
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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Oo~ 17 07 OS:40a 
Volun~ee~ Cen~e~ 

831 423 6267 

~. ~ S!::1\ r/ltll~ ~::U ;t''''t.. d~8'~ ;~ 
PART I - FACE SHEET
 

APPLICATION FOR FEDERAL ASSISTANCE
 1. lYI""or sunMlSRK.JN 

Appl ica!i<.HI ,X: Non ·Con" lruc \;on 

::.IiI OAIT: <;UOMIITro '·0 c..aFtPOf(ATI(JN s fATI: APFUCA1 ION IDI::NTWIffi: 
H)RNATIONAlI\NOCO~NITY 

, $ rJM C:1.: (CNQ:;): 

I 
: :.10. 1\II-'l.\lATION10: ; 4 . LJATC: REc:I:1V(OtlY rt:OrRAL AGtNC.V: , rr:JJERAL IDrNflFlrJt 

on:;!"lOn15\)O 

: S. A~/CATION IM·ORM/\ TI()N 

NAM( AND C'.oNTI\ CT INI'ORMA tlON fOR J't'{O.JE:t.'T DIKl:CTOR 01< OTlII:K
. Lt::GAL NA~ VfllUnll:Or Conte r Rani" C:ruZ 

· Pl1~SON 10 BCCONTACTLlJ ON MAn~ INVOI.VING I HI31\/-'P\ ICATION(givl: 
, ;',rlla <: C06S ) . ; DUNS NUMBlJl: 1054440M 
: NAME: Detlbi eroo k~ 

. J\tKJRr..sS(uill e s l rt~e l i1(UJ(O !'ji ~ i . city . ~ t.oh.~. l ip cocc nne CC'lJl\ ty ) : 
· Tru:f'HONE N\JMBm: (6:\1) 427-50701010 rrrelin" AVI.' IIC
 

S'Irl la Crui CA 9 ~ 0r,0 - lfllJ : fAX NUMll~: (1:1311 423- fi267
 
L:.ounl'J: Si.,,'la Cruz
 : INTrJINET to-MAILADOH!::S!;: rsvpvol @scvn lunlo(l' C Onl",r .Or~ 

: T. TVI"'!: 01· APP..ICAN1 :, G. 1.Mt'LOYtOR IDtNTif IC/\ TION NUloI8m (BN) . 
: 73 . Non·Prom 

04 1 70/ fi l~
 
: 711 . Co"'l'Inun i ly·eZl~;'~d OrgiiniluliOn
 RECEI··VEn 

: N~W : X i N~W/I 't<EVlOUS Gf(ANTt:£ OCT 1 7 2007 ; 
: COr.lTINUI\liON AMl"NUMrNI 

1\ . AtlGIV£NTATION E\ OUOO[;1 Rr.vlSiON 

C. NO com t:XTl:NS ION n OTHO~ (.$IJ1iCify M/Ow). 

9. NAMt: or H,DrJlAL I\Gt:N(:V : 

Corporation for National and Community Service 

. 10,.. CI\TALoc, OF rlD£RAL OOMCST/CA~:"1~TAN(;ENlJMBnt fM.002 : 11.,•. lltS('Jijl'!"IVL.:. rITLL.:.o.I\I'P\ I('ANr~; l'ROJtCT· 

: 10tt . I ITI.c.. Rntifod ana $ 1II'lor V (J lunln~!f Ptugrilm W"nter"y l:l~y llSVP 

11.b. CNCS ~""lOGflAM INlllATlV~(lr ANY) .! '/.I\K[I\::; An Cl-1T1J IN l"lO.JLCf (Us t Cjlii,s , Countit."" Sln li's , " ,,:): 

M.)nt",ey, $u ot£lCl\,~l . ~ 'hd S~U l bc nilt, Ct,Hu)tio!"j 

; 13. AlOPO~;1:O ~HOJr C:l : :lIAR! UATI. 011011110 lNDOI\/"E"" 1 :l1~1I10 · 14. CON(;KC~!;IONAL Ol!;it</CT 01': "I\ppll(:,."t iCJ\ 1I: 1).1'rowam rJ\ '17 

: '5. ~ riMA Ien rUNOIN(; : Y,:"r II:; , ; : 16.IS AI 'PLICATION sunJt::cno Rrv lt::W OY STI\ 1t: f)( I::Cl nlV tO 
I OHUffi 12~77 , 'lo(()C[;5 S? 

$ 81,7/6.00 
: . )( YES . 'I HIS ~Ht:APH_ ICA 1I0NlI\I~'lf('J\ T10NWAf: N!AflL.:.AVAILA(lLL: 

TO IH::SIATCI::Xr.<:UIIVr:ORnm 12 ~n PROCESSf OR s 71.~~ 4 .00 o A I ft/CANT fo(t::VI[:.wON: 

$ s.ese.ou llATr. 15-0U·07 

. , 
, , NO. I'llOGRAM IR NOT('..QVrRl::l)nV s.o, 1:.1372eJ. LOCAL s 61J,7/R.OO
 

, 1'1. I:") lHt:API'LICANT OCLINOLJl:NT ON ANY FtDt:r<A1.LJt:BT'1
 

A.OTHI:R $ 0.00 · YCS if "YoS,· t\\l: lc n emexolansliol\ . : x. NO
 

r. PRO(;t-<AM INCOMt::: $ 0.00 

g. TOrAL. $ 15 :1.1GO.OO 

10. 10 T11l:Bml OF MY KNOWllilCr I\NDDI::lI[J, ALL OATA IN TIll::; Af=f.'-1CA1IONl~Ht:APA.iCA T/CJNAHl:,TRLJI::ANDCORla:CT, ·IHEOOCU~ lIAS nCi:N 
. OULY AurHoH!Z[D uv TIlt: GOVERNING nco- ()~' TIILA~ICAN r ANI) IH[ AIf'lICANT WILLCOrv'P..Y wrrH iHrl\ li A CHEIl I\SsurlANCl$ InHtOM;l:;\STANCE" 
1$ 1\WAROI::O. 

1>. rnu:: c. TCLt:F+IONENUMam: 

(0:11)427-ti070 

o. OAIT-ilICNrt>: 
URE _OI.Alf1~ 

--._-­

http:Af=f.'-1CA1IONl~Ht:APA.iCA


APPLICATION FOR Version 7/03 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier ~ Construction D Construction 

D Non-Construction 0 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:tl'ry Of !AJOtJiJL/fJ<c 
Division:Organizational DUNS: 9bS- ~ 1.1. Yl.( ~ 

Address:
 
Street:
 

Prefix: First Name: ()
3.(0 N. tlJ\~(,/1l !3l-vf). I) I I... L 
Middle Name City: vJ00 I)L.AKc 

CountY:--r tI s: l.ast Narne L~w lJ
I vLfJiI~ 

Suffix:State: t 4 Zip Code 9J ?-9 b 
Country: Email: L(. , I{)

V WU @.. (.,1. WOOQl Ctl<e.· Lf{.u J 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

[qJ ~ - [G:I [Q] [Q] [~] [il~ [j] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[gJNew DContinuation DRevision HU!JIL, fA'1...
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

W'lr1G.fl.. -rANK f{~ PL./tu!11 /§W} fJR.D"S£61/ 
TITLE (Name of Program): Go,.".&1 uNl f'1 F trULl fl ~s 

10,7' 6 
DHINp13C.fI OW S'jJ7~t1 I"'S1ALtA1l0,.) 

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

LJi"l 0 f lJJo 0 OLA"Jtk: 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 

Start Date: l- \,., 0 <2 IEndingea:.1 0 - o ~
 

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

a. Federal [Q] THIS PREAPPLICATION/APPLICATION WAS MADE 
$ __ , .~OU~,OiJO· 

uu 

-
uub. Applicant 

c. State DATE: 

uuv $d. Local 

e. Other STATESCLEAR\NG HUU\:)~ 
uu 

uuf. Program Income L Ie!' 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ '2 ~tJ 0\ DI JD uu [gYes If "Yes" attach an explanation. I]LNo 

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 
Prefix Middle Name IFirst Name WIU;f(M 

Suffix 

PrevidtrS Edition Usat5le / 
Authorized for Local Reoroductiort! 

e. Date Signf;j ID7 
Standard Form 424 (Rev.9-2003) 

Prescribed bv OMS Circular A-102 



APPLICATION FOR Vers ion 7/03 

Standa rd Fonn 424 (Rev.9 2003) 
Prescribed bv OMB Circular A-102 Prev ious EditIon Usable 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
October 7, 2007 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State App lication Identifier 
Application Pre-application 

~ Construction ~ Construction 4. DATE RECEIVED BYFEDERAL AGENCY Federal Identifier 

10 Non-Constructlon Ii Non-Construction I 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unn: 

Sierra City Fire Protection District Depa rtment: 
Fire Department 

Organ izat ional DUNS: r -nCr'I=I\/l=n Division: 
Sierra City 

Address: ! , ,1.- ,-, - Name and telephone number of person to be co ntacted on manors 
Street: 

-----t=T 182007 
Involv in g this appl icat ion 19lve area code) 

229 Ma in Street Prefix : First Name: 
Mr. Gale 

City: Midd le Name 
Sierrn City " C /I D I " I (~ 1-I ()ll~E Ross 

Coun ty : \ o I r I '- v ..­ , LastName 
Siena Gordon 

Sta te : Zi~Code SuffIX: 
California 9 125 MAILING ADDRESS: P.O . Box 332. Sierra Citv, CA 96125 
Count!)': Email : 
USA rpgordon@cwo.oom 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number <..ive area code) IFax Numbe r (give area code) 

@]~-@] §J~ [1 !iJ ~@J (530) 862~11 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (800 back of form for Application Types) 

V Naw ;ri Continuation !I Revision N • Fire District 
II Rev ision. enter approp riate lelter(s) in boxtes) 
(See back of form for des cription of letters.) 

0 0 
!other (specify) 

' O ther (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Developmen t 

10. CATALOG OF FEDERAL DOMESnC ASS ISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANrs PROJECT: 

[D@J-[]@]~ 
Install bathrooms, septic lank. loa ch fines and electric to Sand Shed Fire I 

T ITLE (Name of f'l' ogram): 
House . 

Co mmunity Facil ities Grant 
12. AREAS AFFECTED BY PRO JECT rCities. Counties, Stares, etc.) : 

Sierra Cily , SielTil County , Cal ifom ia 

13 . PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: -rEnd ing Date : a. Applicant Tb.Proje ct 
8/07 SI08 Doo little Doolittte 

15. ESllMATED FUND ING: 16.15 APPLICA1l0N SUBJECT TO REVIEW BY STATE exEcunvE 
bRDER 12372 PROCESS? 

a. Federal 
-gg 

~ THIS PREAPPLlCATIONJAPPLlCATION WAS MADE 
30,000 a. Yes . , AVAILABLE TO mE STATE EXECUTIVE ORDER 12372 

b.Applicant ~ 
w PROCESS FOR REVIEW ON 

25,000 . 

I c. Sta te Ii "" DATE: 

d. Local IS 
w 

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

e. Other $ "" U OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

r. Prog ram Income IS w 17. IS THE APPUCANT DEUNCUENT ON ANY FEDERAL DEBT? 

I g. TOTAL ~ 
-­ -­ '"' 

55.000 oYes II "Yes· attach an explanati on . ~ No 

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

I 
~ITACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
a. Authorized ReDresenta live 
~elil( First Name Middle Name 

r, Ma lco lm R. 

Last Nam e lSuffix 
Cooper 
b. TItle Ie. Telephone Number (give area code) 

Chai r · Sierra City Fire Protection District 1(530) 862-1533 

~ . Signature of Authorized Rep resenta tive ~ . Date Signed 

. . -
Authorized for Local Reoroduction 

Z'd 



Ven;.IOn7103 
APPUCAT IOI\! FOR 
FEDERAL ASSISTANcE 

i 1 TYPE OF 8UBI\IIIS&I094: 

APplication 

o Conslructlon 

1~-COnlJ lmC'i IOn 
' 5. APPLICANT IP4FORNlAOOI'" 1OCQ.lntzar!oMI Urll'l'ILeQal NEllme. 

D~ Bnme nl. \IMa:rWali Public Utili ties DI~mct NI I 

rn~n ' ~ ori8nlZBlJOnai DUNS: ,..,. .- . ­ - -­ -- _....~ . NIA ' I N! 

AddrllSl'i : n r . ~J- H f[ 'n NamlD 1IJilld IAl>lephono numbllllv of p&l"llIon to b= corJtmc'lod Oil mob.,. I 
Street -... . Ilf L.l..J InvolYlng U1b appllClllClon jg lve area cede) ---------l 

._.. _acLl. .9. 
Pre Fi x: IFin;l Nome 

-~~~ San Ff'lInCl&.~~roel __. _ .. _ 21101..·- .. _ ~~. ~ .. __.",_ .. J ~ a rrn ~ _'____ . _ .._ - - - _. 
I C'!l' I Middle Name 
i II.1Qxwflll ! N/A

f-­ - ---k ..---.­ - _.. , ' ­ - -. ­ .. - - -' '- - - .._.__•..•_. ­
t-..---: ­ .--­ - ....­ _.._ -_.-. ­

-Sf1\TE'C[EARltiiG -H 0 USE 
; 

, County· ; ~ lI I N a me 
, 

IColUI!.aCOUnly 
ElSOn - .-.- .. ,.. ---'-~ ' ._­ _.. - ­ -_.­ - ._._.0 

S\Il\fo I ~ C od e suffb:' 
, CBiI mill. 955 N/A 

Country . Email' 
United Stales 0'1 Amenca mSl(pud@lron1iel'Ml.net

Is . EMPLOYER IDENTIFICATION NUMBER rEIN) Phone Number (Oil.<! aros cede) I Fill( Numtlel (9~ area coda) 

@@J-[6][Ol[o]@]@]f9l@] . (530) 438-250 5 (530) 438-2902 

a. TYPE OF APPlIC,I.\nON: 7. TYPE OF APPLICANT: (See back of lorm tor Apphol1'ion TyP4!s) 

117 N_ rn Conrlnuatlon il Revlalon C . Munlc;lpal 
If RevIsiol1 . enter appropr iate lerler(s) In b O)l((e~) 

pher (specIfy) . :!(S ee biJcl< of ter m for oeliCrlplion of ieners.) 

0 0 
~lh " ,,"',,"'" It . NAtlfE OF' FEDERAL AGENCY: 

USDA Rural Utilities services 

, 10. CA TALOG OF FEDERAl DOMESTIC ASSISTANCE NUIIi\l8ER: 11. DESCRIPTIVe nTLE OF APPUCANrs PR OJECT: 

I . [D@]-[]@j@}
ITIRE (Name of Program):IWOler and War; le Disposal Loan and Giant Program 
12 . AREAS AFFECTED BY PROJECT (CilktJ . Counri';:;' Sfsles, etc.) . 

iMalCWSlI. CA 

I
I 

I 

I 

14. CONGRESSIONA L DISTRICTS OF : 

ISian Dale lEnding DIM : 
13. PROPOSED F'ROJECT 

a. Applicant .Projectlb
CA Dislncl 0;2 CA DI&lTiet 02IPresent May 1B. Z010 

t6. IS IlIPPlICATION SUBJECT TO R.EVrEW BY ST~HE EXECUTiVE 
laRDER '2372 p£lnC~<;:'t7 

. 15. ESTlMATi:D FUNDIHG: 

r ... a r-ederal 
6.777 ,581 . 

F 
'u 

576,000 
w DATEIeStale 

1.600. 000 
d Local 

OIhe r wie. o 
f Program InCJ:ln'le lJO 17. IS THE APPUCANT OElINOUENT ON ANY FEDERAl DEan o 
g . TOTAL gU 

9,153,581 OYe&lf'Ye~·Bn&chanlll(plan8ho n . lID No 

/Mid(11e Narne 
N/A 

\SUffiX 
N/A 

nne ­ . T ~~ep ho ne Number (gl"" a..... ez>db)

MSl<WI!lll Public UtilitiS6 Dillblet Gef1(lral Manager
 11530143B-2505 
~A""j(' 01Aulttorlled.R~&enlatJve Ii> Dale Signed
It:..I"'/lj'.fi. ..... Y/"./7 ........ . Oetobar 19 , 2007 
Pre Vl olK~dlt.i6'n Usable ~ Siandard Form 42A (Rev.9-2003) 
Aulhon.leO lor Local ReoroouCl1Oll . Pre&Cnb0<lbv OMS e ircI.lla r A-l02 

l 



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

-- - - - ------

- - - - -

-- - - -

­
5. A PPLICA TION INFORMATION 

--­ - -­ -- ----­ - .-- -­ ---
LEGAL NAME North Coast Opportunities Inc 

DUNS NUMBER: 

----------
089 187264 -­----- --­--------------­-~--------.. ----..---------. ..A DDRESS (give street address, city, st ate, zip code and county) : 

413 North Stale St 

Ukiah CA 95482 - 44 21 

County : Mendoc ino 

6. EMPLOYER IDENTIFICA TIONNUMBER (BN) : 

941671958 

8. TYPE OF APPLICATION (Chec k appropriate box) . 

[~] NEVV NEVV/PREVIOUS GRANTEE 

[ -1 CONTINUATION AMENDMENT 

rt Ame ndment, enter approp riate letter(s ) in box( es): I- II-'--J 
1 -.1 _ _.. 

A . AUGMENTA-nON B. BUDGET REVISION 

C. NO COST EXTENSION D. OTHER (specify be/ow) : 

l Oa. CATALOG OF FEDERAL DOMESTICASSISTANCE NUMBER: 94.011 

1Db. TITLE Fos ter Grandparent Program 

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

Dei Norte, Humboldt, Mendocino, Lake and Sonoma Counties in Northern 
California 

13. PROPOSEDPRO,IECT: START DATE 01101 /08 END DA TE: 01/01/10 

~~~* 1~::=:~
~~~~==b. A PPLICANT 

__.~STA TE , ,,___ 

d. LOCAL---- .. ---------­-
_ e. OTHER .. 

-I NAMEAND -CONTA CTINFORMATION FOR PRo jEcT DIRECTOROR OTHER- ··-- - -- ­

I PERSONTO BE CONTACTEDON MATIERS INVOLV ING THISAPPLICATION (give

1~~~~::~::,"'-2596 ' roe 

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

7. TY PEOF A PPLICANT:
 
7a. Non-Profit
 

7b. Community Action Agency/Community A ction Program 

9. NAME OF FEDERAL AGENCY : 

Corporation for National and Community Service 

11.a. DESCRIPTIVE TiTLE OF APPLICANTS PROJECT:
 

Ukiah FGP
 

11.b. CNCS PROGRAM INITIATIVE(IF ANY) : 

14. CONGRESSIONAL DISTRICT OF: a.Applicant -:n ~~ b .Program 

$ 98,241.00 TO THEST~TE EXECUTIVE ORDER 12372 PROCESS FOR 
- - - -- --- - - - --- - - - - - -- REVIEVVON. 

_ $ O~~ 

$ 6,578.00-1------ ------­
$__. 91 ,663.00 

.__ DATE 19-0CT-071NO. PROGRAM IS NOT COVERED BY E.O. 12372
--- 17.IS THE APPLICANT DalNQUENT ON A NY FEDERAL DEBT?
 

_ 0 YES If "Ye s," attac h an explanation. [~ NO 

..~-_:=:~::g __~=- $ \9 2 ~; 80; ~~0 ~=== _ 
18. TO THE BEST OF MY KNOWLEDGE A ND BaIEF, A LL DATA IN THiS APPLICATIONIPREAPPLICATION ARE TRUEAND CORRECT, THE DOCUMENTHAS BEEN
 
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WiTH THE ATIACHEDASSURANCES IF THE ASSISTANCE
 
IS AWARDED . 

a. TYPED NA ME OF AUTHORIZED'REPRESENTATIVE ---'--=rb:rnu;--­
M:lrgaine Colston Executive Directo r 

- -~ ._--_..• _._~_._.,-_._-------_. _ - ---~-_._---------_ . ­
d. SIGNATURE OF AUTHORIZED REPRESENTATIVE ----- - --- - - -~-------· -------·-_..---­

r;;.TELEPHONENUMBER: .-- - - - -- - -­

I (707) 467- 3200 236 
- --- -------- -- - - _ ._- --~ ---..-I- :e. ~~~:/:~GNED

Page 1 

I 



-----
PART I - FACE SHEET ___ RE.CE,\ tEO 

--- - -_. -. - --~-- - - -- ---- --- -_.._--- - - -- - -~ 

1. 1Y PE OF S~M IS ION: 0ex ~ %r::/\j-tI APPLICATION FOR FEDERAL ASSISTANCE 
App lication l8J Non Construction cMod l~ed S~~da rd For m 424 (Rev 02/07 to confirm to the Corpo ration' s eGrants System) 

G"r\O\.lS ~-\­
2a DATE SUBMln ED TO CORPORATION 3. DAT E RECEIVED BY STAT E: 

I:
STATEAFPLICATION I ENTIFI~f. CLfi\l-"\\N ~
 

FOR NATIONAL AND COMMUNI1Y
 
SERVICE (CNCS):
 

10/16/07 1- ---- -------------- 1-- ------ - - ----------------11 

1 2b. A FPLICA TION ID. 4. DAT E RECEIVED BY FEDERAL AG ENCY . FEDERAL IDENTIFIER:
 

08SR082273
 10/16 /07 
---- ------ - - - - --- - - ---'---- --- - ----- - - - ---'------ - - - - - -- - - - - - - - --- - ---1 
5. A FPLICATION INFORMATION
 

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGA L NAME: North Coas t Opportunities Inc
 
PERSON TO BE CONTACTED ON MAnERS INVOLV ING THIS AFPL ICATION (give
 

DUNS NUMBER: 0891872 64 area co des) : 

- - - - - -·--- -- - - - - ---- - - - - - - - - - - - - - - - - 1 NAME: Tami M. Bartolomei 
ADD RESS (give s treet addr es s, c ily , s late, zip code and county ): 

4 13 Nort h State St TELEPHONENUMBER: (707 ) 462-2596 110
 

Ukiah CA 95482 - 4421
 FAX NUMBER: (707) 462 -01 91
 
County: Mendoci no
 INTERNET E-MAIL A DDRESS: tbar tolomei@ncoi nc.org 

--------- --- - - --- - - - - - ------ - - - - --1 
7. 1YPE OF APP~ICANr:6. EMPlOY ER IDENTIFICATION NUMBER (EIN):
 
7a. Non-Prof it
 

941671958 
_ ____ _ _______ _ ___ _ _ _ _ _ _ _ _ _ _ _ ___ ___ ___ _ 1 7b. Community Ac tion Agency/Community Ac tion R-ogram 

8. 1YPE OF A FPLICATION (Check appropriate box) . 

[J NEW 0 NEW/PREVIOUS GRANTEE
 

r=J CONTINUATION D AM ENDMENT
 

If A mendment enter appropriate letter(s) in boxtes ):
 0 U 

SIf\ -

A . A UGMENTAT ION B. BUDGET REVISION 

C. NO COST EXTENSION D. OTHER (specify be/ow): 

9. NAM EOF FEDERAL AGENCY: 

Corporation for National and Community Service 
- - -------- ------- - - ---- ---- - -----;--- --- - - ------- -----.---- - -- ----1 

11.a. DESCRIPTIVETITLE OF A FPLICA NrS PROJECT:10a. CATALOG OF FEDERAL DOMESTIC ASSISTA NCE NUMBER: 94.002 

10b_TITLE: Retired and Sen ior Vo lunteer R-ogram Lake & Mendocino Counties RSVP 

--------~---------------------I 
11.b. CNCS PROGRAM INITIATIVE (IF AN Y):12. AREAS A FFECTED BY PROJECT (List Cities , Count ies, States , etc) : 

Inc ludes all c ities and tow ns located in Lake and Mendoc ino Count ies , Californ ia 

--------- - - --------- - - - -------+ - - ----- --- - - - - ----- - - - ---------1 
13. PROPOSEDPROJECT: STA RT DATE: 01/01 /08 END DATE: 12/31/10 14. CONGRESSIONAL DISTRICT OF: a.Applicant I CA 01J b.Proqrarn ICA 01 I 

- ----- ------- - - = =------ - --- - - - -I--------- - - - ------- -------j 
15. ESTIMATED FUNDING: 

a_FEDERAL $ 81,870.00 
-­----- - - -

_lJ., Af'f"t,~A_"NT__'_'_ +­- - - $ -
88,551.0 0 
--­- - - - - - -1 

c. STAT E $ 43,7 00.00 

$ 10,000 .00 

e. OTHER $ 34,851.00 NO 

f. PROGRAM INCOME $ 0.00 

_ g.,IOTA L 1 $ 170,421.00 I 
18. TO THE BEST OF MY KNOWLEDGEA ND BELIEF, ALL DATA IN THIS A FPLICATIONIPREAFPLICAn ON A RE TRUE A ND CORRECT, THE DOCUMENTHAS BEEN
 
DULY AUTHORIZED BY THE GOV ERNING BODY OF THE A FPLICANT A ND THE A FPLICA NT W ILL COMPlY WfTH THE AnACHED ASS URANCES IFTHE A SSISTA NCE
 
IS AWA RDED.
 

- - - - - - - - - - -- - - -------l 
a. 1YPED NA ME OF AUTHORIZED REPRESENTATIVE: ~TEL EPH ON E NUMBER:f=:

Morgaine Cols ton Executive Director I (707) 467-3200236 

1.

e. DATE SIGNED:d. SIGNATURE OF AUT HORIZED REPRESENTATIVE: 
10/16 /07 

I _ - - -- ---- ------ - - - - -- - - - - --- - - ----- - - - -- - - - - - -- - - -- --- , 

Page 1 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

App lication for Federal Assistance SF-424 Version 02 

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

o Preapplication ~ New 
" - ..... ·"" .......1'
 

"Other (Specify) 
~ Application 0 Continuation RECEIVEn \ 
0 Changed/Corrected Application o Revision OCT ?, 3 2007 I 
3. Date Received: 4. Applicant Identifier: 

STATE CLEA~ NG HOUSE l 
I 

Sa. Federal Entity Identifier: "5b . Federal Award Identifier: 

State Use Only: 

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

_.8. APPLICANT INFORMATION: ,....;,.. --
"a. Legal Name: Indian Valley Community Services District 

"b. EmployerlTaxpayer Identification Number (EINrnN): "c. Organizational DUNS: 

qL/ -J,.(.Oq0 r;q/ 
d. Add ress: 

"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 infonnation 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 Commun ity Services District 

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

"Email: (~ann Cf vy\DO(Q. eJ + Y'C5Yl -h Q,yo- f\(2.J ' II e_A­



10-760 

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) 

*10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

~.. 

CFDA Title: 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Community of Greenville 

*15. Descriptive Title of Applicant's Project: 

Greenville 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 Doolittle *b. ProgramlProjed: John Doolittle 

17. Proposed Project: 

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

18. Estimated Funding ($): 

*a. Federal 301,490 J ~ 9'11 200 ri' 
*b. Applicant 

*c. State 
1,000,000 

*d. Local 
A',

*e. Other 
.~ 

,-;(J~ .-.It-. 

*f. Program Income 

*g. TOTAL 1.301;400 'I &..t q &-( ~ "'h 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 for review on August 14, 2007
 

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

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

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

DYes ~ No
 

21. *By signing this application, I 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. I also provide the required assurances** and agree to comply 
with any resulting tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ ** I AGREE 

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

Authorized Representative: 

Prefix: Ms *First Name: Leanna
 

Middle Name:
 

*Last Name: Moore
 

Suffix:
 

*Title: District Manager
 

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

* Email: /1!.0J)fl({. moovl2 Pb~rorrli«flU" I r1.Ut­
*Signature of Authorized Representative: I *Date Signed: qId- 5'!DI~~ 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-l 02 



Dc t-23-07 01 :35pm From-Grad Stud , Research & lnt' ] Proi 818 677 4691 T-380 P.002/005 F-873 

OM B Numt1&r: 4040- D004 

El< pi r ~ ticn Date ; 01/3 1/2 009 

ApplicatIon for Faderlll Assistance SF·424 Vers ion 02 

• 1, Type of subrnl aelen: • 2 . TYPQ 0 f Application : ' Ir R" vi=lcn, alect appropria te leller(,) : 

o Pree pplicaticn o New I , .. I 
o App li c~lic n D Con tinu:3t ion • Ollter (Specify) 

[ 
-...... 

Io Ch ~n gQdlC Qrr9c t ed Application o Revie ien - ---\ 
, 3 . D a l ~ Re ee ivc d: 4 . App li can t Ident i fi" r : 

Il RECE\\J ED \ 
IC:cm plDtod by ~....nle,gov ;pon SUbMission. I I 

..

.- ~ .... .., 
Sa. Fede,. , Entity Idanli fi Dr ; • :lb . Faderal Award Identln er : \ oel ~ ;I LV"' \ 

I 
.-

JI J J. ,r­ \-lOUSE. 

Slam USe Only: 
\ S\ J\ \ r;. v ....- •________---­

I II',Stala App lic~l ic n Idon l i fi er: L 
. ..._. .. _..~ 

6. D~tc Rocgivcd by Sl ate : 1 1 
" 

8. APPUCANT INFORMATION: 

• a. Legal Nama : IThe Un iv"r=ity Co rpo r~l i cn. CSU . Northr idg e 
..... . 

I 

, b. E m p loy e ' lT ~ll p ~ y" r I d c n li fi c ~ t i c n Number (1OIN /TlN) : • e . Or gi1ni':01t icni:ll DUN S ; 

19 5" 992732 
. ..... 

. __ ....I 105 5 75 233 1 _.'''' ''] 

d.Addmss: 

11" 61;1 Ncrd ho rr Slr c~l 
"'.0_ _." .. . 

II StroetT ; 
' " -~... MM' 

1 

- -~ .' -.. .. 
I$l r66 t 2: 

- -- -­
(Northr idge 

,"-'1.' o . 

I 
• Cil y: 

I 
-:'==-~=.-. ;-' ~ . 

ICounty : ._-_. .. - ,_. , . 
I 

......­ "'._-J• S hsla : CA : Californ ia 
.... . .- .. 

L 
. . ... 

I 
Prov in ee: 

C '· .. . ', .... 
.. I• COUntry: USA ; UNITED STAT ES 

- ' .­
, Z ip 1 Pc= t~1 Cod,, : [91 3~0 . 8 23 2 . "' j 

" , . 

e. Organizational Unit: 

De par t me nl N.m ,, ~ Di\t'e:o ian N=m c: 

I I I 

. ... 

I.......' 
to Name and contact information of pernon ta be contacted on mattors Involving this applic:ation: 

lor. ·......·1 Ipetar 
.·· ·.M.__ 

Prefill : o First Name : I' _. 

C 
.. 

IMi dd l9 Name : -­ .....
IEdmu ndS 

0 •• ~ _ • • _ .. .-
Io La'll Name : 

"', .­ - - '" . . ... .. ...... 
Suffix: I I-­. . , -..­

1 Profe1l30r 
... . 

"ITille : ....-
Orga ni zational ArrlJlall on: 

I ~~nl:l St:lh: Un i v a ~ i tYI N Qrl h ri d gc 
I • • " . _ _ ... . 

I.­ -. .. ....-,-­ . ... 

• TQIQpl10n Q N~ mbe r ; [e 1e - B7 7. 2 50 2 1Fu Nu mb er : ~77 -?_~ 34 
,._-

.­..=oJ....,...._.. _..•....__. 

I p e t e r . e d m u n d ,: @ c s u n .e d u 
- .- ._. .. _.. 

I• Em &il : 
-..~.. -. 



--

OcH3-07 01 :35pm From-Grad Stud, Research &Int'l Proi 818 677 d69 1 T-38 0 P.003/005 F-873 

OMe N umb ~ , : 4040. 0004 

Exp ir ation Da tc: 0 1/:11/2 00 9 

Application for Federal Assistance SF-424 Version 02 

9. Typo of Applicant 1: Suloct Applicant Typo: 
'-....­

S ~ Hisp3n ic-sc rv in!l Inst itu tion 
I .. .... . ... ..... - ..-.1 
Type of Applic"n t 2: Soll.c.t Appl icl1nt Ty pe:
 

'.
, H : PUbllc/Stato C'onlrol led In st it ut ion of Higher Edu ca ti on 
.. . .. J 

Type o f Applleant 3 ~ Selecl Appli cant Typa : 

I
 

.... . ~... .. _
_ . ~.
 

-_._--'. ' ~ ' ...
 
• Dtno r (.poc ify ) ;
 

I
 
• 10. NlUIlG of Fodaral Agency:
 

jN:51ion ..,1 Ocean ic :sn d A.t ~Q-:.ph Qr ic Ad mi n i ; l r~ ti Q n
 

11. Catalol! of Federal Pomostic As8ls1anco Numtlor:
 

111 .483
 I
 
CFDA T it le:
 

- . ~-

IH" bit " t Consorva li on
 

• 12. Funding Opportunity Numbor:
 

1
 NMFS.H CP O. 2006. 2001-0' ·G
 
....- .--.-..------.- ,' .
 

& T itl e ;
 

---- .. .-..
 
Genera l Cora l Reef c cnse rv euc n
 

13. CompQtitloh Ids"t:ifieation Number:
 

1207585 9
 
...
 ..
 

._.-_.
 
Titl e;
 

l
 
._._ _ .. M._
 

.. .. . .. .
"
 

14. Am~ Aff8ctad by Projoct (CIties. Countlos. Slatell, etc.):
 

ICo, '0 '",,"
 
. _.­

..
 

-15. DQSCrlptlVo TIlle of AlJpllcanl'a ProJBC±
 
.. __.....
 
Lon g.lo,m cc re l commun ity d~n~mi", ,, in St. John . U.s Vlr!!l" Is lands
 

All" oh "uppo rt ing docum ents as sp ecifi ed In ag enc y In u r u e l i on~.
 

~~i.l~ft,/o ~· l l< '~~\im~t~:'11'J ~ttfi· ' · ~Ip..~ti{· fiJft~1\{~~ ~mq~
: lL P: lt~~ ' df'P~JL~; '" !. \ : ~.~L" , l\II~ f~ ~. &1i~ J I 1 ~ ,do;' , ~n1t%~~~L
 

..._, .. . . .
 

' . I
 

...... I 

'-' ,,' - ,. .- . "- I 
... . . .... 

-.....

. . I 

...."'" I 
.. 

J....... .­

_. I 

-.. .. 

.- ---- . .. I~ 

-~ 

..--.......­

... _,..- I 



Oct-23-07 01 :35pm From-Grad Stud, Research' Inti I Prof 91 e 677 4691 T-390 P.004/005 F-973
 

OM e Number; 4040-0004
 

Expiration Dale: 01/~lIZ009
 

ApplicatlDn for FAd8r~1 A&slstance SF-424 Version 02 

18.ConDrossion~1 Di~triet& Of: 

• R. Applle ant 
1 

2 7 
1 

• b. I'rogram/ProJeet L~~ 
Attach an addlllonal llst or Progrilrn/Projtlcl Congrao:;~ion~1 Di:;lriC:110 if nged9d, 

, -~-~I;i,m~'~:~ I Delet.'~ ;'\~I1.\(:lm\f~:'il·II\!il.,,~. I.,r.l;,lt:')m;,nt I 

17. PropoGud ProJBC~ 

107/01l200B 112/31/2009 
... 

• a. Start Date~ 
I 

• b. End [jale~ 
I 

18. Eritimatud Funding ($J: 

• ii, Federal I -_.._-.-----..-." ...~~:~~ 
· b. APi=llleant r: -.... --_..-­~ ,', "45', 205.00 I 

-
...o,:o_~1• c:, Still& 

1 

• d. Leelll 
I 

0.001 

• Q. Olh,;H ["~~. 
0.001 

• r. Program Income 
I 0.001 

• g. TOTAL I 90.-<l10.ool 
_..., .., 

-19. Is Applh:atlon Subject to Revtew By State Under Executive Order 1.237.2 Proeea? 

o a. This ap~lieation Wl:l.~ made IlvlfilZlble 10 lh8 Shdtl under ~he Executive Order 12372 Proce:;:; for rcviaw on 110/2~/2007 I· 
o b. Progr~m j:o .Ubj9c:t ~o 5,0. '2~72 but has net been 491ectad by the State for review. 

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

• 20. Is the Applicant Delinquent On Any Federal Debt'? (If '"Yes". provide expJanation.) 

o Yeo:; [l] No 
I 

C:,p':.orL.olior1 
I 

21. -By signing this application, I cenlfY (1) 10 the statamenla COl\tBlnBd In the list of C4IltlflcaUonu·· and (2) that the statements 
herein are true, complete a.ndaccurate to the best of my knowledge. I also provfde tho raqulrad AS8uraneas-and agree to 
comply with any I'8sultlng tGnnBIf I accept all award. I am awarB that any false, fictitious, or fraudulant s~tam8nbi or claims 
may BUbjuc1; me to criminal. civil, or adminiatratiw penalties. (U.S. Code, Title 218, SActlon 1001) 

Q] "I AGREE 

•• Tho li:;t of c:crtificOltic[1:; a nd OI:;~ur~[1CQ:;, or;:ln internL'lt ~it9 where you may obtain this list, is contained In the ennoune ement or :lgenc:y 
::opocific il1o:;rructio[1::O. 

Authorlzod RepreSBntIltJvo: 

Prefix; 
I 1111 r. _,._J • Firat Name: Iseolt I 

- ......­ .. ..... ". __.~ 
Middle Name: 1_ ... ~~'":.'~.'~.. ---_. ..­EZ - ••a •• .. _.~
• Lasl Name: 

...-", ...-
Suffix: C I 
• Title: I~.ir~ ~t,~~~..Re:ca rch em d Sponso red PrO~lilc.t5 

,,.," ~ 

oJ 

l~.'_B.~6.!~.~2,~~.' .......... I Fax Number; 1£l1a.~77.4M1 
._. 

I
• Tolophono Numbor: 

,~...-­ .".... ,.\., .... _..,..... 
~. ',"n, 

Iseott. pe.rez@csun.edu 
o. -_... - ... .. 

I
• Email: 

'-"-.. 
• Sigmsluro ofAuth[]ri~Dd Ropro:;DntOltivD: [compllll;;d'by Grzlnl~.sov upon !'Oubmlzlcn. 

I 
• Dllta Signed: I ComplQIQd by Gr;ln':O,gov upon S~bmISllio~~ J 

AUlhori~od for t.ee al RcpfcdLlt:tion Standard Form 424 (R Dvi~~d 10/20(5) 

Preserlbe-d by OMB Circ:ulOlr A.102 



OMB Number: 4040·0004 

E;xpiralion Dalo: Dl/31/20D9 

Vers ion 02Application for Federal Assistance SF-424 

• 1. Type of Submission: ·2, Type of Appllcatlcn : • II Revision, 5eloelappropriale lollor(s

I·····.. · .... . .. ." .""..

0 Preappllcallon 0 New 

0 Appllcatlon o Ccntln uatlcn • Olhor (Spocify) 

0 Chanl;led/Correcled Application LJ Revision r"'-
• 3 . Dalo Receivod: 4. Applicant Idemlfler : 

IICcmple'ed by G.~n l • .gcv upon SUUIll!!8 Ion:-1 1...... 
--­ _..... , ... - • • ' M_ ... .... ....._... _-.....-

5 ~. Federal EnlllY Idenllfier: • 5b. Fodoral Award IdonUfier: 
" ' - ' - ..~ . --" I ' II II 

Stele Use Only: 

[. - - --­ " ... ..117, Slate Applicalion Identifier: I6. Date Received by state : 

e.APPL.ICANT INFORMATION: 

IThe Regenls of .l. ~~ . ~~ I.~:~s I IY of C:l llfornl~ -' 
.... --­ -­ __. - ...... . .. ..~ .. .. 

• a. Legal Name: 

• b. EmployerfTaxp3yer Identificallon Number (EINITIN): • c. Organlzallonal DUNS: 

[94-6036494 
- ..~. ... ... ... J10471 20084 ' . .I', • • M ~ • • • ~ . .. ~ , _ M __'~ " ~ ' _. ' _ . _ . __ _ • 

d. Addr9ss: 

IOrliee of Research: Spon50rod I'rograms• Slrael1 : 
• ~ . _ • • • -0' , ... . .. ' . . ~ ..- -....­ ..... -"._ .­

It8 50 Resoarch I'ark D r~ ~ ~ . SUI ~ e. ~O~ . _ .....,_... 
-­ --_.._

Stroo 12: 

l§'S 
...... .. ... , 

I• Cll y: - ... .._.. _.... . .. .'..'....... r­ .-.--.- .. ...... .. . . ,........ 

1 
Counl y: .." ... .-._- ­ . 

I... ... _..._ 
0 • • _ _ • • ' • • • _ , _ • • ••• . _.....-.. - - _ ..... _ O' 

• Stale : CA: Calirornia 
.. 

I 
- _. -. • • • • M . .. .. • • • • • • • 

.........." ..... ...... 
[.Province : 

[ 
, . ... ' , "W" . ,. -... .......... -

• ceumrv, USA: UNITED STATES 

• Zip 1 Poslal Code; 195616 
1 

e. 'Orgil n lzall onal Unit: 

Dep:lrlmenl Name; Division Name: 

IScheol of·V~ie ri na ry Medicine -_..... __. - ....... 1 
I~1! ~~~:..Heallh . Cenler 

f. N31t19 and cont:1c1lnformallon of parson 10 bo eont3eted on matters Involving this application: 

): 

IDr. I I . Kl r ~ l e nPrefix.; • Flr:;l Nam!l: 

', , ',­

I 

I 

I . n L" r» r- 1\ Ir- n 
-. 1-.:::;-0 '- • . !- L.' 

UL I Z tt Z007 

~TATI= ("'I 1=1\D I 1\10- I-In ll ~1= 

I 

.. ... . .. ....,.. .._. 
I 

..- - · ·.. .. · ..1 

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

.. . . ... .. . .... ,' ._-_..-- -_.. . .....__ ... '," .... . . ---.."] 

I 

1 

--_ . ~ _ ... 
• • • _ _ _ _ I 
.. ...... ......_-_...
.

I 

. . ... .. I 

J 

- ..._-"., 
1530.752-3318 

I 

, ._ • • MH_ ... _ _ • • _~ • _ _ •• __

Middle Name: I .. ... . . ....._._.1 ....--....... " ... ,., .,
 

• Last Name: ,.__..-

SuUlx;
 

~~~-_ ..... . . . 
I 
I ... .... ... .._._._]
 

Tille : roer~l iet 'R;'~;~~ l i o n a l Fishing Gear Recovery
 _..... .. . , •.• ." .," ~ N " 

Organlz.alional Alflllallon: 
. .... ,...-

IWildlife H.~allh Center on behalr ofi tieSe-;lDoc' S~c lety 

• Telepho ne Number: 1530-752-4896 . I Fax Number: ,.__._... 
... , ..... 
.... _.. ...... ,..." 

• Email: Ikvg Il3rdi @u Cd ~vis.edu ..
.... .. ... . ..... ... . . . .., . .. ....J 

... ... ...._--------------------------- . .. . .r 

EOO / 200 'd 8l EE 2SL OES( X ~ j) LS :Ol (0 3 r~)L 002 - V 2 - lJ O 



Application for Federal Assistance SF·424 

9. Typo 0' AppllCClnt 1: SolOCIAppllc~nl Type:
I------ .. --·'...'-.--·.·'~··" .. ,·,_ ........­

H: PublicfS\ale Controlled lnalitutlon of Higher Education 

Type of Appllcanl 2: Select Applicant Type: 

[ --­ ..-............. " - ",., 

Type of Apj;llicanl 3: Selecl Applicant Type: 

I 
..__.

_......., --".... 0 ••••• " ,...........­ ......... 
• Other (spm::ify): 

C ..,_ 
,,,... ,,, .... ... "'I 

,. - ...... ....... _. " ." . ,"/""" 

.. 10. Namo of Federal Agency: 

National Oceanic end Almospheric Administration _... ....... ' .... " .... " .. " 

11. ClItslog of FederaJ OOrtlestle As~lslanc9 Numbor: 

~.463 I--_._,., ---,-,_." , ..... 
CFDA Title: 

1H.a~:"l co:,erva'ion 
....... " ...._. ... ,. ',', 

.·',I'·~·'''''··----

• 12. Funding Opponunlty Number: 

INMFS-HCPO-2OCIB-2001 D2B ..._..... ­ .... ... " , ,. , . . ,. "'1'''.'-'-- ­ I 
• iillE!: 

.._._.... "............ , .•.. ' ••• _n' ....__ 

FY2aOe Community-based Marine Debris Prevention and Removal Prolect (;irsnla 

..... _..... " ... ..... , .." .. , 

13. Competition Identification Numbor: 

[2076027 
. , ..... " ..... , " ........_. 

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

Tillo: 
.... _.._..,...". .. .. ......_.-.,..•. 

14. Area5 Affel;ted by Project (Cities, Counties, St:ales,ute.):
-_.__........ , 

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

Calirornla marjno waters ranging from Pacifico to Imperial Beach, 

... -" .... .... 

·15. Deserlptlve Title of Appllcont's Project: 
."......... ,. .......... 

Derelict Rocroallonal Fishing Gear Recovery and Prevention In Callfornl~; 

operators rer operation long-lerm 

"'" .." , .... 

Attach supporting documents as speclfted In agency instructlons. 

_'U!D._~~el~lKl,I, .... , , . """1,, 

OMS Number: 11040-0004 

Expiration Date; 01f:3"2009 

Version 02 

I 

...... .... ... .. ....... " .'., ,." .. ~ -, -,., ..".....__I
 
__._.-............. ....._........ , .. ... - .., ,'.' . ,., .... ,', ..,.,.._-]
 

' 

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

] _.............
 .­

I 

.... .. " .. ..................._- I
 

-

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

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

Turnover 10community organizations and charter fishing vessel 

_.............. " ....... , .... ,. " , .•" <.,
 

. ... 1 

',' " ...-

,..J 

....." 

..... ... , 

EOO/EOO 'd 8lEE 25I OE5(X~j) I5 :Ol (IB~)I002-V2-1JO 



OMS App r ova l No 0348-0 0 43 
..­

2. DAT E SUBM ITTED App lica nt Iden tifi e rA JlPLICATION FOR 
10/11/07 

F ~DERAL ASSISTANCE -
I. rYPE OF SUB M ISSION: 3. DAT E REC EIVED BY STA T E State Applicatio n Id entifi er 

Application Preapplicat ion 
o Co nstruction o Construction
 
[RJ Non-Co nstrnctio n
 o Non-Constr uction 

Federal Identifier4. DATE REC EIVED BY FE DERAL AGENCY 

5. APP LICANT INFORMATI ON 

L egal Name Organizational Unit:
 

Los A ngeles Cou nty M etropolitan T r anspo r ta tion A uthority
 Programming & Policy Ana lysis 
Name an d te lep hone num ber of the perso n to be contacted on matt ers involving (his application (give 
area code) 

Ad dress (gil'e city, state, alit! zip code): 

One Gateway Plaza 
Kathy BanhLos Angeles, California 90012-2952 
(213) 922-7635 

6. EM I' LOYER IDENT IFICATION NUMBER (EIN): 7. TYPE OF AI'PLICANT: (enter appropriate letter ill box) N 
95 - 4 4 0 1 9 7 5 

A State H Independent Schoo l Dist .
 
B Co unty I State Con trolled Institution of Higher Learning
 

[RJ New o Co ntin uation 0 Revis ion - A (Incr ease of Awa rd)
 

ll. TYI'E OF APPLICATION: 

C Munlclpa l J Pr ivate University 
D Tow ns hip K In dian Tribe 
E Interstate L In dividu al 

I f Revi sion, enter appropriate lell er (s) In box(es): F In ter munlclpal M Pro1lt Organization 
G Special District N Ot her (Sp ecify)
 

A Increase Award B Decrease Award C Incr ease Durutlun
 
D Decrease Dnratlon Other (specify)
 Sta te Chartered Tr ansit District 

9. NAME OF FEDERAL AGENC Y: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTIC II. DESCRIPTIVE TITLE OF APPLICANTS PR OJ ECT :
 

ASSISTANCE NUMBER
 

New Freedom CA-57-X009 Cap ita l and Op Assist.TITLE 49 U.S.C. § 5317 

12. AREAS AFFECTED BY PRO.IECT (cities, counties, states, elc.) 

Co unty of Los Angeles, CA 

14. CONGRESSIONAL DISTRICTS OF
 

Start Date
 

13. PROPOSED PROJECT 

End ing Date a. Applicant b. Project 

Districts 24 through 39, and 41 Sa me as Ap plicant6/30/097/1/07 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJ ECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

a Federal $ 289,917.00 a 

b 

YES THIS PREAPPLICATION APPLICATION WAS MADE AVA ILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROC ESS FOR REVIEW ON ----_.....-
DATE 10111/07 REcF·---· 

NO D '.OGRAM" NO ' COV".'" BY , 0 In" - IVE0; 
D OR PROGRAM liAS NOT BEEN SELECTED BY STA1 " FO R RQ.J;lw 2 5 2007 

b Applicant $ .00 
c 

d 

e 

State 

Loca l 

Othe r 

$ .00 

$ 195,117.00 

$ .00 ~~cl 
f Program Incom e $ .00 17. ' S THE APPLICANT DELINQUENT ON ANY F EDERAL DEBT? 

D Yes If "Yes " atta ch an explanation [R] No 

g TOTAL $ 485,034 .00 

18. TO THE BEST OF MY KNOWLEDGE ANDBELIEF,ALL DATA IN TillS AI'PLICATIONPREAI'I'LlCATION ARETllUE ANn CORRECT. Til E nOCUMENT liAS BEEN DULY AUTHORIZED BYTil E 
GOVERNING BOny OF THE APPLICANT ANDTHE AI'I'Li CANTWILL COMPLY WITHTIl l( ATI'ACHEn ASSURANCI(S IF THE ASSISTANCEIS AWARDED 

c Teleph one numberb Til lea Typed Name of Authorized Representative 

Director (213) 922-2459GLADYS}OWE 
Reuion al Prozrum Manaae rnent 

d. S<'""..,~sentutlve '.07;'1; bJ6 l
/~ Ah 

" revlou, E di ll oil.~o t Usab le t [ 

Standa rd Form 424 REV 4/88; 
Prescrib ed by OM B Circ ular A-102 



FROM FAX NO. Oct . 25 2007 02:56PM Pi 

OM£! Number; 4040-0004 

Expiration Dale: 01/3112009 . 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Bubrn lasion : 

iJ Prcaoptlcauon 

Ii] Applicet ion 

n Changed lCorrected Arr licll lion 

·2, Type of App lica tion : • If Flevlslon. select appropriate I ~ !l e r ( s ) : 

1,,1: New 

[) c omtouauon 

n Revision 

[ .._--_ _-_ . 

• Olhar (SpocilYl 

[.. .----~ : . ' -- 1 

.• 3. Dale Received: 4. App licant Identili er: 

I"'" . . _ ._ - - -

,_,, _, .._-l l ' ~ 5b. F'GdOral..A__.,rd 1 ~ ~ ~ t1 f1 A r: II ti t:Yr; l V L LJ \ 
-_. ---!,..- ­_-n-cT 2 5 2.0.07 I------_.. . ..._.. 

51l. Federal Enl ity Idenlitiar: 

L ..__ .. ._... 
State UlleOnly: 

6 . Date Received by State : 117. State AppliGllt ion Ident if ier: I 
::; 11-\ I t; I..J '. ' J "',

----~...__I 

8. APPLICANT INFORMATION: 

- J 
• a, Legal Name: [CF,l li fOrni,; Depsrtmenl of P ':!. ~~ and R'G'c;oal lon 

_...
.. ­

• b. E; mplnyerlTaxpRyer Iden tification Numbe r (EINrrlN): 

1 . ~~ -0 3 ?~6 ~6 .. __ ... ....... - ' ..... .~ . ~ ~.: ~=~ 

• G. Organ izational DUNS: 

~ii:; ..... I 
d. Address: 

.. -_._ ----;-:;-:= = _ .... 

_ _.1 

" j 

I 

.. ...I 

_..._-_.. 

. .... .. _--- - - - - _... 
. .. .... ..- ..._._ - - - -- _... 

. . ..... ....__._ - - - _ ._-..-
.. ..._....1 

CA: California 
..-----::=:::..:.:..:....----:--~._ ..... . 

USA: UNITEDSTATES 
.. ......-~==::.:..:......:. .:..........._ ..-.. 

.._ ·..-----:-::= =::...:....-1 

..r-,:-­ --..... . 
..... --;-:-:-::=-.-::..: . . ....._-.1...... .. I 

:====::....-_..._.. .. .. 

Street2: 

County: 

Prov ince: 

• Sl reet1: 

• State: 

• Country: 

• City : 

I.. .....1,-;­ - · .. 
, Zip I Pos lal code: 1-~""45-. 1-~-..._---..- . 

II. Organlzlltlo'nal Unit: 

Depllrlmenl Name : 

IBoihG.NapaValley Stalo Park ....... ··-­ ·- - - - - - ·l 
Division Name: 

i:~ia b l o Vls la .Dist rict 
. ... ...._--_._ --­ - _ .... 

f. Name and conlacllnformBtlan of person to be contacted on matters Involving thl, application: 

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

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

PrAf ix: I' .. . .. First Name: 

Middle Name: I=========--- - - -·-..~~ ~_ . _ 

1 

=:==== = = = = = = ":=_·'_'" • La st Name:VieUi 

Suffix: I~' === = = = = , - '-­ '" .. . 

Orglln izll tionll l Affiliation: 

------------------.._--­--------_ ._-----­ •._._... . 
1... _ _ - _ _ 

• Telephone Num ber: 1707-942-5370 

. • r;mf\lI: §Ol ~? a~~:~~ o :: __ _....... __

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



FRm1 FAX NO. Oct. 25 2007 02:57PM P2 

OMS Number: 4040-0004 

Expiration P~lA: 01/31/2009 

Application for Federal Assistance SF,,424 Version 02 

9. Type of Applicant 1: Salael Applicant Type: 

1....._-­

Type of Applied"ll 2: sclcc: Appltcent Tvos: 

Typa 01 Applicant 3: seiect Appllmmt Type: 

I _. _ 

• Other (specify): 

[-.~ _ .. 

....... -­
A: Slate Governmf.lnt 

·....1 

----..... 

• 1a. Name of Federal Agency: 

I Na1lonal Oceanic ~nd ~~~.o~P·h·~~i·C AcJministrallon·..·~· .. 

11. Calalog of FedQral Domestic Assistance Number: 

111,463 

CFDA Title: 

................. _._.._~ 

.---_ __ .. 
Habllat Conservation 

• 12. Funding Opportunity Number: 

I NMFS-HCPO-2008-20()1 034 

• Title: 

-­ ........ '1 

13. Competition Identification Number: 

12076139 

Title: 

1----_·­

1 __ __ _--_ _ . 

................ 1 

----l 

14. Areas AffaClBd by Projecl (Cities, CountlQ8, Stat88. etc.):

IIJfA fl'" Cou J.lI'C cM.-\fDrl-tJ I~--- -

~_~~MJA- UA..Uc>(~ ~£~: . 
* 15. DescrlptlvQ TltI& of Applicant's' Project: 

Fish Barrier Removal on Ritchie Greek 

Attach supporting documents as specified in agency lnatructlons. 



---

FRO~1 : FAX NO. Oct. 25 2007 02 : 57P ~1 P3 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02Application for Federal Assistance SF·424 

16. Congrosslonal Districts Of: 

• a. Applicant • b. Program/Project 1.e>.~~_ .. __...1LeJle.... 1 
Attach an Anc1lt1onHIII!'lt 0f Program/ProJ~ ct CongrAsslonAI Dlstrlcts if needed. 

~ ~_- -... .¥ .__."¥., • 

I 'f.::.~: ,I "lI'l ' lr~ lilar ~J.z+' j,! ~ :: ~~: / ~:a ,g~ ~: ~ ':~'(~ Ii'~ ~ ·, ·: I~g'J f~ ~~:~~.r: ~\ :': \ ,~~~: ·~ :·l
I . iIJ"r,.;~ll~i,...~"l!l ('!~'ll!Il . •..... ... .. 

17. Propo,ad ProJacl: 

• R. Start Dale: 1_.t1&J.. • b. End Data: I ~ pr~~~ 
18. Et;UmattHI Fund'ing (5): 

• e. Federal ' 36.628.00 II .- ' _ · 'M• .
 

., b. Ap p lic ~ l n l
 I ~O.'~.~~::·~ I .a...._•••.__••.._, ....._.. • _A' ­

• C. Stj'lti'! 220.363.00 II--- -_._---- ­ -
• d. Local L ...e!1 
• e. oui or I ... . .......__.. .. p i
 
• f, Program Incomo p i1 

I 
--··-·-·377· , 20 3.~~ I• g. TOTAL 

• 19.1s Application SubJoct to RovlGW By StatB Undllr Executive Order 12372 Process? 

. ~, This application was made .avallablo 10 tho Stale under tne Executive Order 12372 Process for review on l "i~r£~To'7l . 
[J b, Program Is SUbj0Ct to E,O. 12~72 but has M I bQQn SGleCI l!ld by rne st ate for revlew, 

U c. Proararn Is not covered by E,O, 12372, 

• 20. It! the Applicant Delinquent On Any Federal Debt? (If "Ves" , provlda tllcplanatlan.) 

n Yaa I1.JNo r:· . :;p ~~~ I· :;"~ t [ ~~ ~',I I 
21. ·By ·,llilnlng thl, application, I certify (1) to the statements contaIned In the lI,t of certlflcallons·· and (2) that the statements
 
haraln ara trua, complata and aeeurata to tha but 0' my knowladga. I atse provide the required lIuurllncu·· lind agree to
 
~ with '"Y rasuttl •••"m. " I ""p' PO.W,,'.I am ...." th...., ••1.., "",tI•••,er ,,,udu,......tom••ts or e I.im. 
may ublact me to crim inal , civil , or admlnlstratlvQ pon:lltlos. (U.S. Code. TIUe 218, Section 1001)
 

l_ ' ·1 AGREE
 

'0 The 1151of cerutlcatlons and assurances, or an InlorMt sue whom you may obtain this Ilsl, Is contained In Ihe announcement or agency
 
specific inatrunttons.
 

Authorized RGprasanlatlva:
 

. .- _.. ....... . ..
 
Prf,lf ix: C~=_.:_. ____"" _"'-' I • Firat Name: L_____.. ~ .~~._·~.. ~l .. ~ -_... . ....-._.. .~.....__.I·....··Middle Name: ·1... " ... .. . . .----.. .. . .. .. .. .__..._..- _. H' . ' • 

• Last Name: 

Suffhc I 
......·.. ..·"..·_·_·..:--

• Tille: I .. 

I• Telephone Number: 

. . .. .. ... ..
• F,mall: I. " .. 

• Signature of AUthorizlld Roprl!lsontatlvo: 

I.. . .... ... .. . - ..-... .._ . H... ...._.· • •_ ·. · .•_ . _ _ _ _ ...__.... .. I

~1 
.. ..........j
 

--.....,....,.... 
... .....__.. ........... ........
1···_· .. · IFax Number: _.. .. . ."..~. 

~ 

-_ ._.. I
_ " . ~ 

._..._.....,.- _ •• .H.. . ... 

I ...... " ."..........- ...- _........... ...., .. . . .......... 

fCO·;n~·'~_I~~.~~~·~~-;;i·~ .90~ · upon !ubll1laalon. I • Date Signed: ' ~~.m.PI 81~C by'G;~~'I~ii~~'Cpon slI bmlsslonJ 

Standard Form 47.4 '(R Ovl!lMj 10/20(5) 

PrQscrll.lod by OMB Circular A·102 



I 

OMS AoorovaIN0.03480043-
2. DATE SUBMITTED r .,., ,., Iication Identifier APPUCATION FOR 
11-9-07 FEDERAL ASSISTANCE 

-_.-. 
3. DATE RECEIVEDBYSTATE1. TYPE OF SUBMISSION: State Application Identifier 

Appllcetlon Preapp/ication 
n Construction n Construction 

4. DATE RECEIVED BYFEDERAL AGENCY Federal Identifie r
 

¥ Non-Construction D Non-Construction
 

5. APPLICATION INFORMATION
 
Legal Name
 
SUPERIOR CALIFORNIA ECONOMIC
 
DEVELOPMENT DISTRICT
 
Address (give city, county, state, and zip code)
 

2400 Washington Ave nue, Suite 301
 
Redding, Shasta County, California 96001
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

31 4 3 5 1
1 0 c:r:::J - 10 1 1 1 

8. TYPE OF APPLICATION : 

~New D Continuation D Revision 

If Revision, enter appropriate letter(s) in boxes(es) D D 
A. Increase Award B. Decrease Award C. Increase 

D. Decrease Duration Other (specify): 

I 

10. CATALOG OF FEDERAL DOMESTIC 1 3 3 
ASSISTANCE NUMBER:	 1 1 1 1 _1 I 0 

1 

TITLE : Economic Development Support for Planning Organizations 

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

Modoc, Shasta, Siskiyou and Tr inity Counties in California 

Organizational Unit 

Name and telephone number of the person to be contacted on matters 
involving this application (give area code) 
Administrative Contact Technical Contact 
Robert Nash, Chief Executive Officer 
(530) 225-2760 
7. TYPE OF APPLICANT: (enter appropriate letter in box) ~ 

A. State H. Independent School Dist. 
B. County I. State Controlled Institution of Higher Learning 
C. Municipal J. Private University 
D. Township K. Indian Tribe 
E. Interstate L. Individual 
F. Intermun icipal M. Profit Organization 

G. Special District N. Other (Specify): 

9. NAME OF FEDERAL AGENCY: 

U.S. Department of Commerce
 
Economic Development Adm inistration
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

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. ._-- - -_.­

!,RECEI\/FD 
OCT 3 0 200 7 

.r-, Url 11 0 r__13. PROPOSED PROJECT: 14. CONGRESSI ONAL DISTRICTS OF: STATF r.1 "' A n 

Start Date Ending Date a. Applicant	 b. Project -:::;-" 
Second	 First and SeCOrid- - - - ·01-01-08 I 12-31-08 

15. ESTIMATED FUNDING: 

a. Federal- . 

LJ . Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

s 60,000 

s 40,000 

s 

$ 

s 

~ 

$ 100.000 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS? 
a.	 YES. THIS PREAPPLI CATION/APPLICATION WAS MADE AVA ILABLE TO THE 

STA.TE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 
DATE 10-24-07 

b. NO. D PROGRA M IS NOT COVERED BY E.O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

D Yes If "Yes," attach an explanation. [8J No
 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT TH E DOCUMENT HAS BEEN DULY 
AUTHORIZED BY TH E GOVERNING BODY OF THE APPLIC ANT AND THE APPLICANT W ILL COMPLY W ITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

a. I b. Title c. Telephone number 
Robert Nash Chief Executive Officer (530) 225-2760 

d. Signature of Aut horized Repres ent a t ~~~ 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 



OM6 Number: 4040-0004 

Expira tion Date : 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 2. Type of Application : • If Revision. sel ..ct apprcpnate 1 ~lle r ( 8 ) :• 1. Type of Submission : r=.. .. "- - - "- j1'1 Preillppllclltion o New 
- ,..._--­

o Continuation • ome r (Specify)PJ Appli.atiol') 
-----_.r--" [0] Revisioh It'] ChilngedlCorrected Application 

• 3 . Dale Received : '1. Applicant Identifier: 

r;:;;::;;;;:;;;-' -- - -.... ..- --_....-.--_.. .. ...-----.. ....-----,II ' 
~~.d by G I~I"B . gov ~ OO~ . ubmlsslon, I , 

r- - -..·.... ..­ -- - -.. ....----..., ... ,.---­ .... .-----, 1..-·--- ­ ..­ · ... 

'----­ .. -, . ' j -

5a . FGdoral E.ntily Identif iar: • 5b , Faderal Award Identifier : 

-....~----J 

State Use Only: 

6. Dale RecGived by SIElle: 1'--".. ... ~-17 . SIElteApplica tion Identiflor: [~ .. .., . J 
-- -. v L...,;LJ· 

8. APPLICANT INFORMATION : 

• •• . •r. 
L. (lui .. "' 1 

• c. Organizational DUNS ;• b . Employ er/Taxpayer Identificatilln Number (EINlTJN) : 

t~030?~?6-' " --'.=--­ ' ~ ~- ' '' -__..­ ..­ .. -­ ....- .-J 1 172070607 _. ... -... " ~ 

_-.. 1 

I STATE CLEARING HOUSE 

-----...J 
d. Address : 

• Slreet1: !9'000'Highway 1 . " ' .~ 

.... .. .... .J 
._--_.. . 

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

.. -----~ 

-----_.. 

CA: Clilifornia 

_. .~

-'.. ..:~====:::-.. :-:::.·..··1 

, 

:--:::===-----=:-:-:-:===-=~==..:..:====~-===..:........:~===.;._.. .. 

=:--==:...-===:::-:--===:.....:~==-=:::.:...::=====:-:-:= :.......::::==:;-_ ......_---_

Street2 : 

Counly: 

• City : 

Prollince: 

• Country : 

• Stale: 

• Zip1 Postal Code : 

II. Orlilani~allonal Unit: 

Department Name: 

I C~ l i f ll r ~!~ s~.~~·Paik-s--~ : . 
Division Name: 

......J : ' M e n ~ o C i n o ~i~i, jct---..--.-_­. .. . ....-------.­...­. ....._- , 

f. Name and contact information of person 10bll contacted on matters inllolving this application: 

~:· , -.... ..__. ~ . ".:=J 
. . ...----_... ------_.. ._._._ - - - ­ '- i 

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

-- .. I 

• Fir:;l N~me: ~~~e ~ 

.. . "-- I 

] 

_J 

::.:....~-:-.-===:......:::~::::;--- .. . ... _--_.- .._----,... • Lasl Name; 

Middle Name: 

Pref ix: 

Organizational Affi liation: 
,---_ .. -----_.. ---_..- --- - - - .... ..._-----'-- .._---_.....
 -.-"I 

...... .I FilX Number: I( 7~.!) 937."2"95':; J 
., .=.J 

S0/ E0 39'\1d ONIJOGN3N CJdG ES5 GLE5 L0L GE:Sl L00G/ 0E/ 01 



OMB Number: 4040-0004 

Expiration Date: 01/311200e 

Application for Federal Assistance SF-424 Version 02 

A: S'''te Government 

9, Type or Applicant': Sel6ct Applicant Type: 

.._..-----,_... , .... . .._---_...... , .._------., ..._-----,_ ... ......_--_...1
_...__._----......_----........_._---_............_--_..... "-'---'­I···· 

L .. 
Type of Appli~illn' 2: $elect Appfjl;;ant Type: 

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

.....,-----... , ...._----_..... '_._------..." 
Typo of Applicant 3: seleet Applicant Type: 

.., .•_--_....... ..._--_... " ..._--­
.........._---.... .._--_......... _.._---...... ..._------...... ----_..-.­

.._------­
.._----_.__.__..•.. 

& Other (specify): 

l~-·--··........ _. '.. .-_.._--­ ..._---_.. 

.. 10, Name of Federal Agency~ 

[N,~!ioh·~I..·6ee~·~~:, B~.d Alm;$r;h'~~i~ A.~mlni·;·lrat-io-n- ..­..---­ ,....----­
-------.-.... ---------_.. ....· ..1 

11. Catalog of Federal Oome5tic Assistance Number: 

11",~.46i· ., 
CFDA Tille: 

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

.. 12. Funding opportunity Number: 

INMFS~HCPO-2006~20010;34 ..----.. ,. .­ -.... 
L..-.... , .......­ ...... 

, Title: 
-----_ ,---­
FY2DOa Open Rivers Initla"ve 

L- .... 

'.,----­

..__.....'J ..... ,.....----.....----.... I 
I 

.._------".. 

-------,.. 
-­ "",-1 

----_._... 
13. Competition Identification Number: 

..._----_...... 
!2D76139
L,." ..._. .. ' ".-----_,.... 

Tille: 
----_..- ...----_.-...... ....._-----_..- -----_.__._.." ..,,--------­

14. Areas Affeck!d by Project (Citl~s, ccunties, st~tE!S, @tc.): 

Mend~'cin~':' Fort Br<2g9, Albi'~n. Little Rivet, Mend'~~'i'flO County, Calif~·r~ia ... ---------.....----------..".. 

L,.. 
.. 15. Descriptive Title of Applicant's Project: 

GI.nb,';~-kGulch An.dromo';;:·F'[;;h Habit.tRootor.tion - Dam Rom';v.l, ~~c •••i,.S.dlmont R.d"~tion, and lnslr••m H.bil.tR....,;;;;.;;;:-1 

Attach :supporting dOCl.lments as sp~cifled in agency tnstruetlene. 

IIT!([~~"i~fi,@~ij!~~:iiJ \i)~~:!~Igij,M~~:~Mi)1 WJ¥I.,;:~~~~~Mi]~&J 

90/t'0 39'\1d CINI:JOGN3v.J ddG E95GLE5L0L GE:91 L00G/0E/01 



OMS Number: 4040·0004 

E)(p l r ~tlon Oal~ : 01/31/2009 

Application for Federa l Ass istance SF-424 Vers ion 02 

16. Congrer;Gion al Districts Of: 

• 01 . Applkanl F -···· I • b. Program/Project [151_ ~ : n_~" _ ' _1I 

Attach <I n addllional 1i~ 1 of program/Project Congressional Districts if needed. 
- _.__._-_...... . .. 

J[~i1~: ~iBI1 m.~~~\: i::: : ;11 Delete Attach~e. ~t l : ~ l e Vi ~~~~ ch·m ~;i·1 .. _.~ . .-..-­
17 . Proposed Projllct: 

• a. Start Data : [07/0112 00a 
.., 

• b. End Date: 112120/20 10 I 
18. Est imated Fund ing (S): 

I 
... 

252;" ~.:.: ~.5 1• a. Federal _... . . .C ·-· ··· . . 
0.00 1• b. Applicant 

".-­,-­"" ......­
_. _~ ~ .B,642.6!J• c. State .­--- _..­[- _.. . ~ .._--­

._._ 0,0°1• d. Local .. 

I 
... ... 

3"~~_o:oD]- e. Other .. .. 

I 
.-

.~~~ ? I' f. Program Income 
'-....­ -
I "._. .. . 

4 ~4 ,36 2 ,' ~1' g. TOTAL .• 

• 19. Is Ap~lIcat ion Subject to Review By State Undllr Executive Orde r 12372 p rocess? 

lZJ a. Thir; application was mada i1 \(llllable 10the State under the EMeclJlive o reer 12372 Process for review on 110/30/7.: 007'.. 

l. . b. Prcgrem is subJect 10 E.O. 12:372 bu. has not been selec:tad by tho State for review. 

C c. Program i ~ not covered by 1::,0. 12372. 

• ;!D. Is the Applicant Dll iinquent On Any Fede r'l l Debl? (If ''YIIS '' , pro v id e exp tanatlcn.] 

o Y e~ i{J No l___~~ p l i1ni1l1 on J 
21. 'By 5ign ing this apprlcatle n, I certify (1) to the statements conta ined In Ihe list of cert if lcations'" and (2) that the s tatemen t s 
herein are true, complete and accurate to the bellt of my knowledg~ I also provide the requ ired a$$urancell- and a\Jree to 
comply with any resulting terms if I accept an awa rd, I am aw are that any fa lse, fic titioul> , or fra udulent ataterne nts or claims 
may subject me to cr im inal, civ il. or admlnlstrativlI penalt ies . (U.S . Code , Title 218 , Sec llon 1001) 

1;/1 -I AGREE 

.. The ltst of certifications ilnd essuraneee, or an internel site where yOlJ may obtain this list, is contained in the announcement or agency 
specific instructions. 

AuthoriZl:d Repr er;enti3ti lie: 

f"Ms. -- . ... .~ 
I · R e n ~ e 

_. 

IP,efi. : • First N:lme:I . .._ '---'_ . ., ~ ..... 
r -" ._  ~  ~  .. -- ._..~... . .. 

Middle N<Jme: ! ;.._­ ... . .... _._.-.. ~ . .. -­ .. .. -­_.­ ---'j• Last Name: ~.~$ q tl l n e ll i ..... ... , -~ .-- ­ - -_._._.... - -_... 
r­ . ... -_. 

ISuffix: .... ~ . 

ISenior E n v i r o nm e.~ t a l. ~-c1 ~~i~~: . 
.-_...._- .. .. .~ 

"=.1• Tiae : 
. ._,_.. . ,-,,, 

• Telephone Number: l ( ~~ ! ) · ;'-3 7. ~? ~ , . - .-. ~ - ~~ ] Fax Number: ~7 0 7) 937-2953 I 
-- ~ _ .. . . .....­ _.N •. ~ .. ..- .....__ .... 

'1• Email: rpasquinelli@parks.C: :l ,gov 
.. -­ _..­ . . _.._... o. 

• S i ~ nll t u r ~ of Authorized Representative: Icompleted by (,; l'il m ~ .8 o ;-"-P o-;' ;~~~~ .:~~ : ' . ! • Date Signed: Ic ompleted bV Gl ente.gov upon aUbmlSSlon. I 

Authorized for Local Reproclu C1ion Standard Form 424 (R ev i ~ed 10/2005) 

Prescribed by OMB Circular A· ' 02 

S0/ S0 39'v'd ONIJOGN3v-l CldQ ES6GLE5L0L GE :ST L00G /0E /0 T 



OCT-30-2007 14:44 S8 CO FLOOD CONTROL WATER 805 568 3434 P.02 
j,UNIt! ~urnDer; '1U4U-UUU~ 

~plratlon Dale: 0113112009 

j 

i Version 02Application for Federal Assistance SF~24 

.....--------11[ _ ,,, __. 

6, Dale Received by stete : ] [ 7. Slate Application Identifier: r'" -..... ! -- I 

I n c. ~l:;,..U
8. APPLICANT INFORMATION: ! 

UL I 3 U LU (• II. Legal Nllme: ISanla Barbara County F'lood Control & Wa~:. Conservation Dil3t 

• c, Organizalionel DUNS:• b. Employerrraxpayer Identificelion Number (1:INfrlN): STATE CLEARING HOUSE-----_.... ,,'.., .. . _...­,----,----_ ", . ~ 
I01071l!BM __•.•~~-fL-------'-"l---_..J1 95e 0028~3 __. _ I l 

d.AddntU: 

• Streel1 :
 

Streel2 ;
 

• City:
 

COllnly:
 

• Stale: CA: Californ ia 

Pro\li~ : 
_ ' 'I " •. '." n- '_ -. ·. - - •. ' , 

• COunl!): USA: UNITED STATESI~============-
• Zip I Post ..1Code: 19310 1 

e. Organlzallonal Unit:
 

Departrtlenl Name :
 Dil/ls ion Name: 

IPublic:Worl<ll I IWeier Resources 

I
f. NalnG and conlacllnfonnlltlon of pClnlon10 bGcontaelCld on manCl~ Involving lhls application: :j
 

Prefix;
 ~- ." ... , -­ ' ..F.i.r.S..I..N, a.m.. e._:....IJ-M-a-l\-he-W----------------+i----.-...- . ..=~~,:: ' · 1
 
Middle Name : ['.., ...._.~.. "'.n.'. 

.. n ... 
1
 

• La!>\ Name : I~G=r=iffi=n================~-----------~--·--------t-~------l
 
~~~ 1~~~- " - .-.
I -~~~~~~~----~~~--~~--~~------~~~ " ,.._-_

Tille: ICivil Engineer 

Organizational Affiliation : 

~ ISanta ~arb8re County Flood Conlrol 

• Tel&phone Number: [a05. 8S4.M'l4 _ .. ,.._.._... . ...JF3)( Number: reOS-S6B:343.ol 
Of 

• Ernail: Im'lriff@cosbllw,net I ... - ......_ ) 

- '-. .._ . ".._ •••_._._•• • . -r-r- -..J 

• 1. Type of Submission: 

o Preappliclllion 

~ Application 

o ChangoolCorreclecl Appllcalion 

• 3. Dal& Reeeived: 

~8. Federal Entity Idenlifier: 

• 2, Type of Applicalion: • II Re... i ~ i o l'l , seieer appropriate lener(6): 

o New L.­ .. ,. - . - --­

o Continuaiion 

o ReVi5ion 

• OtMI (SpeclM 
,--------_.-­ _.. .. , " ' ­ - -

I 
4, Applicant IClentifier: 

·"'--' - 1 
• 5b , Federa' Award Identifier : 

I 

-..---, , . _. _ . -_~------,i:-'--.......J 



OCT-30-2007 14:44 SB CO FLOOD CONTROL WATER	 805 568 3434 P.03
;1-"'- .. - ..,-_.. '-'- "-' 

EfPiration Dale: 01/31/2009 

Appllclltlon for Federal AAalatanc.e SF-424	 ~ Version 02 } 
., 

9. TYPO of Appllctlnt 1: Select Applicant Type.: 1
 
.. .--.
_._~ I"'··	 'II •• - .. -- ... 'Ill ~~ 

8: County Government L__	 .- ­__ .. 11,',-' ­ ......u/ .. •••	 1 •• 1• 

Type of Applicant 2; Seleel Applicant Type; 
_..	 ,....1"· ... '/'.... •• ,j•• ~, ..-_~/,.~,.I'" f 

"-11/-	 • oJ .... 11 ~ •• ,. .... _ ~. II " •I	 ~ -=J 
tType of,Appllcant 3; Select Applicant iype:~ 
~ 

_.,~\	 .......... ••
'_.1 """-~	 ....... lilli' ­

l 
[	 , I

-.~~",,,,,.	 _-.... II· 

• CIMr (specify):	 =j' 
....,_.. 

Woo ~ I'" •••-_. I	 I J 
~
 

*10. N8me of Federel Agene)': ~
 

-_.. I" .-.	 - ~: 

~iDnal Oceenic and Atmosp~erlc A.~.~.I.~~~tr~-ti;n ...... J I 
.. ••• I '~\'" °1" 

" 

11. Catalog of Fedentl Domeutlc MlI5hstanceNumber:	 i 

i 
~ 

1 11..463	 "1 
I 

'iCFDA Title: 
~ 

_I~··"'-	 ...... "1/1······- -- ........ '11·-,..,·
 

I Habi\lll Cons.",ation t
~ _. _... '. ~ -.. ..	 I 

• 12. FundIng Opportunity Number.	 }
 
.....
 , .. \~1 .... 

~ 
j NMFS·HC~O·2006·200' 034 

--..... / .........- - . ...1	 
)
 

• Title: 
_._ ...... 11'1 '.'-'-' 

FY2006 Open Ri'Jer6 Initiative	 ~ 

~ 

_.....	 -­~  

~ 13. Competldon Ide.ntlfJcatlon NumtHtr: 
--_ ...... 

12076139 
L_~.__••_ ..••.,.....____._ ...'] 

I
I
 

Tille: ~
 

_._.. __1_ .... l ••1 1 __.~-_, _ ............- ~I,. I~·
 

I 

I	 { 
~...._... - ..._..... .._. . I···· .- . .,
 

U. Ana•• AffoctAd by Project (CltI8s~ Count'ell~ Stat&e. ete.):
 
"'_-_1' ..__.___._1... \"j' .,\..... _
 

Santa Barbara County. City of Carpinteria	 
.. 

II 

" j 
" 1 

.. -".~ (•.,/ .. ··~I 

<to 16. DescriptIve Title of AppllcZlnt'a Project: '1 
~ •• _ ....... _ ...... \1'\ •• _.,_••
 

IGObernOdOr Oobri, eo.in Modification '\ 
~ 

t 
1,I	 

.......'1··1\·· ... · ­

Attacl'l supporting l'/oc:umenrs as specHleC1 In agency InstrucUons.	 ':
I
 

[:(':~~C1,:lnas~~~~~J [.~,~~!~.~A~!~.~~~ I View AUIichments) 
I,';

Ii
 

\ 
I~ 

'l' 
1 

I 
ii 

,~ 

1;. 

i 
,~ 

y 

'} 

1. 

1 

t 
{ 

{ 

l 
! 

..~ 

I 

1 
IK 



Application for Federal Assistance SF-424 

16. CongMeSlon81 DlstrlclS Of: 

.. a. Applicant ICA-Q23 1 

I 
__ '~.M~~=~ I 

f 7. Proposed Project: 

.. a. Start Date: 105/01/2008 
I 

1B, EltI",atQd Funding ($): 

• iI. Federl;ll 
I ........ I 

.. b. Applicl:Int 
I _..- .. 

"c. State [ 
• d. Local I 
• B. Other C ... II~ • "'1' .0 • .-

I " f. Program Income 

• g. TOTAL [-

[l] 8. 

o c. Program is nol coverecby E.G. 12372. 

DYes llJ No I 

~ "'I/AGREE 

... The IISl of csrtltlcatlons and assurances. or an internet site whe« you mBY cbteln thIs Ii'l, Is ccnlained In the announcement l'ageocy 
spl!!Icific instructions. 

Authorized Repreeentatlve~ 

.._~. ~ 

1 ••• - 1III 

OCT-30-2007 14:44 5B CO FLOOD CONTROL WATER 805 568 3434 P.04 
efPlratlon Dale: 01/3112009 

.. b. Program/Project [CA-023 

Attactl an additional llst of Program/Project CDngraSSional Dlstrlcts If needed.c=-----..,"l[,. 'n
Add Atlachment I ...... ,,_.._u ~ 

-
~ Version 02 

~ 

I / 

}, 
~ 
,~ 

~ 
/j 

I' 1 

,~ 

I
i 

,i 

1 
J 
i 

1'1o b. Program is subiect 10 E.O. 12372 but has not been selected by the Stale lor (eview. 

J 
~ r 

1-
ond (2) lhol tho .ta~,* 

. to 
claims 

,', 

• l:l. End Date: [09/30/2008 

450.000,00] 
I'~ .......
 

.....~_~·~66o~ 
1 ,076,990'.6'0 I 

_ ...... \ ...... , __04 

...~ .' 0.00,1 

0.001
 
-._.- ...... " .
 ·iQ?l 

1,77S.990.0~ 

• 18. Ie Application SUbJAet to RAvlAw By State Under EJ:ecutive Order 12372 P'OCGSS? 

This applicalion Wl;l5 made available to tM Slate under Ihe Elteculive Orner 12372 Process for review on 110/3012007 

• 20. Is tho Applicant Delinquent On Any Federal Debt? (If "YAS··, pro~ldA Axplan81.lon.) 

J 
21, 'By olgolog this application, I car1lly (1) to tho .IDlomB nlo contaloBd In thB 1101 .1 .onlll.oll...­
nereln Ife true. complete 8nd accurate to the best of my knowledge. lulso provldu the required 8I!11turance.- and -9 
comply With any resulting larms If I 8ecApt an award. I am awara that any fals8, nctltlouB. or frBudulent statementl 0 
may Iln.D)ect me to crimInal, t:MI, or adrnlnlstrat)vA PAnl!IIltlas. (U.S. Code, Title 218, Section 1001) 

~ 
71 

Prefix: " First Name: p~,n·~ 'J .... -.....- i I-
Middle Name: --~~ iI 

~.~-~-'''J
"last Name: [Frye.~ •• 1___ _ ......._ ••_.__n ••_._._____ ••• _________, __•••__......___._.____._.
 

Suffix: L -~~.=~~:~~~ ....:..... :, .....J J 
. -_ ..-.....-.-.- _. .. \ ~., 1 .. , ., .... -.-.-­•• I ~ ••• -, • 

';~.. Title: [~ngln8erlng Manager 
_\__.. ..,,~  ~ I.......-
Wf ... I·l~.· "111" ..... ". ·-......11\·\ 'II''''' I"'~' ..... "III' ... ~I I •• 

'"""j" Telephone Number: 16050568-3444 = Fax Number; 1805-566-3434 , , 

... .. . .. _....-- _.-..-.. .....-......... .
.
• Email: I 

~- ..__ ..... __._.._]
~CO~bP~._~"I.._••" • . 'W , ........
".,,,,, ,_'.'","'," ...... , ••• , ... .- '\ .-,,/ ('J ,. -..... ­

• Signature of AUlhorized Representative: CompleteCl b~ ~'!ll\ls go~ upon submission . DEl\e Signed: l.~.~~~~~g bv Grant 5,jiilO\/ upon $1.\ ,,"inion. Io 
____ .......... _ •••• , •• _ •••••• u ...........
_~_. 

Authorized for Local Reproduction Standard ~rm .Il24 (Revised 10/2005) 

Pre&crl~Sd by OMS Circular A-102 

f­,[ 

i 
J 
~. 

TOTAL P.04 



10/ 30 /2007 07: 24 9498241455 UCIRESEARCH PAGE 01 /0 2 

APPLICATION FOR FEDERAL ASSISTANCE Applicant Identifier2. DATE SUBMITTEO 
10/1012D07 SF 424 (R&R) 

Stat~ Application Idcnllrler3. DATE RECEIVED BV STATE 
1.• TYPE of SUBMISSiON 

-
4. f9doralldentifiero Pre-epplicallon • Applicationo Changed/Corrected Appl ication DE-FG03·02ER54681 RECEI\/ED 

5. APPLlCA~T INFORMATiON 

• Legal Name : Rogent~ of 1M University of Ca lifornIa 
Department: Sponsored Projects 
• 5tr9911: 300 Univers ity Tower 

• Cily: IrvIne 

Province: 

• Organl:r.ational OUNS=04670S649 

OCT 3 0 Z007 
Divis ion: Offlce of Research Admin ,
 
Stre912:
 

County : Orenge
 STATE CLEAF~~~ 6k9bl<l~~r ia 

• Country : USA: UNITED STATES	 "'LI~ I !Joetal ecce: 
92691·7600 

Person to be contacled on matters involving this appl ication 
Prefix : • t=irst Name : Middlll Name ; • Last Name : Suffix : 

DarleM K. Sul livan 

• Phona Number: 949-824·0J41 Fax Number: 949-624·2094 Email : dksulllv@ucl.adu 

6.• eMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 
95-222 6406 

e.· TYPE of APPLICATION: QNew 

o Rosubmlsalon • Renewa l o Continua tion o R9 11ision 

If Rev ision. mark apprcprlatc box(e6). 

o A. Increase Award o B. Decrease Award o C. lncrsaea Duration 

o O. Dacrea se Durat ionO E. Olher (spoc/fy): 

• Is lhis \Ipplieation being subrnlncc 10olhe r agancles7 0 Yes .No 
What olher Agancills?
 

11.· OESCRJPT1VE: TITLE OF APPl.ICANT'S PROJECT:
 
Beam Ion Studies in NSTX
 

12. • ARE:AS AFI'ECT~D BY PROJECT (cilios . COlin/iss. slatos, sIc.)
 
Intcmsllonel
 

13. PROPOSEO PROJECT:
 
• 518rt Dele • Ending Date
 

06/15 /2008 04/14/2011
 

7•• TYPE OF APPLICANT 
H: PUblic/Stela Controlled Inslilu!lor) of Higher Educat ion 

Other (Specify): 
Small Bu sina£s Organ ization T)'1)8 

o Womon Owne d o Socielly and Economica lly Dlsedvanlaged 

9. • NAME OF FEOERAL AGENCY: 
Chicago Service Cllnler 

10. CATALOG OF FEOERAL OOMESTIC ASSISTANCE NUMBER: 
81.049 

TinE: Office of ScIence Financial A65islanc/J Program 

14. CONGRESSiONAL DISTRiCTS OF: 
a. " Appl icanl b. • Project 

CA·04a US-all 

15. PROJECTOIRECTOR/PRIN !::IPAL INVESTIGATOR CONtACT INFORMATION 
Pren~: • First Name : 

Dr. WIlI\am 
PoslllonfTitle: Prore~sor and PI 

Departme nt: PhysIcs & Aetronomy 
• 5lreel1 : 4174 Frederick Raines Hall 

• Cily: Irvine 

Prcvlnce: 

• Pllona Number: 949-82.4-5396 

Midd le Name: • Last Name : Suffix : 

W, Heidbr ink PhD 
• Organizatlcn Narns : Ragc:lnts of lha Univ orslty of Cali fornia 
Division : Physical Scisnces 
StrGet2: 

County: Oranga 

• Counlry: USA: UNITED STI\TE;S 

Fax Numbsr: 949-6 24-2174 

• Stale: CA: California 

• ZIP I Poalel Codo : 
92897-4575 

• Email: wwheldbr@ucl .edu 

Trloklng NU",b. " ORANT00350 ~36 Fundln~ Oppol1unl<y Numbor; C)(;: -PSD2 .07 ER07-29Ih••I..d [llll.: 200T-1 D-l D 16;5J:41 ,000 ..U:DO Tim" oMa N~",b." 4040"c00 l 
E.pl,ot lon Dal. : D4/JD12008 

:l:~.': OMT·Q 



10/30/2007 07:24 9498241455 UCIRESEARCH PAGE 02/02 

SF 424 (R&R) APPLICATION FORFEDERAL ASSISTANCE Page 2 
1Q. ESTIMATEDPRoJECT FUNDINO 

a, ..Total EsUm31ad ProjectFu"ding $290.699.00 

11. 1t IS APPLICA.TION SUBJECT TO RE:VIEW BY STATE EXeCUTIVI:: ORDER 12372 PRO· 
CESS? 

a, YES • THIS PREAPPLICATION/APPLICATION WAS MAD~ AVAILABLE TO THE 
STArE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON~ 

b. • Tolal Federal & Non-Federal Funds 

c, • Estimatod F1roQram Income 

51290,699.00 
SO.OO 

DATE; 

b. NO 
10/10/2007 
o PROGRAM IS NOT COveRED BY e.o. 12372; OR 

o PROGRAM HAS NOT BEEN SELECn::;D BY STATE ItOR REVIEW 

18. By	 fiignl"g this application, I c:.ertlfy (1) \0 the statemants contaIned in tho I/9t 01egnlf/callons· and (2) that the &t3ltc",ent~ herein arQ true, eompleta 
and accurate to the bost of my knowledge. I also pr()vid~ the raquirod aasur;1noss • and agree to eomply with any rOAultlng torms If I accept an 
lIward. I am aware that ~ny fa'b~, li.;t/t1oue. or fraudulllnt slatemen'$ or claims may !iubj&et rne to crimInal, civil, or adrnlnlitralive ponBltieB. (U.S. 
Code, TItle 19, Section 1001) 

• -, ~9ree 
• ThfJ 1"11 of oQrrJnCitlllIY/1l snd 11::.surtlft~.". or lin Inlrirn,' MID wh~ ycu may Db/olft /IllaII~', Is conM'1II'l(1 In tho DnIlOVnCflmrlnl Dr e1J9(\~Y .qpoc/IltIIl~lru~IJon5. 

19. Authorized ReprClscntatiwe 
Prelix:	 • First Nama: MIddle Name: .. last Nams: Suffix: 

Darlene K. Sullivan 
• PositionlTitls: Co"lr~et & GrantOfflcar .. Organization Nama: Regents of the Universityof California 

Department; Sponsored Projeets DivIsion: Office of RE'eearch Admin. 
• Stroct1: 300 Unlver~ity Tower	 Street2: 

• Cily: Irvine	 County; Orango • Slate: CA: Cali(ornia 

Province:	 .. Country: USA: UNITED STATES ..ZIP / Postal COdB: 
92697~7600 

OJ Phone Number; 949-824.0341 F.ell Number: 949-824·2094	 • Email: dk.~\.JllIv@ucI.Bdu 

• SignatuM of AuthorizQd Representative	 • Oale Signed 

10110/2007Darlena Sullivan ~~ 

20. Prll·appfic:atlon File Name: MimaType; 
~1.	 Attach an addItIonal Ii&l of Project Congressional Ol.!ltrlctG if noodsd, 

File Name: Mime Type: 

T-acldn" Numl;J.-r: QRANTOO~~I)UQ FU"dj,,~ Opp"IIlJl\lfV Numbflr: DE-P!lD2.07~~07·2I1RaeolvlldOllie: 2007.10.10 1&:~3~57.DDO.04;OOTI/OIA aMEl NIoI",Ur: 4t14D.OOQ1 
E:Wllllrlltlo" OIl'A! 04/301200& 

Zvl'~: GMT.II 



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

OMS Number: 4040-0004 

Expiration Date : 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 2. Type of Apprica tion : • If Revision, select appropnate letterts):• 1. Type of Subm iss ion : 

IJ Preapplication btJ New [=-:__~ .=~:~__~~--=~~ . , 
• Olher (S pecify) 

: -- - ­
V Application ~I Continuation 

I ChangedlCorrecled Application ::J Revis ion --RECEIVED 
• 3. Date Received: 4. Applicanl ldentifier: OCT 3 () Z007- .. ...- . .---- '1 .- ~c - ··-- -··­:~ DmP le te<1 by Gr~nts .gov upon .submission. 

5a . Federal Entity Identifier: • 5b. Federal Award Identifier:._--, STATE ..;~ ~ . ~ t-IUU~l:: 

State Use OnIV : 

..~ 
6 . Date Rece ived by Sta le : ~'.. ·~ 1 7 . State App lication Identifier: 

8. APPLICANT INFORMATION: 

• a. Legal Name : @"~.v~ ?~ rSh Dres. . 

• b. EmpJoyerfTaxpayer Identification Number (EINITIN): • c. Organizational DUNS : 

1 94~274594~- " - ~'-'- .. ..: .- .- - :. . ----. -- - ... ----., 

d. Address: 

• Street1: 

Slreet2 : 

• Cily: 

County: 

• Slate : 

Province: 

• Country: USA : UNITED STATES ~ ~ :=~~.'_:: .---J 

... _. 
345 Lake Avenue 

e. Organizational Unit: 

Department Name : Division Na me: 

L... __ 
-­ --- ..- ··--- ­- ' 1 

f. Name and contact information of person to be contacted on matters invol .... ing th is application: 

Pre fix: 

Middle Name : 

• Last Name: 

SuffIX: 

[ . " ' :. ~ ~ : ____ ~'__ 'j • First Name: I~a ~ ra " 

[ --- . -~_ ~..~.-. . .'~~ _ ".: ~ =. ~ '---- _. ~~~~- ' ~ . _ .J 

~~-~~ 
l.. ._... -- -_.__. .-~] 

-. __ 

Organizational Affi lialion : 

E x~C U ~~~ D irec_~~ .._. ..... 

. .. .J Fax Number: ~ 1 ) 46?-60~ . 

• Ema il : Ikasa@saveourshores.org .__..J 

i 



831-462-6070 p,5Oct 30 07 04:31p L Kasa 

OMS Number: 4040-0004 

Expiratlon Date: 01/3112009 

AppJication for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) ..".._--.. 

Type of Applicant 2: Select Applicant Type: 

I~_- .. _ ---.- ...---- .._---_. ---- -----..._-- ­
Type of Applicant 3: Select Applicant Type: 

---- -----... .-. -~-- .. ----_._---­

~ Other (specify): 

" 10. Name of Federal Agency: 

:N~lionai'O~e-an-i'~and-Ai-;:';"ospheric Administratio'~--- --...-_. 
.... .. .. 

11. Catalog of Federal Domestic Assistance Number: 

___.J11-1.~.~~ __. .-­.. ---- ... -
CFDA TiUe: 

Habitat Conservation 

L_ 

..--- ­ " .._---­ .---- ­ -----. - ---- ­

• 12. Funding Opportunily Number: 
,---"--" .-- ----_. ._------_. 
NMFS-HCPO-2008-20Q1026_.. _.. ". ..._.. ... .. . ._. ._.___ __=~-_---'~-~~J 
"Title: 
..··.. - .. · .-.... ...... -.- .... _._.--- ..--.....-.-.. ------".., ------.-....----- .. 

FY200B Community-based Marine Debris Prevention and Removal Project Grants 
r 

13. Competition Identification Number: 

2076027 
..-_ _- '1 
_______ I 

Title: 

1--'" --l 

I 
14. Areas Affected bV Project (Cities, Counties, States, etc.]: 

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

.. 15. Descriptive Title of Applicant's Project:
 

rF~~;" S"ea;"s-t~S~a:-Pffi;;'~·tin9Marine Debri~fro m Reac·h;ngth;-MOnter~;' Bay Nationat Mari,",san cO ua-ry
 

.. 1 

Attach supporting documents as specified in agency instructions. 

1-- Add Atla~~me~t~'-]I~ete Atta'~h~1,._ Viev~- AuaCh~ents] 



858 4552494 GA 08:44 :08 a.rn. 10-3 1 -20 0 7 2 /4 

2. DATE SUBMITTED .ppllcant Identifier 
APPLICATION FOR FEDERAL ASSISTANCE 110/31/2007 ] i 

1i 

I 

SF 424 (R&R) 3. DATE RECEIVED BY STATE State App lication Identifier 
I 

I I I.. 
1.' TYPE OF SUBMISSION 

4. Fede ral Identifier 

- Pre-application [;li Application 
~-F G02·05ER54834 ID ChangedlCorrected Application 

5. APPLICANT INFORMATION • Organizational DUNS: i0676 8%r--­ - ..--.­ ..--.­ - - - ' ­

• Legal Name: ;General Alomics H ~ l Jt-I\ /~ll lL 

Department: ~r gy J Division: .lnertial Fusion Technology. I 
• Streel1: [3550 General Atomics Court :J Str8812: i ] OCT 3 1 Z007 
• Cily: § n Diego -.-J County: I I - state: ICA Calilor1 

Province: r I.Counlry : P NITEIJ 511• ZIP 1Postal Code: 192121-1122 ! 0 11'\1 E CLEAR ING HOUSE 
.. 

Person 10 be contacled on matters involving this application 

Prefix : • First Name: Middle Name: • Lasl Name: Suffix: 

IMs. JI Ramona ~I IIGompper II I 
• Phone Number: 1858-455-3057 ! Fax Number: 1858-455-3545 I Email: Iramona.gompper@gal.com Ii 

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

195-3735102 i 0: For-Profit Organizalion (Olher than Small Business), 

8•• TYPE OF APPLICATION: D New 
OIh., (Specify): 

Small Business OrganlUllon Type
C Resubmiss ion III Renewal L Continuation D Revision D Women Owned D Socially and Economically Disadvantaged 

II Revision. mark appropriale box(es). 9.• NAME OF FEDERAL AGENCY: 

o A. Increase Award D B. Decrease Award o C. Incroase Duralion IChlcag.o Service Center 1=.D. Decrease Duralion 0 E. Other (specify) . 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

• Is this application being submitted [0 other agencies? Yes =:] N o ~ 181.D49 I 
What olher Agencies? TITLE: IOffice of Science Financial Assistance Program I 

11. • DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

IFast Ignition Advanced Concept Exploration 1-
12.• AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

Is an Diego, CA; Columbus. OH; Rano, Nv l 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
• Start Date • Ending Date a. " Appl icant b. - Project 

104/01/2008 1103131/2010 ! ICA-53 ! ICA-53 I 
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

~-I~a r d --=: II Stephens ~'~ 
Positionrrille : IPrincipa/lnvestigator , • Organization Name: ~e r al Atomics 

.­
I.• 

Department: IEnergy I Division: ! Inertlal Fusion Tecnnoloqy I 
• Streel1 : 13550 General Atomics Court .J Slreet2: [ 

I 

• Cily: ~n Diego I Counly : I I • State: 1CA: Callforl! 

Province: I 1• Counlry: !JNITED 511 • ZIP 1Post21 1Code: ~2 1 21 -1 1 22 I 

- Phone Number: ,858-455-3863 j Fax Number: I ~ • Email : Irich.stePhenS@gat.com '1 
i 

OMS Number: 4040·000 1
 

Expiration Date: 04/30/2008
 



--

08 :44 :24 a.m. 10 -31-2007 3/4858 455249 4 GA 

SF 424 (R&R) APPLILATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES 0 THIS PREAPPLICATION/APPLICATION WAS MADEIa. " Tolat Estimated Project Funding 3,728,669.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. " To tal Federal & Non-Federal Funds [3,728,669.00 _. 

DATE: 110/31/2007 c. ' Estimated Program Income 0 00 I1 . I 
b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

C PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this appl ication, I 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. I also provide the required assurances' and agree to comply with any 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or cla ims may SUbject me to 
criminal, civil, or adm in istrative penalties. (U.S. Code, Title 18, Section 1001) 

~I 'I agree 

.. The list ofcet1ifiCII'ions and assurances , or an Intern.' sit. where you msy obfain Ihls tisl, is containfld in the announcemen' Of aG'ancy specific Instruc tions. 

19. Authorized Representative 

Prefix: ' First Name: Middle Name: • Last Name: Suffix: 

IMs. IIRamona ~. j lGompper II 
• PositionlTitle: § Contract Administrator I • Organization: IGeneral Atomics 

Department: iContracts and Purchasing I Divlsion. I I 
• Street1: 13550 General Atomics Court IStreat2: I 

• City: Is an Diego ~ cou n ty:L I 'State: ICA: ca lifonl 

I 
..
 

Province: I' Country: QNITED 511 • ZIP 1Postal Code: ,92121-1122 ]
 

, Phone Number: :858-455-3057 
1 Fax Number: 1858-455-3545 I' Email: I ramona.gompper@gat.com 

I 

• Signature of Authorized Representative ' Date Signed 

Completed on submission to Grants.goll Completed on submission to Grants.gov 

I
 . ,
.: t,-;( ~ , ~ :'"~ ;: ', ; " r. ':.'.1) : ~,<20. Pre-application I .I ' :; '·~ : " · " :· ' '11 " 

21. Attach an additional list of Project Congressional Distric:ts if needed . 
.,

Idistricts.Pdf II • ;.l".- ~ .>~ . . .,,'-...' 
\ . - " '. .,. 

I 
I 

,
 

, ·! t I 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 



OCT-31-2007 15 :26 FROM-RCS 619-594-4950 T-918 P.002/005 F-072 

ExpiratlOl1 Dale: 01/31 /2009 

Version 02Application for Federal Assistance SF-424 

• t . Type 01 Submis sion ; • 2. Type of Appl ication: • II Reviaion. setcct appropriate lelter(S): 

C 
......,. o Preapplication [;(I NQW ..

o Applicatio n [l cenunuauon • Other (Specify)c=-. . .' o Cnanged/Corrected Application [] Revision ..... 

• 3. Date ReceivM: 4. Applicanl Iden tifier : 

~.Ia,ed oy G ro ~~;Q O V upon E~ O mI S5 ign . I I, <. 1. 

. 

Sa, Federal Entity Identif ier: • 5b. Pederal Award ldenlil iQr: 

I 
.' . 

I I 
" 

..... 
_. 

- ' ,. 

Slalo Use Only: 

~----=:J 1 7, State Application Identifie r: 
._-. ' 

6. Date Received by Stala : I ..' 
a. APPLICANT INFORMATION : 

• a. l egal Name: IS,an Dieoe Stale Universi ty' Rese arch ~o u~dat ion 
-

.....

• b. t;m ployerfTaxpayer Identi fication Numbe r (EIN/TIN): • c. Org an izationa l DUNS: 

§ O4.272 1 
,,' 

I @£3 ~:.1 346 I- ,. ' 

d. Address: 

js25OC~niie Drive 
....­- , . 

• Slr0 el1 : .. . . . ,.. .- . . 
L..... ­

. - ,..-
st reetz: 

. , _..' " 
ISan Di~ ao 

- .. ... 
._.. _J• City: 

js an Diego 
_. . . .­

Cou!"lly: I.... 

I 
.-. -. 

• Slale : CA: Calilornla ... .._" .-[.... .- . _. • • • 0- -

IProvince: 
- . _. .. . 

! 
_... .­

• Coun try: USA: UNITED STATES 
- .­ 0" - ..' 

_.. 

• Zip / Postal Code: 192182. 1931 .J.. . .... 

Go Organ izatIonal Un it: 

Department Nanne: Division Name: 

iSponsored ~e ~ ~a rt h D ev e lop~ en l 
.. 

..I ISponsored R ~'~~ a rc h 
' , ' .. ... 

f . Nama and contact Information 01 parson to be contacted on matters Involving this application: 

Prefix: c:--. I I E u G e n ~ 
.. .. 

• Firs t Name : 

1-=-'" 
....

Middle Name: I 
. ' " 

I S ! ~ l n 
.. _. .. .. 

• l as t Name: .­ .. .... 
Suffix: I.. . _.1 

,Direc tor 
...•. - .. -­ -

Title: 
- .. .. ... 

Organizational Atri lisl ion: 

[sp; nsored Research D e ve lopme ~~ ' 
. . ... 

._". .-' 

• Teraphone Number: [6'1"9.594.5731 . ' ,oJ Fax Number: 1619,594.4950 

• Email: Iawards @ rounda t iOr'l . S.d,S~ .Od U 
. ...

.. .­

I -------=-=-1 
\ ;;tFCE\VED 

~\ oe\ 3 1 2007 
I 

\ STATE CLEARING~~ 
~---=r-

-. 
I 

...... .. ... .- . 
I.... 

.- - .­
, --- I.. '.­

..' I 

... I 

.. .. 
I 

" I . . I 

_....... .. 
., . " 

I 

- .._---~ 

--., 

I 

I 

I- , 

-. . 
I 

-
" ... .,~ ... . .1 



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

OCT-31-2007 15:26 FROM-RCS	 619-594-4950 T-918 P.003/005 F-072 

Expiration Dale: 01l31J2009 

Application for Federal Assistance SF·424	 Version 02 

9. Type	 of A~pli(':ant 1: Select Applic~nt Type:
 

---p.. - M: Nonprofit with 501C3/RS Sratu5 (Othet than Institution of'Higher Education)

'-----_.• _..
 
Typa or Applicant 2: Select Applicant Type:
 

----------,..•-------------.•- ....-------------•••,.. "-'1 
I	 ... 

... ,------------,.•.•-----------_ •.._------
I
 

iype of Applicant ~: Select Applicanl Type:
 
----_.. ,_..'----------_.,._,----------- _.----------_ ..,.------ ­

.1	 _, ".-- ._._...---- ...J 
• Other (speoify): 

C"-'~-------""-"----- ­
..-~ 

,. 10. Name of Federal AgQncy: 

INational Oceanic' ~-d--A-tm-o-s-p-h-8-riC-~-~-~-ln-ls-l-ra-ll-o-n-·-·.~------------..,·,··-------------..'1 

11. Catalog of Federal Domestic Assistance Number: 

r, 1,420 .._•.•. -I 
CFDA TIlle: 

'I coastal Z;;~~ Mana9B_~~nt_ Estuorlne Research -ii-es-e-N-e-s-_-.-.-..---------· .--.------------......---- ­
_I 

·12. Funding OpportunitY N.... mber: 
_..._.._-----------_. ­

]N'OS.OCAM.200e-2001046 -	 ., ...--.J 
• Title:
 
- ..._-_._-------------.. - .._-------------- ­

" ..._..._~ 

13.	 Competition Identifieation Number:
 
-_ ..,-----------_.. ,.._.-------- ­

12077365 
__________ , ..1._.~. 

Title: 
,.---------------_......~---------------_. __.- _. ---------- ­

14. AreBS Affected by PrOj~ct (CItIes, Counties, States, etc.):
 
,_.. ,_.------------------ .._----------------. -_.._----------,

Imperial Seaeh, CA
 
San Diego, GA
 

• 15. DescriptIve TItle of Applicant'5 Project: 
'.' ,._-.,------------------ ­
Using 5011 salinity and soil moisture 10 inhib[l Invasive species at the Llpland-high marsh ecotone 

AllaCh supporting documents as specified in agency iMilrucrlons. 

I ·AddAtTac.hmer;lle. I@"~~~;.~ Altaehmen'IS ]I V10W, A~ta'chrnents' , 
-



OCT-31-2007 15:26 FROM-RCS 619-59ti-4950 T-918 P.OOti/005 F-072 
UI....I~ rxurnuur: .<tUlfU·UUUq 

Expiration Dat0: 01/31/2009 

Appl.icatlon for Federal Assistance SF~424 Version 02 

16, Congressional Districts Of: 

o a, Applicant p:053-~.~ o b. Progrdm/flroj~ct 1.?Ao 053 ·'--1 

Attach an additIonal list 01 Program/Project Con~resslonal DIstricts 11 needed, 

1 

....,,­
II .' Add. Atta~hrn9'nt .~: I E~( 1\ I·:\·I·.·'~,;(,: 11\,'1("" ~'\: 1:\1:' II; I":: I I 

17. Proposed PrOj~CI: 

• a. Stan Dale: 1'0'6/01/2006 
I 

o b. End Date: 105/31/201 0.....-1 

1e.Estimated Funding (S): 

I 
", 

40,000.001o a. Federal 
,........ -. 

I 

. '.-. 
17,144.001o o, Applicant 

,. ~_._-

L_. 
_.. ",' 

0.00 ]o c. Slale 

o d. L.ocal 
~ .. ,. 

0.001 

1­

- .­

..~• e. Olher 

Program Income 
r---"" 0.00'1• L I .. .,..... 

• g, TOTAL. L ..... 57:,'44.00 I 
I 

• 19. Is Application Subject to Review ay St~te Under Executlvo Order 12372 Process? 

III a. Tnls application was rnade available 10 uic State uncler the Executive Order 12372 Process for revIew on 11D131/2007 ....1 . 

o b, Program is SUbject to E.O. 12372 but has not been setecled by the SIa.Le for rsvlew. 

o c. Pragram is net covered by E.O. 12372. 

• 20. Is tM Appltcant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)r==-..... ­..-
DYes [JI No I •• ". I 

! 

21. 6By signing this application, I 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. r also provide the required assurances.... and agree to 
comply wIth any resultIng terms if I accept an award. I am aware that any falsa, fictitious, or traueulenr statements or claims 
may SUbject me to crlrnlnal, civil, or administrative penalties. (U.S. Code, Title 21B, Section 1001) 

0 .." I AGREE 

"" Tne list of cartiflcallcns and assurances, or an internet sile whare YOu may obtain this list, is contained in the announcement or agency 
specific Instructlcns. 

Authorized Representativo: 

I 

..... -I 
~~ .. 

..._-" - .... 

I 

Prefix: 
I 

o First Name: 
.. -­

I 

- ... -' . 

....... 1Middle Nama: 

• Last Name: 1Neb·eKe~· ." 
~ ....... 

1-_ ... ",'­ .. -
Suffix; I ..-.=J.... 

• rille: I Drr0ct~r ~~~~.h~ ~IVISi~'~ or Research Affairs 
..,,,....~ --..... 

I 

.... "'..... _..,....., I 

IS1 El.594.S938 
... o. 

I Fax Numbal": @1~.:.:"94.41 09 
- .­

- ...........1• Telephone Number: 
.. , .. . . .. 

Iawards@fou~d.~tron.SdSl1,edU 
..' •.'-, -.. ,- ... ,­

I6 Email: 
, .. ,' .. t,'" 

o Signature 01 Authorized ReprsssnlalivG: 1 Compleled oy Gr3~;~.gOI/ upOtl submission. I 
r----...., .. 

1 
• Data SIQn0d~ I Ccrnplctec by Gratlla.~.o"~. upon suornr,,:;ion . 

Authorlz0d (or Local Reproduction srancaro Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 
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619-594-4950 T-91 9 P.002/004 F-073OCT-31-2007 16 :42 FROM-RCS 
OMS NumOe r: 4040 ·0004 

E)(plr~ti o n Date: 01/31/2009 
~. 

Application for Federal Assistance SF-424 

• 1. Type or Submission: • 2, Type or AP P llc ~ lio n : • If Revision, select appropriate ietterts): 

l­ -o Preappllcauen Ii.I New 

o Applicat ion n Continuallon • Olher (Sp eclf ~) 

I 
.' ,

[j Changed/Corrected Application o Revision --.. 
" 3, Date Received: 4. Applicant Identifier: 

ICOmp !el~d b y G,,,nIS,Qcv upon S Ub m iSSi o~ J I 
..-. ' . ."­

~ 
Sa, Federal Entity l(lentil isr: • 5b. Federal Award ICienli lier: 

. ,.- ...., 

1195.604272 1A1 -I I-.. 

StaHl Use Only : 

1 -' i I7. Stale Application Identiller: I 
." 

6. Date Received tly Slate: 

8, APPLICANT INFORMATION: 

Isan Diego Slale U ni~ ers it y ~e.~ 0ar C h Foundation 
- ..... 

• a. l eoal Name: 
.~. -

• b. Employerrraxp ayer lconutlcattcn Number (EINfTlN ): • c. Oroanizatlonal DUNS: 
.. ­

i95"6 ~4~7 21 ... 

. _~ 

1°: 3371346 ..I 
d. Address: 

[52so ~~nIl C DrMI 
-.. " 

• strasu : 
... .. . ~ .. 

I --~ '- '. -_. . 
S treel2: 

" - .. -
~'~ie~ ~ 

., 

~• City: 
.. - .,,,. . -ICounty: I .. . -.-­ ,-­,- . --. . 

I.. 
- . 

• Stale: CA; California .- -... ._--­ '-­_a" .... .. 

-IProvince: I .. " . 

1 

. . . . ... . .. .... " . 
• Country; USA: UNITED STATES -.- . .- .. ......

192162-1931- ­
. 

I• Zip / Postal Code: 
- ' - ' 0 ' ••• _ 

e. Organizational Unit : 

Depanmenr Name: Division Name: 

C ' - ... .. 
-,] I 

-

. .. ­ '-,-~ 

f . Name and contact information of person to be contacted on matters i nvolvi ng th ls application: 

I.. 
..' -I ~~~ . 

... 
Pre fi~ : • First Name: 

._.. ' -. 

I 

. ~ . ~ . 

I
Middle Name: 

'.- ­ - . _. 
[STein' 

. ,. "' .
• LaSI Name: . . ,,-

SlJfflx: 
~.._-

I-. 

Til le: [oirec§.~~sor0s Research Development 
'O. 

I. ". ... - ..
Organlzalional Affiliation: 

c-= .­ -' 
-_ .... -

le 19.594.5?? 1 
. "-~ " ..1 Fax Number: [61i5:~' 4 9 50• Telephone Nljmber. 

~rds..@ foundation.sdsu·,edu 
' .. ._­

• Email : 
. .. . .. . 

Version 02 

I 

I 

~ 

"- '-=:J 

.. - .. 

.J 

.. .­
_..- ' ~::J 

--" ~I 
.­

I 

ZuO ? I 
RING HOUSE 

' " 

RECEIVED 
UL I" 3 1 

"'.,. • -r- r- rv r- ,'-' , ~ '-' ~, r 
--

-... _-­
I 

. 0' • 

..... I 
' - " 

~ 

............ ]
 
,=-:] 

_. .. 
~ 



619-594-4950 T-919 P.003/004 F-073OCT-31-2007 16:42 FROM-RCS 
OMS Number: 4040-0004 

ExpIration Date: 01/3UZ009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Appllc:~nt Type: 

'-------- ­
rype of Applicant 2: saract Applicant Type: 
--------------._._-------~ ..-------~---------_.,'--------

rype of Applicant 3: Seleol Applicant Type: 
1----··,----------- ----------.----------...---------------­
------_.._---------~_.-------~ ---------,_.._---------~ 
.. Othar (specify):1----'..·_-----------------------, 
.. 10. Nsme of Federal Agency:
 

-----------"" ..----------.. _----------',~ .. ----~
!~~tlonal Oceanic ';~d Almospl1Crlc.~~ministration 

, 1. C~talog of Federal Domestic Assistance Number: 

1 11.420 -, ". _ --." J 
CFDA Title: 

,._----------,
ICoastalZOM Management ESlua~i~e. Research Ros.rva, 

--------------------------.~.--

.. 12. Funding opponunity Number: 
..._--------._- .....~ 

~.~ S~OCAM-200B-2001046 

• Title: 
....--------------_. ,... -------------------, 
NatfMdl Estuarine Research Reserve Graduate Research FOllOWShlp Program FYOe 

13. Competition Identifieation Number: 
-------- -----------------_._...,"' ....-I12077365 .-­
_____________•• ,., ..._---------- 1 

Title: 

._ _--, 
14. Areas Affected by proJ~ct (Cities. CountieEi, states, etc.): 
,---------------- ..' .---------------------..,~------------------, 

San DIego Counly 

• 15. Descriptive Title of Applicant's Project: 

Parttcte classlucaucn anc accurnulatlnn rates al.~di;;;ent within fluvlol and teecor canyon "apoSiliana] envlrcnrnenr..~i";h~·Tiiu.n;E.'uery I 
Reserve 

'-0,. •• • ••, •.••_ 

Attach supporting cocumems as specl!led in a.gency instructions. 

I 'Alld 'Ahacti(TlBota' ]IDelete ~tt~chmenls,:lI·\i.r~wAttaohme~ls, 1 



619-594-4950 T-919 p.004/004 F-073
OCT-31-2007 16:42 FROM-RCS 
OMB Number: 4040-0004
 

E")(plrallon Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Olstrlets 01: 

• a. Appllcant fAosCJ • b, Program/Project fAos31 
Attach an addl(lor1QllIsl of Program/Project ConQres~ional Districts If nGGded. 

[ 

~ .-'--1 pciCl.~t!~Cf;lrn~nl~] [i:,·'!,";I,:. /;"~ ';::;.11 :'lr"1 [~,~)'-",," "~';\L:I,r~ 

17. Proposed Project: 

• a. Starl Da~e: [06I01/200.~~p I • b. End Date: 105/31/2009 '1 
I 

18, Estimated Funding ($): 

• a. Federal 
I 

20,000.001 -
• b. Appllcan: 

I 

B,155.DO\I .. 
L_.... , 

,.,­

O:?9..1• c. Slate _.-.­

I 

-'. 
0,001• d, Local 

.... -
I 

- ... 
o,oo[• e. Other 

I " 

I 

.....-
_...CUlOj• r. Program Income 

t. 
~ ... ­

,~B, 155.00 II• g. rOTAI.. 

• 19. Is Application SUbject to Review ayState Under' Executive Order 12372 Pr'ocess? 

III a. Thi£i appllcatlon was made aV81lal)le to (he Slate under the ExccutlveOrder 12372 Process (or review on 111/01/2007 -. -I . 

o b. Program is subject to E,O, 12372 but has not been selected oy the Stale for review. 

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yas", provide explanaucn.) 

DYes III No 
I 

1,-'" 

,., 

21. 9By signing this application, I cartify (1) to the statements contained in the list of cenlflcations·· and (2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I also provide the raquired aasurances'" and agree to 
comply with any resulting terms if I accept an award. I am aware tl'lat anv false, fIctitious, Or fraudulent staternents or claims 
may subject me to criminal, elvl), Or administrative penalties. (U.S. COde, Title 218, Section 1001) 

0 •• , AGREE 

•• The list ot certifications and assurances, or al'l 1f\(arMI site where you may obtain this list, is contained In the announcement or alJency 
specific lnstructlcns. 

Authorized Representative: 

I ~ !carnille-· .... 
-'f _ 

.~Prefix: • First Name: 
-, . .~ .,

C" "'.... 
..._=oJMiddle Name; 

" -' ... 
~-. .... ­ ... -.=• Last Name; I Nebeker ... ". - .1. 

Suffix: 
C--·,·__· ..._=oJ 

I DlrGCI~ of Ihe Division or R'esearch A((81~s 
~ .... , 

I 
• Title: 

.-. 

~9,~~.~.~3a 
'- I Fa>< Number: [~, 9-594-4' 09 

\.1. 

.,~• Telephone Number: - - ­

§;~s@ founda[ion,sdsu-.~du -'-­
J• Email: 

.-­ ....., .. ,-,­

• Signaturtl of AUlhari:r.ed Representative: ICompleTed by Grarl(a~~1/ upon :;ut:lmi~:;ic;lI'1, 
I 

• Date Signed: ICompleled by GrElIiIB·!JQ~..~~i~"B~bmiS!.lon. I 

I 

AulhOrized for Local Aoproduelion Standard Form 424 (Revisea 10/2005) 

PrescrJbed by OMS Circular A·1 02 

-------------~.- .. ".. - ..._------------ ­


