Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 1-15,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
13 April 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

IT construction ﬁ Construction

tZ! Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

¥ Non-Construction
5. APPLICANT INFORMATION '

Country: .
United States of America

Legal Name: Organizational Unit:
Hi-Desert Memorial Healthcare District S E‘E Zg’;‘r? Rﬁ:edical Center
Organizational DUNS: Division:
07-252-2295 / o TN
Address: TR ST AT Name and telephone number of person to be contacted on matters
Street: VQ / l/ | involving this application (give area code)
6601 Whitefeather Road ,4 P /? 8 '}\DAreﬁx: Fjirﬁt Name:
) . r. ohn
City; 4 Middle Name
Joghua Tree 87;4 s J 001; Edward
County: L4 Last Name
San B)elamardino E’qﬁlmn ) Will
State: Zi Code S H Suffix:
California ‘ 5 \ OUSE / Jr.

Email:
ewill@hdmec.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

] L]

Other (specify)

LlEl-Eltl[ R ][e][s ] (760) 366-6321 (760) 366-6323
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New I continuation 1" Revision

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE 15 ame of Programy:
Rural Development: Community Facilities

[1]ol-7](e](e]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Rural Healthcare Clinics in 29 Palms and Yucca Valley

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Morongo Basin, San Bernardino County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
01 January 2005

Ending Date:
01 August 2005

a. Applicant b. Project
Rep. Jerry Lewis- 41st Rep. Jerry Lewis- 41st

15. ESTIMATED FUNDING:

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

o

a. Federal 3 ; a Yes, |[] THIS PREAPPLICATION/APPLICATION WAS MADE
0 - 188 12 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 33,233 . PROCESS FOR REVIEW ON
c. State S R DATE:
30,000

d. Local 5 ® b. No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 % = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

I

~ FORREVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

9. TOTAL 63,233 7 Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ﬁ‘reﬂx First Name Middle Name
r. John Edward
Last Name Suffix
will Jr.
b. Title c. Telephone Number (give area code)
Foundation Director (760) 366-6321
d. Signature of Auth ed fesentatve] (/{) L/L(/ ‘ L _ Date Signed
[91 3 April 2005

Previous Edition U?b
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



FROM :DAS BUDGETS

FAX NO.

REVISED
APPLICATION FOR FEDERAL ASSISTANCE

19163415147 -

-~

13 2005 12:e6PM P2

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identitier

1. Type of Submission:
Applicution

. _ Construction
__X_ Noneonstruetion

Preapplication
. Conatruction
~ Noncensiruction

3, Daiwe Rec'd by State State Application Identifier

Fedcral ldentifier
CE 9790280}

4. Date Rec'd by Federa!

5. Applicant Information:

Legal Name and Address:

i(give city, county, state, and zip code)
§1atc Water Resources Control Roard
1001 I Streel, Sacramento County
Sacramento, California 95814

Organizational Unit:

l.os Anpeles Regional Water Quality Control loard
Name and telepbone of person to be contaclied on maiters
involving this application (give arca codc):

Guangyu Wung

(213) 576-6639

6. Bmployer Identification Number (EIN): 68--0281986

6. DUNS Numher: 808321913

8. Type of Application;
 New  _X Revision __ Continuation

If Revision, enter appropriate lewer(s): _A__ _C__
A. Inorcase Award 1. Decrease Award
C. Increase Duration D. Deerease Duration
Other (Rpecify)

7. "Iype of Applicant: (enter appropriaie lester) A___

A. Statc H. Independent School District

B. County 1. State Ingtitute of Higher Learning
C. Municipal 1. Private University

D. Township K, Tndian fribe

. Intorstate I.. Individual

F. Intermunicipyl M. Profit Ovganication

G. Special Districl N. Other (specify)

10. Cataloy of Federal Domestic Assistance Number
66.456

Title: Nationa Estuary Program

. Name of Federal Agency:
U. 8, Brvironmental Protoction Agency

12. Areu Affected by Project:
(cities, countics, states, cte.)
Santa Monica Bay, California

13. Proposed Project:

11. Descriptive Title of Applicant's Project:

Scape of the averall workplan continucs to be devoted (0 management
and oversite of storm watcer pollution control, habital restoration and
other bond-related projects; development of long-term restoration and
pollution contral strategies in targeted watcrsheds; updates and refine-
ment of environmental indicators; reports und tracking; outreach
programs and completing establishment of new joint powers authority.

Start Date
9/30/2001

find Date
9/30/2005

14, Congressional District of:
Applicant; Projcet:
3 California - All

15. BSTIMATED FUNDING:

a. Fedoral $345,852
b. Applicant $0
c. Stute $364,212
d. Local §0
a. Other 50
f. Program Income $0
g TOTAL $710,064

16. 1s the application subject to review by the State
Dxecutive Order (EO) 12372 process?

a. YES: __X _ This application/preupplication was made
available to the State EO 12372 process for
review on: )

Date: April 13,2005
b. NO: _ Program is not cavercd by EQ # 12372

_ . Program has not been selected by the
statc for review.

17. Is the applicant delinguent on any Tederal deb(?

. YES, antach cxplanation X __NO

1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIET, ALL DATA IN THIS APPLICA'I'TON/PREAPPLICATION ARK
TRUE AND CORRECT, THE DOCUMENT HAS BERN DULY AUTHORIZED BY THE GOVERNING BOARD OF TIHE
APPILICANT, AND THR APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

AL LA —
a. Typed Nume of Authorized Representative
Celeste Cantd

d, Signature of Authorized Repregen

"RECEIVED

b, Title: ¢, Telephonc Number

Lxecutive Director (916) 341-5615

¢. Date Qigned:

['revioua Editions Not Usable

DN HARWEZ IR 1 0CA

STATE CLEARING HOUSE |

_REPRODUCTION ‘Standard Form 424 (Rev 7-97)

Proseribed by OMB Circular A-102




APR-13-26@S 15:58

APPLICATION FOR

80. CA. UETS HOME PROJECT

VAF10-0388C.1 ATTACHMENT A

916 €53 1388 P.82/62

OMB Approval Na. 0348-0043

Applieant Identifier

Siate Application [dentlfier
n/a

FEDERAL ASSISTANCE 2. DATE SUBMITTED
4/13/08
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Preappilcation 9/15/02
conatruction Conatruction

["] Non-Conatructian [7] Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Fadaral [denifler

5. APPLICANT INFORMATION

Legal Name:
California Depantiment af Vatarans Affairs

Organizatignal Unit:
Capital Development and Construction Division

D
Address (give aity, county, Stats, and 2ip coge): RE(J ‘:‘_\ V l:.- |

Name and telephone number of person to be coniacted an maners involving
thia application (give area cods) Robert M. Johnson

O

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

D. Decreage Duration Qtherfspecify):

1227 0" Street, Sults 14 Capital Outlay and Conatruction Division
Sacramento, CA 95814 APR 1 3 2005 g f‘é"aﬁé,a _Ouz fg and Conatrue
; 7. TYPE OF APPLICANT: (antar appropnale /etler in bax)
6. EMPLOYER IDENTIFICATION NUMBER QE/N) C\_EAR\N G HOUSE (¢ oprop
(s ]e) e ToTe]a [+[s] 1| stare _
A. State H. Independert Schaol Dist,
8. TYPE OF APPLICATION: B. County I, State Caniralled institution of Higher Learning
: C. Munigipal J. Private Univarsity
Reviaion
(I New [ Continuation O b: Township K. Indlan Tribe
If Revision, enter apprapriata latter(s) in box(as) E. Interstate L. Individua!

F. intermunigipal M. Prafit Organization
G. Special Distriet  N. Othar (Specity)

9. NAME OF FEDERAL AGENCY:
Departiment of Veterans Affairs.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]4]—[ofols]
TITLE: Acquisition of State Homea Facilities

Grants to Swuatas for Construction Projects

12. AREAS AFFECTED BY PRQJECT (Cluss, Counties, Stales, etc.):
State of California: Napa County; City of Yountville

11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:
VHC-Chula Vista SNF Dining Room Expansion

»

b. Project
Boh Filner, 51st CA Congrassional District

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

a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORRER 12372
PROCESS FOR REVIEW ON:

b.No. [] PROGRAM IS NCT COVERED &Y E£. Q. 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date a. Applicant
10-1-07 12-2-08 Dorrls Matsul, 5th CA Congreasional Oiatrict
15. ESTIMATED FUNDING:
a. Federal $  585000.00
b, Applicant $
¢. Slate §  315,000.00
d. Local $
e, Other §
f. Program Income §
Q. TOTAL $ 500,000.00

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEHT?

[x] Ne

[] Yes It “Yes," attach an explanation.

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 QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Type Name of Authorized Represemative b. Tille
Thomas Johnsan, FACHE

California Depanment of Veterans Affairs

¢. Telephone Number
916 653-2158

Secretary

e. Date Signad L{ //3 Ar&____

Pravious Editian Usable
Autharlzed lar Lacal Rapraduction

t Signature of Autharized Reprejgpb?\fvﬁu M

Standard Farm 424 (Rav. 7-87)
Prascribed by OMB Circular A-102

TOTAL P.B2



DOT

Q

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

1644

Recipient Name:

CITY OF LOS ANGELES

Project ID: CA-90-Y287-00
Budget Number: 1 - Budget Pending Approval - e
Project Information: Bike Path, Park & Ride Rehab RECEIWVED
. . . APR 1 3 2005
Part 1: Recipient Information
STATE CLEARING HOUSE

Project Number:

CA-90-Y287-00

Recipient ID:

1644

Recipient Name:

CITY OF LOS ANGELES

Address: 221 N. Figueroa Street SUITE 400, LOS ANGELES, CA 90012 0000
Telephone: (213) 580-5414
Facsimile: (213) 580-5458

Union Information

Recipient ID:

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 W. 8th Street
| Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name: Ted Hunt

Telephone: (213) 251-4575
|Facsimile: (213) 251-4577

Recipient ID:

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Avenue. N.W.
{Address 2:

City: Washington, DC 20001 0000

Contact Name:

James Hoffa




Telephone:

(202) 624-6800

Facsimile: (202) 624-8106

Recipient ID: 1644

Union Name: TRANSPORTATION-COMMUNICATIONS INTERNATIONAL UNION
Address 1: |3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4911

Facsimile: (301) 330-7662

Recipient ID: 1644

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleveland, OH 44107 0000

Contact Name:

Cara McGinty

Telephone: (216) 228-9400

Facsimile: (216) 228-0937

Recipient ID: | 1644

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave. NW

Address 2:

City: Washington, DC 20016 4139

Contact Name:

Leo E. Wetzel

Telephone: (202) 537-1645

Facsimile: (202) 244-7824

Recipient ID: 1644

Union Name: PROFESSIONAL PEACE OFFICERS" ASSOCIATION |
| Address 1: 1100 Corporate Center Drive

Address 2:

City: Monterey Park, CA 91754

Contact Name:

John Stripes

Telephone: (323) 261-3010
Facsimile: (323) 261-1580
Recipient ID: 1644
Union Name: SEIU




Address 1:

1313 L Street, NW

Address 2:

City:

Washington, DC 02005

Contact Name:

Andrew Stern

Telephone: (202) 898-3200

Facsimile: (202) 898-3402

Recipient !D:’ | 1644

Union Name: ALADS

Address 1: 828 W. Washington Blvd.
Address 2:

City: Los Angeles, CA 90015 3310

Contact Name:

Roy Burns

Telephone: (213) 749-1020

Facsimile: (213) 747-2705

Recipient ID: 1644

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Ave.

Address 2:

City: Cleveland, OH 44107 4250

Contact Name:

Roy Arnold

Telephone:

(216) 228-9400

Facsimile:

(216) 228-0937

Part 2: Project Information

Project Type: |

Grant

| |Gross Project

Amend Reason:

Initial Application

Cost: $5,619,165
Project Number: CA-90-Y287-00 i
Project Descrintion. | BKe Path, Park & Ride Rehab | (Adustment Amt $0
) puon: Total Eligible Cost; $5,619,165
. Recipient Type: City Total FTA Amt; $4,411,540
FTA Project Mgr S?gnzgztt%rg;;elh Total State Amt: $0
' i Total Local Amt: $1,207,625
- . "Chuck Hammerstein
Recipient Contact: 213 580.5414" grt]?tgr Federal $0
{New/Amendment: None Specified Special Cond Amt.

$0|

Fed Dom Asst. #:

20205

Special Condition:

None Specified

Sec. of Statute:

133

S.C. Tgt. Date:

None Specified




State Appl. ID:

0B7330 C8173 D109

S.C. Eff. Date:

None Specified

Start/End Date:

Jun. 30, 2005 - Jul. 31, 2006

Est. Oblig Date:

None Specified

Pre-Award

Authority?: No
Fed. Debt

Authority?: No
Final Budget?: No

Recvd. By State: Apr. 04, 2005
EO 12372 Rev: YES
|Review Date: None Specified
Planning Grant?: NO
Program Date
(STIP/UPWP/FTA Mar. 18, 2005
Prm Plan) :
Program Page: 1
Application Type: Electronic
Supp. Agreement?: | Yes

Debt. Deling. Details:

Urbanized Areas

‘UZA

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State ID | District Code | District Official

6 24 Elton Gallegly

6 25 Howard P McKeon
6 27 Brad Sherman

6 28 Howard L Berman

6 29 Adam B Schiff

6 30 Henry A Waxman

6 31 Xavier Becerra

6 32 Hilda L Solis

6 33 Diane E Watson

6 34 Lucille Roybal-Aliard
6 35 Maxine Waters

6 36 Jane Harman

|6 37 Juanita Millender-McDon
6 39 Linda T Sanchez

6 46 Dana Rohrabacher

Project Details




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITT?D Applicant Identifier
April 1, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
y cplication Preappiication
. Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
lZ] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

City of Woodlake

Address (give city, county, State, and Zip code):
350 N. VALENCIA County of Tulare
WOODLAKE, CA. 93286

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

Bill Lewis (559)564-8055

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

@l =k ToloTolals Tal

8. TYPE OF APPLICATION:
New

It Revision, enter appropriate letter(s) in box(es)

[1 continuation

NN

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

D. Decrease Duration  Other(specify):

D Revision

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

A. State H. Independent School Dist. ,

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. 8pecial District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1fo]—[7]e 6 |

TirLe: COMMUNITY FACILITIES

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

WOODLAKE, CALIFORNTA

or—
11. DESCRIPTIVE TITLE O

PURCHASE PU szngzgg§ékﬁﬁgﬁgﬁT

APR 1 3 2005

STATE CLEARING HOouge

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: :P., i
Stant Date Ending Date  |a Applicant b. Project
7/1/05 6/30/06 | DEVIN NUNES DEVIN NUNES
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 51,700. R
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ 42,300. o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ o

DATE
d. Local $ x

: b.No. [0 PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other $ w0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ 94,000. 0 2 [ Yes 1f "Yes," attach an explanation. K] 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 Name of Authorized Representafive b. Title
WILLIAM LEWI§7

CITY MANAGER

c. Telephone Number

(559)564-8055

e. Date Signed
4/4/05

Previous Edition Usable ,/
Authorized for Local Reproductio

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



FROM : FAX NO. 19893374389 F 12 2085 85:16PM P2

. APPLICATION FOR

i BT S NURL ' " Version 7/03
,FEDERAL ASSISTANCE co "-“:pgﬁg%%%gmﬂﬁo ¥ R Appucant identifier L :
T TYPEGF SUBMISSION: |~ |3.DATE RECEIVED BY STATE™ T[S Aplecanon identirer |
Application . .| Pre-application’ : :
¥ Construction ' 2 'CI)IIsIructlon 4. DA‘I‘E RECEIVED BY FEDERAL AGENCY Federal IdentIﬂer o
E_EQLQQMML_QMn-Construcﬂon L ‘
5. APPLICANT INFORMATION - o N . S
LegaI Narme: . ) ' L .. | Organizational Unit:.
Mountam Ploneer Muzual Water Company lnc ' ". e Department:
anizalional DUNS: ' . ' Divisian:
PREE e EJED |
Address; i a1 Y] e 1 " TName and wIephone numMr of pomon to ha contacted on matters
gt(r)egg 25 C R 3 . 05 ] | Involving this appllcauon (give area code)
: x o S T 3 ’ | Prefix; B First Name:
‘ - A B APR 1 . 20 . o I Dawn :
Clty: ’ : ' . IS o MIddI& Name i ’
Rié\:\foreat o E\ . herrill :
Sount i ‘ . = CLEP\R C wWOUS ) ik
ounty: ‘ i LastName =
San Bernardine L STAT /“ Neuenschwander
%Iﬁ\e: Zlp Cade—"" : - | Suffix; ‘
L . 378 U ' ‘
Country : . ) o Email: '
' ... | neu.ari@verizon.net " :
6 EMPLOYER IDENTIFICATION NUMBER (E/N} o . Phone Number (give area code) Fax Number (give area code)
DD EPERERE C o |eoy74ste 900 337-4369
PE OF APPLICATION: S o © |7.TYPEOF APPLICANT (See back of form for Application Types)
W New - (3 Comlnuatlon .} Revislon
If Revislon, enter appropriale letter(s) in- box(es) - S ' . Not for Profit
See back of form for descnptlon of Iettem ) D S ' D Other (speclfy) ’
Other (epecify) i e e T : 3 NAME OF FEDERAL AGENGY.
' L o ' ' USDA -RUS -
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER BER DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
) : . m@ .@. Replace Watar System destroyed
TITLE (Name of Program): . - ' In 2003 Callfornia Wildfires
Emergency Community Water Asslstance Grant |
12. AREAS AFFECTED BY PROJECT (Cifies,. Counuea. States, efc.):
Rim of ma World SUDQIVIBIOH #1 Rtrnforest CA 'San Bernardino County
13. PROPOSED PROJECT L 14. CONGREBSIONAL DISTRICTS OF:
Stan Date: . Ending Date:’ o ‘ - a Appncan( . . . Pca;ect
6/05 leps T , Co o
15. ESTIMATED FUNDING: . . A i . 16 IS APPLICATION: SUBJECT TD REVIEW BY STATE. EXECUTIVE
i R S - ORDER 12372 PROCESS? .
a. Federal s . m THIS PREAPPLICATION/APPLICATION WAS MADE
' . 100,000 a.Yes. ™} AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
c. State id ' A ‘ DATE
ua (51 NOT COVERED BYE. O. 12372
d. Local ‘ F T b.No. 017 PROGRAM
— T 15t OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e Other SR 1200007 R REVI ™
F — — w1718 THE APPLchNT DELINGUENT ON ANY. FEDERAL DEB
f, Program lncome 18 : : |
— ¢ "yas” han explanahon i ®iNo .
a TOTAL ;B ‘ 240,000 Clves it "ves® afta e
- P PLICATION ARE’ TRLIE AND CORRECT,
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/? :5:«; > e APPLICAN‘II' B oMPLY WITH THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AP :
ATrACﬂEo ASSURANCES IF THE ASSISTANCE IS AWARDED: ——
riz ntative — : dedle Name
preﬂx , “ﬁalrst Name ) , Shemill -
i : : Suffix
Last Name- o I L .
Neuenscnwander . : — . Te.lephone Number (gwe area code)
7-4610
szé:etarereaeurar Mounmm Pmneer Mutual Wate! Compﬂny Inc. — gngazzg Signed .
86N} . . 5
. e 2, g A L A2 Standard Form 424 (Rev.8-2000)
PrevioustEgiben | g oL N C S Prescribed bv OMB Circular A—102

Authorizéd far Local Reoroductmn




APR-12-05 TUE 02:37 PN FAX NO. 8058832578 P. 01

2, DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE [ T '"'l L o “"“”}

SF 424 (R&R) 4. DATE RECEIVED BY STATE State Application Idantifior

1.* TYPE OF SUBMISSION

[ ] Pre-application  {y] Application 4. Federal e

[T] ChangediCorreciey Application {—Us Depaﬂment of Energy —:—]
6. APPLICANT INFORMATION * Organizational DUNS: 094678\5940_0_0_0_.__'_” J
* Legal Nama: Lhe Rt“genhoflheUmversz(yofCallforma T .” :J
Dapariment: [thc“auéf-l‘iesearch o 7 le ion: [ o ]
“Swoett:  [3227 Cheadle Hall | street2: 1____ T

* Cily: 'Samaﬂ'
'Country[ UsA .}

R | County: [ T .:::.:-_..._._..________u_] 'Sl’\te CA__ | 'zPCode [s3l08 |

Person lo be conlacled on matters involving this application

Profix: * Firsl Name: Middle Name: * Last Name Suffix:
Ms. [Ji I |[Boiz ][ ]
* Fhone Number: I_ - 93 6809 _.._._._.] Fax Numbar: |E05-8~33-2611 ‘ Email; |hoitz@re5earch.uosb<edu |
6. " EMPLOYER IDENTIFICATION (EIN) or (TIN). 7. TYPE OF APPLICANT: ‘
o M“_—“——_] ! F. State-Controlled Institution of Higher Educalion o l
* TYPE OF APPLICATION: [] New Other (Specilyy
A . . Small Business Organization Typo
[_—I Resubmission [/] Renowal [C] Conlinuation [] Revision [7] Women Owned [) Secially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. " NAME OF FEDERAL AGENCY:

[] A Incraase Award [ B. Dacrease Award [ ] G. Increase Duration R)frice of Science ]

(] D. Dacreaso Duralion (] E. Other (spocify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER;

- Is this application being submitad fo other agencies? Yes[ ] Na[¥) [51 04g

o]

What ather Agonclos? TITLE: [Office of Sc&cnce Fmancfal Assnstanéé Program ‘

1.~ DESCRIPT(VE TITLE OF APPLICANT ] PROJECT
{_Imegrauve Radtalwe Process Modehng Studnes on Clouds Aerosols and Surface,, ARM datasel enhancement and climate model parameterization rmprov]

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

lGlobal ]
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
¥ Start Dato " Ending Dale a. " Applicant b. * Project
[11/0172005 JUommoua | 201d | (20 |
» 15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Name: Middie Name; * Last Name: Suflix:
[or. [witiiam I |[oHirok || |
Positlon/Titla: [ ssoclalo Rescarehor J * Organization Name: |University of California, Santa Barbara l
Dopartment: LCLSS | Division: t |

* Streeld; le832 Ellison Hall T T | stresta:

l «tomis sats s e s s S rtnn 48 v sman e by e Gk ]

“crate: [CA « ZIP Code: 93106 —i

* Phone Number: [805-893.7355 | Fax Numver: (8058932578 " " '] - Email: |bil@icess.ugsh.edu |

RECEIVED O-MB- Number: 4040-0001

Expiralion Date: 03/31/2005
APR 1 2 2005

* City: [Sanla Barbara

. } County: {
" Counlry: USA j

e e STATE CLEARING HOUSE




APR-12-05 TUE 02:38 PN FAX NO. 8058932578 P, 02

SF 424 (R&R) areuication For FEDERAL AssIsTANCE Page 2

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

a. YES |/] THIS PREAPRLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b.* Total Faderal & Non-Federal Funds [795,238,00 ] PROCESS FOR REVIEW ON:

—] DATYL: WU_MOM “ . J

b.NO [T} PROGRAM IS NOT COVERED BY E.O. 12372; OR

[’} PROGRAM I1AS NOT BEEN SELECTED BY STATE FOR
“ REVIEW

a. " Total Estimated Project Funding [796.238.00

¢. * Estimated Program Income [0.00

16.By signing this appilcation, | certify (1) to the statements contalned In the list of certifications® and (2) that the statements horeln are
truo, comploeto and accurato to the bost of my knowledge. | also pravide the required assurances * and.agrea to comply with any
resulting torms If | accopt an award. | am awara that any false, fictitions, or fraudulent statoments of ¢laims may subject mo to
crlminal, civil, or administrativa penaities, (U.S, Codo, Title 18, Soction 1001)

[¥] * 1 agroo

* The Jiz( of cortificatlons and 8saurancas, ar on Infornat sl whore you may abtaln this llst, 1§ containod /n the announcomant of ayoncy specific Instructions,

19. Authorlzod Reproszentative

Prefix: * Flrat Name: Middle Name: " Last Name: Suffix:

[Me. . Ja L ___J[eo ] |
* Positlon/Tille: [_g_r;al\ B_r;c'j._lf‘r‘"mljs_gf'ﬂcer ____J * Organizalion: l"L_J.n.i_versi(y of California, Sam'z!"!?.ﬁr‘llsira ST o _J
Department; Office of-R_esearch . | Division: | ]

“Sweett:  [3227 ChendisHall B T

“Cly: [SanaBabaa T ooy [ " )vsmawe A | -ziPCode: 83305 |

- ’Country: [:_U_:SA _{

* Phono Number: @1855566'65 T Fax Number: [56'5':_835-2611 "1~ Email: ]boIl.'@rea;eArch.ucsb.;&h" ’ J
* Slgnature of Autharized Representative * Date Signed
Compleled on submission \o Granls.gov Completed an submlsslon to Grants.gov
20. Pro-application o B _“ Add Attachment J]f‘u:imr‘ Aot | [ Vi A i f

OMB Number: 4040-0001
Expiration Date: 03/31/2005




OMB Approval No. 0348-0043

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

4/5/05
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE
Application Preapplication

State Application Identifier

@ Non-Construction D Non-Construction

i
]

D Construction i D Construction
|
|
|
|
|

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

2003-ND-FX-0146

5. APPLICANT INFORMATION

Legal Name:

North Monterey County Unified School District

Organizational Unit:

Organizational DUNS:

Department:
Student and Family Services

095990636 Diision:

Address:

Street: . Name and telephone number of the person to be contacted on matters involving this
8142 Moss Landmg Road application (give area code)

City: Prefix: First Name:
Moss Landing Dr. Julie
County: Middie Name:

Monterey Ann

State: Z\P: Last Name:

CA 95039 High

Country: Suffix:

United States
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code): FAX Number (give area code):
[717]-[of1]ol3]9]9]7] 831 633-5975 831 633-5981
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types):
D New X continuation ] revision H. Independent School District

IRl

Other (specify): 9. NAME OF FEDERAL AGENCY:

Substance Abuse & Mental Health Services Administration
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SAFE (Student and Family Enrichment) Center Program

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

(See back of form for description of letters) Other (Specify):

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

[o]s]-[ofo]2]
Drug-Free Communities Support

TITLE: (Name of Program).

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
North Monterey County region, including Castroville, Moss

Landing, Prunedale, Elkhorn, and Oak Hills, California
13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
10/1/05 9/30/08 CA -17th CA - 17th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
PROCESS?
a. Federal $ 100,000.00 | a. [X] YES. THIS PREAPPLICATION/APPLICATION WAS MADE
- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON:
c. State $ 100,000.00 pate  4/5/05
d. Local S b. [] NO. PROGRAM IS NOT COVERED BY E.O. 12372 OR PROGRAM
HAS NOT BEEN SELECTED STATE FOR REVIEW
e. Other $
f. Program Income $ 17.1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 200,000 D 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 1S AWARDED.

a. Authorized Representative
Prefix First Name B

RECEIVED |

Last Name l Suifix

r———

Middle Name

High APR 1 1 20p5

b. Title
Director of Student and Family Services

c. Telephone Number (give area code)

831 633-3343 ext. 209

e. Date Signed
4/4/05

STATE CLEARING 11

£ e
ALELEE R AW ] I]UU l:

v /

d. Signature of Authorized Represgnlatiye
Catie



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

MARCH 16, 2005

Applicant |dentifier

Application Pre-application

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

State Application Identifier

7 construction D Construction

Non-Construction 1 Noen-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
CITY OF TULARE

Organizational Unit:

Department:

Organizational DUNS:

Division:

02-001-8339
Address: Name and telephone number of person to be contacted on matters
Street; involving this application (give area code)
Prefix: First Name:

830 S. BLACKSTONE STREET MR. BILL
C‘tyTULARE Middle Name
County: Last Name

CO INTY OF TULARE WAGENHALLS

: Zip Code Suffix:

CALIFORNIA 93274

Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][s]~{e ] l[olfo] ][ |[3]

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

559-684-4310 559-685-2323

8. TYPE OF APPLICATION:

K New I continuation I" Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][o]-2]loe]

TITLE (Name of Program):

12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, etc.):
CITY AND COUNTY OF TULARE, CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Environmental Assessment/Environmental Impact
Report

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December 2006

Start Date:
June 2005

a. Applicant b. Project
21lst Devin Nunes 21st Devin Nunes

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?

(4]

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S a Yes ¥
mam "mﬂ“”” % [~ E{;} 300,000 - - YES = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 7] . PROCESS FOR REVIEW ON
REWw-) 15,000
"ot AP ? 11 2005 ‘ . DATE: March 16, 2005
d. Local 5 w ] PROGRAM IS NOT COVERED BY E. 0. 12372
e 1,000 b. No.
8. Other STATE CLEARING HOUSE \ w “/ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREVIEW
f. Program Incomé—— o s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T » - ‘
g. TOTAL b 316,000 _Yes If "Yes" attach an explanation. X/ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix }First Name Middle Name
MR. KEVIN B.

Last Name Suffix
NORTHCRAFT

b. Title c. Telephone Number (give area code)
CITY MANAGER 559-684-4200

d. Signature of Authorized Representative %/\ / / 7
I ;//

e, Date Signed

March 16, 2005

Previous Edition Usable
Authorized for Local Reproductio

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



APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED

April 7, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pre-application

:] Construction

1 Construction
E[ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Organizational Unit:

United States

Legal Name:
Self-Help Enterprises Department:
Organizational DUNS: Division:
056179906
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
8445 West Elowin Court Prefix: First Name:
P.O. Box 6520 Nutan
City: o Middle Name
Visalia
County: Last Name
Tulare County Engels
State: Zip Code Suffix:
CA 93280
Country: Email:
nutane@selfhelpenterprises.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Fax Number (give area code)
(559) 651-3634

Phone Number (give area code)
(559) 651-1000 ext. 618

Pl[4]-[1]5]e]R]6][7]6]
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. V New ) Hﬂl Continuation 1™ Revision O. Not for Profit Organization
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of ietters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

(e~ |[3]3]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The preservation of housing for very low income households by
providing grants to repair homes and bring them up to RHS Thermal
Standards

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Unincorporated Communities in Kings, Merced, and Madera Counties

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
July 1, 2005 July 1, 2006 18, 19, 20
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 oo a Ves |7 THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - 185 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
C. State Tt 51 w DATE: April 7, 2005
400,000
d. Local $ b. No. /] PROGRAM IS NOT COVERED BY E. O. 12372
APR 1 1 2004 - o
. Other A A ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program '"COF‘%TATE CIEARING HOUSE o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ty - J
9. TOTAL s 550,000 [ Yes If "Yes” attach an explanation. ¥l No
LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix First Name Middie Name
Peter Nugent
Last Name Suffix
Carey
b. Title c. Telephone Number (give area code)
President/CEO (559) 651-1000

d. Signature of Authorized Representative

c—>

e. Date Signed
April 7, 2005

Previous Edition Usable
Authorized for L.ocal Reproduction

N
NP

et

-

/

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



04/08/2005 15:05 FAX g1004

U.S. Department of Housing \of5 Approval No.2501-0017 {exp. 03/31/2005)

Application for ~
and Urban Development

Federal Assistance

12. Date Submitted 4. HUD Applicalion Number
1. Type of Submission - 10/12/2004 126-43030
Application D Preapplication 3. Date and Time Received by HUD §. Existing Grant Number

6. Applicant Identification Number

B. Organizational Unit

7. Applicant's Legal Name
Mission Palms LP

10. Name title telephone number fax number, and e-mail of the person to be

9. Address (give city, county, State, and zip cude)
Sudbe-20-l-deontacted on matters involving this application (including area codes)

A Address: 1260 Huntingtpm—bBrives fng th
ity: . Stevdn Shakespeare

B. City: South Pasadenja RECE!VED A. Name: e nat P

C.County, San Diego € B Title: nderwrite

D.State: California . APR ~ Phone: (410) 859~5005

E. Zip Code: 91030 R0 ¢ oy (410) 859-5220

' L stevan_shakesp eare@KeyBank com
STAFE-GHEARNEHEHSE =, E-mall;
11. Employer ldentification Number (EIN) or SN T A T ey Type of Applicant (enter appropriate letter in box) ! M
. A. State 1. Universlty or College

B. County J. Indian Tribe
C. Municipal K. Tribally Designated Housing Entity (TDHE)

13. Type of Application

E’.]New D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization

If Revision, enter appropriate letters in box(es) D D F. Intermunicipal ) N. Non-profit

A. Increase Amount B. Decrease Amount C. Increzse Duration G. Special District 0. Public Housing Authorlty
D. Decrease Duration E. Other (Specify) H. Independent School District ~ P. Other (Specify)

14. Name of Federal Agency
U.S. Department of Housing and Urban Deveiopment
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
!1 I "'! R z A proposed 97 beds Ipcdfed in 85 units to-be-
Title: built healthcare and comprises an area of
Component Title: : " approximately 1.51 acres. .
17. Areas affected by Program (boroughs, citiss, counties, States, .
Indian Reservation, etc.)

San Marcos, San Diego County, California
18a. Proposed Program start date  }18b. Proposed Program end date {19a. Congressional Districts of Applicant {18b, Congressional Districts of
A Program

20. Estimated Funding: Apﬁlicant must complete the Funding Matrix on Page 2.

21. ls Application subject to review by State Executive Order 12372 Process?
This preappiicat{on/application was made avallable to the State Executive Order 12372 Process for review on; Date

A. Yes
B. No Program is not covered by E.O. 12372
Program has not been selected by State for review,
22. (s the Applicant delinguent on any Federal debt? lﬂ No

Yes If "Yes," explain below or attach an explanation.

s e - - SR st e v el R rm}-TUDfAIZf(O‘;/zoDS)_ g
F'm\uous Versmns of HUD—424 and 494 M are obsolcte Page 1 of 2 ref. OMB Circular A-102




APPLlCATlON FOR 2. DATE SUBMITTED Applicant |dentifier :
FEDERAL ASSISTANCE (L8 DA ‘ADLU—-’T
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Preapplication

Construction H Construction 2. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

'.4 Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: ) “la /-/“_, Il 4. D. Organizational Unit:
Address (give city, county, staté, and zip code) . ] Name and telephone number of person to be contacted on matters invoiving

’ q -—1 b M o\”l s K‘ r. this application (give ag de) '
Ted MCLane

Firebawgh CH 3621
: Eresnap County

559 659~ /47 X 1308

6. EMPLOYER IDENTIFICATION (EIN): 4

"‘77.-055 71719+

E New D Continuation D Revision
If Revision, enter appropriale Ieﬂ(m mm

A. Increase Award B.Decreas Awarg ﬁﬁlnoreasa Duration
D. Decrease Duration | Other, ﬁ 20

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

A. State H. Independent School Dist.

B. County . ~ State Controlled Institution of ngher 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)

STAT

B

9. NAME OF FEDERAL AGENCY:

WSDA-RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

o o ol-[zlelg

12. AREAS AFFECTED BY PROJECT fCities, Counties, States, etc.)

Flfebd»oy/;

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
N C"wo e k Lu ‘pra.s'ltku.d[ure_
for Schoo /

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF #J0 W

Start Date Endm

4/1 o5 | /30 2065

a. Applicant

b. Project

Adudt Outreach

16. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Feéeral GrM $ 3@(’ oD

ORDER 12372 PROCESS?
.00 @ THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicant $ ' .00 12372 PROCESS FOR REVIEW ON:
___Mfuwu_k- 2 H, 560
L4
c. State $ .00 DATE
d. Local $ .00
b.NO ] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other - : $ .00 OR PROGRAM HAS NOT BEEN SELECTED BY
) L STATE FOR REVIEW
f. ';PrOQra'm Income [-§ .00 159775 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

ot |4 54,500

00 D YES {Attach explanation) N 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.

c. Telephone Number

d. Signature of Authorized Representative

() apre R Walleca

a. Type Name of Authonzed Representatlve b. Title
Wayne. L. alters Ed-D Supertntendont |sse-¢59.1476

e. Date Signed

2-/8 OZ

Previous Edition Usabld®
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102




APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
Arcil 5, }00S
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier .
Application Preapplication
é Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[:] Non-Construction E] Non-Construction

5. APPLICANT INFORMATION

N o Senitova Dishricd

Organizational Unit:

Address (give cily, county, St%and z:p*cu)i ): Name and telephone number of person to be contacted on matters involving
%} S b%; A E.ﬂ% . E ‘V E D this application (give area code)
0. Yox R
Niland (CB 92257 L John Kerm P (7e)uss-3494%2
6. EMPLOYER IDENTIFICATION NUMBER (E/N); APK 8 [Uud 7. TYPE OF APPL]CANT. (enter appropriate letter in box)
s1—| 6] ol g 9l 3 30 G
lq " ! l “ I C# ‘u I 3” I L EARING HOUSE] A. State H. Independent School Dist.
8. TYPE OF APPLICATION: STAl B. County I. State Controlled Institution of Higher Leaming
’New D Continustion D Revision C. Municipal J. Private University
) D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D - | E. Interstate L. Individual
’ F. Intermunicipal . M. Profit Organization
A. Increase Award B. Decrease Award C. increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration -Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[ ]-L 1] wWas Fe wotter Tveatnment
TITLE: - ' ? lan Uk\? g\paA,Q, s

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

N1 land, CH - Tmpevial , Co.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTR|CTS OF:
Plant Apgvede s S ne
Start Date Ending Date a. Applicant b. Project
July (0¥ Niland Sans W\/ Dishcd | wwTP Upfvade &
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal . $ o ' ’
3,250, 000 Ca. YES_)THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ . . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
7 PROCESS FOR REVIEW ON:
c. State $ 0
DATE 1/- Y-0 8
d. Local $ 0o .
A50,000 b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[0

g. TOTAL $ 3 $00.00 o [ 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 Author' d Representative b. Title /\/‘m c. Telephone Number

e P Geneval Movager| 76 -455-34U7
d. Signature /o\fj\uth ized Repry se%/ e. Date Signed
Previous Edition Usable \ Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 3?/.3%;?)1; SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T Construction F construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. . Department:
City of Culver City Tra%sportation
Organizational DUNS: Division:
069693161 Transit
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
4343 Duquesne Avenue Prefix: First Name:
Mr. Andre
Citx{: . Middle Name
Culver City Peter
County: Last Name
Los Angeles Colaiace
State: Zip Code Suffix:
CA 90232
Country: Email:
USA andre colaiace@culvercity.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][5]-[6][0]o o7 llo]1] 310-253-6543 310-253-6513
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

V' New "1 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

c
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~ ][0]7]
TITLE (Name of Program):
Section 5307 Formula Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Preventative maintenance, expansion of CNG Station, payments for
Certificates of Participation (COPs)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Culver City, Los Angeles

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
5/1/2005 12/1/2006

a. Applicant b. Project
Rep. Diane Watson (D-33) Rep. Diane Watson (D-33)

15. ESTIMATED FUNDING:

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

00

a. Federal $ ! a Yes 7 THIS PREAPPLICATION/APPLICATION WAS MADE

2,290,000 - V€S W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S A PROCESS FOR REVIEW ON

- RO il .S
c. State Ht ;s;’ t! \i t:L) ® DATE: 3/30/2005
o0
d. Local R D% ?ﬂﬂ‘i 572.500 ° b. No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other (LY - R i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
; ® “ FOR REVIEW
. ) . Y FE BT?
f. Program Income STATE &LEAR‘NG* HOUSE 17.1S THE APPLICANT DELINQUENT ON AN DERAL DE
T (48] . .

9. TOTAL i 2,862,500 ° ] Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Transportation Dirggtor

meﬂx First Name Middie Name

r. Stephen

Last Name Suffix

Cunningham

b. Title c. Telephone Number (give area code)

310-253-6540

e. Date Signed

5/30/ a5

d. Signature of AW%’&@E/
Previous Edition Usalle

Authorized for Local Reproduction

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



SENT BY: ALTURAS POLICE DEPT; 530 233 4105; APR-7-05 1:00PM;

PAGE 2/2
OMB Approval No. 0348-0c
APPLICATION FOR e PTIEPITT
BMITTED ppticant ldan
FEDERAL ASSISTANCE 2. DATE SUBMITTE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application {dentifiar
lication Praapplication -
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier
[T] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizatonal Unit:
City of Alturas Police Department :
Address (give clty, county, Stale, and Zip code): Name and telephone number of person to be contacted on malters nvolving
200 W,North St. this application (give araa code)
Alturas, Ca 96101 Ken Barpes ©30-233-2011
6. EMPLOYER [DENTWFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (entar appropriate lentar in box)
; . c
Lg'u 1*6 E O] 0 E @ l 2 ] 2 ]‘O—' A. Slate H. Independant School Dist,
8. TYPE OF APPLICATION: B. County 1. Stale Controllad Institution of Higher Learning
: C. Munlcipal J. Private University
Ravialon
m New D Continuation D D. Township K. Indian Tribs
It Ravision, enter appropriata latter(s) in box(es) D D E. Interstate L. Indlvidual -
F. Intarmunicipal M. Profit Organization
A, Increage Awara B. Decraase Award C. Increase Duration G. Special District ~ N. Other (Specily)

D. Dacrease Duration  Other(spacify):

8. NAME OF FEDERAL AGENCY:

USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

1] 0|— 6
. iy L_LQJ [Z_l_ﬂ_] Police Department addition / remodel
nmelomunity Facility Grant

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, etc.):

City of Alturas, Modoc California

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Congtruction 4th Conpressaional Districr
Stant Date Ending Date  |a. Applicant b. Project
5/1/2005 17/15/20051 4th Congressional District 4th Congressjonal District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ N

50,000, vss THIS PAEAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

50 . 000, PAOCESS FOR REVIEW ON:
¢c. State g =

DATE
d. Local 5 %
b.No. [] PROGRAM IS NOT COVERED BY E. Q. 12372
@. Other 3 _E! [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program (ncome $ o
- 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 100, 000' [C1vea ¥ "Vas,” attach an explanatlon. Na

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TAUE AND CORRAECT, 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 Nama of Authorized Raprasentalive b. Title ¢. Talephone Number

KenAarnes Chief of Police _ _—— 530-233-2011
d. Signgfire of Authonzed Representalive = . Date Signed
D EESS I RECEIVED | "™ o

Prévious Edltion Usable Stancdard Form 424 (Rav. 7-87)
Authorized for Local Reproduction Prascribed by OMB Clreuiar A-102




FROM : FAX NO. :9853374389 ~-w @7 2085 88:45AM Pl

APPLICATION FOR o , S " Verslon 7/03

FEDERAL ASS]STANCE ﬁ R&Tg 030|.5IBI\1ITTED . Applicant ldentifier
1. TYPE OF SUBMISSION : - - | 3. DATE RECEIVED BY STATE - . State Application Identifier
Application Pre-application . L
# construeti on-' . £ construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
ﬂ Non-Construction lN,Qp_:COnstructlon .
5. APPLICANT INFORMATION® :
Legal Name: . ' o ' Organizational Unit:
‘| Mountaln Pianeer Mutual Water Company, Inc Depariman:
Orgamzatlonal DUNS . Division:
05 481 0150 . . 1 .
Addmss' . - | Name and talaphone number of person to be contacted on matters
Street. . ‘ involving this application (give area code)
PO Box 215 o Prefix: First Name!
. Dawn
City: . Middle Name
Rimfarest . ' . . . - | Sherrill
County: ‘ ’ Last Nam
' |'San Bernarding Neuenschwander
State: Zip Code R : : Suffix:
Ch S « oy :
Country: ‘. . Email;
Sean E_ls_mardlno o . neu.art@verizon.net :
€. EMPLOYER {DENTIFICATION NUMBER (EIN): ' Phone Number (give area code) | Fax Numbar (give area. cade)
00-0000000 , 000 3374819 909 3374389 -
8. TYPE OF APPLICATION: . : 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ Now iT“‘] Continuation T} Ravislon
If Revision, enter appropriate letter(g) in box(es) O. Not for Profit
(Sea back of form for description of latters,) D ' D : Other (specify)
Other (spacify) - ' ‘ ) NAME OF FEDERAL AGENCY
B . USDA-RUS
|10: CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1 Replace Water System destroyed in.
[10)-7 J[e][s]
TITLE (Name of Program): 2003 California Wildfires )
Emergency Community Watar Assistance Grant
12. .AREAS AFFECTED BY PROJECT (Cities, Couplles, States, ete.)
RIm of the World Subdivision #1, Rimforast, Ca San Bernardine County

13, PROPOSED PROJECT : 14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Da(e a. Applicant b. Project
'| 6/05 "1 8/05 ‘ #a1" #a1
15. ESTIMATED FUNDING o . o 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. . _|ORDER 12372 PRQCES
a. Federal L R Y M THIS PREAPPLlCATlONlAPPLtCAﬂON WAS MADE :
- ' ‘ ‘ 100,000 8. YES. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 : w PROCESS FOR REVIEW ON '
. 20,000 .
|c. State B ., m © DATE:
d. Local 5 A b No. I3 PhOGRAM 1S NOT COVERED BY E. 0 12372
e. Other ,I ' ' e R PR \ } EEN SELECTED BY STATE
FEMA . P 120,000 0 O RocR/MHAS NOT B
f. Program Incame rs , 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
* . - UI! .
9. TOTAL : ©240,000° i Yes If “ves” aflach an explanation. % No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNKNG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED AS8URANCES IF THE ASSISTANCE 1S AWARDED.

2, Authorized Representative

Prefix ‘ lFxmt Name Mlddie Name
Dawn Shemill

Last Name .
Neuenschwander ) o Suffix
b. Title: . . Telephane Number (gi cod
Secretery/T reasyrer Mountaln Pionggr Mutual Water Company, Ing. 209 33‘37_4519 mosr taive aren code)
d Sign Lite Mgipag Repressdint . . ned .

2 ~ | RECER |
PrevuousYEdu?ﬁ’n Usable . | -~ . . A\ .y | V [:U : . Standard Form 424 (Rev.6-2003)

Authorized for Local Reproduction o ' ‘ Prescribed by OMB Circular A-102

APR T 2005.

: STATE CLEAHING HOUSE




APPLICATION FOR

Version 9/03

2. DATE SUBMITTED Ar t ldentifier

L |

3. DATE RECEIVED BY STATE

State Application Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Application Preapplication r_ﬁ
D Construction D Construction -
Non-Construction [} Non-Construction

5. APPLICANT INFORMATION

* Legal Name: lSouthern California Presbyterian Homes " MT Department: i l
* Organizational DUNS: ‘ 069925345 | APR 6 2005 Division: l l

i
Address: Najne and telephone number of person to be contacted on matters involving

* Street1: l516 Burchett Street

SfRig application (give area code)

Street2: ‘

* City: IGIendaIe | County 'Los Angeles !

* State: cA * Zip Code: {91203 * Country USA 1

6. * EMPLOYER IDENTIFICATION NUMBER (E/N):

]95-1 894293 4]

Prefix: |Ms. _] * First Name: |Saily '

Middle Name: |

* Last Name: {Litt!e t

Suffix: N * Email: !sa!lylittle@scphs‘com \

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

|(818) 247-0420 y [(81 8) 247-3871 J

8. TYPE OF APPLICATION:
New ] Continuation

] Revision

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

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

7. * TYPE OF APPLICANT: ization (Other than institution of b

|

D. Decrease Duration Other (specify): ]

|

9. * NAME OF FEDERAL AGENCY:

’US Department of Housing and Urban Development t

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 14.157

TITLE:|Supportive Housing for the Elderly

12. * AREAS AFFECTED BY PROJECT

(Cities, Counties, Stafes, etc.);

Fresno, Fresno County, California

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of a 68 unit affordable housing community for low income
seniors living in the City of Fresno, California, developed with Section 202
Supportive Housing for the Elderly Capital Grant.

13. * PROPOSED PROJECT:

14.* CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a. Applicant *b. Project
( 06/01/2006 [406/0112007 27 { [19
16. * ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
?
“ 2 Federal s ’ 8‘073'200'001 ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
“ b. Applicant $ \ 25,000.00J THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
*¢c. State $ \ 1 /] YES DATE 03/31/2005
*d. Local $ | 1,000,000.001 b. [ ] PROGRAM IS NOT COVERED BY E.O. 12372
* g. Other $ 1 J [ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
*f. Program Income $ ] { 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

$

L

[] 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. Authorized  Prefix: |Ms. * First Name: lSally

] Middle Name ] ]

Representative

* Last Name: 'Little

| suffix Lg,im J

*b. Title: |Vice President, Affordable Housing

* Email: |sallylittie@scphs.com

J Fax Number (give area code):

*c. Telephone Number (give area code): ](818) 247-0420 i

[ |

d. Signature of Authorized Representative:

on subimission o Grs

d on submission 1o

gov e. Date Signed: Comp

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

Version 9/03

05/31/2005

2. DATE SUBMITTED

nt Identifier

[ om—

Aj

1. TYPE OF SUBMISSION:
Application Preapplication
Construction

[ ] Non-Construction

[C] Construction

[T] Non-Construction

3. DATE RECEIVED BY STATE

b

E,;,

State /fppliﬁtl@ﬁrn/’:h

STATE e
5. APPLICANT INFORMATION Organizational Unit: L~ SEARING Hoysg l
o, 1
* Legal Name: lSouthem California Presbyterian Homes 1 Department: bffordabie Housing R I
* Organizational DUNS: i 069925345 Division: E)orporate Office ’

Address:

* Street1: ’516 Burchett Street

Street2: I
* City: ‘Glenda!e, ‘ County }Los Angeles
* State: * Zip Code: [91203 { * Gountry USA

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

6. * EMPLOYER IDENTIFICATION NUMBER (E/N):

\95-1894293 |

Prefix: |Ms. * First Name: {Sally I

Middle Name: ]

* Last Name: jLittle ]
Suffix: l_‘_“%y}*Email: [sauymue@scphs.com |

Fax Number (give area code)

| |

* Phone Number (give area code)

](81 8) 247-0420

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

A. Increase Award B. Decrease Award

D Revision

C. Increase Duration

7. * TYPE OF APPLICANT: ’:ation (Other than institution of +

D. Decrease Duration Other (specify): ’

9. * NAME OF FEDERAL AGENCY:

'US Department of Housing and Urban Development ‘

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

14.157

TITLE: Supportive Housing for the Elderly

12. * AREAS AFFECTED BY PROJECT

(Cities, Counties, States, etc.}:

‘City of Clovis, County of Fresno, California

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of a 60 unit affordable housing community for low income
seniors in the City of Clovis, California, to be developed under the Section
202 Supportive Housing for the Elderly Capital Grant.

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date

["oeio112006 |

* Ending Date

06/01/2007

* b. Project
121

* a. Applicant
27 1

15. * ESTIMATED FUNDING:

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

* a. Federal 5 t 7,123,412,00{
- a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
*b. Applicant $ | 25,000.00[ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
“¢. State $ | vooJ V] YES DATE 03/31/2005
*d. Local $ [ 50,000.00* b. [ ] PROGRAM IS NOT COVERED BY E.O. 12372
*e. Other $ ’ o,oo‘ ["] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
*f, Program Income $ ’ o.ocﬂ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1 et ; [T1 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. Authorized  Prefix: [Ms. * First Name: JSaHy

Middle Name f 1

Representative -
" *Last Name: ithtIe

] Suffix: LM

*b. Title: }Vice President, Affordable Housing

* Email: Isallyli(tle@scphsicom

Fax Number (give area code):

j * c. Telephone Number (give area code): [(818) 247-0420 ]

|(818) 247-3871 |

d. Signature of Authorized Representative:

30 on submission fo G

g on submission o Grants gov

e. Date Signed:

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
. t -
/gﬁfzfr c« / L ZeeS

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
Construction

Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

. /AZ7770TE
s, Ao Communs 7 QF/&‘M//%FNrA'

Organizational Unit:

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

;6@ f:’é) L 2D S MME this application (give area code) e
o | — ST Pl ] FEHE
PalaprsE o TN TeT R 82 (Ge3

Name and telephone number of person to be contacted on matiers involving

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(5] 2]~ [zl 2l As171 21 /]

8. TYPE OF APPLICATION:

MNew

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

[:] Continuation

R

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

D. Decrease Duration Other(specify):

[:] Revision

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

W

A. State H. Independent Schoo!l Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

/\/:JN FLoF T LEC |

9. NAME OF FEDERAL AGENCY:

(.S TR PAR T EA or JPE L eI FVAE
PRAL “IF VE o Praen 7

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lo]—-[#Hel Y

TITLE: /2{)@/3—0?1/‘5/ EES ;:w,up,c{,c, 4’@4&

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

7?0(/&1 @i~ Al M T
Pono el r? oAy Fodail ,51

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: )
Corn S riit ooy WOEILELS i L

7 7{:’;14/(/“/\/"6 BMAD DA
CorsFZersnd. S MBS I5TANCE

13. PROPOSED PROJECT
CONL AEG IR A

14 CONGRESSIONAL DISTRICTS OF:

EONCAET Fewn] ; k PR VR /

a. Applicant //I/ e 7’

Sta}a /~r Endm},/uat

2 P AP
FHEELETE

Prsrese T ¥z

b. Project &WALIL() /3 #/JVC“* Frler—t—F—erA
22/9’7"34 T Z3

15. ESTIMATED FUNDING:

00

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

a. Federal $ .
LT 55 0,
b. Applicant $ ! w
c. State $ w
d. Local oo
ECEIVED
a. Other $ oo
APR ~ 6 2005
f. Program Income $ 3 o
STATE GLEARING HOUSE .
g. TOTAL oy .
=7 B 50

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ENO

[:I Yes |If "Yes," attach an explanation.

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 b. Titie c. Telephone Number
TEFPHEN |, FEHEL TEEG DA T ( 530) &G~ [403

d. Signature ofﬁ'-!honze%e/na’W

eSlgned‘zr// /ﬂ (,. |

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

2. DATE SUBMITTED

Applicanl Identifier

3/16/05
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE Slate Applicalion Identifier
SUBMISSICON:
Application Preapplication

L] Construction O Constructian

I Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |denlifier

5. APPLICANT INFORMATION

Legal Name: .
Association of Monterey Bay Area Governments

Orpanizational Unit:
Metropolitan Planning Organization

Address (give city, county, state, and zip ¢

“RECEIVED
APR 6 2005 .

P.O. Box 809
Marina, CA 93933-0809

STATE CLEARING HOUSE

Narne and telephone number of the person to be coniracled on matters involving
this applicalion (give area code)

Nicolas Papadakis
(831) 883-3750

EMPLOYER IDENTIFICATION NUMBER (EIN):

EE-DDEEEET

7. TYPE OF APPLICANT: (entfer appropriate ietter in box) N

8. TYPE OF APPLICATION:
E New

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

D Continuation D Revision

B Decrease Award C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

A. Slale H. Inferdependent Schaol District

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

D. Tawnship K. Indian Tribe

E. Interstate L. individual

F. Infermunicipal M, Profit Organization

G. Special District N. Other (Specifyy MPO/COG

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

2 0f.11 0] |6

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Land Use Compatibility Plan for Monterey County Airports

12. AREAS AFFECTED BY PROJECT (cilies, counties, slales, efc,):
Monterey Couty

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Dale | a. Applicant b. Projecl

07/01/05 06/30/06 | 17 17
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 175.000 90 | a. YES, “ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE

’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicam $ N 461 00 '
c. State $ 8,750 .00 DATE;
v 0317105

d. Local $ @ | b NO [] PrOGRAM IS NOT COVERED BY E. ©. 12372
e. Qther $ 00 [l OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ .00 17. ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 184,211 00 O Yes it yes, attach an explanation X N

18. TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 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

b.,Title
EXecutive Director

a. Typed Name of Authorized Representative
Nicolas Papadakis

¢. Telephone number

(831) 883-3750

d. Signatyr’?‘omulhorized Representalive - | e. Date Signed
), \‘-4
~ " =
VA A e ¢ 04/04/05
Previous Edilions Not Usable s oS \ Standard Form 424 (REV 4-88)

I
Muthorized for Local Reproduction

Prescribed by OMB Circular A-102




Version 9/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED licant identifier
s | | |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication I
[] Construction [] Construction N y i ¢ | et
] Non-Construction [7] Non-Construction REC E V
5. APPLICANT INFORMATION Organizational Unit: I ED

AD LoYaYalud
* . P - AR 6—‘:,UUJ
Legal Name:  |southem California Presbyterian Homes ]

* Oganizational DUNS: | 069925045 Division: | STATE CLEARING HOUSE |

Department: [

Address: Name and telephone number st parsormrto-becortacted-on-mattets involving

this application (give area code)

* Street1: (516 Burchett Street I

Street?: l —[ Prefix: * First Name: iSa’Hy 7

‘ Middle Name: | B
* City: ’Glendale [ County lLos Angeles t
- * Last Name: LLittle 1
* : * Zi : 03 *

State:  [CA | *Zip Code: [o12 Country suffc | | Emai [sallylittie@scphs.com ]
6. EMPLOYER IDENTIFICATION NUMBER (EIN): * Phone Number (give area code) Fax Number (give area code)
[95-1894293 J |(818) 247-0420 | [(818) 247-3871 ]

8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: lzation (Other than Institution of ﬂ

/] New [] Continuation [ ] Revision g /

If Revision, enter appropriate letter(s) in box(es) [ j
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:

D. Decrease Duration  Other  (specify): ‘ l !US Department of Housing and Urban Development «t
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE L14.157 ! 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Supportive Housing for the Elderly Construction of a 68 unit affordable housing community for low income

seniors living in the City of Fresno, California, developed with Section 202

12. * AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): Supportive Housing for the Elderly Capital Grant.

Oceanside, San Diego County, California

13. * PROPOSED PROJECT: 14. * CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date * a. Applicant * b. Project
—— o

06/01/2006 | roa/owzooﬂ 27 ‘ |14
15. * ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
* a. Foderal R | 8,839'232‘(@ ORDER 12372 PROCESS?

: a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b. Applicant $ [ 25‘000.00] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State $ ] } YES  DATE 03/31/2005
*d. Local $ f LSO0.000‘OOI b. [ ] PROGRAM IS NOT COVERED BY E.O. 12372
* @. Other $ | ( [ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* . Program Income 3 L ' 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ LR D ‘ [] Yes If"Yes,"attach an explanation. V] 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. Authorized  Prefix: |Ms. ] *First Name: iSaHy IMiddle Name ’ 1
Representative = - -
* Last Name: }thtle 1 Suffix: [
* b. Title: IVice President, Affordable Housing ]* ¢. Telephone Number (give area code): ’(818) 247-0420 ]
* Email: lsallylittle@scphs.com ’ Fax Number (give area code): I ]
d. Signature of Authorized Representative: Complated on submisy L GOV e. Date Signed: Compietad on submission w Grants.gov

Previous Edition Usable Standard Form 424 (Rev. x-xx)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

4

FEDERAL ASSISTANCE ]2 DATE SUBMITTED™ ['Applicant [dentifier
< i
‘1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identitier
i Application Pre-application

v Construction
m Non-Caonstruction

’ Construction

n-C r Non-Construction :

id. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

i Legal Name: Organizational Unit:
' City of Lindsay B?/Eanmem:
| Organizational DUNS: Division:

Address:

Name and telephone number of person to be contacted on matters

Street:

R

involving this application (give area code)

[ ' Prefix: [First Name:

1251 E. Honolulu F Qﬁggﬁﬁ%{l@ D I I\hlﬂ‘rad' . - Scot

City: i - | ] iddle Name

Lmydsay i ‘ I B.

County: - :Last Name

Tuiarey i APR b 2005 i‘Townsend
L State: Zip Cede Suffix:
i CA 93247 AT

Country: [l ARIN mail:
FUSA Y L-.,.___~ G HOUSE sbtownsend@lindsay.ca.us

I'6. EMPLOYER IDENTIFICATION NUMBER (EIN): R ——— |

___514-510]0]o]a]E]7]

Phone Number (give area code)
559-562-7103

Fax Number (give area code)
5569-562-7100

8. TYPE OF APPLICATION:

vV New 7" Continuation .
!. Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Revision

i

Cther (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY:

"10. CATALOG OF FEDEﬁAL DOMESTIC ASSISTANCE NUMBER:

?,}

L& (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| Lindsay Library

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

Lingsay, Tulare County, California

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

! Ending Date:
i Nov. 2006

_Start Date;
May 2005

a. Applicant Tb. Project
21 1

15. ESTIMATED FUNDING:

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

3. Faderal $ . 2 Yes. & THIS PREAPPLICATION/APPLICATION WAS MADE
USDA 750000 " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
o. Applicant 3 " PROCESS FOR REVIEW ON
>, State S i DATE:
4. Local g 7 - PROGRAM IS NOT COVERED BY E. O, 12372
' "City of Lindsay/Hospital Dis 199,891 b. No.
2. Other 5 R ~~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE |
County of Tulare 750,000 FOR REVIEW {
.. Program Income $ 196.000 7 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-~ T - o
3. TOTAL d 1,699,891 Yes If “Yes" attach an explanation. V. 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. Authorized Representative

Pretix [First Name Middie Name
H | Scot B.
' Last Name Suffix
Townsend
bt Title c. Telephone Number (give area code)
* City Mapager '559 562-7103
d. SEWM 2 Date Signed ‘\':,/3(%5.4
Provious-Etiton Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction

Prescribed bv OMB Circular A-102



02/04/74000 16:2d FAA

91b 448 8440

LOCAL GUVLD COMMIOSSIUN

LARVAYEY

APPLICATION FOR _ Version 7/03
FEDERAL ASSISTANCE 2. EQ&EOSGUBMIH-ED Applicant Identlfiar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application Identifier
Application Pre-application
Tl Gonstruction '|E construction 4. DATE RECEIVED BY FEDERAL AGENCY | Faderal ldentifier
B4 Nen-Censtrugtion (] Non-Congtryction

5. APPLICANT INFORMATION .

Lagal Name:

Local Government Commission

Organizational Unit:

Department:

Organizational DUNS:

— |

Division:

79-038-6478 .
Address: | Name and telephone number of parsen to be contacted on mafters
Street: involving this application (give area cads)
1414 K Street, Ste 600 Prefix: First Name:
' AP 4 2009 M. ‘ Josh
Clry: LELAN Middle Name
Sacramento
County: Lasgt Nama
Sadramento STATE CLEARING HOUSE \ Meyar
State: Zi% Code Suffix;
Califomia G5814
Country: Email:
USA jmeyer@igc.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Numbar (give arsa code) Fax Number (glve area cade)
@E‘mm@@ v 916-448-1198, axt. 310 016-448-8246
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (6o back of form for Application Types)
@ New [l Continuation [} Revision 0. Not for Profit Organization
If Ravislon, enter appropriate fetter(s) in box(es)
(See back of form for description of letters.) D D Other (speaclfy)
Other (specify) 9. NAME OF FEDERAL AGENCY:

US Enviranmental Protection Agericy, Reglon 9

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

[e1(e-Eelle]
Reglonal Geographit Initlatve

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Local and Reglonal Collaboration for Treating Dairy Manure In the San
Joagquin Valley .

|12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, efc.):
Califomia San Joaquin Valley

113. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
11/30/05

Start Date:
61/05

a. Applicant b. Project
g 11,18,19, 20, 21, 22

15. ESTIMATED FUNDING:

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

1. Program income .

TOTAL .
¢ 10,000

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Faderal 3 A ves. g THIS PREAPPLICATION/APPLICATION WAS MADE
10,000 8.Y08. MU svAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
¢c. Slate = DATE: 04/04/05
[+ o]
d. Local is . b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
o. Other Is [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EVIEW
L ———

'

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

{2 ves It *Yos™ attach an explanation. 2 Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Reprasentative

efix ., |First Name iddle Nama
Ws. Linda

Last Name Suffix

Cloud

b. Title
Managing Diractor

k. Telephone Number (give area cods)
916-446-1198 %318 ,

Signature of Authonzed Rapresentative

Previous Edition Usable
Autharizad for Local Reoraduction

Ie. Date Slgned L/[/ /L / / 0 5"

" {Standard Form 424 (Rev.8-2003).
Preacribad bv OMB Circular A-102



APR-1-2005 ©8:35 FROM:

APPLICATION FOR

T0:19163233418 F.3

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifler
" 11. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication :
Construction [ construction 2. DATE RECEIVED BY FEDERAL AGENCY |Federalidentifier
£ Non-Construction 7] Non-Construction
= |5, APPLICANT INFORMATION
" |Legal Name:. o ’ Organizational Unit:

CITY OF ALTURAS

‘FIRE DEPARTMENT

= [Address (giva clty, county, State, and zip code):

103 S Howard St, Alturas, Ca 9610l

Nama and télephone number of person to be contacted on maﬁers mvolvlnc
this application (give area code)

Joe Watters - 530-233-4500

& EMPLOVER IDENTIFICATION NUMBER (EIN): " 000/
Col4a]—[ ool ofo] 2 9] 9 |

8. TYPE OF A?PL'CA“ON:
XPew

It Revision, enter appropriate letter(s) In box(es)

O Ravlslon

o

C. Increase Duratlon

] contiriuation

A.Increase Award  B. Decrease A_wiird
D. Decrease Duration Other(specify):

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

A State H. Independent School Dist.

B. County {. State Controlled Institution of Higher Leaming
C. Municipal J. Private University Lo
D. Township K. Indian Tribe,

E. Interstate L. Individual.

M. Profit Organization
N. Other (Speclfy)

F. Intermunicipal
G. Speclal District

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture
Rural Development Califormia

110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1Jo]—-[7Tel6]

TITLE: Community Facilities ‘Grant Program

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, etc.):

City of Alturas

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
To purchase large spray nozzles, ladders, |
electric generators and breathing appara-
tus to equip our fire trucks to Hationally
recognized operating and safety standards.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: -

- Fire Equipment o
Stant Date Ending Date  |a. Applicant {b. Project -

04-01-05 [12-31-05 | 4 4 . ; _
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

‘ ORDER 12372 PROCESS?
a. Federal $ @ i
18,750 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant . $ , AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ 6,250 PROCESS FOR REVIEW ON:
c. State $ T % '
. : 0ATE __04-01-05
d. Local $ - ®
i b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372

6. Other - $ ® [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

o _ , o FOR REVIEW

1. Program income s o o ] _ :
N ' ‘ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e TOTAL ' Tw .
. . 25,000 O [ ves 1t “Yes,* attach an  explanation. EcNo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
‘DOCUMENT HAS BEEN DULY AUTHORIZED BY THE'GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|e. Type Name of Authorized Representative b. Titte

Fire Marshal

¢. Telephone Number

*530-233-4500

Joe Watters
',erffsemauve

|e. Date Signed
04=-01-05

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




03/01/2005 16:50 8315823385 GRANTS CONTRACTS PAGE 03

areaTion < Public Telecommunications Facilities Program Gheckhere it

Revised Form

v NTIA/D i
OMa Agproval epartment of gggi\n?;cgis\glashmgmn DC 20230 [E5 FTER
APPLIGATION PART | ' | Use
2 Emgloyer
1. APPLICANT ] PHEEN 77-0387459
Lagal Name Foundation California State University Monterey Bay 3. DUNS# 08-241-2920
Srganizalional Off { Grants & G Main
nit Onice of Grants ontracts
Maling Address — " KAZUFM 903
{iine 1) 100 Campus Center, Building 87 Letters Ratic MMz v Channel
Addreas (iins 2
If raquitnd)
City Seaside State CA County Monterey Zip 93955
4, Administrative Contact E-mall Cindy lopez@csumb.edu
Mr., Mz, Dr. First Name ’ M. 1, Last Name Jr. ete Pogition :
Ms. Gynthia E. Lopez Director, Office of Grants & Contracts
Phone # (831) 582-3089 Fax# (831, 582-3305
5. Engineering Contact
r'\:ngrl'ne Mr. Don Mussell Eﬂg:;:\:er ( 831, 420-1571
Tile - Consulting Enginaer Emal - dmsmi@well.com
IPROJECT INFORMATION [ Ba. Enter "Y" if 6b. Old 7. Enter *Y" if new 8. Entar the
Reactivation N File # FCC autrogzaﬁuns N Priarity ar
9. Enter lettar(s) lo classify project are require S:;Z?ﬁ,%ch
you request
Planningor ¢ (R)adlo or (TVV R (B)roadcast or (N)onbroadcast B 10'%?&%?1 ?:,fe of 12 the application
Clonstrugtion — or (RT) for both or (BN) for both a— monthe) — " be reviewed
11. Check ONE line which best describes your project end enter the numbe} of persons that the projact will benefit
Enter the population In the NEW BROADCAST __/._ REPLAGE or DIGITAL NONBROADCAST 44
appropriate column tacillty; repeater, AUgrnamt BROADCAST  conversion of public radia  3eivatian or axpansion 12. Single
translator, EQUIPMENT ar TV atalign : Congresslanal
Qistrict of
Populalion Currently Applicant
Senvad by station ar
536,200
- B 13, Other Cong. districta served by
First Service addad by : ! project (e.g, PA 1.3, NY 4, 5-8)
NEW propased facilily '
0 15,14
ARDED SERVICE o
thesn covered by others 0
14. ESTIMATED FUNDING (whole do"arm 15. Is spplication subject to review by Executive Order 123722 16. Ié a(?pli?agtéiglinquenl on
any Federal Debt?
a, Federal Request $ 4125 _/ YES This agpllcallon was mads available to the Y
] State EO 12372 process for review on
N
b. Applicant Share 8 ' 4125 02/25/2005 En%?é's—or NO
h ion.
—_NO  ___Program Is not coverad by EO 12372 W YES, attach explanation
c. TOTAL 8 8.250
. — or Program has not been selected by
d. Fed. % of eliglble costs 50.00 % State for review

‘17- CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and belief, all data in this application are trua and correct,

The document has been auly authorlzed by the governing board of the applicant and the applicant will comply with the arached assurances and the PTFP
Rules if the assistance is awarded. Phone # (831 ) 582-3089

Mr, Mz, Dr.  First Name M, |, Last Name Jr. ate Positon

Ms. Cynthia E Lopez Diractor, Qffice of Grants & Contracts
e P ' Date
Autmarizad for Local Repmauctlo = This farm axpires 10/31/2006  Previous Editions NOT usahle

V
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;

sprLCATION  Public Telecommunications Facilities Program 3¢ s/

FOR PTFP FUNDS Revised Form
o o NTIA/Department of Commerce/Washington DC 20230  [ForPTFP
60-0003 CFDA 11.550 @
APPLICATION PART | Use
2. Emglﬁ‘yer
(1. APPLICANT j ‘ D#EN) 77.0387459
Legal Name  _Foundation California State University Monterey Bay a.punsy# 08-241-2920
Srgtanizational Office of Grants & Contract Main
i n
M::“n s i ants gntracis g(;"tlnn KAZUEM 903
{ina 1) 100 Campus Center, Building 97 Letters Rado Mz v Channel
Addrass (iine 2
il raquirad)
Chy Seaside State CA County Monterey Zip 93955~
4, Administrative Contact E-mail cindy lopez@csumb.edu
Mr, Mz, Dr Flrst Name M. L Last Name Jroete Position
Ms. Cynthia E, Lopez Director, Office of Grants & Contracts
Phone # (831) 582-3089 Fax # (831 582-3305
5. Engineering Cantact
Full Enginger -
Name Mr. Don Mussell ng'ne (831 420-1571
Title  Consulting Engineer E-mail _dmsmli@wsll.com
1PROJECT INFORMATION 1 6a. Enter "Y"If 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N _ Fla#t FCC autharizations N Priority or
] are requirad Categary
9. Enter lettar(s) o claaaify project under which
Pyianni (Ryadlo or (T)V (B)roadcast or (Njonbroadaast 10.Length of the appicaiion
anning or adlo or roadcast or (Nyonbroadcas ; ? AP
€C)onszrugction C or (RT) for&:gth R or {BN) for both L - :&':ﬁ;)(# of A2 be reviewsd

11. Check ONE line which best describes your project and enter the number of persons that the project will benefil
your pro) P prel Broadcast Other

Enter thr population in the NEW BROADCAST REPLACE er ¥ DIGITAL NONBROADCAST
appropriate column Tecility: repeater, sugment BROADCAST Zonveralon of public radic  activation or expansioh 12. Single
tranglator. EQUIPMENT or TV statlon Conigresalonal
] —\ Elslll'i_c!o:
Paputation Cutrent! pplican
Seeved by atatlan Y 17
536,200
13, Othar Cang. districts served by
:4‘{39‘;1 Sarvlee agtfiedlby ' project (a.q. PA 1-3, NY 4, 5-9)
raposed facili
prep v 14,15
ADDED SERVICE 10
Ihose rovered by othars
L
ﬁ;, ESTIMATED FUNDING (whole dollars) J 1. Is application subject 1o review by Executive Qrder 123727 16, lé aé:pﬁcl:atc)n(ggﬁnquem on
. : any Federal Debt?
a. Fadera! Request $ 15 250 L YES This agplic.aﬁon was made available to the
2 State £EO 12372 procass fof review on o
| 02/28/2008 NO
b. Applicant Share $ 15,250 Enter YES or NO .
. If YES, attach explanation.
___NQ ____Programis not covered by EO 12372
c. TOTAL ] 30 500
* —__or Program has not bean selected by
¢. Fed. " of eligible ¢cosis 50.00 % Stale for raview

uz- CERTIFICATION BY AUTHORIZED REPRESENTATNQ To the best of my knowiedge and belle, all data In this application are true and corract.
The document has been duly authorized by the governing board of the applicant and tha applicant will comply wiih the attiached assurances and the PTFP

Rulas If the assistance is awarded. Phone # (831 ) §82-3089
M. Ma, D, First Name M. Last Name Jr, etc Pasition
Ms. Cynthia E. Lopez Director, Grants & Contracts
. L E 2/2¢ /
B Wﬂﬂ 535293 e5¢ Date 2§./05
Authotized for Local Reproduction This farm axpires 10/31/2006  Prrvieus Editions NOT usahblo

mcknight 1



