Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31,
2004. 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.



Aug-31-04 01:21P

APPLICATION FOR

__OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

Applicant Identiffer

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

Application Preapplication

State Application Identifier

3 Construction O Construction

&1 Non-Construction 0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Central Sierra Resource Conservat:on &\Development

; Ofgamzatfﬂal Unit: Central Sierra RC&D

Address (give city, county, state, and zip code)

235 New York Ranch Road, Suite C
Jackson CA 95642
Dun & Bradstreet #136584179

““|Name anci telephone number of the persan to be contacted on matters involving this

appllcatfnr‘} (give area code)

lee Seatbn, Chairperson
208- 533- h361 ext 242

6. EMPLOYER IDENTIFICATION NUMBER, (EIN):
L4]2]-1 J518|6|5(7t6;»l

B. TYPE OF APPLICATION: i

i

[

O Cunhnuanon O Revision

][]

C. Increase Duration

F New

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

A. Increase Award B. Decrease Award

a
: H. Independent School Dist,
— B.»wecurfty |. State Contralled Institution of Higher LLearning
C. Municlpal J. Private University -
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intarmunicipal M. Profit Organization
G. Special District N. Other (Specify) Non Profit

7. ]‘(PE o}= APPLICANT: (enter appmpnata fetter in box)

' s@e

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:

Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 (0 —I ‘O 1
TITLE:

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

Alpine, Amador, Calaveras, Northern Mono, Tuolumne Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Central Sierra RC&D Cooperative Agreement

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b, Project
8/30/04 12/31/05 3 13,19
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
a. Federal $ 15000 .00 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant 3 .00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
c. State. 3 .00
pate  8/30/04
d. Local 3 .00 .
b. NO. (0 PROGRAM IS NOT COVERED BY £.0. 12372
e. Other $ 00 ) OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $ .00 :
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ T 15,000 .00 Ol Yes if "Yes," attach an explanation # No {

ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THSS 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

a Type Name of Autharized Represé;mtive b. Title

Alfred Nunes

Secretary/Treasurer

c. Telephane Number

(209) 223-1851

d. Signature of Authorized Representative

e. Date Signed

1o le 2l

Authorized for Local Repraduction

This form was slectronically produced by National Production Services Staff

Standard Form'424 (Rev. 4-92)
Prescribad by OMB Circular A-102



Application for
Federal Assistance

2. DATE SUBMITTED: Applic~ * identifier

1. TYPE OF SUBMISSION

Preapplication

D Construction

D Non-construction

Application

D Construction

!Non-consv.rucrion

3. DATE RECEIVED BY STATE State Application 1dentifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: State of California

Organizational Unit:

Department of Health Services

1616CapitolAvenue, 2nd Floor, MS 7404
P.O. Box 997413
Sacramento, CA95899-7413

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

Glenn Takeoka (916) 449-5693

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter here)

68-0317191
8. TYPE OF APPLICATION:

n New [:’ Continuation DRevision
If Revision, enter appropriate letter(s) in box(es)

-
e [ R IAE

C. Increase Duration

Other Specify:

P—Preerease-Buration

A. State H. Independent School District

B. County L State Controlled Instituion of Higher Leaning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal

G. Special District

M. Profit Organization
N. Other (Specify):

4. WAME OF FEDERAL AGENCY:
U. S. Environmental Protection Agency

10. CATALOG OF FEDERAL,

DOMESTIC ASSISTAN CSIU%EZE& C LE

RING HOUS

Eﬁ IDESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
plementation of Water Quality Monitoring and Public Notification Programs

TITLE: BEACH

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
State of Califonia Coastal Counties

13. Proposed Project:

14. CONGRESSIONAL DISTRICT OF:

Start Date End Date a. Applicant: b. Project
Department of Health Services State of California Coastal Areas
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
15. Esimated Funding: a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
a. Federal $ 527,850 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b. Applicant $ - ON:
c. State $ - DATE: August 6, 2004
d. Local $ - b. NO.
e. Other: 1:1 Match $ - [ PROGRAM 1S NOT COVERED BY E.0. 12372
f. Program Income ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
g TOTAL $ 527,850 1S APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ENO

D Yes 1f"Yes," attach an explanation

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

a Typed name of Authorized Representative.

Richard Joseph Jackson, MD, MPH

b. Title

State Public Health Officer

c. Telephone Number

(916) 440-7400

d. ﬁlgnatur

e. Date Sggned

2 L00’7/

Previous Editions not Usable

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A102




AUG-30-2884 @9:26 FROM:

TO: 39163244233 P.ou2/ e

Verslon 7/03

Applicant Idontifler

APPLICATION FOR

FEDERAL ASSISTANCE 2 S?CI'WE SUBMITTED

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Appllcation Pre-applieation

Siate Appleation Idantifler

W Canatruction
|- Nan-Ganatruction

D] Construction
B2]_Noo-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5, APPLICANT INFORMAT|ON

|l-agal Nama;

Organlzational Unit:

Other (apecify)

Riverslde County Department of Communlity Astlon Department;
Organizatiatal DUNS: T S
105020057 : § s
Addreas: N e ™ Namoe and telephone number of person te be contatted an matters
Streat; ﬁ\ Invelving this application (glve area code)
\ ; Prafix: First Name:
2038 lowa Avenue, Suite B-102 UG g f 2004 Ms. | Mara
Clty: Middle Name
Riveralda Y. o
Cotinty; Last Name N '
Rlvarsida Jusre
ate: Suffix:
%TX!P
Counry: Etnail
UAS,,/)E’.y mjuaraz@rwﬁrsldadp .00
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give aroa code)
E_@@@@mm@ 451-855-4000 051-B55-8506
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ Now [} continuation [ Revislon B ~ County Government
If Revision, enter appropriate letier(a) in box(es)
(Sea back of form for dessription of letfers,) D D Cthar (speclfy)

8, NAME OF FEDERAL AGENCY:
Admin for Children & Famliiss, Office of Community Sewlces HHS

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BIE-ElIal
TITLE (r ame af Program

CSBG T/TA Program = leC & OtherAssei Formation Opportunitiea

11, DESCRIFTIVE TITLE OF APPLICANT'S PRDJEC’T.

Asset Building Mllaborative

12, AREAG AFFECTED BY PROJECT (Cltles, Countles, States, efe.):
Californla and Nevada

13, PROPOSED PRQJECT

14, CONGRESSIONAL DISTRIGTS OF:

ATTACHED ASSURANCES JF THE ASSISTANCE |§ AWARDED.

Start Data: Ending Date: a. Applicant h. Praject
10/01/04 0B/20/05 41,43, 44,45, 4D 1, 43, 44, 45, 49
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Fodaral K3 o v M THIS PREAPPLICATION/AFPLICATION WAS MADE
70,000 2 YeR M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 R PROCESS FOR REVIEW ON
23,400
. Glata & i DATE:
TRY RA =
d, Local i 46,600 b, No, 1 PROGRAM 18 NOT COVERED BY . O, 12872
&, Othar i " U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
f. Pragram Ineome i Iy 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Uﬂ
q. TOTAL i 140,000’ L Yes If "Yes" aftach an explanatian, A No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CQRR’.ECT THE

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

|2, Authorized Reprasantativa

areﬂx Flr?t Nama Middie Namn
rs. Lols J.

Last Nama Sutflx
Carson

b, Title
Exacutive Diractor

6. Telaphono Number (give area code)
951-9554900

d. Signature of Autharized Heprea%" . g z A '

o, Dato. Slgnod

Apust. 20, 2004

Frevious Edition Usable P /
Authorized for Local Reproduction

h Standard Form 424 (Rev.8-2003)
Prescribad by QMR Circular A-102



Uva/&t/704  FRL 11,97 I'AA 90U ovo bOU4 D PUNSURRED PRUGRANDS el Ul e

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL- ASSISTANCE 2. DATE SUBMITTED Applicant Identifler
August 12, 2004
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Identifter-
Application Freapplicaton
Construction L__I Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
] Non-Construction ] Non-Construetlon
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

CSU, Chico Research Foundation

Center for Economic Development

Address (give ofty, county, State, and 2ip codg):

o/o Center for Economie Devalopment
Building 35, GSU, Chico
Chico, CA 85826-076%

Name and telephone number of parson 1o be contacted on matters involving
this application (gtve areq cods)

Janice Rhodd 530-898-4598

&. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6[8]—[o]s]efe]5]]8]

8. TYPE OF APPLICATION: . i

New [ continustion [ Revision

If Revision, enter appropriate letter(s) in box(es) D I:j
A. tncreaga Award B. Dacraase Award C. Increasa Duratlon

' D. Decrease Duration  Other(speciy):

7. TYPE OF APPLICANT: (enter approprigte letter In box}

A, State H. Indapendent School Dist.

B. County l. State Controlled Institution of Highar Leaming
C. Munlelpal J. Private University

D. Township K. Ingian Tribe

E. Interstate L Individual

F. Intermuniclpal M. Profit Organization
G, Special District  N. Other (Specify)

9, NAME OF FEDERAL AGENCY:

U.S. SMALL BUSINESS ADMINISTRATION

10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[5]9]—[0]3]7]

TiTLE: SMALL BUSINESS DEVELOPMENT CENTER

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CSU, Chico Research Foundation - Canter for Economic
Development Lead SBDC Application (one year)

12. AREAS AFFECTED BY PRQJECT (Citiss, Counties, Siates, elc.):
Amader, Butte, Calaveras, Colusa, EI Doradp, Glenn, Lasgen, Modog, Novada, Placer, Plumag, Shesta, San
Joaguln, Siara, Siaklyou, Sutter, Tehama, Trinity, Yolo, and Yuba'counties

13. PROFPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant
1/1/08 12/31/05 Second

b. Project ' C
First, Second, Third, Fourth

15. ESTIMATED FUNDING:

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

R

1,049,431

a, Federal

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

3
b. Applicant -a--w-&— ] _'53 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
N E ! 5! E [ ) FPROCESS FOR REVIEW ON: '
¢, State \ o .
Al e % 900 . DATE
d. Local | i A »
| #. No. [ PROGRAM IS NOT COVERED BY E. 0. 12872
¥ i Il g " oo ] E
a. Other STATE (;EEAWN@ H@U%E 1 244 684 . O ggﬁP;&EOﬁZaM HAS NOT BEEN SELECTED BY STAT
¥ 1
f. Program Income $ > :
' 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Do
g. TOTAL $ 2,294,112 [Iyes 1 "Yes,* attach an explanation, 7] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFFPLICATION ARE TRUE AND CORRECT, THE
DOGUMENT 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, Title

Jeff anht Director, Sponsored Programs (530) 858-5700

¢. Telephone Number

e. Date Signed
//z fo¥

Authorized for Local Reproduction

. Standard Form 424 (Rev. 7-87)
Prescribed by OMB Gircular A-102



s

" APPLICATION FOR

**

#h.  Version 7/03

. FEDERAL ASSISTANCE

2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction -
[ Non-Construction

ﬁ Conétruction
| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

JN -1

Federal Identifier

2004

5. APPLICANT INFORMATION

Organizational DUNS:
36-180-0626

Legal Name: Organizational Unit:
South Tulare County Memorial District Department:
Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
: P.0O. Box 10148 Prefix:_ First Name:
- s . Joe
City: : Middie, Nams
. Earlimart Ray
{ County: Last Name
: Tulare ‘ McPhetridge
State: CA le COde 93 21 9__0 ]. 48 Suffix:
- | Country: : {Emaill:

6. EMPLOVER IDENTIFICATION NUMBER (EIN):

- [9l[4-[e[ aRlz)alells

Fax Number (give area code)

(559) 757-5403

Phone Number (give area code)

(559) 757-3870.

8. TYPE OF APPLlCATlON: )
3 Revision

‘ [ New 3 continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of leﬁers.) D . D

) cher (spexify)

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

, G - Spec1al Dlstrict
Other (speclfy) '

9. NAME OF FEDERAL AGENCY
USDA Rurdl Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M-z lelE

‘ TﬁlebmeﬁPmmﬁm)Commnnity Facilities Grant

Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Parking lot renovation at Richgrove
and Earlimart Veterans' Memorial
Buildings

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

Earlimart andaRichgrove, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: ’ a. Applicant b. Project

10/1/04 9/30/05 Rep. Devin Nunes Repi Devin Nunes
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

- IORDER 12372 PROCESS?
a. Federal !$ 87,444 Al la. Yes D THIS PREAPPLICATION/APPLICATION WAS MADE |
: 4 - Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b.:Applicant i 71,545. w . PROCESS FOR REVIEW ON :
TN | . '
c. State B (ﬁ =0V | N - DATE:
Y w . 0.
d. Local ] AU"} a 004 b.No. % PROG‘RAM IS NOT COVERED BY E. 0. 12372
e. Other $ ! hd g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program income : 5 91‘ CLEAQ(NG HOUSE 17. 1S THE APPLICANT DELINQUENT ON AI\‘IY FEDERAL DEBT?
9. TOTAL $ 158,989 I ves If “Ves” attach an | explanation. ‘ B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN[NG BODY OF THE APPL!CANT AND THE APPLlCANT WILL COMPLY WITH THE

LICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

-a, Authorized Representative .

Prefix My,  |First Name Joe \W | Middle Name Ray

LastName i pyetridge  AUG 2 6 2004 U

b. Title D ir‘e ctor ’p _ c. Tﬁie hgos\e g%rr%beé l;eoarea cods)
ATE CLEARING HOUSE | P 484

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED é%pgga\r}% ngentiﬁer
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
] Non-Construction

¥ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CA-90-Y185

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

1
)/

Foothill Transit gi%%?]rérenent:
Organizational DUNS: Division:

Other (specify)

s g
Address: s i NI LYV IN Y ]| Name and telephone number of person to be contacted on matters
Street: \ R L Y involving this application (give area code)
100 N. Barranca Ave., Suite #100 AUG 9 l'\:/lreﬁX: ;:G;(‘st Name:
Q 2004 r. |

City: ! “—0—004 Middle Name
West Covina
County: " Last Name
Los Angeles County .EEE CLEAW.’-’\’C s } Victorio

N/A
Country: mail:
u .S'Ary gvictorio@foothilltransit.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

@_@@ 5 (626) 967-2274 ext. 234 (626) 915-1143
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New {1 continuation I Revision

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

Joint Powers Authority

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0}-5][o][7)

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Universal Fare System; El Monte Transit Stores Rehabilitation;
Replacement of CNG Buses; Bus Stop Signage; Smart Bus
Project-Bus Equipment for Accurate Revenue and Passenger Count

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
20 Cities in the Los Angeles County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
06/30/2004

Ending Date:
06/302006

a. Applicant b. Project
District No. 26,29,32,38,42

15. ESTIMATED FUNDING:

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

a. Federal 5 o a.Yes. 4 THIS PREAPPLICATION/APPLICATION WAS MADE
28,009,377 - 1S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b$ Applicant $ 7 PROCESS FOR REVIEW ON

c. State $ e DATE: 08/16/2004
oo

d. Local $ 13.206.723 ° b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ w 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=~ FOR REVIEW

f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[i0) "

9. TOTAL $ 41,306,100 L Yes If “Yes” attach an explanation. Y 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

Finance Manager

ﬁrreﬂx ’ laﬂst Name Middle Name

Last Name Suffix

Victorio My

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

626) 967-2274 Ext 234

d. Sigpeturé Oﬁ*ﬁ@h ized Representative

(
WLt

Previous Edition Usable
Authorized for Local Reproduction

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



{(Package revised 12/2303)

Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE July 28, 2004
1. TYPE OF?SMUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application . N/A N/A
% ﬁg:sg:: ;;‘::cﬁon Eeeg’gng:f;ion 2. DATE RECEIVED BY FEDERAL AGENCY Foderal Identifier

95-9000934

] Non-Construction

5. APPLICANT INFORMATION

Legal Name:
County of San Diego

Organizational Unit:

Department: Public Works

Organizational DUNS:

Division: Airports

Address:

Name and telephone number of person to be contacted on

Street: 1960 Joe Crosson Drive

matters involving this application (give area code)

Prefix: First Name: Sherry
City: El Cajon Middle Name:
County: San Diego Last Name: Miller
State: CA Zip Code: 92020 Suffix:
Country : USA Email: sherry.miller@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]5]-9]oJofofe]3]a] |

Phone number (give area code): FAX number (give area code):

(619) 956-4837 (619) 956-4801

8. TYPE OF APPLICATION:

E New

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

D Revision

[ ]

I:l Continuation

[ ]

Other (specify)

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

Other (specify):

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[21°]- d

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Conduct Phase Il of Part 150 Noise Control and Land
Use Compatibility Study :

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
City of Carlsbad, San Diego County, Staté of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
August 2004 December 2005 51st 51st
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ ____ 52064 a Yes. [X THIS PREAPPLICATION/APPLICATION WAS MADE
PNl LY 1 0 1 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ “—{ I:_L, CIVL-LJ g7 ™ PROCESS FOR REVIEW ON
. State 1 AUG 9 0 2004 % paATE: Phase I, March 9, 2000
d. Local $| | oo b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
.00

e. Other S| STATE CLEARING HOUSE O gl;VITEE%v?IGHAM HAS NOT BEEN SELECTED BY STATE FOR
f. Program income $ o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 58,071 oo [JYes 1f“Yes” attach an explanation XK 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

Prefix | First Name Peter

Middle Name

Last Name Drinkwater

Suffix

b. Tilte DPW Manager, Airports

c. Telephone number (give area code)

(619) 956-4839

d. Signatu

e. Date Signed

5-)1— 04

Previous Mitions NBTLT'abfe
Authorized for Local Reproductibn

<f

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




APPLICATION FOR OMB Approval No. 03480043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
- August 12, 2004
- ( y ! TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
I’Aﬁplication Preapplication
Construction IZ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

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

City of Crescent City Municipality
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

77 J Stree this application (give area code)
3774 t Charlaine Mazzei, (707) 464-1496
Crescent City, CA 95531
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

9la4/—[6/0j0j0l5]5]2 C
' ” I I ’ ’ *’ J [ J ’ A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controiled Institution of Higher Learning
m New D Continuation 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 Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
' 1 { 0 !——‘ 7 ﬂ 6 l 0 J City of Crescent City Wastewater Treatment Plant
Upgrade

TITLE: Water & Waste Disposal Loan & Grant Program
AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Crescent City, County of Del Norte

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
4/1/05 6/30/06 First First

15. ESTIMATED FUNDING: 16. IS'APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

 ORDER 12372 PROCESS?
a. Federal $ o

20,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 20 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 %0
‘ DATE 08/16/04

d. Locat ’ $ 90

b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 0
' 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 20,000,000 2 [:] 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 Nam of Authorized Representative b.[Ti c. Telephone Number
§  vid M. Wells difyMaragee 2 ] V B [ ] (707)464-7483
rized Re; ntative ) — e. Date Signed
T R PR //"?h /% " " & [ /oz/
Previous Edition Usable i MG 10 L Standard Form 424 ( Rt;/ 7-97)
Authorized for Local Reproducti = Y ./ Prescribed by OMB Citcular A-102




APPLICATION FOR

Version 7/03

/ /
2. DATE SUBMITTED g // 2 //6"7

Applicant Identifier
FEDERAL ASSISTANCE pplicant identiler,

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY S'T TE / Z State Application identifier
Application Pre-application /

£ construction
L} Non-Construction

¥ Construction
Non-Construction

4. DATE RECEIVED BY PEDERAL AGENCY

Federal Identifier
B-04-SP-CA-0064

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit.
t:
City of Oxnard Departmen Library
Orgamzatlonal DUNS: Division:
159581180
Address: Name and telephone number of person te be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:

251S. A St Ms Robin
City: Middle Name .

Oxnard Louise
County: Last Name

iy Ventura Middleton

State: Zip Code Suffix:

CA 93030
Country: Email: :

USA Robin.Middleton@ci.oxnard.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

[9][s]-Blololo]7]5]e] (805) 385-7524 (805) 385-7526
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New I} continuation [ Revision C. Municipal

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

9. NAME OF FEDERAL AGENCY:
U.S. Dept. of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][4l-[2][4][e]
TITLE (Name of Pro

CDB Economlc evelopment Initiative-Special Projects

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Economic Development Initiative - Special Projects, South Oxnard
Library

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

City of Oxnard
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/01/04 2/28/04 23 23
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ’$ W a. Yes E THIS PREAPPLICATION/APPLICATION WAS MADE
74,558 - © TR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW
i e ,F‘VED 3,115410 o
c. State A » DATE: 8/12/04
W e 0 nhAna 5,785,761 -
d. Local UG LU 0" b.No. 1 PROGRAM [S NOT COVERED BY E. O. 12372
e. Other \ &) T U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
ESi B 4 Eiides LiesLle s 18,500 “ FOR REVIEW
f. Program Income .22 "‘RU""‘""n"‘u POV o 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 N
g. TOTAL 8,994,229 [T ves If “Yes” attach an explanation. ¥l 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 CORREGCT. 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 Edmund
Last Name Suffix
Sotelo
b. Title c. Telephone Number (give area code)
City Manager (805) 385-7449 )

d. Signatyge6f Authonzed Re fegentati
/ C’L_/( 2o i'

ﬁ\ }(xb/)uﬁp&*y&/ ,rw )

le Date Signed %///ﬂ,/(?f/

Previous Edition Usab(e
Authorized for Local Reoroduction

Standdrd Fofm 424 (Rev.9-2003}
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 5/1%?5 SUBMITTED Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
£l Non-Construction i

¥ construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Community Housing Improvement Program, Incorporated RZE artment:
Organizational DUNS: Division:
010998797
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1001 Willow Street Prefix: First Name:
Mr. David
City: Middle Name
Chico T.
County: Last Name
Butte Ferrier
State: Zip Code Suffix:
CA 95928
Country:

Email:
dferrier@chiphousing.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ol4l-l2]2]B][3]b]E]

Phone Number (give area code) Fax Number (give area code)
530-891-6931 530-891-8547

8. TYPE OF APPLICATION:

I New IT1 continuation ¥ Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D

Other (specify)

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

O-Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

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

[1][0]-f J[o][5]
Farm Labor Housing Loans & Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Chico, Butte County, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The project will be approximately a 1,700 square foot expansion of an
existing community room. In addition, the existing playground area will
also be expanded and new playground equipment will be installed.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

04/01/05 (est.) 09/30/05 (est.) District 2 District 2

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal A Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE

m 320,000 a Tes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant H E | R PROCESS FOR REVIEW ON
i
c. State \ ) 1]3; R DATE: 8/16/04
AUG Q 7004
d. Local [k b % PROGRAM IS NOT COVERED BY E. 0. 12372
| b. No. I}
e. Other \ R 1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
HOUSE ) FOR REVIEW
f. Program In v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL 320,000 Ll Yes If “Yes” attach an explanation. 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

Elreﬁx Eirst Name Middle Name
r. David T.

Last Name ISuffix

Ferrier

b. Title
Executive Director

c. Telephone Number (give area code)
530-891-6931

le. Date Signed g‘ “alo"f

\\ AN \
d. Signature of Authorized Representative \\ )
Previous Edition Usable N\ \
Authorized for Local Reproduction .

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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" APPLICATION FOR
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Version 7/03
2. DATE SUBMITTED Applicant ldentiflar
FEDERAL ASSISTANCE &l o) 5/ =) (/
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
J Non-Construction

O Construction
, Non-Constructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Fadetal ldantifiar

S. APPLICANT INFORMATION

Legal Name:

| Organizational Unit:

Department:

If Revislon, anter appropriate letter(s) in box(es)
(See back of form for description of (atters.)

[ [

Other (spacify)

Korean Youth and Community Center, }Q\ Envirenmental Servieas Unit
Organizatlonal DUNS: Division:
126670059
Addrass: Name and telaphone number of paerson to ba contactad on matters
Straat: ~w~ Involving this application (glve area code)
880 South Wilton Place ' Prefic First Name:
IS dt Mr' DO[B
City: /|Mlddla Name
Los Angeles /
County; Last Name
Los Angeles Burry
%tale: Suffix;
A
Country: Email;
Unitad States WE / dburry@kyccla.org
6. EMPLOYER IDENTIFIGATION NUMBER (EIN); ~] Phone Number (give area code) Fax Numbar (glve area code)
@_@ 213.743.8750 213.743.8755
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Il continuation [} Ravislon

501.¢.3 Nonprofit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmenta! Protectlon Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[6][E-0[3](4)

TITLE (Name of Program);

Indoor Air Quallty Tools for Schools

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Assist K-12 grade schools |mplementtlng the EPA I1AQ Tools for
Schools Program,

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, eic.)!

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Clty of Los Angeles

13. PROPOSED PROJECT 'hﬂ 14. CONGRESSIONAL DISTRICTS OF:

Start Data: I gk()m Ending Date: : a. Applicant 3 j b, Project 7 i
H801/2004 wdd \ Foorees- 0|34 \QLTJS L\ )Du\

15. ESTIMAT5D FU?DIT O rokibeck @ 2{ oF 8 g, t:g Q:;;.;gegg{tgﬂig;vac-r TO REVIEW BY STATE EXECUTIVE
2. Foderal B ; THIS PREAPPLICATION/AFFLICATION WAS MADE
ok ed ém’ 20,000 8. Yes. [[] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant B o PROCESS FOR REVIEW ON

¢, State 3 o DATE:

d. Local ar b No m/(ROGRAM IS NOT COVERED BY E. O, 12372

e. Other 3 ad [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
. Program Incoma & A 17.18 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT7
U=
9. TOTAL 20,000 I Yes If “Yas attach an explanation. 2l No

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

Exlacutive Diractor

Qsentative
B{reﬁx ’Flrﬁt Name tﬁlddla Name
Last Name Suffix
Song
b, Title

. Telephona Number (give area code)
213.365.7400 ext. 131 -

d. Signature of Authorized Rapr@santatnvoe\l( gv\_"?/

Data Signed
Fﬁﬁ 8/04

Previols Edition Usable

Standard Form 424 (Rev.8-2003)

Authorized for Local Reoroduction

©. (4. Sieke
Cleavinghae
Alo. 222, 0\

Prescribed bv OMB Cireular A-102

RECEIVED
JUN 2 1 2004
GMO, PMD-7

v

B UUL



'APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE o 2. DATE SUBMITTED

Applicant Identifier

Application

1. TYPE OF SUBMISSION:

Construction
I:] Non-Construction

tPreapplication

3. DATE RECEIVED BY

STATE -

State Application Identifier

Construction 4. DATE RECEIVED BY

FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

D Non-Construction

Legal Name:

CALLAHAN WATER DISTRICT

Organizational Unit:

COMMUNITY SERVICE DISTRICT

Address (give city, i .
» Pre(a)ss g%%(c/tqug%njy State, and ;/p code)
CALLAHAN,CA 96014
SISKIYOU COUNTY

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

DAVID B.

541~-776-3327

HAMMOND

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

6 [e]—[ofofe 7 I ]

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

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

B. Decrease Award C. Increase Duration

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

A. State

B. County

C. Municipal

D. Township

E. Interstate

F. Intermunicipal
G. Special District

. K. Indian Tribe

H. Independent School Dist.
. State Controlled Institution of Higher Learning
J. Private University

L. Individual
M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF AGRICULTURE
RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
WATER & WASTE DISPOSAL Ll EO ]_b a6 HO )

LOAN & GRANT PROGRAM
TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
COMMUNITY OF CALLAHAN, Siskiyou Cnty, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

COMMUNITY

WATER SYSTEM REPLACEMENT

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

CALIFORNIA

Start Date
8/04

Ending Date
6/06

|a. Applicant

Second

b. Project

Second

15. ESTIMATED FUNDING:

a. Federal

CDBG

$416,000.00

530 000 .00
Sar-as ey A A s

b. Applicant™

1A D
L= r £ =4

$

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:

.No. [] PROGRAM iS NOT COVERED BY E. 0. 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

c. State $ *

DWR-SRF 430,000.00 DATE _8/13/04
d. Local $
e. Other $

» AUG 1 7 2004 FOR REVIEW
f. Program Income $ :

‘ STATE L 17
g. TOTAL $ EARING HOUSE
1 1,376,000.00 ,

. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[Jves 1f"Yes," attach an explanation. [Q No

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

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
JAMES D. COLLINS ; PRESIDENT, B of D 530-467-5252
d. Signat f Authorized Re resentatim e. Date Signed
s D 8/11/04

Pre;iizr(s Edition Usable
Authbrized for Local Reproductior

*Estimate - $350,000 Grant;

Standard Form 424 (Rev. 7-97)

$80,000 Loan Prescribed by OMB Circular A-102
r
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APPLICATION FOR < Version 7/03
FEDERAL ASSISTANC hzll D%;EZ‘SJSABMWTED Applicant idantifler
ay 12,

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

Application Pre-application

[T Construction m Construction 4. DATE RECEIVED BY FEDERAL AQENCY Faderal ldentifier

"] Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

Legal Name: QOrganizational Unlt:

. Depariment;

Californla Department of Health Services Hapard Evaiuation Systam and Information Service (HESIS) Saction
Or amzat»onal DUNS: Division:

9BB2576 Environmental and Occupatlonal Diseasa Control

Address. T S el LW 4 il B Name and telephone number of person to be contacted on matters
Straat: [ YA P ™4 Involving this application (give area code)

1515 Clay Street, Suita 1901 / iA1= Prafoc et Namo:

AdIL % 0 e, Dr. Julla

City: AYWTe U0 Middle Name

Qakland Bell

County: Last Name

Alameda PO RV RIS Quint

Stata: Zi TN UL Suffix:

CA s PhD

Country! Email;

08 jquint@dhs.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(E16]-P ]3]0 7 1T ][s )]

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

8. TYPE OF APPLICATION:

x‘ | Naw Il continuation 7 Revizlon
if Revision, enter appropfiate letter(s) in box(es)
(See bagk of form for description of letters.) D D

Other (specify)

(510) 6224325 (510) 622-4310

7. TYPE OF APFPLICANT: (Ses back of form for Application Types)
A

Other (specify)

8. NAME OF FEDERAL AGENCY:
Us EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE éName of Program):

El&l= o8]
2004 Pollution Prevention Grants Program

11. PESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Evaluation of Use, Toxlclty and Alternalives to New and Emerging
Industrial Sclvents

12. AREAS AFFECTED BY PROJECT (Cltles, Countias, States, elc. ):
Statawlde

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Froject
10/01/04 8/30/05 Statewide Statewida . o
15. ESTIMATED FLNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? I

a. Faderal ‘(‘ 8 5{,‘} 5 R Yes [Q(Tms PREAPPLICATION/AFPLICATION WAS MADE

. ) 86,942 8. YES b\ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i /,7 e PROCESS FOR REVIEW ON
< St 5 w DATE: /

ke S|, ¥, C 94,217 &/16fo
d. Local 5 A b. No. (9 PROGRAM IS NOT COVERED BY E. O. 12372
a. Othar l$ o [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW
f, Program Income 3 Aid 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
av

9. TOTAL i 183,159 I Yes If "Yes” attach an explanatlon. 2 No

ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED.,

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

8, Authorlzed Representative

refix j die N
e | Fiiame e
Last Neme [Suffix
Jackson MD, MPH
b. Titl . Telephone Number d
Califernia Sjal Publle Haalth Officer (916) fag.moo (give area code)

3. Sig

ra Date Signed

W Repreventativa [ et
S —

Previo&s Edition Usable é/
Authorizad for Local Reprodustion

Standard Fotm 424 (Rev,8-2003)
Prescribad by OMB Circular A~102

RECEIVED
JUL 02 2004
GMO, PMD-7



AUG-17-2004 TUE 10+55 Al

APPLICATION FOR

P U2/U2

OMB Approval No, 0348-0043

FEDERAL ASSIST ANCE 2. DATE SUBMITTED Applican! Identifier
August 17, 2004 N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED 8Y STATE State Appligation dentifier
; . SRS
Application Preapplication
Construction [[] construetion 4, DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifiar
D Non-Canstruction D Non-Construction

5. APPLICANT INFORMATION

California - Department of Parks and Recreation

Lagal Name: Organizational Unit:

Califarnia Depariment of Parks and Recreation

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

Sacramento 3150 Sacramente 067
California 08  94296-0001

Post Office Box 942896 this application (give area code)

Name and talaphons number of persen te ba contacted on matters involving

Betty Etfinger
(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

L =TT ITT

8. TYPE QF APPLICATION:
New [[] continuation [Z] Revision

It Revision, enter appropriate letter(s) In box(as) D D

A. Increase Award B, Decreasa Award C. Increase Duration
D. Decrease: Duration  Other(spacify):

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

A State H. Independent Schaal Dist.

B. County t. State Cantrolled Institution of Higher Laaming
C. Municipal J. Private University

D. Township K. Indlan Trbe

E. Interstata L. Individual

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

8. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER:

Lals]-
TITLE: Qutdoor Recreation - Acquisition, Development & Planning
12. AREAS AFFECTED BY PROJECT (Citias, Counties, States, otc.):

06-17568

11, DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

Municipal Pool Developmant
City of Culver City

9770 Culver Blvd.

Culver City, CA 90232

b. Project

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

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE _ A __[“__Z Q__Q'

b.Na. [J PROGRAM IS NOT (OVERED BY E. O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY SYATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
11/1/04 6/30/08 03
15. ESTIMATED FUNDING:
a. Federal $ 5
405,960
b, Applicant o e, L
| i P .24.‘4.040
c. State ' e ke
4. Local 3 ®
oG 17
a, Other { 1 3 K3
!
f. Program Income, s .
g. TOTAL s B
1,680,000

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ yes it *ves,” attach an explanation. [ Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Typa Name of Authorized Representative b. Title

Ruth Coleman : Acting Director, Parks and Recreatjor| (316) 653-7423

¢. Telaphone Number

d. Signature of Authorized Reprasentative

o, Date Signed

Previous Edition Usabla .
Autharized for Local Reproduction

{tandard Form 424 (Rev, 7-97)
Frrescribed by OMB Circular A-102



AUG—1(—<Uua Tur 1l.af Al

APPLICATION FOR
FEDERAL ASSISTANCE

I

OMB Approval No, 0348-0043

2, DATE SUBMITTED
August 12, 2004

Applicant Identifler
N/A

1. TYPE OF SUIBMISSION:

Application
E‘ﬁ Construction

1 Nen-Construction

Preapplication

Conatruction
["] Non-Construction

3. DATE RECEIVED BY STATE

T

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifior

06-01553

5. APPLICANYT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

California Department of Parks and Recreation

Address (give ilty, county, State, and zip md@)
Post Office Box 942896
Sacramento 3150
California 06

i

Sacramento
94298-0001

| 067

Betly Ettinger
(916) 651-8174

~ -|Name and telephone number of parson to be contacted on mattats involving
!hls appllcallon (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

HELEEEEEE

| |
| A state
8. TYPE OF APPLICATION: - . . s B. County
L C C.'Municipal
Continuation Revislon i
E New D itinuation D 181 D, Township
If Revision, enler appropriate letter(s) in box(es) E. Interstata

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

1L

C. Increasa Duration

F. Intermunicipal
G. Special District

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

H. Independent School Dist, .

I State Controlled Institution of Higher Learning
J. Privata University

K. Indlar Tribe

L. Indiviclual

M. Profit Organization

N. Othat (Specify)

9. NAME OF FEDERAL AGENLCY:
Department of the Intericr
National Park Service - \Vestern Region 1443

10. CATALQG OF FEDERAL POMESTIC ASSISTANCE NUMBER:

TiTLE: Outdoor Recraation - Acquisitian, Development & Plannhing

Lils]—[e]1]e]

City of Oxnard

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, 81c.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Oxnard Beach Park ,QE V.

1060 Pacific Avenue, Bmldmg #3
Oxnard, CA 93030

e 54052
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b, Project
11/1/04 6/30/08 03 42
15. ESTIMATED FUNDING: 18. IS ARPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Faderal 3 o

101,490 @THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

101,490 PROCESS FOR RE\/IEW ON:
c. State &

: o 8lIAp4
d. Local ) = b
b.Ne. [J PROGRAM IS NOT COVERED BY E, O, 12372
e. Other 5 % [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 202,980 2 [Z] Yes it “ves," attach an explanation. [Ino

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 |F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Ruth Coleman

b. Title
Director, Parks and Recreation

¢, Telephone Numbar
(916) 553-7423

d. Signature of AuthW M

e, Data :Siqn?//7/()w

Previous Edition Usable
Autharized for Local Repreduction

Standard Farm 424 (Rav. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE August 13, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
on-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION _

Legal Name: Organizational Unit:
California Air Resources Board Department:
Organizational DUNS: Division:

Administrative Services Division

828321871
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1001 | Street Prefix: First Name:
P.O. Box 2815 Ms. Valinda
City: Middle Name
Sacramento
County: Last Name
Debbs
State: Zip Cade Suffix:
CA 95812
Country: Email:
USA vdebbs@arb.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[6i8l-0i2 8B 0/6 9] (916) 322-8201 (916) 3229612
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Continuation i Revision A

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

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Highway Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ty T

ool el 3B
I | LI

TITLE (Name of Program):

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

State of California

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
To support for the Central California Ozone Study

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
03 Statewide

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S A ves. &7 THIS PREAPPLICATION/APPLICATION WAS MADE

250,000 & Yes. ¥: AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant v PROCESS FOR REVIEW ON
R gy 62,500
c. State R DATE: Signature Date
AECEIVED y
d. Local \ $ T b. No PROGRAM IS NOT COVERED BY E. O. 12372
ALG 1 2 2004 R
e. Other 4 1 CUVT - OR PROGRAM HAS NQOT BEEN SELECTED BY STATE
/ FOR REVIEW
f. Program IncomF 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| STATE ¢ EARING HOUSE -
g. TOTAL P 312,500 2 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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

meﬁx First Name Middle Name

S. Marie

Last Name ISuffix

LaVergne

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

Chief, Administrative Services

(916) 322-8198

d. Signature of Authorized Representativ

‘e. Date Signed g_ /_-?~5]Z7[

Previous Edition Usable
Authorized for Local Reoroduction

AV Aol ok eme
] W /

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



AUG-16-2004 MON 07:56 AN

NO. P, 02

APPLICATION FOR OMB Approval No. 0348-0043
2. DATE SUBMITTED Applicant lijentifier
FEDERAL. ASSISTANCE August 10, 2004 A
. E OF SLIBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
e . SR
plication Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal lduntifier
"] Non-Construction 7] Nen-Construction 06-01548

5. APPLICANT INFORMATION

Legal Nama:
California - Department of Parks and Racreation

Organizational Unit:
California Department of Parks and Recreation

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

Post Office Box 942896 this application (give area cods)
Sacramento 3150 Sacramento 067 Betty Eftinger
California 06  94296-0001 (916) 851-8174

Name and telaphane number of parson 1o he contacted an matiers involvin?

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

HEEEEEENEE

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

8. TYPE OF APPLICATION:
E New

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

[] Revislon

L] O

C. Increasa Duration

[ Centinuation

A. Increase Award B. Decrease Award
D. Decreass Duration  Other(speciy):

A. State H. Independent School Dist.

B. County I, State Centrolled Institution of Higher Leaming
C. Municipal J. Private LIniversity

D. Township K. Indian T'ribe

E. interstate L. Individual

F. Intermunicipal M. Profit Organization
G, Special Distriet N, Other (3pecify)

9. NAME OF FEDERAL AGENCYY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

l1lsi—(9]1]6]

11. DESCRIPTIVE T(TLE OF APPLICANT'S PROJECT:
Willits Ballfield Development

Tr7Lz: Outdoor Recreation - Acquisition, Development & Planning | City of Willits
12. AREAS AFFECTED BY PROJEGT (Clties, Counties, States, 6fc,): 111 East Commercial Street
Willits, CA 85490
06-85600
13. PROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 03 1
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS7
a, Federal $ R
152,775 (GIYES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
447,854 PROCESS FOR REVIEW ON:
c. State $ K
* DATE _g/[ﬂ/a_‘L_
d. Local 3 »
b. No. [ PROGRAM IS NOT COVERED BY E. O, 12372
e, Other 5 w |, OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g0

g-TOTAL $ 600,629 ' [:] Yes If "Yes," attach an oxplanation. D Neo

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

3

a. Typa Name of Autharized Representative

b“”Tme ;;‘ (r
Ruth Coleman

Acting |ractor, Paﬁks and Recreation

‘ ¢. Telephone Numhear
(916) €53-7423

d. Signa eofAuthorized pregentative

L !

ggﬁeSl nad Ozf

AUL

Previous Edmonoﬁf d o
Autharized far Lofal Reproduction o

|

Stagdarmfom 424 (Rev. T-07)
Frascribad by OMB Circular A-102



AUG-16-2004 MON 07:57 AN FAX NO.

APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval Na. 0348-0043

P. 03

2. DATE SUBMITTED
Auqust 10, 2004

Applicant {dentifler
N/A

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Application Preapplication

e

Canstruction
Non-Construction

] construction
[[] Non-Constructian

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dantifier

06-01539

5. APPLICANY INFORMATION

Legal Name:
California -~ Department of Parks and Recreation

Organizational Unit:
California Department of Parks and Recreation

Address (give city, counly, State, and zip code);

Post Office Box 942896

Sacramenta 3150  Sacramento 067
California 06  94296-0001

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

(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

HEEEEEREN

8. TYPE OF APPLICATION:
Noew

If Revislon, enter apprapriate latter(s) in box(es)

[ revision

L] O

C. Increase Duration

C] Continuation

A. Increase Award B. Dacraasa Award
D. Dacrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter sppropriate letter In box)

A. State H. Independent School Dist.

B. County 1. State Controlled tnstitution of Higher Leaming
C. Municipal J. Private lJniversity

D. Tawnship K. Indjan Yribe

E. Interstate L. Individual

F. Intetmunieipal
G, Special District

M. Prafit Crganization
N. Other ({5pecify)

8. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Wastern Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1ls|—[of1]s6]

TITLE; Quidoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PRQUJECT (Cities, Counties, States, elc.):
06-39878

11. DESCRIPTIVE TITLE OF APIPLICANT'S PROJECT:

Tolay Lake Ranch Propery Acquisition

County of Sonoma

2300 County Center Drive, Suite 120-A
Santa Rosa, CA 95403 .

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant h. Project
11/1/03 6/30/08 03 -]
15. ESTIMATED FUNDING: 16. {8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QORDER 12372 PROCESS?
a, Federal % o
202,980 @YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ .W‘ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

3,520,020 i PROCESS FOR REVIEW ON:
¢. State $ R

DATE 9//(//04/
d. Local $ o
b. No. [[] PROGRAM 18 NOT COVERED BY E. O. 12372
e. Other $ o "] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ @

3,723,000 . [T} Yas 1f"Yes," attach an explanation. CINe

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREARPLICATION 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 Representativa b Title

¢. Talaphope Number

Ruth Coleman _
Representative’

d. Sl%::\:k‘uthoriz
Vet 747

Acting Director, Parks and Recreatior| (316) 663-7423

a. Date Signed

LAt 5F

Wors L 78
PreVious EditioryWsabla

Authorized for L'ocal Repraduction o AUU

Standard Form 424 (Rev. 7-97)

16 90y o
Lo 2004 S Prescribed by OMB Circular A-102




