Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September
16-30, 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. '



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

(] Preapplication

X Application

(] Changed/Corrected Application

*2. Type of Application
] New
X Continuation

[] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier;

]

5a. Federal Entity |dentifier:

*5b. Federal Award Identifiet:
AD 15744 06 60

STATE CLEARING HOUSE\

State Use Only:

[ EEm——————

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Asociacion Nacional Pro Personas Mayores

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

*c. Organizational DUNS:

95-652-7300 02-073-6880
d. Address:
*Street 1: 234 E. Colorado Blvd., Suite 300
Street 2:
*City: Pasadena.
County: Los Angeles
*State: California
Province:
*Country: USA
*Zip / Postal Code 91101

e. Organizational Unit:

Department Name:
National Office

Division Name:

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

Prefix: Dr.

Middle Name: G.

*First Name:

Carmela

*Last Name: Lacayo
Suffix:
Title: President/CEO

Organizational Affiliation:
ANPPM

*Telephone Number: (626) 564-1988

Fax Number: (626) 564-2659

*Email: anppm@aol.com




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:

*Qther (Specify)

*10 Name of Federal Agency:
Department of Labor, Employment and Training Administration

11. Catalog of Federal Domestic Assistance Number:

17-235

CFDA Title:
Senior Community Service Employment Program

*12 Funding Opportunity Number:
SGA-DFA-PY-06-13

*Title:
Program Year 2007 Planning Instructions and Allotments for ALL SCSEP Applicants

13. Competition Identification Number:

Title:

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

Arizona, California, District of Columbia, Louisiana, Pennsylvania

*See Attached for County Breakout

*15. Descriptive Title of Applicant’s Project:

To provide employment services to low-income older workers who are 55 years of age or older, under the Older Americans Act of

20086, Title V Senior Community Services Employment Program.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a, Applicant. see attached for Congressional Dist. *b. Program/Project:

17. Proposed Project:
*a. Start Date: July 1, 2007 *b. End Date: June 30, 2008

18. Estimated Funding ($):

*a. Federal 9,138,254
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL 10,153,616

1,015,362

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 09-12-07
] 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.)
O 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)

X ** | AGREE

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

Authorized Representative:

Prefix: Dr. *First Name: Carmela
Middle Name: G,

*Last Name: Lacayo

Suffix:

*Title: President/CEO

*Telephone Number: (626) 564-1988 Fax Number: (626) 564-2659

Email: anppm@aol.com _ A )

*Signature of Authorized Representati\w C7/ % 3 *Date Signed: 09-12-07

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




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

Application for Federal Assistance SF-424 Version 02

"16. Congressional Districts Of:

* a. Applicant  |District 1 - DC * b. Program/Project Multiéle

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

| [ AGAAREERMEALE | <1< Atwach ~or][vizn rann wend]
17. Proposed Project:
* a. Start Date: @
18. Estimated Funding ($):
* a. Federal L $28,096,593.00|
* b. Applicant l_-_ B ,,J
* c. State 1 ]
*d. Local | 7 j
“ &. Other [ $3,121,844.00/
*f. Program Income ‘ B ]
*g. TOTAL [ $31,218,437.00]

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on T :
D] 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)

** | 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.

Autharized Representative:

Prefix: \Mr_ B * First Name: Jjames '
Middle Name: | ]

* Last Name: {Firman
Suffix: ( ‘

*Title: |President |

* Telephone Number: [202.479.6601 | Fax Number: [202.479.0735 B ]
*Email:  [james.firman@ncoa.org ]

* Signature of Authorized Represent?h/ M %ngy é//&l/ﬂ

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

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
M ]

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

| | ]

* Other (specify):

L

* 10. Name of Federal Agency:
US Department of Labor, ETA ’ ' ]

11. Catalog of Federal Domestic Assistance Number:

[17-235 ]

CFDA Title:

'Title V, SCSEP National Grant Funds "G"

*12. Funding Opportunity Number:
'OWI-DAS
* Title:

13. Competition Identification Number:

L ]

Title:

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

Multiple, see Attachment A

*15. Descriptive Title of Applicant's Project:

Program Year 2007 - SCSEP offering community service and employment training
opportunities for older workers.

Attach supporting documents as specified in agency instructions.

[ Add Attachments J[ Delete Allachmen,t?” View Attachments ]




OMB Approval No. 0348-004:

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Programming and Policy Analysis
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)
One Gateway Plaza T
Los Angeles, California 90012-2952 Nela De Castro
-1 (213) 922-6166
p——— 23 ;r"“ i'"*’
= N A
6. EMPLOYER IDENTIFICATION NUMBER “’"’{f;! F— (.F—1V L . TYPE OF APPLICANT: (enter appropriate letter in box) ~ N
95-4401975 | ‘
8. TYPE OF APPLICATION: \ N 1 7 7007 \ A State H Independent School Dist.
‘JEP &7 \ B County 1 State Controlled Institution of Higher Learning
X New [ Continuation Revision ‘C Municipal J Private University
1 - . . I’
L i ¢ D Township K Indian Tribe
. ‘\OUS %E Interstate L Individual

~—=|~"F Intermunicipal M Profit Organization
B G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District
9. NAME OF FEDERAL AGENCY:

Federal Transit Administration
11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

| STATE CLEARING

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

10. CATALOG OF FEDERALDOMESTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307 CA-90-Y594 — Bus Acquisition

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

City and County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
106/14/02 06/30/09 5 through 39, 42,46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 3,950,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _9/12/07
b NO [ PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

¢ State $ .00

d Local $ 987,500.00

e Other $ .00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[0 Yes 1f"Yes" attach an explanation No

g TOTAL $ 4,937,500

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 Typed Name of Authorized Representative b Title c Telephone number
Director
Gladys Lowe Regional Program Management (2 13) 922.2459
d. Sign: e of Authotjzed Representative e. Date Signed

AL 1)

Previous Editions Not Usable
Standard Form 424 REYV 4/88:
Prescribed by OMB Circular A-107



Form 424

OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

27-Jul-06

3. Applicant Identifier

1. Type of Submission Application 3. Date

Application Amendment Preaplication

received State

State Application Identifier

Construction
Non-Construction

| |Constuction
X |Non-Constuction

4. Date received by Federal
Agency:

Federal |dentifier
CA-90-Y525

5. Applicant Information

6. Legal Name:

San Mateo County Transit District (SamTrans)

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County
California 94070-1306

Name and telephone of contact person (give area code)

Rebecca Arthur, Capital Programming and Grants
(650) 508-6368 Admiinistrator

6. Employer Identification Number (EIN):

[9][4] [ T2325976 | | | |

~

8. Type of Application

[ XJnew  [_Fontinuation

If revision, enter appropriate letter(s

in boxes: l):|

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify) :

[ ] Revisio

. Type of Applicant (enter appropriate letter in box)

[N

A. State H. Independent School Dst.

B. County |. State Controlled Institution
n |C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number: 20507

Section 5307 Program

9. Name of federal Agency:

Federal Transit Administration

12. Areas affected by project:

11. Descriptive title of applicant project
FY07 Capital Grant - SamTrans

San Mateo County
RECFIVED
13. Proposed Projects in Grant '
Start Date: End Date: QEP. 1 8 2007
6/5/2006 12/31/2009
15. Estimated Funding for amended projects STATE CLEARING HOUSE
a. Federal $5,854,440|14. Congressional Districts of:
b. Applicant a. Applicant B. Project
c. State 12& 14 12 & 14
d. Local $1,354,316
f. Program Income 16. Is application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $7,208,756| state executive order 12372 process review on
17. Is the applicant delinquent Date: 09/21/07
on any federal debt? b. No |:| Program is not covered by E.). 12372
I:I Yes.(attach an explanation) or [ ] or program has notbeen selected by state for review
[Xx] No.

with the attached assurances if assistance is awarded.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The dozument has been duly authorized by the governing body of the applicant and the applicant will comply

a. Typed Name of Authorized Representative
Michael J. Scanlon

b. Title

General Manager

| c. Telephone Number:
(650) 508-6221

d. ngnaturijf Au@llzed r presentatlve

[

e. Date Signed

Previous versions of 424 form Not usuable

N:Capital Budgeti\samTrans\Correspondencelettersemos\

9/1> )02

Standard Form 424 Rev 4-881

Form 424-FY03-04




09/18/20807 17:20 8058932611 UCSE OFC OF RESEARCH PAGE ©2/83

! 2. DATE SUBMITTED Applicant Identlﬂor
APPLICATION FOR FEDERAL ASSISTANCE { ' J [Langer 20080281 ) J

s F 424 (R&R) ‘3‘ DL'E RECEIVED BY s‘;ArE I Fﬁate Application Idemlf“‘iar o

1. " TYPE OF SUBMISSION

4. Federal Identlfier ‘
@_E_—PSM—O?ERomz - Renawal _)

[ Pre-application 7 Application
['| Changed/Corractad Application

5. APPLICANT (NFORMATION R E G El\/ E@gan zational DUNS: 004878394 . : |

* Legal Name: ]_T_h_e“chams of tha Unlverslty of Cahforn npﬂq_/ . : . - X
Department: '_Physms T T e ] Dlvlsbtb-lr 1 8 (U ' ———J

“Sweelts '301d Broda Hal T
° __----------1‘3-‘-’?-"13‘.f.‘_.._: S Séﬁ%f,dt&&&&@rﬁ@use L
» Gity; [Sama Barbara 7 County:”[Santa Barbara * Stata: |CA Califor]

Provinca: { T R "1 - Country: [INITED 1! * 2IP / Postal Code: (83106

Person to be eantacted on matters invoiving thia application

Prefix: " Fqut Name . Middia Name: " Last Nama: Suffix:
[‘—— T| Cara - o “ j ,Egamwmlams ‘ |'_ ;
* Phone Number: |805/983-6809 ) o [ Fax Number: ‘6051693-2611 R ‘ Emall: [proposals@reaearch.ucsb.edu i ‘
6. * EMPLOYER IDENTIFICATION (F/N) or (TIN): 7.° TYPE OF APPLICANT:
sooe145w T ‘ [ H Publie/Stata Ccnlrolled |ns1|tut|on of Higher Education

B. * TYPE OF APPLICATION: | | New Other (Speaily):

o - _ Smy)l Business Organlzation Type
[7 Reaubmission [ Remewal [| Continuation |, Revislon [E] Women Owned [£] Socially and Economieally Disadvantagad
If Revigion, mark appropriala box(es). 9, * NAME OF FEDERAL AGENCY:
@ A. Increass Award @] B. Daecrenze Award “ﬂ\ C. Incraasa Duraflon | Chicage Sarvice Cent:er
[f] ©. Decrease Duration || E. Other (specity) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER:

* Is this application belng submittad ta other agencies? Yes[ | Nov/| |_1 049 ‘

What other Agencieg? ’ TITLE: ]0rﬂce af Science Flnanclal Ass:stance Program _—

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

rTheones of Strangly Nonequlnbrlum Pnenomana Especlally Deformauon and Fracture in Sollds l ‘ ]

12. * AREAS AFFECTED BY PROJECT (cmes countles, states, etc.)

]Cuuntrles |

13. PROPOSED PRQJECT: 14. CONGRESSIONAL DISTRICTS OF:

 Slart Date “Ending Date a. * Applieant - b. " Projact B
|04/01/2008 Jlosrirz011 [23r | |23rg \
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

P_rﬂ(__"_ " First Name: o Middie Name: * Last Name: Suffix;

"Er‘ James ] S. ||Langer ‘ J
F’osilionmtle. Rcsearch Prafesaor . | Organlzation Name: ."I'he Rééenls of the Univarsity of Californla T
Department: |Physlcs T A Division: ! ) ' |

* Streett: [3019“Broiaa Hat, | Street2: 1

* City: ‘"é';z;\ta Barbara ' ‘ ‘ Caunty: \Santa Barbara ‘ State ‘CA"-Eallfonl

Province: | - * Country: ’JNIYED 81 "ZIP/Postsl Code: [s3108 |

* Pnone Number: [805/893-7507 \ Fax Number; [M" ) '_| « Emall: ﬁéngor@pHﬂfa'"iE';.JE;B‘_'E&E"'"

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




0s/18/2007 17:20 8058932611 ) UCSB OFC OF RESEARCH EAGE @?/83

SF 424 (R&R) arpL _10x FoR PEDERAL AsSISTANGE Page 2

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

. : . e : a. YES |v| THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Total Estimated Projeci Funding  400,024.00 \ v AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds [400,024.00 PROCESS FOR REVIEW ON:
DATE: |09/20/2007 ]

L

¢ * Estimatad Program [ncome [0.00

5 NO [") FROGRAM IS NOT COVERED BY E.O. 12372; OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, { certlfy (1) to the statements contained In the list of certifications® and (2) that the statements herein are

true, complete and accurate to the beat of my knowledge, | also provide the required assurances * and agree to comply with any
resulting terms If | accapt an award. | am aware that any falsq, fictitious, or fraudulent statements or cjaims may subject me to
criminal, civll, or administrative penalties. (U.S. Code, Title 18, Sectlon 1001)

[V ¥ 1 agree

= The st of canifitations and assurancas, or an In(ernet &lte whare yau may odtein this ilst, /s Inad In the anna 1 or agancy specific Inatructions.

19. Authorized Repregentative

%% =7

Prefic:. = Fitst Name: ) Middle Name: " Last Name: B 8uffix:
S T S T e i
’ Posilion/Tile: rs—pgaﬁéoréd Projacts Olfficer: . [ - Organlzalion: ﬁ:he Regents of the Univarlsliy‘ of Californiz ' ‘ \
Depariment; }fhysics , i __‘ Divlsion: ’—" , - . ‘
* Streett: [3227 Cheadle Hall T ] sweeta: — ‘ |
* City: W"Santé.Barbara ) ' _“ County: ’.éarila Barbara ' ___1 “ Slate: I’E&‘caﬁm
Province; —F_"": o ' ' * Cauntry: W'I?ES_T" - Z2IP / Poslal Code: WM 7]
* Phone Number: [605/893-8808 _ | Fax Numbar: |aoszaea-za11w ' | * Emall: iv?gan-williams@refuarc..h.ucsb.edhull ]
* Slgnature of Authorized Representative * Date Signed
Completeg/Bn submissiaro Grants,gov ’# Completed on submission to Grants.qev
/ %7[7} ;EO%: %ﬂ

20. Pre-application {

29. Aftach an additional list of Project Congressional Districts If needed.

| | e

S g AN e
[;“{;.';»‘m: EAIViSH

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




89/19/2687

15:45 8058932611

UCSB OFC OF RESEARCH

2. DATE SUBMITTED
[09/19/2007

APPLICATION FOR FEDERAL ASSISTANCE

Applicant (dentlfier
] Langer - 20080261

3. DATE RECEIVED BY STATE

SF 424 (R&R)

State Application Identifler

o

L

1.* TYPE OF SUBMISSION

! _| Pre-appllcation  ["] Application
|| Changed/Corrected Applicatian

4. Foderal Identifier

DE-PS02- D7ER07 02 - Renewal L

|

5. APPLICANT INFORMATION

* Organizational DUNS: ’E;ém?’g‘ P

- Lagal Name: h’he Reagenls of ths Unlversity of Califernia

FAGE 82/83

Department: Physfam ’ _] Division: ’—'
’ Streett: r3'5‘1—§aroida Hall ‘ Street2: \ j

RECEIVED

* Clty: ’Sanla Barbara " County: ‘Sanla earbam

* State: |CA: Califen

SEP. 1 . 2007

Provinca: T - * Country: JNITED

- ZIP / Postal Gode: [_31 06

Parson to be contacted on mattara invelving this applicallan

STATE CLEARING HOUSE

Prefix: * First Nama: Middle Name: " Last Name: L

H'Cara” ’ ]‘ HEgan -Williams 1
* Phane Number: B05/983-8808 | Fax Number: {805/893-2611 Emall: [propesels@research ucsb, odu
€.* EMPLOYER IDENTIFICATION (E/N) or (TIN): o TYPE OF APPLICANT:
Igahecommw ' ‘ i H: Public/State Controlled lnstltutlon of ngher Education
8. TYPE OF APPLICATION: [ New Siher Ppreityy

) Small Busineas Organization Typa

..} Resubmission |v| Renewal ] Continuation | ' Revision 5] Wamen Owned [@ Socially and Economically Disadvantaged

If Revigion, mark mppropriata box(es).

9. * NAME OF FEDERAL AGENCY:

5| A.lncremse Award [fi| B, Decrasae Award [ C. Inctease Duraton

@

[Chlcagn Sarviea Canter i

[ D. Decrease Duration [ig]] E. Other (specify)

" Is this application being submitted to other agencies? Yes| | No|V/]

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

£1.049

What other Agencias?

TITLE: ‘Orrice of Sclence Financial Assiatance Program

11, * DESCRIPTIVE TITLE OF APPLICANT‘S PROJECT:

‘Thearies of Strongly Nonaqulllbrlum Phsnomena Espacially Deformatlon and Fraclure in Solids

12, 2. * AREAS AFFECTED BY PROJECT (cmes counties, states, etc.)
Counlrlps i

13. PROPOSED PROJECT:

* Star Date * Ending Date Apphcant

14. CONGRESSIONAL DISTRICTS OF:

b. " Pro;ect

0410172008 ]|03/31/2011

]

23rd

| [23r

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Preflx: * Firat Nama: Middia Name:

* Last Name: Suffix:

C?I'_ o U'Ja mes | [S.

| Langer

S

Position/Tltlo; ‘ Research Professor

]

* Organlzation Name: |The Récjénts of tha Univarsity of Callfornla

|

Department: Physlc;" ’ - Division:
* Streel1: 3019 Broida Hall

| Street2:

|

" City: ’Sanla Barbara

] County: lsanta Barbara

] - State: CA: éél?é;i‘|

Province: ' j * Country: JNITED ST,

—~| Fax Number: [805/803-8328

* Phone Number: ‘3051593-7597 T

* ZIP / Poatal Code:

93108

* Emall; }"l"e;-ngor@ physlcs.uesb,edy

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




89/19/2807 15:45 8058932611 UCSE OFC OF RESEARCH PAGE ©3/83

- SF 424 (R&R) appLIcATION FOR FEDERAL ASSISTANCE Page 2 __

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

"""" “1la, YES V] THIS PREAFPLICATION/APPLICATION WAS MADE

a. " Total Estimated Project Funding AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

400,024.00

b. * Total Federal & Non-Federal Funds [400,024.00 ] PROCESS FOR REVIEW ON:

| DATE: [6B/18/2007 o

J

c. * Estimalad Program Income |0.0D

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

("] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
— REVIEW

16.By slgning thia application, | certify (1) to the statements contained In tha list of cortifications” and (2) that the statements hareln are
true, complete and accurate to the bost of my knowledge. | algo provide the required assurances * and agres to comply with any

reaulting terms If | accept an award. | am awara that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, ¢ivil, or administrative penaltles. (U.S. Code, Title 18, Section 1001)
W *lagree

= The list of certificat/ans R1d Resurancas, ar an Intornot 2/ta where you may obtsln thiz list, Is contalned n the announcement or agancy spceeific Instructiona,

19. Authorized Reprasentative

Pref * First Name: Middie Nama: " Last Name: Suthix:

l—_.-_ “\]Cara o y H ) o *LEg“an-Williams ‘ ‘L_—‘
" Position/Title: [Sponsored P;;:J‘;cts Officar __} * Organlzation: Fﬁﬁé Regants of the Univarslity of ‘Cg\‘llfornla ) ' ——|
Depariment: l_é_fﬁce of Ressarch i Division: ]7_ ]

" Straett: ]ﬂz_;_cﬁeadle Hel | Sieaw: lucss” ' __‘

* Chy: ‘_S;E_B_é_rggrﬂam h ‘ _ﬁ County: KSanta Barbem ~ State: ‘”C'A: Ca!ifnn\

Province: ‘ ‘ o * Country: ‘JNH"EBH * ZIP / Poatal bode: ‘»3:’5106_'_‘“ '

* Phone Number: 5'56'5"/69"3489? _'ﬁ Fax Number: {.5951393-291.1'_____ * Email: %é}i'i{/i||i§ms@rg§earcn.ucsu.eau

* Signature of Authorized Repreaentative * Date Signaed

Complatad gn submission to Grant&gov / Completed on submizaion ta Grants.gov

J — 7‘7!3?‘/5")

20. Pre-application |

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



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication X New
X Application [] Continuation *Other (Specify)
[] Changed/Corrected Application [] Revision
3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: *5b. Federal Award |dentifier:
State Use Only:
6. Date Received by State: 7. State Application Identifier:
8. APPLICANT INFORMATION:
*a. Legal Name: AARP Foundation Programs
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
52-0794300 119721533
d. Address:
*Street 1: 601 E Street NW
Street 2:
*City: Washington
RECEIVED
*State: DC SEPA 20 2007/
Province:
STATE CLEARING HOUSE
*Country: USA v
*Zip / Postal Code 20049

e. Organizational Unit:

Department Name:
Senior Community Service Employment Program

Division Name:
AARP Foundation Programs

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

Prefix: Mr. *First Name:

Middle Name: F.

James

*Last Name: Seith
Suffix:
Title: National Program Director, Senior Community Service Employment Program

Organizational Affiliation:
AARP Foundation

*Telephone Number: 202-434-2030

Fax Number: 202-434-6446

*Email:  jseith@aarp.org




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 Training Administration

11. Catalog of Federal Domestic Assistance Number:
17-235

CFDA Title:
Senior Community Service Employment Program

*12 Funding Opportunity Number:
SGA/DFA PY 06-13.

*Title:
PY 2007 Planning Instructions and Allotments for All SCSEP Applicants

13. Competition Identification Number:

Title:

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

See Attached

*15. Descriptive Title of Applicant’s Project:

The Senior Community Service Employment Program is a work training program for mature workers who are 55+ and are at or

below 125% of the poverty guidelines. The goal is to upgrade job readiness skills and place into unsubsidized employment off the

program.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: DC-00 *b. Program/Project: See Attached

17. Proposed Project:
*a. Start Date: July 1, 2007 *b. End Date: June 30, 2008

18. Estimated Funding ($):

*

a. Federal $74,930,786

*b. Applicant $8.325,643
*c. State

*d. Local

*e. Other

*f. Program Income
*g. TOTAL $83,256,429

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on September 14
2007.

(] 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.)
[J Yes X No

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

X **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: Ms. *First Name: Susan
Middle Name:  A.

*Last Name: Miler

Suffix:

*Title: Director, AARP Foundation Programs

*Telephone Number: 202-434-2145 Fax Number: 202-434-6446

* Email: smiler@aarp.org D

pm)
*Signature of Authorized Representative:é/’%ﬂ/\/ (/L L *Date Signed: ’N i3 /0 )

r—

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




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

Application for Federal Assic  ce SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
] Pré’épplipation X New
& Application [J Continuation *Other (Specify)

[J Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant Identifier:

5a. 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: Experience Works, Inc.

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

52-0817955 - 07-010-4203

d. Address:

*Street 1: 2200 Clarendon Bivd., Suite 1000
Street 2:

*City: Arlington R EC E , VED
County: Arlington

*State: Virginia SEP: 2 0 2007
Province: STATE CLEARING HOUSE

*Country: USA

*Zip / Postal Code 22201

e. Organizational Unit:

Department Name: Division Name:

Experience Works, Inc. Experience Works, Inc.

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

Prefix: Mrs. *First Name: Sally
Middle Name:

*Last Name: Boofer

Suffix:

Title: Vice President of Program Operations

Organizational Affiliation:

*Telephone Number: 703-522-7272 Fax Number: 703-522-0141

*Email: sally_boofer@experienceworks.org




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

Application for Federal Assis....cce 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, ETA, Otlder Worker Division

11. Catalog of Federal Domestic Assistance Number:

17.235

CFDA Title:

*42 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Multiple Counties - See Attachment - Geographic areas to be served

*15. Descriptive Title of Applicant’s Project:

Senior Community Service Erployment Program (SCSEP). This project will provide subsidized, part-time opportunities in

community service employment for low income persons age 55 and over.




r
L

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
a. Applicant: Virginia, 8" District *b. Program/Project: Multiple

J

17. Proposed Project:
a. Start Date: 7/1/07 *b. End Date: 6/30/08

*

18. Estimated Funding ($):

*a. Federal 94,007,951
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL 104,452,723

10,444,772

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 9/13/07
[J b. Program is subject to E.O. 12372 but has not been selected by the State for reviéw.

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

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resuiting 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)

™ ** 1 AGREE

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

Authorized Representative:

Prefix: Mrs. *First Name: Sally
Middle Name:

*Last Name: Boofer

Suffix:

*Title: Vice President of Program Operations

*Telephone Number: 703-522-7272 Fax Number: 703-522-0141

* Email: sally_boofer@experienceworks.org

*Signature of Authorized Representative: % e »@0 M *Date Signed: 9/7/07
4

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



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

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

City of Lindsay n/a

Address (give city, county, State, and zip code):

P.O. Box 369
Lindsay, CA 93247

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

Scot B. Townsend 559-562-7103

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
8|4/ —(6Jojofo[3[5]7

8. TYPE OF APPLICATION:
|Z| New |:| Continuation

|:| Revision

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

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

D. Decrease Duration Other(specify):

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lfo]-[7]6 ] 6

11. DESCRIPTIVE TITLE OF APPLIC %
Street Repairs HECE’ VFD

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): S E P, 2 0 2 0 07
Lindsay, Tulare County, California
STATE ¢
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: l\h\‘iﬁRING HOUSE /
——
Start Date Ending Date a. Applicant b. Project
3/1/08 9/1/09 21 21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ ORDER 12372 PROCESS?
a. Federal USDA $ w0
3,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant I E 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o0
C.I.W.M.B. 225,000 DATE 09/18/07
d. Local $ 0
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g. TOTAL $ 3225 000' |:| Yes If "Yes," attach an explanation. No

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. Type Name of Authorized Representative

Scot B. TeWwnsehd

b. Title

City Marager

c. Telephone Number

(559) 562-7103

d. Signawf ofy Ufﬁonzed Representative

. Date Signed
e. Date Signe 9/18/07

F’reﬁ?r ?mt{n Usable
Autl ed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



89/20/2007 15:00 3498241465

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

1.~ TYPE OF SUBMISSION

UCIRESEARCH PAGE 91/02
r?DATE SUBMITTED Appllcant identifler
3. DATE RECEIVED BY STATE State Appllcation Identifier

QO Pre-application @ Applicatian 4. Federal Identifier

Changed/Corracied Application

DE-FG02-04ERA6162

5. APPLICANT INFORMATION

* Legal Name: Regents of the Univarslly of California
Department: Research Administration

* Street1: 300 Univarsity Tower

Divislon:
Streel2:

* Organizational DUNS:048705849

* Phane Number: (949Y824-0341

* Clty: Irvine Caunty: Orange * State; CA: Callfornia
Provinee: * Counlry: USA; UNITED STATES = ZIP / Peastal Code:
92697-760D
Parson to be contacled on matlers Invelving this applicatian
Prefix: * First Name: Middle Nama: * L.ast Name: Suffix;
Ms. Darlene K Sufllvan

Fax Number: (949)2824-2004

Email: dkaulliv@ucl .edu

6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN):
95-2226406

7. TYPE OF APPLICANT
H: Publie/State Controlled Inatitution of Higher Educatian

Q New
Q Continuation

8. * TYPE OF APPLICATION:

Q Reaubmission @ Renswal Q Revislon

Othar (Speeily):
Small Business Organization Typa

O Women Owned Q sacially and Economicaily Disadvantaged

If Revislon, mark appropriate box(es).
QO A Increase Award  Q B. Docrease Award Q) C. {ncregse Duration

9, * NAME OF FEDERAL AGENCY:
" Chicego Service Centar

O D. Deerease DurationQ E. Other (spacify):
* I3 this application being subrmittad to othar agencies? L) Yes @ No

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
81.049

TITLE: Office of $clenca Finangial Asslstance Program

What sther Agencias?

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Biomimetie 30 Network Polymers Contalning Reversibly Unfaldable Modules (RUM'a) for Strong and Tough Malertals

Pasition/Tl\le: Professor of Chamistry
Department: Chemistry

* Streat1: 1102 Natural Seineces |l

* City: lrvine

* Organization Name:

SlreelZ:
County: Orange
Provinece:

* Phane Number: (949)824-5172

Divislon: Physlca! S¢iences

* Country: USA; UNITED STATES

Fax Number: (948)824-221D

2.7 ARERS AFFECTED BY PROJECT (o, courtles, sisfos. ofc) SEP 2 U ZU

rvine,

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: d

* Start Date * Ending Date a. " Applicanl b.*Projest | STATE CLEARING HQUSE
03/01/2008 02/28/2011 48 48

15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middie Name: * Last Name! Sufflx;

Praf. Zhlbin Guan

Ragents of the University of Callfornia

* S1ate: CA; Calilornia

* ZIP / Postal Code:
92897-2025

* Email: zguan@uci.adu

Teaeking Numbar: BRANT00332728

Funding Opportuniyy Numbar: DE-PSD2.07ER0T-02Rnenlvod Dats: 2007.00-31 19:22:32.000-04:00 Timo

QMB Numbor; 4040:0001
Expirstisn Datn: 04/30/2000
Tona: GMT.S



69/20/2087 15:06

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

3438241465

UCIRESEARCH PAGE 02/82

Page 2

16. ESTIMATED PROJECT FUNDING

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

CESS?
- a. YES '@ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. ~ Total Estimated Project Funding $510,785.0D STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. * Total Federal & Non-Federal Funde $510,765,00 DATE: 08/31/2007 ‘
¢. * Estimated Pragram Income $0.00 b. NO 'e) PROGRAM I$ NOT COVERED BY E.0. 12372: OR

@ PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Code, Title 18, Section 1001)

18. By signing thls application, | certify (1) to the statements contained In the lit of cortifications® and (2) that the stalements hareln ara true, complete
and accurate to the best of my knowledge. I also provide the required sssurances * and agree to comply with any resuiting terms If | accept an
award. | am aware that any falae, fictitious, or fraudulant statements or claimg may subject me to criminal, Glvil, or adminisirative penaltios. (U.S.

Department: Research Administration Divislon;

* Streat1: 300 University Tower Streel2:

* Clty: Irvine County: Orange * State; CA: Callforniz
Provinea: * Counlry: USA: UNITED STATES * ZIP | Postal Coda:

82697-7600

* Phone Number: (949)824-0341 Fax Number: (946)824-2004 * Emall; dkaulliv@ucl.edu

* Signature of Autharized Representative * Date Signed

Darlena Sulllvan MA/BM’ ﬁ,&._/'l

08/31/2007

@ ‘iagres
* Tho Hiz{ of caniNestions ord S, , 6¢ an intermot sie where you may ablaln this #3t, 13 inod In the ant ! or apanty speefic Inzinmtions.
19. Autharized Reprogentative
Prafix: * Firat Name:! Mlddle Neme: * Las{ Name: Suffix;
Ms. Darlane K. Suliivan
* Poslion/Title: Cantract & Grant Officer * Organization Name: Regentz of tha Unlversity of California

20. Pre-application Flle Nama: Mime Type:

21. Attach an additional list of Projact Congressional Districts if needed.

Flle Name: Mime Type:

Traaking Numbe ¢! GRANTO0332728 Funding Oppanunity Numbat: DE-PBD2.DTERG702Ruc¢alvad Data: 2007.00-31 18:22:32.000.04:00 Time

2Zona: OMT-5

OMB Numbor: 4040-0001
Expiration Data: 04/20/2008



©9/20/2007 14:58 94968241465

UCIRESEARCH PAGE ©1/62

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

SF 424 (R&R)

1. * TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application ldentifler

Q Pre-application @ Application 4, Fedaml Identifiar

Q Changad/Corrected Application

DE-FG02-04ER54736

5. APPLICANT INFORMATION
* Legal Name: Ragonts of the University of California, Irvine
Department: Sponsorad Projects

Divislon: Office of Research Admin.

* Organizational DUNS:0467053480000

95-2226408

* Streel1: 300 Univeraity Tawer Sireet2:
* City: Irvine Counly: Orange * Stale: CA: Callfornla
Pravines: ® Couniry: USA: UNITED STATES * ZIP / Postal Ceda:
92697-7600
Person 1o be contacled on matiera invalving this application
Prefix: * First Name: Middle Namae: * Lasi Name: Suffix:
Darlens K, Sullivan
* Phone Number: 949-324-0341 Fax Number; 949-824-2094 Email: dkaulliv@uei.odu
6. * EMPLOYER IDENTIFICATION NUMBER (E/N) or rTIN) 7." TYPE OF APPLICANT

H: Public/Stale Controllad Institution of Higher Education

QO New
Q Conlinuation

8. * TYPE OF APPLICATION:

Q Rosubmission @ Renswal Q Revision

Olher (Specify):
Small Business Organization Type

Q women Owned Q Sodlally and Economically Disadvantaged

it Revision, mark appropriate box(es),

9, * NAME OF FEDERAL AGENCY:
Chicago Service Center

Q A.increase Award O B. Decrease Award O C. Increase Duration
O D. Daersase DuralionQ E. Other (spscify):

* Ig this application baing submitled to other agencies? O Yes ¥ No

Whal other Agencies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.

81,049
TITLE: Office of Seienca Financlal Asslstance PFDT/ E,‘!\I ED

Position/Tilla: Professor and P|
Department: Physlcs & Astronomy

* Street1: 4129 Frederick Reines Hall Slreet2:
* City: Irvine County: Orange
Province:

* Phone Number; 949-824-3530

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: . Q {
Theoretical Studiea of Drift-Alfven and Energetic-Particle Physics in Fusion Plasmas ~r ‘) 8 20

12.* AREAS AFFECTED BY PROJECT (cities, counties, states, olc.) j oLt

lnternational unude
13. PROPOSED PROJECLT: 14, CONGRESSIONAL DISTRICTS OF: E CLEAR\NU L

* Start Date * Ending Dete a. * Applicanl b, * Projec ST AT

02/15/2008 12/14/2008 48 US-all

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

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

Dr. Liu Chen PhD

* Organizetion Name: Regants of the Unlversity of Celifornia, Irvine
Division: Physical Sciencas

* Couniry: USA; UNITED STATES

Fax Number: §48.824.2174

* State: CA: California

v ZIP / Postat Code!
92697-4575

* Emall: luchen@uci.edu

Tracking Numbor: GRANT00326102

Funding Opportunity Number: DE-P802-07ER07.02 Rocolved Dato: 2007-04-17 11:18:01.000.04:00 TIma

QME Number: 40410001
Expliration Data: 04/30/2008
Zono: GMT-§


mailto:Ernail:dk~ulliv@ut:i.Qdu

09/20/2807 14:58

SF 424 (R&R) srriication For FeperaL assisTANCE

9498241465

UCIRESEARCH PAGE 082/82

Page 2

16. ESTIMATED PROJECT FUNDING

17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-

a. " Total Estimaled Project Funding $250,065.00
b. ¥ Total Fadaral & Non-Fedoral Funds $250,065.00
c. * Eatimated Program Income $0.00

CESS?
a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
DATE: 08/24/2007

b. NO O PROGRAMIS NOT COVERED BY E.O. 12372;: OR

0 PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By aigning this application, | cartify (1) to the g

Code, Title 18, Section 1001)
® " | agree
= Tho liz: of cortifications snd stzuroness, &F 85 Intérnel gite wiars

and accurate to the best of my knowledge. | alsa provide the required assurances * and agree ta ¢comply with any rasulting terms If | accept an
award. | am awara that any false, fletitlous, or fraudulent atataments or ¢laime may subject me to criminal, civil, or administrative penalties. (U.S.

tatements contained in the list of certifications® and (2) that the statements herein are true, complete

You MRy abIRIA this 115t /a eoninlnnd In thn anncuncement or pgency spacific nstdsclions,

19. Authorized Representative

Prefix; * Firat Name:
Darlene

* Posltion/Title: Granls Officer

Deparlmenl; Spenzored Projects

* Street1: 300 University Tower

* Clty: Irvine

Province:

* Phone Numbear: 949-824-0344

Darlene Sullivan

.* Organization Name: Regents of (he University of California, Irvine

* Signature of Authorized Representative

" Last Name:! Suffix:

Sullivan

Middle Name:
K.

Dlvislon: Olfice of Research Admin.
Straat2:

County: Orange

* Couniry: USA: UNITED STATES

¢ Slata: CA: Califomia

= ZIP / Postal Code:
92697-7600

Fax Number: 949-824-2004 * Email: dksulliv@uel.cdu
* Date Signed

08/17/2007

v

L4

20, Pre-appllcation Fila Name: Mime Typa:

21. Attach an additional list of Project Congresalonal Districts if nesdad.

Flle Name: Mime Type:

Tracking Numbar: GRANT00328102

Funding Opportunlly Number: DE-PS02-07ERGT-02Recoivod Date: 2007-08-17 11:18:01,000-D4:00 Time

OMB Numbat: 4040-0001
Esxpirailon Dato: 04/30/200§
Zana: GMT.5



0@9/28/2607 14:56 94938241465

UCIRESEARCH PAGE ©1/02

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicent identifiar

SF 424 (R&R)

1.” TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application ldentifier

Q Pre-application @ Application 4. Federal identifler

Changed/Correcled Application

DE-FGD2-04ER15611

&. APPLICANT INFORMATION
" Legal Name: The Regenis of the University of Californla
Depariment; Offica of Researeh Admin.

* Strect1: 300 University Tower Streel2;

Division: Spansorad Projects

* Organizatienal DUNS:046705849

“ Phona Number: 949-824-0341

" Cily: Irvine County: Qrange " State: CA: Callfomnla
Prevince: * Country: USA: UNITED STATES * ZiP [ Postal Cade:
92607-7800
Person to be conlacted on melters Involving this application
Prefix: * Firat Name: Middie Name: * Last Name: Suffix:
Ms. Darlene K Sullivan

Fax Number: 849-824-20%4

Email: dksulllv@uel.edu

8. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN):
95-2228406

7. * TYPE OF APPLICANT
H: Public/State Conlrolled Inatitution of Higher Education

O New
Q Cantinuation

8. " TYPE QF APPLICATION:

O Resubmigsion @ Renewal O Revision

Othar (Specify):
) Small Buainess Organlzation Type

O wemen Ownad O Soclally and Economically Disadvantaged

It Ravision, mark appropriale box(as).
O A. Increase Award O B, Decrease Award  Q C. Increase Duration
O D. Dacrease DurationQ E. Other (specify):

9. * NAME OF FEDERAL AGENCY:
Chicago Sarvice Centor

* I3 this application baing submitied to other agenciea? O Yas @ No
What other Agenciea?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
81.049
TITLE: Office of Science FInancial Asgistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

First Principles, Invesligalions And Simulations For Catalytic Properties OF Au Nanoclusiers On Oxlde Surfaces

12. * AREAS AFFECTED BY PROJECT (cities, countlss, stales, etc.)
N/A

IIF\RECEW

SEP. 2 0 2097

13. PROPOSED PROJECT:
* Start Date
10/01/2007

* Ending Date
09/30/2010

14, CONGRESSIONAL DISTRICTS OF:
a. * Applicant

b. * Project| ST,
CA-48 CA-48 L\AIE

CLEARING Hoyy

=i

Posltlon/Title; Professar
Department: Physics and Asfronomy

* Sireet1: 4129 Frederlck Reines Hall Street2;
* Cily: trvine County: Orange
Province:

* Phone Number: 949-824-7640

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION ——]
Prafix: * First Name; Middie Name; " Last Name: Suffix;
Prof. Rugian ’ Wu PhD

* Qrgenization Name: The Regents of the University of California
Division: School of Physical Sciences

* Counlry: USA: UNITED STATES

Fax Number: 849-824-2174

pa————

* 8tate: CA: Califarnia

* ZIP / Poslal Cede:
92697-7600

* Email: wur@ucl.edu

Tracking Numbar: GRANTO0320608

Funding Opporunity Numbaer: DE-PB02:07EROY-02 Rocolvad DAte: 2007-03.20 17:31:47.000-04:00 Time

OMA Rumbor: 40400001
Explration Dawa: 04/26/2008
Zons: GMT.5



' 79/20/2007 14:56

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

9498241465

UCIRESEARCH PAGE ©82/02

Page 2

16. ESTIMATED PROJECT FUNDING

17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-

8. * Tolal Estimatad Project Funding $302,278.00
b. * Total Federal & Non-Federal Funds  $302,278.00
c. * Estimaled Program Income $0.00

CESS?
8. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE 70O THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
DATE; 08/20/2007

b. NO ¢ PROGRAM 1S NOT COVERER BY E.O. 12372; OR

Q PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing thig application, | certify (1) to the &

Coda, Title 18, Section 1001)
@ "l agree

* The tiz{ af cortficotions and sasyrancas, or an Infomet sits wnem

and accurate to the beat of my knowledge. | alao provide the requirad assurances * and agree to comply with any reautting terms |f 1 accept an
award. | am aware that any false, fictitious, or fraudulant statements or claime may subject me to criminel, civil, or sdministrative penaltias. (U.S.

tatoments contalned in the list of cantifications® and (2) that the statamants herein are true, complete

yau may ctitaln Mg I8), Is canlalned (R 1R8 RANaVAcamnn! or Agency spaeiin insiruptions,

19. Authorized Repreaentative

Prafix: * First Name:

Ms. Darlene

* Position/Tltle; Contract and Grant Officer
Department; Offica of Research Admin.

* Streel1: 300 University Tower

* Clty; Irvina

Province:

* Phone Numbaer: 949.824-0341

* Signature of Authorized Repras

Darlene Sullivan ML____./

Middle Name: * Last Name: Suffix:
K. Sullivan

* Organization Name: The Regenis of the Universily of California

Division: Sponrorad Frajecls

Strect2:

County: Oranga

* Country: USA; UNITED STATES

* State: CA: Califarnia

¢ ZIP / Postal Code:
92697-7600

Fax Number: 948-824-2084 ¥ Email: dksullliv@uci.edu

antative * Date Signed

08/20/2007

20. Pre-application File Name; Mime Type:

21. Attach an additional list of Project Congress|onal Districts if necded.

File Name: Mime Type:

Tracking Number: GRANTD0326G00 Funding Opporu

OMB Numbar: 40400001

niy Numbar: DE-P§02-07ER07-02Received Data; 2007-08-268 17:34:47.000-04:00 Tima
Explration Dnte: 04/30/2008

Zone: OMT:S



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant [dentifier
5/29/2007

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
N/A

ﬁ Construction
I Non-Construction

@ Construction
Non-Construction

4. DATE REGEIVED BY FEDERAL AGENCY

Federal Identifier

5/28/2007 B-07-UC-06-0503

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
; i Department:
County of San Bernardino Department of Community Development and Housing
Organizational DUNS: Division

United States of America %

009241659 Corhmunity Development
Address: Name and telephone number of person to be contacted on matters
Street: S involving this application {give area code) :

290 North 'D" Stfaef, § ] / F n Prefix: First Name:

i E ?ﬂé E: \ = J David ’

City: b Middle Name ‘

San Bernardino N nan’ M.
“County: S AL Last Name

i . San Bernardino % ot Larsen
State: Zip Codé‘ T | Suffix:
CA I QT%LSM@AHH\KJ HOUS

Country: Emal

dlarsen@cdh.sbcounty.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

[] O

Other (specify)

[8][5]-[][0][o]l2][7]4][] (909) 388-0959 (909) 388-0929
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New 1 continuation [ Revision B.County
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) Other (speclfy)

9. NAME OF FEDERAL AGENCY:
Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program}: :
CDBG Entitlement Program

HE-EEE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2007-08 Community Development Block Grant (CDBG);
Multiple CDBG activities including capital improvements, public
services, housing preservation and economic development.

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, etc.):
Unincorporated San Bernardino County and 13 cooperating cities.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

711107 6/30/08

a. Applicant b. Project
' 25,26, 41,42,43 25,26,41,42,43

15. ESTIMATED FUNDING:

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

a. Federal 3 i a Yes. |l THIS PREAPPLICATION/APPLICATION WAS MADE
: | 8,171,128 - 185 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ > PROCESS FOR REVIEW ON
C State B DATE: 6/1/2007
d. Local $ i b.No. [[] PROGRAM IS NOT GOVERED BY E. O. 12372
e. Other 5 s ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: - ' _FOR REVIEW
f. Program Income i 1658500 ° : 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo -
g 1odAL $ 9,820,628 " 3 Yes If"Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S 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

. Authorized Representative

Middle Name

~heizman, County Board of Supervisors

Preﬁx First Name
Mr. Paul
Last Name Suffix
Biane .
b. Title lc. Telephone Number (give area code)

i {909) 387-4833

d. Signature, Aﬁthorlzed(&epresentative
g) N s S

%,
AR Fius
[N

. Date S|gned TG e
| Z & 2nn7

i
Previous Edgjon Usabte” "
Authorized for Local Reproduction

II1-9

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

County Counsel
Apyovad S-217¢ %

B?\/\--&a, D@m




03/21/2007 10:59 8182526450

TOTALLY KIDS sy

PAGE 83/06
OMB Number. 408G
Exphstion Dm: 01312009

Application for Federa| Assistance SF-424

version 02

: Applicant Type:
*3, Type of Applicant 1: Salect
M. Nonprofit w/501C3 (RS Status(Oth Than Higher Edu

of Applioant 2: Select Applicant Type:
:ypﬂ;pmﬂtwo 501C3 1RS Status{Oth Than High Edu

Type of Applicant 3; Select Applicant Type:

Other (Specify)

*40 Name of Pederal Agengy:

11, Catalog of Federsl Domaestic Assistance Number:

*12 Funding Opportumity Number:

Tite:

13. Competiton Identification Number:

Titte:

14, Areas Affeoted by Pruject (Cities, Counties, States, atr.):
Sun Villey/City of Los Angelea/los Angelos County/Catifornia

*18. Descriptive Tite of Applicant's Project:

Development and construction of. HEALTH-CARE JOB TRAINING, DEVELOPMENT and FLACEMENT CENTER.




|
|

/ 83/21/2807 19:50 818252645@ TOTALLY KIDS sv

OMB Nitmber, 4030-0004
Eaxpiredon Date: 01/312008

PAGE ©4/06

‘ Verslon 02
Application for Federal Assitance 8F-424
*1. Type of Submission: 2. Type of Apgliaation  * tf Revigion, select appropriste latter(s)
[1 Preapeplication ] New . .
L] Application 0 Commuation Other (Specify)
[0 Changed/Coracicd Application | [] Revision
3. Date Received: 4. Applicart Identifier:

Ga. Federsl Entity ldentifier: *6b. Fedsral Award identifier:

State Usa Onty:

€. Date Received by State: 7. State Applicstion Identifier:

3. APPLICANT INFORMATION:

*s. Lagal Name: SUN VALLEY CARE DEVELOPMENT, INC.

*b. Employas/Taxpayer identification Number (EIN/TIN): *c. Organizational DUNE:

08-2045020
d. Aduress:
“Street 1 9000 SUNLAND BLVD.

Street 2:
“City: SUN VALLEY

Courty. LOS ANGELES
Stete: CALIEORNIA

Provinee:

“Coumtry: USA__

“Tip / Postal Code £13522040
&, Organizational Uinit:

bepamm Name: ‘ Divialon Name:
n/a na

f. Name and contact information of person to be contacted on matfers Involving thia application;

Prefor; *First Name: ROBERT
Middle Name: D,
“Last Namsa: NYDAM ‘

Sasffix:

Titla: Acting Bective Direotor

Organizational Affiketion:

“Telephone Number. (318) 504-5164 Fsx Number: (818) 504-8158

“Email:  rmydam@earthiink.net




OMB Number:
Expirstion Dme: 01/31/2009

Version 02

Application for Federal Assietanoe SF-424

18. Congressional Districts Of:
*a. Applicant: 28" HOWARD L. BERMAN

17. Propossd Project:
*a. Start Date: 0172008

b, Program/Projact 28" H. L. BERMAN

*b, End Date; 01/2009

18. Estimeted Funding (8):

*a. Faderal 2,820,000
"b. Appiicant 2,820,000
‘c. Sate

*d. Local

*e. Other

*f. Progrem Income

*g. TOTAL §.640,000

~19, is Application Subject to Review By State Under Executive Order 12372 Pm‘?

& a. Thlsapplhaﬁmw-smdomhuemeuMmderﬂmemoweMMmeormm__

O b. Progrem is subject to £.0. 12372 tut has nat been sefeated by the Stats for review.

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

20. Is the Applicant Delinguent On Any Federal Debt? (if “Yes™, pravide sxpianation.)

[ Yes No :

21. *By Aigning this cation, | certify (1) to the statements contained in the list of certifications’ ™ and {2) that the statements
hﬂ?ﬁﬁmﬂﬂmmhmamm. 1 niso provide the required assurances™ and agres to comply

with any reaulting term= If | sccept an gward, | am awwre that any falae, fictilous, or fraudulent statements or aiaims may subject
me 1o criminal, civil, or administrative pensities. (U, S. Code, Title 218, Section 1001)

& =1 AGREE

* The [ist of cartifications and RARIraNCES. of 2n infernet aite where you may obtaln this iist, is contalned in the announcament of
agency specifie instructions

Authorized Rapressritative:

Pref: *First Name; ROBERT

Middie Name: 0.
*Last Neme: NYDAM

Suffoc
*Titie: Anting, Executive Diractor

*Telephone Number; (818) 604-68484 Fax Number: (818) 504-6168

* Emall nydema@earthink net
*Signature of Autharized Representative: *Dates Signod:

Authorized for Local Reproduction Standard Form 424 (Revised 1072005)
Prescribed by OMB Circular A-102




K]

Sep. 24. 2007 12:28PN
APPLICATION FOR

City of Woodlake

No. 3662 P 2

Verslon 7/03

Applicant ldentlfier

FEDERAL ASSISTANCE 2, DATE GUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY S8TATE Slalo Applicaiion Idenlifier

Application Pre-applicalion

E_] Conslruction
Non-Canslruc{lon

E:] Conslruclion
on-Conelruclion

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral ldenlifller

5. APPLICANT INFORMATION

Legal Name:

R, PRoTes Toa) Dis TR T

Organizallonal Unlit:

Dopariment: - ge. DefAR rme.;wr‘

@ D Conllnuallon
#f Revlalon, entar approprials laller(s) In box{as)
KSee back of form for description of leliers,) D

10, “CATALOG OF FEDERAL DOMEGTIC ABSISTANCE NUMBER:

[IRevislon

Glher (spocify)

TITLE (Nama of Program):

Fifle APPARATDS

Organlzallonal DUNS: : Division:
12/5295a" f’//u..k SufPRusS /5x
Address: Name and telephana numbér of person to be conlacied on mallers
Slresl; Involving (his appllcation (give area cods)
Prellx: Flrst Name:
Alé £ VARpyle i JoSe
{ly: e Name
weadlhlke — C
Counly. asl Name M
o TuAA, we. _ PeBe2
a ZIp Code ufllx:
CAM RN (A 232 8 b
Counlry; Emall:
LS A | WAL AR ELR S @YADE G lovn M T Ol
0. EMALOYEIIDENTIFICATION NUMiEt (I:iN): 1'hohie NObOr (iive man corlie) R Nuirhar (|||m nuzuzumg
..... . Yy -0
_ -@ia s Sspsen-gigl |5 sey-addd”
8, TYPE OF APPLICATION; T TYPE OFf APPLICANI BET Lmt.k “of fonn tor Appifcition” Typne)

[ & Pacidy ] U/S/ Qlu

Olher (spscify)

9. NAME OF FEDERAL AGENCY

(VI 7 ofF AG
1, DESCRlP‘I IVE TITLE OF APPLICANT'S PROJECT:

Pollchnie pvew Frra TRuefl

12 AREAB AFFECTED RY PROJECT (Clllas, Counles, Siales, elc.):
we 0d4A /e < LSRR

Sy

13, PROPOSED PROJECT

T e e 9 Sl

[14. CONGREBSIONAL DISTRICTS OF;

Start Dala: Ending Dela:

a. Applicant b, Project

1

(2 ;g[-o? 40 -l ~ Of
15, ESTIMATED FUNDING:

A oo, o0 2=

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESS?

Tt

TTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

a. Foderal a. Yos THIS PREAPPLICATION/APPLICATION WAS MADE
' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appliconi 3 W PROCESS FOR REVIEW ON
o, Stale 3 Rd DATE:
d. Logal N el b, No. @F‘ROGRA.M IS NOT COVERED BY E. 0, 12372
a. Othar 5 A [[1] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
T . FOR REVIEW
{. Program Income § n 17,16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
r— N g
9. TOTAL g ! m\‘aa {[*Yes" allach an axplanallon, MO
18, 7O THR BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAFPLICATION ARE TRUE AND GORRECT, THE

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

|8, Aulhorized Rapresenialiva
Prallx . Flrst Name Middle Name
. Jﬁ\ Ca"
Last Neme Sulfix
b, Tl =,
. Tl[B . Telephona Number (glve area code)
Fpe ghicf . V37 -SC o~ ALg)
. Slgnalure of Autharized Representdlive . Dale Slgned

09-12-07

Ve {,—-7 (z
Previons Edllion Usabl —r——

‘Au!horlted for Local Radloduction

Standard Form 424 (Rev.9-2003)
Prescrlbed bv OMB Circutar A-102



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
X Preapplication X New
J Application (] Continuation “Other (Specify)
[0 Changed/Corrected Application | [] Revision g
— - ;Jf%‘kf?‘g
3. Date Received: 4, Applicant Identifier: \ L N
\ s
A\
\ P 2%
¥
5a. Federal Entity Identifier: *5b. Federal Award Identiﬂer':\ AAING HOUSE\
| GTATE G0
\—

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: CITY of CALEXICO

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

95-6000-684

d. Address:

*Street 1: 608 HEBER AVENUE
Street 2: ’

*City: CALEXICO

County: IMPERIAL

*State: CALIFORNIA
Province:

*Country:

*Zip / Postal Code 92231

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MS *First Name: ROSALIND

Middle Name:

*Last Name: GUERRERO

Suffix:

Title: REDEVELOPMENT & ECONOMIC DEVELOPMENT DIRECTOR

Organizational Affiliation:
CITY of CALEXICO

*Telephone Number: (760) 768-2177 Fax Number: (760) 357-3831

*Email: rguerrero@calexico.ca.gov




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:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:
11-300

CFDA Title:
PUBLIC WORKS AND ECONOMIC DEVELOPMENT PROGRAM

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
CITY of CALEXICO, IMPERIAL COUNTY, CALIFORNIA

*15. Descriptive Title of Applicant’s Project:

DEVELOPMENT OF INFRASTRUCTURE: WATER, SEWER, STREET IMPROVEMENTS, IN SUPPORT OF INDUSTRIAL PARK
DEVELOPMENT.




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

Application for Federal Assistance SF-424 | Version 02

16. Congressional Districts Of:
*a. Applicant: 51st BOB FILNER *b. Program/Project: 51st BOB FILNER

17. Proposed Project:
*a. Start Date: 04/08 *b. End Date: 01/09

18. Estimated Funding ($):

*a. Federal 3,000,000

*b. Applicant 3,105.217
*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL 6,105,217

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

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[J 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)

X ** 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: RALPH
Middle Name:

*Last Name: VELEZ

Suffix: '

*Title: CITY MANAGER

*Telephone Number: (760) 768-2110 Fax Number: (760) 357-3831

* Email: ralphv@calexico.gov

/) % f i
*Signature of Authorized Representative: K 7 ‘9-:;-2/( (L@lﬁ;} *Date Signed: Cf /’Z_L} 107
— 1 ’ ] I :

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




SEP-26-2007 @9:57

SB CO FLOOD CONTROL WATER

805 S68 3434

P

Exgiration Dale: 01/31/2009
g

P.82

Appllcation for Federal Assistance SF-424

M
M

Version 02

I

* 1. Type of Submission:

* 2. Type of Application:

" |t Ravision, selecl appropriate letter(s):

7

i 40 A b 3\‘

[] Preapplication [¥] New [_ :

" X

V] Applicetion (7 Contlnuallon * Other (Specify) ¢

(7] ChangearGorrected Application [ Revislon [ |

kd

* 3. Date Received: 4. Applicant ldentifler: 4

|00molelsd by Granle.gov upon Bubmigsion. ‘ | e @

50, Federal Enilty ldentiler: * 5. Federsl Award Identifier: {

P — [y

| IC ;

o [ Y

!

State Use Only: .
6. Date Received by State: . l 7. State Application Idenlifier: | 5 I

— d

8. APPLICANT INFORMATION:

REGCENED

® . Legal Neme:

Senta Barbara County Flood Contro) & Water Canservation Dist

U O Bomawn Wawed! PRy

* b. Employar/Taxpayer Identlfication Number (EIN/TIN):

* ¢. Organizaelional DUNS:

9580028233

010718656

STATE Gl FAFﬂNG HOUSE

SEP. 767007

d. Addresa:

* Streott:

]123 E. Anapamu St.

-l

p—————

Street2: ‘

* City: ‘Sanla Barbara

County: r Sants Barbara

|

* Slate: [

CA: California

Province: [

* Country: |

USA: UNITED STATES

" ZIp / Postal Code: 93101

.

o. Organizational Unit:

Department Name:

Division Name;

Public Works

| IWalar Rasources

f. Name and contact Information of parson to be contacted on matters Invelving this application:

L R IR e

o i

* Firsl Name: |Matthew

-

Middle Nam: |

* Lasl Name: |Gn’fﬁn

Suffix; [

Tite: |CivIl Engineer

Organizational Afflliation:

[P ———

* Telephone Number: |805-884-8074

— i 1

) “""""‘“1 Fax Number:

006-566-3434

*Emall: |mgrifi@cosbpw.not

SEPrEvy——

L~ { P o ] = = P -




SEP-26-2807 ©9:57 SB CO FLOOD CONTROL WATER 8BS S68 3434 P.83

LAVETIVITTVVTRE D0 DT 20

Ex%iralion Date: 01/21/2009
2

Application for Federal Assistance SF-424 Version 02

:
9. Type of Applicant 1: Select Applicant Type: !
r B: County Governmenl _ 4 ’

Type of Applicant 2; Select Applicant Typa:

Type of Applicant 3: Selaect Applicant Type:

| e

* Other (speclfy):

* 10. Name of Federal Agency:

Natienal Ocaanlc and Atmaspherlc Administrallon ~

RN é—{ [ TORP SE-Su NP (S SRR (PR ST

11. Catalog of Federal Domeatlc Aaslatance Number:

SN

|11.463

CFDA Title:

Habllal Cansarvation

* 12. Funding Oppartunity Number:
NMFS-HCPO-2008-2001032
* Tltie:

P P e

FY2008 Community-based Habltat Restoration Project Granls

b R - P

43. Competition Idantificatlon Numbaer: ’

(2076120 \

Title:

S ==

14. Areas Affacted by Project (Cltles, Countles, States, etc.):

Santa Barbara County, City of Carpinteria

E 3P ORI AN

*16. Dosérlp!lve Title of Applicant's Project:

Gobernador Dabris Basin Mediflealian Projact

>n1 e e tE 3o fe e

Altach supparting documents as speclfied In agancy Inslructions.

E e




SEP-26-2007 ©@9:57 SB CO FLOOD CONTROL WATER BOS Se8 3434 .04
Ex%lrauon Dale; 01/31/2009

Ly .
Application for Federal Assistance SF-424 ! Version 02
18. Congreaslonal Districts Of: . 3
]
" 8. Applicant | CA- 023 " b. Program/Projecl |CA-023 b
Antach an addltional list of Program/Project Congrassional Distrlets |f neaded. E
| ‘ R !
17. Proposed Project:
n
*a. Slert Date: |05/01/2008 * b. End Date: |00/30/2008 i
i
18. Estimeated Funding (§): i
* a. Fedaral [ 450,000.00| %
*b. Applicant | 250,000.00] )
*c. Slate R 1'075'990_001 x
* d. Local | 0.00| ‘
* e. Other | 0.00/ )
* f. Progrem [ncome | 0.00‘ H
* . TOTAL l 1.776,990.00] "
g
¥
* 19. (s Application Subject to Review By State Under Executlve Order 12372 Procesa? i
!
[¥] a. Thig application was made availgble |o the Stale under the Executiva Order 12372 Procass for review on |09/26/2007 .
(7] b. Program is subject lo .0, 12372 but hag not been selected by the State for review.
[ c- Program Is not covered by E.O. 12372. )
-
]
* 20. 19 the Applicent Delinquent On Any Federal Deht? (If "Yee", provide explanation.) :
] Yes [#] No 2
21. "By signing this application, | certity (1) to the statements contalned In the IIst of certifications** and (2) that the mw&em
hereln are true, complete and accurate to the best of my knowledge. | aleo provide tha required sanurancea® and agr
comply with any resulting terms If | accept an award. | am aware that any faise, fictitlous, or fraudulent statements or ¢l Ima
may subject me to criminal, clvll, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001) :
* | AGREE
™ The list of cenifications and assurances, ar an Intarnet slte wnem you may obtaln thls list, Is contained In tha announcamaent or aéency
spacific Instructlons. Pt
i
Authorizad Representativa: !
Prefix: [r. ] " First Name: [Jon i |
Middia Name: | I %
*Las( Name: [Frye ] ]
Sutfix: [ | ;
¥
'3
*Tile:  Englneering Managar H
g
* Telephone Number: |90-567-3444 | Fax Number: [805-568-3434 j |
- Email; |]frye@cosbpw‘nel ¥ }
* Signature of Authorized Represantative: | Completed by Grania.gov upan submisalan, l * Date Signed; ‘Gomplolod vy Grants.gov upen wbnéulcn. I
1
Authorlzed for Local Reproduction Standard For;'(r\ 424 (Revised 10/2008)

Prescribell by OMB Circular A-102

ki
t
¢

R

TOTAL P.04




SEP-26-2007(WED) 11:38 LA CONSERVATION CORPS (FAX)

213 362 7929

P.002/005

OMB Number: 4040-0004
Expiration Date: 01/31/2002

Verslon 02

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Typa af Applicatian:  * If Revision, salect appropriata lerter(a):
..} Preapplicetion ] New !

[V Application LI Continuation “ Otiver (Spatily)

[ Changod/Carraclad Applicalion (7] Ravisian

* 3. Date Recelved: 4, Applicant identifier:

[Complclcd by Grants,gov upon submission, | ’ o

Se, Federal Entlty Idenlifler: * 5b. Fedaral Award [dentifiar:

[1-954002138-A2 c N

Stato Use Only:

6. Dala Recaivad by Stala: : 7. State Applicailon |dentlfler: [ o

! o
|
]

8. APPLICANT INFORMATION:

Pty

| SFP.9 & 2007

1.

* &, Legal Nama: [Los Angelas Conzervalian Corpa

=

| |

* 2lp / Poslal Code: |soo_1_5 ,..... ‘ 1

* b. Employer/Taxpayer [denilficatlon Number (EIN/TIN): * ¢. Organizational DUNS: {'W

954002138 16102122~ T

d. Addross:

" Strealr: [805 W. Olympic Blvd.. Suila 450 _ ]
Sireet2: I l

“ City: ‘Los Angeles |
Counly: | B T N_I

* Stale: r o ' CA: Califomiz ) o i
Province: F e |

* Cauntry: | " "TUSA: UNITED STATES )

e. Orgenizational Unit:

Depatment Name: Division Nama:

I

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

Prafix: |Mr. | * Flrst Name: ['Phll

Middle Nama: [ ]

* Last Name: |Matero

Suffix: { ‘

Twle: [Depuly Director

Organizalional Affiliation:

* Tolophana Number: |(213) 362-9000, ext. 243 ' Fax Number: | (213)362-7950

* Email: | pmatero@lacorps.org

|




SEP-26-2007(WED) 11:38 LA CONSERVATION CORPS

(FAX)213 362 7929

P. 0037005

OMB Numbar: 4040-0004
Expiralion Date: 01/31/2009

Type of Applicant 2: Setect Applicant Typa:

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Sclect Applicant Typo:
| M: Nonprofil with 501C3 IRS Status (Other than Institulion of Migher Education) \

Typa af Applicant 3: Salect Applicant Type:

[ s

* Other (zpecify):

—

¢ 10. Name of Federal Agency:

\Narional Qceanic and Atmost\enc Adminlsiraton

11. Catalog of Federal Domestic Assistance Number:

CFDA Tille:

Habilal Conservalion

* 12. Funding Opportunity Numbaear:

NMFS-HCFPO-2008-2001032

* Title:

FY2008 C'oﬁﬂmunlty-basnd Habilal Rastoration Project Grants

13. Compatition |dantification Numbaer:

2076128

14. Aroas Affactad by Prafact (Cities, Countles, States, etc.):

City of Rancho Palos Verdes and other coastal clies along the Palas Vardas Paninsula in Southem Callfornia

* 15. Descriptive Titlo of Appllcant's Projact:

SEA Lab Abalona Projact

Allach supparling documanls as spacifiad in agency instructions,




SEP-26-2007(WED) 11:38 LA CONSERVATION CORPS (FAX)213 362 7929 P.004/005

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

Application for Federal Asslstance SF424 Version 02

16. Congrasslonal Distriets Of:

- a. Applicant |2t *b. Program/Project |36

Anach an additional list of Pragram/Praject Congressional Districts if needed.

17. Proposad Projact:

* a. Stan Date: [05/01/2008 | ' *b. End Dale: |04/30/2010

18. Estimated Funding ($):

*{, Program Income 0‘00|

525,062.00]

* 2. Foderal [ 235,419.00]
* b. Appllcant W T 147,013.00|
* ¢, Siate [ O.de‘\
*d. Lacal | 0.00/
* a. Other [ - . _142,esa.oo|
B
‘

* 9. TOTAL

* 19. Is Application Subject to Raviaw By State Under Executlve Order 12372 Procass?
] a. This applicatlon was made available to the State under tne Exaculive Order 12372 Process for reviaw on 09/26/2007"' .
| _| b. Program Is subject to E.0. 12372 but has nol been selected by the Slalo for review.

[C] c. Program Is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Faedaral Dabt? (if “Yes™, provide explanation.)

[[] Yes ] No

21. "By signing this application, | certify (1) to the statemenis cantained in the list of contifications™ and (2) that the statoments
hereln are true, complete and accurate to the hast of my knowledge. | also provide the raquirad assurances* and agroo to
comply with any resulting terms If | accept an award. | am awarae that any false, fictitious, or fraudulant statements or clalms
may subject ma to criminal, civil, or sdministrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The lIst of certlfications and assurances, or an internel slie where you may obtain this list, [e contalned In the announcement or agency
specific (nstructions.

Authorized Representative:

Profix: wr ‘_ﬁ * First Name: [éruco o - . "_—_’

Middie Namae: F |
* LastName: [Sallo h _ ‘ _f

Suffix: \ ' j

* The: lExacu!Jve Director

* Telephane Number: ((213) 362-3000, axt. 203 ~ 7] Pax Number: [(213) 3627850 ST

* Email; [Bsal'lo@lacarps.arg T v |

" Signalure of Authorizad Reprosentalive: | Compleled by Grants,gov upan submisslan. I * Date Signed: LCommaleu by Grants.gov up‘.avn submisslan, J

Authorized for Local Reproductlion Standard Farm 424 (Revised 10/2005)
Prascribad by OMB Circular A-102




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

ersion 02

Application for Federal Assistance SF-424 Versio
" 1. Type of Submission: 2. Type of Application: " It Revision, select apprapriate letter(a):
[C] Preapplication ] New f . _l
[Z] Application (] Continuation = Other (Specify) )
] Ghanged/Corrected Application ] Revision —] - _
* 3. Date Received: 4. Applicant Identifier: R EC E ‘V E D \
{COmmnwd by Grants.gov upon :ubmls?_l_el_ B e

. CEV. 2 AL

5a. Federal Enlity ldentifier:

~ 5h. Federal Award Identlfler:

L L i-%F—GEEA\;l]NG HOUSE
I E —
State Use Only: L——~— =——
6. Date Reeeivad by Stale; ‘ ) T 7. State Application Identifler: i L \
8. APPLICANT INFORMATION:
- a. Logal Name: |CDF/OFFICE OF STATE FIRE MARSHAL _ ]
* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:
'68-0306068 ' ||[6ag003272 B
d. Address:
- ———
* Street1: [3950 Paramount Bivd. $210 J
Street2: | ]
- City: |Lakewood. )
Counly: Eos Angeles
* State: { - CA: Califernia T S J
Province: \ -
* Country: ( USA: UNITED STATES

~ Zip / Postal Code: |90712

e. Organizational Unit:

Department Name:

Divigion Name:

CALIFORNIA STATE FIRE MARSHAL

|| [Plpeline Safety

f. Name and contact information of parson to be contacted on matters Involving this application:

Prefix: }er.

“ First Name: Robert

Migdle Name: |Geoffrey

“ Last Name: |Gorham

Suffix;

Title; IDivision Chief

Organizational Afflllation:

~ Telephone Number: |562-497-9102

Fax Number: [562-497-9104

* Email: (bob.gorham@fire.ca.gov




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Salect Applicant Type: .
L ‘ A: State Government )

Type of Applicant 2: Select Applicant Typa!

L - | . ...,J

Type of Applicant 3; Select Applicant Typé:

* Other (specify):

L

* 10. Name of Fedaral Agency:

]—Pipeline &Hazardous Material Safety Administration

11. Catalog of Federal Domestic Assistance Number:
[ 20.700 }

CFDA Title:
LPlpeIIne Safety

* 12, Funding Opportunity Number:
[PHMSA-BASEGRANT-HAZLIQC
* Title:

“PHMSA'F:ibeline Safety Program Base Grant (Hazardous Liquid - Certification) o ]

|
_

13. Competitian ldentification Number:

[

Title:

14. Areas Affected by Praject (Citias, Counties, States, etc.):

* 15, Dascriptive Title of Applicant's Project:

CDF/QFFICE OF STATE FIRE MARSHAL Pipeline Safety Program

Attach supporting dacuments as spécified in agency instrugtions,



mailto:1;~)~~~:~~irj!@.!~;.I.~!~~{~~\'1

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

rsion 02
Application for Federal Assistance 5F-424 Versi

16. Congressional Districts Of: o
i C * b. Program/Preject |CA~ALL
* a. Applicant E ( ]

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

L

17. Praposed Project:

- a. Start Date: owouzoéé'_l *b, End Date: [12/31/2008 |

18. Estimated Funding ($):

* a. Federal | 1.345.950.09“[
* b. Applicant |_ a ‘ ' 0.00]
- ¢. State f_'" 1,346,950.00,
“ 4. Local ] ) 0.00|
~ e. Other | _ 0.00]
* f. Program Income | 0.00]
*g. TOTAL \ 2,693,900.00|

~ 19, Is Application Subject to Review By State Under Exacutive Order 12372 Process?
(V] a. This application was made available to the State under the Executive Order 12372 Proc_ess for review on |‘—0'9l31/2007 .
[ b. Program l2 subject to E.O. 12372 but has not been relected by the State for review.

[C] c. Program is not covered by E.0. 12372.

= 20. Is the Applicant Delinquent On Any Fedaral Debt? (If "Yes", provide explanation.)
] Yes (V] No e

21.*Hy signing this appllcation, | certify (1) to the stataments contalned in the list of certifications® and (2) that the statements
herein are trus, complete and accurate to the best of my knowledge. | also provide the required assurances®™ and agree to
comply with any resuiting terms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claima
may subject me to criminal, ¢ivil, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

7] ** 1| AGREE

“* Tha (ist of centlfications and assurances, or an internet site whera you may obtaln this list, s contained in the announcement or agency
speclfic Instructions.

Authorized Representative:

Prefix: lM" | * Flrst Name: Rol;ﬂ- ' J
Middle Name: | Geaffrey — |

" Last Name: | Gorham e J
Suffix: {- T “““""-—~--~---_.m.,.._]

* Title: ‘Divisinn Chief

* Telephone Number: @2-497-9102 | Fax Number: |562-497-91o4

* Email: ‘bab.gorham@ﬁre.ca.gov

~ Signature of Authorized Representative: ‘comalamd by Grantz.gov upon aubmisslan. | * Data Signed: |Campleted by Gra;ié..aéx;hhpor';usubmlsmnn."'.‘I

Authorized for Locsl Reproduction Standard Form 424 (Revlsed 10/2005)
Prescribed by OMB Clrcular A-102



09/27/2007 11:01 18314753215

SCCRCD PAGE ©2/85

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

Application for Federal Assistance SF-424

Version 02

-1, Type of Submisslon: * 2, Type of Application:

* If Revizion, saloct approprlate teﬂer(s)

! | Preapplication V| New } _m Y ]
|v! Applieation [ | Centinustion s omer (Speclfy)
| | Changed/Corrected Application | | Revislon R ' o i

* 3. Date Recelved: 4, Applicent Identifler:

—

'RECEIVED |

5a. Foderal Entity |dentlfier:

* 5b. Federal Award Identifier.

SEP. 2 7 2007

6. Date Received by State; [~

‘(none assigned) o i |(|eavo blen_k_) o ..._ ‘m. ‘
State Use Only: :LA“:T:LEAR‘NG HOUSE

7. Gtate Application Identifier: |_

8. APPLICANT INFORMATION:

< a, Legal Name:

Rasource Conservarlon Dlsmct of Santa Cruz CQunty

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

ve Organlzatlonal DUNS:

94-6000 534 o ] [145209374 -
d. Addross:
- Streett: 820 By Ao, e 138 “ e =
Street2 ‘ m L L L ‘ |
* Clty: \Capuola B ]
County: ‘ o o ]
" Stte; | ' ' T CA Callfornla R A |
Province: | '-J
* Country: |, T USA UNITED STATES o e
* 2Ip / Pastal Code; ‘95010 ' T |
e, Organizational Unit:
Department Name: Divislen Name:;
e e e Lo -
g S _ el

f. Name and contact infarmation of person to be contactod on matters involving this application:

Prefx |M’- * First Name: [Karl T == ]
Middle Neme; |\Aﬂison B ' ‘

* Last Name; 'Fiebeflir{g - - A e e R G . |
Suffix: ‘

Titie: Pajara Gr'ant Admlnlstramr e . =

Organlzatlonal Affiliation;
! oo ol e .

" Telaphone Number: [831 484-2950

—| Fax Number: [831- 475-3215

* Email: kﬁebedlng@rcdaanmcruz org y B T -
e S —— R e |




89/27/2007 11:01 18314753215 | SCCRCD PAGE  @3/05

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:
- B "7 D Special District Governmont
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

‘National Oceanic and Atmospheric Administratian

11, Catalog of Federal Domestic Assistance Number:
111.463 ‘
CFDA Title:

Hablta't Canaervakion L e R TP O ‘

* 12, Funding Opportunity Number:
iNMFS-HCPO-ZOOB-ZOMOBé '
* Title;

{FY2008 Community-based Habitat Restors lion Project Grants

13. Competition Identifleation Number:
|20768128 e
Title:

14, Areas Affectod by Projoct (Cltles, Countles, States, ete.):

|Froject Is iocated In Santa Clara County, Califarnis, on Sycamore Creek.
?Sycamnre Creek flows Into Uvas Creek, which flows (nto the Pajaro River,

.The Pajaro River flows into the Monterey Bay Natlonal Marine Sanctuary,

i

l i

* 15. Deacriptive Title of Applicant’s Project:
|Sycamare Creek Streambani Stabllization projact addresses highly erodible streambanks sctively downeutting along stream, thereby
,reducing sediment loading In adjacent steelhoad spawning area,

|




09/27/2007 11:01 18314753215 ’ SCCRCD PAGE 04/85

OME Number; 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:
- a. Appllcant )CA-017 | * b. Program/Project ‘GA016

Attach an additional list of Program/Project Congressional Districts If needed,

otV lizcman]

17. Proposed Project:
" a. Start Date: [06/01/2008 | * b, End Date: ‘12/31/200&

18. Estimated Funding (5):

* a. Federal | 66,000.00|

“h. Applleant ’ . ) 10.00000‘

"¢. Stato | s

* d, Local \ _72,02950‘

* e, Other | o To00|

“f. Pragram Incomo } I 000I
|

9. TOTAL 208,566.48 |

* 19, Is Application Sublect to Ravlew By State Undor Executive Order 12372 Process?
[“| a. This application was made avallsble to the State under the Exacutive Order 12372 Procesa for review on |08/27/2007 :
| | b, Program s aubject to E.O. 12372 but has not been selected by the State for raview.

| !, Program lg not coverad by E.O. 12372,

* 20. Is the Applicant Dellnquent On Any Federal Debt? (If "Yea", provide axplanation.)

| ves VI Mo e |

21. “By aigning this application, | cortify (1) to the statemants contained in the liat of certifications** and (2) that the statements
herein are trua, complete and accurate to the bost of my knowledge. | also provide the required assurances** and agree to
comply with any resuiting terms If | accept an award. | am aware that any false, fictitlous, or fraudulant statements or clalms
may subject mo to criminal, clvll, or adminiatrative penalities, (U.S. Code, Title 218, Section 1001)

iv/| **1 AGREE

" The lIst of certifications and assurances, or an internet slte where you may abtaln this list, Is contalned In the announcement or agency
apeclfic Instructions,

Authorized Representative:

Prefix: |Mr.

“FirstName; [Karl

-~ L.ast Name; ‘Fieberring . ‘ T ST R ‘

Middle Name; ‘Wilson

Suffix; ‘

T Title: “Pa]aro ”G.'r'é;t“iiam nistrator '

*Telephone Number: [831.464-2050 T ] Pax Number: [831-475-3215

- Emall; |kfleberling@redsantacruz.org T

~ Signature of Authorlzed Representative: Egﬁélgl_"o:f byGra 2

_} “ Date Signed: |Completed by ¢

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



Form 424 OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant Identifier
24-Aug-07

1. Type of Subrission Application

Application 'Preaplication

3. Date received State

State Application Identifier

Constuction Construction
x |Non-Constuction Non-Construction |Agency:

4. Date received by Federal

Federal Identifier

5. Applicant Information

6. Legal Name:

Peninsula Corridor Joint Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):

(9] [4] [ Ta152903 | | | [ |

7. Type of Applicant (enter appropriate letter in box)

G ]

8. Type of Application

| X]Jnew [ _Jcontinuation

If revision, enter appropriate letter(s

in boxes: ‘i’

A. Increased Award B. Decreased Award
C. Increase Duration D. Decrease Duration
Other (specify)

l:] Revision

A. State H. Independent School Dst.
B. County |. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number:
Section 5307 Program

20507

9. Name of federal Agency:
Federal Transit Administration

11. Descriptive title of applicant project:

12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties

FY 2006/07 Capital Improvements
Palo Alto ADA Crossing Improvements

13. Proposed Project

Signal/Communication Rehabilitation

RECEIVE

D

[x]

No.

Start Date: End Date: Systemwide Track Rehabilitation & Related Struc:tur%éP 27 2007

6/30/2006 5/31/2011 Systemwide Security

| STATE CLEARING HODSE
15. Estimated Funding
a. Federal ~ $4,380,186|14. Congressional Districts of:
b. Applicant o a. Applicant B. Project
c. State $458,207|8, 12, 13, 14, 15 & 16 8,12,13,14,15 & 16
d. Local ~ $636,840 \
f. Program Income - [16. s application subject to review by state executive 12372 process? Yes
e. Other ~____|a. Yesthis preaplication/application was made available to the
g. TOTAL $5,475,233| state executive order 12372 process review on
17. Is the applicant delinquent Date:
on any federal debt? b. No [—__] Program is not covered by E.). 12372
l:l Yes.(attach an explanation) or [ ] or program has notbeen selected by state for review

18. To the best of my knowledge and belief, all data in this application preaplication 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 assistance is awarded.

a. Typed Name of Authorized Representative

Michael J. Scanlon

b. Title
Executive Director

¢. Telephone Number:
(650) 508-6221

d. Signature of Apthrﬁz/ed representative
7

e. Date Signed
2 /Aj [o>

Previous versions of 424 form Not usable

U

FTA grants/424 for CA 90-Y045

Standard Form 424 Rev 4-881
Transcribed to Excel 6.0 By C. Birner April 1998



Version 7/03

1, TYPE OF SUBMISSION:

Application
! Construction

gonstructio n
Non-Construction ~ Non-Construction
5 APPLICANT INFORMATION

Pre-application

P.’ DATE SUBM|TTED
3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY 'Federal Identifier

Applicant Identifier 1

. |
State Application Idenlifier

| Legal Name:

| Tj}Sc',oL) (/(/(,[0"(.

Organizational Unit:
Deparment:

Olgantzauonal DUNS:

Divistion

‘Name and telephone number of persan to be contacted on matters

Address: -
| Strest: involving this apphcation (give area code)
| - Y I Prefix: TFirst Name:
A9 Fa weglen CE I e §
City: 2 / . Mlddla Name
o San Tuan Clapis tuano . , o

County: Last Name

O AN *Lr 5 —t
Slate: ¢ Zip Gode . . Suffix:

/ 3
| Ch, G4 (7S )
Country: Email:
A S A - - | ,
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) ll Fax Number (give area code}
Oo-0000000 , (Gys)3(s-1bel |
8. TYPE OF APPLICATION 7. TYPE @F APPLICANT: (See back of torm for Application Typeq)
aAw 7! Continuation Revision
If Revision, enter appropriate letter(s) in box{es)
iSee back of torm for description of letters.) Other (specify) _ .
L] L] Tnd vidia]l ~ (rant
Other (specify) I 9. NAME OF FEDERAL AGENCY:
MANS) :
'10. CATALOG OF FEDERAL OMESTICJ(SSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
0-000 A sdant -vp recyelablo(Sosthecn

TITLE {Name of Program):

‘12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.)

——4 7714.)L\ /(CcyCI/’ré“(Vl)éuf,vityf. / o

Soict-gut R Q\/C/‘qé/tJ Frrom Frash

SAan Juanw ("/A,mh‘u/)nﬁ O wnn ns< .

14. CONGRESSIONAL DISTRICTS OF:

*13 PROPOSED PROJECT
'Start Date "Ending Date: a. Applicant b. Project
—6‘7/0-—) J o t,nevd HANg ‘Qd ﬁl)?"l!lcf'__)
15. ESTIMATED/FUNDING: 16. 1S APPLICATION s‘.umecr TO REVIEW BY STATE EXECUTIVE
, ) __IORDER 12372 PROCESS?
a. Federal 5 I a Yes || THIS PREAPPLICATION/APPLICATION WAS MADE
, ) ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
; i P , N
b. Applicant jS 7 50 —p=a2 = # ROCESS FCR REVIEW O
c. State L RECEE‘VED DATE: ;
d. Local S - ' = b No. ~ PROGRAM IS NOT COVERED BY €. 0. 12372 l
—SEP-2-7-2007—H" |
e, Other 3 : | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- - L FOR REVIEW o o
P Income 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f- Program Incom STATE CLEARING HOUSE
o AL RL B
¢ TOTAL S 9So. oo ! 'Yes If "Yes" attach an explanation. | No
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. N - -
a. Authorized Representative s = - =
Prefix | First Name Middle Name
1T_asi Name ] - Hix
b Tite - c. Telephone Number (give area code)

d. Sgnalure of Autharized Representative
|

E‘n—zwoo.s Edition Usable
Authonzed far Local Reoroduclion

. Date Signed

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



SEP-28-2007 FRI 03:12 PM AWl MANAGEMENT CORP

-

APPLICATION FOR
FEDERAL ASSISTANCE

FAX NO.

5308235227

P. 01

OMB Appraval No. 0348-0043

[2. DATE SUBMITTED
September 25, 2007

Applicant ldentifier

01-0

1. TYPE OF SUBMISSION:

3, DATE RECEIVED BY STATE

Applicatlon Preapplication

64 B5 0866048172

Canstruction Constructlon 4, DATE RECEIVED BY

D Non-Construction ; [:I Non-Censtruction

FEDERAL AGENCY |Fedecral identifier

5, APPLICANT INFORMATION :

Legal Nar.ne: B
Holtville Investment Graup

Organizational Unlt:

A California Limited Partnership

Address (give city, county, S1ate, and zip cods)

Name and telephane number of person 10 be contaclad on mallers invalving

If Ravislon, enter appropriate letier(s) in box(es)

C1 L

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

D. Decreaso Durallan  Other(specify):

nan7 \ |this applleation (give araa code)

b, CA, 05803 cgp 2 8 1000 | "Fina Willams (530) 745-3248

upurn,
6. EMPLOYER IDENTIFICATION NUMBER (EIN); TE CLE A\:\\NG HOUS™ 17 TYPE OF ARPLICANT: (anter appropriale lener in box) 'm

TR | — _| T STA _,,-7"/

E!i Lo—\m 4 m 1 J 7‘|@ X - A. Stale H. Indepandent School Dist, —

8. TYPE OF APPLICATION: B. County |. Stala Contralled Institution of Higher Learning
= C. Municlpal J. Privata University
] New I Borainaslion D ABRicH D. Township K. Indian Tribe
E. Intersiate L. Individual

M. Profit Organizaton
N, Other (Spacify)

F. Intermunicipal

G. Special Olsirict L.P.

9. NAME OF FEDERAL AGENCY:

USDA-Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER:

(1[0 —[a[1]5]
TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Repair/Rehabililation
Chestnut Village Apartments
1225 East 7th Street

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, Siates, elc.):

Holtville, CA
Brawley, Imperial, CA t
13. PROPOSED PROJECT '14. CONGRESSIONAL DISTRICTS OF:
Slar Date Ending Date  [a. Appllcant :b. Project
1/1/08 12/31/08 51 ; 51
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 s
370,590 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Stale [ w
DATE 09/25/07
d. Local 8 i
b.No. [J PROGRAM iS NOT COVERED BY E. Q. 12372
e. Othar § L [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
[. Program Incoma $ s
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
& TOTAL $ 370,590 5 D Yes If "Yes," attach an axplapation, 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. Type Nema of Autharized Representalive n. Title
Ronald D. Beltencourt

' Administrative General Partner

¢, Telephone Number

(530) 745-3201

" : ....

d. Simrature of Aulhorized Represanta
S e NN

&, Date Signed

Previous Edition Usatle
Autharized for Local Repraduglion

Standard Form 424 (Rev. 7-97)
Freseribed by OMB Clrcular A-102



Fax sent by @ 8058938062 MARINE SCIENCE INST. 0#9-28-87 15:08 Pg: 273

4. DATE SURMIYTED \pplicant dentifier
APPLICATION FOR FEDERAL ASS. ANCE ; !

s F 424 (R& R) 3. DATE RECEIVED BY STATE State Appl-I:llon Idantifiar -

L I I | . |

1.* TYPE OF SUBMISSION i

4. Federal Identifier
i_] Pre-application /] Application ’ |

7] Chenged/Corrected Application

5. APPLICANT INFORMATION , * Organizational DUNS: r0943743394 - J
- Legal Name: [The Regents of the Univarsity of Califarnia ' T - = —‘
Depertment: |Marine Science Instituta l Division: ‘Oﬁice of Research ‘

© Streett: LUniversily of Cslifornie, Sants Barbsra Strest2: We of Research ‘

= City: |Santa Barbara | County: iSanta Barbara * State: |CA: C_aifoh

Province: | | * Cauntry: [JNITED ST * ZIP / Postal Code: |33106-2050

Pergon to be contactad on mattars involving this application

Prefix:.  * First Name: Middle Name: - Last Name: Suffix:
HCora | ||Dxaz H _’
* Phane Number: [808-893-4035 | Fax Number: .'805:895-2611 | Email: [diaz@resaarch.ucsb.adu
6. EMPLOYER IDENTIFICATION (E/fY) R{E( F!\/ =l 7.{ TYPE OF APPLICANT:
05-6006145 [ 1 H:Public/State Controlled Institution of Mighar Equcation
| crp 9 8 200/ |
8.* TYPE OF APPLICATION: [v| N Otndr (Specify):
o , j Small Ruslnaas Orgsnizatlon Type
.| Resubmigsion | | Renewal | | C “S"FF\"PE Gl EW@I‘%G HOU‘E{- omen Owned Soclally and Economlcally Disadvantagad
¥ Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

|@l A Increase Award  [E] B. Decreese Awerd C. Increase Duratlon |Chlcago Serwce Cemar ) ]

[] ©. Oecrease Duratlon [G] E. Othar (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application belng submltted to other agencles? Yes[ ] NoiZ| g1.049 |

What other Agencies? : TITLE: |Offlce of Sclence Financial Assistance Program l

1.° DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12.° AREA_S“A.FFECTED BY PROJECT (cities, caunties, states, etc.)

CA. OR, WA, GA |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* 8tart Date ¥ Ending Data____ a. " Applicanl b.* _Prnjecl o

08/01/2008 | Loe/awzm ! [ca-023 | [caall ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: " First Name: Middle Name: * Last Nam; Suffix:

Dr. | S!even _ | “Games 7' |
Posmanmlla [Professor of Ecology T * Organization Name: [Tne Regentis of the University of Califomia T
Depanment: \ Marine Science Inatitute Divisian: ’

* Streetd: Ur'\.lcersny of Calrforms Santa Barbara Streel2: L |

* City: ’Sama Barbara | County: [Sanw Berbara * Srate: ‘CA: Califon|

Province: | _ — " *Country: [JNITED ST * * 21P / Posial Code: 93106-615'0""

* Phona Number: '_805-693-3764 Fax Numbar: ‘805-993-8062 I * Email: |gaines@msi.ucsb.adu

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




Fax sent by @ 8858938062

MARINE SCIENCE INST. #9-28-87 15:09 Pg: 3/3

SF 424 (R&R) arpLic....oN FoR FEDERAL ASSISTANCE Page 2

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

- . 4 3. YES || THIS PREAPPLICATION/APPLICATION WAS MADE
a. " Tolal Estimatad Project Funding 2,220,033.00 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Faderal Funds [2,220,933,00 FROCESSIFOR REVIEW ON-
¢. * Estimaled Program Incoma [6:_0.6 T T DATE: 109/28/2007
b.NO [T PROGRAM IS NOT COVERED BY E.O. 12372; OR

(C] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certlfy (1) to the statements contained in the list of cartifications® and (2) that the statements herein are
true, complete and accurate to the bast of my knoewledge. | also provide the required assurances * and agree to comply with any
resuifing terms If | accapt an award. | am aware that any false, fictitious, or fraudulent statemants or clalms may subjact me to
criminal, clvil, or administrative penalties. (U.S. Code, Titla 18, Section 1001)

V] * 1 agree

“ The Jist of cortificat/ons and ass. oranl { alte where you may obain thia Jiat, is d In the or y specific instructh

19. Authorlzed Representative

Prefix: - First Name: Middle Name: " Last Name: Suffix:

T ]{ éof‘a L o ‘ii T o ‘ Dipz H ‘
¢ Position/Tlle: ‘fggnsorgsi Projects Officer 1 * Organlzation: fLTIeEegemsof 1h§ U.nlvgrsity of Califomia |
Department: Oﬂicgg[ﬁesﬁrﬁ” —T Division: L_______m_ L ' ]

* Streeti: |11anarsltyof C‘alnl'l‘;r'nia, Santg Barbara | Straal2: l.o."ici i Refearch _ _ _-_j
* City: Ws? h .‘_-T County: E?nta Bakara s [CA: Califon
Provinca: E__ . _ w."_ﬁ * Country: @ * 2IP / Postal Code: |93106-2050 J
* Phons Number: (8066934035 | Fax Number: [805-893-2611 ] *Email: [diaz@rescerch.ucsb.edu
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

me——

40. Pre-application r——~

21. Attach an additlonal list of Project Congressianal Districts If neadad.
lADDIT!ONAL_CONGRESSIONAL_DISTRIJi ettt

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




OMB Numbar: 4040-0004
Explration Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon:
[ Preappilication

Application
(7] Changed/Corrected Application

* 2. Type of Applicatlon:

Noew
(] Continuation
] Revislon

* |f Revislon, select appropriata latter(a):

* Other (Specifty)

* 3. Date Recelved:

4. Applicant Idanifiar:

‘Gnmplatsd by Grants,gov upon submisalen, |

|

Sa. Federal Entity Identifier;

 5b. Federal Award |dentifier;

l

|l

|

State Use Only:

BRECENED

€. Dale Recelved by State:

[

7, State Application dentifier: |

25,15 S R N e 4

8, APPLICANT INFORMATION:

* 8, Legal Name:

San Francisco Stata Univeristy

STATE CLEARING HOUSE

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

* ¢, Organizatianal DUNS:

931137247

[942514955

= B —

d. Address:

* Streat1:

l 1800 Holloway Avenue

Street?; i !

" Cily: \San Franciseo

County: ‘ ’

* State: \

CA; California

Province: ‘

|

* Country:

=

USA: UNITED STATES

“ Zip / Poatal Code: ‘94132

e. Organizationat Unit:

Department Namo:

Division Name:

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

Prefix: [Dr.

] * First Neme:  |Katharyn

Middle Name: |

* Last Name: |Boyer

Suffix: l

Title: |

Organizatianal Affiliation:

* Telephone Number: |415-33a-3751

Fax Number:

* Emnall: jka\boyer@sf_au.edu




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

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:
] ' H: Public/State Controlled Institution of Higher Educatlon

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3; Select Applicant Type: '

* Other (apecify):

L ¥

|

* 10, Name of Federal Ageney:

INaﬁonaI Oceanlc and Atmospherie Administration

11. Catalog of Faderal Domostic Assiatance Number:

ﬁmea

CFDA Title:

Habltat Conservation

* 12. Funding Opportunity Number:

NMFS-HCFQ-2008-2001032

* Thtle:

FY2008 Community-based Habitat Rastoration Project Grants

13, Competition Identification Number:
2076128
Title:

14. Areas Affacted by Project (Cities, Countiea, States, ete.):

San Rafael. Corte Madera, RIchmond, Alameda, Marln County, Contra Costa County, Alameda County, CA.

* 15. Descriptive Title of Applicant'a Preject:

Restoring eelgrass to San Francisco Bay: Assessing Mabltat Use and Developing Restoratlon Tools

Attach aupporting documents as apecified in agengy instructions,




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

Application for Federal Assistance SF-424 _Version 02
18. Congressional Districts Of:

*a. Applicant  |CA12 " b. Program/Frojeet  |CA12

Atlach an additlonal list of Program/Project Congresslonal Districts If needad.
’7 ‘ ¢ S S0 achmeet

17. Proposed Projoct: :

* g. Start Date: |05/01/2008 * b, End Date: |04/30/2009

18. Estimated Funding ($):

" a. Faderal | 226,662.00|

" b. Applicant | 175,206.00|

* ¢, State I 38,140.00]

" d. Local ’ 0.00

* e, Other ] 16,268.00/

*¢. Program Income | 0.00]

"g. TOTAL | 456.308.00|

* 19, Ia Application Subjoct to Review By State Under Exocutive Order 12372 Process?

[] a. This application was made avallable to the State undar the Executive Order 12372 Pracass for review on |09/28/2007 .

] b. Program is subject to E.Q. 12372 bul haa not bean selected by the State for raview.

[] ¢. Program Is not covered by E.O. 12372,

= 20. I the Applicant Delinquent On Any Federal Dabt? {If "Yes", provide explanation.)

] Yes Z] No Eapinnali

21. “By signing this application, | certify (1) ta the statements contalned in the st of centifications™ and (2) that the statements

herein ara true, complete and accurata to the bast of my knowledge. | alsa provide the required assurances" and agree to

comply with any resulting terma if 1 aceept an award. | am aware that any false, fictitlous, or fraudulent statementa or claims

may subject mo to criminal, ¢lvil, or administrative ponalties. (U.8. Code, Title 218, Saction 1001)

{¥] **TAGREE

=+ The ligl of certificalions and assurances, or an internel site where you may abtaln this lIst, Is contained In the announcement or sgancy

specifie instruetions. .

Authorized Reprosontativo:

Prefix: |— J * First Name: [Kenneth ’
Middle Name: |

*LastName: |Paap - ]
Suffix: ‘

" Title: |Assoclate Vice President

" Telaphone Numbar: |415-338~7091 ‘ Fax Number: | o

¢ Email: ‘keno@sfsu‘edu 1
* Signature of Authorizad Representatlve: | Complated by Granta,gov upon submission, ] * Dats Signed: {t:omplemd by Granta,gov upen rRubmisrlon. ]

Authorlzad for Local Reproduction - Standard Form 424 (Revised 10/2005)
: Prescribed by OME Circular A-102
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SEP-28-2007 FRI 11:09 AM AWl MANAGEMENT CORP

APPLICATION FOR

FAX NO. 5308235227 P. 01/03

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

September 28, 2007

Applicant Identifier

01-6

1. TYPE OF SUBMISSION:

Application Praapplication

3. DATE RECEIVED BY STATE

Bh- g5 b 78188660

Construction
[ Non-Canstruction

[] construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal Identfler

§. APPLICANT INFORMATION

|:| Nen-Construction
Lagal Name:

High Desert Investors T/,EE\\[ ED \

Qrganizational Unit:

A California Limited Partnership

Address (givs cily, county. Stata, and zjp cade)! ‘ ZBN
1931 Malan ggp 2 3
Brawley, Imperial, CA 92227

Name and talaphana numhber of parson 1o be contacted an mattars Involving
this applicatlon (give area code)

Tina Williams (530) 745 3248

HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (E’Nix gTATE GLEN“ 7. TYPE OF APPLICANT: (anler approprialo loter in box)
7(1/—[o[1]6a6]6]0 N
(7] —[o]1]e]o6]6]0 A State . Independan Schoa! Dist
8. TYPE OF APPLICATION: , B. Counly |. Stata Conlrollad Institution of Higher Laarning
C. Municipal J. Private University
Continuat| Rovislion
New [ 1 ontinuation D D. Township K. Indian Tribe
If Revision, enter appropriate latter(s) in hax(as) D D E. Interstate L. individual
F. Intermunicipal M. Profit Organization
A, Increase Award B, Decrease Award  C. Increase Duration G. Speclal DIstirlet  N. Other (Speclfy) L.P.
D. Decrease Duratioh  Other(spacify):
9. NAME OF FEDERAL AGENCY:
USDA-Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
(1] 0] -[4]1]5 | Repair/Rehabilitation
TITLE: Tres Palmas Village Apartments
- 1931 Malan
12. AREAS AFFECTED BY PROJECT (Citias, Counties, States, efc.):
, ( ) Brawley. CA 92227
Brawley, Imperial, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Endlng Data  |&. Applicant b. Pro|act
1/1/08 12/31/08 51 51
15. ESTIMATER FUNBING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
i ORDER 12372 PROCESS?
a. Federal 8 W .
603.270 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ K : :
DATE 09/28/07
d. Local 3 up
b.No. [].PROGRAM IS NOT COVERED RY E, 0, 12372
e, Other 3 o [] OR PROGRAM HAS NQOT BEEN SELECTED RBY STATE
FOR REVIEW

f. Program Income 8 o :

12.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL 3 o " ,

603,270 [ Yes If “Yes," attach an oxplanatian. No

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

ATYACHED ASSURANCGES IF THE ASSISTANCE IS AWARDED.

a. Typa Nama of Autharized Representative h Tlis
Tina M. Williams for Tom MeLaughlin .

¢. Telephone Number
(53Q) 745-3201

en qr Owner
d. Signalure of Autharizad Raprasén tau% A

e, Date Signed

Pravious Edltlen Usable
Authorized far Local Reproductlon

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



09./28/2007 11:2¢ 81825264509

TOTALLY KIDS sv PAGE ©3/06
OMB Number: 404070
Expiration Dase: 01/31/2009

Appilcation for Fedaral Assistance 8F-424

Version 02

*9. Type of Applicant 1; Select Appficant Type:
M.Nonprofit w01C3 IRS Stetus(Oth Than Higher Edu

Type of Appiioant 2. Select Applicant Type:
N.Nonprofit wie 501C3 IR8 Status(Oth Than High Edu

Type of Applicant 3: Select Applicant Type:

*Ofher (Specify)

RECEIVED
SEP. 2 8 2007

STATE CLEARING HOUSE

*10 Name of Fedaral Ageney:

11, Catatog of Fadersl Domsstic Assistance Number.

a0 __
CFDA Title:

*12 Funding Opportunity Number:

“Title:

13. Competition idertification Number:

Tie:

14, Arcas Affected by Project (Cities, Counties, States, atc.):
8un Valley/City of Loe Angelea/Los Angeles County/Califomnia

*1%. Descriptive Titfa of Applicant's Project:

Developmant and construction of. MEALTH-CARE JOB TRAINING, DEVELOPMENT and FLACEMENT CENTER.




09/28/2007 11:2¢ 8182526459 TOTALLY KIDS sv

PAGE ©4/06
OME Nemmber: 40900004

Expiretion Dats; 01/31/3009

- Versian 02
Application for Fedsral Assiatanca 8F-424 arsian
*1. Type of Submlssion: *2. Type of Application  * |f Reviaion, select appropriate lstten(s)
1 Preapplication O New
] Application [ Contmustion *Other (Specify)
[ Chenged/Correctad Applicstion | [] Revision
3. Date Received: 4, Applcant identifior:
5a. Federal Entity ldentifier: *55, Federm| Award ldentifier;
Stata Uos Onty:
€. Date Recsived by State: 7. State Applioation Idendfier:

8. APPLICANT INFORMATION:

*@. Logal Name: S8UN VALLEY CARE DEVELOPMENT, INC.

“b. Employet/Taxpayer Identificatian Nurnber (EIN/TIN); *¢. Organizational DUNS:
$8-3945028

d. Addrees:
“Street 1 S000 SUNLAND BLVD,
Street 2: .
“City: SUN VALLEY —
County: LOS ANGELEY e
“Siate: SALIFQRNIA
Province: —_
*Country: USA

“Zi / Postal Code $1362-2040

e. Organizational Unit:

Department Name: Division Nama:

na na .

{. Namae and contact Information of person o be cantacted on matters involving thiz application:
Prefic; *First Name: RQBERT

Middie Neme: D.

“Last Name: NYDAM
Suftic

Thle: Acting Beautive Director

Organizationsi Afidstien:

“Telaphooa Number: (318) 8048184 Fae Number: (818) 5048156

‘Email:  nydam@earthink.net




. 2 26

OMB Numbes: 4050-0004
Expiration Date:; 01/31/2009

Application for Federal Assistance SF-424 Version 02
18, Congressional Districts Of: .

*a. Appiicant; 28™ HOWARD L. BERMAN b, Progrem/Project. 28" H. L. BERMAN
1"!. Proposed Project:

*a, Stert Date: 01/2008 *b. End Date: 01/2009

18. Estimated Funding ($):
*a. Fedoral 2,820,000

. Apploant _ 2,820,000
& State

*d. Locel

*e. Other -—

*f. Program income

*g. TOTAL 5,640,000

™3, ja Application Subject to Review By State Under Exeoutive Order 12372 Process?

2 a. This apphcatinn was made avshable to the State under the Executive Order 12372 Procese for review on
O b. Program js subject to E.O. 12372 but hes not been salected by the Stats for review.

3 c Program ls not covered by E. O, 12372

=20. l= the Applicant Delinguent On Any Federal Debt? (if “Yes", provide expianation.)

[ ves 8 No ' :

21, “By signing this application, | carttly (1) 1o the staternents contained in the et of certifications™ and (2) that the statements
herein are true, compiete and accurale 1 the best of my knowiedge. | aiso provide the required essurances*” and agree to acmply

WIth any resuiting terms if | accept an award. | am aware that any falee, fictitious, or fraudulent statements o claime may subject
mae to criminal, civil, or edministrative penaities. (U, 8. Code, Tite 218.' Section 1007)

| AGREE

* The ligt of certications and ssRrances, of an intamet site whess you may obtain thia list, is contained in the announcement or
agency specific instructions

Authorized Repressntativa:

Prefix: *First Name: ROPERT
Midle Name: D,

“LastName:  NYDAM_

Suffx —_—

“Title: Acting, Executive Diractor

“Telephone Number: (818) 604-6454 Fax Number: (818) 504-6156

~ Emelt nydsma@earthink.not

*Signature of Authorized Representative: ‘ | *Data Slgned:

Autharized for Locn] Reproduction Stmdard Form 424 (Revised 10/2005)

Prescribed by OMB Cirenlar A~102



