Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from
December 16th through 31st. 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.



12/30/2082 15:32 2534627 NAPA CO PUBLIC WORKS PAGE B2

o OMB Apgroval No. 0346-0043
APPLICATION FOR 2. DATE SUBMITTED Agplicant Igeniifler
FEDERAL ASSISTANCE December 18, 2002
1. TYPE OF SUBMISSION: f 3, DATE RECEIVED BY STATE State Application identifier
Application X Prespplication
O construction i [0 Conat PeOAFE-RECEIMED B FEDERAL AGENCY |Faderal Identifier
& Non-Conatruction ’ 3  Nan-Chapu tleﬁ @ @ n E
5. APPLICANT INFORMATION UJi e
Lagal Nama: m ‘ j fggnizatanal Unit:
Napa County DEC 30 2002 j Department of Public Works
Addresa (glve city, county, state and zip cod§); Nare and talephone number of the peraon to be contacted on maters invelving
1195 Third Street, Room this ppplication (give area cada)

Nepa, Nape oo e CLEARING HOUSE Erica Ahmann

California 94559-3092 (707) 2534351
B. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT' (enter appropriats lafter in box) L@_{
}9 I4 L_lj 0 I 0 ! 0 15 I 2 [ 5_1 A, Sigte H, Independent Schoal Diat
4. TYPE OF APPLICATION: B. County I State Controlled Insutution of Higher Learning
&l New [J  Continvation [ Revialon C. Munlcipai J. Private University
D. Tnwnship K. Indlan Tribs

If Revislon, anter approprate letter(a) In hox(es): D D 8, Inerstate L. Individual

A. tncraass Award B. Decrease Award C. Incrsass Duration F. intermunicipal M, Profit Organization

D. Decreasa Duration  Other (specify): G. Spacial District N. Other (Spacify)

$. NAME OF FEDERAL AGENCY;

Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC 12 |0 | = [1]0 [6 ] PESCRIFTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER: a

Napa County Airport, Napa, Napa County, California
TITLE;  Planning Grant Program Environmental Assessment Studies
12 AREAS AFFECTED BY PROUECT (oities, countles, statas, ofe):

Unincorporated Area of Napa County

12, PROPQSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Oate Ending Date a. Appticant ,b Projact
2003 2004 02 02
18, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIRW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federat 3 a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
243,000 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
14,850 .00 DATE pRecember 20, 2002
c. State '
12,150 .00 | bne []  pPrROGRAMIS NOT coverep BY &0, 12372
d. Local 3
0 oo [C1  ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a. Other $
e 0 o
f. Program Incoms 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .00
9. TOTAL $ [:I Yea If™Yos," attach an explanalion ES] No
270.000 .00

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

2. Typed Neme of Authorized Reprasentative b. Title ¢, Telephone Numbar
WRobert J. Peterson, P.E. Director of Public Works (707) 253-4351
d. Signature of Aul prea tve . e. Date Signed
W m (2-27.02
Pravious Editions Not Uevable . Stendard Form 424 (REV 4.08)
Authorized for Local Reproduction Praseribed by OMB Clreuiar 4102




DEC-30-2002 MON 10:37 AH

FA NO. 0
APPLICATION FOR OMB Approval No, 0348-0043
FEDERAL ASSIST ANCE 2. DATE SUBMITTED Applicant \dentifier
‘ December 26, 2002 N/A

1. TYPE OF SUBMIBSION: 3. DATE RECEIVED BY 8TATE Stata Aﬁg?ﬁation identifier

Asolicati - Al- MPT

plication Preapplication
[ﬁ Congtruction [ construction 4 DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
#7] Non-Construction [T] Non-Coastruction 06-01496

5. APPLICANT INFORMATION

Legel Name: QL r& @ ’LE ﬂ W ang tiprial Unit:

California - Department of Parks and Recf¢ntio alifarn] i; Department of Parks and Recreation

Address (give city, county, State, snd zip code); LK Namé ;}S lephane number of person be contacted on matters Involving
Post Office Box 842896 o this 3a) n(glve area cods)

Sacramento 3150  Sacramento OES"_ﬂ_} DEC 3 U | Ch illard

California 06  94296-0001 (9 5}t-8597

. EMPLOYER IDENT)FICATION NUMBER (EIN):

7. TYPE OF|APPLICANT: (enfer appropriate lettor in box)

(- rIrritl

STATE CLEARING HGMSE| . incosandent senootie.

8. TYPE OF APPLICATION:
Now

if Revision, enter appropriate lefter(s) i box(es)

[[] continuation

RN

B. Decragse Award C. increase Duratlon

Othar(specify):

A. Increase Award
D, Decrease Duration

] Revision

B. County 1. State Controlfed Instiwtion of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

E. interstate L. Individus!

F. Intermunicipal M. Profit Organization
G. Special Distdct N Other (BPECHY) v —_

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

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[iTs]—[e[:Te]

TITLE: Outdoor Recreation - Acquisition, Development & Planning

17. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Gazos Creek Forest Acquisition

12 AREAS AFFECTED BY PROJECT (Cilies, Counties, States, etc.):
06-70280

Department of Parks and Recraation
P.O. Box 942896
Sacramento, Ca 94296-0001

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Swart Date Ending Date  |a. Applicant b. Project
3/3/02 6/30/06 03
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal $ ke

975,000 o YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Appiicant 3 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

975.000 PROCESS FOR REVIEW ON;
c. State [ W

DATE __/.,'2_:_;3,..&:_0__ 2—
d. Locsl ' $ ®
b. No. [J PROGRAM S NOT COVERED BY E. 0. 12372
e, Other $ . " OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program lnooms $ ®
17. IS THE APPLICANY DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ = . .
1,950,000 []'Yes 1i~Yes,” attach an explanation. [ Ne

ATTACHED ASSURANCES IF THE ASSISTANCE JS AWARDED.

16. 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 APBLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representalive b. Title
Ruth Coleman

Acting Director, Parks and Recreatior]

. Telephane Number
(916) 6563-7423

d. Signature of Authorized Representative

e. Date Signed

Provious Edition Usable
Autherized for Local Reproduction

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



APPLICATION FOR

OMB Approval No. 0348-0043

1> DATE SUBMITTED icant kentfier
FEDERAL ASSISTANCE 17102 For
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicauon Identifier
Application Preapplication
[ Construction B3 Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
L 1 Neoaconstuction. . 1 NonaConstuetion

5. APPLICANT INFORMATION

Legal Name: City of Mt. Shasta

Organizational Unit

Address (give city, county, state and zip code).
305 N. Mt. Shasta Bivd.

Mt. Shasta, CA 96067

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

L. Jeff Butzlaff
(530) 926-7510

(Siskiyou County)
8. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) -
c
T ' .
l9l4]/-]16/0/00/3]7]8]
A. State H. Independent School Dist
8. TYPE OF APPLICATION: B. County i. State Controlied Institution of Higher Learning
C. Municipal J. Private University
ENew DContinuation [:]Revision D. Township K. Indian Tribe
E. Interstate L. individual
!r“”“* D F. Intermunicipal M. Profit Organization
It Revision, enter appropriate letter(s) in box{as): J G. Special District N. Other (specify)
A. Increase Award B. Decrease Award C. Increase duration
se Duration  Other (specify): 9. NAME OF FEDERAL AGENCY:

U.S.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
L1lo]-{7[e e |
TrrLe: Community Facilities Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Siskiyou County, City of Mt. Shasta

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Roseburg Mill Site Redevelopment Infrastructure Project

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

THE ASSISTANCE |S AWARDED.

Start Date: Ending Date: a. Applicant b. Prtggd
07/01/03  |12/31/04 2" (Wally Herger) (Wally Herger)
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
aFederal U5 DA -RD|g |, oo0, 002,22 ORDER 12372 PROCESS?
EDA 1,19 3 000.2°
b. Applicant (3 YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
’ $ TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR
REVIEW ON:
c. State $ DATE D(gé {7/2092’
d. Local s
b. NO. D PROGRAM IS NOT COVERED BY E.Q. 12372
e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
~ vo Y * 7 tanation. N
g. TOTAL $ 2/ |5 3/009.~ 1 Yes If“Yes,” attach an explanation X 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

a. Typed Name of Authonzed Representative: b. Title: c. Telephone Number:
L. Jeff Butziaff City Manager (530) 926-7510
d. Slgnature of %%j e. Date Signed:
2/12/0.72.

Prevmus Edmon,(Jsab!e
Autharized for Local Reproducéon

:
s

Standard Form 424 (REV 4-92)
Prescribed by OMB Circular A-102




Office of Environmental Justice Smell Grants Program - Application Guidance FY 2003

19

APPLICATION FOR
FEDERAL ASSISTANCE

2.DATE SUBMITTED
.December 18, 2002

Applicant ldentifier

1. TYPE OF SUBMISSION
Application Preap plication
0 Construction ‘[0 Construction
Xr Non-Construction J Non-
Construction

3.DATE RECEIVED BY State Application ldentifier
STATE

4.DATE RECEIVED BY
FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Pnvirormental Health Coalition

Organizational Unit:

Address {give city, county, state, and zip code):

1717 Kettner Blvd., Suite 100
San Diego, CA 92101

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

Diane Takvorian, (619) 235-0281

§ EM PLOYER IDENTIFICATION (EIN):

[SZHZ] BRG]

7. TYPE OF APPLICANT: (enter appropriate ietter here) [\

8. TYPE OF APPLICATION:

XKl New 0 Continuation 0 Revision

1f Revision, enter appropriate letier(s) in box(es):

B. Decrease Award
D. Decrease Duration

A. Increase Award
C. Increase Duration
Other Specify:

»

A. State H. independent School Disfrict

B. County |. State Controlied institution of Higher Leamiﬁg
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): ﬁonpr()fi'[‘

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10..CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66.604

TITLE: Environmental Justice Grants fo Small Community Groups

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.JECT:

Barrio Logan Environmental Justice Demonstra—

1tion Project: Diesel Emission Reduction for

12. AREAS AFFECTEP BY PROJECT: (cities.'cou nties, states, etc.):
City of San Diego, California

Improved Community Health

13. PROPOSED PROJECT: 14. CONGRESSIONAL
' DISTRICT OF:
Start Date End Date a. Applicant: b. Project
29/1/2003 8/30/2004 50 50
15. Estimated Funding: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER
2. Federal 515,000 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $10,575 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR
L REVIEW ON:
c. State $ pate 12/18/02
d. Local $ b. NO. [l PROGRAM IS NOT COVERED BY E.O. 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. Other $ REVIEW
f. Program Income i 17. 1S THE APPLICANT DELINQUENT Q4 ANY FEDERAL DEBT?
g. TOTAL $ 25,575 O YES If "Yes" attach an explanation.  sr§d NO

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B
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

ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typed Name of Authorized Representative.

b. TiteExecutive c. Telephone Number

Director (619) 235-0281

e Takvorian
J

(AL /«/(/LWM

e. Date Signed

December 18, 2002

L

. Signature of Aulhorized Rgp&ese
PreviotrsEditions Not Usable

AUTHORIZED FOR LOCAL

RODUCTION

DEC 2 3 2002

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




Appilication for Federal

Assistance OMB Approval No. D348-0043
2. Crate Submitted (mmiddlyvyys Applicant identifier
12/18/2002
1, Type of SBubmission 3. Date Received by Stale (mmiddiyyyy} State Application Identifier

Appiication
[} Congiruction
{7} Nen-Censtruction

Pre-appiication
{:} Consfruciion
[ Nen-Construction

4. Date Recaived by Federal Agency (mmiddfyyyy

Faderal identifier

5, Applicant informafion

{Legal Nawe Chiganizational Uni
Chavis Youth Canter
Addrass {(ghia alty, county, State, and Zp aode) Hame and wlaghans auaher of the pasen o e cantacted an matiscs lualdng is
application {give area code)
. 0. Box 1420
Penn Valley, CA 85348 Carol FullerPowell
{830 4320727
&. Employer identification Number [EIN) ieyyyyyyy) 7. Type of Applicant {enter appropriate letter in box)} N
% T { Q(/\% 55 O 7 A. Sigte 4 Privale Univarsity
: ‘ 8. County K. lrdian Tribe
8. Type of Appication: _ €. Muricipat L. individuat
] New [ Continuation [T} Revision D. Township M. Profit Organization
E. inlersiale W Hongrobt
if Revision, enter appropriate ietier(s} in box(as): B D F. itar-municipal O Public Housing Agency
&. Special District B. Other {Specify)
A. incresss Award  B. Decrease Award €. Increase Duration H. Independent School Dist.
D. Decraase Duration Other {specify) j. Slate Conlrolied institution of Higher Leaming

§. Hame of Faderai Agency
USDA Rural Housing Sewvics

1G. Gatatag of Federal Uamestic Adsistance Nuaber (xx-yyyi

10

766

Tille:
Carmmunity Facility Loang and Grants

1Z. Areas Affected by Project {citiss, countiss, Stales, sto.}

(Grass Valley, Nevada County, CA

11, Dasariptive Title of Applicant's Praject

Purchase of existing 11,000 square/foot office bum:f ng w house
Chans Youth Canter administrativ
seriously emolinally disturbed adole

13. Propused Project 14. Congressional Districts of / ¢
Start Date {mmiddiyyyy) | Ending Date immiddiyyyyl | a. Apglicant b. Profest |
2 2

15. Estimated Funding

16. is Application Subject to Review by State Executive- /[

Order 12372 Process?

a. Yes This pre-applicationfapplication was made available o the
State Exscuiive Grdar 12372 Frocess for review on

Oata {mmiddiyyyyl 12/18/2002

b We [} Program is not coversd by E.O. 12272

or [ Program has not been sslected by State for review,

"1 17. I» the Agplicant Delinquent on Any Federal Debt?

if "Yes," attach an explanation

x] No

18. To the best of my kﬁawtedge énd bé!‘tef, alt data in this apg&cal‘ton!pre-appiica&oa are true and corvect, the document has been duly
authorized by the governing body of the applicant and the applicant wili comply with the atlached assurances ¥ the assisiance is awarded.

2. Typed Name of Authosized Represantative b. Tifle e. Tefephons Number (Includes Area Coda)
Carol Fuller-Powell Executive Dirgctor {830y 432-0727
ﬁatu&m riegdRegrasenialive 4, Date Jigned {mrmiddivyvy
(E% W i &é’mm i) ofod

Previous Edition Usable
Authornzed for Local Reproduction

form 8F-424 (7/97)
Prascribed by OMB Circular A-1D2



Federal Assistance Fundir._ Matrix

OMB Approval No. 2501-0017 {sxp. 08/81/2005)

The applicant must provide the funding matrix shown below, listing each program for which Federal funding is being requested, and

complete the certifications.

Program® Applicant Federal State Local Other Program Total
Share Share Share fncome
USDA Guaranteed QJMW“?K( 12,828 875,000 687,825
Focility foan fogram
Grand Totals 12,875 675,000 687,825

*  For FHIPs, show both imtative and component

Instructions for the HUD-424-M

Pubfic reporfing burden for this coflection of information is estimated
to average 45 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and completing and reviewing the collection
of information. This agsncy may not condust or sponsor, and &
persott is not reguired o respond 1o, a collection of information
uniess that collection displays a valid OMB contrgl number.

This form is to be used by applicants requesting funding from the
Dapartment of Housing and Urban Davelopment for application
submissions for Federal assistance.

Enter the following information:

Program: The HUD funding program you are applying under.
Anpplicent Sheare: Enter the amaunt of fundg or cash equivalant of
in-kind contributions yau are contributing to your project or pragram
ot activities.

Federaf Share: Enter the amount of HUD funds you are requesting
with your application.

State Shara: Entor the amount of funds or cash equivalent of in-kind
gservices the State Is contributing to your project or program of
activities.

Local Share: Enter the amount of funds or cash squivalent of in-
kind services your local government is contributing to your profect of
piogram of activities.

Other: Enter the amount of ofher sources of privaie, non-profit, or
ather {unde or cash eguivalent of in-kind services being contributed
to your project or program of activities.

Program Income: Enter the amount of program income you expect
16 genarate and contribule o this program over the ke of your award.

Total: Please total all columns and il in the amounts.

Authorized for focal reproduction

form HUD-424-M (3/2002)

‘f
Page 1 18l.OMB Ciroular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED:
13 DECEMBER 2002

A, ant fdentifier:

1. TYPE OF SUBMISSION:

Application Preapp/icafion
[ Construction

[ Non-Construction

[ Construction
[0 Non-Construction

3. DATE RECEIVED BY STATE:

State Apphca/«enw\
YN

4. DATE RECEIVED BY FEDERAL AGENCY:

Federal Idej tfﬂgr‘

i

5. APPLICANT INFORMATION:

Legal Name:

TRUCKEE TAHOE AIRPORT DISTRICT

Organizational Unit:

TRUCKEE TAHOE AIRPORT o]

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

I 10356 TRUCKEE TAHOE AIRPORT ROAD
TRUCKEE, CA 96161

Name and telephone number of the person to be contacted on matters»ih\'/di'vingftr{i*sJ
application (give area code):

DAVID GOTSCHALL 530-587-4540

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
l 9 4 - 1 5 6 3 3 2 8
8. TYPE OF APPLICATION:
K New [ Continuation [J Revision

if Revision, enter appropriate letter(s} in box{es}):

B. Decrease Award

Other (Specify):

A. Increase Award
’ D. Decrease Duration

L1 L

C. Increase Duration

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

A. State H. Independent School District

B. County I. 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 (Specity)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE I 2 I 0 l

lilols

l NUMBER:

TITLE: AIRPORT IMPROVEMENT PROGRAM

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

l © TOWN OF TRUCKEE, LAKE TAHOE, NEVADA and PLACER

COUNTIES, CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:

2003 AIP PROJECT

AIRFIELD SECURITY

INSTALL RUNWAY/TAXIWAY SIGNS

NEW TERMINAL APRON

CONSTRUCT GLIDER TURNOUT ON RUNWAY 1-19
CONSTRUCT TAXILANE TO NEW HANGAR FACILITY
CONSTRUCT ACCESS ROAD TO NEW HANGAR FACILITY
CONSTRUCT TAXILANE FOR NEW HANGARS
OBSTRUCTION REMOVAL

| 13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

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

. 01-03 12-03 14" 14"

I 15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?:
a. Federal $ 4,265,100 ® | a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

! . Applicant § 473,900 DATE: 13 DECEMBER 2003
c. State $ 1 p NO [0 PROGRAM IS NOT COVERED BY E.O. 12372

| d. Local 3 o0 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

' e. Other $ ‘oo

| . Program income $ 9 | 1718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?:

| 9. TOTAL s 4,739,000 00 1 YES If *Yes,” attach an explanation B NO

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

Y

a. Typed Name of Authorized Representative:

I DAVID GOTSCHALL

c. Telephone Number:

530-587-4540

b. Title:

GENERAL MANAGER

I
d. S;gnatu Autho%f&sez:m
l "/Q\Q.,

e. Date Signed:
13 DECEMBER 2002

Previous Editions Not sab

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



Office of Environmenta.

fice Small Grants Program - Application Gui

FY 2003

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE 12/17/02
1. TYPE OF SUBMISSION 3. DASTT?A$§C EIVED BY State Application identifier

Application Preap plication
] Construction O Construction
R Non-Construction T Non-

Construction

4. DATE RECEIVED BY Federal ldentifier

FEDERAL AGENCY

5. APPLICANT INFORMATION

Legal Name: N
Fuerza Campesina

Organizational Unit:

Address {give cily, county, stale, and zip code}:

653 W. Main Street, Suite E
El Centro, CA 92243

Name and teleptione number of the person to be contacted on matters involving
this application (give area code) Teresa Sandoval
(760) 353-0565

6. EMPLOYER IDENTIFICATION (EIN):

[oJls] -lolla)ls JLell2]la L]

8. TYPE OF APPLICATION:

K New 0 Continuation [0 Revision

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

7. TYPE OF APPLICANT: (enter appropriate lefter hare)

N
. State H. independent School District
. County I. State Controiied Institution of Higher Learning
J. Private University

. Township 4. ffidian Tribe

Individual

A
B
C. Municipal
D
E. interstate L.
F

M. Profit Organization

N. Other (Specify: Non-profit

. Intermunicipal

G. Special District

B. Decrease Award
D. Decrease Duration

A. Increase Award
C. Increase Duration
Other Specify:

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66.604

TITLE: Environmental Justice Grants to Smail Community Groups

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

County of Imperial, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Empowering Lives, Building Communities

13. PROPOSED PROJECT: 14. CONGRESSIONAL . .
9/1/03 DISTRICT OF: 52nd District
Start Date End Date a. Applicant: /QJEE} ject UEC 2
9/01/03 12/31/03
QP A ~
Jiafe L
15. Estimated Funding: 16. 1S APPLICATION SUBJECT-TO-REVIEW\BY ST
ORDER T—
a Federal 5 14 546.00 12372 PROCESS?
’ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR
REVIEW ON:
c. State $ DATE 12/17/02
d. Local $ b. NO. 0 PROGRAM IS NOT COVERED BY E.O. 12372
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
a. Other 3 REVIEW
f. Program Income $ . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 14,546. 00 0 YES If "Yes™ attach an explanation. R NO

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

a. Typed Name of Authorized Repres entative.

Teresa Sandoval

c. Telephone Number

(760) 353-0565

b. Titie:
Director

d. Signature of Authorized Representative

e. Date Signed

12/17/02

Pravious Editiors Not-bsable

QZZZ;%ég;D,,/%;zﬂméé;fz////
Yo

AUTHORIZED FOR.LOCAL REPRODUCTION

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




HOLIDAY GUALITY:CORP

PAGE @81

OMB Agproval No. 03480043

12/22/2682 8l1l:84 5383478568
APPLICATION FOR
FEDERAL ASSISTANCE

Z. DATE SUBMITTED
December 23, 2002

Applicant identlfier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

plication
Construction

[] Non-Construction

[] Construction
("] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Faderal Identitler

5. APPLICANT INFORMATION

Legal Name: ]
Glenn County Office of Education

Organizational Unit:

Address (giva clty, county, Stata, and 2ip code):
525 Wast Sycamore Street
Willows, CA 95988

Name and \elephone number of pargon to be eontacted on matters involving
this application (give area code)
Dr. Joni Samples

(53Q) 934 - 6575

6. EMPLOYER IDENTIFICATION NUM4

M—[{]_o]olz]ﬂﬂ& FN__J

/N)EW

V E [

7. TYPE OF APPLICANT: (enter appropriate Istter In box)

(]

8. TYPE OF APPLICATION:
New

}Slq- '?\ r E l{ltgasaq Du;g;% ?/

A, Increase Award B. Decreas

gvision

. State H. Independent School Dist.
. County 1, State Controlled Institution of Higher Leaming
. Municipal J. Private University
. Township K. Indian Trbe
E. Intersiate L. Ingividual

M. Prolit Organization
N. Other (Specity) <

F. intermunicipal
G, Special Distrlct

s [/ H "
D. Decrease Duration  Other{spec/) é»,“l"xf‘: i YA H QU ‘»ﬂ F
e Y M 1B NAME OF FEDERAL AGENCY:
US Department of Agriculture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: )
s . {
| 1 [ 0 ] __| 717]e ] New Administration Bullding

TITLE:

12. AREAS AFFECTED BY PROJECT (Citles, Countles, Statea, efc.):
Glenn County, California

b. Project

Doug Ose - CA 03

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a.@ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 12/23/02

b. No. [] PROGRAM IS NOT COVERED BY E, O, 12372

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

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROVECT 14. CONGRESSIONAL DISTRICTS QF:
Start Date Ending Date  |a. Applicant

5/1/03 11/1/03 Doug Ose - CA O3
15, ESTIMATED FUNDING:
a. Federal $ =z
b. Applicant $ B
c. State $ =
d. Local B A
8. Other § ®
f. Program Income $ e
g TOTAL 3 ®

0

D Yas If "Yas," attach an explanation. -

I ne

ATTACHED ASS8URANCES 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 Representative D. Title
Dr. Jon| Samples

Superintendent of Schools

¢, Telephone Numbear
(530) 934-6575

d Sifam o of Autherlzed Bépresentative a. Date Signed
. Ny Al Mﬁflfd&/ A"QZH//E’.L

reviou¥ Edltion Usable _ /  Stdndard Form 424 (Rev. 7-97)
Authdgized tor Local Reproduction Prescribed by OMB Circular A-102



12/19/2882 16:22 58668935 AHS ! HR, PREDEVEL PAGE 82/82

Office of Environmental Justice ...l Grants Program - Application Guidance FY 2003 19
Py £ Lidad, ke ]
APPLICATION FOR 2. DATE SUBMITTED Ap Ilc{Ez m{fgnmﬁ U \V/ H
REDERAL ASSISTANCE 12/18/02 0 \ ﬂ
1 TYPE OF SUBMISSION 3.DATE ?ECEIVED BY S‘T Applicatlon igentifier U
STATE o P,
Applicatlon Preapplication i L E L./
1 a Construction 03 Construction 4.DATE RECEINVED BY- Sdaral identlfier
FEDERAL AGENCY
. Non-Construction [l Nen-
Construction S p T el P A FYIRE LI IO
STATE CPARINO OUOE
51 APPLICANT INFORMATION '
Lggal Name: Organizational Unlt:
Asian Health Services Health Education Department
Agldres e (glve clty, county, state, and zip cods): thliame and (elephc‘na aumber of the person o be contacted on matters Involving
ls application (give area code)
818 Webster Street
Oakland, Alameda County, CA 94607 Joann Wong, (510) 986-6830
6, EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate leter hare) N
A. Stala H. Independent School District
@ -~ @@ 8. County I. State Contolled [nstitution of Higher Learning
C. Municipal  J, Privata University
B.ITYPE OF APPLICATION: D. Tawnship K. Indlan Tribe
® New 1 Continuation [0 Revision £, Interstate L. individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): G. Special District N. Other (Specify): Private / Nonprofit
A. Increase Award B. Decrease Award 9. NAME OF FEDERAL AGENCY:
C. Incrcase gurau'on D. Decrease Duration
Other Specify: . .
Environmental Protection Agency
10.jCATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMRBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
° Working Safe, Workin Ith
TITLE: Environmental Justice Granta 1o Small Communily Groupa ° kmg e ° g Hea y
12.| AREAS AFFECTED BY PROJECT (clties, countles, states, otc.):
Alameda County
13.|PROPOSED PROJECT: 14. CONGRESSIONAL
DISTRICT OF:
Start Date End Date 8. Applicant: b, Projact
9/1/2003 8/31/2004 9 9
15. [Estimated Funding: 16, 1S APEPRI.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORD
a. Haderal 3 15!OOO 12372 PROCESS? '
: a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ TO THE 8TATE EXECUTIVE ORDER 12372 PROCESSES FOR
REVIEW ON:
c. Spate 5 DATE 12/18/02
a. Lbcal g b. NO. 0 PROGRAM IS NOT COVERED BY E.O. 12372
. 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
a. Cther $ REVIEW
f. Pibgram Income 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
CTHTAL s 15,000 0 Yes it "Yes" attach an explanation. X NO
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DACUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATITACHED ASSURANCES IF THE ASS|STANCE I8 AWARDED.
a. Typed Name of Authorized R epresentative, b. Tlde: ¢, Telaphone Number
Sherry Hirota R CEO 510-986-6830
d. Sipnature of Authorized R epresentative re a. Dawe Signed
A | 12/18/02
Prsvious Editans Not Useble " AUTHORIZED FOR LOCAL REPRODUCTION Standard Form 424 {REV 7-87)
Proecribed by OMB Clroular A-102




@Goo1
ITPS

AUSABLE SOLUTIONS

:30 FAX 770 368 4152

12/18/02 WED 21:3

APPUCAT!ON FOR R MF“S"'”" o8 6-004
FEDERALASSBTANCE % DATE SUBMITTED Appligahdentiee 1 16—~ 3
December 18, 2002 ’

K
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Aﬁ)ﬁiéa’ i
L

Application Prespplication SENNGE A
Construction L] construction 4. DATE RECEIVED BY FEDERAL Fedelal Ids
X Non-Construction ((INen-Construction AGENCY L

Organizatianal Unit:

Legal Name:
Planning and Conservation League Foundation

Addrass (give city, county, State, and zip code): Name and lelephone number of person to be contacted on matters

926 7 Street, S}lite 612 Involving thia appllcation (give ares code)
Sacramento, CA 95814 Tyrone Buckley (916)313-4538

. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (entar appropriate letter |n box) hj
B ETEN Ay }N
A. State H. Independent Schao! Dist,
B. TYPE OF APPLICATION: B. County 1. State Controlled Instiiution of Migher Learning
Eq New D Contlnuation D Revision C. Municipal J. Private Univeraity
D. Township K. Indian Tribe
If Revision, enfer 8ppropriate letter(s) in box(esg) D D E. Interstale L. individual

F. Intermunlcipa! M, Profit orgganization

A. Incresse Award 8. Decrease Award C. increase Duration . o
D, Decrease Duration Other(spscify): G. Special District N, Other (Specity) -.I\{?_r.’.'.l_)_r.?ﬂ[.-.

9. NAME OF FEDERAL AGENCY:

U.S. EPA, Office of Environmental Justice
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT.

e Environmental Jystice Grants to - ﬂn EJ Land Use Project.-~ R§searc!1 Component: Research

Small Community Groups
12, AREAS AFFECTED 8Y PROJECT (Clties, Counties. States, efc.):

Sacramento Valley and San Francisco Bay Areas
3. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF-

Ending Date a, Applicant b. Project
09/01/03  [08/31/03 (™ CA Congressional District LA 7", 8% ot 10", 12" 13 Districts
15. ESTIMATED FUNDING- 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCES$SES?

a, Faderal 318,686,725
2. YES, THIs F‘REAPPLICAT!ON/APPUCATION WAS MADE

b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

DATE Dec. 18, 2002

Ay B e

¢ Stare

b.No. [J PROGRAM IS NOT COVERED BY E. g, 13372
LIOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

e. Other

f. Program Income $
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL ! $19,686.25 Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND HELIEF, ALL DATA IN THis APPLICAT!ONIPREAPPLICAT(ON 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 ABSISTANCE IS AWARDED.

2. Type Name of Authorized Representative b. Title ¢, Tetaphone Number
. R _ Ipj ersity Coordinatar -
i e. Date Signed
= 27y~

/
=) // o DSC. lgétgrgjoarzd Form 424 (Rav. 7-87)

Alfthorized for Local Reproduction Prescribed by omp Circular A-1 p2
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Office of Environmental Justice el Grants Program - Application Guidance F Y
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(805) 544-1871

e i 8 o s g et g e heie

2003 19

APPLICATION FOR
FEDERAL ASSISTANCE

Applican ] Ldaodik

i 2.DATE SUBMITTED

1Z18-2po2

EIVE

1. TYPE OF SUBMISSION

Application Preappiicalion
a Coastruction 0  Construction
x Non-Canstruction 0O Non-

|
|
!
|
|

Construction

1oh Identifiar

&

n 3

3.DATE RECEIVED BY
STATE

4.DATE RECEIVED BY

FEDERAL AGENCY

.mudem%g 1o FAVivza “\L?

S. APPLICANT INFORMATION

Bmsonms:

RING

Lega! Name:

Envitenmental Cenrer o F Son Lons Oloiopo

I Organizational Unit:

OUSE

Address (give city, county, stals, and zip code): (ECDf)LO>
Po Bex lowy
|San LuisObiep. Ch asyoc

Name and ielephone number of the person o be

contacled on matlers involving
this application {give area code)}
3

56\\"5&(& . oot or Em \"\ﬁc\\'\’\e'(i on,

6. EMPLOYER IDENTIFICATION (EIN):

23 FROEZEE

7. YYPE OF APPLICANT: (enter appropriale lener here)

€0 _S4ly\y33
wvan

8. TYPE OF APPLICATION:
%’ New O Continuation O Revision

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

A. Increase Award
C. Increase Duration
Other Specify:

B. Decrease Award
D. Decrease Duration

A. Stale H. IndependentSchoolDismcl

B. County I. State Controlleq institution of H‘i'gher Learning

€. Municipal J. Privale University

0. Tawnship K. Indan Tribe

E. Interstate L. Individual

F. Interm unicipal M. Profit Organization

G. Special District N. Other (Specify): 50/g‘._. E nen Qgﬁiz.

9. NAME OF FEDERAL AGENCY:

Unitedd Stedes Enviconme ota |
?@\'éLHon f*@encg)

10..CATALOG OF FEDERAL DOMESTIC ASSISTANCE

66.604

TITLE: Env:ronmenlatJusUce Grants to Small Community Groups

NUMBER:

. AREAS AFFECTED BY PROJECT (cities, cou nties, slates, etc.):

SLO aouﬂ“'b( g (l}a.\ipofn\ov

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.IECT.

Fcu”mx,oor \ner Sofe In\\ﬁa\-‘\\!@,
hose = - Resol in leether
U\\dert‘;\(:i)\c\i O 9% more ef-tidgue pesticide sc&hd.
"‘Tt\\niﬁqjl

13. PROPOSED PROJECT: 14. CONGRESSIONAL e d
f DISTRICT OF: 2 Z A Z_ )
Start Date End Date a. Applicant; ' b. Project
jr/z@os [p/;zoo Y 23 22
]

L15, Estimated Funding:

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

{—a, Federal

- YES. THIS PREAPPUCATION/APPLICATION WAS MADE AVAILABLE

b, Applicant $ RONHE STATE EXECUTIVE ORDER 12372 PROCE QS e s FOR
REVIEW ON:
¢ State $ oate_Fongeel \2-) B-02
4. Local 5 b. NO. ‘PROGRAM IS NOT COVERED 8Y £.0. 12372
, O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

e Other $ REVIEW

LL Program Income i 17. IS THE APPLICANT DELINQUENT 04 ANY FEDERAL DEBT?
)

[ 9. TOTAL 5 /qq%g‘, V& D YES I "Yes" attach an explanatioy, NO

OF MY KNOWLEDGE AND B
DOCUMENT HAS BEEN DULY AUTHORIZED
ATTACHED ASSURANCES IF THE

ELIEF, ALL
BY THE GO
ASSISTANCE I5 AWARDED.

DATA IN THIS APRPLICATIO
VERNING BODY OF THE A

N/PREAPPLICATION ARE TR
PPLICANT AN

UE AND CORRECT, THE
D THE APPLICANT WILL COMPLY WITH THE

rized Representalive.

athe Firid o &)

a.fTybed Name of Auuj

Jamela |

b. Tille:

Exec udye D, vee by

¢. Telaphone Number

§05 SYY-1P 2 7

~

ignAtuce of Auth ofized Representative
3 4
/z%bg\, A/%LML &m

d.

€. Date Signed

/2 =) & 20D

Previaus Editions Not Usable

A@ORIZED FOR LOCAL REPRODUCTION

Standard Farm 424 (REV 7-97)
Prescribed by OMB Circutar A-102



OMB Approval No. 0348-0043

Org Name:  ASIAN HEALTH SERVICES UDS Number: 091030
APPLICATlO N FOR 2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE 121212002
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application 1 Preapplication
[} Construction i ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
— ' : ) . HBOCS00773
{\/! Non-Construction : f‘; Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;
ASIAN HEALTH SERVICES
Address (give city, county, state, and zip code) Name and telephone number of the person to be contacted on matters invalving this
application (give area code)
Sherry Hirota
818 WEBSTER STREET 510-986-6830
OAKLAND, CA 94607-4220
Alameda
6. EMPLOYER IDENTIFICATION NUMBER (EINj: 7. TYPE OF APPLICANT (enter apprpriate letter in box)
1942235908A1 A. State H. Independent School Dist..
8. TYPE OF APPLICATION: B. County [ St?!e Conlrolleq Institution of Higher Learning
) C. Municipal J. Private University
E] New M Continuation D Revision D. Township K. Indian Tribe
- . N R T - - E. Interstate L. individual
if Revision, enter appropriate letter(s} in box{es D F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) _Private Non-Profit
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
HHS, BPHC
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
COMMUNITY HEALTH CENTERS Asian Immigrant and Refugee Primary Care Project of Alameda
County
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Alameda County
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant I b. Project
9 e
04/01/2003 03/31/2004 i
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal
3,070,831.00 a. YES. THIS PREAPPLICATION/APPLIGATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
- Applicant 1,174,068.00
o DATE  12/01/2002
. Stale 325,868.00
b NO. [™} PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 1,116,770.00
@ OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
. Oth
& Dther 2,156,671.00
. Program Income 6.644.153.00 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
]
71 Yes if "Yes", attach an explanation
g TOTAL 14,488,361.00 0 |
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 ASSISTACE IS AWARDED.
a. Typed Name of Authorized Representative b. Title ¢. Telephone Number .
Sherry Hirota CEO 510-986-6830
d. Signature of Authorized Represetative . e. Date Signed
Electronically Signed by: Sherry Hirota 12/2/2002

Page 1




12/17/02 18:21 FAX 619 297 8402

Office of Environmental Justice Smau Grants Program - Application Guidance FY 2005

American Lung Associatio

dioo2

19

APPLICATION FOR
FEDERAL ASSISTANCE

7
Y

I

2. DATE SUBMITTED

12/17/02

B P EQ
\[H?can‘('—'-lderﬂ“ierlh H

-

2}

1. TYPE OF SUBMISSION

Ap plication Preapplication
a Conastruction [J Construction
éﬁ Non-Construction 1 Non-

Canstructlon

| Rwam

3. DATE RECEIVED BY
STATE

1 rppliﬁlg&(de?tiﬁfr 00 {

Fedefal (dentifier

4. DATE RECEIVED BY
FEDERAL AGENCY

5. APPLICANT INFORMATION

STATE GEEARING-HOUSEH

Legai Name: . . .
rican Iung Association of San Diego &

QOrganizational Unit

San Dieso and Tmperial Cowmty

= PR S ,
Address (give city, county, state, and zip coddHPELLd L LOUNLLES

2750 Fourth Avenue
San Diepo, CA 92103

Name and lelsphone number 6f the person to be conlacted on matiers involving
this application (give area code)

_Jan.QorteZ (619) 297-3901

6. EMPLOYER IDENTIFICATION (EIN):

[o][s] - [alle ] allalle][2][7 ]

7. TYPE OF APPLICANT: (enter appropriate lefler hers)

8. TYPE OF APPLICATION:

R New O Continuation O Revision

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

B. Decrease Award
D. Decrease Duration

A. Increase Award
C. Increase Duration
Other Specify:

A. State H. Independent School District

B. County |. State Canirolled Institution of Higher Learning

C. Municipal J. Private Universily

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G. Spetial District N. Other {Specify): Not-for-Profit

9. NAME OF FEDERAL AGENCY:

U.S. EPA, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66.604

TiTLE: Environmental Justice Grants to Smali Community Groups

11. DESCRIPTIVE TITLE OF AFPPLICANT'S PROJECT:

Mid City Chollas Park and Dump Site
' Research Project

12. AREAS AFFECTED BY PROJECT (citles, countles, states, etc.}):

San Diego Covmty

13. PROPOSED PROJECT: 14. CONGRESSIONAL
DISTRICT OF: 49-52nd
Start Date End Date a. Applicant: b. Project
9/1/03 . 8/30/04 - 49th-52nd 49th
15. Estimated Funding: 16. 1S ADF'EPRI.JCAT!ON SUBJECT TO REVIEW BY STATE EXECUTIVE
g OR
3. Faderal 3 19 ,560 ‘ 12372 PROCESS?
. a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR
REVIEW ON:
¢. State $ DATE 12/17/02
d. Local 3 b. NO. O PROGRAM IS NOT COVERED BY E.O. 12372
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. Other $ REVIEW
{. Program Incomea $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 19,560 - O YES If "Yes" attach an explanation, Kl NO

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16, 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. Typed Name of Authorized Representative.
Janie Davis

b. Title:

President & CEO

¢. Telaphone Number

(619) 297-3901

ad Representative

d. Sign a(%

Previous Editiora-NorUsable

AUTHORIZED FOR LOCAL REPRODUCTION

e. Da75|gn7
T siahdare Form az4 (REV 7-07)

Prescribed by OMB Circular A-102



FROM @ IRA A FREYDKIS

FAX NO. @ 415-681-5432 ’ 16 2002 B8:31FM P1

2. DATE SUBMITYED l “FAW”@ E BTE p

APPLICATION FOR B
FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE “Sth Toation identifler |'
1. TYRE OF SUBM:SS‘ON PreApplicstion L I ﬂ [jf‘ 3‘ %‘; [HF'Q
hopien el [ censtructon . DATE RECEIVED BY FEDERAL AGENCY ‘ FalFaTdentificr
; Comztruction 7] Non-Construction
D X Hon-Conztruction |

“5. APPLICANT INFORMATION

E-CLEARINGHOUSE

Legal Name: Earth Island Insfitute ‘

Organizational Unit: Ma'at Youth A

400 Broagway, Suite 28
Ssn Francisco, CA 94133-3312

Address (give city. counly, state, and zip code):

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

Sharon Fuller, Executive Director
(510) 222-8594

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

DEH-EHEEEE i

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

~8. TYPE OF APPLICATION:

[] New X Continuation [0 Revision

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

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

C. Increase Duration

A, Siuete H. Independent Schaol Dist.

B. County |. Stale Controlled Insfitution of Higher Leaming
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. individual

F. intermunicipal M. Profit Organization

G. Special District N. Other (Specity) Nenprafit 501{e)}3)

9. NAME OF FEDERAL AGENCY:

Enviranmental Protection Agency

TITLE:

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT£

] - L0 D B

The Ma'at Youth Academy (MY A) requests continuation CERCLA
funding for MYA’s Environmental Coalition for Community Health
(ECCH) Fish Contaminant Research Project in arder to conduct
continued research investigating buy {ish contaminant levels in the

12. AREAS AFFECTED BY PROJECT (cities, countries, states. etc.) Richrmond Marina near United Heckathorn, an Environmental Protection
City of Richmond, West Cantra Costa County. State of Califernia

Ageney Superfind site.

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project

01/01/08 08/30/08 . District 8. Represantalive Nancy Pealosi District 7, Representative George Miller
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
2 Federa | T A e 1
b. Applicant s DATE 12/18/02 Alln: Grants Coordinator, fax $16:23-3018
c. State b. NO. [J PROGRAM IS NOT COVERED BY E.O. 12372
d. Local [0 ORPROGRAM HAS NOT BEEN SELEGTED BY STATE FOR REVIEW
€. Other 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income [0 Yes If"Yas"attachan explanstion. []1X No
g. TOTAL 520,000

- ASSISTANCE 1S AWARDED.

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

a_ Typed Narme of Authorized Representative

John A, Knox

b. Title ¢. Telephone Number
Executive Director - . 415-788-3666

d. Signaturs o}‘ Authorized Representative

{

/

e. Date Signed

Z,/ /é/o 2

Previous Editions Not Usable
Authorized tor Local Reprotuction

Standard Form 424 (Rev, 7-87)
Preocribed by OMB Clrcular A-102



DEC-15—-92 SUN 89:11 aM SHIRLEY WHEELER

APPLICATION FOR

S539_595 3286

g e

4. 034B-0043 |

")E@EH‘/EL

D) O ABEN

FEDERAL ASSISTANCE

2. DATE SUBMITTED

=

plicant Identifier
e 10
F U b

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[ ] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGEN CST ﬁ?q‘{%l @{nﬁ?};ék %)§§

3. APPLICANT INFORMATION

Legal Name:
Mineral County Water District

Organizational Unit:
Water Digtrict

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

Mineral, Tehama County, CA 96063

Name end telephone numbar of parsan (o be contacted on maters Invobiing
this application (give erea code) Shirl ey Wheeler
(530) 595 - 4418

€. EMPLOYER IDENTIFICATION NUMBER (E/N):

6l 2] —[1lalsTelal1]5]

8. TYPE OF APPLICATION:
E} New

'f Revision, enter appropriate letler(s) in box(es)

D Ravision

O

C. Increass Duration

[} continuation

A. Incremse Award B. Decrease Award
0. Decrease Duration  Other(specifv);

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

A. Stale H. Independent School Disl.

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

D. Townshlp «. Indian Triba

E. Inlerslate L. Individual

F. Intermunlcipal M. Profit Organizaton
G. Special District  N. Other (Specify)

3, NAME OF FEDERAL AGENCY-
USDA

10. CATALOG OF FEOERAL DOMESTIC ASSISTANGE NUMBER:

[1]o]—[7]6]0]

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

11. DESCRIPTIVE TITLE OF APPLICANT S PRUJECT:

Renovation of Water District

13. PROFOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Doug Ose / Wally Herger
Start Date Ending Date  |a. Applicant b. Project
5/01/03 2 2
18, ESTIMATED FUNDING: 16. 1S APPLICATION S8UBJECT TO REVIEW BY 3TATE EXECUTIVE
L ORDER 12372 PROCESS?
8, Federal 3 k3
s 700,000, 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State 3 5
300,000. pate _12/12/02
d. Local $ m
b. No. [0 PROGRAM IS NOT COVERED BY E 0. 12372
o. Other ] ' %o (1 OR PROGRAM HAS NOT BEEN SELIECTED BY STATE
FOR REVIEW
f. Program Income $ »
17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » . “
1,000,000. [ Yes 1f"Yes,” attach an explanation. KlNo

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

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

8. Type Name of Authorized Representative b. Tile
.. Shirley Wheeler

Director

¢. Telephona Number

(530) 595-4418

e. Date Si d
T 4212702

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authoéi%ggﬁep;ese v 7/}// .
P M%j%y&y' Zegedn

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



From: Leshie Beard 406-756-1951 "o: Calfornia State Clearmghouse

PHONE MO,

FROM @ BERRD CABIMETS

Date: 12/16/2002 Time: 12:25:32 PA

486 756 9388 Lec. 16 2002 12:37FM P1

OMB Approval No, 03480043

APPLICATION FOR

2. Date Submitted (mm/ddivyyy)

Applicant identifier

FEDERAL ASSISTANCE
12/10/2002
1. Type of Submigsiom 3. Date Recelved by State (mnvddiyyyy) State Applicant identifier
Application Preappilcation
3 construction B conseuction 4. Date Received by Federal Agency Federal IdentHier
{mmiddfyyyy}
[ Non-Canstruction [ Non-construction
5. APPLICANT INFORMATION
Legal Nurme, Qrganizational Unit:
Smith River Rancheria Srith River Rancheria
Addrese (pive cily, county, stalo, and Tl codgl: Name and telephons number of tha parson to be contactad on matters involving this
) application {give dten code)
260 North Indian Road Leslio Baard, Allid Home Morgage Capdal Garparation
Smith River, CA 855679525 408-756-1650
8, EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT:
. (erter apgropriute latter (n frax)
[e]8]-[oJole[r][2a]7]s] A Smte I State Cantrolled Instituion of Higher Learning
2 County J. Prvete University
8 TYPE OF APPLICATION: €. Municipal K. indisn Tribe
0. Township L. Individual
B new [ Continuation [ revisien E  Interstate M. Frofit Organization
F. Inlerrunicipsl N, Nonprofit
# Rewision, enter appropnate letter(s) in box(es): D E G.  Specisl District 0. Public Housing Agency
A, Incresss Awend B. Decrasse Award €. Ingreass Duration M. indepondent School Dist 7. Other
(Specity)

£ Decreass Durstion Other (Epecify).

9, NAME OF FEDERAL AGENCY!
USDA Rural Dovelopment

10. CATALDG OF FEDERAL DOMESTIC 1 0 7 §
ASSISTANCE NUMBER: poeywy)

TTLE:  Cammunity Facility Grant and Loan Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Smith River Rancheria Multi-purpose Community Bullding

12, AREAS AFFECTED BY PROJECT (tities, counties, states, ctc);

Smith River Rancheriy, Smith River, Dat Norte Coutly, Callfernid

18, PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Ending Date 4. Applicant

{mmiddiyyyy)

Start Oate
(rm/daryyyy)

California Ristrict #1

b. Project
Califomia Diatriet 81

18, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
8. YES THIS PREAPPUCATIONAPPLICATION WAS MADS AVAILABLE TO THE

STATE EXECUTIVE ORIIER 12372 PROCESS FOR REVIRW ON:!

DATE {mm/ddiyyyy}

121M0/2002

Complete form HUD-424-M, Funding Matrix

OR

b 10, ] PROGRAM 1S NOT COVERED BY E.O. 12372

[ PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[:1 Yes If "Yos," attach an explanation.

B no

13, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE THVE AND GORREGT, THE DOULMENY NAS BEEN BULY
AUTHDRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCET IF Yeil ASKISTANCE IS AWARDED.

a. Typed Nama of Authorized Representative
Lestle Beard

b, Tite
Allice! Harne Morgage Laan Processor

¢. Telephong numbar
{include Area Codw) 408-756-1990

a. Data Slgned (mm/ddlyyyy)

/0/2»-‘ /zg"’"aa-'

d s?vf Authogy Ru%/
-
i bl A Y

Previous Edition Usable
797

Standard Form 424
Erezcribed by OMB Circular A-102



