
Nov-21-200e 14:47 From-HCA ENVIRONMENTAL HEALTH +714-972-0749 T-409 P.002/004 F-OOe 

OMB Number: 40.40-0004 

Expiration Date: 07/31/2009 

-----.,----------------_....-_------~----_..------------.., 
Application 1:0r Federal Assistance SF~424 Version 02 1---------.-----------......---~---~---------------~--------..----------_1 

r 2. Type of Application: • If RE!vision, salad ~ppropri::lte lam::r(9):• 1. Type of SU :lmission: 

o Prs6Ipplicati 11 o New --=--.~C'-=--==- :
!II Cominui'Jlion • Orh~( (Specify)[2] Applicclllon 

1--_0__0-1 o Changat1/C(IITected Appllc.atiOl1 o Rellision L- ---.;..__ .__.----.!t-- ~ ..l.-_- - - -- ~- - _I 

• :3, Dale Recs veo: 40 Applicant Identifier: I 
I~'--
~ Trac~Ing #~B-426 

Sa. Federal Ertity Identifier: r 5b. Federal Award Identifier: 

~~i~-=--=--=---=-----=-~~~~=-==-~J 
State USl: On I~/: 

1--.....--~-.--------------.....----------_:::__-~--~-~:__- .........-~......-~......~~~~ ......-'"""1
 
6. Date Recei /3d l>y Slate: L. __ ~ /7. Stete Application ldentiTler: L.---1.-.-_.__-__._.~-_o ..__ ~ ...----_.._----......;;;;~..........;;;;;;;...-....;.j",---~--------~--.;.......----_._---------------I
 

8. APPUCA"" INFORMAiJON: 

• b ~mployer'Taxpayer Idenrificatlon Number (EINfTlN): • c. organizallonal DUNS: 

do Address: 
0
 

"Str~et1: rI41 E. D~~rRoad·S~ite 12L_'_ ..__.._' 1._'_._"__ .-'_0'-_0_-_00 0 -~
 
1-----_._-----~----------------------~--------:--------------1 

Street2: I o.-==-=~~==-~_;-====---=-~~ 
• City: ~ - - -o.---.--------Jc?anta Ana _. . ,_i_ 

County: lQ!ange ~-=--=- I~-=- --=-~'--J 
---0--.-----'-0.-------------JWA'- --'- -'0 0_

• SLate: 
,jProvince: C-··-===:::--===-~~--- O ~__• • - __•• 

• COUntry: ~~~ o~ ~ ~ ~~. __.~, : -=--==-=-~. I--=---=~~---=- ---=--=-~~• Zip I Posl. I Code: I 

e. Organiz;011:ional Unit: 
I 

t-----.---------.....------------,----------~-------------------...........--...;

Division Name:Departmen; I"arne: 

!U':-- '--.-0.-0'-. -. - -=.J f§nv;r~nmental He~lth-oo,-.- -0. -- '--.~Lti~h Care Ag~ .' 

f, Nam~ a"d contact Information of person to be contacted on matters involving this a~pl/cation:1-----._----------------------------------------------_..-_----.....
 
Prefix: -=-_-_~ First Name: l§}Chard .__ .:_._.-_o_._~o_·_·_o ·_o_.~Jlf4r,o,- "
Middle N;;\(\e: -. '-- --. '-- '--.-- ----'"-1 IL._o_ o__o_o_._-.-.J ,
• Last NarrEJ: ~~nChe~·--· -- '---- '--0-_0.--"--- --; ------.--- --- ---. -~
 

Surnx: C~~~·- - ----. -------0--0--------0-

Title: lOtl~~~LQf.~q~n..!illJj~_· ._~ .. _,o_o_I_.__oI-

Organizati )nal Affiliation:
 

~ ..-=-=-=-~-=--=-_-=--=-~-=--=--==--===o===J 
·Telepl1Dr~~Number: ~.~_~ _'_00 0__0' _.~ Fa)(Num~er: ~~~_o ~· .~-=.J__ __••o__

, Email.rrisoanchez@OChc~.com -." •• .0'0 • • 

"-_~_.-----. __.'- 0__, - --••-_•• o~ o-_-_.__' 

---' --.------- --.- --'--.---_ - __0 __ ---' 



Nov-21-200e 14:47 From-HCA ENVIRONMENTAL HEALTH +714-972-0749 T-409 P.003/004 F-OOe 

OM8 Number; 4040-0004 

Explratio(l Date: 07/31/2006 

Application I:or Federal Assistance SF424 Version 02 

s. Type of Ap~ licant 1: Select App'ic<1nt Type: 

l!C--=-~-~--~-==~--~------=--=--=---=-==-==--~.~ 
Type of Applic;.\I·H 2: Select Applicant Type: 

~==:-=-=-~=~~~=--__~ --=----=-=-=~=J 
Type or AppliC 3nt 3: Select Applicant Type: 

L-=-.--=- -=-.--=--=--=---=----=---=---=---=---=-~. ---=-~~--=-~=- ~ 
• Oti'er (speci( fl. 

L~'=-~--=--=--=--=--=-~ ,------~--..-----_f 

"10. Name 0 Federal Agency: 

~~Ti[·~~~~~~-=--=--=--=--=--=--=----==--=-~ 
11. Catalog c f Federal Domestic Assistance Number: 

[6~.8q~.=-· = =:J=
CroClA Title: 

~~~~~~~-~~~.~~.==-~=~~=.=~ 
.. 12, Fundin aOppoftunity N~mber: 

[gPA·R~-:Q~~~6·~-=--:=- __----=----=~ ~-. ~ 
• Tille: 

P~'o~-Vnrde~Shelf In~tituti~n~I'Co-ntrols' program-'~ Wh-ite C~~aker Ma~k~~~pe;tion 'J 
Program
 

_.'-- -_. ---_.-- -- ------~----_.----_._-----,--.
 
13. Compel iI:ion h::l~ntificatlon NlImber; 

Tille: 
-.'- -----_._-"--,  ~--_.-----~ 

~--_.- ___.__._. -__.__._~.__.._._J
 
14. Areas i,f(ccted by Projoct (Citie5, Counties, States, ~tc.); --'-l
rcount.~Oforange- --. _ ....--  _ ...-.--. ----.-  - 

l --.-  .. --.  ._~- J 
1----

Alt~cl1 sur ·ponJn9 documents as specifieCl in tlgency Ir'istructlons. 

~~~:~SJ~~t3~~~~ChfMn~ 

l. __ _ . --- '-- -_.'--. -- --.'--'-- ---,--.----------- --'-_.---- 



DEC-03-200e 09:02 FROM-RCS	 619-594-4950 T-342 P.002/003 F-744 
2. DATE SUBMITTED	 ApplicBnlldentifler
[_......... _-.~--- I I	 I
APPLICATION FOR FEDERAL ASSI.::>TANCE 

r--S_F_4_2_4_(_R_&_R_)_~ -; CA",:E.~-EC_E_IV_E_~. BY STATE I 1State AP:I.:CBtion Idenlifier I 

1.• TYPE OF SUBMISSION j.1;;============L......l.!=============!.----l
4. Federal Identifier
 

LJ Pre-applicatiM 0 Appllcallon I'DE-FG02-03EA41272 I
 o Cllanged/Corrected Application ------------- 

5. APPLICANT INFORMATION :._Or9an~.:t~~~.~~~. ~_U_N_S__: ...=1=07=3=3=7=13=4=6===========1
 

Research ~oun~~_t_lo_n_·-_·._"· __ .....,
• Legal Namtn: ~o-Stafe'U'n~~rsity	 · ._._--_.-_._._.---,-__.._._..,-.-=.-=_.---=-=_=.==,....- ....__.. _ .. 1 

Departmenl: I.... ~ ..:-.....- .. IDivision: 1__' ·-·----:-:-:--:::-c::---c===========l
 

, Streel1: @250-?jmpanil; Drive __ I Slreet2: 1 .---.. ...-.. ... .. "
 

• Cily: Isa.~~lego .. 1county: [-----======.=..-::.::-===::-..~-:-:..:---::"-;-I-·-S-la-t---..J: l- -;-c-a-Ii'-o-n!-A


Province: I~""-""- .... I' coun-try-:~I~'::;~N;::IT=!=:=D=-;:-:iC;-iI:-'-Z-I-P-/-P-o-s-la-'-C-o-d-e-: rI9=2~1-82-'-1-g3-1-=11---
e C

PersOl'l 10 De contaCled on maners involving this applica.tion
 

Prefl)(: • First Name: Middle Name: • Last Name: Suffix;


1 IIG~';;-~ .... _ Je--....·--------IIC--Ste-in----......- .• -!I
 
, PhOria NumDor: 1~~9~~94'5"31 - -... 1Fa)( NumllCr: I.. ..,__ ,.. .--J Email; [awards·@·foundation.sdsu.edu 

7.• TYPE OF APPLICANT:
 
----r----:-:----::--:-::--:-=--=-:--,-......,.------.•-- 

195.6042721 ., __". _ _.--I
 
6. ~ EMPLOYER IDENTIFICATION (EIN) Of (TIN): 

I M: Nonprofit with 50iC3 IRS Sla_l~s (Otller_~.han Institulion of Higher Education) 

Olhor (Spocify):

8.• TYPE OF APPLICATION: 1'] New
 

Small Business Organlziltlon TYJlo
 
[l Resubmission IZI Renewal 0 Continuation D Revision
 o Women Owned D Socially and Economic&lIy Disadvantaged 

II Revision. mark appropriate bO)((eS).	 9•• NAME OF FEDERAL AGENCY: 

CI A. Increase Award 0 e, Decreage Award 0 C. Increaso Duration 1Chicago SelVice~enl~~_. .. _ .... 1 

F========::;::::====:..:....:-----------~IJ D. Decrease Duration 0 E. Other (specify)	 10_ CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is thiS appllcallon DeIl\9 submilled [0 other agencies? Yesn NoQ] 1~.1.?4B ......... _. _. __ __ .-_. I
 
What olhcr Agencies?	 TITL~; l?f~Ge_Of ~~~ence FIl\al\c1al..~~sf~la.n~e F(OQca~' . ._ _·.·-.-_--1 
11.' DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT;
 

IMean-Field end Momenl Methods Applied 10 NU.c1e~r Structure and·R~~;;iM~-·~-~.-..-_.- .. -_.- .. _-.- .._-_-_-.---.
.. _-.-._- ..-.-..- __- ..~ ''':'' "..: 1\ I r: nl~ _.\ 
12.• AREAS AFFECTED BY PROJECT (cilies, counties. slilles. elc.) I t L.-""'" "-"
 

I~.?I.I~~W.I~~-....--._."'_.~,._. J
 DEC - 3 2008 
101. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT: 

• Start Date • Ending Date a.· Applica.nt	 b... Pro! '~TATF CLEARING HOUSE 
106/01/2009 [[05iW20i i" - 1CA-053	 IlcA-oSS _-- - -=s-o 
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: Middle Name: • Last Name: Suffix:
[ II Calvin '_." ·-·lIw·:------.. -..--_··.. ----lIJO!1nson .-.--.------- ......]~~=_:J
 

PoslllontTIllo: ~~~~ssor_. __ 'D' ..... - I' Organization Name: I-s~n"oi~g~'siaie University .... M.	 ' •• _J 
1	 IDepartment: jPhYs[C;" -.- .... . .. Division: I College 01 Engineeri~g 

• Street1: 15506 C~~fll'lnile Drive .J Streel2: I _ ..... 1
 

.. Cily: ISan Diego ... __ . .. I County: I __..__.. -..... .I' Slate: I.CA: callfonl
 

Province: 1 .." .. ~. COUlllfy: ~[Sl] . ZIP / POSI<lI Codc: 192182.1233 I
 
• Phone Number:	 [619'594-1284 ••_..... . "'1 Fall Number: 1 .-...._- .....- .•.• ""'1' e-m-a-il-:rIC=j=oh=n=5:"'0-n-@-S-C-ie-n-c-es-.-Sd-·S·-LJ-.~d~"-

.1
 

OMS Number: 4040-0001 

Expir<llion Date: 04/30/2008 



•• •• 

DEC-09-2008 16:23 FROM-RCS 619-594-4950 T-357 P.003/005 F-784 

OMS Number: 4040-0004 
Expiration D"ro; 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of SUbmission: • 2. Type of Application: • I( Revision, select appropriate letler(s): 
,--------.... ·····-----1

[] Preapplication I]) New L _ 
13 Application D Conlinuation • Other (Specify)
 

Chang(,ld/Correcled Application
 o Revision 1--''''
• 3. Dale Rt"coived: 4. Applicant Identifier: 1...-----·_·__·- . 

~. _.. )
 
5a. Feder'll Enlity Identifier:
 • 5b, Federnl Award Identlflor: 

--;::=====~=···-:::]1--'----0 

'l!" --
[ ---=.- _....- ~I 

nC\JcIVCUSlale Uso Only: 

6, Date Received by State: li21Q9120~ I", State Application Identlflor: I ,InF( 1 0 ?nnR 

8. APPLICANT lNFORMATIO~: 
,..,.,... ..,...~.,., ..... , ... ,,.... - ._

I 

• b. EmployerlTaxpayer Identification Number (EINITlN): • c, Organizational DUNS: 

li:iiii-1 346 I1.~?.:~~~272~ __ .. .._ ... . . .. ] 
d. Address; 

~ca~-paniJ~Dri-;~'" - .....,,-- ... ----.- • Street1: ===================-=_=_='::-:::-.::;:::-:-:::;-c,:_~=.-.C'::':=:::-:';·-.=-=====:;
Stroct2: L_.. ..:....:....:.==-===========;,- ..~ .. _ 

• City: §:D!.B~O.. 1 

[. 
County: [S;~. Diego .... ...J
 

~A.  ..•.. - ....===---.:==------------..-. "-----1 
• StatG: :.::::.=--================;-_._.- ....._------- 

Province: [=======::.:::...c..:..:....:.!....=-.::.:..:..:.•... ....:=.==::'J _
 
• Coumry: ~: Uni!od Stalos .. -....... -~---I


.•. .. ..... - -_.._...... ,.....-.-_._------
• Zip I Postal Code: [92m~~1 ._ ... .... ..._. . I 
e. Organizational Unit:
 

Departmont Name:
 Division NClrno: 
---,---------.. --.- _ - ...·.. ·----·1 [ ·_---- ..·--1
I.. 
f. Namo anCl cont2lcllnformatlon of person to be contacted on mattafs involving thili application: 

PrafiK: ~'-=="===== ] . First Name: IEugene .., -_-_•._.- " •....,-..------' 

Middle Nal11e: C .._-. "~:._ '.. :. -::;~'~"=' =:=:..:c-1 . ..._.. _ 
• Last Name: ~ _-===.:=.; ._ .._. 1 

Suffix: C- -.. I 

Organizational Affiliation: 
--'-..-.-..-.__-__-.-------------. '--.-... ---ILsosu Resoarcn Foundatj~~ _. 

_.. ~ 

http:c..:..:....:.!....=-.::.:..:..:.�

