Federal Grant Applications

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



Jul 31 03 03:32p SWRCF Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 37 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

{. Type of Submission:

(P8

Date Rec'd by State

State Application Identifier

Application Preapplication

_ Construction _ Construction 4.. Date Rec'd by Federal Federal ldentifier

X __ Nonconstruction N Tﬁsm@nm@ E J E f:‘} NW 98980301

it

5. Applicant Information: ﬁ ) Or, alﬁ ljnonal Unit:

Legal Name and Address: ;‘ ! JUL ~|San Fm cisco Bay Regional Water Quality Control Board

(give city, county, state, and zip code}d L | Na‘ ditelephone of person to be contacted on matters
State Water Resourcey Connjol Board involving this application (give area code):

1001 I Street, Sacram ntO C g@l‘l?gx ﬂ! .

Sacramento, Califmma&?&ﬂg

Brockbank
2-2325

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

8. Type of Application:
__New X Revision  ___ Continuation

If Revision, enter appropriate letter(s): _A___C__
A. Increase Award B. Decrease Award
C. Increase Duration

D). Decrease Duration
Other (specify)

7. Type of Applicant: (enter appropriate letter) A

A. State H. Independent School District

B. County L. State Institute of Higher Learning
C. Municipai J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.456

Title: National Estuary Program

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

The San Francisco Estuary Project's pupose is to oversee and

12. Area Affected by Project:
(cities, counties, states, etc.)
San Franciso Bay area

track the implementation of a coordinated and comprehensive
strategy for preserving, restoring and enhancing the Bay-Delta
Estuary.

13. Proposed Project:

Start Date Lnd Date 14. Congressional District of:
1/1/01 12/31/04 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $100,000 a. YES: __X__ This application/preapplication was made
b. Applicant 50 available to the State EO 12372 process for
c. State $101,278 review on:
d. Local $0 Date: July 25, 2003
e. Other $0 b. NO: _____ Program is not covered by EO # 12372
f. Program Income $0 _ Program has not been selected by the
state for review,
g. TOTAL $201.278 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation _X_NO

1S 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 BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF TIIE ASSISTANCL

a. Typed Name of Authorized Represeniative
Celeste Cantt

b. Tite: ¢. Telephone Number

Exccutive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Prescribed by OMB Circular A-{02

Standard Form 424 (Rev 7-97)



Jul 31 03 04:23p SJPD- AD

APPLICATION FOR

408-277-3198

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

July 31,

Applicant Identifier

2003

1. TYPE OF SUBMISSION:

Application ‘Preapplication

3. DATE RECEIVED BY STATE

Stale Application Identifier

- [¥] Construction
D Non-Construction

1 [] construction
D Non-Construction

4 DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legat Name

City of San Jose

Organizational Unit.

San Jose Police Department

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

801 North First Street
San Jose, CA 95110 ¥

B

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

irby, Research & Development Unit
77.5250

6. EMPLOYER IDENTIFICATION NUMBER(EM \ /
9j4]—[ejofojofe]1]8]]
8. TYPE OF APPLICATION: W i

New | Con(inxa‘\ié ‘

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

B. Decrease Award Ciincrease Duration

Other(specify).

A, Increase Award
D. Decrease Duration

E QF APPLICANT: (enter appropriate lefter in box)

i C

H. independent School Dist.
1. Stale Cantrolled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

F. Intermunicipat
G. Special District

9. NAME OF FEDERAL AGENCY:

Department of Justice, COPS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1167 ]1]e]

TITLE: Interoperable Communications Equip. FY 2003

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

Santa Clara County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Santa Clara County Data & Radio Communications Task
Force: A multi-jurisdictional, collaborative effort to achieve

seamless countywide interoperability through the creation
of a public safety radio and data communications network.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
9/30/03 9/30/04 13, 14, 15, 16 11,13, 14, 15,16
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

3,842,183 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXFCUTIVE ORDER 12372

100,000 PROCESS FOR REVIEW ON:
c. State $ o
DATE 07/31/03

d Local 3 %

1,180,721 b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 B [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ A
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL § 5,122,884 - D Yes If “Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title

Peter Jensen, on behalf of Del D. Borgsdorf City Manager

. Telephone Number

(408) 277-3183

d. Signature of Autho

e. Date Signed

o3

Previous Edition Usable
Authorized for Local Reprogduetion

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102
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P.2

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
07/31/03

Applicant Identificr

1. TYPE OF SUBMISSION

b
Application Preapplication

3, DATE RECEIVED BY STATE

State Application Identifier

L Construction
3 Now-Construction

[ Construction
 Nop-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Legal Name!

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Qrganizational Unic:

Address (give city, couny , slale, and zip code):

21865 E. COPLEY DRIVE
DIAMOND BAR, CA 91765

application (give area code)

Mary Leonard (808) 396-2780

Name ané telephone number of the parson o be contacted on matters involving this

6. EMPLOYER IDENTIFICATION (BIN);
853098419

7.

TYPE OF APPLICANT: (entar appropriate leaer here) N

I. Statz Conrrelled Insticution of Highet

A. Smre H. Independem School Distriet
B. County
Learning
C. Municipal 1. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicips! M. Profit Organization
G. Speeial Digtrict

N, Omer (Specity):Regional Agency

8. TYPE OF APPLICATION:

0 New Continuation [J Revision

If Revision, cnter appropriaic loner(s) in box(es)y [ O
A. Increase Award B, Decrcase Award
C, Increaze Duration  D. Dcercasc Duration
Other Specity:

9, NAME OF FEDERAL AGENCY;

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.001
mirLE: Alr Pollution Control Program Support

{1, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2003-04 Air Poliution Control Program Support

12. AREAS AFFRCTED BY PROJECT (sirics, countics, sisics, cic.):

Orange, and the and non-desert areas of 5an Bernardinc, Los Angsles,
and Riverside Counties

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:

Swarl Date End Dote 3, Applicant: b. Praject
10/01/03 — " 09/30/04 24-48 2448
16. 1S APPLICATION SUBJBCT TO REVIEW BY STATE EXECUTIVE
ORDPER 12372 PROCESS?
a. YES/THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
paTE /-3 /-
b. NO.
O PROGRAM IS NOT COVERED BY E.O. 12372
15. Bsumated Punding: 0O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
3. Federal 3 4,450,058
b, _applicsnt $ 80,978,987
c. Siae $ 4,023,000
d, Local 3
e, Other 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes [f "Yes" attach an explansdon. No
f. Program Income $
g. TOTAL 3 89,452,045

THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WlLL COMPLY WITH THE ATTAC

HED ASSURANCES IF THE ASSISTANCE i8 AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAFPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY

a, Typed Name of Authorlzed Representatlve,

b, Tide:

R allerste

¢. Telephone Number

(209) 396-2100

Executive QOfficer

¢. Dae Signed

7-3/-03

Previous Byitions Not Udanls

AUTHORIZED FOR LOCAL REPRODUCTION

—e—
Standard Form 4214 (REY +-88)
Preveribed by OMB Cireuisr A-102



OME Approval No, 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant identifier
N/A
FEDERAL ASSISTANCE 7/25/2003
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identificr
Applicalion Preapplication . N/A
D Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Non-Construction B Non-Construction N/A
5. APPLICANT INFORMATION - -

Legal Name: Riverside, City of \ional Unit:

%a
'{nga\n _telephane number of person to be contacted on matters involving this
a;}r{!igél {give area code)

N;‘i‘- Linda Fonze, Sr. Management Analyst
i

4102 Orange Street
Riverside, CA 92501

Phk)ne: 909) 826-5869

i
6. EMPLOYER IDENTIFICATION NUMBE% (EIN}:

Uﬁ%ﬂ APPLICANT: (enter appropriate letter in box)
956000769 | C

K State H. Independent School Dist.

B. County I State Controlled Institution of Higher Leaming
8. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. indian Tribe
B3 New [ Continuation 1 Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es); D D G. Special District N. Other (Specify)
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Gther (specity): 9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1 6 |17 1 [

TITLE: 2003 Technology grant program COPS 2003 Technology Grant

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

City of Riverside

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
2/20/2003 2/19/2004 43 43
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal s 248375.00
a. YE§. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ Q0 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
' PROCESS FOR REVIEW ON:
c. State 3 00
PRTE 2-3/-03
d. Local $ 00
b. NO. [J PROGRAMIS NOT COVERED BY L.0. 12372
e. Other $ 00 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income s .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT? )
g TOTAL s 248,375 00 [ Yes If “Yes,” attach an explanation, i 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. Typed Name of Authorized Representative b. Title ¢. Telephone number

Russ Leach Chief of Police (909) 826-5940

d. Signature of AZ«{edesenmﬁvs (/ > e. Date Signed
; \ APPROVED AS TO FORM
D0 = W/ . 7-2.%~ 2
Previous Editions Usable Authorized for Locatl Reprodustion o Standard b 4 Prescribed by OMB Clrcular A-10

O wm
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916 445 3521 P.az

OMB Approval No. 348-0043

JUL-29-2083  12:24 STATF ARCHITECT - HQ
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

July 28, 2003

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED 8Y STATE

State Application ldentifier

] Construction
[ Non-Construction

Conatruction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal idantifier

5. APPLICANT INFORMATION

Legal Name:

State of California Division of the State Architect

Organizational Unit:

Excellence

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

1130 K St., Suite 101
Sacramento, CA 95814

Name and 1elephons number of person 10 be contacted on malters involving
this application (éive area cods)

Panama Bartholomy, (916) 445-4229

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[9]4]—[sjoJof1]3]}4]7]

8, TYPE OF APPLICATION:
New

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

D Revigion

L1 L

C. Increase Duration

] continuation

A, \ncrease Award B. Decrease Award
D. Decrease Duration Other(spscify):

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

A, State H. Independent School Dist.

8. County I. Swate 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)

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
6l6|—[7]o]s]

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Environmentally Preferable Building Products Database

-

12. AREAS AFFECTED BY PROJECT (Cives, Counties, Stales, etc.).

State of California ﬂ | ,
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: EET
Stant Date Ending Dale  |a. Applicant b. Project [ o
9/1/03 3/1/05 State of California STATE Ghk bf Caiforhia’ !
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJEC_TI TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal % ®
50,000 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ Kl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
494,849 PROCESS FOR REVIEW ON:
¢. State $ =
DATE
d. Local $ Rt
b. No. (0 PROGRAM i$S NOT COVERED BY E. O. 12372
e. Other $ % [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ R

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 5 544 849 2 [::] Yes if "Yes,” attach an explanation. m No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title
Teresa Rocha

Deputy to the State Architect

¢. Telephone Number

(916) 322-3753

d. Signature of Authorized Representative

e, Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Cireular A-102

TOTAL P.82



T-29-053; R IAISBPEM I RNC Construction

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASS!STANCE 2. DATE SUBMITTED Applicant Identifier
July 29, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction |:| Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizalional Unit:

International Boundary & Water Commission U.S. Sectid Program and Project Management Division

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

4171 N. Mesa, Suite C-100
El Paso, TX. 79902-1441 EI Paso County

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

this-application (give area code)

Michael L. Evans (915) 832-4174

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

lal =g 1 Telel7]

8. TYPE OF APPLICATION:
[:] New D Continuation [Z] Revision

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

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

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

A, State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individuat

F. Intermunicipal M. Profit Organization

G. Special District N Other (Specify) Federal

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]e]—[6lo]s

|

TITLE:

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

San Diego, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
South Bay International Wastewater Treatment Plant

) EBEYE

b. Project

S TA deifoliel Nobl G0l 56

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

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

oate | 07/29/03

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
8/3/03 9/5/05 Texas, No. 16

15. ESTIMATED FUNDING:

a. Federal $ e
2,125,000

b. Applicant $ b

c. Stale $ o

d. Local $ k e

e. Other $ e

f, Program Income $ 20

9. TOTAL $ 0
2,125,000

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[C] Yes if "Yes," attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Kuthorized Representative b. Tille c. Telephone Number
Debra J. Ljftle /. A Acting Commissioner (915) 832-4147
W : - - .
d. Sugnatu%W:ze prj\?&we e. Date Signed
/{ /Iﬂ\-/ 7 29-03%

Previous{Edition Usable 4 /

Authorized for Local Reproduction

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




07/28/03 15:39 B850 5957429 BELMONT POLICE doo1/001

OV Approval No, 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identiticr
FEDERAL ASSISTANCE July 28, 2003 N/
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Applicant ioentifier

Application Preapplicslion N/A

D Conglruclion 71 construction 4. DATE RECEIVED BY FEDERAL AGENCY Fedleral tdenlifier

B Non-Construction [ Mon-Construclion N/A
5. APPLICANT INFORMATION
Legal Name: City of Belmont Organizational Unit ~ BeTmont Police Department
Address (glve city, county, state, snd zip code}: ) ) ) " Name and felephone numbar of person o be conlacted on mallers involving this

application (give ar¢s code)

Name:  Fd Wood
JUL 28 w3 ||

1070 6th Avenue

Belmont, CA 94002
hone:  650-595-7402

|
!
6. EMPLOYER IDENTIFICATION NUMBER iz 7. TYPE OF APPLICANT: (entar sppropriats Jatter in box) [ (|

946000296 A, Sisle H Independeni Schoal Dist.
B. Counly I.  Slale Conlrolied institution of Higher Learning
8. TYPE OF APPLICATION: C. Munlcipat 1. Privale University
D. Township K. Indian Tribe
& New {7 Continuation [J Revisian E. Inlerstale Lo Individual
E. Intermunicip.al M. PFrofit Organizalion
{f Revislon, entar approprigte lefter(s) in box(es): D D G. Special District N. Olher (Specily)
A, Incresse Award B. Decrease Award C. Incresse Duralion
D. Decrease Duratlon Other (specify): 9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Palicing Services
40. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
16,710 Technology Upgrade for Emergency
TITLE: 2003 Technology grant program Communications Center

12, AREAS AFFECTED BY PROJECT (citleg, counties, s13(es, 9ic.);

City of Belmont

13. PROPOSED PRO.IECT: 14, CONGRESSIONAL DISTRICTS OF:
Stan Dale Ending Dale a. Applicant h Projecl
2/20/2003 2/19/2004 14 14
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBLIECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal s 248375.00
a. YES. THIS PREAPPLICATION/AFPLICATION WAS MADE
b. Applicant [ 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
' FROCESS FOR REVIEW ON;
c. Stale 3 oo
tate July 28, 2003
d. Local 3 00
b NO. [J PROGRAM IS NOT COVEREDBY E.O. 12372
a. Other s 00 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
‘ FOR REVIEW
f. Program [ncome 3 .00
17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DERT?
It *Yes,' attach an explanalion. k1 No
gq. TOTAL 5 00 Ej Yes
248,375.00

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.

i _ Telephone number
a. Typed Name of Authorized Representative b, Title c
DBnald J. Mattei Acting Chief of Police £50-595-7400
d. Signalura of Aulhorized Representalive e. Date Signed

Lle 10 ite= 7/28/03

Previous Edillona Usable Aulhorized for Lacal Reproduction Slandard Form4:'4 (REV. 4-92) Prescribad by OMB Clrclilar A-1D




87/21/2883 11:12 7683915108 DACE PAGE 82/82

APPL'CATION FOR 2. DATE SUBMITYED Applicant Identifier
FEDERAL ASSISTANCE 2/95/03
1,TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplilcation
i IF :
[ ] construction V] construction 4. DATE REGEIVED BY FEDERAL AGENCY]|Federal Idenlifier
Non-Construcilon DNan-Cunslrucuun
5. APPLICANT INFORMATION
Legas Name: Coachella Vallev Water District Organizational Unit; .
Addrass (give elty, county, state, and 2ip code): Name and telephone number of person to be contacted on matters invoiving
P.O. Box 1058 this application {give ares code)
Coachella, CA 92236
Carrie Oliphant
8. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
9 5 -6_0 |0 [0 |8 2 |7 A, Slate H. Independent Schoo! Dist
8. County 1. Stata Controlied instition of Higher Learning
8. TYPE OF APPLICATION: C . Municipal J. Private_Universily
E D D ;-Il 'I;'otwnsnip K. :ngisra |rlms
Continuation Revislan . Interstate L. Individua
Now prnuat f. intarmunicipal M, Profit Organization
G. Specisl District N. Other (Specifly)

If Revizlon, enter appropriate letter(s) n D D

A.Increass Award B. Decrease Award c. Increase Durglion
D. Decrease Ouration Olher (specify):

9. NAME OF FEDERAL AGENCY;

USDA Rural Development

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Implementation of sewer service in the
Avenue 62 Community

10. CATALOG Of FEDERAL DOMESTIC ASSISTANCE NUMBER;

110 |-{7 |6 |0
niLe:  Water and Waste Disposal Loan and Grant Prog

12, AREAS AFFECTED BY PROJECT ([Cities, Counties, Sfates, cle.}

Thermal, Riverside County, CA

13, PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Dale Ending Date a. Applicant b. Project
45th Congressional District _
15, ESTIMATED FUNDING 16, 1S APPLICATION SUBJECT TO REVIE

ORDER 12372 PROCESS?

a. Federal § 2,245,980 yes. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER

12172 PROCESS FOR REVIEW O8N

L. Appiivaii § .0G
c. State $ .00
DATE 7/25/03
{d. Local $ .00 D
h. NO PROGRAM IS NOT COVERED BY E.0. 12372

e. Other 3 20.000 Don FROGRAM HAS NOT BEEN SELECTER BY
! STATE FOR REVIEW

f. Program Income § -00 177715 THE AFPLICANT GELINGUENT ON ANY FEDERAL DEBT7

g. Total 8 0,00 DVES {Attach explanatlon) E]ND

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,

8.Type Name of Authorlzed Representatlve b. Title c. Telephone Number
Dan Parks ) A Assistant to General Manager (760) 398-2651
d. Signature of Authorized Repmsamativw %j e, Date Signed
[l LA ,{W 7-22 "03

Previoug Editlon Usable
AUTHORIZED FOR LOCAL REPRODUCTION §léw£§§%nf£§m;sﬁ4&w -92)



APPLICATION FOR 2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE | Stte Application Identifier
Application Preapplication

O Construction : O Construdtion 4. DATE RECEVED BY FEDERAL AGENCY Federal ldentifier

® Non-Construction { B Noo-Construction

5. APPLICANT INFORMATION

Legal Name: Bay Area Alr Quality Management District| OranizationalUnit:

Address (give city, county, state, and zip code): Name and telepbone pumber of the person to be contacted oo matters involving this
939 Ellis Street spplication (give ares code) Ronald C. Raimondi, Finance
San Francisco, CA 94109 Manager (415) 749-4957 and
5. EMPLOYER IDENTIFICATION (1% P e B R IRART e e A
241622746 A Sue " H. IndependentSchool District
B. County 1. State Controlled Institution of Higher Learning
C. Muaicipal J. Privete University
D. Township K. Indian Tribe
; : E. Interstate L Individusl
8. TYPE OF APPLICATION:
S " F. Intermunicipal M. Profit Organization
tXNew O Continuation D Revision G. Special District N. Other (Specify):

Lf Revision. enter appropriste leter(s) in box(es): O ©
A. Increase Award B. Decrease Awnrd
C. Increase Dumntion  D. Decrease Dunation .

Other Specify: : 9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DOMESTIC ASSISTANCE NUMBER: 6 _6. 6 _0 6

““““““ Support the District's air monitoring of
TITLE: Surveys, Studies, Investigations toxic trends in San Jose, CA

$ 100,000.00

12. AREAS AFFECTED BY PROJECT (cities, countica, states, etc.): Alameda,
Contra Costa, Marin, Napa, San Francisco, San
Mateo, Santa Clara, Solano and Sonoma

A b &0 B i
13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Suart Date End Date a. Applicant:
7_/25/03 7/25/04 02
15. Estimaswed Funding: 16. IS APPLICATION SUBRIECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS? A
s. Fedenl 5 100,000
- . YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
. TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b. Applicant s ON:
. Sute § DATE 2/25/03
d. Local H b. NO.
0 PROGRAM IS NOT COVERED BY E.O. 12372
e. Other : s © OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program lncome $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 100,000 .00 O Yes If "Yes" stiach an explanation. 38 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. Typed Name of Authorized Representative. b. Tite: ¢. Telepbone Number
William C. Norton Executive Officer/APCO (415) 749-5052 —
d. Signature of Authog ed‘Reprumusﬁve e. Dsiz Signed
7/25/03

Sandasd Form TI4A (EU z“)



APPLICATION FOR

2. DATE SUBMTITED Applicant Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION :

Application Preapplication

3. DATE RECEIVED BY STATE Stz Application ldentifier

i
i O Comatruction
i 8 Non-Comnstruction

© Construction
® Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Bay Area Air Quality Management District

Orguaizational Unit

Addreas (give city, county, state, and zip code):
939 Ellis Street

—

Nmﬂbbhoﬁmwdmmu&mw”mnhvohhgnﬁ.
application (give wrea code) Peter Hess, DAPCO (415) 749

San Francisco, CA 94109 Ron Raimondi, Finance Manag
\ - ] ;415) 730
6. EMPLOYER IDENTIFICATION (EIN): 7 TYPE OF APPLICANT: (enter appropriate kuer bere) G_
941622746 A. Sme © H. IndependentSchool District
B. CTounty 1. Sae Coawrolled Institstion of Higber Leamin
C. Municipal J. Private University
D. Towlup K. lodian Tribe
: E. Intersiate L Individual
8. TYPE OF APPLICATION:
ipusti =i F. Intennunicipat M. Profit Organization
O New KR Contipustion © Revision G. Special District N. Ouber (Specify):

Lf Revision. enter sppropriste leter(s) in box(es): © O
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

Other Specify: 9. NAME OF FEDERAL AGENCY:
A Environmental Protecction Agency
10. CATALOG OF FEDERAL 6 6 0 6 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TIC ASSISTANCE NUMBER: . . . ) )
DOMES e.8.60 Continued funding of District's
TITLE Surveys, Studies, Investigations monitoring of PM 2.5
$ 257,300
12. AREAS AFFECTED BY PROJECT (cities, counties, states. eic.): A]lameda, __ 36,078
Contra Costa, Marin, Napa, San Francisco, $ 293,378
San Mateo, Santa Clara, Solano and Sonoma
13, PROPOSED PROJECT: 14. CONGRESSIONAL DlSTRlCT OF: ‘g
Stn Date End Date s. Applicant: STATE CLEARING HOUSE | b. Project
7/25/03 7/24/04 02 04-13
15. Estimated Funding: 16. IS APPLICATION SUBRJECT TO REVIEW BY STATE EXECUTIVE OR
12372 PROCESS?
». Federul s 257,300
.. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILA
b. Applicant $ 36,078 "KJ':'IHE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIE
- Sute 5 DATE___7/25/03
d. Local § b. NO.
0 PROGRAM 1S NOT COVERED BY E.O. 12372
e. Other : s © OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVI)
f. Program locome $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 5 293,378 .00 O Yes If "Yes" attach an explanation. B No

18.

TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/FREAPPLICATION 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 1]

THE ASSISTANCE 1S AWARDED.

—

a. Typed Name of Authorized Representative.
William C. Norton

b. Title: ¢. Telephone Number

Executive Officer/APCOl (415) 749-5052

e. Date Signed
7/25/03

hul L)

Sandard Torm 404A (HEV
Prossribed by OMB Circular



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Preapplication

Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

D Non-Construction ﬂNonConstmcﬁon
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
California State University Fresno
Address (give city, counly, State, and zip code): . Name and telephone number of person to be contacted on matters involving

Foundation this application (give area code)

4910 N. Chestnut

Fresno, CA 93726 Ashley Swearingen 559-278-8460
6. EMPLOYER IDENTIFICATION NUMBER (EIN}: 7. TYPE OF APPLICANT: (enter appropriate letter in box)

|9 H4 l l6 HO lO "3 |2 I ! |2 l A, State H. Independent School Dist.
8. TYPE OF APPLICATION: 8. County 1. State Controlled Institution of Higher Learning
m New D Continuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D ks(.ﬁwjgterstate L. Individual
o ‘ F. Infermunicipal M. Profit OrganizalionF .
oundation

A. Increase Award B. Decrease Award C. Increas

G. Séecial District  N. Other (Specify)
D. Decrease Duration Other(specify): |

i
9. NAIQE OF FEDERAL AGENCY:

JUL 2 8 200

.
US%QDA Rural Development
1:DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

&

10. CATALOG OF FEDERAL DOMESTIC ASSISTANC Eg?mg%ﬁ
Shad

USDA Rural Develop— ] = T T central valley Rural
mme: ment—Rural Business Enterprise Communities and Industrial

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

Counties of Stanislaus,Merced, Madera,

Iresno Xingsy Tulare and Xexrn
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

8,19,20,21,22

Start Date Ending Date  |a. Applicant CSU Fresno b. Project

6/03 5/04 Foundation See attached Project Summary.
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal »
95,717 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ w
DATE
d. Local $ x
b. No. J§{ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other o $ > [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. ’ FOR REVIEW
f. Program income $ A
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL § 95.717 ' ] Yes if“Yes," attach an explanation. E¥no
¥

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title X . . ¢. Telephone Number

WThomas McClanahan Associate Vice President (5553 278-—b6840

d. Signature of Authorized Representative /,L[ e. Date;y\ed .
s T (T 2/0 2

Sfandard Form 424 (Rev. 7-97)

Previous Edition Usabie
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



Y
o ey

APPLICATION FOR

OMB Approval No. 0248-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preappﬁbation

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
D Nan-Construction

Construction |
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY’

Federal ldentifier

5. APPLICANT INFORMATION

l.egal Name:

HOME GARDEN COMMUNITY SERVICES DISTRICT .

Organizational Unit;

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

11677 2nd Place
Hanford, CA 93230

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

DANIEL M. FADENRECHT
(559) 584-4449

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

(C-[ITTIIT]

8. TYPE OF APPLICATION:
iX} New

if Rex)ision‘ anier appropriate letter(s) in box(es)

[:l Continuation

L O

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

C. Increase Duration

D Revision

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

A. State H. Independent School Dist

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

D. Township K, Indian Tribe

E. Interstata L. Individual

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

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1P J—-[71e]9]

TmLe: Water and Disposal Loan and

11. DESC?!PT!VE TITLE OF APPLICANT'S PROJECT:

waterlines replacement

Rural Kings County, California

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

Grant

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
: 20th -~ CAL DOOLEY
Start Date Ending Date a. Applicant HOME GARDEN b. Project .
10-1-03{12-31-0/3 COMMUNITY SERVICES DIST Water Lines :
15. ESTIMATED FUNDING: ' 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal $ W ' ;[
' 183 ’ 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant » $ 26,000 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ .
DATE
d. Local $ e
‘ . b. No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ vﬁﬁ [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW '
f. Program Income $ o .
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 209,000 A [TIYes ifYes,” attach an explanation, [INo

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

DANIEL M,-~ FADEpIREQHT

///7ﬁm8ecretary

c. Te!?%oge) Nur§b§r4 4449

Nl S

W E Eﬁfjgrgd — 3 '3

Previols Edifion Usable / /
Authorized fér Local qumduchon
P

i
t
i

[ EGE

JUL 25 2003

Prescribed by OMB Circular A-102

@ Standard Form 424 (Rev. 7-87)

STATE CLEARING HOUSE




Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
1. Type of Submission 5/30/2003
Application [] Preappiication 3. Date and Time Received by HUD 5. Existing Grant Number

R16. Applicant Identification Number

. B-03-UGC-06-0503
7. Applicant's Legal Name 8.
County of San Bernardino Department of Economic and Community Development
9. Address (give city, county, State, and zip code) 10. Name,title,telephone number,fax number, and e-mail of the person to be
A. Address: 280 North "D" Street, Sixth Floor contacted on matters involving this application (including area codes)
B. City: San Bemardino A. Name: Thomas R. Laurin
C. County: San Bemardino B. Title: Director
D. State: CA C. Phone: (909) 388-0808
E. Zip Code: 82415-0040 D, Fax:  (909) 388-0820
E. E-mail: tlaurin @ ecd.sbcounty.gov
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate ietter in box) l B
95-6002748 A. State l. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew D Continuation D Renewal D Revision D. Township L. individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District 0. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other {Specify)
14. Name of Federal Agency U.S. Department of Housing & Urban Dev.
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant’'s Program
| I, 1218 Muttiple CDBG activities including capital improvements, public services,
Title: CDBG Entitlement Program housing preservation and economic development.
Component Title: '
17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.)
Unincorporated San Bernardino County and 13 cooperating cities.
18a. Proposed Program start date }18b. Proposed Program end date }19a. Congressional Districts of Applicant 118b. Congressional Districts of
7/1/2003 6/30/2004 25, 26, 41, 42, 43 Program 25, 26, 41, 42, 43

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.
21. 1s Application subject to review by State Executive Order 12372 Process? ‘
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date___ 6/15/2003
B. No l Program is not covered by E.O. 12372

Program has not been selected by State for review.
22. Is the Applicant delinquent on any Federal debt? IZ(_I No
Yes If "Yes," explain below or attach an explanation.

E@EHWE@

TS HATECHARING HOUSET

i form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATlON FOR 2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE 05/22/2008 g
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application ¢ Preapplication
Construction D Construction
" 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Non-Construction [j Non- on. i
5. APPLICANT INFORMATION T LVIY
Legal Name: - ORyanizatidnal Unit:
Institute for the Advanced Study of Bhck Family Life & Culture
Address (give city, county, state, and zip cdde Ni etephone number of the person to be comacted on mattars involving this
. EOGZ 0 E -‘np ap ioh lgive area codej
1012 Linden Street
Oakland, CA. 94607 . Nobles
@ ﬂ\a 1 §36-3245
I A 03 J P

6. EMPLOYER IDENTIFICATION NUMBER N2 7. TYPE QF APPLICANT: (enter appropriate latter in box)
[9[4]-[2]6[3[8]aa]0]

A, State H. independent School Dist.
8. TYPE OF APPLICATION: B. County Il State Controlled Institution of Higher Learning
New m Continuation E] Revision C.  Municipal J.  Private University
D. Township K. Indian Tribe
i Revision, enter appropriate letter(s) in box({es): D D E. interstate L. Individuat
F.  Intermunicipal M. Profit Organization
A, Increase Award B. Decrease Award C. Increase Duration G. Special District N.  Other (Specify); Non-profit
D. Decreass Duration Other (specify): 3. NAME OF FEDERAL AGENGT.

SAMHSA - CSAT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER: "',(i LO , 37—[ 0 , 0 , 8 , Woman is Life - Life is Health: Enhanced Substance Abuse
- EZ - Treatment and HIV/AIDS Prevention Services project
- | Hiv

12, AREAS AFFECTED BY PROJECT {citigs, counties, states, etc.):
Oakland, Alameda County, Californa

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Appilcant } i'b. Project
N :
10/01/2003 09/30/2008 8th ' : 8th
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal § 480,412.00 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ .00
DATE
c. State $ .00
b NO. D PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ .00
D OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
e. Other $ .00
f. Program Income $ .00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
D YES #"Yes,” attach an explanation. No
g. TOTAL $ 480,412.00

18, TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUEAND 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.
. ¢. Telephone number

a. Typed Name of Authorized Representative b. Title

Wade W. Nobles . Executive Director (510) 836-3245
e. Date Signed

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




FROM ORGAMIC FARMING RESEARCH FDN FAx MO.

APPLICATION FOR

18314266678

Ju W 20E3 B4:114PM P2

OMB Approval No. 0348-0043

2. DATE SUBMITTED
July 29, 2003

FEDERAL ASSISTANCE

Applican! identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Applicalion Identifier

Construction
Non-Construction

Construction
[XC Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
Organic Farming Research Foundation

Organizational Unit:
—

TV E.
3

P.O. Box 440
Santa Cruz, CA 95061-0440

Address (give city, county, State, and zrpc D E @ E B

r*é

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

Burgett (831) 426-6606

DD

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

D. Decrease Duration Other(specify):

6. EMPLOYER IDENTIFICATION NUMBER (EIN JUL 30 Z0U3 [[z.7YPE OF APPLICANT: (enter appropriate letter in box)
[ ]7 ! rrz 15 I2 ]5 |4 l5 H. Independent School Dist.
8. TYPE OF APPLICATION: E- E t ;§ QH" unty 1. State Controlled Institution of Higher Learning
New D c olﬁﬁ};&am i unicipal J. Pm{a\e Urﬂversoty
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individual

M. Profit Qrganization

F. Intermunicipal
N. Other (Specify) Non-profit organization

G. Special District

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency - Region 3

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

6 | 6 -| 6 IO l6
TiTLE: Surveys, Studies, Investigations

14. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Organic Farming Research Projects for Weed and
Insect Pest Management

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Delaware, Maryland, Pennsylvania, Virginia, West Virginia, DC

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
iaies | Tonsos | ™ 7th - Sam Farr b-Project Al DE, MD, PA, VA, WV, and DC districts
15, ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

_ ORDER 12372 PROCESS?
a. Federal $ R

30,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b, Applicant s ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

_ PROCESS FOR REVIEW ON:
¢. State 3 e

DATE 7/29/03
d. Local $ ®
b. No. [ ] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 3 & OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

1. Program Income $ A

_ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 30,000 > D Yes If “Yas,"” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOGUMENT 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
ob Sco NCro

Executive Director

¢. Telephone Number

(B31) 426-6606

d. Signatﬁi %rize Repres Iaﬁm

e. Date Signed
7/29/03

Previous Edition Usable (VA
Authorized for Local Reproduction

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



F.Z2

JUL 24 B3 @1:28PM AGMD FINAMTT
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifiet
FEDERAL ASSISTANCE 07/24/03
1. TYPE OF SUBMISSION Preapglication 3, DATE RECEIVED BY STATE Stare Application Identifier
Application

1 Construcdon
[J Non-Construction

0 Construction
vV Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY | Fcdersl Identifier

5. APPLICANT INFORMATION

Lepsai Namce:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizational Unit!

Address (give city, county, zate, and zlp code):

21865 E, COPLEY DRIVE
DIAMOND BAR, CA 91785

Name and welcphonc number of the person to be contacted on matrers {nvalving thiz
application (give ares code)

Mary Leonard (909) 3868-2780

6. EMPLOYER IDENTIFICATION (BIN):

253099419

7. TYPE OF APPLICANT: (enter appropriace letter here) N

A. Sute H. Indcpendent School Districs

B. County 1. State Controlled Inatitution of Higber Learning
C. Munleipal J. Privste University

D. Tawnship K. Indian Tribe

E. Interstate L. Individual

P. Inwmunicipal M. Profit Organization

G, Specal Diarict  N. Other (Spesify): Special District

LICATION!
New £ Continuation Revision
I Revision, enter appropriate letter(s) in box(es): O O3

A. Increase Award T B. Decrease Award
C. Inereasze Dusation 00 D. Decrease Duration
O Other Specity:

8. TYPEOF

j. NAME OF FEDERAL AGENCY;

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER,__66,606
TITLE: Surveys, Seudics. Investigations, Special Projects

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
$103 Reszearch Grant: PMas

12. AREAS AFFECTED BY PROJECT (citics, countics, afatesg, etc.):

Orange, and the non-desert areas of Los
Angeles, Riverside, and Bernardino Counties

14 CONGRESSIONAL

13. PROPOSED PROJECT:

Suet Date Bnd Date a. Applicant:  24-48 b, Projecu 24-48
10/01/2003 09/30/2004 | l

15, Batimated Funding: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a, (YES, L}'ﬂ'ﬂs PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
DATE 7-2-03
b, NO.

7 PROGRAM IS NOT COVERED BY B.O. 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. Federal $ 839,472

b._Applicant $

¢. Strc $

4, Local 3

¢, Other $

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

O Yes If "Yer" atach an explanation, \/ No
g, TOTAL 3 820,472

GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE ATTACHED

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE YRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

ABSURANCES IF THE ASSISTANCE (S AWARDED,

a, Typed Namc of Authorized Representative.

b. Tide;
Executive Officer

¢, Telephone Number

(908) 398-2100

Barry R. Wallerstein, D.Env,

e. Date Signed

2H JUly 20073

d. Signature of Authorized Repregentative ’
for Barvy B Wallersizin
Previous Bdirlons N Usable

e e T T
Stundand Form $24A (REV d.88)
Presaribed by OMB Cicular A-102

AUTHORIZED FOR LOCAL REPRODUCTION




OMB Approval No 0348-043

AFPLICATION FOR 2. DATE SUBMITTED Applicant oL e
FEDERAL ASSISTANCE Yl 1 Y |
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applic Fﬂner 1
. i
Application Preapplication ;
U Construction Q Construction 4. DATE RECEIVED BY AGENCY Federal ldenfifier [l JUT 2 7, %79
1 Non-Construction [} Non-Construction o e
5. APPLICANT INFORMATION O IATETEH ﬁmm
Legal Name: Organizational Unit: e TR IV TR U LT
Big Bear City Airport Special District =
Address (give cily, county, state and zip code): Name and telephone of the person to be contacted on matters involving
501 West Valley Blvd. this application (give area code)
P.0. Box 755 Rembert L. Lightner
Bii_Bear City, San Bernardino County, (909)585-3219
California
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
A. State H. independent School Dist.
9 5 -3 416 017 |2 9 B. County 1. State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION C. Municipal J. Private University
D. Township K. Indian Tribe
XX New {1 continuation (J Revision | E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es) G. Special District N. Other (Specify):
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration E. Other (specify): 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
Airports Division
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NO. 210]~-]1]016 .
Airport Master Plan
TITLE; Alrport Improvement Program
12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Big Bear City, San Bermardino County,
California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date | a. Applicant b. Project
11/03 9/04 35th District-Hon. Jerry Lewis Statewide
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
150,000 00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON ;
b. Applicant
ppican 9,170 00 pate__July 8,2003
¢. State 7,500 oo | b No. L1 PROGRAMIS NOT COVERED BY E.0. 12372
d. Local 00 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
.00
f. Program Income 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL [ Yes, If “Yes", attach an explanation Bl No
166,670 00 ' ; P

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. Typed Name of Authorized Representative b. Title ¢. Telephone number
Rembert L.Lightner General Manager (909)585-3219

d. Sig ®\of Authorized Representativ e. Date Signed
. 6/19/03
S (<,
A/M/JM%
Previaes’ﬁdmons Not Usable 7 / 4 Standard Form 424 (REV 4-88)

Prescribed by OMB Circular A-102
Authorized for Local Reproduction



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE July 17, 2003
ﬂ 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
O  construction O construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
&J  Non-Construction [J  Non-Construction :
ﬂ 5. APPLICANT INFORMATION [
Legal Name: / 1 DJ Lé’ {Q . E U W E Orepmatinal Unt
; County of San Joaquin ‘““‘“"“w-—~-, ﬂ ﬁpartment of Aviation
“ Address (give city, county, state and zip code): UU N ﬁ telephone number of the person to be contacted on matters involving
5000 South Air pOI’t Way g{ I 7 |thi ligation (give area code)
‘ Stockton, San Joaquin County o Barry Rondinella
“ California 95206 . . (209) 468-4700
6. EMPLOYER IDENTIFICATION NUMBER (Ewﬁ)b IATF T ’ F% ; !\ #G H ij mgj OF APPLICANT: (enter appropriate letter in box) [B]
l 9 [ 4 l _LS 00 _&FS\FT—% 9 ate H. Independent School Dist,
u 8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Leaming
New a Continuation [] Revision C. Municipal J. Private University
D. Township K. Indian Tribe
: If Revision, enter appropriate letter(s) in box({es): [:] D E. Interstate L. Individuat
“ A. Increase Award B. Decrease Award C. Increase Duration F. Intermunicipal M. Profit Organization
D. Decrease Duration  Other (specify): G. Special District N. Other (Specify)
. 9. NAME OF FEDERAL AGENCY:
H Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC {2 [0 [ = [1]0]6 [+ oescrpmive TiTLE oF APPLICANTS PROJECT:
; ASSISTANCE NUMBER:
“ Stockton Metropolitan Airport, San Joaquin County
TILE:  Planning Grant Program California
12 AREAS AFFECTED BY PROJECT (cities, counties, states, elc.): Master Plan Update
E San Joaquin County, California Baseline Environmental Study
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
o Start Date Ending Date a. Applicant b. Project
u 2003 2004 11 11
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
p a. Federai $ a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
ﬂ 675,000 .o STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
] 75,000 .00 DATE July 18, 2003
ﬂ c. State
0 .00 b.NO [ ]  PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ :
i 0 .00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
u e. Other $
' 0 .00
e (f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
m 0 .00
g. TOTAL $ [:] Yes If “Yes," attach an explanation No
' 750,000 .00
ﬂ 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 ANDTHE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED,
a. Typed Name of Authorized Representative b. Title ¢. Telephone Number
ﬂ Jack A. Sieglock Chairman, Board of Supervisors (209) 468 3113
d. Signatusg of Aut] nzed&resenta v e. Date S
M 2/53
m Previous Editidns Not Usable ) szanlard Form 424 (REV 4-88)
Authorized for Local Reproduction Prescn'bed by OMB Circular A-102



NOTICE o zagemT

APPLICATION EOR
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Application
Construction .

] Non-Construction

Preapplication
Construction

Non-Construction

OMB Approval No. 0348-0043

2. DATE SUB M!T:!'ED
T/ 0

3. DATE RECEIVED BY STATE

Applicant Identifier

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY" |Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Twoiand Valley Hearry Caee Did%

apizational Unit;

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

/54 Hor Sealves Lp.
CReesviile, CAGSAY 7

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

(6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT; (enter appropriate leiter in box)

A. State H. Independent School Dist.

- Tlel7lz]

8. TYPE OF APPLICATION:

% New

I Ra\)ision, enter appropriate letter(s) in box(es)

D Continuation

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

D D . E. Interstate

C. Increase Duration

B. County l. State Controfled Institution of Higher Leaming
D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
L. individual

F. Intermunicipal M. Prafit Organization , ¢
- . - 1 .
G. Special District N Other (Specity) __ KUK 4. Q/agfﬁf -

9. NAME OF FEDERAL AGENGY: » .
UUNITEL STATES L&E07. 0%

ASkicoirome

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

C ﬁ’;"?’}/i’l/’%/é({/\l‘:x‘.#l 7 ﬁ:;:z/;» /7:/%[/ ](}' .——ES;‘]Z;/ [’/

Motiw.pr. Beivpive ??57‘%:7

: gt = %
TITLE: A5 LBiSivess OFFres LY
12 AREAS AFFECTED BY PROJECT (Cities, Counties, Statss, efe.): et/ )
6’«’64‘&T,£’\/’ Vet 23 /’;Z:“‘\/ C/A o Vﬁ{f»«-ﬁ‘vfzgf
-

13. PROPOSED PROJECT [’54. CONGRESSIONAL DISTRICTS OF:

DIST % - Soyn 7. LS AL

Start Date Ending Date a. Applicant b. Project e
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE [
. ORDER 12372 PROCESS?
a Federal WICOHLRE- 1535 T3 05 -
FLNFS M0y Atz iT /44, ] 35, o a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant SySTEM |§ o AVAILABLE TO THE STATE EXECUTIVE ORDER {2372
PROCESS FOR REVIEW ON:
$ -BD
zZ3 N DATE
$ .DO
a b, No% PROGRAM IS NOT COVERED &Y E. 0. 12372
5 o L1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ " FORREVIEW
f. Program Income 3§ /j/ » ,
/ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
[ \
§ j / ”% & 0 S‘Z ’ oI [Jves i "Yes," attach an explanation, No
Lo -2 W) / > -4

ATTACHED ASSURANGCES IF THE ASSISTANCE 1S AWARDED.

}a, Type Name of Authorized Representative

SHE reh (g LT E

]b. Title

) c. Telephone Nurnber ]
AL p 1578 b ol

S30-Z2 X% - 77|

d. Signature of Authorized Representative

’ Q‘:’/fg i" «(’{’f‘//v/ I K //’ /‘/yj,: ;K;. /)

e. Date Signed

L W v
7/ et O =5

Previous Edition Usable
Authorized for Local Reproduction

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



Jul 23 03 03:11lp doj-msb

(9161 227 6982

OMB Approval No. 0348-0043
APPLICATION FOR 2. DATE SUBMITTED Applicant tdentifier
FEDERAL ASSISTANCE A
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication N/A
O construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENGY Federal Identifier
B Non-Construction & Nan-Construction N/A

5. APPLICANT INFORMATION

Legal Name: Califoruia Departuent of Justice

Orga

nizational Unit:

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

D214
4949 Broadway
Sacramente, CA 95820

|

UL 2 3 700

Name and telephane number of
application (give area code)

ame:

persan to be contacted on matters involving this

Ridward Rotors

916-227-5074

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

A. Increase Award B. Decrease Award

D Decrease Duration Other (specify).

C. Increase Duralion

7. TYPE OF APPLICANT: (enter appropriate letter in box) @
946003786 | STATE CLEARING H :}{}fﬁ” ?tate H. Independent School D'ist: 7 ‘
w A L ‘B aunty 1. State Controlled Institutian of Higher Learning

8. TYPE OF APPLICATION: C. Municipat J. Private University

0. Township K. indian Tribe

New [J Continuation {1 Revision E. Interstate L. Individuatl

F. Intermunicipal M. Profit Organization

If Revision, enter appropriate letter(s) in hox(es): D D G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

F SJ 7 Lj 2003 OOFS Technology Grewt A .
TITLE: 2003 Technology grant program Sirgle Roint Infameation Gollection ard Bvaluation
Systam (SPICES)
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT:

4. CONGRESSIONAL DISTRICTS OF: (13 forrrim

Start Date Ending Date a. Applicant

2/20/2003 2/19/2004

Califamia Department of Justice

b. Project

SPICES

15. ESTIMATED FUNDING:

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

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

e 3o

b. NO. [0 PROGRAM IS NOT COVERED BY E O 12372

OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVICW

a. Federal 3 2980500.00
b. Applicant % v}
o st 3 00
d. Locat % .00
a. Other 5 .00
7 Program income $ .00
g TOTAL s 2,980,500 00

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D Yes E No

If “Yas.” attach an explanation,

18. TO THE BEST OF MY KNOW
BY THE GOVERNING 800Y OF

LEOGE AND BELIEF, ALL DATA

IN THIS APPLICATION/PREAPPLICATION AR|
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

E TRUE AND CORRECT. THE DO
ASSURANCES IF THE ASSISTAN

CUMENT HAS BEEN DULY AUTHORIZED
CE IS AWARDED.

a. Typed Name of Authorizod Reprasentalive

b. Title

c. Telephone number

See Johrsntd Directar, Adninstrative Services Div | §16-394 4404
d. Signature of Authorized Representative e. Date Signed

Pravious Editions Usable Autharized for Local Reproduction

St

andard Form 424 (REV, 4-92) Prescribed by OMB Gircular A-10



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
July 10, 2003

Applicant Identifier
R9 Tracking# 03-368

1. TYPE OF SUBMISSION:

Application
Construction

Preapplication
D Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction [:] Non-Construction

5. APPLICANT INFORMATION

Legal r:lame:' .
California Air Resources Board

Organizational Uni.t: i .
fRin ,tIVG Services Division

Address (give city, county, State, and zip code):
1001 | Street
P. 0. Box 2815
Sacramento, CA 95812

one number of person to be contacted on matters involving
(give area code)

Gabe Ruiz
45 (916) 323-4397

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6]8]—[of2]s]8[o]s]e]

H. Independent School Dist.

8. TYPE OF APPLICATION:
D New

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

IZI Continuation

L1 L

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

D. Decrease Duration  Other(specify):

E] Revision

|. State Controlled Institution of Higher Learning

C. Municipa 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:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6l6]—[ofo]1]

TITLE: Air Pollution Control Program Support

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Continue the ambient air monitoring programs, outreach,
and coordination activities in Mexican Border cities

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

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 $ 00
9,289,226 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
20,515,127 PROCESS FOR REVIEW ON:
ol
c. State $ ' DATE Signature Date
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ oo
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 29,804,353 . D Yes If "Yes," attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Marie LaVergne

Chief, Administrative Services

c. Telephone Number

(916).322-8198

d. Signature of Authorized Representative

) A

e, Date Signed

7-22-03

2h_Ae
Previous Edition Usable I [ 7
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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Previous Eam s Not Usable s\anéam Formdzd (REV 4-00)

Authorized for Local Reproduction Prescnned by OMB Circular A-102

d. Slgnatug af Aut nzed&msama Vi t e DateSljﬂ /

ﬂ OMB8 Approval No. 0348-0043
APPLICATION FOR 2. DATE SUBMITTCD Applicant Identifier
FEDERAL ASSISTANCE July 17, 2003
i 1. TYPE OF SUBMISSION: § 3. DATE RECEIVED BY STATE State Application Identifie
Application Preapplication 7
O construction i [0 construction 4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier
B Non-Construction [0 Non-Construction : . j
ﬂ 5. APPLICANT INFORMATION /
Legal Name: ' Organizational Unit:
. County of San Joaguin Department of Awatmw »m;if: CLEAB - . i
“ Address (give city, county, state and zip code): Name and telephone number of the person to be contacted o malt;gévzéé@@ f
5000 South Ail’pOI’t Way this application (give area code)
Stackton, San Joaquin County Barry Rondinella
' California 95206 (209) 468-4700
6. EMPLOYER IDENTIFICATION NUMBER (EiN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) LEJ
914 l ""[ 610 l 0 [ 0 l 5 I 3 ' 1 ] A. State H. Independent School Dist.
“ 8. TYPE QF APPLICATION: B. County {. State Controlled institution of Higher Leaming
(X3 New ] Continuation  [1 Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revislon, enter appropriate letter(s) in box{es}): D D E. Interstate L. Individual
‘ A Increase Award B. Decresse Award C. Increase Duration F. Intermunicipal M. Profit Organization
D. Decreass Duration  Other (specify). (3. Special District N. Other (Specify)
. 9. NAME OF FEDERAL AGENCY:
‘ Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC [2]0 = [17]0][6 i1 oEscriemive TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER:
' Stockton Metropolitan Airport, San Joaquin County
TiTLe:  Planning Grant Program California
12 AREAS AFFECTED BY PROJECT (cilles, countles, states, efc.): Master Plan Update
- San Joaquin County, California Baseline Environmental Study
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
y Start Date Ending Date a. Applicant b. Project
. 2003 2004 11 11
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12872 PROCESS?
a. Federal 3 a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
- 675,000 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
) 75,000 00 DATE July 18, 2003
‘ ¢, State
0 o0 v.no  [] PROGRAM IS NOT GOVERED BY E.O. 12372
d. Local 3 .
i 0 .00 (] orPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
. e. Other 3
0 .00
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- 0
g. TOTAL $ [j Yes If "Yas," attach an explanation No
) 750,000 .00
' 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. Typed Name of Authorized Representative / b. Tiie ¢. Telephone Number
. Jack A. Sieglock " Chairman, Board of Supervisors (209) 468-3113



JUL-21-2003 12:32 & CA. UETS HOME PROJECT 916 653 1388 P.az-84
APPLICATION FOR CONTINUATION OMB Approval No. 0348-0043
FEDERAL ASS'ST ANCE 2. DATE SUBMITTED Applicant Identifler

7/11/03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifler
Application Preapplication
Constructlion Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identlfier EAI# 06-046
[:] Non-Construction [] Non-Constructlon

5. APPLICANT INFORMATION

Legal Name:
California Department of Vetsrans Afialrs

TYE B EUE [

Address (give cify, county, Stata, and 2ip cadr 4

1227 *O" Streat, Sulte 314
Sacramento, CA 95814

L

this application (give area code) Georga H. Andrles, Jr.
Diractor, Caphal Development Division
916 653-2276

33 @ and 1elaphone number of peraon 1o be confacted an manets involving

6. EMPLOYER IDENTIFICATION NUMBER

Einy: |

d
[s 4] —[eLoTa]a [+ TsJZJSTATE CLEARING HOUS E

(4]

:]‘PE OF APPLICANT: (anter sappropriate letier in box)

! State H. Independant School Dist.

8. TYPE OF APPLICATION:

[T New

If Revigion, emar apprnprlata latter(s) in box{es)

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

Continuation

[7] Revision

4

C. Increase Duration

B. Counily I. S1ale Controlled Institution of Higher Leaming
C. Municipal J. Private Univerally

D. Township K. Indian Tribe

E. Intersiate L. Individual

F. Intermunicipal M. Profit Organization
G. Special Disurict N, Other (Specify)

9, NAME OF FEDERAL AGENCY:

Department of Veterans Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Grants to States for Construction Projects

TITLE; State Home Construction Grants

[e[¢]—[olo] 5]

11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:

Renovate 1.25 Mifllion Gallon Storage Tank and Tranamission Lines
(see enclosure)

12. AREAS AFFECTED BY PROJECT (Clles, Counues, States, ete.).
State of California, Napa County, Town of Yountville

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Star Date Ending Date  |a. Applicant b. Project
July, 2003 March, 2007 |Robert Matsui, 5th CA Congrassional District Mike Thompaon, 15t CA Congressional District
15. ESTIMATED FUNDING: 186. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fadaral $ 1,369,560
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicart $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PRAOCESS FOR REVIEW ON:
¢c. State $ 737,450
DATE
d. Local $
b. No. [] PROGRAM (S NOT COVERED BY E. Q. 12372
e. Other $ [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 3
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,107,000 [___] Yea |t "Yes," antach an explanation. No

18. TO THE BEST OF MY
DULY

LEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
THORIZED BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

DOCUMENT:?S.iE
ATTACHED ASSURANLES IF THE ASSISTANCE IS AWARDED.

ematlve
Jr.

b. Title Director, Capital Development Division
California Department of Veterans Affairs

¢. Telephone Number
B16 653-2176

a. Typa Namefof Athordzgd Fl?wf
Geer . Andrig

"2

d. Signature j }C%ﬁ:}ﬁﬂmaﬂve
P o

Previog Edion Usdble

Authorized for Local RepeG 7

/" Standard Form 424 (Rev. 7-97)
Prescribaed by OMB Circular A-102



JUL-21-2083 12:32

APPLICATION FOR

sh CA. VETS HOME PROJECT

REVISION

916 653 1388 P.43-04

OMB Approva! No, 0348-0043

2. DATE SUBMITTED
7/11/03

FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Preapplication

STATE Stale Application Identifier

Applicatlon
Conatruction

[] Non-Construction

[] Constructlon
(] Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

FAl# 06-048

5. APPLICANT INFORMATION

Legal Name:
California Department of Veterans Affairs

Orgenizational Unit
Veterans Homas Division

Address (give city, counly, State, and Zip coda):

1227 0" Street, Sulte 314
Sgcraments, CA 95814

application (give area cods) George H, Andries, Jr.
Dirsctor, Capital Development Division

atne and talaphane number of pergon to be contacted on matters invalving
\ 916 853-2276

6. EMPLOYER IDENTIFICATION NUMBER 7.3

[e]«]—[eofsle]1]s]7

PE OF APPLICANT: (anter appropriate letter In box)

A
H. Independant School Dist,

8. TYPE OF APPLICATION:
D New

if Revision, enter appropriate letier(s) in box(es)

—
[ cont 'G@PPTE CL@\P&&QHHQE

() [

C. Increase Duration

A, incraasa Award B. Decrease Award
D. Dacrease Duralion  Other(specily):

. Stale Contralled Institution of Higher Learning

= Municipal J. Private Univorsity
D. Townshlp K. Indlan Tribe
E. Imerstate L Individual

F. Intermunicipal M. Profit Organizaiion
G. Spaclal District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Department of Veterans Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Lel4]

—[o]o}s)

Grants 10 States for Construction Projects

TITLE: State Home Construction Grants

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Annex 1 Ranovation (Alzheimer/Dementia Unlt) (see enclosures)

12, AREAS AFFECTED BY PROJECT (Citiss, Counties, Slales, efc.):
State of Callfornia, Napa County, Town of Yountvllle

13. PROPQOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date
July, 2003 July, 2006

a. Applicant
Rabert Matsul, 5th CA Congrassional District

b. Proleci
Mike Thompson, 18t CA Congressional Distrlct

15, BESTIMATED FUNDING:

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

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

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

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

a, Federal $ 10,062,850.00
b, Applleant $
e. State $ 5,418,350.00
d. Local $
e. Other $
f. Program Income $

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 15,481,000.00

[x] No

|:[ Yes If “Yes," anach an explanation.

18. TO THE BEST OF N

ATYACHED A SUR CES IFTHE ASSISTANCE 18 AWARDED.

LEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULYJAUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Pﬁme z Auffi zed 9?! Jemmwe b. Title Director, Capital
-

California Department of Vetarans Affairs

¢. Telephone Number
316 663-2176

Development Division

d. Slgna%éfA h rlzed re

SR

PreietisFdiigh Us

apld
Authorized for Local Wn

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



JUL-21-2083 12:32

APPLICATION FOR
FEDERAL ASSISTANCE

sr CA. VETS HOME PROJECT

REVISION

916 B53 1388 P.94-04

OMB Approval No. 0348-0043

2. DATE SUBMITTED
7/11/03

Applicant Identfler

1. TYPE OF SUBMISSION:

Application
[35 Construction

[T] Non-Canstruction

Preapplloation
(] Construction

D Non-Construction

9. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

6. APPLICANT INFORMATION

Legal Name:
Californla Depanment of Veterans Affairs

Organizatlonal Unit:
Veterans Homes Division

Address (give aity, counly, State, and zZjp.cods):

1227 “O" Streat, Sulte 314
Sacramenta, CA 95814 D

Name and telephone number of person 1o be contacted on matters involving
this applicalion (give area codej Gearge M. Andrles, Jr.
Dirsetor, Capital Devslopment Dlvision
916 853-2276€

8. EMPLOYER IDENTIFICATION NU l? EIN):

[ela]—le]ofale ] [Fi™

[44]

=

B. TYPE OF APPLICATION:

[:] New

i 'EME‘GLEAR!M?%%Q bhoE

If Revision, entar appropriata letter(s) in box(ea}

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

A U

C. Increase Duration

7. YYPE OF APPLICANT: (entor appropriate latter In box)

A. Siate H. Independent School Dist.

B. County I. Siate Controlled Inglitution of Highar Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Imerstate L. Individual

M. Profit Organization
N. Other (Specily)

F. Intermunicipal
Q. Special District

9. NAME OF FEDERAL AGENCY:

Departmeant of Veterans Affairs

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Grants 10 Statas for Consteuction Projects

TITLE; Siate Home Consuuction Grants

[e]e]—[ofo]s]

12. AREAS AFFECTED BY PROJECT (Cilles, Countles, Stales, elc.).

Staw of California, Napa County, Town of Yountville

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Annex 1 Renovation (Alzhsimer/Dementia Unit) (see enclosures)

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Sian Date Ending Data  |a. Applicant

July, 2003 July, 2008

Robert Matsui, 5th CA Cangressional District

b. Project
Mike Thompson, 181 CA Congrassional District

15. ESTIMATED FUNDING:

a. Federal $ 10,062,650.00
b. Applicant $
¢. State $ 5,418,350.00
d. Local 3
e, Other $
f. Program Income $

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

DATE

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

9. TOTAL § 15,481,000.00

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?

[x] No

D Yes If “Yes," attach an sxplanatian.

18. TO THE BEST OF M!,:jOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUM ENT S B
ATTACHE

DULY. AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
E ASSISTANCE IS AWARDED.

a. Type Nam} g/ ized % regentative

b. Title Direcior, Capital Development Divislon
California Depariment of Veterans Affairs

¢. Telephone Number
916 663,2176

d. Signdtaré 7 )ﬂ rized ﬂpr%amaﬂve

e. DaleSIgn}ﬁ///UB

Previous Editon Usabi
Atthorizad for Lacal Re ucuon

Srarfdard Form 424 (Rev. 7-97)
Preacribed by OMB Circular A-102

TOTAL P.B4



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
14 July 2003

Applicant Identifier
04-2003

1. TYPE OF SUBMISSION:

Application

[[] Construction

Xl Non-Construction

1Preapplication
:[] 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:
County of Kemn

Organizational Unit:
Department of Airports

Address (give city, county, state, and zip code):
1401 Skyway Drive, Suite 200
Bakersfield, CA 93308-1638

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

Raymond C. Bishop
(661) 393-7990

6. EMPLOYER IDENTIFICATION NUMBER (EIN)
95-6000925

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

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

1 Revision

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

D. Decrease Duration Other (specify):

A. State H. Independent School District

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):

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
20-106
TITLE: Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Master Plan Update for.Msadows.Eield Aitpart.

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

Bakersfield, Kern, California

RECEIVED

JUL 21 2003

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

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

01 Dec 2003 30 Nov 2004 ” 22 J ‘ STATE Q;%EAHING HOUSE
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
a. Federal $ 450,00000 | FROCESS?

b. Applicant s 5000000 |a YES LTV ORDER 12372 PROGESS FOR REVIEW ON:

c. State $ 00 DATE: 14 July 2003

d. Local $ 00 | p.NO. [J PROGRAM IS NOT COVERED BY E.O. 12372

e. Other $ .00 [[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ .00 |17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT:

g. TOTAL $ 500,000.00 [] 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 THE ASSISTANCE IS AWARDED.

a. Typed Nﬁm Authorized Representati b. Title:

Raymond ishop

Director of Airports

¢ Telephone number:
(661) 393-7990

d. Slgnaturé Z( Authorized ﬁsreser@%
15 \-\0(3

e. Date Signed:
14 July 2003

Previous Edmons Not Usabl
Authorized for L.ocal Reprodiction

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




JUL-21-20@3 13:32 ’

DOE F 48502 r
{40-01} i
(Al Ohvar Ediborw Ara Olisolata)

P RESEARCH AFFAIRS

Office of Science (SC

P.82-83

OMB Controf No,
1610-1400
(OMB Gurden Dincloatre Siatement un Back)

S@9 787 4483

Face Page

TITLE OF PROPOSED RESEARCH:

Molecular-Genetic Analysls of Qsmorequiation, Osmotic Adjustments and Growth In Ambldapsis

1. CATALOG OF FEDERAL DOMESTIC ASSISTANCE #

8. ORGANIZATION TYPE:

81.049 A2 1
2. CONGRESSIONAL DISTRICT: 0 L bkl

e

Applicant Organization's District: 43rd
Project Site's District: 43rd

3. LR.S, ENTITY IDENTIFICATION OR BSN:
958006142W

Local Gowt, [J State Govt,
O Non-Profit £) Hospital
L Indian Tribal Govt, O individual
O Other Inst. of Higher Educ.
|1 IH For-Profit

[ Disadvan. Business
8(m)

0 Small Business
0 Women-Owned

RRENT DOE AWARD # (If APPLICABLE):

STATE CLEARING HOUSE
CEMENT M-

4. AREA OF RESEARCH OR ANNOUNE
Nolice 03-01

5. HAS THIS RESEARCH PROPOSAL BEEN SUBMITTED
TO ANY OTHER FEDERAL AGENCY?
OYES NO

PLEASE LIST

6. DOE/OER PROGRAM STAFF CONTACT (if known):

7. TYPE OF APPLICATION:

New O Renewsl
O Continuation 0 Revision

0 Supplement

10.WILL THIS RESEARCH INVOLVE:

10A.Human Subjects No DOityes
Exemption No. or
|RB Approval Date
Assurance of Compliance No:

10A.Vertebrate Animalg O No Ifyos

JACUC Approval Date 03/07/2002 or
Animal Welfare Assurancs Na: R-02-010

11. AMOUNT REQUESTED FROM DOE FOR ENTIRE
PROJECT PERIOD § 340,122

12. DURATION OF ENTIRE PROJECT PERIOD:

04/01/04 to 03/31/07
MM/DOAYY MM/DD/YY
13. REQUESTED AWARD START DATE
04/01/04
MM/DDIYY

14, 1S APPLICANT DELINQUENT ON ANY FEDERAL DER1?
[ Yes {attach an explanation) No

15, PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR
*NAME Elzabeth A. Bray

TITLE Associate Professor of Plant Physiology
ADDRESS 3121 Batchelor Hall

University of California

Riverside, CA 82521

PHONE NUMBER (809) 7874548

Elizabeth A, Bray

1B.0RGANIZATION'S NAME ~_The Regents of the University of Califorr
ADDRESS _Sponsared Projects Administration
University Offica Building Sulite 209

University of Califomia
Rivergids, CA 92521

CERTIFYING REPRESENTATIVE'S
* NAME _Deborah A, Terao

TITLE .Contract and Grant Analyst
PHONE NUMBER (8089 787-5535

Deborah A, Terao

SIGNATURE OF PRINCIPAL INVESTIGATOR/ PROGRAM DIRECTOR
(Pleace 1ype In fuil name If elactronicaly submitiad)

*Date July 21, 2003

PUPD ASSURANCE: | agres to accapt responsibiilty for the scisntifie canduzt of the projact apd
1o provida the required progress reports If an eward & made as a msull of Iis submission. WibfL;
pravision of falaa information is & crimingl effense. (U.S, Code, Title 18, Secton 1001).

SIGNATURE OF ORGANIZATION'S CERTIFYING REPRESENTATIVE
(please type In full narme If alectronically submitad)

~Date July 21, 2003

GERTIFICATION nnd ACCEPTANCE: | cartfy that @ atmmmaents harwini are rue and oompla’s

13 e bant of my knowledge, and acoopt bre obligution to comply with DOE terrom and comditiena
ifan award s yade ax tte raaull of this submeemon. A willkilly faive carnfeation ly & aiminal olfere,
(U.8. Code, Tide 18, Sarctlan 1001).

NOTICE FOR HANDLING PROPQOSALS

Tnia a'ub‘miulor:j is 10 b‘n Ln_:d anly for DOE oveluation purmu: and thia notice shall be affixed 1o any Jmpmducﬂon.or

care lo srmure that the information containad herain o no! duph

lubslgact thereaf, Al Govemmant @nd non-Govarnment personmel banaling this

used, ord

I B
nission mxcapt that if an award is mads based

on this submmiasion, he terms of the award enall control disclosurs and uwe. Thia notica doss net im

in whola ar in part for any furpou other 1han avmivation withoul wriltan
t ihe Gowernment's right to uss infartmnton contained

n the submisaian i it s oblainable from mnother saures without esiriction, This ls @ Gavemment nolies, and shall nol isell be consirued in Impose any liasliity upan Ihe Governmant or Gew rnmernt

parsennel for any disclonure or Lsa of dals cantalned In fhiv submission.

PRIVACY ACT STATEMENT

If aoplluanlahyxu am mqueated, In sccordanos with 6 U,S.C. Bee. 5624, 1o voluntartly 'dpm\ddﬂ your Soelal Sacurily Number:éSSN). Howaver, you will not be denled any right. banefil, ar privirege

provided b?' becauge of & refusal to disalovs your SSN, Wa request your SSN 1s o
of Office of Science granlcontract programa.

In accurnia identification, @ ermal g

tevlew of appilcatiane for resesrchraining suppart for efficient nanagamant



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant identifier

July 18, 2003
FEDERAL ASSISTANCE
1. TYPEOF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication

X Construction

7} Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federai identifier

[ Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Organizational Unit:

Port of Oakland Acting by and through its Board of Port
Commissioners

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

530 Water Street
Oakland, CA 94607

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

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

ClH-00 MG GG

8. TYPE OF APPLICATION:

@ New

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

[:] Continuation D Revision

B Decrease Award C Increase Duration

Other (specify)

A increase Award
D Decrease Duration

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

A. State H. Interdependent 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

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administratim}

JUCZT 7003

10. CATALOG OF FEDERAL DOMESTIC

mfwﬁf‘; L2 S W T TP
DESCRIPTIVE TITLE OF APPLICANT B-PROJECTL - TG MUUSE

T

11.

ASSISTANCE NUMBER

2 01.11 0

TITLE: Airport Improvement
Program (AP}

1. Reconstruction of East Apron Pavement, South Field

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

2. Overlay of Run-Up Pad at 29 End of Runway 11-29,

B e L S

San Francisco Bay Area South Field, OIA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project

Aug 2004 Jan 2005 7 4
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 3,304,190 00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 795’810 .00
c. State $ paTE:  July 18, 2003
d. Local $ b. NO [Tl proGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 4310(),000 00 [:] Yes If yes, attach an explanation E No

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

AWARDED

a. Typed Name of Authorized Representative b. Title

Joseph K. Wong

Director of Enginering

c. Telephone number

(510) 627-1240

d. Signature of Authorized Representative

YT

e. Date Signed

July 18, 2003

Previous Editions Not Usdble J

Authorized for Local Reproduction

Standard Form 424 (REV 4-8

8)

Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR \TE SUBMITTED Ap  ntidentifier
FEDERAL ASSISTANCE July 17, 2003 001
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[ ] Construction [] Construction
[ x]Non-Construction  [] Non 4. DATE RECEIVED BY FEDERAL AGENCY Federat Identifier
Construction A009009-04-0

5. APPLICANT INFORMATION

Legal Name:

Ventura County Air Pollution Control District

Organizational Unit:

Ventura County Air Pollution Control District

Address (give city, county, state, and zip code):
669 County Square Drive
Ventura, California 93003

involving this application (give area code)

Vickie Workman, (805) 645-1416

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

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[91(5]-[6][0][0][0][O][4][4]

A. State H. Independent School Dist.
B. County|. State Controlled institution of Higher Learning
C. Municipal J. Private University
8. TYPE OF APPLICATION: [x]New [ ] Continuation [ ] Revision | D. Township K. Indian Tribe
E. Interstate L. Individual

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

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

D. Decrease Duration Other (specify):

F. Intermunicipal M. Profit Organization
G. Special District N. Other (specify):

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

7. TYPE OF APPLICANT: (enter appropriate letterin box) [ B ']

10. CATALOG OF FEDERAL DoMESTIC [6][6]-[0][01[1]

ASSISTANCE NUMBER:

TITLE: Air Pollution Control Program

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

Ventura County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ventura County local Air Pollution Control Program for the operation of an
effective program that complies with the Federal and State requirements.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/01/03 09/30/04 23824

15, ESTIMATED FUNDING:

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

a. YES: THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE 07/17/03

b. NO: [ X ] PROGRAM IS NOT COVERED BY E.O. 12372,

[ ]0rPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIE @ ﬁ@%ﬁ@ %D
[}

o)

a. FEDERAL $ 1,127,954.00
b. APPLICANT $6,031,601.00
c. STATE $ 147,000.00 JUL 2 1 2003
d. LOCAL $.00
e. OTHER $.00 s et iBLSE
T PROGRAM $.00 | 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? STATE CGLERARINGE 2
INCOME
[ ]ves. 17 +ves" ATTACH AN EXPLANATION. [ x ] NO.
g. TOTAL $ 7,306,555.00 4

78TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. TH

THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED.

E DOCUMENT HAS BEEN DULY AUTHORIZED BY

a. Typed Name of Authorized b. Title c. Telephone number
Representative Air Pollution Control Officer (805) 645-1440
Michael Villegas

e. Date Signed
2 ~(#-073

d. Signatu%i Reprw

J

Previous Editions Not UsableStandard Form 424 (REV 4-88)
ADMINVACCOUNTWP\FORMS\FDASSIST Prescribed by OMB Circular A-102

Authorized for Local Reproduction



JUL-21-2003

OOEF 4650.2
{10-01}
{All Othor Ecibans Are Cbsplele)

15116

Office of Scienco (SC

9pg 787 4483 P.02/83

CMB Conirol No.
1810-1400
{OMB Burden Disclasure Statament en Back}

Face Page

TITLE OF PROPOSED RESEARCH:

ROP GTPase Signaling In Brassinoslareld Responses in Arabidopsis

1. CATALOG OF FEDERAL DOMESTIC ASSISTANCE #
81.049

i

2. CONGRESSIONAL DISTRICT:

—M’*”"‘MM'\. :
Applicani Organizaton's District; 43rd m @ \E u \9 E er

Project Slte's Diatrict: 43rd Pty

3.LRS. ENTITY IDENTIFICATION orassr&:\“ \ JUL 91 2003

95-6008142W

4, AREA OF RESEARCH OR ANNOUNCEM¥%T!T{T%ICE “ R
% 1

Energy Blosclances

5, HAS THIS RESEARCH PROPQSAL BEEN SUBMITTED
TO ANY OTHER FEDERAL AGENCY?
DOYES EINO

PLEASE LIST

6. DOE/OER PROGRAM STAFF CONTACT (if known):
James Tavares and Sharlene Weatherwax

7.TYPE OF APPLICATION:
O New B! Renewal
[J Confinuation 0 Revision
O Supplement

8, ORGANIZATION TYPE:

[1 Local Gowt. [) State Gowt.
o [ Non-Profit [ Hospital
lan Tribal Govt, O Indlvidual
Inst, of Higher Educ.
-Profit
mall Business [ Disadvan, Buslness
lomen-Owned D 8(a)

9. GURRENT DOE AWARD # (IF APPLICABLE):

G “Q_E_\‘} i:f\(iqa ‘OER1 5060

10.WILL THIS RESEARCH INVOLVE:
10A.Human Subjects A No Oif yas
Exemption No. or
IRB Approval Date
Assurance of Compliance No:
104, Vertebrate Animals No O if yes
IACUC Approval Date or
Animal Welfare Assurance No:

11, AMOUNT REQUESTED FROM DOE FOR ENTIRE
PROJECT PERIOD $ .501.067.00

12. DURATION OF ENTIRE PROJECT PERIOD:
07/15/04 to 07/14/07
MM/DD/YY MM/DDYY

13. REQUESTED AWARD START DATE
07/15/04

MM/DD/YY

14. 1S APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes (attach an explanaton) No

15, PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR
« NAME Zbenbiao Yang

TITLE Assoclate Professor of Cell Biology

ADDRESS University of California

Department of Botany & Plant Sciences

Riverside, CA 92521

PHONE NUMBER £08-787-3162

= Zhenbiac Yang

16.0RGANIZATION'S NAME _Regents of the Unlversity of California
ADORESS Sponsored Projects Administration

200 Unjversity Office Bullding
University of Callformia
Riverside, CA 92521

CERT|FYING REPRESENTATIVE'S
* NAME _Deborah Terao

TITLE .Contract and Grant Analyst
PHONE NUMBER 809-787-5635

* Deborah Temo

SIGNATURE OF FRINCIFAL INVESTIGATOR/ PROGRAM DIRECTOR
{plaase type ln full name If electranically aubmitad)

*Date 7/18/03

PIPD ASSURANCE; | agron to ecoept resporsibiiity for ihe sclentific conduct af the project and
16 provide the required progresa rapana if an ewand iy made ws a reault of this submission. Wiitul
pravision of falve information iu a eriminal offense. (U.S. Coda, Titla 18, Seclion 1001).

SIGNATURE OF ORGANIZATION'S CERTIFYING REPRESENTATIVE
(plosss type In full name If elactronically submitied)

*Date 7/16/03

CERTIFICATION and ACCEFTANCE; | caty Siat the statamanty herein are rua and complaie

10 e best of My knowledge, wnd svcapt the obligation to camply with GOE terma and condibuns

if an award iv foads aw the nesuit of this subimizsaion. A wiltilly fise carificaton is & aiminal oifenss.
(.8, Code, Tite 1B, Sention 1001).

NOTICE FOR HANDLING PROPOSALS

Thin submession s 10 be uved oniy for DOE evaluation purposss and this rotice ahall be affed ta an
subminaion ahall exercisd axtrema cars o snsure thet the informalion contained hsrein is no! dupfica

reproduction sr abstract thereof, All Govemment and non-Govsrimant perasane! handling this
d, used, or dincluned in whole or in part for any purpase olher than evaluation without writlan

rnisslon gxgepl‘}t:taéﬁ an owwd i':bmldo baswd on this submission, the terms of the award shall control glaclasure and use, This nolice doew ol limit the Goverrment'e nght 1o uss information contained
toinable from

0 the sub
personnsi for any dinclosure or usa of dets contained in this submission.

PRIVACY ACT STATEMENT
if mpplicable. yo d,ln

. You are oy
pmv{d‘od law hocause of a refusal Lo dinclose your SEN. Wie raquast your EEN i o
of Offics of Science grant/coniract programs.

seyroe without resiricion. Thie is a Govemment notics. and shall not itsalf bre conatruad 1o imposs any lability upen the Government or Govarnment

rdance with s U.8.C., Bac. 562A, o volunanly Hpmvldn yenir Social Sacurity Numbe;éssm, However, you will not be danied any nght, banafl, or pfivilege
in securpte ientilication, re arral a i

roview of npplications for researahAralnlng support for eflicient manegement



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

/)05

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Eseario Commurity Services DisrrieT

Organizational Unit:

ESPAR TS (aHMwwr}’ Services Distrier

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

£o. Box 349
16960 Yoo Ave  Esthrro, (A 95¢27-0345

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

this application (give area code)
GEn. P w6 R. [ SuParnT]
(530) 787 - #4502

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

19l —lele]elo] 514 8]

8. TYPE OF APPLICATION:
W New

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

D Revision

HEn

C. increase Duration

D Continuation

B. Decrease Award
Gther(specify):

A. Increase Award
D. Decrease Duration

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

David M. HERBST,

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Derr oF AGRICULTURE = Rucay DEv /7
~ RURAL Urwiries Sen VerE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

/lo]-7]elel]

TITLE: Waren ff WasiE DispesaL Znem/f Grawr /26&%1
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. BESCRIPTIVE TIiTLE OF APPLICANT'S PROJECT:

CommuniTy DeMESTIC WATER
SYSTEM IMPROVEMENTS FOR THE
CommuniTy OF ESPARTO

)/OL,O Covm Ty, CA. iﬂw& =13 ﬁ:@
g
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: o
up 91 2003 %
Start Date Ending Date  {a. Applicant 'b. Project i
Fhare 03 |Dec, ~oi | 22 Comenessions Disri. o2 CA, (J"ﬁ'/“’g) :‘E
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REV %@%}’@AX@W@@W L
ORDER 12372 PROCESS? b
a. Federal $ B
3,4 9—3 g_} Z 85 TH!S PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ oo "~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

O PROCESS FOR REVIEW ON:
c. State $ o .

O DATE kJ(JL‘f /0, 2003
d. Local b o '

O b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ O e [1OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income $ o

o' 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o . .

3; (‘1 3 8) Z 85 [ Yes 1 "Yes," attach an explanation. M No

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

ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title Telephone Number
David M. Herbst GENERAL 1ANAEER /SUPERINT. (536) 787 4502
d. Signatureg}/«uth@{ zed Reprgsgntative / / e. Date Signed
el I Filgt 7/0(0 %

Previous Bdition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE ,
/03

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
D Non-Construction

Construction
{:] Non-Construction

4, DATE RECEIVED BY

FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

ESPRRTS (onMumry Jé’fw"wcf\f .Z)/Jr/zzgr

Organizational Unit:

Esoprre Common )ry

Services Districr

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

16960 Yoro Ave., ESPARTO, CA 95427-0345

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

this application (give area code) Dﬁ\//ﬂ M /ffﬁ@ﬁ 7:

GEN. /WG R.

SUPERINTENDENT
HEOZ

(530) 787~

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

[91+] —[elelolel 51418

8. TYPE OF APPLICATION:
[Wew

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

[:] Revision

L]

C. Increase Duration

D Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

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

A. State

B. County

C. Municipal

D. Township

E. Interstate

F. Intermunicipal
G. Special District

H. independent School Dist.

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

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY: -
DEFPT, 0F AGRICULTURE = Rugsr DEV'HT.,

- RPurAl UriiTies SERVICE

10. CATALOG OF FEDERAIL DOMESTIC ASSISTANCE NUMBER:

/1a—7léle

TI7LE: WAZER 5' WASTE LySPosAL [oaxr f' Gran' 7 /% osean]

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

Yoro County, CA

1. DESCRI'PTIVE TITLE OF APPLICANT’S PROJECT:
CommuneTy DoMEeST/C
WasEwWATER SYSTEM

JPMMPROVEMIENTS For THE

Cormmun Ty OF ﬁ#ﬁ@ﬁﬁ@;%%g%

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 51 2003
Start Date Ending Date a. A%)Iicant b. Project
~ H h .
FaLL~03|orc. “04 | 2% Consnessionsr Dism. oF CA. (SamE) o
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEWIBY STATEEXECUFIVE -
ORDER 12372 PROCESS?
a. Federal $ oe -
/J 74 3‘% 26 HIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o ~" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
O PROCESS FOR REVIEW ON:
c. State $ % .
O pate Mty JU, 2003
d. Local $ o
O b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ O o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ O oo
17.18 THE APPLICANT DELINQUENT ON ANY FEPERAL DEBT?
[os)
9. TOTAL 3 /, 4y 3@/ 2 e ' [Jyes If"Yes,” attach an explanation. W 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 b. Title

c. Telephone Number

David M. Herbst GEXERAL MAN%FR/fﬂﬂEewn (530) 787 ~4502
d. Signature IﬂAutho,ri/zfed resentative ! e. Date Signed -
i /287'] //Méff 7//0/03

Previous Edition Usable
Authorized for Local Reproduction

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




Jul 18 03 02:14p SWRCB “udgets 816 34" 5147

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant ldentifier
1. Type of Submission: 3. Date Red'd by State State Application ldentifier
Application Preapplication
__ Construction ___Construction 4. Date Rec'd by Federal Federal ldentifier
_%__ Nonconshuction _Nonconstruclion
5. Applicant Information: Organizational Unit:
Legal Name and Address: San Diego Regional Water Quality Control Board
(give city, county, state, and zip code) Name and telephone of person to be contacted on matters
State Water Resources Control Board involving this application (give arca code):
1001 1 Street, Saciamento County Christina Arias
Sacramento, Calitoyn SIE @ E D W [}RSW'-BQB\
o] M)
6. Employer ldentification Numbgr (E{N): 70Ty f Applicant: (eater uppropriate letter) __A_
08--0281986 A mﬁ H. Independent School District
JUL ‘ 8 2003 B.i County I. State Institute of Higher Learning
3. Type of Application: O Munigipal 1. Private University
~X_ New Revision | Continuation B Townkhip K. Indian Tnibe
{f Revision, enter appropriate lcttcr('g:’{&‘?f&: girrigw‘ﬁ{; H Eéﬁ@zﬁt‘“e L. Individual
A. Increase Award B LEAL LX e L tenmiunicipal M. Protit Organization
C. Increase Durntion D. Decrease Duration G. Special District N. Other (specify)

Other (specity)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number U. S. Envirotmmental Protection Agency
66.463
Title: Water Quality Cooperative Agreements 11, Descriptive Title of Applicant's Project:

limplementation of Total Maxinum Daily Loads, which include

12, Area Aflfected by Project: a monitoring plan, for approximately 20-25 bacteria-impaired
(cities, countics, states, ete.) waterways in San Diego Region.
San Diego

13, Proposed Project:

Start Date End Dute 14. Congressional District of:
7/1/03 6/30/03 Applicant: Project:
3 California - All

15, ESTIMATED FUNDING: 16. 1s the application subject to review by the State
Exceutive Order (EO) 12372 process?

a. Federal $125.000 a. YES: __X__ This application/preapplication was made

b. Applicant $0 available to the State EO 12372 process for

¢. State $0 review on:

d. Local $0 Date: July 18,2003

e Other 30 b, NO: _ Program is not covered by EO # 12372

f. Program Income §0 ~ Program has not been selected by the

state for review.

g TOTAL $125,000 17. Is the applicant delinquent on any Federal debt?

_YES, attach explanation X _NO

18. TO THE BEST OF MY KNOW!EDGE AND BELIEF, ALL DATA INTHIS APPLICATION/PREAPPLICATION ARL
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WiLL COMPLY WiTH THE ATTACHED ASSURANCES IF THE ASSISTANCE
1S AWARDED.

a Typed Name of Authorized Representative b. Title: ¢. Telephone Number
Celeste Canta Fxecutive Director (916) 341-5615

d. Signature of Authorized Representative ¢. Date Signed:

Previous Editions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Standard Form 424 (Rev 7-97)

Prescribed by OMB Circular A-102



07/18/2003 FRI 14:47 FAX 562 804 7206

APPLICATION FOR

CITY OF DOWNEY

joo3

OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant {dentifier
FEDERAL ASSISTANCE July 17, 2003 R9 Tracking #03-357
- 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ construction 4D E EDERAL AGENCY |Federal identifier

Non-Constructon [] N@n@ﬂﬁ’ﬁm I w 2 t}m Y
5. APPLICANT INFORMATION Ty B b = —1 ‘
Legal Name: \ Yir— \ rganizational Unit:

City of Downey R s epartment of Public Works
Address (give city, county, State, and zip ﬂﬁj\ JUL 106 409 Nhme and telephone number of person 1o be contactad on matters involving

City of Downey
11111 Brookshire Ave., Do ne)k,QA«QGQ%

o HO

this applicalion(give area cods)

_.Desi Alvarez, Director of Public Works
h,( 621904-7102

6. EMPLOYER IDENTIFICATION NUMBERYEIN);

[oTs]—[1[e 1 ]e[2[2[¢]

——TT_TYPE OF APPLICANT: (enter approprigte letter in box)

B. TYPE OF APPLICATION:
New

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

[[] continuation

RN

A, Increase Award 8. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specly):

]:] Revision

A. State H. Independent School Dist.

B. County {. State Controlled Institution of Highar Leaming
C. Municipai J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individuatl

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

9. NAME OF FEDERAL AGENCY:

Ellen Blake, EPA Project Officer

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[6Te]—[eTo]e]

A demonstration project that would provide information on

TITLE, SSI&SP

cost effective ways to address the requirements posed by

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

County of Los Angeles

the Trash TMDL for the Los Angeles River.

13. PROPOSED PRGJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Projact
10/1/03 9/30/05 Congress - 34th District "Los Angeles County”
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
433,700 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ks AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
o 354,845 PROCESS FOR REVIEW ON; :
c. Stale $ e
DATE Q7/17/03
d. Local : 3 S
b.No, [J PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other i ‘ 3 w [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income % A
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL § 788,545 e [[] Yes  ff “Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Narme of Authorized Representalive b. Title
Gerald M, Caton

City Manager

c. Telephone Number

(562) 904-7284

\v_ d. Signaturegf Authorized Representative
| fij,p Per A p wAr

g. Date Signed
7-4% 93

Ceko~

Previous Edition Usable
Authorizeds for Local Reproducion

ju/\ I s cnt el

Standard Form 424 (Rev. 7-37)
Prescribed by OMB Circutar A-102



Jul

17 03 10:58a SWRCB T

dgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 =147

OMB Approval No. 0348-0043

2. Date Submitted

< __

n

1. Type of Submission:
Application
___Construction
_X__ Nonconstruction

Preapplication
____Construction
Nonconstruction

3. Date Rec'd by State

EJpl'@nt Eenn‘ mW E
0l

State Application Idemiﬁer‘” H

4. Date Rec'd by Federal

L L Fedél”ill;ldehtiher 200

Jr et ——

=

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Central Valley Regional Water MQEE RiNG HOUSE

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

Joe Karkoski

(916) 255-3368

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

8. Type of Application:

_X_New _ Revision ___ Continuation
1f Revision, enter appropriate letter(s): ___
A. Increase Award

C. Increase Duration
Other (specify)

B. Decrease Award
D. Decrease Duration

10. Catalog of Federal Domestic Assistance Number
66.463

Title: Water Quality Cooperative Agreements

7. Type of Applicant: (enter appropuiate letter) A

A. State H. Independent School District

B. County 1. State Institute 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)

9. Name of Federal Agency:

U. S. Environmental Protection Agency

12. Area Affected by Project:
(cities, countics, states, efc.)  Waterways of
Sacramento, San Joaquin, and Feather Rivers

13. Proposed Project:

11. Descriptive Title of Applicant's Project:

Adoption of Total Maximum Daily Loads (TMDLs), water quality
objectives, and implementation plans for Central Valley waterways.

Start Date End Date 14. Congressional District oft
7103 6/30/04 Applicant; Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $121,574 a. YES: __X__ This application/preapplication was made
b. Applicant 30 available to the State EO 12372 process for
c. State $0 review on:
d. Local Y Date: July 17, 2003
e. Other $0 b. NO. _____ Programis not covered by EO # 12372
f. Program Income £0 Program has not been selected hy the
state for review.
g. TOTAL $121,574 17. Is the applicant delinquent on any Federal debt?

YES, attuch explanation _X___NO

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 BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantu

b. Title: c. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Prescribed by OMB Circular A-102

Standard Form 424 (Rev 7-97)




Untitled Document

Page 1 of 1

PLICATION FOR OMB 2 DATE SUBMITTED [APPLICANT IDENTIFIER
FEDERAL ASSISTANCE 7/13/2003 59.046
- TYPE OF. 3. DATE RECEIVED BY-STATE- State Application Identifier
SUBMISSION: Preapplication
Application v . .
™ Construction Construction 4. DATE RECEIVED BY FEDERAL  [Federal Identifier

im Non-Construction AGENCY

2 Non-Construction

5. APPLICANT INFORMATION

Legal Name: Tina L Black

Organizational Unit: TinaNKids

Address (give city, county, State, and zip code):
6130 Camino Real Sp45 Riverside CA 92509 Riverside

Name and telephone number of person to be contacted on matters in%lving this
application (give area code)
(909) 361-1480(909) 203-3549 -

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
20-9000683 JR
b e ﬁ}

8. TYPE OF APPLICATION:
M New . Continuation r Revision

lf Revision, enter appropriate letter(s) in box(es) DD )

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

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):

9. NAME OF FEDERAL AGENCY:
SMALL BUSINESS ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE .

NUMBER: 59-046
TITLE: Microloan Demonstration Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Starting Home-Based Business that sells Noveity items, Collectable Knives, other
Unique Merchandise off the Internet as well as eBooks and Report Products. A
total of 7 websites that I-wantto-Build-and-Bring to One-Mega Site. Selling
everything from electronic goods, to report products, to collectables, and
novelties, to real estate. Music, and even an Adult Site for those over 18. One day

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

Riverside, indian Hills, Jurupa Hills, Inland Empire, Internet

hoping to expand to a Storefront in the neighborhood with my Novelty items and
Collectables. Buying Wholesale and Reselling Retail

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start-Date Ending Date a. Applicant - b. Project
7/13/2003 6/1/2004 44, 45 46 44, 45, 46
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a.-Federal- 3
b. Applicant $ 50,000.00 a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON:
DATE
d. Local .
b. No. ¥ PROGRAM IS NOT COVERED BY E. 0. 1237
e. Other $ iw OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
- Program income $ REVIEW.-
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 50,000.00 -
r Yes 2 No (i "Yes", attach an explanation.)

APPLICANT WILL COMPLY WITH THE ATTACHED ASSU

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

RANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

b. Title
Owner

c. Telephone Number

Tina L Black

(909) 361-1480 (909) 203-3549

d. Signature of Authorized Representative 2 Z; W e. Date Signed 2 / __i ﬁj
- BECEWVED |
file://C:\Program%?20Files\Grant%20Seeker%20Pro\tmp.htm 7/13/2003

JUL 16 7003

CH AT P A CHMMD LI o



Untitled Document

Page 1 of 1

PUCATION FOROMB 2_*DATE SUBMITTED I}PPLICANT IDENTIFIER
FEDERAL ASSISTANCE 7/13/2003 59.009
UBMISSION: Preapplication

Application

rw Constructi F“ Construction
onstruction
F" Non-Construction JAGENCY

17 Non-Construction

4. DATE RECEIVED BY FEDERAL

Il-:ederal Identifier

==
15, APPLICANT INFORMATION

Legal Name: Tina L Black

Organizational Unit: TinaNKids

Address (give city, county, State, and zip code):
6130 Camino Real Sp45 Riverside CA 92509 Riverside

Name and telephone number of person to be contacted on matters levmg this
application (give area code)
[(909) 361-1480 (909) 203-3549

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
20-9000683-

7. TYPE OF APPLICANT: (enter appropriate letter inbox) [L_] -

8. TYPE OF APPLICATION:

2 New r Continuation {” Revision

[tfRevision, enter appropriate-letter(s) in box(es) DD
A. Increase Award B. Decrease Award

D. Decrease Duration C. Increase Duration
Qther(specify): -

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal. M: Profit-Organization
G. Special District” N: Other (Specify):”

9. NAME OF FEDERAL. AGENCY:
SMALL BUSINESS ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE.

NUMBER: §9-009
TITLE: Procurement Assistance to Small Businesses

11. DESCRIPTIVE TITLE.OF APPLICANT’S PROJECT: _

Starting Home-Based Business that sells Novelty items, Collectable Knives, other
Unique Merchandise off the Internet as well as eBooks and Report Products. A
total-of 7-websites-that-| want to Build and Bring to One-Mega Site--Selling
everything from electronic goods, to report products, to collectables, and
novelties, to real estate. Music, and even an Adult Site for those over 18. One day

‘1 2. AREAS AFFECTED BY PROJECT (Cities, Counties,
States, etc.) :

Riverside, Inland Empire, DeAnza, Indian Hills, Jurupa Hills

hoping to expand to a Storefront in the neighborhood with my Novelty Items and
Collectables. Buying Wholesale and Reselling Retail

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: \
[Start-Date Ending Date— a. Applicant [b: Project -
7/13/2003 6/1/2004 44,45, 46 44,45, 46
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE E)?ECUTIVE

ORDER 12372 PROCESS?
La. Federal - $-
b. Applicant $ 50,000.00 a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
- TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON:

DATE .
d. Local
b. No. ¥ PROGRAM IS NOT COVERED BY E. O. 1237

e. Other S ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
j? Prqgram Income- - $ - REVIEW. .

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 50,000.00

]U Yes P“ No- { If "Yes", attach an explanation.)

APPLICANT WILL COMPLY WITH THE ATTACHED ASSU

[18: TO THE-BEST-OF MY KNOWLEDGE AND -BELIEF,-ALL-DATA IN-THIS-APPLIGATION/PREAPPLICATION ARE-TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY-OF THE APPLICANT AND.THE
RANCES IF THE ASSISTANCE IS AWARDED. .

a. Type Name of Authorized Representative
Tina L Black

c. Telephone Number
(909) 361-1480 (909) 203-3549

d. Signature of Authorized Representativ
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DOE F 4C0.2
{101}
(AT Oy Bdninns Ay Candrly)

L™ RESEARCH AFFAIRS

7 Offiee of Scienea (SC

9@9 787 4483 F.02-04

QM Contrel No,
1610-1400
(OMB Burden Disclosure Sutamanl oft Back)

F ace Page

TITLE OF PROPOSED RESEARCH:
gtigating @ : ANS

4) In Arabidapsls: Impact on arowth, davelopmant and dgfense

1. CATALOG OF FENERAL DOMESTIC ASSISTANCE #
81.049

2, CONGRESSIONAL DISTRICT:
Agplicant Organizaton's Dlstriet: 43m

Projct She's District; $3rd

3. L.R.S, ENTITY (DENTIFICATION OR SSN:
95-8008942W

8, ORGANIZATION TYPE:

[ Local Govt. ) State Govl.

O Non-Profit O Hospitat

O Indign Tribal Govt. 0 (ndividual

1 Other B {nst, of Higher Educ,
0 For-Profit

[J Disadvan. Business
C8(a)

[J Small Businass
[ Women-Owned

9. CURRENT DOE AWARD # (IF APPLICABLE):

4, AREA OF RESEARCH OR ANNOUNCEMENT TITLE
-

_Energy Blosclences {F

RESEARCH INVOLVE:

5 Uman Subjects @Ne  Oifyes
ré lon No. or
pproval Date
8, HAS THIS RESEARCH PROPQSAL BEEN S surahea of Compliance No:
TO ANY OTHER FEDERAL AGENCY? 10A Vertebrhle Adimats TN 1 yes
CIYES EINO — w{ O@x pprovei Date S/7/03 or
PLEASE LIST arpr CLEARING 1 lanirial Waltare Assursnce No: AM33:01
o PPl M
e

8. QOE/OER PROGRAM STAFF CONTACT (If known);
James Tavares and Sharlsne Weatherwax

7. TYPE OF APPLICATION:

New O Renewal
O Continustion ) Revision
3 Supplemenl

11, AMOUNT REQUESTED FROM DOE FOR ENTIRE
PROJECT PERIOD $ 378,020.00

12 DURATION OF ENTIRE PROJECT PERIOD:
01/01/04 o 12/31106
MWDODYTY MM/DDIYY

13. REQUESTED AWARD START DATE
01/01/04

MM/DDIYY

14, 1S APPLICANT OELINQUENT ON ANY FEDERAL DEBT?
[ Yes (altach an explanalion) No

15. PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR
* NAME Linda Waliing

TiTLE  Professor of Genetics

ADDRESS Univorsity of Callfomnia

Depariment of Bolany & Plant Sciences

Riverside, CA 82621

PHONE NUMBER 9087874687

* Linda Walling

Reganis of the Univamily of California

16.ORGANIZATION'S NAME
ADDRESS Seansored Projgets Adminisiralion
200 University Qffice Building
Unlversity of Califomla
Riverside, A 92521
CERTIFYING REPRESENTATIVE'S
* NAME Debomh Terac

TITLE _Contract and Grant Analysl
PHONE NUMBER 808-787-5533

* Daborah Terao

SIGNATURE OF PRINCIPAL INVESTIGATOR/ PROGRAM DIRECTOR
{ploase typo in Jull name I olactronically aubmited)

*Date 7/14/03

PIPO ASSURANCE! | sgrue (0 occept responaibiity for the schnitic canduct of (he project pnd
\0 provide (o raquired propress raponte if an gward in made as 2 res\dt of Whis cubmission. Witful
provigion af falgo infarmation is a criminai offenaa. (U.3. Cade, Titlo 18, Soction 1601).

SIGNATURE OF ORGANIZATION'S CERTIFYING REPRESENTATIVE
(plosae lype In full name If electraniaslly susmitad)

*Date 7/14/03

CERT(FICATION and ACCEPTANGI: | nectfy Ihet e slalorrwatn harcein Jre frus ond comglela

10 b beat of ity knowdedge, and 2caap! the obigntian to samply with DOE terrmw and candibiase
ilan award {n rade as B rosll of ik sibmiomion, A willluby falos cortficadon In & amnal oflense
(U5, Code, Tide 18, Sechen 1001).

NOTICE FOR HANDLING PROPOSALS

Thjs aubmistion in 1o be usnd only for DOE evaluaticn ru 303 and thic rolico shall bo afficed (e any rmproductian of BbEIRS thetool. All Gavernmaat and non-Govarnmani parsonne) favxiifvg inis
ahull ! ha harei s no! duplicaled, use i

rfodmation contoinad

care W erurs that

4, or dinclosad in whelo of la pan for any purpons other ihen evaluation withaut wrillan

porminslon mcapl ihat ¥ on award is made bassd on this subminalan, the (arme &I Ihe award sholl contral disclosure and uae, This nolice doan tot limil 1he Governmants nght to wle inforniation coniained
[ i ble | her satvea withoul (esiriction, This is a Qovemnment nolice, and ahal nat ilsell be congirued 1o impase any liabdily upon 1he Govermement or Gawernment

M the 1 i, rom anol

porsonnal for any divclosute of Liss of dala conigined in this submistion
PRIVACY ACT STATEMENT
It appliaoble, you are requesied, In mﬁ

proyded b’ Tt bocouse of  rafimal 1o discloss your SEN. Wa request your SSN 1a al
of Offize of Salenaa graav

act
14

ance with & U.S.G.. Seu. 602A, Io voluntarily Jmmc your Sccinl Sacuirity Numbec (SSN), Howevar, you will net be denlod ony right, banelil. of privioge
In accumats kentllication. o erral and raview of applichiany for researchiraining support r officiont managersn




AP

OMB Approval No. 0348-0043

LICATION FOR
ER

P
FEDERAL ASSISTANCE

2. DATE SUBMITTED

June 4, 2003

Applicant Identifier
fulare County Fire Dept

1. TYPE OF SUBMISSION:

Application ‘Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

E] Construction Construction

D Non-Construction

: D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
Tulare County

Organizational Unit:

Fire Department

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

1968 South Lovers Lane
Visalia, Tulare, CA 93292

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

this applxcatlon (give area oode) - -
Mike Green (559) 757-3025

§. EMPLOVYER 'DE‘J"'EF!CATION NJMBER (EIN):
Vet 2T
600 415
(914 —[8fofofo]5[4]5] S
8. TYPE OF APPLICATION: B. County
~ .
] New [T continuation D Revisicn - Mumczp.al
D. Township
if Revision, enter appropriate letter(s) in box(es) [ E. interstate
| S|

B. Decrease Award
Other(specify):

A. Increase Award C. Increase Duration

D. Decrease Duration

F. intermunicipal
G. Special District

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

=y
LB,J
H. Independent Schoal Dist,
|. State Controlled Institution of Higher Learning
J. Private University
K. Indian Tribe
L. Individual
M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA - US Department of Agriculiure

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11

0|—[7]e]8]

TITLE: Community Facililies Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

C.HAS.E. - Communities Helped through ADA access
and Safety of emergency Employees

1z. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, etc.):

Tulare County Communities: Tipton, Terra Bella, Richgrove, Cutler.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant ib. Project
10/1/03 9/30/04 District 20 District 20
15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT 70 REVIEW BY STATE EXECUTWE
ORDER 12372 PROCESS?

a. Federal 3 w

30,525 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 w© " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

10,175 PROCESS FOR REVIEW ON:

i) N
o State 5 : oATE 08/04/03
d. Local 3 %
b.No. [J PROGRAM iS NOT COVERED BY E. O. 12372
e. Cther 5 0 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 3 A
17. 1S THE APPLICANT DELINQUENT OR ARY FEDERAL DEBT?

g. TOTAL 5 e R .

40,700 [1ves 1 "Yes," attach an explanation. No

18. TG THE BEST
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVER!
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

NG

BODY

OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
OF THE APPLICANT AND THE APPLICANT WILL

o e

COMPLY WITH THE

a. Type Name of Authorized Represantative b. Title

David Hillman Chief

¢. Telephone Number

(559) 732-5954

L

e. Date Signed
—— . £ VY S Lo To X

Previous“EditiowUsable

Authorized for Local Reproduction

{ JUL 18 2003
|
f

STATE CLEARING HOUSE

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




