Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16-
31, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



Pp1/31/2005 16:43 6268542229 EAMILY RESOURCE CTR PAGE ©83/04

Application for Federal U.S. Department of Education

) Porm
Education Assistance (ED 424) o e o
Appﬂamt Information Orgunizational Unit
1. Name and Address o . ]
Legal Narmne: Rowland Unified School District
Address: 1830 S. Nogales Si.
Rowland Heights ' CA Los Angeles 91748 .
City Statc County ZIF Code + 4
2. Applicant’s D-U-N-S Number (0 |7 |7 [ 2] 313849 6. Novice Applicant _X Yes __ No
3. Applicant’s T-I-N (915 (- 2( 6] 5] 118710 7. Is the applicant delinquent on any Federnl debt? __Yes X_No

(If “Yes," attach an explanation.)
4. Catalop of Federal Domestic Assistnce #:84. ) |8 14 (B |

Tide: Future Nobles Mentoring Program 8. Typcof Applicant (Enter appropriate letter in the box) | F_|

A-State F - Independent School District
B-Local G-PublicCollege o} Ug?lfmity o
i . Nancy Ballantyne C - Special District  H - Private, Non-profit Collego or University
4. Project Director:_Nancy Ball e O Indian Trbe - Noncprofit Ovganzaton
Addresss 17800. E. Renault st. E - Individual J - Private, Profit-Making Organization
La_Puente (87 91744 K- Other (3 :
City State  Zipcode+4 RECE‘VED
Tel.#:(626) 854 -~8359 Fax#:(626) 854 - 2229
E-Mail Address: nballantyne@mail,rowland, ki12.ca,us JAN 31 2005
Application Information STATE CLEARING HOUSE
9. Type of Submission: 12, Are any research activities involvin, b_;:cts-plande at
~PreApplication -Application any time during the propased project period?
Construction — Construction _ Yes(Goto 124.) _X No (Gotoitem 13.)

_X Non-Construction _ X Non-Construction
: 12a. Are all the research activities proposed designated to be

10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
__Yes (Date made available to the Executtve Order 12372 ___Yes (Provide Exemption(s) #):
process for review): / /
—No (Provide Assurance #):
—_No (If “No," check appropriate box below.)
—__Program is not covered by E.O. 12372, 13, Deseriptive Title of Applicant's Project:
— Program has not been selected by State for teview,
, Mentorin rogram with matches of
11, Proposed Project Dates: 10 /01 /04 9/30/07
Start Date: End Date: ~high school =students with elementary
. . ts.
Estimated Funding Authorized Represcnmtwg ﬁﬁlorma ‘}gn
15. To the best of my knowledge and belief, all data in this preapplication/zpplication are teue
14e. Federal $__ 175,794 .00 and correct, The document has been duly authorized by the governing body of the applicant
b. Applicant $____ 25,800 .00 and the epplicant will comply with the attached assurances if the assistance is awarded.
¢« State $ 000 = Authorized Repeesaptative (Please type or print name clearly.)
4. Local s 0 .00 Ronald J. Leon
& Other s 0 .00 b.Title:_Superintendent
t Program Income $ 0 .00 eTel#:( 626) 965 - 2541 Fax#:(626 )_854 - 8302 _

d. E-Mail Address: T1leon@mail.rowland.k12.ca,us

e Signature of Authorized MW
&&/ / %‘\ Date06/ 13/ 04

2]

& TOTAL s__201,594 .00




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
7 Construction P Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E] Non-Construction {7 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Birchim Community Services District Department:
Organizational DUNS: — Division:
[F4RA59IA5Y
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
HCR 79 Box 8 Prefix: First Name:
Mr. Brian
ity: Middle Name
Sunnyslopes
County: Last Name
Mono
State: o Zip Code Suffix:
California 93546
Country: Email:
USA access@gnet.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
717)-[)3)[0)[0][5][4][0] (760) 934-4667 (760) 934-4616

8. TYPE OF APPLICATION:

X New . | Continuation 1 Revision
If Revision, enter appropriate letter(s) in pox(es)
(See back of form for description of letters.) D ) D

Other (specify)

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

G. Services/Special District
Other (specify)

9. NAME OF FEDERAL AGENCY: :
USDA Rural Utility District

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Drilling and development of new well. Installation of pump power and
[-FEle]
TITLE (N P . L& telemetry at pump site. Installation of well supply main to existing
(Name of Program): Emergency water system.
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Mono County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project .
4/2005 6/2005 CA District 25 CA District 25
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal w a. Yes. H THIS PREAPPLICATION/APPLICATION WAS MADE
DO NN 364,550 - 755 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant neEuwveEivcy v PROCESS FOR REVIEW ON
c. State R DATE:
JAN 2 8 2005 )
d. Local 5 . b. No. 1) PROGRAM IS NOT COVERED BY E. O. 12372
e. Other STATEECLEARING HOUSE R | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— _FORREVIEW
f. Program Income R 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 .
g. TOTAL $ 364,550 T Yes If “Yes" attach an explanation. ) No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

d. Signature of

1

Prefix First Name _ Middle Name
Mr. Brian
Last Name ISuffix
Knox
b. Title c. Telephone Number (give area code)
President Birchim Community Services District 7 (760) 934-4667

le. Date Signed 1 05

Previous Edition W ) / 7
Authorized for Local Repro

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. %IE SUBMITTED ~ppiicant ldentifier
_Jan &, 005"

1. TYPE OF SUBMISSION: 3. DATE RECEIV‘ED BY STATE State Application Identifier

Application Pre-application

Construction
I Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

] 2860 &rﬂge Road

Legal Name: Organizational Unit:
Depa ent
AM&JDA WW'IE‘Q /4(75ch Mmin,'s 0N
Organizational DUNS: Dwns;on
62750753¢ .
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix:

iFirst Name: M ;C..lla.g,/

Middle Name —

Country: U.S

City:
T SoHer (reek James
County: LastN
ounty q ﬂ‘lo& | as. ame lee
State: e a.[;' ﬁfﬂ{a_ Zip Code9 SE RS zufﬂt.

mail:

meee® amadorwa . c o

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[€][8]-(0] o[RS/ 4[7

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

A09-RS?-Sao07 RA09-2857-Sag/

8. TYPE OF APPLICATION:

Other (specify)

Y New I continuation I3 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)
i . ~ %
G. SPc, el Or 5+L:c)f‘

Other (specify)

9. NAME OF FEDERAL AGENCY:
VSOA - RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[lol-lelle

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LA meL Heghts Watr System
T mp ro vements (/l/e.w Tank,. wedl, and

A'Mﬁlbk .COUA,";"{ R CAacfora I\q

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

dl:S‘ILr:LUJfb’\ $Y5‘é44, V/j"“ﬂlaj) .

13. PROPOSED PROJECT”

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
May 3.00S

Endmg Date:
Decemben 2006

a. Applicant b. Project
03 03

15. ESTIMATED FUNDING:

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

Z90,000

g. TOTAL —-‘@

a. Federal S w THIS PREAPPLICATION/APPLICATION WAS MADE
29 6 00 o a. Yes. [Pfﬂ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant g w PROCESS FOR REVIEW ON
DR PN A‘ TR 5 peni peee ] -
s RECEIVED | owte: /25753
d. Local $ R b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
JAN -2 4 2005 - Mo

&, Other 3 w [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
- = FOR REVIEW

f Program Income S’fATE CLEARING HOUSE . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

I No

Jves If “Yes” attach an explanation.

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
First Name .
Mictive

Middle Name,

TJames

Last Name

Prefix M 2
Lee_

Suffix

b. Titl \
“Raancel Sepvices

c. Telephone Number (give area code)

Max.. AS7-5207
d. Sign;{ure of Authorized Representative v e. Date Stgned
I |21~ 05"

Previous Edition Usable g
Authaorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE & a2008 CpAlfgo‘ A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
I Non-Construction

¥ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifier

CA-90-Y334

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
Foothill Transit — Department:
Organizational DUNS: Division:
94564-2124 REVLVEIVED
Address: e Name and telephone number of person to be contacted on matters
Street: JA N 2 4 /UUD involving this application (give area code)
Prefix: First Name:
100 N. Barranca Avenue, Suite 100 ) Mr. Gil
City: USE Middle Name
it Covina STATE CLEARING HO
County: Last Name
Los Angeles - |Victorio
State: Zip Code Suffix:
CA 91791 NA
Country: Email: . .
USA gvictorio@foothilltransit.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][5]-¢ 6]l 2][1][8] (626) 967-2274 ext. 234 (626) 915-1143
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New T} continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
D D Joint Powers Authority

9. NAME OF FEDERAL AGENCY:
Federal Transit Authority

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

2]{9-E ][0l

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Rehabilitation of EI Monte Transit Stores and Purchase of Universal
Fare Collection Equipment

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
20 cities and Los Angeles County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
10/01/04 12/31/2006

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

15. ESTIMATED FUNDING:

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

a. Federal S o a. Yes. |1 THIS PREAPPLICATION/APPLICATION WAS MADE
6,999,377 " - V85 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant RE @ E EVED . PROCESS FOR REVIEW ON
c. State $ o DATE: 01/14/05
202065 w
d. Local JAl 1.500.623 ° b. No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE ClLEARING HOUSE ~ FOR REVIEW
f. Program Incom§@ $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[s}4]
g. TOTAL ® 8,500,000 £J Yes If “Yes” attach an explanation. AR

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Finance Manager

Elreﬂx First Name Middle Name

r. Gil

Last Name Suffix

Victorio

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

(626) 967-2274 ext. 234

d. Sj natl)re of

M;/%@%&p‘resentatlve

e. Date Signed
01/14/05

Previous Edmon Usable
Authorized for Local Reproduction

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



-

JAN=20~2005 03:12PM

FROM=USDA ALTURAS SERVICE CENTER

+530 2338869 T-183  P.002/002 F-301

'

’ 8 MA
3 MAY 290
APPLICATION FOR , exsion 703
FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion Identifier
Application Pre-applicgtion
Oeo nstruction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral [dentifier
Non-Construction [ Nop-Gonstruction

5. APPLICANT INFORMATION

Legal Name: Organlzational Unit;
Plumas Eureka Community Services District Bﬁ,",ﬁ;‘;"g&}gka csD
Organizational DUNS: Division;

Other {spacify)

If Revision, enter apprapriate letter(s) in box(es)
(Sea back of form for dascription of lettars.)

a

i
Address: [ ] E £ I\ 1~/ Nafhe and telephone numbar of person to bo contacted on Mattors
Street: VU W7 LT VT ] invplving this application (give area coda)

200 Lundy Lana Prafix; First Name:
JIANL & A neae
Cily: AN 4 U ZUUD [Middle Name
Blairaden
County: Lakt Name
Elumes STATE CLEARING HOUSE
%tate: Zip Code e —— S
A 88103
Country: i Email;
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area ¢ode) Fax Number (give area code)
EREERNEErR -
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
¥ New [ continuation [ Revision

d

G Special District
Othar (specify)

9, NAME OF FEDERAL AGENCY:
USDA Rural Development

TITLE (Name of Program):

Community Facllitle$ Loans and Grants

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[le-FEe]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Wastewater Treatment Plant ? Improvement Project

12. AREAS AFFECTED BY PROJEGT (Cifies, Counties, Stafas. alc.):
Plumas Eurekea Development, Plumas Cauntu, CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Stant Dala:

Ending Date:

a. Applicant b. Projecel
John Doalittle Same

15. ESTIMATED FUNDING:

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

a. Faderal 3 o v THIS PREAPPLICATION/APPLICATION WAS MADE
573,886 8 Y8S. I AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
c. State 3 R ‘ DATE:
d. Local o b.No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 T [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW S
f. Program Income S 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4] [
8- TOTAL N 573,896 ° O ves If "Yes" antach an explanation, No ,
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CQRRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2, AUthorized Representalive
efix

j Jr—‘irst Name Middle Name
3 Ivan

Last Name

Gossaga Suffix

b, Title

General Mangger

c. Telephone Number (glve area code) |
SE0-R3(-19 353

d. Signature #f Authorized Re

nt

tive

Authorlzed for Lacal Reproduction

5 Bata &
o Sones 4/30]04

Ftandard Form 424 (Rev.G-2003)
Prescribed by OMB Clrcular A-102
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APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 12/13%15'E SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
W Construction FT construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Non-Construction £ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Wells Fargo Bank, N.A. Department:
Organizational DUNS: Division: . . .
FHA Insured Financing Division
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
200 South Sixth Street Suite 1350 Prefix: First Name:
Ms. Brenda
City: Middle Name
Minneapolis Kay
County: Last Name
Hennepin Meier
State: Z5ip Code Suffix:
MN 5402
Country: Email:
USA bmeier@wellsfargo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
B[R]l [B]e]R] 612-335-7761 612-335-7799
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New 7] continuation I} Revision )
If Revision, enter appropriate letter(s) in box(es) N - Mortgage Banker
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
US Department of Housing & Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

- HUD mortgage insurance - 120 bed residential care facility for mentally
@ disordered individuals. The facility will be one story.

TITLE (Name of Program):
Mortgage Insurance - Nsg Homes, ICF, Board and Care and ALF

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

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

5/1 /05 3/4..06.

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

a. Federal $ R a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
AN 1 Q 900K ' * "= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant JJAN 1 0 cUUJ 8 109 500 A PROCESS FOR REVIEW ON

c. State STATE CLEARING HOUSE 2 DATE: 1/11/05

d. Local v b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 A 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income T‘B A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL I$ 8,109,500 [ ves If “Yes” attach an explanation. 7l No

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

a. Authorized Representative

ﬁrefix First Name Middle Name
S. Chare Rober

Last Name ISuffix

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

Director . 612-335-7765
d. re of Alithor enr@sgntati e. Date Signed

NIVITAS S S s e 111405
Previous Edition Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction Prescribed bv OMB Circular A-102



