ ) 0.00
" e. Other } . 0.00
* . Program Incoms ( 0.00‘
" 0. TOTAL ] 25,155.00‘

* 14. Ia Application Subjact to Review By State Under Exacutive Order 12372 Process?
a. Thig application was madc avallable lb the State under the Executive Order 12372 Process lor review on  {11/01/2007 1.
[] b. Program is subject to E.O. 12372 bul has not been selecled by the Stala far review,

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

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

[] Yes No NP

21. "By signing this appllcatlon, | cartify (1) to the statements contalned in the list of certlflcatians=* and (2) that the statements
herrin are true, complete and accurate to the best of my knowladge. | also provide the raquired assurances*™ and agrec to
comply with any resulting torms it 1 accept an award. | am aware that any false, flctitlous, or fraudulent statements or ¢laims
may subject me to crimlnal, eivil, or administrative penaltles. (U.S. Coade, Title 218, Section 1001)

¥] **1 AGREE

** The list of cartlfleations and @ssurances, or an Intarnal sile where you may obtaln 1his lisl, is contained in the announcement or agency
specific inatruetlans.

Authorized Representative:

Pralix: * Flrst Name: {Cami\le-m ‘

® Last Name: |Ne éker ‘

Sufflx: r o } 4‘

® Title: ‘Dlreclor af the Division of Research Affalrs

Middie Name;

* Telephane Number: [619-594-5038 | Fax Number: [619-594-4109

* Email: |awards@founda:ion.sdsu.éau _J

* Signature of Autharized Representatlve: rComDIalea by Granta.pov upen submizzian, - Date Signed: [Complexad by Grame.Qov upon submisgion. |

Aulhorized for Local Reproduetion Standard Form 424 (Revised 10/2005)
Preseribed by OMB Circular A-102




