Federal Grant Applications

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

Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED —— Applicant Identifier

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

7 Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

D Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name:

County of Sierra

Organizational Unit:

Department:
Planning and Transportation

Organizational DUNS: Division:
04-048-2804 Sierra Brooks Water System

Address: z ] J Name and telephone number of person to be contacted on matters
Street: i involving this application (give area code)

P.O. Box 98 R EC E IVE D Prefix: First Name:Keith
City: 5 Middle Name

R Downieville SEP -~ 4 2007 S

County: Last Name .

Sierra Knibb
State: Zip Code | SFATE CLEAR Suffix:

95936

Country: Email:

U.S.A.

ksk.sauers@jps.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[°]4]-F oo ]p ][5 3 ](6]

Phone Number (give area code) Fax Number (give area code)
(530) 265-8021 (530) 265-6834

8. TYPE OF APPLICATION:

V' New Tl continuation [C. Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) [] D

Other (specify)

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

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

[0~ & [o]
Water and Waste [%lsposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
Sierra Brooks Water System Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Sierra Brooks Subdivision, Sierra County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
April 2008

Ending Date:
October 2008

a. Applicant b. Project

04

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal % e a Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
2,435,000 — - 188 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 53 i PROCESS FOR REVIEW ON

c. State 3 e DATE: 8/30/07

d. Local 3 B b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ = ‘ [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
‘f. Program Income $ i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
g TQlAL 3 2,435,000 [T Yes If “Yes" attach an explanation. Zi No

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ﬁreﬁx "First Name Middle Name
r. | Keith S.

Last Name Suffix

Knibb

b. Title

Project Engineer

ic. Telephone Number (give area code)
(530) 265-8021

id. Signature OW /%enw

e. Date Signed Q/ gDLO'?

Previous Edmonédéﬂe"
Authorized for Local Reoroductlon

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



FRQM :DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147

Sep. B4 2007 12:16PM P2

T Approval No. 1348-0043

2. Date Submitted Applicant Identifier

1. ‘Type of Submission:

Application Preapplication
.. Construction . Construction
_X__ Nonconstruction Nonconstruction

3. Datc Rec'd by State Statc Application Identilier

4, Dale Rec'd by Federal Federal Identificr

5. Applicant Information:

Lepal Name and Address:

(pive city, county, state, and zip codc)
Statc Water Resources Control Roard
1001 1 Strect, Sacramento County
Sacramento, Californin 95414

Orpanizational Unit:

Division of Waler Quality

Name and telephone of person to be contacled on matters
involving this application (give arca code):

Darrin Polhemus

(916) 341-5458

6. Tmployer Identification Number (FIN): 68--0281986
6. DUNS Number: 808321913

8, Type of Application:

_X New _ Revision __ Conrinuation

T( Revision, cnter appropriate lewer(s):

A. Increase Award N. Decreasc Award
C. Increaxe Duration N. Decreasc Duration
Othoer (speeily)

7. 'Type of Applicant: (cnter appropriate letter) _ A

A, State H. Independent School District

N. County I. State Institute of Higher Tearning
C. Municipal J. Privare University

D. ‘Township K. Indian I'tibe

E. Interstute I.. Individual

T, Intermunicipal M. Profit Organization

(3. Special Distrie N. Other (apecity)

10. Catalog of Federal Domeatic Assistance Number

' 66,419

Water Pollution Conlrol State and lnterstale
Program Support

Title:

9. Name of Federal Agency:
U. §. Environmental Protection Agency

12. Arca Allected by Project:
(citics, counties, statos, cle,)

11. Deseriptive Title of Applicant's Project:

To eytablish and maintain adequate measures for prevention and

control of surface and pround water pollution inLratformiae——— D

RECE!

USE

YES, attach explanation _x%x_ NO

California '
13. Praposed I'roject: orn 42007
Starl Date End Date 14. Congressional District of: ST e
10/1/2007 12/31/2008 Applicant; Project;
-3 Calilornia « All STATE CLEARING H
[§. ESTIMATED FUNDING: 16, Ty the application subject to review by the Slate
Fxecutive Order (T.0O) 12372 process?
la. Mederal $2,607,202 4. YHS: ~ %__ This application/preapplicarion was made
b. Applicant &0 available (o the State EO 12372 process for
c. Slale §1,802,880 review on:
d. Local 50 Datc: September 4, 2007
¢. Other - USEPA "In-Kind" 81 $7,899,998 b. NO: __ Program is not covered by EO # 12372
f. Program Income $0 ___ Progrwm has nat been selected by (he
state {or review.
g TOTAL $6,310,080 17. Ts the applicant delingquent on any Federal debr?

1S AWARDED.

18 TO TLIK BEST OF MY KNOWLEDGE AND BETIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, Tl DOCUMENT HAS BETN DULY AUTHORIZED BY THTE GOVERNING BOARD OF THIE
APPLICANT, AND TIE APPLICANT WILL COMPLY WITH THT. AT'TACHED ASSURANCES IT TIIE ASSISTANCE

=
. Typed Name of Authorized Representative
Darothy Rice

c. Telephone Number
(9)6) 341-56158

b. Tidle:
Executive Dircetor

d. Signuture of Authorized Representative

e. Datc Signed:
Neprember 7, 2007

Previous Rditions Not Usable

AUTIHORIZED FOR LOCAT, REPRODUCTION

Standurd Form 424 (Rev 7-97)
Prescribed by OMIA Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE August 52 2607

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction
Non-Construction

@ Construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

L D t:
Community Housing Improvement Systems and Planning Association, Inc. N/eﬁartmen
Organizational DUNS: Division:
012986949 N/A
Address: e L Name and telephone number of person to be contacted on matters
Street: E‘\! U involving this application (give area code)
295 Main Street, Suite 100 REQ Brefic st Name:

Ms. Maria

City: Middle Name
Salinas \ SEP 0 b} ?’U \ Elena
County: Last Name
Monterey e anint HOU Ortega Reich
%t'gte: ‘ Zip Code\ STAW Suffix:
Country: Email:
United States marlar@chlspahousmg org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

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

[9][4]-[2][6][3][1][6]lo][8] (831) 757-6251 ext. 122 (831) 757-6268
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
- W New [l continuation 1 Revision 0-Not for Profit
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0}-E]2][o]

TITLE (Name of Program):
USDA Rural Development-Section 523 Self-Help Housing

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Monterey County (Salinas, Gonzales, Soledad, Greenfield, King City)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for USDA Rural Development 523 Technical Assistance
grant funds. Mutual Self-Help Housing Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 2008

Ending Date:
September 2009

a. Applicant b. Project
17th District-California 17th District-California

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal s ."” a. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
497,490 - TS W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ e PROCESS FOR REVIEW ON

c. State $ W DATE:
[414]

d. Local $ . b.No. |1 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 - 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

=" FOR REVIEW

f. Program Income $ 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|14

g TOTAL P 497,490 I ves If “Yes” attach an explanation. 4 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

fi Fi i
Rrefix ‘ Allr%cli\lame Middle Name
Last Name Suffix
Diaz-Infante
b. Title c. Telephone Number (give area code)
President/CEO (831) 757-6251

d. SIQHGWR esentatlvf %

e. Date Sign%,/a.Z (L/O:l‘

Previous Editiofy Usable
Authorized for Local Reproduttion

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



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE August 22, 2007

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
Wi construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
Non-Construction £J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
t:

Community Housing Improvement Systems and Planning Association, Inc. B?Xartmen
Organizational DUNS: Division:
012986949 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code) /-
295 Main Street, Suite 100 Prefix: First Name: .] 5\**‘\ o e

Ms. Maria ; TR s..m f4 gpa
City: Middle Name 1 SR RS D
Salinas Elena / e -
County: Last Name / OEM :
Monterey Ortega Reich / 05 2007
State: Zip Code Suffix:
CA 93901 / STATE ClEap, -
Country: Email: TN H
UnitedryStates mariar@chispahousing.org \ USE
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

9][4]-[2][6][3][1 ][6][0] 8] (831) 757-6251 ext. 122 (831) 757-6268

8. TYPE OF APPLICATION:

¥ New [T} Continuation  [[] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

0-Not for Profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][9-4]2][o]

TITLE ﬁfq\lame of Program):
USDA Rural Development-Section 523 Self-Help Housing

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for USDA Rural Development 523 Technical Assistance
grant funds. Mutual Self-Help Housing Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Monterey County (Salinas, Gonzales, Soledad, Greenfield, King City)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
October 2008 September 2009

a. Applicant b. Project
17th District-California 17th District-California

15. ESTIMATED FUNDING:

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

a. Federal $ e a. Yes. [0 THIS PREAPPLICATION/APPLICATION WAS MADE
298,495 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ R PROCESS FOR REVIEW ON

c. State % R DATE:
U

d. Local 5 . b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ ! 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW

f. Program Income $ e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}

g: TETAL $ 298,495 ° [l ves If "Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

mt?ﬂx IE" téﬂame Middle Name

Last Name Suffix

Diaz-Infante

b. Title c. Telephone Number (give area code)
President/CEO (831) 757-6251

d. Signature ofAuthor‘/’déeﬁjentath

. Date Signed ]RY/0

Previous Edition Ugable
Authorized for Loéal Reproductfon

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



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

Version 02

Application for Federal Assistance SF-424

*1. Type of Submission: *2. Type of Application 7 Revision, select appropriate letter(s)

[1 Preapplication X New

, Application O Continuation *Other (Specify)

[] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant {dentifier:

5a. Fedéral Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

8. Date Received by State; t 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Self-Help Enterprises ;

“b. Employer/Taxpayer ldentification Number (EIN/TIN): “c. Organizational DUNS:

94-1592676 056179906

d. Address:

*Street 1: 8445 Elowin Court,, P.O. Box 6520 MVED
Street 2: REGE

“City: Visalia ggp 0 5 2007

ounty: Tulare
*SCtate: y CA STATE CLET}ESEEUSE ‘
i

Province:

*Country: USA

*Zip / Postal Code 93290-6520

e. Organizational Unit:

Department Name:

|

i Division Name:

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

Prefix: a Mr. *First Name: Thomas
Middle Name:  Jarrett

*Last Name: Collishaw

Suffix:

Title: Vice-President

Organizational Affiliation:
staff member

. *Telephone Number: (559) 651-1000 extension 620

Fax Number: (559) 651-3634

*Email;

tomc@selfhelpenterprises.org




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

Application for'Federal Assistance S'F-424

\(ersion 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

# *Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development - Rural Housing Services

il Catatog .of Federal Domestic Assistance Number:

10-420
CFDA Titte:

*12 Funding Opportunity Number:

*Title:

13. Competition Identiﬂéation Mumber:

Title:

14. Areas Affécted by Project (Cities, Counﬁes. States, etc.):

Fresno, Kern, Kings, Merced, Madera, Mariposa, Stanislaus and Tulare counties

*15. Descriptive Title of Applicant’s Project:

Self-help housing program - acting as agent for low and very-low income households, Self-Help Enterprises will assist those

| participants in building 197.00 equivalent housing units using the mutual self-help process. Self-Help Enterprises will secure the
land, recruit the applicants, package loan applications, and provide guidance with construction activities.




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

{ 16. Congressional Districts Of:

Application for Federal Aséistance SF-424 Version 02

*a. Applicant. California 21 *b. Program/Project: California 18, 19, 20, 21, 22

{ "= Stant Dade: Jamivacy 1, 2008 “b. End Date: December 31, 2009

17. Proposed Project:

18. Estimated Funding ($):

*a. Federal $4,907,305

*b. Applicant SECF-/HEP EN TERRARIS &S /S ,
¢ State SOBMITTING A RsquesT Ao |
*d. Local O BU GATIONS OF FOUNDS

*e. Other For. 60 <f7° OF THE GRANT

AT THLS TIAE,

*f. Program Income
*g. TOTAL $4,907,305

AMMOONT, qc,_.

a. This application was made available to the State under the Executive Order 12372 Process for review on 8/22/07
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
| O c. Program is not covered by E. O. 12372

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

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

1 agency specific instructions

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

X ** | AGREE
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or

k Authorized Representative:

1 Prefix: Mr. *First Name: Peter

; Suffix:

Middle Name: Nugent
*Last Name: Carey

*Title: President/CEQO

*Telephone Number: (559) 651-1000 extension 600 1 Fax Number: (559) 651-3634

* Email; peterc@selfhelpenterprises.org

' *Signature of Authorized Representative: Y)

*Date Signed: August 29, 2007

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

Prescribed by OMB Circular A-[02



2.DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE Iog/os/zo(w ; [ i

SF 424 (R&R) 2. DATE RECEIVED BY STATE _ Isnam Application Identifior 1

1. * TYPE OF SUBMISEION
4. Fedaral |dentifier

| | Pra-application (/] Application i i
[~ | Changed/Comractad Application B . -

5. APPLICANT INFORMATION * Organizational DUNS: [124726725 I
~ Lagal Name: :The Regents of the Univen;l:tym(.::fmd;ﬁfomia“—. T . ‘]
Depariment: |Sponaored Projects Offica W Duv:suon r T 1
* Street1: |'z1s'o_éi$anucu Ave, Suite 313 | Staetz: | |
* Gity: ’Berkeley o | County: [Alameda T e state: ‘ CA: Califon|
Province: |—_'"_"mw"“ T * Country: ‘JNITED 81| * ZIP / Postal Cade: fmmﬁé;ﬁ _]
Person 10 be contacted on matters Involving this application
Prefix: * First Name: Middlae Name: * Last Name: Sufflx:
- “ Patricia “ | ‘ Gales |
| ) . ¢ e e = = e sl e
* Phone Number: |[510)6¢2-81_09 Fax Number: ((510)642-8236 Emall: |SPO_granis_gov@lists,berkeley.edu
8. " EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.* TYPE OF APPLICANT:
[94-6002123 . T ”—__T H: Publlc/State Controlled Institutlon of Higher Educatlon
H ify):
8.” TYPE OF APPLICATION: /| New G e
. ) Small Business Orgenlizatlon Type
("] Resubmlssion [ ] Renewal | Continuation | | Ravision ] Wamen Owned |ii] Secislly and E¢onornically Disadvaniaged
If Revision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:

[ A Incremsa Award 1. B. Decraase Award [i| C. Increase Duration ’cmcago Servics Canter

J O DRETeaR(ERicaian |py %5, Ot fapeca) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* 1s (his application baing submittad to other agencles? Yes| ) No/! a1 040 |
What other Agencies? TITLE: [ofﬁce of Seiance Financial Assigtance Program T l

11. * DESCRIPTIVE Tl'i'LE OF APPLICANT'S PROJECT: R F (\ E lVE D

\Proposal 1o Measura Migh Energy Neutrinos in Coincidence with Gamma-Ray Bursts

12. " AREAS AFFECTED BY PROJECT (cities, counties, sfates, ete.) N 0_6 AU

Berkeley. Alamada, CA ]
G 5 o T AT (ol T AR SN IO
GITATL ULLATHTN G T TV OO
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS QF:
* Starl Date * Ending Date a. " Applicant b.~ Preject
|10/o1/zoo7 HOBIBOIZO'IO : CA-008 ] |ca-008 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * Fiest Name: Mlddle Narne * Last Name Suffix.
I e e e ) ,
' __W_JIHenry-M W] | . HCraw‘(‘Dm | o J

Fasition/Title: Research IV

E e Qrganizahon Name: |_The Regen!s of the. Ul’llverguy of cahforma T T |

Depariment: !Space Sciences Laboratory ‘| Divisian:

* Streotd: |LBL Bidg 50/245 | Streat2: '

* Stote: [GA; Calfor

* City: |Earkeley o
Province: l_ : o ]'Coumry: WT‘ED_S_ﬂ * 2IP / Postal Code! [94720-74 0 ]

‘ County: }Alameda

* Phane Number:

’ Fax Numbor: |(510)488-7379 T Emait ‘hjcrawford@lbl.gg\;wM"""

OMB Numbar: 4040-0001
Expiratien Date: 04/30/2008

L L 1 e o s 4B 44 B 031 e 1 S v i 1w @14 oot e i 5 i 1o

B‘B/@B/ 2667 11:11 5106428236 SPONSORED PROJECTS PAGE 82/83




089/06/2087 11:10 5106428236

SPONSCORED PROJECTS

PAGE 03/83

SF 424 (R&R) appuicaTION FOR FEDERAL ASSISTANCE

Page 2

16. ESTIMATED PROJECT FUNDING

7.~ 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. * Total Estmated Project Funding h 957, 000‘00 [ 3. YE§ V] THIS PREAPPLICATION/APPLICATION WAS MADE

- " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. | PROCESS FOR REVIEW ON:

s | DATE: [06/06/2007

b. * Tolal Federal & Non-Federal Funds

¢. " Estimatad Program Incoma ’0 00

i | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications® and (2) that the statements hereln are
true, complete and accurate to the best of my knowledge. | alsn provide the required asauranees * and agree to comply wlith any
resulting terms 1f ) accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] *1 agree

“ The iist of certifications end assurancos, or an Intornet sito where you may oblain (his list. is inod in tho annt

t ar agancy specific Instructions.

19. Authori2zed Representative
Prafix: * Flrst Name
( 1 Patrlcla

* Posulon/‘l itle: [Asslstant Director, Federal Proj@cts

Middle Name:

1

* Organlzailon: 'Tne Regems of the Unlversny of Canfoma

|

] Street2: ’._ _ N

v Last Name:
|Ga(es

Depariment: ’Sponsored Pro]@cxs Oﬁlce ‘ Divislon:

* Strestd: |21 .>0 Shaltuck Ave Sune 313 h

* Cily: |Berkeley * State: ‘I—Cx_mc:n‘

04704-5040 |

‘ Coumy |Alameds

Pravince: ‘ * ZIP / Postal Cade:

- Country: |JNITED 8T

* Phona Number: 'ﬁ(né10)842-e10'5"m‘ ] Fax Numbar; |(510)642~8236 | * Emai: ]sPo_grants_gm@listsflt;;fkeley,edu

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

* Date Signed
Campleted on subrnizsion 10 Granis.gav

20. Pre-applicatinn [_ “zg@&u%!w&%_j‘

Bt athdid

21, Attach an additlona) list of Pro;ect COngressmnal Districts if needed.

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



http:SPo=a�ra~t,~.=~~~~!~,~~~jk~le~.ed~,.__J

P9/13/2006 16:21 3015788867 SA PROGRAM PAGE ©85/1@

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * If Revision, select appropriate letter(s)

[ Preapplication [ New

& Application [ Continuation *Other (Specify)

[0 Changed/Corrected Application [ Revision R F C F !VE D

3. Date Received: 4. Applicant |dentifier: SEP 13 2007

5a. Federal Entity Identifier: *5b. Federal Award 'deﬁ'@?ﬁTE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name:

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

52-6048236 84-085-4310
d. Address:
“Street 1 8403 Caolesville Road
Street 2: Suite 1200
*City: Silver Spring
County:
*State: Maryland
Province:
*Country: usA
“Zip / Postal Code 20910-3314

e. Organizational Unit:

Department Name: | Division Name:
Senior Community Service Employment Program

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

Prefix: Mr. *First Name: Anthony

Middle Name: R.

*Last Name: Sarmiento
Suffix:
Title: Executive Director

Organizational Affiliation;

*Telephone Number: 301-578-8469 ’ Fax Nurmber: 301-578-8047

*Email. tsamiento@ssa-i.org
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89/13/28086 16:21 3015788867 SA PROGRAM
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Labor/Employment and Traingint Administration

11. Catalag of Federal Domestic Assistance Number:

17.23S

CFDA Title:
Senior Community Service Employment Program

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
See Attachment [ll in Part | '

*15. Descriptive Title of Applicant's Project:

Promaote part-time community service and work based training opportunities for ilow income individuals age 55 and over and forster
self sufficiency.
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: Maryland 004 *b. Program/Project. Attached

17. Proposed Project:
*a. Start Date: 07/01/07 . *b. End Date: 06/30/08

18. Estimated Funding ($):

*a. Federal 55,649,618
*b. Applicant 6,183,301
*c. State
*d. Local

*a. Other
*f. Program Income
*g. TOTAL ' 61,832,919

*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 09/13/07
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

B **1 AGREE
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: Anthony
Middle Name: R.

*Last Name: Sarmiento

Suffix:

*Title: Executive Director

*Telephone Number: 301-578-8469 Fax Number: 301-578-8947

* Email: {sarmiento@ssa-i.org

*Signature of Authorized Representative: //F M//F\ *Date Signed: 9ﬂ 2 / OZ

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



APPLICATION FOR 2. DATE SUBMITTEL  '10/07 i‘\{g’;&:ﬂ;g?ﬁﬁef
FEDERAL ASSISTANCE

1.  TYPE OF SUBMISSION
Application Preapplication 3. DATE RECEIVED BY STATE State Application Identifier

O Construction
= Non-Construction O Construction

O Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Monterey Bay Unified Air Pollution Control District

Organizational Unit: Executive Office

Address (give city, county, state, and zip code):
24580 Silver Cloud Court, Monterey, CA 93940
DUNS# 125-103-275

Name and telephone number of the person to be contacted on matters involving this application
Esta Martin, Business Manager
(831) 647-9418 X 229, emartin@mbuapcd.org

(give area code)

6. EMPLOYER IDENTIFICATION (EIN): 94-2301821

8. TYPE OF APPLICATION: X New  Continuation Revision
If Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

C. Increase Duration  D. Decrease Duration

Other Specify:

T TYPE OF APPLICANT: (enter appropriate letter here) G
A. State H. Independent School District
B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY: EPA Region IX

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.001
TITLE: Air Pollution Control Program Support(105)

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

Monterey, Santa Cruz, and San

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Basin Wide Pollution Program

TRECEIVED
SEP 13 2007

e S

THE ASSISTANCE IS AWARDED,

Benito Counties in California G HOUSE
GTATE CLEARING VR |
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant:  16th Congressional District b. Project Same
10/1/07 9/30/08
15. Estimated Funding:
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
a. Federal $ 308,082.00 12372 PROCESS?
_ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ 2,137,520.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
ON:
c. State $ 1,755,791.00
— DATE 09/10/07
d.. Locdl $ 172,013.00 | , NG
O PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ 142,752.00 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ 0.00 | 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If "Yes" attach an explanation. X No
g. TOTAL $ 4,516,158.00
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

"a. Typed Name of Authorized Representative. Douglas Quetin

c. Telephone Number

(831)647-9411

b. Title: Air Pollution Control
Officer

d. Signature of Authorized Represcx@d = / g

Y~

e. Date Signed 09/10/07

Previous Editions Not Usable

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

AUTHORIZED FOR LOCAL REPRODUCTION



