Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1-
15, 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.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant [dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction
£ Non-Construction

@ Construction
i Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Orgamzatlonal Unit:
City of Lindsay ™ E oW E n/ ment:
Organizational DUNS: 0 2 U s ‘ lﬁ sbn:
Address: Vi | l‘ﬁlm and telephone number of person to be contacted on matters
Street: a9 iv/glying this application (give area code)
F E B ] J ,(}Qll % First Name:
251 E. Honolulu Mr. Scot
City: Mrddl Name
Lirdsay ~ T
County: ‘
Tulare QTA‘TE (\LEAP e J v i .}Efm
State: Zip Code Suffix:
CA 93247
Country: Email:
USA Y scotbtownsend@lindsay.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[][4]-E]P]o]o]i3]E]7] 559-562-7103 559-562-7100
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New 1 continuation I} Revision Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

1[0~z ][e]le]
Community Facilities Loan

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lindsay Weliness Center

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

Lindsay, Tulare County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
June 2006

Start Date:
January 2005

a. Applicant b. Project
21 21

15. ESTIMATED FUNDING:

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

a. Federal 5 o # THIS PREAPPLICATION/APPLICATION WAS MADE
USDA. 7,870,000 a. Yes. ¥/ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 e PROCESS FOR REVIEW ON

c. State % v DATE: 2/6/04

d. Lacal 5 y PROGRAM IS NOT COVERED BY E. O. 12372
City of Lindsay/Hospital Dis 1,220,000 b. No. 71

e. Other S R [l OR PROGRAM HAS NOT BEEN SELECTED BY STATE
R.C.AC. 1,000,000 “" _FOR REVIEW ‘

f. Program Income 3 R 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[y .
g- TOTAL ¥ 10,090,000 [ Yes If “Yes attach an explanation. Y 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 CORRECGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

//ﬁ‘%%ut %d%)

E[rreﬁx J First Name Scot Middie Name g .

Last Name Suffix
Townsend

b. Title c. Telephone Number (give area code)
N Ciky Mapaqor T~ £50-562-7103

S e. Date Signed

1/30/04

rewﬁﬁs ditipn USables”
Auth Local Reproduction

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



APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

L] construction
Non-Construction

Pre-application
[j Construction
[ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

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

[]

¥ continuation [l Revision

[

O

Legal Name: Organizational Unit:
Depart t:
San Jose State University Foundation M%%i L"a‘ﬁging Marine Laboratories
Organizational DUNS: Division:
05-682-0715
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
210 North Fourth Street, 4th Floor Dr. Kenneth
City: Middle Name
San Jose
County: Last Name
Santa Clara oale
State: | Zip Code Suffix:
California 95112-5569
Country: Email:
US A coale@mlml.calstate.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
©lla)-fe]lll )z s3] (831) 771-4406 (831) 632-4403
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

Other {specify)

9. NAME OF FEDERAL AGENCY:
Dept. of Commerce, NOAA

Co———

TITLE (Name of Program):
Coastal Services Center

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[-EEE)

11. DESCRI

Research

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

PTIVETITLEO Ee a@
The California State Univ s'\ rati stal Jcean

FEB 13 2004

California Wn ING HOUSE
13. PROPOSED PROJECT 14. CONGRESSIONAL DI e m———
Start Date: Ending Date: a. Applicant b. Project

8/1/04 7/31/05 16 16

15. ESTIMATED FUNDING:

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

a. Federal 3 o Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
2,473,625 8. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 e PROCESS FOR REVIEW ON
c. State 3 w DATE: 2/6/04
T
d. Local 5 ) b.No. [T} PROGRAMIS NOT COVERED BY E. O. 12372
e. Other 5 o [ ORPROGRAMHAS NOT BEEN SELECTED BY STATE
~ _FOR REVIEW
f. Program Income 5 v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g TOTAL v 2,473,625 [ Yes 1f “Yes™ attach an explanation. ¥l 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

Breﬁx First Name Middle Name
r. Pamela C.

Last Name Suffix

Stacks

b. Title
Interim AVP Graduate Studies and Research

c. Telephone Number (give area code)
(408) 924-2427

id. Signature of Authorized Representative < /,)

|e. Date Signed Z/é /Of-/

Previous Edition Usable

Authorized for Local Reoroduction

7 VStandard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102




02/12/04 THU 13:34 FAX 14087200848

APPLICATION FOR

TRAQI COMMUNITY ASSOC.

do03

OMB s+ ¢ roval No. 0341 .0D43
FEDERAL ASSISTANCE 2DATE SUBMITTED P e Identfier - n
. | o+ et 2/2510
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Applicaton ldentifler
Agplication Preapplication : " —
Canstruction Constructior 4. DATE RECEIVED BY FEDERAL AGENCY [Federal ld«ntaf“er -
___&oﬁ_«?onstruction ] Non-Construction D l-—‘ oo t ?
S. APPLICANT INFORMATION ——
l.egal Name:

A Nady; c@\,ww\w\'xw Arcocudly

Organizational Unit:
W

Address (glig ciry, county, State, and zip code):

MY Y- Sinddev
ST, OB A\ 0%

st %\/\r\;g \&\L\

Name and teisphana numb=r of p; son o be contac! 1 | on matters 1 :Mnc

this EPPI!CQ( o1 { ‘e araa ¢ ldﬂ) h Vn E I ! \ \ / - \
] v !
oS X2 il }'

6 EMPLOYER IDENTIFICATION NUMBER (EIN);

A -B23ET2rg

L) -9% - %03
7. TYPEDF APPTICANT: (-‘ntor apprapnsre lctlerin @ - ¢

.

A. State

8 TYPE OF APPLICATION:

H. Independent Schoal Dist.

e

If Revision, #nter apprepriate (clier(s) in DOx(éé)_

[j Ccrﬁtinlja‘;icr{

] L)

C. nereass Oura :on

A. Increase Award

B. Decrasse Awal‘d
D. Decrense Duration |

Gther(specify):

D Reviston =

41 E. Intersiate

- E: 3. NAME OF FEDERAL AGENCY:

-B. Counly
; C Munieipai
D Townzehip

I Stewe Controiled Institution g
J. Privare University

K. Indlan Tribe

L ndividual

10fit Organization
@Iher Spacl(y) /l/(f}’l

© gher Learn ni|

F. intermunicipal
G. Special District

OVJF/GDL

o

OFF\ce oF Q‘(FV\%‘LQ—'
e seddlenm o

[ pp—

10. CATALOG OF FEDERAL DOMESTIC A3SISTANCE NUMBER:

(-1

TITLE: 8’\‘\1\ N Covan N N Y

11, csscmmve TITLE OF APPLICANT S, PROJE:

Pol e Pﬂjec:&' Wi
Qho&:\g/

ATTAGHED ASSURANCES IF THE ASSISTANCE [S AWARDED.

QL\ Ll o AV -
12 AREAS AFFECTED BY PROIECT (Cities, Cpomiios, Stgiad, ore. )~ KocC. aVe_ Se | \"
79N C‘“ wWedC Cone SM W\""{Q V\CR\TJQV\LL' 2 C oYy, S vy ,L’ "
: L_P_sa\,w A ‘ —

13. PROPOSED PROJECT ERELT s ‘rmcrs o?/ VLY ST B

~ Lol g @ toe, ]
S(a Dare Ending Date hcam Ib Praject

T2 |35z |oF i 10 Crenen A ssoc. SN2 Conma. DR gy,
15. ESTIMAYED FUNDING: 2 L 16. 1S APPLICATION SUBJECT TO REVIEW BY ST# :| EXECUTNE ]
/O/ ao ORDER 12372 PROCES:37
4. Federal $ o ey
? L/d v LAY, #YES. THIS PREAPPLICATION/APPLICATION W.1 i MADE
b. Applicant T ® "7 AVAILABLE TO THE STATE EXECUTIVE € - iER 12372
PROCESS ROR REVIEW ON;
¢, State g o8 1,1 \f\/ U/\
DATE _.
d. Lecal SR K
B b.No. [ PROGRAM IS NOT COVERED BY E. O, - * 72
e, Other ) L [1 OR PROGRAM HAS NOT BEEN SELECT; | BY STATE
FOR REVIEW
1. Program Ineome ) > . —
17.18 THE APPLICANT DELINQUENT ON ANY FEDE | . .L. DEETS
[ '

9. TOTAL b ZL{O} O‘clr‘a : [Dves if "Yes," attach sn explanation. D@J
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREC- . HE N

DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND

THE APPLICANT WILL COMPLY '/ | 'H THE

a. T#__F rr\ve JfAuthor; d Peﬁ(aencatﬁ \
: )2

c. Telephone Number
4/ Y- 9F/- 9‘ Ye

d. Signatura of@u%ﬁﬁreserlauve .

‘fﬁ\c+méb:v%v

8. Date Slynad Z// 2'/0 f

/
Previous Edithscdtapla L7

Autharized for Lacal Repraduction

—

 Standafd Form 424 {F 1, 7-97)
Prcecrlbad by OMB “Gi CLoar A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
February 20, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [/] Non-Construction
5. APPLICANT INFORMATION
Legai Name: Organizational Unit:
Sacramento Metro Chamber of Commerce
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
917 7th Street this application(give area code)
Sacramento, California 95814 Matthew R. Mahood. CEQ 916 552-6800
6. EMPLOYER IDENTIFICATION NUMBER/(EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[9]4]—lo]8]2]4]6]0]0] N
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
m New D Continuation D Revision 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) _Private Non Profit

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

A. Increase Award
D. Dacrease Dura

9. NAME OF FEDERAL AGENCY:

T USDA Rural Development RBCS

10. CATALOG OF FI?.DERAL DOMESTIC ,ASSISTANCE-?&QMQE\R: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

o i 0 lwl 7 I 6 l 9 J Central Valley Rural Trade Global Business Expansion
TITLE: Rural Business Enterprise Grant

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Stales, etc.):
Yolo, Yuba, Sutter, San Joaquin, Stanislaus, Butte, Colusa, etc.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
9/1/04 9/30/04 5th 2nd, 3rd, 4th, 9th, 11th, 18th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ m

98,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ na AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

55,000 PROCESS FOR REVIEW ON:
¢. State $ o8

DATE 02/17/04
d. Local $ %
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other $ o [J 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 $ 153,000 - I:] Yes If "Yes," attach an explanation. I Ne

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 c. Telephone Number
Matthew R. Mahood CEO (916) 552-6800
d. Signature of Authorized Representative e. Date Signed
Previous Edition Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMRB Approval No. 0348-0043

2. DATE SUBMITTED

January 6, 2004

Applicant identifier

1. TYPE OF SUBMISSION:

plication
Construction

D Non-Construction

Preapplication
z Construction

[T Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Cordelia Fire Protection District

Organizational Unit:

Special District

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

2155 Cordelia Road
Fairfield, CA 94534

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

this application (give area code)
Lewis Broschard, Assistant Chief

(707) 580-5498

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]4]—[1]e]ofols]6]3]

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

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

1 [

C. Increase Duration

A. State
8. TYPE OF APPLICATION: B. County
New [T] continuation [ Revision C. Municipal
D. Township
E. Interstate

F. Intermunicipal
G. Special District

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

H. independent School Dist.

|. State Controlied Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M, Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture (USDA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Community Facilities Loans and Grants

[1]o]—[7]e]s]

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction of new'f“ﬁutatiu‘.

! ECEIVED

Unincorporated area of Solanc County FEB 1 0 2004
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: B‘
STATE CLEARING HOUSE

Start Date Ending Date  |a. Applicant 4 b. Project

4/1/04 10/1/05 7E10 7 &10
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 3 0
1,250,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ .”" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
450,000 PROCESS FOR REVIEW ON:
¢. State $ oo
DATE 12/08/03
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ® e )
1,700,000 D Yes H "Yes," attach an explanation. No

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

a. Type Name of Authorized Representative

J’oebP 4 L /-}u ys 30@/\/

b. Title

FIRE CHIEF

c. Telephone Number

(707) BEH - 0468

e. Date Signed
|- &= Tocy

jous Efition Usable /
honzed for Local Reproduction

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



Application for

Federal Asssitance

2. DATE SUBMITITED Al

Febuary i, z00

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE 3
Fersonad et HO“S!M)C—;ﬂ\n-Q— Lo u’\::ame, (:'t’on’\“-
Edumh@n Grom &
Application Preapplication 4. DATE RECIEVED BY ¥)
[] Construetion [J construction FEDERA] AGENCY

E’Non- Construction

DNon- Construction

5. APPTICANT INFORMATION

Tegal Nime:

Lvnda Kenee Sella

Orpanizationsl Unit:

ADDRESS (pive tity, county, state, and zip code)

2104 Del ?'\a\‘u A
Shec Ko, OF AS20l
S Jea "gu:r\ U’*""’\‘\\[

Name and telephone numberof the person
on matters involving this application (piv

‘. Type of Applicant: (enter appropriate b

A State H
County I.
Bunicipal

' Township

Interstate
Intermunicipal

T EE D

Specinl District

ZE R

8. Type of 4pplication:

NEW

[:] Continustion D Revision

1f Revision, enter appropriste letter(s) in box(es):

A. Increase Award B. Decrease Auwmrd

D. Decrease Duration

Persera] Gre V\+ HOUS”Q C‘:Tr:«

,rﬂ- Low -B’)(.Ux'\'\f’, (.)ﬁ«\ r\‘}"

g. Name of Federal Agency

10. Catalog of Federal Domestic ASELETAR

- O0-0oc

Q. Ineresse Durntion
Title:

Sducs cn

11. Descriptive Title of Applicant's Project

fecsonna | Grony~

Hﬁﬂﬁwxc

Gvant - \\?Ak( OI’V\ ort f\j(M;)C

Liow J-V\quv\e_ Grant

KA\ALA”(\O.w (=vank - Want D 40 4D Scheol

12. Areas Affected by Project (cities, cowr

13. Proposed Project:

14. Congressional Districts Of:

Start Date

Ending Date 4. Applicant b. Project

15. Estimated Funding:

16. Is application subject 1o review by Bt

a. Federszl ] ’2_}5, 91018 5. YES This preapplication was made1
b. Applicant 3 ’9,- State Executive Order 12372 p:
DATE

c. Btate $ 2.5 0O0O

e b. NO [1 Program not coveredby E.O. 1
d. Toeal $ 25.,0¢0 [l or Program has been selected]
e. Other g 25,000
t. Program Income |8 17. 18 APPTICANT DETIQUENT ON AN}
¢ Total Ts iOD OOO [J Yes (If Yes, attach an expluinati

18. TO THE BEST OF MY KNOI EDGE AND BETIE

¥, AT1 DATA ON THIS APPI ICATION/PREAPPT 1CATION ARE TRUE

HAS BEEN DUT Y AUTHORIZED BY THE GOVERNING BODY OF THE APP] 1CANT AND THE APPIICANT WIIl CO2

Ponda Q. Sda

-



203

02/04/2004 05:37 FAX
Yersion 7/03
2. DATE SUBMITTED Applicant idontifle.
02/06/2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiication Identllar A

Application i Py application )

[ conemerian -t 1| Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fedaral (derifier

Non-Corsructon | [ |NonCorstuc

6. APPLICANT INFORMATICN

I Rovision, snter epproprare (@ien @) In box(es):
(Swre badk of form for geseripdon o -etETs)

Orthar (Specify):

Legal Name: Qrgantzational Unit
California Preventlon & Ec ucation Pr¢ et (CAL-PEP) Depanment
Omganizationa) DUNS: ‘ Prevention
1353769938 - Divigion:
Address: RIEEEE ]’S T W E M N/A .
Stret: U A . Name snd teleph:
phone number of the parson 10 be contactsd on matters invoiving
P.O. Box 71629 n% mie application (gHe mres code)
Chy: 4o Profix; Firal Narna:
Oakland U Fes -4 wor |2 e Gloria
County: Middle Name:
Alameda - Jean
o STATECI #ARING HOUSE [T
CA 34612 Lockett
Country: Suffix,
United States ‘
6. EMPLOYER IDENTIFICATION | UMBER (EIN) Phone Number (give sres coda) FAX Numbaer (ghve areg code):
[9]4]—]2]9[7]1[7(3|2| (510) B74-7850 (510) 839-6775
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT (Sev Back of form for Application Types).
N ¢ atnaaton [ Revision N. Other (Speclfy)

Ower (Spedify): Non-Proflt Organization

3. NAME OF FEDERAL AGENCY: 1
coC

10. CATALOG OF FEDERAL DO} ESTIC

ASSIZTANCE NUMBER: m _ W

TIMLE (Nama of Program): | ., Project

12. AREAS AFFECTED BY PROU CT (Cives, C¢  'bes, Smalss, ste.):

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
HIV Pravention Project for Community Based Organizations

Alameda County

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Rpn Das: Endli  Dats: & Applicam b. Project
October 01, 2004 Sep smber 30, 2008 District 9 District 9

16. ESTIMATED FUNDING:

2 Federdl $500.000

b. Applicant

c. Bus

d. Loeal

q. Other

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

a [} ves.

THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ
THE STATE EXECUTIVE QORDER 12372 PROCESS FOR REVIEW ON

DATE:

b. [ NO. PROGRAM IS NOT COVERED BY E. 0. 12372
OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

f. Pragram Income

8. TOTAL $0.00

17. 15 APPLICATION DELINQUENT ON ANY FEDERAL OEBT?

DYES No

If *Yes," attach an explanation.

1R TO THE BEST OF MY KNOWLE GE AND BELA
AUTHORIZED BY THE GOVERT ING BODY OF ©
& Authorzed Aepresentative

ALL OATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORAECT, THE DOCUMENT HAS BEEN DULY
= APPUCANT AND TME APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 13 AWAHDED,

!

Executive Director

Prefix Fimt ams Middie Name

Ms. Glc a Jean

Laat Name Sutfix

Lockett

b. Thie . Telsphone Numbar (give area cods)

(510) B74-7850

d. Smm%:m mmdvz j /

Prenvious Editiors Not Usabia
Aunhorized for Local Pegroducton

" "“351"(7“4[/ 04

Standard Farm 424 (Rev, B42003)
Pregeribad by OMB Clreular A-102

LR




FEB-@3-2084 @916 CTTY OF

Application for
Federal Assistance

BERKELEY

U.8. Dapartment of Housing

15189815450 P.B2-83

OMB Approval No.2501-0017 (exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number

D Preapplication

Application

. i t'g L |
7 Applicant’s Legal Name 1 SF BERKELEY, CALIFORNIA

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant ldentification Number

8. Organtzational Unit X
roan Housing Department

9, Address (give city, county, State, and zip code)
A, Address: 2180 Milvia Streat

B. City: Berkeley
C. County: Alameda
D. State:  California

£. ZIp Coda: 94704

10. Namae,title,telephone number fax number, and e-mail of the person to be
contactad on matters involving this application (including area codes)
A.Name: Roger Astorino
B.Tide:  Community Develupment Project Coordinatar
C. Phone; (510) B81-5405
D.Fax: (510)981-5450
E. £-mall: rasterino@ci.berkeley.ca.us

11. Employer ldentification Numbar (EIN) or SSN
94-8000298

12. Typa of Applicent (enter appropriata letter in box)

L ¢

13. Type of Application

E(]New Continuation D Renewal D Revision

ao

A. Increase Amount B. Dacraase Amount C. Increase Duration
D. Dacrease Duration E. Other (Spacify)

If Ravision, antar appropriate letters in box(es)

A. State 1. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housling Entity (TDHE)
D. Township L. Individual

E. Intarstata M. Profit Organization

F. Intarmunicipal N. Nan-profit

G. Speclal District
M. Indapendent School District

O. Public Housing Authority
P. Other (Specify)

14. Name of Fadaral Agency
U.8. Department of Housing and Urban Development

16. Catalog of Federal Domaestic Assistance (CFDA) Number

16. Descriptive Title of Applicant’s Program

Title:
Companent Title: Section 108

[14— 248 ‘

17. Areps affected by Program (boroughs, clties, eountles, States,
Indlan Rasarvation. etc.) City

Jubilee Restoration, Inc. proposes o acquire and develop a site at
2808-2812 San Pablo Avenue in Berkeley, California. Jubiles Restoration
proposes 1o construct the Jubilee Village, a low-income, affordable housing
developmant that will include 120 apartments and 2,500 square feet of
commarclat/retall space. Jubilea Restaration will parther with the Relatad
Companles of California to complete the development.

18a. Proposed Pragram start date
4/30/04

18b. Proposed Program end date
28/07

18a. Congregslonal Districts of Applicant

18b. Congressional Districts of
gth Congresslonal District

Program 9th Congressional District

30, Estimatad Eundlng: Applicant must complete the Fundlng Matrix on F‘ago 2.

B. No || Program is not covered by E.0. 12372

Program has not been selected by State for review.

21. I8 Application subject 1o review by State Executive Order 12372 Process? . .
A. Yos This preapplication/application was made avaliable to the State Executive Order 12372 Process for review on: Date_| 130 ’Od

22. |s the Applicant definquernt on any Federal debr? L)S] No
Yas If "Yes.” explain bselow or sttech an explanation.

Pravious versions of HU0-424 and 424-M are obsolete

form HUD-424 (01/2003)
ref. OMB Clreular A-102

Page 1 of 2



“EB-@3-2004 9917 CITY OF BERKELEY ) 151698154568 P.E3-483

Funding Matrix

The applicant must provide the funding matrix shown beiow, listing each program for which HUD funding la being
roquested, and completa the certifications.

Grant Program* HUD Appicant | Other HUD |Other Federal State Local/Tribal Othor Program Total
Share Match Funds Share Share Share Income
Jubiloo Villnge 3.008,000.00 { 1,800,000.00 16,0684,082.00 10,071.078.00 31.844,041.00

0.00
0.00
0.00

0.00
Grand Totals] 3,008,000.00} 1,800,000.00 000 OOO 16,964.862.00 OOO 10,071,078.00 0.00 91,844,041.00

* For FHIPs, show both Initialive and companent

Certifications

] canify, to the best of my knowledge and beflef, that no Federal appropriated funds have been paid, or will be pald, by or an behaif

of the applicant, to any person for Influencing or attempting to Influence an officer or employes of en agency, a Member of

Congross, an officer or employee of Congress, or an smployes of a Member of Congress, In connection with the awarding

of s Federal grant or its extenslon, renewal, amendment or modification. If funds other than Federa! approprated funda have

or will be pald for Influenicing or attempting to Influence the persons listed above, ( shall complete end submit Stenderd Form-LLL,
[Otscioaura Form to Report Labbying. | certfy that | shall require afl sub awards et all tlere (Including sub-grania and contracts) to
similary cenlify and disclose accordingly.

Federally recognized (ndlan Tribes and tribaily designated housing enlties (TDHES) established by Federally-recognized indian tribes
ae a reaull of the exarcise of the wribe's soveralgn power are sxcuded lrom caveraga of the Byrd Amendment, but State-recognized Indlan
ribes and TDHES established under State law are not excluded from the stalule's cavarage.

This application Incorporates the Assurances and Cartificatinne (HUD-424B) attached to this application or renews and incorporates for
the funding you are sseking the Assurances and Certifications currenlly on file with HUD. To tha best of my knowladge and belief. all

Information In this application I3 rys and correct and constitutes material rapresentation of fact upon which HUD may rely in awarding
the agresment/ /Q

23, SlgnalW ﬂﬂ/ Nama (printed) Phil Kemlarz

Titlo . Date (m )
Acting City Manager I
30 4y
forrn HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Clrcutar A-102

TOTAL P.B3



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

~2/10/03

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Application ‘Preapplication

STATE State Application identifier

! Construction
i [_1 Non-Construction

Construction
[} Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

Legal Name:

EsearTe (ommuniTy JServices Disrrict

Organizational Unit:

csparms Communiry Services DistricT

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

Jo. Box 349
16960 Yoo Ave ,Esthrro, CA 95627-0345

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

this application (give area code)
DaviD M. HERBST, GEn./InGR, /Juﬁmwz

(530) 787 - Y50z

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(9l —[ele]o] o] 514 8]

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

8. TYPE OF APPLICATION:
[P e

If Revision, enter appropriate letie

D[%on@uaimn 1 ‘\] Re""s‘io}x
|y [T .

A. Increase Award
D. Decrease Duration Other(.

A. State H. independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
DErT oF RGRICULTURE = Rusar, [Fv 'ri7

TITLE: Warer, v‘; Waste DisPesat Lafw#" GRANT /%aazem;

QTATE AL AR u("‘std‘%g:
1AL ULLANIVI TV b *,@U/?A/_ Uris+ES Jﬂew{&‘
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[7Tol—[7le]o]| CommuniTy DemesTIC WATER

SysTer IMPROVEMENTS FOR THE

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

YorLo Covmry, CA.

CommMunNiTyY OF ESPARTO

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
A} A Ny
Fare ‘03 |Dec, ot | 2 %2 Lonsnessiomn DistR. 02 CA. KS AME) N
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a. Federal $ , e
3 y 93§ J 2%5 TH!S PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o ™" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
O PROCESS FOR REVIEW ON:
c. State $ g
o pate JuLy /0’, 2003
d. Local $ o
O b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o 5 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ o0
O 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ , w .
. Yes |f "Yes," attach an explanation. No
3,938,285 O p %

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title Telephone Number
David . Herbst GENERAL MANREER/SUPERINT. (530) 787 4502
e. Date S
/ 7/10(0.2

Previous Haifion Usable
Authorized for Local Reproduction

Slandard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
70/03
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
Construction . LY Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
D Non-Construction 7] Non-Construction

5. APPLICANT INFORMATION

L.egal Name:

Esrarrs Communiry Servuces Disrrier

Organizational Unit:
Esesrre Commmry Services Distrrc 7

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

/?0' 30)( 34‘7

16960 Yoro Ave., ESPARTO, CA 95627-0345

Name and telephone number of person 1o be contacted on matters involving

this application (give area/ code) D&V/D M. FERABS 7:,'
GEN. IINGR. ) SUPERINTENDEN T
(530) 787~ 4502

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]<] —Leleolo]o]514] 8]

8. TYPE OF APPLICATION:

[ New—-

(= | I Revision

Sontinuatio
If Revision, enter appropriate lettg (ﬁ (b&(esgﬁ E }\EIW[@ P

A.Increase Award  B. Decfdade Award
D. Decrease Duration  Other(spgdi ): !

|

C. Increase Duration) E

it

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

A. State H. independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify) _ —

i

S ETLEEN

[ !%””{F:’ I3l
L

oy

NG HOLICE

e RuiBINCY

9. NAME OF FEDERAL AGENCY: .
DEFT: oF AGRICULTURE = Ruga. DEV'AT.,

- RurhL UriLities SERVCE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER———

TITLE: WAZER f’ WASTE DISPosAL Lasx f Gran' IR osrar

/]1o—-[7]é]o]

12. AREAS AFFECTED BY PROJECT (Cities,

)/01.0 Couvnty, CA

Counties, States, stc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CommuntTy DoMESTIC
WasTEwATER SYSTEM

JMPROVEMENTS For THE

Commun 1Ty OF ESPARTD

b, Project (‘Sﬁﬁj;‘)

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

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

pate oLy JO, 2003

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. E‘;falica'nt
~
FaLL~03|DEc. 0% | 22 Consnessiompe Jism. oF CA.
15, ESTIMATED FUNDING:
a. Federal $ A b
/436 2/
b. Applicant $ O x
c. State $ @ »
d. Local $ W
(e

&. Other $ O 2
f. Program Income $ o o

. TOTAL $ "
S /436,276

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[1Yes 1f"Yes," attach an explanation. [V No

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

a. Type Name of Authorized Representative
David M. He

b, Title

c. Telephone Number

GENERAL M»mﬁamﬂuﬂmzwx (530} 787 ~4502-

DS
d. Signature WUWWES:{H%
A /2

(4

e. Date Signed
" 7fin/fo3

Previous Edition Usable
Authorized for Local Reproduction

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

OMB Approval No. 0348-0043




Application for
Federal Asssitance

2. DATE SUBMITTED Al

/04

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE s
e deval Dovestii fosichunce
Application Prespplication 4. DATE RECIEVED BY ¥1

[(] construetion

[C] construction
DNon-construction

ENon-Gonstruction

FEDERAT AGENCY

5. APPTICANT INFORMATION

Jegal Name:

Orpanizationsl Unit:

ADDRESS (pive city, ¢county, state, and zip cod‘e)
A0ZZ Riveva Rd p\ RWCA
LA ADLLD s,

Name and telephone numberof the person
on matters involving this application (giwv

7. Type of Applicant: (enter gppropriste b

6. Employer Idenfication Number

BB -0 & O LM B & (E

State H
B} County I.
C.iMunicipal
DjTownship J.
E|Interstate X
FJIntermunicipal I.
G/ Special District M

N

8. Type of Application:

M' NEW

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

El Continuation

D Revision
0O 0O

B. Derrease Award C. Inerezse Duration

(O3her (specity):
tedera\ Dameati . Pse, stonce

A. Increase Award

D. Decresse Duration

9, Name of Federsl Apency

10, Catalop of Federal Domestic Assistanc

J

i i

11, Deseriptive Title of Applicant's Project

Womon | £t sdont

12. é,reas Affacted by

Project (citiis, coun

STATE GLEARING HOUSE

13. Proposed Project:

14. Congressional Districts Of:

Start Date Ending Date 5. Applicant

b. Project

15. Estimzted Funding:

16. Is application subject to review by Sta

1. Federzl 3 Z% ()(‘jcj) a. YES This preapplication was made av
: 7 i

b. applicant 3&, /)0 it;;; Erecutive Order 12372 pr¢

c. Btate $ 26 ‘)

41 1 3 — ([))% b. NO O Program not coveredby E.O. 12
otk 7/&?’ : [0 or Program has been selected b;

e. Other $ 29,000

f. Program Income |§ ’ 17. I8 APPIICANT DETIQUENT ON ANY)

g. Totsl 8 0 Yes (If Yes, attach an explainatio

1. TO THE BEST OF MY KNOIEDGE AND BETIEF, AT] DATA ON THIRS APPIICATION(PREAPPTICATION ARE TRUE ¢
HAS BEEN DUT ¥ AUTHORIZED BY THE GOVERNING BODY OF THE APPIICANT AND THE APPIICANT WIIT COMI

273



2. ,‘/ATE SUBMITTED Al

Application for Z/ o
Federal Asssitance / / ’ ) /
< fCM A (/ é
1. TYPE OF S§UBMISSION 3. DATE m-:cEWEn §Y STATE 3
o 2 .
_: ’ =
AppTication Preapplicstion 4. DATE RECIEVED BY 3
[] Construction [J construetion FEDERA] AGENCY
mNon-construction DNon-Construction

5. APPTICANT INFORMATION

Tegal Name: / /[A\D (;7

Qlmaos

Organizational Unit:

ADDRESS (give city,

214 Vo N

S E

ounty, state, and zip code)

Z:)/‘/éf

Name and telephone numberof the person
on matters involving this application (giwv

J N //S 5'&7 C I a,,/ f(é

6. Employer Idenfication Number

B-8 [0 0 @

W Applicant: (enter appropriate I
(A State H
a ‘B. County I.
- C. Municipal
D, Township J.
E. Interstate X
9] F. Intermunicipall I.
{‘H\QG HOL 8 . Special Distric M
: N
h

8. Type of Application:

’@ NEW

D Continustion

B.D

Other (sp’iz.;y

A. Incresse Awsrd

D. Decrease Duration

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

Award

"Federzl Apency

D Revision
O

C. Increase Durition

10. Catalog of Federsl Domestic Assiatanc

Do-0odf

Title:

11, Descnptwe Tltle of Applicant's P;O)ect

12.

by 8

. Ds Ai%éct{[-g bﬁPrﬁec‘ff/(ci?ies, COUR

t < DL LNCDME f){ﬁyz
B{Qﬂ (eie, @%é&%ﬁ%?ﬁaﬁi women (,yém? 0
W’/C" hlclkeon ST 20 200

13. Proposad Project:

14, i 4G n(m}.ﬁlé‘triﬂgbf

Stert Date Ending Date

5. Applicant

b. Project

15. Estimated Funding:

16. Is epplication subject to reviewby Sta

1. Federal 3 ; / 4. YES This prespplication was made av

b. Applicant $ 1;7 %7 5S¢ S;;;;:Etecunve Order 12372 pre

¢. State $ Con ¢ S

d. Joeal 3 b. NO [0 Program not coveredby E.O. 12
i [ or Program has been selected b}

e. Other L]

t. Program Income | § 17. 18 APPTICANT DEJIQUENT ON ANY ]

g. Total 3 gg ly [ Yes (1f Yes, sttach an explainatio

18. TO THE BEET OF MY KNOI EDGE AND BETIEF, Al] DATA ON THIS APPIICATION(PREAPPIICATION ARE TRUE ¢
HAS BEEN DUJT Y AUTHORIZED BY THE GOVERNING BODY OF THE APPI ICANT AND THE APPIICANT WIIT COMI




Application for 2. DATE SUBMITTED Al
Federal Asssitance ) )C; e ii/
. % s
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE 8
% i
3 0 e
2 z, ; Loy (;,“ N ﬁ;
Application Prespplication 4. DATE RECIEVED BY F1
[ Construction [ Construction FEDERAT AGENCY
"E:Qon-construction [(J¥on Construction
z 3 R « - o o
5. APPTICANT INFORMATION L < rf"""‘v G INAGLORE 0 RS
Tegal Name: AMMM Orpanizational Unit:

N

ADDRESS (give cny, county, stnte and le code)

if)(? ¢ SOk \ C3

Name and telephone numberof the person
on matters invelving this application (giv

\{1\6{ \ ﬁ { y ; ﬁ\ f’f ("i& \ L é’\Y 7. Type of Applicant: (enter appropriate L
RS : S - -
i LB County I
/ Municipal
Township J.
6. Employer Idenfication Number 'Interstate K
\Ek‘lntermum.upal I.
._ o @Specml District M
] ; TATW ClLE ""il‘i”s ! ?i} Llie e .
L R E"

s Ngjne of Federal Agency

4. Type of Application:
pac

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

D Continuation

D Revision
OO

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

Other (specify):

(\;’" (RO xw%j

D). Decrease Duration

Dels

-

%v

10, Cztalop of Federal Domestic Assistanc

OO -0 0 0

Title:

11. Deseriptive Title of Applicant's Project

12. Areas Affected by Project (cities, coun

13. Proposed Project:

14. Congressionsl Districts Of:

Start Date Ending Date 2. Applicant b. Project
15. Estimated Funding: {?’ 16. Is application subject to reviewby Sta
g. Federal $ 715“’ ("({) 2. YES Thisprespplication was made av
b. Applicant $ O State Executive Order 12372 pre
o DATE
c. State % JaT o)
d. Toesl $ S e €] b. NO [ Program not coveredby E.O. 12
1o ~)3“ , LAt [J or Program has been selected b}
e. Other 3 7 - @}Q}
f. Program Income | § , 17. 18 APPIICANT DETIQUENT ON ANY ]
£ Total 8 [(3 fﬁ @@KT} 0 Yes (If Yes. attach an explainatio

18. TO THE BEST OF MY KNOI EDGE &ND BEIIEF, 417 DATA ON THIS APPTICATION(PREAPPIICATION ARE TRUE ¢
HAS BEEN DUJ ¥ AUTHORIZED BY THE GOVERNING BODY OF THE APPIICANT AND THE APPTICANT WII'l COMI

s

.
¢

Nl

(*- ar “ .
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 1 /9q /() QB‘.’#?:Q,E;:%BQ’{‘% 102
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

™ 4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier

Construction |

Construction 8
£} Non-Construction

Non-Construction

5. APPLICANT INFORMATION

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

1
o

Other (specify)

Legal Name: Organizationai Unit:
California Air Resources Board Department:
Orgarizational DUNS: E @ E q W o Division: ) ]
828321871 n V E n Administrative Services Division
Address: u) B Name and telephone number of person to be contacted on matters
Street: e involving this application (give area code)
1001 | Street FC Eé o . Preﬁx First Name:
P.O. Box 2815 L L L LUt Mrs. Valinda
City: Middle Name
Sdcramento
County: Last Name
Y STATE CLEARING HOUGE | [Besbs
Sfa{e: rn f‘nr‘p N e emd AL VKN V I 1% W baw SufﬁX:
CA 95812
Country: Email:
USA i vdebbs@arb.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[6ii8]~[0}[2ii8 i {0]j6 i8] (916) 322-8201 (916) 322-9612
8. TYPE OF APPL!CATION 7. TYPE OF APPLICANT: (See back of form for Application Types)
1 New ¥ continuation i Revision A

Other (specify)

9, NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE iName of Program):
Air Pollution Control Program Support

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community-Based Mobility Marketing (CBMM), an outreach and
education pilot project, seeks to change individual travel behavior in
favor of hiking, walking and transit.

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

State of California

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 3 i 2 ves, i7 THIS PREAPPLICATION/APPLICATION WAS MADE
6,518,489 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

D. Applicant 5 20 515,127 o PROCESS FOR REVIEW ON

c. State I e DATE: Signature Date

d. Local 5 A b. No PROGRAM IS NOT COVERED BY E. O, 12372

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

FOR REVIEW
T Program Income 5 w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
Y et wrag
g. TOTAL i 27,033,616 i.i Yes If "Yes” attach an explanation. ¥i No

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

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

{ ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

itl
Chief, Administrative Services

a. Authorized Representative
E{eﬁx First Name Middle Name
rs. Marie
Last Name ISuffix
LaVergne
b, Title . Telephone Number (give area code)

(916) 322-8198

id. Signature of Authorize Re resentatwe %//
: j/(p/uL

e. Date Slgned /7/

Previous Edition Usable L
Authorized for Local Reoroducti

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



201~V J1Bnong awo Ag pequosaig

(261 "roy) vizpr-48

wmorpandsy TenoT 107 PRRTIANY

yjo | abed

a|gesq UOIPT SNOIABIY

awoouwesbosd ‘7

(fg pue ig jo wns) sfejoy

00'819'¢e0°/2 000 00°000'88 00°000'001 00'919'6¥8'02
000 sabreypypanpy
00'9L9°€e0'L2 000 oo.ooo.mm 00000001 00°919'6¥8'9Z (yg-eg jo wns) sabieys wauq |eo),
00'L8¥'652'Y | 00'L8¥'6GZ'V YO Y
000 | 000 uonoruisuoy) B
00°06¥'v¥20'C 00°000'88 007000001 00°06¥'9€8°L fempoenuo)
00'9¥6'28¢ 00°9v6'28Y ssjiddng ‘s
00°LLV'OY 00°'L 1V 9y wawdinbg p
00621L'L19 00'621°2L9 jorell 2
.00'02.'269'y 00°02.°269'Y syyeusgebuly g
00°'6.£°058'PL $ $ $ $ |00°6L£'058'VL $ Jpuucsiad e
(s) Bugpre AiIQON-Z#ANS (¢) [SIUT 1959101 #dNS (z) | SWYA/UBID 858g (1) . sauoBejen ssei01901q0 g
o] 3_>:u< 10 ‘coﬁ:i;.femew uein

mm.wtomﬂmu 1aBpng - g uonoesg

00'919'ce0'22 $

00'68V'815"9

00°221'615°02 $ 000 s|Bjo L. G
4
€
,ﬁr [43
.
00'919'c£0'22 $ 100°22L°G15°02 $ 1 00'68P'8LG'9 $ $ $ 100°99 GOl Iy 'L
(6) 1) . (a) (p) (2) (a) (ey
101 je1apad-uoN jerepe 4 {2J9p5 4-UON fesspay Jaquiny Auanoy so
aoue)sISsY oysswoq uoiiouny
|eiapa4 jo Bojelen weiboid ueig

1e6png pesinay Jo maN

spung pajeBiqoun pajewysy

Arewiung 19Bpng - v uopoeg

#¥00-8¥E£0 ON [eAciddy aiNO

sweibolid uollonisuon-uoN — uoneuliou jebpng



APPLICATION FOR

Version 7/03

RAL ASSISTANCE 2. DATE SUBMITTE Applicant identifier
FEDE D1/29/04 R9-Tracking No. 04-102
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

Construction it Construction

Non-Construction

-} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5, APPLICANT INFORMATION

Legal Name: Organizational Unit:
California Air Resources Board Department:
Organizational DUNS: Division: . o
828321871 Administrative Services Division
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.0O. Box 2815 Mrs. Valinda
City: Middle Name
Sacramernto
County: Last Name
Dehbs
State: Zip Code 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)}
B EE R ED (916) 322-8201 (916) 322-9612

8. TYPE OF APPLICATION:

if Revision, enter appro
(See back of form for description of letters.) — —

oo HE
e [

Other (specify)

1" Revision

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

Other (specify)

9, NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE 1Name of Program):
Air Pollution Control Program Support

11. DESCRIPTIVE TITLE OF APPLICANT.S.ERQUIECT:

Develop a model for achieving rﬁh ?:E@évgm
Disproportionately impacted Gomniupitics.# ;

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):
State of California

FEB 0 2 2004

13. PROPOSED PROJECT

Start Date: Ending Date:

14, CONGRESSIONAL DISTRIG] 8. 0F: (| EARINE: 1 1evrree
a. Applicant e o AL A L
03 Statewide

15. ESTIMATED FUNDING:

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

a. Federal 5 ) - Ves. 47 THIS PREAPPLICATION/APPLICATION WAS MADE
6,430,489 - < Y8S. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Appli . p s VIEW ON

pplicant $ 20.515.127 ROCESS FOR REVIE

c. State 3 Al DATE: Signature Date

d. Local 3 T b No PROGRAM IS NOT COVERED BY E. Q. 12372

e. Other 5 ke . OR PROGRAM HAS NOT BEEN SELECTED BY STATE

' FOR REVIEW.
f. Program Income 5 w 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i) o
g. TOTAL P 26,945,616 i.i Yes If "Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O 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

Chief, Administrative Services

E‘reﬁx First Name Middle Name

rs. arie

Last Name ISuffix

LaVergne

b, Title . Telephone Number (give area code)

(916) 322-8198

|e. Date Signed

[-2G-04

d. Signature of Authoggized RepreW
arm AL s
[V [

Previous Edition Usabl
Authorized for Local Reoroduction

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