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Nov-21-2008 14:47 From=HCA ENVIRONMENTAL HEALTH +714-972-074¢ T-400  P.002/004 F-008

| OMB Number: 4040-0004
| Expiration Date: 07/31/2009

Application tor Federal Assistance SF-424 i Version 02
* 1. Type of Susmission: * 2, Type of Application:  * If Revision, selact appropriale lener(s).

[ Praapelicati ] New [—— ‘ |

Application Continuation * Cther (Specify) X

[T Changsd/Curracted Appilcation [ Rewsion __j

* 3, Date Rece veq: 4. Applicant identifier: ]

Campleted by Gré ntz.gov upan submiazion. Eg Tracking #08-426 ? B

Sa. Fedaral Ertity Identifier; * 5b. Federal Award identifier:

(RO Trackin: #08-426 | __||vesaaesor0 T ]

State Use Oniy:

—_— T

6. Date Recei /a6 by Slate: L ) ! 7. State Application dentiner:

8. AFPLICANT INFORMATION: (
T & Legal Nare: @gni§ of Orange Health Care Agency ) . ' ' i _~ _—]
* b Employer Taxpayer identification Number (EIN/TIN): ~ ¢. Organizational DUN$:
l9s-60009z8 T flo24156185 "~ 1
d. Address: i
" Sweett: [1241E. Dyer Road Suite 120 — T
Street2: | _ ‘ ‘ ’ _j
" City: 'Santa Ana - P
County: (ﬁge o T “\m—‘ ’
- Slate: a* - T J
ey S — A —————R— = —_—
PrDvch' L,_;. [y —— A L — R —— ‘ ‘ ..
* Counury: @A -y .
- Zip 1 Post: | Code: @705 ’ ) ) __! ;
e. Organiz:nional Unit: :
Deparimen: Name: Divisioen Nama: :
Eealt!w_(:_aa_re Agency ' _ j [Environmental Health ) _j
f. Name ard contact Information of person ta be contacted on matters invelving this application:
Prefix: M. __-I * First Name: ]Echard [ : - T T
Middle Narea: l:_- T T T T j
" Last Name: ga-nﬁg ) ] T ‘ ) ) T . _]
Surfix: E‘ B ) "—1
Tiwe: |Diractor of Environmental Health ) , ]

Organizati ynal Affiliation:

oo - ]

——— ——

* Telephone Number: m'@_sh’/*] T - ] FaxNumb;er: £1_47a—-:]—7’32 »

*emai [risanchez@ochca.com

— T 7
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Nov-21-2008 14:47 From=HCA ENVIRONMENTAL HEALTH

OMB Number; 4040-0004
Expiration Date: 07/21/2006

+714-972-0748 T-408  P.003/004 F-008

l Application for Federal Assistance SF-424 ’ Version 02

9. Type of Ap; licant 1: Salect Applicant Typa:
15" i

Type of Applic..t 2: Select Applicant Type:

B e ——

 ——  —— s s e ———————— s ———— —_—

Type of Applicant 3: Select Applicant Type:

.- - - - - - - - - ]

= Other (specily).

I

*10. Name o Fedaral Agency:

..... - —

[Environmer-al Protection Agency. Region 9 _

11. Cataiog ¢! Federal Domestic Assistance Number:

eso2_ ]

CFDA Title:

e ———— ]

@perfund Site Specfic Cooperative Agreements

* 12. Fundin 3 Oppartunity Number:
EPA-RT;Q 5-426 —~' I ‘]

* Title:

[Palos Vaerdes Shelf Institutional Controls Program - White Croaker Market Inspection
Program

13. Competition ldentification Number:

L.

Title:

—_——

(

— ]

14. Areas f{ected by Praject (Cities, Counties, States, etc.);

County of Orange

—

—_ —_—————— ———— ——— ]

* 15. Des¢iptive Titla of Appilcant's Praject:

—_— e —

Palos ‘/erdes Shelf Institutional Cantrols Program - White Croaker Market Inspection
Program ‘

Altach sufporing documents as apecified in agency Instructions.

Add A chments | [Delets Altaohments || View Attacnments |







DEC-09-2008 16:23 FROM=RCS

619-594-4950

T-357 P.003/005 F-T764
OM{ Numbar: 4040-0004

Explration Dato; 01/31/2009

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission:

| Preapplication

[ Application

] Changad/Carrectad Application

2. Typec of Applicatlon: ™ If Ravision, salact appropriaie Istier(s):

]]’ New | ’ |

[] Conlinuation * Other {Specify)

[] Revision [

* 3. Date Rucoived:

4. Applicant Idantifier:

L

5a. Federal Enlity |dentifier:

* 5b. Federal Award ldentifior:

L

|

[

o i Y 4

State Uso Only:

RECEIVELD

6. Date Reccived by State: | 12/09/2008 || 7. Statc Application laentifier: | DEC 1 0 2008 |
8. APPLICANT INFORMATION:
A CHARNGHOHSE—

" a. Legal Namo: | San Diugo Stata Univarsily Resaarch Foundation

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

* ¢, Organizational DUNS:

95-6042721 __ || L07-337-1346
d. Address:
- Streett: 5250 Campanile Drive e
Stroct2: r -
" City: San Dj_qu_
County: \_S_an Diego J
" State: [ CA -
Province: ! ___|
* Country: | USA: Unitad States

" Zip / Pastal Coda: [ 92182-1931

e. Organizational Unit:

Dupartmont Name:

Division Narne:

f. Namo and contact Infermatlon of persan ta be contacted on mattars invalving this appllcation:

Preafix: ‘M, T

—\ * First Name: ] Eugena

Middie Name; !

" Last Name: @tein

Suffix: ‘

——=

Tille:  Direcior, Sponsored Research Duvelopmant

Organizationa! Affiliation:

| sDSU Resoaren Foundatic.:r.n

* Telephone Number: &619) 584-5731

| Fax Number: | (619) 5944850

" Email: ‘awards@fgungation.&dsu.edu
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