Application for
Federal Assistance

U.S. Department of Housing
and Urban Development

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

1. Type of Submisslon

2. Date Submitted

4, HUD Appiication Number

D Preapplication

Application

7. Applicant's Legat Name
Relirement Housing Foundation

3. Date and Time Received by HUD

5, Exisling Grant Numbet

8. Applicant ldentiflcation Number

8. Organizational Unit

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

A. Address: 911 North Studebaker Road
B. City: Long Beach, CA

C. Counly:  Los Angeles

0. State: Catifornia

E. Zip Code: 90815-4000

10. Name, tille felephone number,fax number, and e-mai of the person to be
contacted on matters Involving this application {inciuding area codes)

A, Name:
B. Title:
C. Phone:
D Fax:
E. E-mail

Richard 7. Washingion

Vice President

562-257-5100

562-257-5200

richard washinglon@rhf.org

1. Employer [dentification Number (EIN) or 35N
95-2249485

13. Type of Application

ﬂNew Conlinuation D Renewal

If Revision, enter appropriate letiers In box(es)

[] revision
1 [

A. Increase Amount B. Dacreass Amount C. increase Duration
D. Decrease Duration E. Other (Specify)

12. Type of Applicant {enter appropriate fetler in box}

A, State

B. County

. Municipai

D. Township

E. Interstate

F. inlermunicipal

G. Special District

H. Independent Schosl District

]N

I. University or College

J. Indlan Tribe

K. TDOHE

L. Individuat

M. Profit Organization

M. Non-profit

0. Public Housing Authority
P. Other (Specify)

14. Name of Federal Agency

U.5. Department of Housing and Urban Development

US Dept. of Housing & Urban Dev,

15, Catalog of Federal Domeslic Assislance {CFDA) Numbar

157
Title: HUD 202 Program
Component Title: Suporlive Housing for the Elderly

17. Areas affected by Program (cities, counlties, States, Indian
Reservalion, elg.)
Los Angeles (city}, Los Angeles County, Callfornia

18. Descriptive Title of Applicant’s Program

Naw construction of low-incaome
202 Program

sanfor housing under the HUD Section

18a. Proposed Program start date
Jun-03

18b. Proposed Program end date
Jun-04

19a. Congressional Districts of Applicant

38th

19b. Congressional Districls of
Program  38th

20, Estimated Funding: Appllcant must complets the Funding Matrix on Page 2.

A Yes Ix
B. Ne Program is not covered by E,Q, 12372

Program has not been selected by State for review,

21. 1s Application subject to review by State Exacutive Order 12372 Procass?
This preapplication/application was made avaliable to the State Exscutive Order 12372 Process for review on’ Date__86/3/02__

22, 1s the Applicant delinquent on any Federa! debt?

HNO

Yes if "Yes,” explain below or attach an explanation.

JUN 1 4 2002

STATE CLEARING HOUSE

Pravious versions of HUD-424 and 424-M are obsolata.

Page 1 of 2

form HUD-424 (3/2002)
ref. CMB Clroutar A-102



Funding Matrix

Tha applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the cerlifications.

Grant Program™ HLUD Applicant QOther Federal State Local/Tribal Cther Program Total
Share Match Share Share Share fncome
HUD 202
14,830,768 25000 14,855,768
Grand Tefals] 14,830,768 25,000 14,855,768

* For FHiPs, show both initiative and component

Certifications

1 certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will ba pald, by or on behalf
of the undersigned, to any person for influencing or attempting to influence an officer or employse of an agency, a Member of
Congress, an officer or Member of Congress, an officer or employee of a Member of Congress, In connection with the awarding

of this Federal grant or its extenston, renewal, amendment or modification. 1f funds other than Federal approptiated funds have

or will be paid for inflvencing or attempting io Influence the persons listed above, | shali complete and submit Standard Form-LEL,
Disclosure Form to Report Lobbying. | cerlify that | shall require all sub awards at all ters (Including sub-grants and contracts) to
similarly certify and disclose accordingly.

To the best of my knowledge and bellef, ali data In this application are frue and correct and the certifications made on Assurances
and Certifications (HUD form 424-B) attached to this application or currently on file In the Department, are a material representation
of the fact upon which rellance shall be placed,when this transaction was made and entered Into.

23, Authorized Official S%gnatur&?"ﬂ/\\ / \ /] Name (printed) Richard T. Washington
| AN _—~T

Titie ! Y Date (mm/ddlyyyy)
Vice President O .'_)_,’*{[ Zpol

L

form HUR-424 (3/2002)
Previcus versions of HUD-424 and 424-M are obsdlele. Paga 2 of 2 ref, OMB Clrcular A-102
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- Application for Federal

E 6 Bobollelfo oo

Assistance = | ¥
2. Date Submittad {mmfddfyyyy} p‘f) cant {dantifier
LI N A T S ATAT T4
1. Type of Submisslon 3. Date Recelved by Stats (mm/dd/yyyy} $iblefApplicatidid Wentilent AL

Application Pre-application

Construction
[[] Nen-Construction

[] Construction
{T] Non-Construction

4. Date Recelved by Federal Agaricy {mm/fddfyyyy} Federdlldantiflar,

STATE CLEARING HOUSE

5. Applieantinformation

Legal Name
Calvary Christian Fellowship Community Services Dev, Corp.

Crganizationai Unit

Address {glve clty, county, State, and zip code)

2404 Byrd Ave.
inglewcod, CA 80305

Nama and telephone number of the parson to be contacted on matters Involving this
applicetion {give area code)

Douglas Nelson

310-870-3648 323-752-1481 fax

£. Employer ldentlflcation Number {(EIN} {xx-yyyyyyy)
* 25 im“ 4834230

B. Type of Applleation:

K] MNew [ ] Continuation [} Revision

If Revision, enter apprepriate letter(s) in box(as): D l:]

B, Decrease Award  C. increase Duration

0. Decrease Duration Other (specify)

A. Increase Award

TIOOMMOOm>e

7. Type of Applicant (enter appropriate letler in box) N

State J. Private University
. County K. Indlan Tribe
. Municipal L. Individual
. Townshlp M. Profit Crganlzation
. Interstate N Nonprofit
. Inter-municipal O Public Housing Agency
. Special District P. Other (Specify)

. Independent Schoof Dist.
State Controiled Institution of Higher Learning

9. Name of Federal Agency

U.S. Department of Housing and Urban Development

10. Catalog of Federal Domestie Assistance Number (Xx-yyy)

|~ |

Tile:
Section 202 program

12, Areas Affected hy Profect {ciliss, countles, States, alc )

Inglewood, Los Angeles County, California

11. Descriptive Tltle of Applicant's Project

Morningside Park Senior Villas
{New construction of low-income senior rental housing,
community space and parking)

13. Proposed Project

14, Congresslonal Districts of

Start Date {mm/dd/yyyy) | Ending Dale (mm/dd/yyyy} | a. Applicant
08/03 08/04 35

b, Project
35

15. Estimated Funding

__ Complete form HUD-424-M, Funding Matrix

18. 1s Application Subject to Review by State Executive

Order 12372 Process?
a. Yes This pre-application/application was made available o the
Stata Executive Grder 12372 Process for review on: ‘

Date {mm/ddfyyyy) 05724702

b. No [] Program s not covered by £.0. 12372

or [ ] Program has not been selected by State for review.

17. Is the Applicant Delinquent on Any Federal Debt?

i "ves,” attach an explanation

] Yes [X] No

iB. T‘{) the best of my knowledge and belief, all data in this appiicétion/pre-application are true and correct, the document has bean duly
authorized by the governing body of the applivant and the applicant will comply with the attached assurances if the assisiance Is awarded.

a, Typad Name ol Authorized Representative b, Title
FRev. Alvin L. lsaacs P

Chisf Executive Officer

c. Telaphone Nurmber (Include Area Cods)

323-752-2170

d. Signature of Authorized Represantative W
b

. Date Si d foidf
& Date Slgned (mm/ddywyl  4e17/02

Previous Edition Usable ‘
Authorized for Local Reproduction

form 8F-424 (7/97)
Prescribed by OMB Clreutar A-102



Federal Assistance Funuding Matrix

18 Approval Ne. 2501-0017 (exp. 03/31/2005)

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

complete the certifications.

Program* Applican Federal State Local Other Program Total
Share Share Share Income
HUD 202 Program 10,000 | 5,982,075 5,962,075
Grand Totais 10,000 {5,952,0750 5,962,075

*  Feor FHiPs, show both initiative and component

Ingtructions for the HUD-424-M

Public reporting burden for this collaction of information is estimatad
to average 45 minutes per response, Including the ima for reviewing
instructions, searching existing data sources, gatherling and main-
talning the data neoded, and completing ard reviewing the collectlon
of information.  This agency may not conduct or sponsor, and a
person is not required to respond fo, a collection of Information
uniess that coliection displays & valid OMB control number.

Thig form Is to be used by applicants requesting funding from the
Department of Mousing and Urban Deveiopment for application
submissions for Fedaral assistance.

Enter the following Information:
Program: The HUD funding program you are applying under.

Applicant Share: Enter the amount of funds or cash equivaient of
In-kind contributions you are contributing to your project or program
of activities,

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

State Share: Enterthe amount of funds or cash equivalent of in-kind
services the State Is contributing to your projsct or program of
activities.

Local Share: Enter the amount of funds or cash equivalent of in-
kind sarvices your local governmaent is comtributing to your project or
program of activities,

Other: Enter the amount of other sources of private, non-profit, or
other funds or cash equivalent of in-kind services being contributed
to your project or program of activities,

Program Income: Enter the amount of program Income you expect
to generate and contribute to this program over the lifs of your award.

Total: Piease total all columns and fitl In the amounts.

Authorized for local reproduction

form HUD-424-M (3/2002)

Page 1 rel. OMB Clrcular A-102



Application for Federal
Assistance

o

M8 Approval No. 0348-0043

2, Date Submitted {mmiddlyyyy)

otk
Anpll r GRISREL=E)

E G

| ¥ E [

1. Type of Submission

Application Pre-application

3. Dals Recelved by State (mm/dd/yyyy)

anilliar

ki

Construction
D Non-Construction

B Construction
{7} Non-Construction

4. Date Recelved by Fedaral Agency {mm/ddiyyyys

g

i

Federauqﬁwﬁeﬂ VAV

5. Applicantinformation

Legal Name
Los Angeles Community Dasign Center

Organizational Unit

STATE CLEARING HOUSE

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

3115 W, Ninth St., Suile 410
Los Angeles, CA 90015

Name and telephons number of the person to ba cortacled on mallers involving this
applicalion {give area code)

Stephanie Klasky-Gamer
213-629-2702  213-627-6407 fax

. 8/Employer identification Number (EIN} (xx-yyyyyyy)

a5 J*! 6377511

8. Type of Application:
(X} New [} Continuation

[T Revision
If Revision, enter appropriate letter(s) in bex{es): D D

B. Decrease Award €. increase Duration

D. Decreasa Duration Other {specify)

A increase Award

-

- Type of Applicant (enter appropriate letter in box)

|

A. State J. Private University

8. County K. Indian Tribe

C. Municipal L. Individual

D. Township M. Profit Organization

E. Interstate N Nonprofit

F. Inter-municipal QO Public Housing Agenay
G. Special Dlstrict P. Other {Specily}

H. Indepandant School Dist. .

R

State Controlled Institution of Higher Leaming

9. Name of Federal Agency
U.5. Department of Housing and Urban Development

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

I o

Thte:

Seclion 202 program

12, Areas Affected by Project {cities, counlies, Stales, eta.)

Inglewood, Los Angeles County, California

11. Descriptive Titfe of Appilcant's Project

Morningside Park Senior Villas
{New construction of low-income senior rental housing,
community space and parking)

JUN 1 4 7002

13. Proposed Project 14, Congresslonal Districts of

Start Date {mimidd/yyyy)
06/03

Ending Date (mm/ddiyyyy}
08/04

a. Applicant
33

b. Projasat
a5 STATE CLEARNG HOUS

15, Estimated Funding

Complete form HUD-424-M, Fundingii\/iatrix

18. Is Application Subject to Review by State Executive

Order 12372 Process?

a. Yes This pre-appilcation/application was made available to the
State Execulive Order 12372 Process for review on:
Date {mivddiyyyy) 05/24/02

b. No [} Program is not covered by £.0. 12372

or | ] Program has not been selected by State for review.

17. Is the Applicant Delinguent on Any Federal Debt?

D Yes [¥} No

if "Yes," attach an explanation

78. To the best of my knowledge and belist, all data in this application/pre-application are true and correct, the document has been duly
authorized by the governing hody of the applicent and the appficant will comply with the attached assurances ¥ the assistance Is awarded.

a. Typed Name of Auth b. Title

rizod Heprosentative
Robin Hughes g\ /

Executive Director

¢. Tetephona Mumber (lnclude Area Code)
213-629-2702

. Date 8i d Hala¥d
8 el Signed mmiddiyl 5117402

4. Signature of Autho;i;{m /
f

Previous Edition Uable
Authorized for Local Reproduction

\ S
hrid
U

form SF-424 (7/97}
Prescribed by CMB Circular A-102



%

Y. B Approval No. 2501-0017 {exp. 03/31/2005)

Federal Assistance Funding Matrix

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

complete the certifications,

Program® Applicant Federal State Local GCther Program Total
Share Share Share Income
HUD 202 Program 10,000 | 5,952,075 5,962,075
Grand Totals 10,000 {5,952 ,0750 5,962,075

*  For FHIPs, show both initiative and compenent

Instructions forthe HUD-424-M

Puble reporting burden for this collection of Information is estimated
to average 45 minutes perresponss, including the time for reviewing
instructlons, searching exlsting data sowrces, gatherng and maln-
talning the data needed, end camplating and reviewing the collection
of informatlon. This agency may not condicet or sponsor, and a
person is not required to respond to, a collection of information
unlgss that collection displays a valid OMB control number.

This form Is to be used by applicants requesting funding from the
Department of Housing and Urban Devefopment for application
submissions for Federal assistance,

Enter the following Information:

Program: The HUD funding program you are applying under,
Appilcant Share: Enter the amount of funds or cash equivalent of

in-kind contyibutions you are contributing to your project or program
of activities.

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

State Share: Enterthe amount of funds or cash equivalent of in-kind
services the State ls contributing to your project or program of
activities.

Local Share: Enter the amount of funds or cash equivalent of In-
kind services your local government is contrlbuting to your project or
program of activities.

Other: Enter the amount of other sources of private, non-profit, or
other funds or cash equivalent of in-kind services being contributed
to your project or program of activitias,

Program Income: Enter the amount of program incoms you expect
to generate and contribute to this program over the {ife of your award.,

Total: Please total all columns and fill In the amounts.

Authorized for local reproduction

form HUD-424-M (3/2002)

Pags 1 ref.OMB Clreutar A-102



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE BUBMITTED

Apphicant ldentifiel

FEDERAL ASSISTANCE o 1D =100 e
1. TYPE OF SUBMISSION: 3. DATE RECEIVED 8Y STATE Stale Application Identilier
Application Preapplication

[] Construction {J Construction

Non-Construction

4. DATE RECEIVED BY FEDERALAGENCY

Federal identifier

[0 Mon-Construction
5. APPLICANT INFORMATION )

Legal Name:!

Organizational Unit:

Mivdu AT Heag e AT T AR

Mact deactr BoArd nic.

Address {give cify, county, state, and zip code):
Po. Box Lo g0
Tuptumut, A 45379

Nama and telephosa number of the person to ta contacted on matters involving
this application {give area code)

Do, Aot mALTI P B2
0q D95 -DF23
?«}75”/’13/-’“07 oY

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

(2141 - [/1elel8lg [ 715]

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

K

8. TYPE OF APPLICATION:

ET/New

I Revision, enter appropriaie letter(s) In box(es):

1 Continuation ] Revision

O o

B. Dacrease Award C. Increasse Duration

Cther {spacify):

A. lncresse Award
D, Decrease Duration

A, State H. Indepencent School Dist.

B. County {. State Controfied institution of Higher Learning
. Municipat J. Privata University

D. Township K. indian Tribe

E. Interstale L. Individual

F. Intermunicipal
(. Speciat District

M, Profit Organization
N. Qther {Specily):

8. NAME OF FEDERAL AGENCY:

sk ssisTAr S E
AR EAW OF JM$T":¥£A -
SFEFiCe OF JusTICOR peo s RAMS, 45,009

10. CATALOG OF FEDERAL DOMESTIC 1 i J l l l _
ASSISTANGE NUMBER: .

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJESCT:

TN0AS Al&sHoL AMD SudsTw e AGE
TITLE:
DB med STLATI B f&bﬁ‘@ﬂm

Mitt & AT {»fLﬁC,,/J(rCQv\F—ECI
APPLicATI 00 Eok €K FA~Sr0cd 06

12. AREAS AFFECTED BY PROJECT (cilias, counties, states, i)
furat CoudTIES OF caLiPon (/)
Amadoll, <A LAvERAS, Tuntums~t,

NALC FOSA, B PokADO

glowet TP FROSIDE (N temsivE

gaT PRTIEST TLRMAT
TH TRiGaL AP Lo

BT 1 Cpridus ¢ Tio
cac LAos EdFaRCesEs

R

13. PROPOSED PROJECT:

T4 CONGRESSIONAL BisTRICTS OF: D) oTRICT & S, &,

Start Date Ending Dale

>~ 1-%00 4-30 4w

a. Apptcant

MAcT Heptti | LopD L

b. Project

My MAT Y g acr D & CLSTERS

?ﬂac Ho L /SpRsTANCEASUSE. THERTE N

14, ESTIMATED FUNDING: 16. §5 APPLICATION SUB.}ECT TQ REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?Y
a. Fedaral $ 3 5 ) 5 00 a. YES. THIS PREAPPLICATION/APPLIGATION WAY Ifteng AVIELA T(EH w E
O 2 STATE EXEGUTIVE ORDER 12372 PROCESY F{]) REGEVIEDN;

. Applicant : _

b. Applcan ¢ o owe_(p =10 D3
f ) A0
c. Slate $ 00 . JU i; iﬁ M ‘i gf Z;CZ
b NO. [} PROGRAMISNOT COVERED BY 012372
d. Local $ .60 b
[[] ORPROGRAMHAS NOT BEEN SELE :gTﬁTETEEE‘ﬁmN G H OUSE

@, Other $ 00 C :
f. Program ircome $ 00 17, 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEST?
g. TOTAL - D Yes H “Yes," aitach an explanation. Da/No

- $ 3 50' D o0 .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
AUTHGRIZED BY THE GOVERNING BODY OF THE APF, CANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED

&, Typed Name of Authorized Representative

On, STew ) L

c. Telephone number

203-928- 9277

b. Title
Exhcumol Oulaes7oe

d. Signature of Authorized Represantatiy

e. Date Signed
6/? 7

Previous Editions Not Usabie {/- 7 1

Standard Form 424

REV 4.48)

Prescribed by OMB Circuiar A-102



Figure 1: SF-424

APPLICATION FOR OMB Approval No. (348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifler
February 15. 2002

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

Application Preapplication

Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY

] Non-Construction 7] Non-Construction
6. APPLICANT INFORMATION
Legal Name: Crganizational Unit:
INLAND BEHAVIOQRAL and: HEALTH SERVICES. INC,
Address {give city, county, State, and zip cods): Nama and 1elephone number of persen to be contacted on matters invoiving

1963 North HEN g treet this application (give area code)
San Bernardino, CA 92405 : ?géq'\fegg:&rgiﬁ\. Lindsey
6. EMPliWéH ﬁﬂdﬁhﬁﬁbh‘ﬁw NW’Q‘E&?@?N) 7. TYPE OF APPLICANT: (artter appropriate letter in box)
—I ' N
1-9 ﬂs*'} 3 g E 416 k6 32 ih l : A. State H. independent Schoo! Dist. [:}
8. TYPE QF APPLICATION: B, County 1. State Controified Institution of Higher Learning
E} New [1 continuation [] Revision C. Municipal J. Private University
D. Township K. indian Tribe
If Revision, enter appropriate letter(s) in box(es} D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization )
A. Increase Award B. Decrease Award G, Increase Duration G. Special District N, Other (Specify) NON - PROFIY

D. Decrease Duration  Other{specify):

9. NAME OF FEDERAL AGENCY:

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

LI 10310100 ppyeL oPMENT FACILITIES - CONSTRUCTION

TTE-T- PUBLIC WORKS
12. AREAS AFFECTED BY PROJECT (Cities, Gounties, States, etc.):

City of San Bernardino, CA - San Bernardino Gounty
City of Banning CA - Riverside County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ) .
Joe Baca (42nd - San Bernardino} Mary Bono (44th - Banning)
Start Date Ending Date  |a. Applicant . b. Project
07/02 07/03 42nd 42nd & 44th
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o
3,848,229 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
3,848,229 . PROCESS FOR REVIEW ON;
c. State 5 x
DATE 2. N
L v
d. Local $ x :
b. No. 3 PROGRAM [S NOT COVERED BY E. O. 12372
e. Other $ 5 {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e _
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? B
[e) i
q. TOTAL 3 . . [] Yes 1 "Yes," attach an explanation. [Ono
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE '."2
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE E
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. o
a. T pe Name of Authorized Re resenta!we b. Title ¢, Telephone Number E
. Temetry A. Lindsey _ L~ CEQO/PRESIDENT (909) 881-6146 &
d. Si re of rized Re) tive e, Date Signed g
fjﬁ @% f K/ (ﬁézﬁé%/z,eui\ February 15, 2002 2
Previous Edition Usable : Standard Form 424 (Rev. 7-87) Pl
Authorized for Local Reproduchon ‘ Prescribed by OMB Circular A-102

Economic Development Administration 3




A6~ 1382

1922

SBHWD » 219163233810

APPLICATION FOR

FEDERAL ASSISTANCE

NO. 242 ez

OMB Approval No. 0348-0043

2. DATE SUBMITTED

~pplicant ldentifiar

1. TYPE OF SUBMISSION
Application

[ | Construction
> Non-Canstruction

Fraapplication
[:] Construction

4. DATE RECEIVED
[ IMon-Construstion

3. DATE RECEIVED BY STATE

State Application ldentifier

BY FEDERAL AGENCY | Federal identifier

5. APPLICANT INFORMATION

Legel Nama:

City of San Bernardino Municipal Water Department

Orpanizational Unit
Gity of San Bernardino Municipal Watar Depantment

P. 0. Box 710

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

San Bernardino, San Bernardino County, CA 92402

Name and telephone numbar of person 1o be contacted on mattars
Involving this application {give area code)
Bernard C. Kersey 809/384-5091

%. EMPLOYER IDENTIFICATION NUMBER (E/N):

)

A ‘ncrease Award
D. Decrease Duration

- LY
95~6000771 JUN T 5 900
8. TYPE OéAPPUCATmE!j .
New Cantinuation devislan
L_‘L.; [} ATE}" £

if Revision, entar apprapriate letler(s) in box{es)

B. Decreaas Award
Other {spacify)

C. increasa Duraticn

S

BE lownahip
ETiMerstate

“TYPE OF APPLICANT: (anter appropriate efer in box]

f - C
| c
A. State H. Indepandant School Dist.

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

K. Indian Triba

L. Individual

F. Intarmunicipal M. Profit Organization

G. Specigl District N, Othar (Specify)

9. NAME OF FEDERAL AGENCY:
United States Environmental Protection Agency

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-606

17. AREAS AFFECTED BY PROJECT (Citfes, Counties, Siglas, sic.).
San Bernardino, CA

11, DESCRIPTIVE TITLE OF APPLIGANT 8 PROJECT:
Study and Development of Design Criteria for
Hydraulic Improvements in the Bunker Hill
Basin (Phases | and |l of the Enhanced
Reliability System of Improvements)

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
The Honorable Jerry Lewis, 40th
Start Dats Ending Date a. Applicant h. Project
10/1/02 | 9/30/03 40 40
15, ESTIMATED FUNDING: 1. 18 APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?
a. Federal Y
$?50'000 ! . YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant 5 oY PROCESS FOR REVIEW ON:
¢ State 5 ot DATE
00 b. No. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 3 OR PROGRAM HAS NOT BEEN SELECTEDR BY
STATE FOR REVIEW
8. Other 8 Rk
f. Program Income 5 v
g. TOTAL $750, 000 ub 17.76 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
[Jves i "Yes," sttach an explanation. Mo

18, TG THE BEST OF MY KNOWLEDGE AND BELIEF, A
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GO
THE ATTACHED ASSURANCES (F THE ASSISTANCE 1§ AWARDED,

LLDATA i THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
VERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

Bernapt C. Kersey

a. Typs Namg of Authorized Reprasentalive

b, Titie
General Manager

/

¢. Talgphane

(909) 384-5091

a, Date Slgned

June 13, 2002 |

7

Previous Cdifion Usable

d. Signgllire of Authuriziﬂgy/ry@tiva

Authorized for Local Reproduction

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




Jurm 12 02 01:02p SWREB Budgests 818 341 5147 p.2

APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASS iS5 TANCE 12.0ate Submltted iApplicant Identirisz
. i i
| I
1. TYPE OF SUBMISSION: . {3.Date Received by State [State Application Igentifier
. I f
Application . Preapplication |
| | Construction . |1 Construction 1§.Date Rec'd by red Agency |Federal Identifier
{_X | HWonconstructien . | Honconstruction | | X e8szvl
| |
E. APPLICANT IWFORMATION
Legal Mame {Organlzational Unit
Svate Water Resources Contrcl Board i Central Valley Regional Water Quality Control Board
]
Address igive city, county, state, and zip code): [Name and telephone of person to be contacted on matters

finveiving this application (give area coda):
State Water Resourpes Control Bodrd | ‘
1001 I &treet
Sacramento County
Sacramentn, CA 325814

Karen Larsen
{816y 255-0746

i
|
|
| .
5. FMPLOYER TDENTIFICATION NUMBER (EIN): T7.77PE OF APPLICAMT: {enter appropriate letter in box) 1 A |
|

e R l--f 0tz 8 1 P90 R |6 | IA, State H. Independent Schocel Dist.
8. TYPE OF. APPLICATIUN: [B. County I. State Institute Higher Learning
- . _ |€. Municipal J. Privale Universijty
i1 Mew i__ | Continustion i_X | Kevision 9. Township K. Indian Tribe
{l5. ¥Interstate L. Indivigual
If Revlision, enter appropriate latteris) in boxfes}): |E. intermunicipal M. Profit Organization
! e |G. Special bistrict N. Other (Specify)

B. Increase Award B. Decreass AWard

8. HAME OF PEDERAL AGENCY:
C. Increazte Lfuraticn £, DeRcresse Duration

Gther {(Specify)

|
1
|
| U.8. Environmental Protection Agency
1
|
[

§ FATALOG OF TEDERAL DOMESYIC Y11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANHCE NUMBER 6t 6 - & | O 1 8

i
| Phase VII continves the development and implementation of the
TITLE: Suyveys, Studies, Investigations and Specisl |  Sacramento River Toxic Pollubtion Contral Progwsm to bring the
Purpose Granks _ | Sacramento River snd its tributaries into compliance with appropriate
12 AREAS AFFECTED BY PROJECT (cltles,counties,states,etbc) { water quality standards for toxic pollutants aad thereby protect
{
f

its uses.
Sacramento River Basin
T3 TPROPGSED PROJECT 14 CONGRESSIDNAL DISTRICT OF: e
Start Date |Ending Date ia. Applicant . b, Pruject
| : .
141702 | 12/31/04 | 3 . California--2l1
i i
15. {16.15 APPLICATICN SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
ESTIMBTED FUNDING H '
a. rederal 1 { a. YE8: This Preapplication/hpplicaticn was made availazble to the 3tate
. 1 $ 157,800.00 | Executive Order 12372 process for review on:
b. Applicant I
| 3 B0 Dates Juns 12, 2002
<. State 1 i _
| 3 L3¢ | b. WO: (| Prograw s neot covered by £0 12371.
d. Local | | -
1 $ L00 {771 0r program has not been selected by state for revlew,
@. Other | ! s
| 3 LOC 8
f. Program | 717.18 THE APPLICANT DELINQUENT ON RNY FEDERAL DEBT?
Tnoome [ & 00 —_— e
g. TOTAL i | || Yes, attach an explanation. |_& | Ho
| § 157,000.00

187 P8 THE BReT OF MY KNOWLEDGE BWL BELLEF, ALL DRTA [N THIS ASPLICATICN/PRERPPLIUATION ARE TRUL AND COKRECT, THE
DOCUMENT HAS BEEW DULY AUTHORIZED BY THE GOVERMING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1€ AWNRDED.

a. Typed Hame of Buthorized Bepresentative in. Tirle lc.Telephong Humber
| i
Celeste Cantd | Exccutive Director 1 (916} 341-5615
e I
d. Signature of Ruthorized Representative le, Date Signed
i
H
- -
Previcus Editions Hoif Usable Standard Form 424 (Rav 7-

973
Prescoribed by OMB Cireular A-012
AUTHORIZED FOR LOCAL REPRODUCTION

STATE CLEARING HOUSE




TN 12 e

18:42AM COASTAL COMSERVAMCY P.1-1
,-—-—-"“"’/
PLICATION FOR el ;MXB‘OM
EDERAL ASSISTANCE 7. DATE SUBMITTED Applcant IEAed = “
B0 i Wl
1. TYPE OF SUBMISEION: o 3. DATE RECEIVED BY STATE S Appmﬂﬁ\anﬂﬁer JUN 14 —d
Application Preapplication B/10/02
O Constniction O Conatruction 2. DATE RECEIVED Y PEDERAL AGENCY | Fadaral idefiifler L‘—___/_,—J
& Non-Conswuction 01 Non-Consruction 1 Pl sl US o
5. APPLICANT INFORMATION PoTATE M=l ot

Lagal Naate:

>\'°-3h’— Comgte\ Coucwan-rw

Organizalional Unit:

Address {ghe cily. celnty, stats, and Zip code):
1310 ﬁfom’JwJ ‘;k,\\@o
Onklacd, CA” 961

Name and telephione number of the person lo be conlacted on matiers Involving this

appication (give &r8a codo)
o C (acyge-3%a¢

5. ENMPLOYER IDENTIFICATION NUNBER (EIN):

[ o4] - 3164968 |

B. TYPE OF APPLICATION:

O Cantinuallon D Revialon

o

C. ingrease Duraticn

& New

If Ravisken, entar appropriala letier(s} In bow{es)

B. Docrease Award
Other (spaciy);

A, Incraase Award
€. Decregse Duratlon

7. TYPE OF APPLICANT: fenter appropriate lakier in box)

’T—ﬁ'm
Al

A. Slate M, Independant School Dist

B. County . Siate Conyrollad inetiulion of Migner Laarning
C. Municipal 1. Private Universsity

O Township K. ingign Tribe

E, Intersigle L. individual

F. intermunicipst M, eoflt Organization

G. Special Distdor N. Other {Spechy)

3. NAME OF FEDERAL AGENCY;

U.8, Department of Interior, Fish and Wildlife Servica

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

RO CT

TITLE: Nalional Coastal Wetlends Copservation Progratn

12. AREAS AFFECTED BY PROJECT (Citiss, Countles, Slates, eic.}:

Morro Bay, San Luls Obispo, CA

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

Sweetsprings Land Acquisition and Restoration, Morro
Bay

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTE OF:

i

2iart Dado Ending Date a, Appteant b, Proje
103 1007 Barbara Lee “ Lois Capps
15, ESTIMATED FUNDING:; 1€. IS APPLICATION SUBJECT TG REVIEW BY BTATE EXECUTIVE ORDER
12372 PROCESSE?
&
2. Fedenl 1,050,000.00
- a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVARABLE
B. Applicant 3 TO THE STATE EXECUTIVE ORDER 12372 PRGCESS FOR
REVIEW ON.
c. Swte $ 1.000.000.00
pate B/IX02
d. Locat 3
b. NO. 11 PROGRAM IS NOT COVERED 8Y E-O. 12372
O ORPROGRAM HAS NOT REEN SELECTED BY STATE FOH
9. Othar $ REVIEW
£, Program Income 5 -
47, IS THE APFLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 2 050.000.00 O Yes #"¥es” ottech an explanation, ¥ No

1. TO THE BEST OF MY KNOWLEDPGE AND BELIEF,

1S AWARDED.

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANS} CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPULICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Type ameafmihonzcd Rapmsantahve b Tille

¢, Talaphone Nurmber

tv’qu 0 1(}44‘”

) \»C{L\‘\ , E ¢ /o 386~ (”
Authorjzed W/ a, Pate Slgned
/Zf /R ? Aol
anlouféﬂ!llt‘: Usabls Siatcird Form 421 (Rev, 52}

Authorized for Local Raproguctdon

Prewcrited by OME Clrcular A-102




APPLICATION FOR

EGEIVE

OMB Approval No,

FEDERAL ASSISTANCE

2. DATE SUBMITTED

June w, 2002

(===

0
Ap iﬂ“ jentiﬁSIUN .i 2 2{}{}2

1. TYPE OF SUBMISSION:

Apglication Preapplication

3. DATE RECEIVED BY STATE

Stare Application identifier

7] Construction
D Nan-Constructioint

Construction
[] Non-Construction

4 DATE RECEIVED BY FEDERAL AGENCY |Feckia iddntiker Wil MiN \iu 1

OTATE AL AT O{J}S

(323

5. APPLICANT INFORMATION

Legal Name:

City of Redding

Organizational Unit:

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

777 Cypress Ave
Redding, CA 96001

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

Mike Mltcheii 530-225-4278

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(o]4]—[e]ofofo]4aoir]

7. TYPE OF APPLICANT: fenter appropriate fetter in box)
[c.

8. TYPE OF APPLICATION:
ErNew B Continuation

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

RN
A. increase Award B. Decrease Award C. increase Duration
D. Decrease Duration  Otherfspeciiy):

D Revision

A. State H. Independent Schoo! Dist,

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

D. Township K. Indian Tribe

E. Interstate L. individual
F, Intermunicipat M. Profit Crganization
G. Speclal District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

EPA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]6]—6]ale

TITLE: Surveys, Studies and Investigations and Special Purpese

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Citles, Counties, Siafes, etc.);
Cities of Redding and Anderson, Shasta County CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
CA 2
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federat $ e

470.500 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

384,934 PROCESS EOR REVIEW ON:
c. State % » ,

DATE 06/ 4402
d. Locat $ .
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&, Other $ 0 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EOR REVIEW
f. Program incoms 3 o
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 3 w0 e :

855,454 [ ves I 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
Michael Warren

City Manager

¢. Telephone Number

(530) 225-4061

e Ivi_z tf f‘-“--m.,‘_mn‘z

d. Signature of Auth fed{Re senpatzve

e. Date Signed |
& /’d/ o Fe

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 {Rav. 7-97)
Prescrined by OMB Circular A-102



06/12/02

APPLICATION FOR

FEDERAL ASSISTANCE

09:07 FAX 9487543491

TRANSP CORRIDOR

ooz

ST LB e

2. DATE SUBMITTED

June 12, 2002

N U]

1. TYPE OF SUBMISSION:

Application
Construction

Preapplication

3. DATE RECEAVED BY STATE

Al60 2687

Canstruction

[ Nan-Construction

{1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

‘Tpplicauoﬁ' Idenhfrm— ‘ m
T GLEARING POUSE

5. APPLICANT INFORMATION

Legal Name:

Foothill/Eastern Transportation Corridor Agency

Organizational Unii; . .
Engineering & Environmental Planning

Address {give cily, cournty, State,

and zip code):

125 Pacifica, Suite 100

Irvine,

T gunty .

CA 92618~3304

Name and talephone number of parson to be comacted on matlers involving
this application (give area coda)

Terry Swindle, SR/WA (949) 754-3487

6. EMPLOYER IDENTIFICATION NUMBER /E/N):

BEENEDE

[2] 7]s]

8. TYPE OF APPLICATION:

K New -

If Revision, snter appropriate letter{s) in hax(es)

A. Increase Award

B. Decrease Award

[] mevision

(1 [

C. Increase Duration

] continuation

D. Decrease Duratror: Otherfspecify}:

7. TYPE OF APPLICANT: (enter appropriate lefier i box)

A. Siate H. independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Mumc:pal J. Private University .

D. Township K. indian Tribe

E. interstats L. Individual

M. Profit Organization

N. Other (Specify) California Joint
Powers Agency

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:,

Department of Commerce .
National Oceanic & Atmospheric Administrati

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBEH::

TITLE: crM Progr

L [ii-[eli Tl

am<Adm1nlstration

12. AMEAS AFFECTED BY. PRO
Unincorporated are

County, California

JECT (Cities, Counties, Sraies olc.):
a of Southern Orange

11. DESCRIPTIVE TITLE OF APPLlCANT ] PFIOJECT
Acquisition of conservation’ acreage in
Southern Orange County, California to be
maintained in perpetuity as-. coastal sage
scrub or riparian habitat area.

13. PROPOSED PROJECT

14. CONGRESSIONAL msmcr&s OF:
Applicant - 47

Project — 48

Start Date Ending Date

a Applicant Foothill/Eastern |
Transportation- Corfidor Agency

b. Project -
Habitat Conservation

15. ESTIMATED FUNDING:

a. Federsal

1)

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PHOCESS?

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

paTe June 12, 2002

b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
(JOR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

7|17, i5 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

348,700 -
b, Applicant 0
peteant 5 348,700
c. State 8 o
d. Local $ =
e. Other % @
{. Program Income 8 e
g. TOTAL 3 o
647,400

[JYes if "Yes," attach an expianation.

fek No

18. TO THE 8EST 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

W, D. Kreutzen

b. Titis -

Chief Executive Officer

c. Teiephone Number

(949) 754-3400

d. Signature of Authorized Ram up

a. Date Signed

June 11, 2002

Pravlous Edition Usable

Autharized for Local Reproduction

Standard Form 424 {Rev. 7-97)
Prescribed py OMB Circular A-102
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Figure 1: SF-424

AYaIatS!
APPLICATION FOR “ . Az OME Approva: No. 0348-0043
T ’ :
EEDERAL ASSISTANCE 2.DATE SUE’M*T'TE‘J Mﬁﬂer
2/28/02 o
1. TYPE OF SUBMISSION: 3. DATE RECEVED ?STA‘FE CLE Al Bl fhchliontaryifier
Agplicaton Preapplicatian o]
Construction : 7 construction & DATE AECEVED BY FEDERAL AGENCY Federai Ideniifier
{3} Nan-Construction fomConstuction N
5. APPLICANT INFORMATION
tegal Nams; Organlzational Unit:
City of Desert Hot Springs
Addrass (give city, county, Siare, and zip codaj: Nama and lalaphons number of person 10 e conlaciad on matters invelving
65950 Pierson Blvd. tis application (glue ares code) (760) 329-6411 xt 223
Desert Hot Springs, CA 92240 Joe Guzzetta, City Manager
E. EMPLOYER IDENTIFICATION NUMBER (EIN} F.TYPE OF APPLICANT: (entar approprialo ietter lnpox]
a— Ty 1
EE mm@mm A. Siata H. Indepentent Schael Dist.
8. TYPE OF APPLICATION: B. County I, Siate Controfied Institution of Higher Leaming
" sai C. Municlpal J. Private Universily
Continuation Fievigion
E{New E3 0 ' D. Township ¥, Indian Tribe
If Revision, cnicr approprials letter(s) in box(es) l:] D £. Interslate L. Individeal
£, imemmunicipal M. Profit Organization
A, Incraase Award B. Decrezse Award  C. Increase Duralion G. Spacial Distict N, Other (Specify}
0. Decrease Duralien Othar{specify):
9. MAME OF FEDERAL AGENCY:

o GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 7. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:
Ll_j_l_l“m"ﬂ_b_! Revitalization of Spa Industry
TITLE: in Desert Hot Springs

12 AREAS AFEECTED BY PROJECT (Cilics, Countias, Srates, aic.)

DHS and Riverside County
T PROPOSED PROJECT | #4. CONGRESSIONAL DISTRICTS OF:

44th District

Start Date Endng Date | Applican b, Project
5/11/02
15, ESTIMATED FUNDING: 615 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: GRDER 12372 PROCESS?
a. Fedaral % hy
55,000.00 4 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
. Applicant £ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
55,000.00 PROCESS FOR REVIEW ON:
c. State % =
oae _-3-02
d. Local $ .55 T
p.No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program incomae s A
17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
=]
g TOTAL 3 110.000.00 [ Yes 1 "Yas," attach an explanation. QNO
, .

15 70 THE DEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THilS 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. 3

2 TypAama of Authorized Repeasenialive b. Title ¢. Telephone Numbe: et

Jésleph P. Puzzbtta 4 City Manager (760) 329-6411 xt. 223 g
a,

d. S%@: of 7&1\;@!72{75&:\:5 i a. Dale Signed
Lo/ T AL ,

Pr us%d‘nidﬁ't}sama ~ Siandard Ferm 424 (Rev. 7-37)
rzeH tor Local Beproduction Prescribed by OME Circular A-102 -

Frannmic Pouvslanmont ddminiceranan 3



JUM 11 782 B4:21PM COASTAL COMSERVANCY

P.1-1
APPLICATION FOR 8-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant (Rqritier N
£/6/02 ) n .—E @ E n E n
1. TYPE OF SUBMISSION: 2. DATE RECEIVED 8Y STATE . iate ApplbAtio 1entiﬁer “
ppsleaior Preappiafion 6/1/02 ain 11 anoa
O Censiruclion D Construetlan # DATE RECEIVED BY FEDERAL AGENCY | Federal ldafnluﬂd U
& Non-Construstion O Nen-Conalrustion ’
F. APPLICANT INFORMATION — T nm_r\ TIGE
Organlzational Unit: [} A T GLEATNIR TIU

Legal Narne: State Coastal Congervancy

Address (give city, counly, stale, end zip cede):

1330 Broadway. 11th Floor
Oakland, CA 84612

Name end 1elephone number of the persen lo be contacied on matters Invobvng this
application (give sred cods)

Tim Duff 7@ - 2 %6-3]AC

5. EMPLOYER IDENTIFICATION NUMBER (EINK

| [ 04| - [3164968

J

2. TYPE OF APPLICANT: (orler nppropriate foflar in box)
i

8. TYPE OF APPLICATION:

A, Increase Award 8, Decroags Award
p. Dacrease Duration Oilher (spechiyli

# Now 0 Comtinuation 03 Rewision

i Rovision, antar appropriale leter(s} In pox(es) 1

C. Increasn Duration

A. Smte M, indapendent Sehool Dist,

B. County 1 State Controkad Insttudon of Higher Learning
C. Municipsi J. Prvata Unlversity

D. Township K. Indlan Tribe

£, interalate L. tndividusl

F. intermunicipal M. Prefit Organization

G. Bpocial Dislrict N, Other (Spechly)

9. NAME OF PEDERAL AGENCY!
U.S. Department of Interior, Fish and Wildlife Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER:

-
1

15| - 814

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Los Osos Creek Wetland Reserve Expansion

TILE: National Cossial Werlands Canservatian Girant Program

Morro Bay, San Luis Obispo, CA

42. AREAS AFFECTER BY PROJECT (Citles, Countiss, States. ofe.):

[13. FROPOBED FROJECT }14. CONGRESZIONAL DISTRICTS OF:
Start Data Erding Date 3. Applicant b. Preject .
r ijoa 91[05 Barbara Lee Lois Capps
15, ESTIMATED FUNDING: 16, i& APPLICATION SURJECT TO REVIEW BY BTATE EXECUTIVE ORDER!
12372 PROCESS?
a. Federal $ 550,000.00 i
: a. YES. THIS PREAFPPLICATION/APPLICATION WAS MADE AVAILABLE |,
b. Applicant § TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
) REVIEW ON:
<. Sals s 520,000.00 , éf\ o)
DATE 4 \
d. Locat k3 ]
b, NO. [0 PROGRAM 13 NOT COVERED BY E.O. 12372
U1 OR PROGRAM MAS NOT BEEN SELECTED BY STATE FOR
e. Dther § 220.000.00 REVIEW
f. Program tncome % ' )
17, IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 1 ‘290 000‘00 2 Yes Yeg" ghach an explanation, I No

8, TO THE DEST OF MY KNOWLEDGE AND BELIEF,
DULY AUTHORIZED BY THE GOVERNING BODY OF T

ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN 1 .
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ABSURANCES IF THE ASSISTANCE |

Pravioua Edigon Usabls
Authorized for Loasl Haproduction

18 AWARDED,
& Typ;a Name of Authonzed Representative ib, Tiile o. Telephons Numbat
- - cho al\at p X i . Executive Officer 510-286-1016 _
4. Blgnsiure of Ayfafized Roprasantative o, Date Signed E
/0b< % 7/ 8/7/02
Ld N £tandard Form 424 {Rov, 4-92)

Frescribad by OMB Clrculur A102 K




Application Form

Please ensure all questions are answerad completely, and typewritlen in the spaces
below Afl documents submitted with the original copy of the application

must have original signatures: stamped or electronic signatyres will not be E @ E [l w E
accepted. Previous editions of this application may not be used (3/14/02). D ‘
I. Gereral Information ﬂ JUM T D
Applicant Orpanization's Iega] Namé.‘ ‘ /
: Povmp g o
"ATE CLEARING HOUSE|

Applicant 4gency ORI Number: 00 58 4 0 7.0 .0

The ORI number is assigned to yaur agency by the FBI for purposes of UCR crime -
reporting. It begins with your two letter state abbreviation followed by five digits.

For further clarification, please refer to the Application Instructions Maunual,

page 16,

The ElY numbar is am iened 1o your agency by the Internal Revenue Service (IRS)
and consists el nine djgf ts. However, if the Office of Justice Programs has assigned
your department an FIN number, please use that assigned number.  Otherwise,
your IRS EIN number should be used. For further clarification, please refer ro the
Application Instruction anual, page 15,

Federal Congressional District Number(s).. 21st
Do not substitute state or local congressivnal districts.

Are you contracting for faw enforcement services? OYes XXNa

If "ves, " enter the name and agency information of the contract law enforcement
departinent in the Executive Infarmafmn section below. For further clarification
in deterinining if this applies to your agency, please refer (o the Application
lustructions Manua] page 15,

In the space below, please provide a brief description of your agency's
inability to implement this project without federal assistance.

Due fo recent growth in student popuylation and the
~addition of a fifth high school, both the City of

Visalia and the Visalia Unified School District

lack funding in their budgets to provide adequate
poiice service/coverage for the new campus.




COPS in Schools Application Forms

i - Executive information

The law enforcement and gevernment executives (hat appear in this section must be

““those individuals who will have ultimate fnancial and programmalic authority for this

grant, Typically, these are the highest-ranking officials within your jurisdiction (Chief
of Police, Sherill. or equivalent for law enforcement executives, and Mayor, City
Manager, or equivalent for governmen! execulives). Listing individuals without
Gnancial and programmaiic authority for the grant could delay the review of your
application, or remove your application rom consideration.

© Law Enforcement Executive's Name: __derry L. Barker

Title: Chief- of Police Agency Name: Visalia Police Dept.
Address: 303 S§. Johnson Street

City Visalia State:__CA ~ ZipCode: __93291
Te]ephone; (559) 713-4215 Fax: (559) 713-4825
Email: _vpdchief@ci.visalia.ca.us

Type of Police Agency: _

& Municipal 0 State 1 County PD

£ Sherifl™ 0 Tribal* O Transit”

01 School™* .0 University/College* (O Public or 7 Private)
& Public Housing® 01 New Start-Up* (please specify):

0 Other* {please specify}):

* Asency types with an asterisk next to them must complete the
additional questionnaire found in this Application Kit, and submit
it along with your application.

Government Executive's Name: _Steve Salomon
Titte: City Mgr. - Name of Governmeni Entit: _City of VYisalia
Address 707 W. Aceguia Street

City._ Visalia State: __CA Zip Code: __ 93297

Telephone: /13-4312 fax (559) 713-4800

Fmaillr ssalomon®ci.visalia.ca.us
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OM8B Approval No. 0348-0043

- _ g
APPLlCAT‘ON i‘OR 2. DATE SUBMITTED Apphcant ldent er——
FEDERAL ASSISTANCE ﬂ) _ E @ E ﬂ w E
[V TYPE OF SUBMISSICN. 3. DATE RECEIVED BY STATE State Appiicaudr] idghtitier T ]
Applic ation Preappiication n
E Construction Conswuction %, DATE AECEIVED BY FEDERAL AGENCY | Federal ldenufidrlj[] Jun U 2007 )
Non-Construction Nan-Construction '

e
5. APPLICANT INFORMATION

Legai Name: CITY OF AVENAL

Qrganizational Unit:

STATECL

Address (give éﬁ{oyarﬁ,' .KareE and'zp c.adej_:’
919 Skyline Blvd.
Avenal, CA 93204

Name and telephone number of parson 1o ing
this appiication /give araa cade/ :

& EMPLGVER IDENTIFICATION /E:
94 |.| 2l6]0]8

2 |7]3

8. TYPE OF APPLICATION:

EXnew

t{ Revision, enter appropriate lettaria) in

D Cuminuatim; D Revisian
O O

B.Decrease Award C. increase Duration

Other [specifyl:

A. increase Award
D. Decrease Duration

ommoaoy

9. TYPE OF APPLICANT: fentar apprpnate latter in box}

L

State H. independent Schoot Dist.

County I. State Controlied institution of Higher Learning
Municipa! Jd.  Private University

Tawnship K. Indian Tribe

interstate L. Indiviguat

Intarmunicipal M. Protit Organization

Spacial District N. Qther {Specify)

8, NAME OF FEDERAL AGENCY:

United States
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1:i1 (-3 10](0

e Public Works

"TAREAS AFFECTED BY PROJECT (Cines, Caunties, States, eic.)

City of Avenal, Kings County, California

1. DESCRIFTIVE TITLE OF AFPLICANT S PROJECT:

CITY OF AVENAL
OASIS BUSINESS PARK PROJECT

t3. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS CF:Calvin Dooley, 70th Congressional Dist.

Start Date Ending Date a. Applicant b. Project
7/2002 4/2003 | 20th Congressional Dist. 20th Congressional Dist.
15. ESTIMATED FUNDING 6. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

GROER 12372 PHOCESS?

a. Federal ¢ 3,135,960 .00 s YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicant $ 784,040 00 12372 PROCESS FOR REVIEW ON:

c. State $ -00 oate  April 2002

¢. Local o ] .00 |
b.NO L] PROGRAM IS NOT COVERED BY E.0. 12372

e. Other $ oo D OR PROGRAM HAS NOT BEEN SELECTED BY

STATE FOR REVIEW
f. Program Income $ .00 5775 THE APPLIGANT DELINGUENT ON ANY FEDERAL DEBT?
g. Total Iy 3,920,000 00 D YES (Attach 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.

2, Type Name ol Authonzed Representative b. Title

Melissa G. Whitten 7,

City Manager

c. Telaphone Number

559 386-5766

%
d. Signature Authonzeﬂﬂ;:%”y« (/ .
"%ﬁ'm (W 777

e, Date Signed

April 29, 2002

Previous Edition Usable
AUTHORIZED FOR LOCAL REFRCGDUCTION

STANDARD FORM 424 (REv. 4-321
Prescribed by OMB Circular A-102




APPLICATION FOR

ey im' géuv ~$348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 3. 2002

e
jplldﬂ'ﬂ IHBntlﬂEr \
1

1. TYPE OF SUBMISSION:

Application Preapplication

3, DATE RECEIVED BY STATE

bt

| e Ap;ﬁiﬁ&on Irieﬂliﬂem{} ) L

Construction
["] Non-Construction

Construction
"] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY jFederal Identifler

N e s 8 b .l KT Y i

5. APPLICANT INFORMATION

NGHOU

Legal Name:
Ducor Communityvy Services District

STATECLEAR!
Organizational Unit:

Special District

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

P.0. Box 187
Ducor, CA 93218

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

Judy Duncan 559/534-2789 or
Anna Scofield 559/651-1000 ext. 658

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

[71z]—lol2I5lalelel ]

7. TYPE OF APPLICANT: (enter appropfiate lelter in box)

X

8, TYPE OF APPLICATION:
] Maw

If Revision, enter appropriate [etter(s) in box(es)

1 Revision

N

C. increase Duration

[:l Continuation

A, lncrease Award B. Decrease Award
3. Decrease Duration  Other(specify).

. |9, NAME QF FEDERAL AGENCY:

A, State H. independent Schooi Dist,

B, County i. State Contrelled Institution of Higher Learning
C. Munisipal J. Private Universily

D. Township . K Indlan Tribe

E. Interstata L. Individual

F. intermunicipal
. Special District

M. Profit Organization
N. Other {Specify)

US Dept. of Agriculture
Rural Development

1¢. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Emergency Community Water

Assistance Grant
TITLE:

1 lal— ziaﬁa!

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ducor Emergency Water Supply

Construction of a new well and system

12 AREA'S AFFECTED BY PROJECT (Citiss, Countigs, Stales, efc.):
Ducor CSD, Tulare County , California

improvements to supply water to the
community.

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
William Thomas
Start Date Ending Date a. Applicant b. Project
6/1/02 | 8/1/02 ‘ 21 21
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § o
500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
, PROGESS FOR REVIEW-ON:
c. State [3 o
pate May 3, 2002
d. L.ocal . 3 5
\0\16\\\ Foondafion 3,000 b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 w {1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ oo co '

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL § 503000 & [“]Yes if"Yes," attach an explanation. [ No

ATTACHED ASSURANCES IF THE ASSISTANCE 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 BODY OF THE APPLICANT AND THE APPLICANT W\LL COMPLY WITH THE

a. Type Name of Authorized Represeniative b, Tile -
Grace Castillo

President

c. Teiephone Number

559/534-2789

T

Previous Edition Usable
Authorized for Local Reproduction

e. Date Signed M 3 /Z &’
Standard Forcrg%# {Rev. 7-87)
Prescribed by OMB Circular A-102



Applécation for Fec -al
Educat‘fon Assistance ED 424

U.S, Departrnent of Education

Form Approved
OMB No. 1875-0106
£xp. 1113072004

é

Applicant information

1. Name and Address
Legal Name: Hemet Unified School District

Organtzational Unit

Address: 2350 W. Latham Avenue

;W School District !
i [y i

Hemet

Y=

CA

City

2. Applicam’sD-U-N-SNumberio } 3| 9[ 5|0 ’ 3‘7 ‘ 7’6 I

5 Applicants TIN | 51271 151 2/70117] 4

4. Catalog of Federal DomesticAssisaance#:i 8 I 4' 2| 8 ‘ 7]
Tide: Carcl M. White

Physical Education Program

5 Project Director: Richard Husband, Ed. D.

Address; 2350 W. Latham Avenue

Hemet CA 92545.3637

ity State ZIP Code + 4
(909)

Tel & 791-2536 Fax #: _(909) 765-5119

£.Mail Address:  Lhusband@hemetusd.klZ.ca.us

Applicatio grmatio

8. Type of Submission:

—PreApplication —Application
_ . Construction i Construction
_ . Non-Constructicn ' X | Non-Construction

0. Is application subject 1 review by Executive Order 12372 process?
_ Yes (Date made available to the Executive Order 12372

process for review):

__ No {If "No,” check appropriate box below.)

EXprogram is not covered by E.0, 12372,

___Program has not been selected by State for review.

Start Date: End Date:

11. Proposed Project Dates: 7-1-02 6-30-03

State

6. Novice Appligant

7. Isthe appns r&?ﬁ@m AR

{If "Yes," attach an

8. Type of Applicant (Enter appropriate letter in'the fmx.) e

A State G Pubiic Cotiege or University
B Local H Private, Non-Profit College or University
C Special District | Non-Profit Organization
D Indian Tribe J Private, Profit-Making Organization
£ individual K Other {Specify):
F  independent School
District

12. Areany research activilies involving human subjects ptanned at any time
during the proposed project period?

D Yes (Goto12a) (xx No {Gotoitem 13.)

12a. Are all the research activities proposed designated to be exempt
from the regulations?

1

L. Yes (Provide Exemption(s) #):

®x! Neo {Provide Assurance #}:

113. Descriptive Title of Applicant's Project:
!
i Fitness FUNdamentals

H

Estimat_ed Funding

) 15. Tothe best of my knowledges and belief, all data ir: this preapplication/application are true and
14a. Federal $ 304,369 .00 correct. The decument has been duly authorized by the governing body of the applicant and

the applicant will compiy with the attached assurances if the assistance is awarded.

b. Applicant $ 32,209 00 a. Authorized Representative (Please type or print name clearly.)
¢ Sute 3 =0- Stephen C. Teele, PH.D
b. Titie
.4 Local s ~0- .00 Superintendent
e. Other 3 w00 || ¢ Tel# =5100 x2420 Fax# (909) 765~5115
d. E-Mail Adgeflss: steele@hemetusd.ki2.ca.us

f. Program Income $ -0- 00
g TOTAL $ 336,57B 00 |{le. Sigéa of Authorized Representative Date._6/5/02




Application for Federal

EXHIBIT 7 (a)

. Assistance ™ B @ [ §8 Werde foyugee-00
2. Date Submitled {mm/ddiyyyy} D AN B G—emre—
June 3, 2002 .
1. Type of Submission 3. Date Raceived by State [mm/ddlyyyy} J j, ale Apgi;qﬁlon Iﬁe&l'if{
Application Pre-application ; Jil
B] Censtruction . m Construction 4. Date Received by Federal Agency imm/ddiyyyy}} © | Federal dentifier
{7} Nen-Construction [ ] Mon-Construction ; -~

5. Applicant Information

S TATE

%)

Legal Name
Buckelew Programs

Organizational Unit

Address (give city, county, State, and zip code}
9174 Mission Avenue
San Rafael, CA 94901

Nama and telephons number of lhe serson lo be conlacted-on mallers mvo!vmg this
application {give area code)

Katherine Crecelius

PO Box 967
Novato, Ch 949548 415-892-9706
&. Employer identification Number {EIN) {xx-yyyyyyyY) 7. Type of Applicant (enter appropriate letter in box) N
-l =g -
l 23 | E 7588377 A, State J. Private University
B. County K. Indian Tribe
& Type of Appiication C. Municipal L. Individuai
K] New [T} Continuation [ Revision 0. Township M. Profit Organization
£. Interstate N Nonprofit
i Revision, enter appropriate letter(s} in box(es}): D I:I F. Inter-municipal O Public Housing Agency
G. Special District P. Other (Specify)
A. increase Award B. Decrease Award  C. Increase Duration H. independent School Dist,
i

D. Cecrease Duration Other {specify)

State Controlled institution of Higher Leaming

8. Name of Federal Agency

U.S. Dept. of Housing and Urban Dev.

10. Catalog of Federal Domestic Assistance Number (xX-yyy)

Section 811 114 l””i&a&

e gupportive Housing for
Persong with Disabilities

12. Areas Affecled by Project (cilies, counties, Stales, elc.)

Sonoma County

11. Descriptive Title of Appllcangs Project
development of 15 apartments for
very low-income persons with
chronic mental illness

13. Proposed Project

14, Congressional Districts of

Start Oale (mmiddfyyyy)

6/03

Ending Date {mmidd/yyyy} | a. Applicant

4/04 6

b. Projact

6

15. Estimated Funding

a. Fedaral $ 1,497,750

b. Applicant 5 10,000
¢ State $ 150,000
d. Local S 380,200
. Other $ 181,850 .

{. Program income $

g. Total 2,219,800

00

.00

00

.00

0¢

00

.00

16, Is Application Subject to Review by State Executive

Order 12372 Process?

a. Yes This pre-applicationfapphcation was made available lo the
State Executive Ordar 12372 Process for review on:

Date (mmiddfyyyy) June 3, 2002

b. Ne [} Program is not covered by £.0. 12372

[ Program has not been selected by State for review.

17. Is the Applicant Dellnquent on Any Federal Debt?

[:_] Yes i "Yes attach an explanation [g No

18. To the best of my knowledge and belief, all data in this application/pre-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 Represema{we b, Title

Jay Zlotnick

Executive Director

c. 'fa!eghone Number (gc%njf Area Coda)

4 su_;nz:u @W

Previouggdition Usable
Autharizel for Local Reproduction

-91

gé frgnad;mmlddf‘wyy
form SF-424 (7/97)

Prescribed by OMB Circular A-102



Application for Federal
Assistance

|

EXHIBIT 7 (a)

OB Bpproval No. 0348-0043

Applicant itntmer
__mw»—-SLala rini

Application Pre-application

1. Type c.vf S%meissicrz o ' 3.ate Re?ewecj \)Y§TNTEU€?EEAR‘NG

Uauon identifier

[:] Construction D Construction 4. Date Received by Faderal Agency (mm/ddlyyyy) Federal identifler
] Nen-Construction {7} Non-Construction
g, Applicantinformatlon

Legal Name

Society to Aid Retarded, Tnc. {STAR)

Organizational Lnil

Housing

Address (give cily, county, Slale, and zip code)
PO Box 1075
Torrance, CA 90505

Name and telephone number of the person (o be contacted on matlers involving this

application (give area code)
Phipps Carr & Assoc,
661-266-2577
661-266-3016 {fax)

6. Employer |dentification Number {EIN) (xx-yyyyyyy)

[}3 —| T404-8 3\

8. Type of Application
K] New [7] Continuation [ ] Revision

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

¢ A. Increase Award B. Dacrease Award  C. Increase Duration

7. Type of Applicant {enter appropriate letter in box) N
A. State J. Private University

B. County K. Indian Tribe

C. Municipal L. individual

D. Township M. Profit Organization

E. Interstate N Nonprofit

F. Inter-municipal {0 Public Housing Agency

(. Special District F. Other (Specify)

H. Independent School Dist.

I

State Controlled Institution of Higher Leaming .

D, Decrease Duration Cther (specify)

9. Name of Federal Agency

Dept. of HUD

10, Cataioy of Federal Domestic Assistance Number {xx-yyy)

14 !_i 157
supportive housing for disabled

Title:

12, Arens Affected by Project (ciies, counties, States, elc)

Torrance, LA County, CA

11, Descriptive Title of Applicant’s Project

Acguisition/rehabilitation of a 6 bed
group home for developmentally disabled

13, Proposed Project 14, Congressional Districts of
Start Date (mm/ddlyyyy) | Ending Date (mmidd/yyyy) | a. Applicant b. Project .
12=02 1203 28 A8
+ 15. Estimated Funding 16, is Application Subject to Review by State Executive
a. Federal 3 00 Order 12372 Process?
a. Yes This pre-applicalion/appiication was made available o the
b. Appiicant 3 a0 State Executive Order 12372 Process for review on:
G- 370X
¢. State 5 o0 Date (mm/ddfiyyyy)
d. Local 5 00 b. Ne [] Program is nol covered by £.0. 12372
e Other $ 00 {] Program has not been selected by State for review,
: : o
f. Program Income § a3 17. Is the Appiicant Delinquent on Any F.e eral Debt?
D Yes If"Yes," altach an explanation @ No
9. Total 3 00

18. To the best of my knowledge and belief, ali cata in this application/pre-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.

Authorized for Local Reproduction

P

{ Y Typed Name of Autharized Representative b, Tille c. Telephone Number {Inciude Area Code}
Thomas M. Mullen ] President 310-225-1670
d. Signatyra ufﬁmﬁonzed Re
presentat/e» a. Date Signed (mmidd/yyyy)
| =l Lot W% E-1-02
evious Edition Usable form SF-424 (7/97}

Prescribed by OMB Circular A-102




Federal Assistance Fu..ding Matrix

OMB Appraval {pending

The applicant must provide the funding matrix shown below, |
complere the certifications.

isting each program for which Federal funding is being requestad, ang

Program* ( Applicant 1‘ Federal i State J Local f Other J Program Total
f Share | Share |  Share | fl | Income !
| ; | : | ;
| | | | |
Section 811 | 2,593 | 518,530 | | | 521,123
| | I | }
! ;
| B
/ J ’ /J |
J -
| | { _ {
Grand Totals 2,593 518,530 ( , %21 /123

* For FHIPs, show both initiative and component

Instructions forthe HUD-424-M

Public reporting burden for this collection of information is estimated
toaverage 45 minutes perresponse, including the time for reviewing
instructions, searching existing data saurces, gathering and main-
taining the data needed, and completing and reviewing the collaction
of information.  This agency may not conduct or sponsor, and a
persen is not required to respond to, a coliection of information
unless that collection displays a valid OMB coniral number,

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

Enter the following information:

Program: The HUE funding program you ars applying under.
Applicant Shars: Enter the amount of funds or cash equivalent of

Federal Share: Enter the amount of HUD funds yau are requesting
with your application.

State Share: Enterthe amount of funds or cash equivaient of in-kind
services the State ls contributing fo your project or program of
activities,

Local Share: Enter the amount of funds or cash equlvalent of in-
kind services your local government is contributing to your project or
program of activitles.

Other: Enter the amount of other sources of private, non-profit, or
other funds or cash equivaient of in-kind services being contributed
to your praject or program of activities.

Pragram income: Enter the amount of program incomae you expect
to generate and contribute to this program gver the life of your award,

"ekind contributions you are contributing to your project or prograr Total: Please total alf columns and #ill in the amounts.
of activities,

4 form HUD-424-M (1/2000)
Peoe rf.OME Circuiar A-102

Autharized for local repreduction



EXHIBIT 7 (a)

Application for Federal

) [

BEIUE )] et o oo

—

Assistance “ .
2. Date Subrlﬁ% (mm/ddfyyyy} H UA plicant identifier
\ 4 aribou
1. Type of Submission 3, Date Ru Yfi rky State! (mmldd)yyyy i *» atk Apgplication ldentifier
Application Pre-application
[T} Construction {1 Construction 4, Date Reteived Hy Eede: ,,fEd ral identifier
[] Non-Construction [} Non-Construction QT‘[} i F- Fl FAR NG U -l
5 Applicant Informatien
Lagal Name Organizational Unit
Society to Ajid Retarded, Tnc. (STAR) Housing

Address {give city, county, Slale, and zip code}
PO Box 1075
Torrance, CA 90505

Name and lelephone number of the person to be conlacted on matlers involving this
application {give area code)

Phipps Carr & Assoc,
661-266-2577
661-266-3016 (fax)

6. Emplayer Identification Number {EIN} (xx-yyyyYYY)

(22 1404832

8, Type of Application:
K1 New [ ] Continuation

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

[] Revision

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

7. Type of Applicant (enter appropriate letter in box)

A. State J. Private University

B. County K. indian Tribe

C. Municipat L. Individuat

0. Township M. Profit Organization

E. interstate N Nonprofit

F. Inter-municipai O Public Housing Agency
G. Special District P. Cther (Specify)

H. Independent School Dist.

b

State Controlied Institution of Higher Leaming

0. Decrease Duration Other (specify)

5. Name of Federal Agency

Dept. of HUD

10, Catalng of Federal Domestic Asslstance Number Dux-yyy)

(14 1_“57
supportive housing for disabled

Title:

12. Areas Affecied by Project {cilies, counlies, States, elc.)

Torrance, 1A County, CA

11. Bescriptive Titie of Appiicant's Preject

Acquisition/rehabilitation of a 6 bed
group home for developmentally disabled

13. Proposed Project 14, Congressional Districts of

Start Date {(mmiddiyyyy) a, Applicant

12-02

Ending Date {mm{ddfyyyy)
12=03

28

b, Project

15. Estimated Funding

a. Federal L .00
b. Applicant $ 06
c. State 3 00
d. Lecal % 00
e, Other 3 00
f. Program Income § .00
9. Total % .06

15. Is Application Subject to Review by Siate Executive
Order 12372 Process?
a. Yes This pre-application/application was made availabla 1o the
State Executive Order 12372 Process for review on:
Date imm/dd/yyyy) 6 - 3 -6 A
b, No [] Pregramis not covered by E.O. 12372
D FProgram has not beeh selected by State for review.
17. Is the Applicant Delinquent on Any Federal Debt?

[[] Yes {f"Yes," attach an explanation m No

18. To the best of my knowledge and belief, all data in this application/pre-application are true and correct, the document has been duly
8uthorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded,

> Typed Name of Authorized Representalive b. Tille

JThomas M, Mullen

President

¢. Telephone Number {Include Area Code}

310-225-1670

d. Signature of A{thﬁ}lzed Representative-

== AL iy

e. Date Signed (mmiddiyyyy}
-

Previous Edition Usable
Uthorized for Local Reproduction

P —

form SF-424 (7/97)
Prescribed by OMB Circular A-102




Federal Assistance Fuinding Matrix

OMB Approval {pending

The applicant must provide the funding mairix shown below, listing each program for which Federal funding 1s being requested, an¢

complete the certifications.

: 1 ] ! | |
Frogram® { Applicant | Federal J State | Local f Other J Program i Tolal
J Share | Share } Share | fi f ncome ’
! : | 5 | |
| ; | |
| | | | |
Section 811 2,593 | 518,530 f | | { 521,123
[ |
| | | |
| | ! J
| } !
i F I
B
Jl I |
Grand Totals I’ 2,593 518,530 lr JSE'I P 123

* For FHIPs, show both initiative and component

Instructions forthe HUD-424.M

Public repcrting burden for this cofiection of information is estimated
to average 45 minutes per response, inciuding the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and completing and reviswing the collection
of information. This agency may not conduct or sponsor, and a
person s not reguired 0 respond to, a collection of information
unless that collection displays a valid OMB contro! number.

This form Is to be used by applicants requesting tunding from the
Departmant of Housing and Urban Davelopment for application
submissions for Federal assistance.

Enter the following information;
Program: The HLD funding program you are applylng under.

Applicant Share: Enter the amceunt of funds or cash equivalent of
In-kind contributions you are contributing to vour project or pragram
of activities,

Federal Share: Enter the amount of HUD funds yau are requesting
with your application.

State Share: Enterthe amount of funds or cash equivalent of in-kind
services the Slate is contributing to your project or program of
activitias,

Local Share: Enter the amount of funds or cash equivafent of in-
kind services your local government js contributing to your project or
program of activities,

Other: Enter the amount of other sources of private, non-profit, or
other funds or cash eguivalent of in-kind services being coniributed
to your project or program of activities.

Program Income: Enier the amount of program income vou expegt
to generate and contribute to this program over the life of your award.

Total: Please total alt columns and fill in the amounts,

Authorized for local reproduction

Page 1

form HUD-424-M (1/2000)
raf. OMB Clrcular A-102



ac

Application for Federal -
Assistance m B @ E B VIRE 11 O Approval No. 0348-0043
2.fre &ubmitied (mmfediyyyy) Applicant Identifier
v 1[0 An}a

1. Type of Submission 3. *:'wwdwﬁmﬂmwmwww State Application Hentifier

Appiication Pre-appiication

[& Construction { ] Construction 4&@.13 \Edéigge E,RA s (F{,ﬁfjv E Federal Identifier

5 i Non-Construction {j Non-Construction KT A ﬁ\fé g

5. Applicant Information

Legal Name
Home of Guiding Hands

Crganizational Unit
Housing

Address {give cily, county, Siate, and zip code)
10025 Los Ranchitos Road
Lakeside, CA, 92040

San Diego County

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

Susan Phipps Carr or Julie Jordan
661-266-2577

661-266~3016 (fax)

§. Empioyer Identification Number (EIN} {ot-yyyyyyy)

95 6058273

8. Type of Appiication:
(3 New { ] Continuation

If Revision, enter approprate letter(s) in box{es): [:! D

[T] Revision

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

0. Decrease Duration Other (specify)

7. Type of Applicant {enter apprapriate fetter in box) { N J
A. State J. Private University

B. County K. Indian Tribe

C. Municipal L. Individual

D. Township ‘M. Profit Crganization

E. Interstate N Nonprofit

F. later-municipat O Public Housing Agancy

G. Special District £, Other {Specify)

H. Independent School (st

{.

State Controiled Institution of Higher Leaming

3. Name of Federal Agency

Dept. of HUD

10, Catalog of Federal Domestic Assistance Mumber {xx-yvy)

12 |—| 157

Title:

housing for developmentally disabled

12. Areas Affected by Project (cities, counties, States, efc.)

Lakeside, San Diego County, CA

11. Descriptive Title of Applicant’s Project

group home for 6 developmentally disabled

13. Proposed Project 14. Congressional Districts of

a. Appiicant

5Z2nd

Ending Date (mm/idd/yyyy}

12-0.3

Slart Date {mmiddfyyyy)

12-0:2

b. Project

! 52nd

15. Estimated Funding

Complete form HUD-424-M, Funding Matrix

16. Is Application Subject to Review by State Executive
Order 12372 Process?
a, Yes This pre-application/application was made available to the
State Executive Order 12372 Process for review on:

Date (mm/ddlyyyy) ~3-o0 X

b. No D Program Is noi covered by £.C, 12372

or [:] Program has not been selected by State for review.

17. Is the Appiicant Delinquent on Any Federal Debt?
™ Yes If"Yes" attach an explanation [ﬂ' No

8. To the bast of my knowiedge and belief, all data in this application/pre-application are true and correct, the document has been duly

authorized by the governing body of the applicant and the applicant will comp!y with the atiached assurances if the assistance is awarded.

a. Typed Namae of Authorized Reprﬂsemat% 3, Title

Carocl Fitzgibbong

jExecutive Director

¢. Telephone Number (include Arga Cade)

619-448-3700

U G gl opo

a. Dale Sl.p/énm/cdyg
form SF-424 (7797}

Previous Edition Usable
Authorized for Local Reproduction

Prescrlbed by QM8 Cirgular A-102



Federal Assistance Fu.ding Matrix

OMB Approval (pending

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

complete the certifications.

Program”™ f Applicant } Federal f State t Local ] Other Program ' Total
| Share | Share j Share 5 [f | Income (
[ ; | i i
] T ! ]
| | | |
Section 811 | 2,593 | 518,530 | I | 521,123
| ] ]
S |
| {' J | |
; |
L j {
Grand Totals 2,593 518,530 ! Lzﬂ ,123
L i

*  For FHIPs, show both initiative and component

Instructions forthe HUD-424-M

Public reporting burden for this collection of information is estimated
to average 45 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and complating and reviewing the collection
of information. This agency may not conduct or sponsor, and a
person is not required to respond 1o, a collection of information
unless that collection dispiays a valid CMB control number.

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

Enter the foliowing information:

Program: The HUD funding program you are applying under.
Applicant Share: Enier the amount of funds or cash equivalent of
in-kind comtributions you are contributing to vour project or program
of activitles.

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

State Share: Enterthe amount of funds or cash equivalent of in-kind
services the State is contributing to your project or program of
activities.

Local Share: Enter the ameount of funds or cash eguivalent of in-
kind services your local government is contributing to your project or
program of activities,

Other: Enterthe amount of other sources of private, non-grofit, or
other funds or cash equivaient of in-kind services being contributed
to your project or program of activitias,

Frogram Income: Enierthe amount of program income yau expect
o generate and contribute o this pregram over the life of your award.

Total: Please total all colurmnns and fill in the amounts.,

Authorized for local reproduction

Page 1

form HUD-424.M (1/2000)
ref. OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No, 0348-0043

2. DATE SUBMITTED

5/28/02

Applicant ldentifier

Application
[f} Construction

[:] Non-Construction

1. TYPE OF SUBMISSION: !

Preapplication R I T
Construction 4. DATE RECEIVED BY FEDERAL AGENCY ﬁ erablaediiier [ \/ I8
Non-Construction ¥ f-

3. DATE RECEIVED BY STATE

Stata Apghcanoﬂ ldentifier

5. APPLICANT INFORMATION

Legal Name:

Self-Help Enterprises

Organizational Unit:

None

¥

. Decrease Duraticn  Other/s,

pecify):

A. Increase Award B. Decrease Award C. lncreas{e Duratloﬂ}z’\} i; ‘)

gﬂmaTr:é w4

o

[WE AT
RHEE:

F. Intdrrunicipal
? @G. Special District

M. Profit Organization

N. Other (Specify) Nonprofit

Address {give city, counly, State, and zip code); Name and tefephonp number of person to be tontacted on maltdrs involving
8445 W. Eé in Court this application (ng
H5 1 Eiand STATE CLEARING HOUSE
Visalia, CA 93290 Doug Pingel ({5597 B65T-T000Ext— 651
6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT: (enter approprate lelter in box}
olaj—[1159l2]6[7]6 N
i l I [ ] l 3 { l l l i A, State H. independent Schoul Dist,
8. TYPE OF APPLICATION: 8. County 1. State Controlled institution of Higher Leaming
[:Y:] New E:I Continuation ) C Municipal J. Private University
. ! Tcwnshm K. Indian Tribe
if Revision, enter appropriate letter(s) in box(es) ] E. Intgrstate L. Individual

AOUSE

9. NAME OF FEDERAL AGENCY:

USDA, Rural Housing Serivce

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Section 514

L1loj—lalois ]

TTLe: Farm Labor Housing Loan Prodram

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

Community of Del Rey, County of Fresno

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of a 48-unit multi-family

housing complex, community center and

recreational facilities.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
3/2003 | 11/2003 21 20
15, ESTIMATED FUNDING: 15. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
UspA - RD 3,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 e
County HOME Funds! 700,000 pate __5/28/02
d. Lacal $ X
b.No. [J PROGRAM IS NOT COVERED 8Y E. ©. 12372
. Cther 3 - [ OR PROGRAM HAS NOT BEEN SELECTED 3¥ STATE
HCD FWHG 2,500,000 FOR REVIEW
{. Program lrcomea E 3 s
i 17.13 THE APPLICANT DELINQUENT ON ANY FEDERAL DE3T?
- o0
9. TOTAL K 6 ! 200 ‘ 000 ' D Yes |If “Yes,” attach an explanatica. 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 S0QDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

i Peter N. Carav

13, Type Name of Authenzad Represemtative

o Title
Secretarv

c. Taleghone Mumber

{559) £51-1000

2 Daiz Signad

2 Sigrature of Atk (\ )2 sertative




Megd plIlr LI LIS T AT U CRAl C

Assistance

ol

(L)

o8 Igproval Mo, 0348-0043

BEET™E R

> )

2. Date Submitted {m|

flier

=5
™

Applickh
Walrwiiiclk

%vw)

= B

1. Type of Submission
Application

Pre-application

3 Date Received by SHAm/ediyll | U

State Anpligatihn ldentifier

(| Construction
{1 Non-Constroction

[t Construction

|
|
[T} Mon-Construction {

4, Date Received by {

-
T

ederal Bgency fmmiddipmye S

TXXrT

|

.

[

STATE CLEARING

5. Applicant Information

Legal Name

Villa Esperanza

I Crganizational Unit

| Housing

Address (give city, county, State, and zip code)
2116 E. Villa 5t.
Pasadena, CA. 91107
La County

i Nams and telephone number of the person o be contacted an matlers invalving this
application {give area code)

Susan Phipps Carr or Julie Jordan
661-266-2577
661-266-3016 (fax)

&. Employer Identification Number (EiN) (xx-yyvyyyy)

95 __}2148860 ’

8. Tyoe of Application:
[;;! New [7] Continuation

IfRevision, enter appropriate fefier(s) in box{es): D

{ ] Revision

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

[

C. Increase Duration

7. Type of Applicant (enter appropriate letier in box) N
A. State J. Private Unjversity

B. County K. indian Tribe

C. Municipal L. individusl

0. Township M. Profit Organization

E. interstate N Nonprofit

F. inter-municipal O Public Housing Agency

G. Special District P. Other {Specify)

H. independent Schoal Dist.

I Siate Controfled Institution of Migher Leaming

9. Name of Federal Agency
L. Dept . of HUID

10. Catalog of Federal Domestic Assistance Mumber {xx-yyy}

14 77

l’““‘”’“‘*"‘""‘;

157

Tille:
" supportive housing for disabled

t2. Areas Affected by Project (cities. counties, Siates, elc.)

Thousand Oaks, Ventura County, Ch 91360

E 11, Descriptive Title of Applicant's Project

acquisition/rehabilitation of 6 bed
group home

13. Proposed Project

i 14. Congressional Districts of

a, Applicant

27th

Start Date {mm/ddlyyyy) | Ending Date {mmidd/yyyy)

12-02 1203 |

r b. Projec!

15. Estimated Funding

16. Is Application Subject to Review by State Executive

R CopeB

STATE CLEARING HOUSE

240, Funding Matrix

Order 12372 Process?
& Yes This pre-application/application was made availzble lo the
State Exscutive Ordar 12372 Process for review on:

&30 A

Date (mm/ddivyyy)

b. No [7] Progrem is not covered by £.0. 12372

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

17. Is the Applicant Delinquent on Any Federal Debt?
[} Yes if“Yes,"” attach an explanation EE No

18. To the best of my knowledge and belief, all data In this application/pre-application are true and corract, the document has been duly
authorized by the governing body of the appiicant and the applicant will comply with the attached assurances if the assistance is awarded,

a. Typaed Name of Authorized Representative

Dottie Nelson

Jhﬁ%
| Chief Fxarutive Officer

¢. Telephone Mumber (include Area Code)

1 575-449-2919

le. Date Sianed (mmiddiyyyy).

Sianature cfAu:han‘ze:ﬁ Representative [

(At e /ilzﬁ,m,, . L t-{—0
Fravious Edition Usable t] form SF-424 (7/97)
A Prescribed by OMB Circuizr A-102

Authorized for Local Reproduction



Federal Assistance Fu.ding Matrix

OMB Approval (pending

The appiicant must provide the funding mairix shown below, listing each program for which Federal funding is being requested, anc

complete the certifications.

Program” J Applicant 7 Federal | State / Local f Other ] Program _ Total
J Shere | Share ! hare j / ncome
| ! | ] i !
! i | i
| | | |
Section 811 | 2,593 | 518,530 f | 521,123
| | | | |
E |
’f | f i J
i | I
| | ~
Grand Totals 2,593 518,530 521,123

*  For FHIPs, show both initiative and component

Instructions forthe HUD-424-M

Public reperting burden for this collaction of information is estimated
o average 45 minutes per response, including the time for reviawing
instructions, searching existing data sources, gathering and main-
taining the daia needad, and completing and reviewing the collection
of infermation.  This agency may not condust or spensor, and a
persen s not required to respond io, a collection of information
uniess that collection displays a valid OMB control number.

This form is to be used by applicants requesting funding from the
Department of Housing and Urban Development for application
submissions for Federal assistanca.

Enter the following information:
Program: The HUD funding program vou are applying under,

Applicant Share: Enter the amount of funds or cash equivalent of
in-kind contributions you are contributing to vour project or program
of activities,

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

State Share: Enterthe amount of funds or cash equivalent of in-kind
services the State Is contributing o your project or program of
activities.

Local Share: Enter the amouni of funds or cash equivalent of in-
kind services your local government is contributing fo your project or
program of activities,

Cther: Enter the amount of other sources of orivate, non-profit, or
other funds or cash equivalent of in-kind services being centributed
o your project or program of activities.

Program Income: Enierthe amount of pragram income you expect
to generate and contribute to this program over the life of your award.

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

Autharized for local reproduction

Page 1

form HUD-424-0 (1/2000)
ref.OME Circular A-102



JUN 18 22 18:159ARM CORSTAL COMSERVANCY

E’HWEﬁE
APPLICATION FOR | 0 SV Rl hb. 0348.00ks
FEDERAL ASSISTANCE 2. DATE SUBMITTED spvibgageoner U
June 10, 2002 JUM ool

1. TYPE OF SUBMISSION: o 3. DATE RECEIVED BY STATE Statd Applicaiion Identifier

Appllcation Proapplication

¢ Consiruction T Congtruction 4 DATE RECEIVED BY FEDERAL AGENCY | FeddN o liibE CLEARING HOUSE

O Non-Consiruction O hi_oﬂ:f:._‘r:_gatrmlor: !

5, APPLICANT INFORMATION

Legal Nama: California State Coastal Conservarcy
“address {ghea elly, county, elsts, end zip code):

1330 Broadway, Suite 1100
QOakland, CA 34612

e L e

l Organimlional Unit:

Name and le!sphonﬁ nurnbea' c?‘the ;:erson to be contactcd c:n rnatlcrs involving this
mpplication (pive srea code)

Janet Diehl, 510-286-4164

6. EMPLOYER IDENTIFICATION NUMBER (BN

[ o4 - [3164968

1. TYPEOF APPLICANT (emsr appmpﬂara fetter In box) !A !
LAY

vt 1 Ao 1

6. TYPE OF APP: APPL!GATION

& New O Continuation (1 Ravislon

it Revision, snter sppropriale igtlar(s) in box(es)

A, lncrense Awsrd B, Decrease Awarg  C. Increage Duration
0. Dexragse Duratlon Othar (specify):

A, State H. Indspandernt Schoot Dist.

. County . Siale Controllad Inghilution of Higher Learning
C. Municlpat J.  Private Univershy

D. Township K. indian Tribe

E, inlerstate L. Individual

F. Intermunicipal M. Proti Organlzation

G. Special Disirict N, Other {Specify)

8. NAME OF FEDERAL AGENCY:

U.$. Department of Interior, Fish and Wildlife Service

P’W. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| 15]-[614

TITLE: Natonal Coastal Wetland Conservatlon Grant
12. AREAS AFFECTED BY PROJECT (Citiss, Countias, saaras, ole, )

Carpintefia Salt Marsh, Santa Barbara County, Calif.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: i

Carpinteriz Sait Marsh Basin 1 Restoration Project

T .
rofect California 22nd

16. IS APPLICATION SUBJECT TG REVEEW BY STATE EXECUTIVE ORDER

12372 PROCESS?

2. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STAYTE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

parg Jume 10, 2002

ko NO . ] PROGRAM IS NOT COVERED BY £.C. 12372

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

13. PROPOSED PROJECT & 14, CONGRESSIONAL DISTRICTS OF;

5*3"*53693 EﬂdiﬂgeD/gZ 9, Applicant Califormia Sth

15, ESTIMATED FUNDING: T T mre —
o Foder Is 530,000.00
B fopkan T 5500000

c. Swaie 3 - T rmmmmmm——"—

g Lo s 186.000.00
> Ot s 20.000.00

f. Program Income ] T

o ’ T 1.261.000.00

17 :5 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

3 Yes f "Yes," altach an explanetion. ¥4 Ne

5 AWARDED.

a. Type Nams of Avlhorized Reprasentative
Sam Schuchat

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUI\;IENT HAS BEEN S
DULY AUTHORIZED BY THE GOVERNING BODY OF THE AFPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASEURANCES IF THE ASSISTA“TQ

c. Telaphons Mumber

Executive Officer 510-286-1015 o

. Date Signed
Juna 10, 2002

Previoun Edilion Uuable
Auherized lor Lees) Reproducilon

Srandwrd Form 424 [Rov., 4-02)
Proacribad by OM# Clrouler A-102




Application for Federa,
Assistance

VW“

OB Arproval Mo, p34g-0

P
-w——'—_”-—-'
_._-aﬂc,l

tk K mitted {mmidd/yyyy)
n AN ‘1 f:j

] Applicant identifier

Fullerton

1. Type of Submission

Application Pre-application

3. ;{% T vedbySEate(mm.’dd/wyy) \ jS!ateAppEicatEon identifler
[N

[T} Construction i

{j Nonr-Canstruction {

jw]

. Constructt
@ C ruciion
[ Non-Construction

Tte ?Wﬂwnﬁ@ﬁp l! Federal ldentifler

5. Applicant Information

for the Physically Handicapped

Legai Name

ian Homes and Daval mnmmﬂf"::?"]w Digabled RS

Addrass (give city, county, State, and Sp code)

3424 Wilshire Blvd. 2nd floor
Los Angeles, CA. 90010-2241
Los Angeles County

_ Orgapizational Unit

| Housd Enias

e

Name and télephone number of the person ta be contacted on mattery invalving this
application (give area code)

Susan Phipps Carr or Julie Jordan

661-266-3016 fax

8. Empicyer identification Number (EIN) (xx-yyyyyyy)

f 95 }"” 4095764 I

7. Type of Applicant (enter appropriate letter in 90x)

661-266-2577

8. Typs of Appiicatien:
New [} Continuation

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

] Revision

A. Increase Award 8. Decrease Award  C. Increase Duralion

D. Decrease Duration Other (specify)

A. State J. Private University

8. County K. indian Tribe

C. Municipal L. individuai

2. Township M. Profit Organization

E. Interstats N Nonprofit

F. Inter-municipal O Pubiic Housing Agency
G. Speciai District P. Cther {Specify)

H. Independent School Dist.

State Controlled Institution of Higher Leaming

9, Name of Federal Agency

Dept. of HUD

10, Catalog of Federal Domestic Assistance Mumber {xxt-vyy)

]

|14

i_’ 157

Titte:
Supportive Housing for disabled adults

12, Areas Affacted by Praject (cities, counties, Siates, atc.)

Fullerton, Orange, CA

] 1. Descriptive Title of Applicant's Projact

acguisition/rehabilitation of 5 unit
apartmt for developmentally disahled perzcns

j
%
I
|
s

13. Propased Project

i 14, Congressional Districts of

a. Applicant

30th

Ending Date (mmy/dd/yyyy)

12-i103 ]

Slart Data {mumiddiyyyy)

12102

o, Froject "

| ;{;_O +An

15, Estimated Funding

18. Is Appiication Subject to Review hy State Executive

Cémp!ete form HUD-424-M, Funding Matrix

Order 12372 Process?
a. Yes This pre-application/application was made available to the
State Executive Order 12372 Frocess for review on:

£-3-02

Date (mm/ddiyyyy)

b. Ne (7} Program is not covered by £.0. 12372

or : Fregram has not been sefected by State for review,

t7. Is the Applicant Delinquent on Any Federal Debt?

[} ves {f"™fes” attachan expianaton [ Mo

18. To the bast of my knowledge and oelier, all data In this spplication/ore-appiication ars true and correct, the dccur_nent hafs been c_iuly
authorized by the governing hody of the applicant and the appiicant will comply with the attached assurances if the assistance is awarded,

a. Typed Name of Authorized Sepresentative ib. Title

Vggan_ca Gray /fl~ //‘

Prasident

e, Telephane Mumber {Include Area Code)

13-537-7243

ngnatu [ ;ﬁuthunznct ReprgSen iy

2, Da'i Slaned fmmiddinng

Fﬁ’?‘;ous Edlion Usae 7 ﬂ
Authodzed for Loca! Repraduction {

T form GF-424 (7/37)
Prescrined by OMEB Circular A-102



Federal Assistance Funding Matrix

OMB Apgprovay {nen

The applicant must provide the funding marrix shown below, listing each

complers the certifications.

program for which Federal funding is being requested
L ]

Grand Totals

2,593

Program”® J Applicant E Federal ! Stata J Local ’ Ciher i Program Tatal
! Shars I Share " Share | ; 1 Income
i ‘ | ; H I
T T T
Section 871 | 2,598 518,530 | j | ] ;521,?2?
! I i | ! | i
N R R R R
[ | l ‘ !
| | | 2
| | -
|
| |
- ! | { }

518,530 ’
i

*  For FHIPs, show both initiative and component

mstructions forthe HUD-424-M

Pubtic reporting burden for this coltection of Information is estimated
io average 45 minutes perresponse, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and completing and reviewing the collecition
of information. This agency may not condust or sponsor, and 3
persen {5 not required to respond to, & collection of information
unless that collection displays a valid OMB control number.

This farm s to be used by applicants requesting funding from the
Department of Housing and Urban Develooment for application
submissions for Federal essistancs,

cnter the following information;

Program: The HUD funding program you are applying under,
Applicant Shara: Enier the amount of funds or cash equivalent of
In-kind cantributions you are contribuiing to your project or program

Faderal Share: Enter the amount of HUD funds you are requesting
with your application,

State Share! Enterthe amount of funds or cash equivalent of in-kind
services the Sfate is coniributing to yaur praject. or program of
activities.

Local Share: Enter the amount of funds or cash equivalent of in-
kind services your local government s contributing to your projget or
pragram of activities,

Other: Enterihe amount of other sources of private, non-profit, or
other funds or cash equivalent of in-kind sarvices being cantributed
to your project or program of achivities.

Program Income: Enter tha amount of program income you expect
tc gensraie and contribute to ihis program over the life of your award.
Total: Please otal 8fl columns and fill in the amaounts.

form HUD-424-M {1/2000)

Authonzed for local regroduction

Pags 1

ref OMB Circular A-102



Application for Federal E1VE

Assistance = \ “ @B Agproval No. 034-004

. Date Submitted {mmidoiyy ‘ Y] i :
“ T i {j YY) \ \ Appiicant identifler

i [ Alleluia
-—f . Date Received by State {mmidd] vyl \ ! State Appiication ldentifier
£

1, Type of Submission

Application Pre~application e LN %QF
&: Construction [ Censtruction STﬁﬁgéﬁﬁﬁﬁﬁ&éﬁéh‘éﬁﬁﬁsﬁeﬁdemm Federal [dentifier
_ ) Well OY FECE
[] Mon-Construction [[] MNon-Constructio
5. Applicant Information
Legal Name : . ! izati i
on Homestor the Physically Handicapped j Organizational Uni
Mar and-Pevelopmentally Disabled, Ine, .| Housing
Addrass (give city, county, State, and Zip code) Mame and telephone number of the persan ta be contaeted on matters invoiving this
. . appiication {give area code)
3424 Wilshire Blvd. 2nd floor ' Susan Phipps Carr or Julie Jordan
Los Angeles, CA. 50010-2241 661-266-2577
Los Angeles County | 661-266—3016 fax
8. Employer ldentification Number (EIN) {xx-yyyyyyy) 7. Type of Applicant (enter appropriate letter in gpx)
' 95 l_l 4095764 | A. State J. Private University
T B, County K. Indfan Tribe
8.%Fype of Appiication: C. Municipal L. individual
&l Mew  [] Continuation [ ] Revision 0. Township M. Profit Organizaticn
) E. Interstate N Nonprofit
if Revision, enter appropriate letter(s) in box{es): E_—J D E. Inter-municipal G Public Housing Agency
G. Speciai District P. QOther {Specify)
A, Increase Award B. Decrease Award  C. Increase Duration H. independent Schoof Dist.

O. Decrease Duration Cther (specify) - State Conirolled Institution of Higher Leaming

’ 8. Name of Federal Agency
Pept. of HD

11, Descriptive Title of Applicant's Project

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

I 14 f_'i 157 ]

Title:
Suppcrtive Housing for disabled adults

acquisition/rehabilitation of | 6-bed group
homes for developmentally disabled rersons

12, Areas Affected by Project (cities, counties, Slates, alc.}

Anaheim, Orange County, CA 92085

13. Proposed Project f 14, Congressional Districts of
Slart Date (mmiddiyyyy) | Ending Date (mmiddfyyyy) | a. Applicant r b. Project
12202 - | 12-03 |_30th L Aot
15, Estimated Funding 16. Is Application Subject to Review by State Executive

Order 12372 Procaess?
a. Yes This pre-application/appiication was made avaliable o the
State Executive Order 12372 Process far review on:

6-3 0O

Date (mm/ddiyyyy)

Complete form HUD-424-M’ Funding Matrix b. Ne [T Program is not covered by .0, 12372

or [ Program has not been selacted by Slate for review.

17. Is the Applicant Delinguent on Any Federal Debi?
[7] Yes i "Yes attach an explanation ["2 Mo

18. Ta the best of my knowledge and belief, all data in this spplication/pre-application are true and correct, the document hag bean du%_y
autherized by the governing body of the appiicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Represantative [b, Title c. Telephone Mumber (Include Ares Code}
Veronica Gray . President 213-637-7243
d. Sign/tu , of Autharizad Retfs'ég{zv ’ ’ e. Date Sianed ImmiddAnan)
;";" /‘.’ A Z L ’ § W 6 e , — O}‘- )
: e 7 T form SF-424 (7/37)

Fraviols Edition Usable

Authcrized for Local Repraduction Prescribed by OMB Circular A-102



Federal Assistance Funding Matrix

OMB Approval (rending

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

complete the certifications.

Frogram™ | Applicant f Federal f State % Lacal % Other [ Program f Total
E Shars | Share j Share ' J { Income I
! [ i i ! !
| | f I | |
Section 811 | 2,598 | 518,530 | | f’ J 521,123
H i H i ‘ |
| g | | | |
1 |
| f J | | |
I
I S R
H # !
| | -
| i
| ,
| | | |
Grand Totals | 2,593 518,530 | 521,123

*  For FHIPs, show both initiative and component

Instruetions forthe HUD-424-M

Public reporting burden for this collection of information is estimated
to average 45 minutes perresponse, including the time for reviewing
instructions. searching existing data sources, gathating and main-
taining the data needed, and completing and reviewing the collection
of information. This agency may not conduct or sponsor, and a
person is not required o respond to, a coliection of information
unless that collection displays a valid OMSB control number.

This form is to be ussd by applicants requesting funding from the
Departmant of Housing and Urban Development for application
submissions for Federal assistance,

Enter the following information:

Program: The HUD funding program you are applying under.
Appiicant Shara: Enter the amount of funds or cash equivalent of
in-kind contributions you are contributing o vour project or pragram
of activiies.

Federal Share: Enter the amountof HUD funds you are requesting
with your application,

State Share: Enterthe amount of funds or cash equivalent of in-kind
services the State is contributing to your project or program of
activities.

Local Share: Enter the amount of funds or cash equivalent of in-
kind services your local government is contributing to your projact or
program of activities,

Cther: Enter the amount of other sources of grivate, non-profit, or
other funds or cash equivalent of in-kind services being contributed
to your project or program of activities.

Frogram Income: Enter the amount af program income you expect
to generate and contribuie to this program over the life of your award.

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

Authorized for local reproduction

Page

4 farm HuUD-424-M (1/2000)
' ref.OME Circular A-102



Application for Federal EGEI v E “

Assistance m — |
\ U pplicant ident!fier

f2. Dats\ém JTEG (mm.fddiyy } N xx
B U
_ TILC
1. Type of Submission 3. DatelReceivid by State (mm!ddlyyyy) tate Application identiffar
Application Pre-application P

5} Construction [ Construction 4, Date gﬁNAd‘FE@E&ﬁH*M%th Fhderal Identifier

{ ] Non-Construction ] Non-Caonstruction

M

OMB approval No. 0348-0043

5. Applicant information

al Name . L , | Organizationat Unit
%erapeutlc Living Centers for the Blind (’ELC? .
Housing
Address (glve city, county, State, and zlp code) Name and telephone number of the person to be contacted on matters invoiving this
7955 Lindley ; Ave. application (give area code}

Susan Phipps Carr or Julie Jordan
661-266-2577
667-266-3016 (fax)

Reseda, CA, 91355
Los Angeles County

6. Empioyeridentﬁﬁcation Number {EIN) {xx-yyyyyyy) : 7. Type of Applicant (enier appropriate letter in box) N
) 95 ’ l 0088012 | A. State J. Private University -
i B. County K. Indian Tribe
8. Type of Application: C. Municipal L. Individual
[} New [] Continuation  ["] Revision 0. Township M. Profit Crganization
£, Interstate N Nonprofit
If Revision, enter appropriate letter(s) in box(es): [__1 D F. Inter-municipai O Public Housing Agency
] o G, Special District P. Other {Specify)
A. Increase Award B. Decrease Award . Ingrease Duration H. Independent School Dist.
I

State Confrolted Institution of Higher Leaming
8. Name of Federal Agency

D. Dacrease Duration Other (specify)

Dept. HUD
10. Catalog of Federal Domastic Assistance Number {xx-yyy} 11, Descriptive Title of Applicant's Project
J 14 ‘ I 157 i Acquisition, . of a 6 bed

Title:

Sugportive Housing for disabled adults group home for develcopmentally disabled blind

12, Areas Affected by Project (cilies, counties, States, etc.)

Van Nuys 'y LOs Angeles County, Ca.

13. Proposed Projact 1 14. Congressicnal Districts of
Start Date (mmfddiyyyy) | Ending Date (mmvddiyyyy) | a. Applicant ! b. Project
12-01 12-02 ] 25th : 25th
15. Estimated Funding 16. ls Application Subject to Review by State Executive
Order 12372 Process?
“a. Yes This pre-application/application was made availabie lo the
State Executive Order 12372 Process for review on:
Date {mm/ddiyyyy) 6 T 30X
Complete form HUD-424-M, Fundi i :
P » Funding Matrix * b, Ne [7] Program is not covered by E.G. 12372

or [ Program has not been selected by State for review.

17. Is the Applicant Delinguent on Any Federal Debt?
{] Yes 1f"Yes” aftach an explanaton ] No

18. To the best of my knowledge and belief, all data in this application/pre-appiicaticn are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will compty with the attached assurances if the assistance is awarded.
c. Telephone Mumber {Inciude Area Code)

# Typed Name of Authorized Representative ib. Title J
Ford Neale Executive Director | 818-708-1740
sfatre ghhuthorized Re~~Gentat le. Date Sio ﬁfmn?dd!vwvh ‘
4y | | O 2
Previo Ed{hﬁﬂ {/sable form SF424 (7/97)
i Prescribed by OMB Cireular A-102

Authofized for Locai Reproduction



Federal Assistance Funding Matrix

OMB Approval {pending

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

comptlete the certifications.

Program® i Applicant 7 Federal i State ‘ Local { Other J FProgram Total
{ Share | Share J hare ‘ j { Income
! ; ! : !
. I
. i I | {
Section 811 f 2,593 J‘ 518,530 | [I | | 521,123
| | | J | |
f i
f 0 I
|
| |
| | | |
f 3
Grand Totals 2,593 518,530 ) ’ 521,123

*  For FHIPs, show both initiative and camponent

Instructions farthe HUD-424-M

Public reperting burden for this caollection of information is estimated
to average 45 minutes perresponse, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and completing and reviewing the collection
of information.  This agancy may not conduct or sponseor, and a
person is not reguired fo respond to, a collestion of information
unless that collection displays a valid OMB control number.

This form Is to be used by applicants requesting funding from the
Department of Housing and Urban Development for application
submissions for Federal assistanca.

Enter the following information:

Program: The HUD funding program vou sre applying under.
Applicant Shara: £nter the amount of funds or cash equivalent of
in-kind contributions you are contributing to vour project or pragram
of activities.

Federai Share: Enter the amount of HUD funds you are requesting
with your application,

State Share: Enterthe amount of funds or cash equivatent ofin-kind
services the State is contributing to your project or program of
activities.

Local Share: Enter the amount of funds or cash equivalent of in-
kind services your focal government is contributing to your project or
program of activities.

Other: Enter the amount of other sources of private, non-orofit, or
other funds or cash squivalent of in-kind services bealng contributed
o your project or program of activities.

Program incame: Enterihe amount of pragram income you expect
to generate and contribute to this programover the life of your award,

Tetal: Please total alf columns and fill in the amounts.

Authorized for local reproduction

Page 1

form HUD-d424-M (1/2000)
. ref.OMB Circular A-102



Application for Federz
Assistance

CMB Approval MNo. (348-0

o)
I

iddiyyyy)

L Apbh ant identifier
¢ Vista

1. Type of Submission

Application Pre-application

3. Date Receijed by Stale (mmiddiyyyy)

. |St ‘Ypp!icatim identifier

o HOUS

g Construction
i ] Nen-Construction

{ ] Constuction
[j Non-Consiruction

I L W
4. Date Receiv‘ﬁ@:)‘{ ﬁ%ﬂ%}@éﬁg(

e
Federal ldentifier

;ﬁiﬁ}dd#yyyy‘;’“’" 7

8, Applicant Infarmatien

Legal Name

Crganizational Unit
housing

Training Fducation for Refarded, Inc
Address {(glve city, county, State, and zip code)
3255 Roymar Road Suite A
Oceanside, CA 92054
San Diego County

{TERT

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

Julie Jordan
661-266-2577

§. Employer identification Number (EIN) {xX-yyyyyyy)

g5_| 0502678 !

8, Type of Application:
New [] Continuation

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

[T} Revisian

A. Increase Award f1, Dacrease Award  C. Increase Duration

0. Decrease Duration Other {specify)

7. Type of Applicant {enter appropriate letter in box}

N
A, State J. Private University ~
B. County K. indian Tribe
C. Municipal’ L. Individuai
. Township M. Profit Organization
E. Interstate N Nonprofit
F. Inter-municipat Q Public Housing Agency
G. Special Diatrict P. Gther (Specify)
H. Independent School Dist.
i

Slate Controlled instituion of Higher Leaming

9. Name of Federal Agency

10, Catalog of Federal Domestic Assistance Number Bex-yyy)

r _
Ta =1 157

[E—

T housing for developmentally disabled

}
12. Areas Affected by Project (cities, counties, Slates, etc.) f
i
£
f

Vista, CA. San Diego County

11, Bescriptive Tille of Appiicant's Project
acquisition/rehabilitation of group
home for developmentally disabled

13. Proposed Project t 14, Congressional Districts of

a. Appticant

74th

Ending Date (mm/dd/yyyy)

lgd-o3

Start Date {mmvddiyyyy)
{&-07

b, Project
: 51st

15. Estimated Funding

Complete form HUD-424-M, Funding Matrix

! 18, Is Application Subject to Review by State Exacutive

Crder 12372 Process?
a. Yes This pre-application/application was made avallable to ¢
State Sxecutive Order 12372 Process for review on:

630>

b e

Date {mm/{dd/yyyy)..

b. Mo [7] Program is not cavered by E.CQ. 12372

or { ] Program has nol been selected by State for review.

17. |s tha Applicant Delinguent on Any Federal Deht?
M Yes if"Yes' attach an explanation @ Mo

18. To the best of my knowledge and belief, all data in this application/pre-application are true and correct, the document ha_s been d
authorized by the governing body of the appiicant and the applicant will comply with the attached assurances if the assistance i3 awarde

a. Typed Name of Authorized Representative

Chervl Kilmer !

!hﬁM

¢. Telephone Mumber {include Area Code)

750-721-1706

I,

-

d. Signature of Authaorzed Hepres&mativﬁ/ ,/
o

i . ,
—axeciitive.-Direckex

G, gL St T

Fravious Edition Usable
Authorized for Local Reproduction

2

&~ O A
form SF-424 (7/f

Prescribed by CMEB Circular A~



Federal Assistance Funding Matrix

OMB Approval (pending

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

corplete the certifications.

Local j

Program® i Apglicant f Federal ! State ! Other Il Pregram Total
| Share ; Shara ? Share | ; ! incoms
| | | J | |
i r | j
Section 811 | 2,593 | 518,530 ! | ; 521,123
I n r 4
I R I
| | | | | |
| | |
| ] -
Grand Totals 2,593 518,330 ’ f #21,?23

* For FHIPs, show both initiative and component

Instructions forthe HUD-424-M

Public reparting burden for this coliection of information is estimated
o average 45 minutes nper response, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and compieling and reviewing the collection
of information. This agency may not conduct or sponser, and a
persen is not required to respend to, a coliection of Information
undess that collaction displays a valid OMB control number.

This form iz to be used by applicants requesting funding from the
Departiment of Housing and Urban Development for application
submissicns for Federal assistance.

Enter the following information:
Program: The HUD funding program you are applying under.
Applicant Share: Enter the amount of funds or cash gquivalent of

Federal Share: Enter the amount of HUD funds you are requesting
with your application,

State Share: Enterthe amount of funds or cash equivalent of in-kind
services the State is contributing io your oroject or program of
activitias.

Local Share: Enter the amount of funds or cash equivalent of in-
kind services your local government is contributing to your project or
program of activities.

Other: Enter ihe amount of other sources of private, non-profit, or
other funids or cash equivalent of in-kind services being contributed
to your project or program of activities,

Program Income: Enterthe amountof program income you expect
tc generate and contribute to this program over the life of your award.

In-kind contributions you are contributing to your project or program Total: Please total alf columns and il in the amounts.
of activities,

j i form HUD-424-M (1/2000}
Authorized for local reproduction Paga 1 MG B 04



0 v 5
U\Hﬁ\g a

OMB Approval Mo, 0348-0¢

Application for Federal
Assistance M

2. Dats Suhmiﬁth‘r\ﬁ“mw.&ppii ntidentifier
| TTT @njilla
3. Datz Receive g"ftﬁﬁé"(ﬁﬂ@ﬁﬁﬁ)ﬁ\mw P (& dpplication Identifiar

1. Type of Submission

Application Pra-appiication E
@ Construction m Constructon r:k Date Received by Fsderal Agency (mmiddlyyyy) J Federal ldentifier
jj Nan-Conskruction g::} Non-Construction !i : !

5. ApplicantInfermation

Legai Name | Crganizational Unit

Housing

Name ané telephone number of the persan lo be contactad on matters invoiving this
appllcation (give area cade)

Home of Guiding Hands |
Addrass {glve city, county, State, and zip code) [

. Independent School Dist.
State Controlled institulion of Higher Leaming

Name of Federal Agency
Dept. of HUD

11. Dascriptive Title of Applicant's Project

A. Increass Award B. Degrease Award  C. Increase Duration
0. Decrease Duration Other {spacify)

10025 Los Ranchitos Road ; ' .
Lakesid Susan Phipps Carr or Julie Jordan
eside, CA. 52040 6612662577
San Diego County 661-266-3016 (fax)
8. Empioyer Identification Number {EIN} (xx-yyyyyyy) 7. Type of Applicant (enter appfoprfate letter in box} [
95 (__m . L N
f 60.58273 A. Stete J. Privaie University
— B. County: "~ K. Indian Tribe
£ Type of Application: C. Municipai L. Individual
(2] New [[] Confinuation [} Revislon D. Township M. Profit Organization
E. Interstate N Nonprofit
if Revision, enter appropriate lettar(s) in box(es): D D F. Inter-municipal O Pubiic Housing Agency
. G. Special District P. Other (Specify)
H
I
9.

10, Catalog of Fedarzi Comastic Assistance Number [xx-yyy]

;{ 14 }“’"‘} 157 group home for 6 developmentally disabled

Title:
housing for developmentally disabled

12. Areas AFfected by Project {cities, counties, Slates, etc.)

Lakeside, San Diego County, CA

13. Proposed Project ! 14. Cangressional Districts of

Slart Date (mm/ddiyyyy) | Ending Date (mmi/ddiyyyy) | . Applicant b. Project
12-0:2 12-0.3 . 52Z2nd ! 57nd
13, Estimated Funding 16. 15 Application Subject to Review by State Executive
Order 12372 Procass?
a. Yes This pre-application/application was made avaliable to the
State Executive Order 12372 Process for review on:

-3 O0X

Date (mm/ddiyyyy)

C‘bmplete form HUD-424-M, Funding Matrix b. No [[] Program is not covered by £.0. 12372

or [ Program has nct been selected by State for review.

17. Is the Applicant Delinguent on Any Federal Debt?
™ Yes If"ves attach an explanation A No

ication/pre-application are true and corract, the document has been duly
assurances if the assistance is awarded,

. Teiephone Mumber {include Area Cade}

18. To the nest of my knowladge and belief, ail data in this app! catl
authorized by the governing bady of the applicant and the applicant will comply with the attachad
a. Typed Mame of Autherized Represemative ih. Title B
ﬂ ¥ |Execujive Director 619-448-3700
b r

Cargl .Fitzgibbon; e.DatLeffned( m7d, o~
7 1/% "c‘), 6%

d. Sign, wrar thowlkedfeorgBeantatr
form SF424 (7/37}

Prescrined by OME Circular A-102

Previous Edition Usable
Authadzed for Logal Reproduction



Federal Assistance Funding Matrix

OMBE Approval {pending

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

complete the certifications.

Program Total

Program™ I Applicant J' Federal I Stats J Local f Other I
; Share | Share | Share ! J ; Income
| I ﬁ f ! .
| | | | |
Section 811 | 2,593 | 518,530 } | 521,123
| | *’
| | | |
;f ( | J
( | )
|
]
Grand Totals 2,593 518,530 g21,123
! i

* For FHIPs, show both imitiative and component

Instructions forthe HUD-424-M

Public reporting burden for this coliection of information s estimated
toaverage 45 minutes perresponse, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data nesded, and completing and reviewing the coilection
of information. This agency may not conduct or sponsar, and a
person Is not required to respoand io, a collection of infarmation
unfess that collection displays a valid OMB contrel number.

This form fs to be used by applicants raquesting funding from the
Depariment of Housing and tirban Development for application
submissicns far Federal assistance.

Enter the following information:

Program: The HUD funding program vou ars applying under.
Applicant Shara: Enter the amount of funds or cash equivalent of
in-kind contributions you are contributing to your project or program
of activities,

Federal Share: Enter the amount of HUD funds you are reqlesting
with your application.

State Share: Enterthe amount of funds or casi equivalent of in-kind
services the State is caniributing to your profect or program of
activities.

l.ocal Share: Enter the amount of funds or cash equivalent of in-
kKind services your local government is contributing to your project or
program of activities.

Other: Enter the amount of other sources of private, non-profit, or
other funds or cash equivalent of in-kind services being coniributed
to your project or program of activities.

Program Incoma: Enter the amount of program income you expect
o generate and contribute to this program over the life of your award,

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

Authorized for local reproduction

Page 1

form HUD-424-M {1/2000)
ref.OMB Circular A-102
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EXHIBIT 7(5)

Application for Federal
Assistance /.

S

2, Date ﬁubrhiltﬂd'(rgniidgifygyy)
06/05/2002 :

1, Type of Submizsion ; 3. Date Received by State (mm/ddiyyyy) 1 e Application idenlitjar .. - \ u '
Application Pre-fppiication P JUN =
Construction [ Censtruction . [4. Date Received by Faderal Aganay (mm/ddiyyyy) T Fedpral Idantifier
[ Nen-Censtrustion 3 ;Néﬁ-ConsimcE}on : : ; -y

5. Appiieant informatien ) . I eT AT[_‘,‘ (‘l} FAR‘Nb

Lagal Nama T L Eiganizalional Lint Ok o

community Housing of North County

Addreas {give city, county, Stale, and zip coda) Narne and tslephane numbas of the person ta ba nontacted on matlers involving this

1820 &, Bscondido Blwd, appllontion {pive area cads)
Suite 101 Jarry Lohla
Escondido, CA 920235 760,432.6878 x 3le
8, Employer Identification Number (EIN) (xx-yyyyyyy) 7. Type of Applicant (enter appropriate letter in box) N
i 33 l_" 0317950 A. State J. Private Unlversity
B. County K. indian Tribe
8. Typs of Appilcation: G. Municipal L. Individual
New [} Continuation [] Revision p. Township M. Profit Organization
E. Intersiate N Nenprofit
If Revision, enter epproprinte leter(s) In box(es): [:] D F. Inter-municipal O Public Housing Aganey
] G. Bpecial District P. Cther {Spacify)
A. Inerease Award B, Decresse Award  C. Increase Durstion H. independent Sehoot Dist.

D. Decrease Duration Other {spacify) I. State Controllad Institution of Higher Leaining

2. Namn of Fedaral Aganacy
U.5, Department of Housing Urbao Developmant

16. Catalog of Faderal Domastic Assistanca Number (xx-yyy) 11. Dascriptive Titts of Applicant’s Project
ml' Lake Boulevard Senior Apartments
i, HUD Section 202 14 157 106 unit apartment community for very low

inoome elderly in Oceanside, California

12. Areas Affected by Project {cities, counties, Siates, elc.}
City of oceanside, 8San Diego County,

State of California

13, Froposed Project 14. Congressional Distriets of
Start Dats (mmiddfyyyy} | Ending Pata imm/ddlyyyy) | 2. Applicant b. Project .
48th pistrict 48th District
15. Extimatod Funding 16. |& Application SBubject to Review by State Expcuttve
. Order 12372 Process?
8. Faderal 5 00
12,681,658 ' a. Yes This pre-application/apptication was made avallable to the
b. Applicant 5 oo | Stais Exsculive Order 12372 Process for review on;
€/4/02

c. Btata $ 00 Date {rmmidd/yyyy) /
d. Losal $ 2,677,700 00 ! k. No [, Program is nol coverad by .0, 12372
e. Other 5 00 ar [] Program has nof been selected by State for review,
f. Progtam Invome $ 00 17. Is the Applicant Delinguent on Any F.adarni Debt?

[ ves 1 "Yas," attach an expanation [} No
9. Total % 00

18, To the Best of my Knowledge and belief, all data In this application/pre-application are true and correct, the document has been duly
authorized by the governing body of the applicant nd the appiicant will comply with the attached assurances if the assistance is awarded.

2 Yypod Name of Agthorized Representative «Title ¢, Tudephons Mumber (Inclide Arca Code)
Susan Raynolds™ ) futive birector 760.432,6878
d. Sigaatud of Afdory ag_Re/%a’ée tative | / / «. Datd Sigped {mi/ddhwyy)
WAL < ikils
Tt

PFGMMUSBUE ( \ form SF-424 (7/97)
Autherifed ocal Reproduction — Prazoribed by OMB Gircular A-102




Application for Federal
Assistance

——

J Ko. 0348-0043

2. Dala Submitted (mmiddiyyyy)

P -
@pu@: IcHntil'rw s

6/5/02

)

1. Type of Submission

Application Pra-appiication

A, Date Racelved by State (mmiddiyyyy)

M 1

Siale Application ldentifier

uN - 007

Constsuction
[] Mon-Canstiuction

{] Construction
{] Non-Construction

4. Date Recaived by Federal Agency (mm/

Fadaral Identifier

yyy)

5. Appileant tnformation

CTATE ALEARING HOLISE
] vk

Legal Name
Manorah Housing Foundation

d

Organizational Up# 1 M 1 e W VAT

Menorah Housing Foundation

Address (give city, county, State, and zip code)
1818 Cofner Avenue

Hame and tefephone nun{ber of the person 1o be contacted on matters involving this

appiication (give area code)

Los Angeles, CA 90025 Anne Friedrch
ph - {310) 477-4042 x26

fax- {310) 477-5307

6. Employer Identification Number {EIN) {xx-yyyyyyy)

[_23 J—w 7103775

h

Type of Applicant (enter appropriate letter in box}

g, Dacrease Award  C. Increase Duration

D. Decrease Duration Other (specify)

A, Increase Award . tndependent Schoot Dist,

Siale Conirolied tnstitution of Higher Leaming

A. State J. Private University
8, County K. Indian Tribe
8. Type of Application: C. Municipal L. mndividual
iX] New  [7] Continuation { ] Revision 0. Township M. Profit Organization
o . E. Interstate N Nongrofit
H Revision, enter appropriate letter(s) in box(es): U [ ! F. Inter-municipai O Public Housing Agency
o 5. Special District P. Other (Specily)
H
§

¢. Ramae of Federa! Agency
Department of Housing & Urban Development (HUD)
11, Deseriptive Title of Applicant’s Project

Silvertake Senior Housing
81 Units of Subsidized Housing for Very Low Income Elderly

11). Catalog of Federal Domestlc Asslstance Number (xx-yyy)
T |- e ]

Section 202 Supportive Housing for the Elderly

Tilta:

12. Arona Affected by Project (citles, countles, Stales, ete.)

City of Los Angeles
13. Proposed Project 14. Congressional Districts of
Start Date (mm/ddfyyyy) | Ending Dete (mrvddlyyyy) | a. Apnlicant b. Project
1011702 10/1/05 Menorah Housing Foundalion Silvarlake Senior Housing

I'46. s Application Subject to Reviaw by State Exacutive
Ordor 12372 Process?

15. Estimated Funding

n. Yes This pre-application/application was made available to the
State Execulive Order 12372 Process for raview ofn
S : ‘ L Data (mum/ddiyyyy) 06/04/2002
Complete form HUU’424‘M’ Funding Matr’x' B b. No [7] Program is nol cavered by E.O. 12372

or [ | Program has not been selacled by State for review.

17, Is the Appficant Delinguent en Any Federal Debt?

[ Yes [X] No

If “Yas," ailach an explanation

18. To the best of my knowledge and betief, all dala In this application/pre-applicalion are lrue and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the allached assurances if the assistance is awarded.

b. Title ¢. Tetaphone Numbar (Inchsde Area Code}
Presgident (310) 477-4842 x26

! e o. Dats Signed (mm/ddlyyyy)
(Lt it

(2 3{ 02

a. Fyped Namo of Au}f?grized Rapresentative

~ Amne Friedrich
d. Signstura of Authadized Representialive

Pravious Edlllon Usable

form SF-424 (7/97)
Avthorized for Local Reproduction

Prescribed by OMB Cireular A-102

)




Federal Assistance Funding Matrix

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

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

complete the certifications.
Program® Applicant Federal State Local Other Program Totat
Share Share Share Income
Section 202 Supportive
Housing for the Elderly 510,000 [39,696,783 0! 5%00,000 0 10,596,783
Grand Totals 510,000 159,696,783 0 $900,000 0 10,596,783

* [or FHIPS, show both tnitiative and componeat

Instructions forthe HUD-424-M

Pubtic reporting burden for this collection of informalion is eslimated
to average 45 minules per response, including the time lor reviewing
inslructions, searching existing data sources, galhering and main-
taining the data needed, and completing and reviewing the colfection
of information. This agency may not conduct or sponsos, and a
parson is not required to respond to, a collection of information
uniess that collection displays a valid OMB control number,

This form is 10 be used by applicanis requesting funding lrom the
Pepartment of Housing and Urban Developrent for application
submissions for Federal assistance.

Erter the loltowing information:
Program: The HUD tunding program you are applying under.

Applieant Share: Enler the amount of funds or cash equivalent of
in-kind contribulions you are conlribuling to your project or program
of activities.

Federal Share; Enter the amount of HUD funds you ars requesting
with your application,

State Share: Enter lhe amount of lunds or cash eguivalent of in-kind
services the Slale is conlributing to your project or program of
aclivities.

Locai Share: Enter the amount o} funds or cash equivalent of in-
kind services your local government is contributing lo your projecior
program of aclivities,

Other: Enter the amount of other sources ol private, non-profit, or
other funds or cash equivalent of in-kind services being contributed
1o your project or program of aclivities.

Program Income: Enterthe amount of program incoms you axpect
1o genetale and contiibute 1o this program over the life of your award.

Total: Please lotal all columng and litlf in the amounis.

Authorized for jocal reproduction

Page 1

form HUD-424-M (3/2002)
ref OMB Circutar A-102
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OME Approval No, 03480043

Applicant iuu

APPLICATION FOR 2. Date Submitted (mmvddfyyyy)
FEDERAL ASSISTANCE el Y H ‘ “\
06/05/2002 ™ ﬁ LY,
1. Type of Submissiom 3 Date Received by State (mmdd ﬂ ppiicant Identifier “
Application Preapplication : . _
. . m :I 4}{\{*\)
B4 construetion ] construction “fa, Datv Received by T—"ederat Agen U Fede}Ei%entiﬁer
| i)
m Nor-Conslruction D MNon-Construction S
i e HOUSE
5. APPLICANT INFORMATION leTATE CLtA ‘i)_‘-_’ﬁ,_—i
Legal Marme: : Organizationat Uhhi...———————""’
Homes for Life Foundation ¢
Address (give city, county, state, and zip code}: Name and telaphone aumber of the person {o be contacted on matlers involving s
applicalion (glve area code}
8429 5. Sepuiveda Blvd., Suite 506 Nancy Lewis
Los Angales, CA 90045 (310) 204-2358
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYFE OF APPLICANT:
(enter appropriate fetfer in hex)
| 3 ‘ 3 ! - ! 0 ] 2 I 4 l 8 | 7 ; 2 ; 5 l A. Slale . Slate Gonlrofied Institution of Higher Leaming
R, County 4. Privelg Unbvarsity
8. TYPE OF APPLICATION: C.  Municipal K. Indlan Tribe
0. Township (. Indlvidual
X Mew 171 continuation 7] Ravision E, inlersisle M. Profit Organization
F.  Intermunicipst N.  Nonproll
if Revision, enler appropriale leller(s) in box(esh [] | G. Speciai Dislrict G.  Public Housing Agency
A. Increase Award 8. Decrease Award G, Increase Duralion H. independent School Dist. P, Other
{Specity}

0. Decrease Duration Other (specify).

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

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: (sx-yyy)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
HFL Van Nuys Apariments, 15 unit permanent, affordable, service-enhanced

TITLE:  Seclion 811

lousing for persons with mental iliness

12. AREAS AFFECTED BY PROJEGT {cities, countiss, sfates, efc.):

City of Los Angeles, Los Angeles Cotnty, California

13, PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Dale Ending Dale a. Applicant
(mmiddiyyyy) (mmvdelyyyy} 237 District
07/01/2006 06/30/2008

b. Projecl

26" District

15. ESTIMATED FUNDING:

a. YES. THIS

DATE

Complete form HUD-424-M, Funding Matrix
b, MO,

OR

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

PREAPPLICATIONAPPLICATION WAS MADE AVARLABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

{mmidd/yyyy)

0e/04/2002

D PROGRAM IS NOT COVERED BY E.O, 42372

D PROGRAM HAS NOT BEEN SELECTES BY STATE FOR REVIEW

[:] Yas

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

I "Yes,” atlach an explanation. E] No

18, TO THE BEST OF MY KMOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAPPICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTRORIZED BY THE GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL CORPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Aulhorized Representalive
Carol M. Liess

b. Tille c. Telephone number

Executive Director (Include Area Code) 310-337-7417

d. Signature of Authorized Representative

L.

2 un

e. Date Signed {mmvddfyyyy)

o5 oo

Pravious Edition Usabie
(7/87)

Standard Form 424

Prascribed by OMB Circular A-102
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APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

JUNE 5, 2002

JEEEITE]

1. TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE [Stagg_ KPpliqgtgggl;)identi |U

138
'ER% |
Application Preapplication
o Construction i o Construction 4. DATE RECEIVED BY FEDERAL AGE&%—W
= Non-Construction i 7 Nop-Construction eaTATE (1 g Kl HOU SE
\J FILN Lo o o :

5. APPLICANT INFORMATION

Legal Name: California Air Resources Board

Organizational Unit: Administrative Services Division

Address (give city, county, state, and zip code):
10011 Street
P. O. Box 2815
Sacramento, CA 95812

Name and telephone aumber of the person to be contacted on matters invelving this

application {give area code)
Vatinda Debbs, Administrative
(916) 322-8201

Leon Dolislager, Program
(016) 323-1533

6. EMPLOYER IDENTIFICATION (EIN):
68-0288069

8. TYPE OF APPLICATION:
New XX Continuation Revision

If Revision, enter appropriate fetter(s) in box(es): DA D
A, Inicrease Award B. Decrease Award
C. Increase Duration  D. Decrease Duration
Other Specify:

1. TYPE OF APPLICANT: (enter appropriate letter here} A
A. State H. Independent School District
B. County I State Controiled 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: 66.606

TTTLE: Surveys, Studies, and Tnvestigations

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Teo support the Lake Tahoe Atmospheric Deposition Study

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

State of California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date Ead Date a. Applicant: : b. Project
03 Statewide
15. Estimated Funding: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federai 3 404,060.00
a. YesX YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ 0.00 gg.THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
c State $ DATE Sigraure date
d. Local 3 b, NO.
PROGRAM 15 NOT COVERED BY E.O. 12372
e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Incorne $ 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $40,000.00 o Yes if "Yes" attach an explanation. X No
18. TG 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 QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF
THE ASSISTANCE IS AW
a. Typed Name of Authoriz entative. b. Title: ¢. Telephone Number
Morris Chief, Administrative Services (916) 322-8198

e. Date
/gn A

uthorized Representative

Previous Editions Not Usabie

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

AUTHORIZED FOR LOCAL REPRODUCTION




JUN—D??UU? FRI 05812 PR

..... FAX NC. p
APPLICATION FOR o 0. (1345-0043
FEDERAL ASS!STANCE 2. DATE SUBMITTED. . Arplicaritldentin 1 [ ffy 1R I} W E
e June 6, 2002 ., e AU ] rmt— ]
{4, TyPR OF BUBMIESION: o . ‘s DATE RECEVED BY. STATE State Appicat o L
Appiication: Preapplication ey R n TR Y )
o Cangtructian 03 Conetruction 'y UA‘IERECEWEO Bv FEDERAL AGENCY | Fodorat lqentfide’ — EAERN P L
O NonConmruion.. O ‘Non-Construction- T AR T R '_g_r.:_;,-.;*,f o a0 ST
5. RPPUWTINFORMWN A SRR A s A-M- T E — .
LB%F‘ Wame: California Depargment of Fish and Game \G'Bﬁ"*zﬂ'iﬁnﬂ’ unit: Wik ‘é’bﬁg‘é&a&. ﬁ% HQ U F ]
Acdmms (giva s::bf, qwrny, statn, antl ap cods): |NEme and !a!aphone numiser of the pammm bamnmdad an mattars If\udlviﬁg e |
1607 13#‘ Sb.’&et Suita 103 ! 1 abplication {Five amd cods) .. - }f\n C e B :
Sacramento, California Pater Perrine (916) 445-1108
[ PANTIEVRTOR I
3 EMPLOYER IDENTIFICATION NUMBER (EIN): TTPE OF APPLICANT; (enrer apprpriata isttsr in bax) {A: }
“68] - [o296961 " e
A Stae . Indapendert Schoal Riat ;
s B, Courly. | L Statm Cortolied § mmamn aingner Lsamng
8. TYPE OF APPLICATION: C. Murldipal 1 Priyate Ubhbraty”
v ey oy - i 0. Fowmshig. . ?L IndlacTRbe
@& Now £ Gertinustion T Revislan B It L indivgut
K, tnfsrmunicipal M, Profit Organization
o G. Spedal District N, Omer(Specty) . o . ootk
ff Revigon, anmr a:apronnate zetrar(;;) En hcx(as) - -
VIR e A [ TS U

B. Decraass Awﬂm

O'Eher (spvcmf)

A Incrasa A\uan:l i

. C. Increase Duratien
D. Decrease Uuraﬂon """

E TR I T tE R AT

SRS

8, NAME QF' FEDER!LAGENCT
U.S. Department af interior, Fish and Wildlife Serwce

1l CAT.M_OG OF FEDERAL mﬂES’ﬁC ASBISTANCE NUHBER

m’LE. hlaﬁona: Coaala} Weﬂapds Canaaﬂraﬂmeyann

5“‘ (615 ]a

12. AREAS AFFEGTED BY: RROJE:CT {Cltias, Countios, State, atc_)

TP

‘31 DESCRI?TWETTI’LE oF APPI..!CANT‘& PRQJECT' ot

[

e

etland Hai:nfat Reamrahon ;Mosa LandmgWildl!f&
Area

1 i i
Monterey County; California e e e
L
13, pnggqg;gp_gmmct L CONGRESSINAL DISTRICTS OF:
Senbas ., | EndngPate . (& Abplicant i . B, p. Pmoiect A AR e
6/6/02, |, 12131004 i o Wildlife Corservation Bd one (1)
115, ESﬂIlM’ED suunmr; "118. 16 APPLICATION SUBJECT TO RE\NBWBYSTA’E'EEXECUTNEORDER
12972 PROCESE? et
4 Fodortt ¥ 200,000.00
‘ . - : | & YES. THIS PREAPPLICATIONARPLICATION WAS MADE AVALABLE
1P Apglicant L 255 000,00 Y65 THE STATE EXECUTIVE CRDER 12372 PROCESS FOR
A . . o REVIEW ON:
. State ‘ s T 900.000.00 C S R R ETE
1 DATE IJuﬂe\ﬁ-RﬂGZu s AL
d. Local 3 Sh
e e ) b, NO. O PROGRAMISNOTCGVEREDBYEO 1z
O OR PROGRAM HAS NDT 8EEN sr—:uzcmn BY sm"m FOR
f;' Qmar . $ 266.307‘00 REVIEW: A
L SUTIAS PSRRI Ll g i W e B e .-.“-V USRI
{ PFlogram [nceims. & —
. o e 47. 16 THE APPLICANT DELINQUENT O¥ ANY FEBERAL DERT?
g TOTAL - e 621, a07. oo 1:1 Yaa ll"Yv‘sﬂ.“MEnam|anuﬂon. iﬂ No

18. TO THE BEST OF MY XNOWLEDGE AND BELIEF, ALL DATA N
15 AWARDED.

THIE APPLICATIONPREAPPLICATION ARE THRUE AND CORF\‘ECT THE DOCUMENT HAS BEEN
pULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THEAPPUCANT \NILL COM?LY WITH THE A‘I’TACHED AS&URMCES IF THE ABSIBTANCE

e

e TelepﬁancNumbn‘:f- RS

a. 'l'ypo Name of Autharized Repressntative b. Tite
Al Wright Executive Director (916) 445-8448
d. Signaturs of Aumorzad Reprosentative . T Eﬁmmslgmd A
Q \,..:) \‘4‘ e C e . Jupe:B, 2802 N

P . A
Pn‘rbul Edition Gsupie {
rired for Local R 4

uunm Fammags (R d-a2).
Prpastima by Gllﬂ t:ln:uhrMoz

’



R A L, i T IR S U0 Sarina T FiaErd bR T Sy g (b TR0 3 QPPIITSE o X, oy BT PR ol e 2 S 1 DGR VTG 4w i 1 1

JUM BY Bz 12:27PM COASTEL CONSERVAMCY
APPLICATION FOR [ES T 1B [oVloiiovali
FEDERAI ASSISTANCE 2. DATE UBMITTED App"m,r ,ﬁjmu Wi Ut
June 6, 2002 N

1. TYPE OF SUBMISSION: o 3, DATE RECEIVED BY §TATE Statp Arploidn tdendfer, . 7 o0 LJ

Applicalion Prespplication ghs -7 00

O Construgtien O Construstion 4. DATE RECEIVED BY FERERAL AGENCY | Fodorml kientifed j

&1 Non-Conatruction €3 Nen-Construclion e
s. APPLICANT INFORMATION STATE CLEARING MTVUVL

Legz! Name: State Coastal Conservancy

Orgarizationsl Unit:

Addrass (give aity, county, state, and 2ip code}:

1330 Broadway, Floor 11
Qakland. CA 94612-2830

Nems and telophona nutmbsr of the person to ba contaclsd en matters nvalving !
applicsilon (give sreg code)

Moira McEnespy
510-286-4165

¢. EMPLOYER IDENTIFICATION NUMBER (£IN):

[ 94| - 3164968 |

8. TYPE OF APPLICATION:
i New

O Continuaton O Revizion

N

C. Increass Duraten

I Ravislan, enter appropriale lettsr(s} in box{es)

8. Decreaes Award
Other (specifyl

A, Incrogse Award
B. Decrenis Duration

7. TYPE OF APPLICANT: {entor approphials Istter In box}

A. State . Idependem School Dist.

B, County 1. Sty Conulled Instiiution of Higher Loarming
C. Municipai - J. Privale University

B Township - K. indian Tribe

E. Intersizle | L. individys!

F. Imeimunicipal M. Profit Organizxion

G. Spesial Dialrlel N. Ofher (Spacify)

f. NAME GF FEDERAL AGENCY!

U.8. Depariment of Interior, Fish and Wildlife Service

10, CATALOG OF FEDERAL DOMEBTIC ASSIBTANCE NUMBER;

| 15— 614

THLE:

12, AREAS AFFECTED BY PROJECGT (Cilies, Countias, States, s1e.)!

Lower Garcia River, Faint Arena, Mendocine County, CA

11. CESCRIPTIVE TITLE CF APPLICANT'S PROJECT:

Protection of the Stornetta Brothers Coastal Ranch
property. inciuding the Garcia River estuary and
associated wetlands, Mendocino County, California

13. PROPOSED PROJELT 14, CONGRESEIONAL DISTRICTS OF;

$tan Dale | Ending Date a. Applicant b, Project ,
10101 | 1213103 Barbara Lee Mike Thompson
16, ESTIMATED FUNDING: 1€, 1B ARPLICATION SUBJECT TO REVIEW BY §TATE EXECUTIVE ORDE
12372 PROCESSY
2, Federal v 1,000,000.00 ;
a8 YES THIS FREAPPLICATIONIAPPLICATION WAS MADE AVAILAB
b. Applicant § 3.000.000.00 TO THE S8TATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
o Suls § 3.400.000.00 ‘ -
(0¥ntc_Staic) ows _Dl-0%F 0L
d, Lol % -
‘ B, NO. I PROGRAM IS NOT COVERED BY E.O. 12372
, 7 OR PROGRAM HAB NOT BEEN BELECTED BY STATE FO!
8. Othat § 499,500.00 REVIEW '
{. Fregram income $
7. 16 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEST?
g. TOTAL $ 7.899.500.00 O Yes {{"ves," attach an explanation. ¥4 No

18 AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIGN/PREAPPLICATION ARE TRUE AND CORREGT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTAN

g. Type Name of Authorized Repressniative b. Tile

Samuel Schughat

¢. Telophone Numbar

Executive QOfficer 510.286.1015

0
d. Slmatu%ﬁho dWenm o
ji‘ -~
R 15

6. Date Signed

Frovlous Edifien Gadble ©
Authorized for Loyt Reproducton

Standard Foemn 44 (Rev, 4-03)
Froserbed by OMS Circutar A-102




_ Jup-0B-2002 03:C8pm  From-TOWN OF APPLE VALLEY TB0861624)

T-185  P.001/801  F-388

3. DATE SUBMITIED Applicant Identific
APPLICATION FOR A M ppilcant faenicier
FEDERAL ASSISTANCE 5/30/02
1. TYPE OF SUBMISSION 4. DATE RECEIVED BY STATE State Application Idendifier
Application Prapplicuion
3 Construstion O Censouction
# Non-Conatrudtion £ Nen-Constuetion & DATE RECEIVED BY FEDERAL AGEN cY Federal ldenufier

5. ADPLICANT INFORMATION

Legal Name:  Town of Apple Valley Organizationat Uni: Public Services
Addreas (give &ty county, stam, and zip ¢ode): Name and velephone number of the person o be Conmeted on mareers invelving this
14955 Dale Evans Parkway application (give srea eade)
Apple Valley, CA 92307 < Gina M. Whiteside, Project Manager (760) 240-7000 Ext. 7060
Denmnis Cron, Public Services Manager (760} 9240-7000 Ext, 7610
6. EMPLOVER IDENTIFICATION (EIN): 7. TVPE OF APPLICANT; (enter appropriate lerter here) c
35 - 0338503 A. Swile H. Independent School Riswia
B. County 1. Swte Controlled Institutfon of Higher Lenrning
8. TYFE OF APPLICATION: £. Munidpal 3. Privawe Univensiy
New [0 Concinuation F] Revision p. Township - K. Indian Tribe
1f Revision, enter appropriaic lewar{s) inbom(esy. 3 12 F. Inleratate L. Individual
A Inaease Award B. Decrease Award T, Intermunicipal M, Profic Organization
C. Incresse Duration I, Decrcase Duraiion G. Special Digmice N Other (Specify):
Odier Spedfy:
0. NAME OF FEDERAL a0ExCy: Environmental Protection Agency
10, CATALOG OF FEDERAL 11. DESCRIFTTVE TITLE OF APPLICANT'S PROJECT:

DOMESTIC ASSISTANCE NUMBER: 66-606 i
Planning and design of a sewage treatment and water

TrTLE: Surveys, Studies, Investigations and Special reclamation facility (STWR)
Purpase Grants '

12, ARTAS AFFECTED BY PROJECT (citics, counties, swres, etc}: E @ E u w E
Apple Valley 0 n
|
13, PROPOSIED PROJECT: 14. CONGRESSIONAL DISTRICT . : “
OF: JUN -6 ‘ J
. SorDute __End Date a. Applicant: b. Project .
10/ 12002 1/81/2004 40th LFQP
STATF CLEARING HOUSE
1%, Fatimased Funding: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12872 PROCESS?
a. Fedoral $ 485,000.00
, a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILARLE
b. Applicant 5 1.404,000.00 '(f)(:z ;rm?. STATE EXECUTIVE ORDER 12572 PROCESSES FOR REVIEW
.S
a2 ¥ path 5/30/02 — TTIALED
4. Lol 3 b NO FareD lbio%
o Other ¥ O PROGRAM IS NOT COVERED BY £.O. 12372
: [l OR PROGRAM FAS NOT BEEN SELECTED BY STATE FOR REVIEY
£ Program Income $ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 1,890,000.00 1 Yes 1f"Ye<® arach an explanation. XNO
18, TOTHE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HA
BREN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES
Y THE ASSISTANCE IS AWARDED,
a. Typed Name of Authorized Representative, Bruce Willlams b Tiles Town Manager e. Telephone Number
(Y60) 240-7000 Ext. 7051
d. Signpwfe o e, Dane Signed
L May 30, 2002
Srardard Porm 434A (REV 4

Prv;?(mis Cditions Noz Usable
Prescribed by OMB Ciraular A-

L
c 0 pv AUTHORIZED FOR LOCAL REPRODUCTION



Application for
Federal Assistance

U.$. Department of Housing

and Urban Development

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

1. Type of Submission

2. Date Submitted

4, HUD Application Number
6/5/02

E] Preapplication

Application

7. Applicant's Legal Name
Mercy Housing Cafifornia

3. Date and Time Recelved by HUD

5, Existing Grant Number

. Appiicant Identification Number

8. Organizational Unit

9. Address {give city, county, State, and zip code)

A. Address: 3120 Freeboard Drive, Suite 202
a. City: West Sacramento

C. County: Yolo

0. State: CA

E. Zip Code: 95681

contacted on matters involving this application (inciuding area codes)

A, Name: Christopher Glaudel

B. Title: Assitant Secretary

C. Phone: (916) 414-4417

D. Fax: (916) 414-4480

E. E-malt cqtaudei@mercvhousir;g.orq

10. Nama, title,telephone number,fax number, and e-mail of the person fo be

11. Employer identification Number (EIN) or SSN
94-3081666

12. Type of Applicant {(enter appropriate letter in box)

A. State |. University or College

13. Type of Application

EN@W Continuation D Renewal D Revision

ngn

A. Increase Amount B. Decrease Amaunt C. Increase Duration
D. Decrease Duration E. Other (Specify)

If Revision, enter appropriate letters in box{es)

B. County J. Indian Tribe

C. Municipal K. TDHE

D. Township L. Individuat

E. interstate M. Profit Organization
F. Intermunicipal N. Non-profit

0. Public Housing Authority
P. Other (Specify)

G. Speciat District
H. independent School District

L~

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA} Number
4 157

Title: HUD Section 202

Component Title:

16. Descriptive Title of Applicant's Program

Mercy Oaks Senior Housing
63 units of supportive housing for the eiderly and frail elderly

17. Areas affected by Program (cities, counties, States, Indian
Reservation, etc.)

City of Redding, Shasta Co., California

18a. Proposed Program start date
8/1/04

18b. Proposed Program end date
8/1/05

19a. Congressional Districts of Applicant

3rd District 2nd District

19h, Congressional Districts of Project

20, Estimated Funding: Applicant must compiete the Funding Matrix on Page 2.

B, No . _ Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. 1s Application subject to review by State Executive Order 12372 Process?
A, Yes This preapplication/appiication was made available to the State Executive Order 12372 Process for review o Date  06/04/02

22, |s the Applicant delinquent on any Federal debt? E(J No
Yes If "Yes," explain below or attach an explanation.

EGEIVE
-

Previcus versions of HUD-424 and 424-M are obsolete.

STATE CLEARING HOUSE

Page 1 of 2

form HUD-424 (3/2002)
ref. OMB Circular A-102

[



“unding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
reguested, and compiete the certifications.

Grant Program* HUD Applicant Other Federal State Local/Tribal Other Program Total
Share Match Share Share Share income
HUD 202 5,534,93H 250,000 310,000 6,094,835%
Grand Totals| 5,534,939 250,000 310,000 0] 6,094,939
Certifications

i certify, to the best of my knowledge and belief, that no Federat appropriated funds have been paid, or will be paid, by or on behalf
of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or Member of Congress, an officer or employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or wilt be paid for influencing or attempting to influence the persons lisied atove, | shall compiete and submit Standard Form-LLL,
Disciosure Form to Report Lobbying. | certify that i shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

To the best of my knowledge and belief, all data in this application are true and correct and the certifications made on Assurances
and Ceriifications (HUD form 424-B) attached 1o this application or currently on file in the Department, are a material representation
of the fact ypon which reliance shall be placed when this transaction was made and entered into.

23. ﬁpc{ tzed Official Sigpature
~ 1

S

Narne (printed)
Staniey Keasling

Tils”
Vice President

N

Date (mm/ddiyyyy}
6/2/02

Previous versions of HUD-424 and 424-M are obsolete.

Page 2 of 2

form HUD-424 {3/2002)
ref. OMB Circular A-102



CRIGINAL

Application for Federal
Education As_s-i-st:an__ce‘.(ED 424)

U.5. Department of Education

Form Approved
OMB No. [373-0106
Exp. 11/30/2004

Applicant Information Organizational Unit
1. Name and Address e ‘
Legal Name: Long Beach Unified School District i Curriculum, Instruction, & Professional
Development
Address:

1515 Hughes Way

Long Beach CA Los Angeles 90810 -
City State County ZIP Code + 4
2. Applicant’s D-U-N-SNumber | ¢ | 7 [ 219148 8[3514] 6. Novice Applicant __ Yes _X No
3, Applicant's T-I-N | 9 | 5 |-1.6 10100 |8]81061 7. [s the applicant delinquent on any Federal debt? _ Yes X No

(If “Yes, " attach an explanation. }
4. Catalog of Federal Domestic Assistance #: 84, [ | L]

Title: Carol M. White Physical Education Program (PEP) 8. Type of Applicant {Enter appropriate letter in the box.) |_F_|
A~ State F - Independent School District
B - Local G - Public College or University

5. Project Director:_Joan Van Blom C - Special Distriet  H - Private, Non-profit College or Univer-

sity

Address: 1299 E. 32ndStreet, #10 {3 - Indian Tribe I - Non-profit Organization

- E - Individual I - Private, Profit-Making Organization

Long Beach CCA 0 sos07 )

City State  Zip code +4 K - Other (Specify):

Tel #:( 562 } 997-0632 _ Fax# (562 } 9970413

E-Mail Address: _jvanblomizlbusd. i cands

Application Information

9, Type of Submission: By v research activities invelving human subjects planned at
-Predpplication -Application T me during the proposed project period?
___ Construction ____Constructign ‘es (Goto 12a.) X No (Goto item 13.)
___Non-Construction _X_ Non-Constructior

LSJ ATE C EAR!NG HOU&E‘Q iAre ali the research activities proposed designated to be

10. [s application subject to review by Executive exempt from the regulations?
_X_Yes (Date made available to the Executive Om’er ,’ 23 72 ___Yes (Provide Exemption(s) #):

process for review}: 6/ 4/ 2002
____No (Provide Assurance #):

___Ne (I "No," check appropriate box helow.)
___ Program is not covered by E.O, 12372, 13, Descriptive Titie of Applicant’s Project:
___ Program has not been selected by State for review.
Improving Student Health and Achievement through Physical

1. Proposed Project Dates: 10/ 1 /2002 9/ 3072003

Start Date: "End Date: Edugcation
Estimated Furding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 400,600 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ 101,337 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢, State :] .00  a. Authorized Representative {Please type or print name clearly.)
d. Local b .00 __Tomie Nishimura -
e. Other 3 .00 b, Title: Chief Business and Financial Officer
f. Program Income $ .00 e Teld:( 562 ) 997-8189 Fax #: ( 562 )_997- 8284

d. E-Mail Address: _tnishiﬁwra@lbusd.kl2.ca.us

g- TOTAL $ 561.337 . 06 e. SignatuT of Authorized Representative

/kb \Lu.»-— — Date: 6 / 4 /

-0
(=]
| ]




OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

057217200277

Applicant Identifier
CAD070100"

1. TYPE OF SUBMISSION:

Application , Preappiication

3. DATERECENEDBY STATE

State Application identifier

D Construction
[7] Non-Construction

i

[] construetion
Nor-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal idennfier

5. APPLICANT INFORMATION

Legal Name: Gity -of AnthCh .

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

300 L Street
Antioch, CA 94508-1100
Contra Costa County

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

Richard J. Marchoke - Acting Captain

{825) "775-6903 :

6 EMPLOYER IDENTIFICATION NUMBER (E/N:

[El[z)- (el Bl E]EE]

8. TYPE OF APPLICATION:
New [] Gentinuation [] Revisien
If Revision, enter appropriate letter(s) In box{es): D D

B. Dacrease Award C.
Other (specify):

A, Increase Award Increase Buration

D. Decrease Duration

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

A, Stae H. Independent School Dist.

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

5. Township K. Indian Tribe

E. Interstate {. Individual

F, intermunicipal M. Profit Organization

G. Special District N. Other (Specify).

9. NAME OF FEDERAL AGENCY:

U.3S. Department of Justice
Office of Community Oriented Policing Services

10, CATALOG OF FEDERAI DOMESTIC ASSISTANCE NUMBER:
[&]-

ﬂﬂf:Univefsai_HiriﬁgjP:ogramﬂ2Q02.

12. AREAS AFFECTED BY PROJECT (Citles, Countigs, States, sic.):
City of Antioch

11. DESCRIPTIVE THTLE OF APPLICANT'S PROJECT:

Hiring of % new full time police officers to
add to our Community Based Policing Program
implemented throughout the City.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date | a. Apphcant b, Pro;ect
go/ox/a00% 08701720047 10t Dlstrlct 10th District ] f-dau¢:;;3112177§;
P I A 2
=TT
15, ESTIMATED FUNDING: NG -
6. 15 ARPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE ORDER 12372
a. Federal o ~
$ 375 }-QOD o PROCESS?
b. Applicant L a. YES. THiS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
$ 750,950.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
c. State L PR
$ 0.00 DATE (5/21/2002
d. Local
$ 000 b. NO. ] PROGRAM I8 NOT COVERED BY E.O. 12372
&. Other _ [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
$ -0..00
f. Program Income 3 000 11 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL $ SR 171258°850 .00 El 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 ATFACHED ASSURANCES IF THE ASSISTANCE IS AWARDER,

a. Typed Name of Authonzed Hepresentanve b, Title

Linda Pappas .Diaz.

Acting Citv ‘Manager

¢ Telephone Number
(525} :779-7011

¢, Sigrature of Authorized Representative %’"ﬂﬁ@ W@ /a«,_’ fg,ﬂ?

e. Date Signed | i
sz

Previous Editions Usable
Authorized for Loca!l Reproduction

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




APPLICATION FO|

OMB Approval No. 0348-0043

e
5/31/

FEDERAL ASSISTA

02

ED

Applicant [dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

Stale Application identitier

Construction
I_-_] Non-Constructlon

Construction
Ef} Nan-Constructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal tdentifier

5. APPLICANT INFORMATION

Legal Name: .
Tunlympne Utilities District

Organizational Unit:

Address (give city, counly, Slate, and zip code):
18885 Nugget Blvd.,P.0. BoX 3728

Sonora, CA 95370

Name and lelephone number of persen to be conlacled on matters involving
this application (give area code)

Gary Egger 209-532-5536 X520

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

LLLly*fn[2|1l%ld dmd

8. TYPE OF APPLICATION:
E New

if Revision, enler appropriate lelter{s) in box(es)

[7] Revision

N

C. Increase Duration

"] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Otherfspecify):

7. TYPE OF APPLICANT: (enter appropriate lefter int box)

A. Stale H. Independent School Dist.

B. County I, Slate Conlrolled Institution of Higher Learning
C. Municipal J. Private University

0. Township K. Indian Ttibe

E. Inlerstate L. Individual

M. Profil Organization
N. Cther {Specify}

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

U.5.EPA

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(6] 6—[6 J0]6]

TTLE: Appropriations Act Grant

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

Tuolumne County

11, GESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tuolumne Ditch System
Optimization Study

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date Ending Dalte  |a. Applicant b. Project
th 4th
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R
264,545, & YES. THiS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant -3 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) 235 f 203. PROCESS FOR REVIEW ON:
¢. State $ w
~0- paTE __ 5/31/02
d, Local $ / o -
-0- b. No. [] PROGRAMIS NOT COVERED BY £, 0. 12372
e, Other $ % -1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=0~ FOR REVIEW
{. Program income L3 =
~0- 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8- TOTAL $ 499,748, > EI Yes | "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
Gary gger .—

District Engineer

¢. Telephone Number

209-532-5536 X520

d. Signature of Authoriged Fieaeseiﬂ{alive
Y e sy

e. Dale Signed
5/31/02

Pravious Edffion Usgble

Authorized fd¢ Local Re ion

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



4002

Application for Federal
Assistance

B
(A pptratt denttfier

2, Date Submitied de
0511502 B—OZ—UC-FOS(;?%
- g

HES 1
8 Aty '
i?l‘.' 4 1 Type of Sublmission: 3 Dala Received by State \\J\f\ate Agdflieation identfief J""’
. Application:  Construction e TReeTey Federal Roeey
- ~Date Received by Federal Agenc W
\ NG HOU
A

P reapplication;  Not Applicable _&‘:‘ ATE GLE- P\R‘i
T——

%

i il 5. Applicant Inforrmation
e ‘ﬁgal Name Organizational Uit ]
L San Diego Urban County Dept. of Housing and Commurity Develapment

pddress Contast

Frank Landervitle

Jei
) 3986 Ruffin Road e o d
{B58) 94-4818

i San Diego, £A 92123

- County of San Diego

e & Employe identification Numbder (EIN): 7. Type of Applicant.

P Consortium
& Type of Application:
Type: Continualion

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number: 11. Descriptive Tilte of Applicant's Project
Catalog Number: 14.218 Cornmunity Development Block Grant entitlement 1o be
- , used for housing development, rehsbliitation, public
Assistance Title: Communty pevelopment Block Grant {mprovements, 0 ot development, and otanning, to
17 Aress Afected by Project: improve the living environment of lower income
County Unincorporated Ared & Clties of Coronado, Del tamiies.
Mar, imperial Bch, Lemon Grove, Poway, San Marcos,
Solana Beh.
13, Proposed Project: 13, Congrassionat Districts of:
Stan Date £nd Date a, Applicant ‘ b. Project
O7T101/02 06430103 48, 49, 50, 51 and 52 48 49, 50, 51 and 52
15, Estimated Funding: 6. 15 Apphication Subject 10 Review by State Executive Order 12372 Process?
F 7
e. Federal $6.513,000 Review Status: Program covered
b. Applicant Date: 05/15/02
$0
¢ State
50
d. Local 17, is the Applicant Belinquent on Any Fedaral Debt? B
$0
| No
e. Other ‘
$0
f. Program lncome
$1.390,000
o. Total
§ 7,903,000

16. To the bast of my knowledge and Gelier, all data In this applicationlpreapplication Zre wue and cormect, the document has been duty authorized
by the goveming body of the applicant and the appticant wil comply with the attaehed assurances if the asslstanee is awarded.

ettt

a. Typed Name of Authorized Representative b Title = Telephone Number
Ron Roberts Chairman, Board of Supervisors (619) 531-5700
. Date Sigoed

d, Signature of anhonzed Reprasentative

e

P

U

Fiscal Year Z002-2003 Annunl Funding Plan

T % € Nlsan Consortium
K]




B~ B2, 12:56PM; 350 IGER AND ASSOC. 400814081 4 = 2 3

. ] HIBIT 7(a)
Application for Federal T E
. . (h4s1fioa
Assistance __ ‘Tn \ k= @m@aﬂ 1848043
2. Date Submitted (mm/ddiyyyy) Applicant [deAlifeF ™ .
6/5/02 A -
1. Type of Submission 3. Dato Received by Stats (mm/ddfyyyy) Btate Appi hﬁl ertifigf UM 0 O
Application ) Pre-application
B] Construction [} Censtruction 4. Date Received by Fedarai Agency {mm/dd/yyyy) Federal ldﬂn!iﬁer ‘
L Non-Construction {1 Men-Construction T ATE (\MMSE
5. Appllsant Information W e e e
Lagal Name Organizational Unit
Tarzana Treatment Centexs
Address (give city, counlty, Slate, and zip code) Narlr:e and telephone number of the person lo be contacled on matiers invelving this
ation {gi d
18646 Oxnard Street applleation (give area code)
Tarzana, CA 91356 Albert Senella (B18)996-1051

Los Angeles County

&, Employer Identification Number (EIN) (cyyyyyyy) 7. Type of Appticant (emter appropriate letter in box) N
I 94 -"_I 2219349 ‘ A. State J. Private University
B. County K. Indian Tribe
8. Type of Application: C. Municipal L. indlvidual
E New  [] Gontinuation [7] Revision D. Township M. Profit Organization
E. Interstate N Nenprofit
¥ Revision, enter appropriate letter(s) in box(esh D D F. Inter-municipat 0O Public Housing Agency
G. Special District P. Other (Specify)
A. Increase Award B. Decraase Award  C. Increase Duration H. Independent School Disl.
1

State Controlled institution of Higher Learning
9. Name of Federal Agency
Dept. of Housing & Urban Development

D. Decrease Duratlon Other (spacify)

10. Catatoy of Federal Domestic Assistance Number (ocyyy) 11, Descriptive Title of Applicant’'s Prafect

1 14 l*‘ 181 Antelope Vista Housing Development
Section 811 ~ Supportive Housing for ‘

Perscns with Digabilities

Tite:

12, Areas Affected by Project (cities, counties, States, etc.)

Los Angeles County

13, Proposed Project 14. Congressional Districts of
Start Cale (mm/dd/yyyy) | Ending Date (mmiddiyyyy) | a. Applicant b. Project
1/1/03 12/31/07 23xd 25th
15. Estimated Funding | 18. Is Application Subject to Review by State Executive

Order 12372 Process?
& Yas This pre-application/application was made available 1o the
State Executive Order 12372 Process for review on:

Date (mm/ddiyyyy} 6/5/02

b. Mo [} Programis not covered by E.O, 12372

or [] Program has not been selected by State for review,

17. s the Applicant Delinquent on Any Federai Debt?
[] Yes i "Yes," attach an explanation [l Mo

18,

o‘“’me béét of mj} khowiéége' and be ef, all data in this application/pre-application are true and correct, the document has been duly
autharized by the governing body of the applicant and the applicant wiif comply with the attached assurances if the assistance is awarded,
a. Typed Name of Authorized Representative b. Title e Telephane N_umbar (Include Area Coda)

Alhert Sepella Chief Operating Officer B18-996~1051
d. WQW? Reprasentativ a. Date Slaned (mm/dd/yvyy)
7 33 3 Cocttar 5/31/02

Previous Edition Usabie / torm SF-424 (7/97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



G- S-02; 12 :156PMISELIGER AND ASSOC.

Federal Assistance Funding Matrix

OMB Approval (pending)

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

complete the certifications,

Program” Applicant Federal State Local Other Program Total
Share Share Share Income
Saction 811 3,085 1,994,497 2,002,682
Grand Totals 8,086 1,994,497 2,002,582

* For FHIPs, show both initiative and component

Instructions for the HUD-424-M

Public reporting burden for this collection of information is estimated
to average 45 minules perresponse, including the time for reviewing
instructions, searching existing data sources, gathering and main-
faining the data needed, and completing and reviewing the collection
of information, This agency may not conducl or sponsor, and a
person is not reguired to raspond to, a coliestion of information
unless that collection dispfays a valid OMB control number.

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

Emer the foliowing information:
Program: The MUD funding program you are applying under.

Applicant Share: Enter the amount of funds or cash equivalent of
in-kind contributions you are contributing to your project or program
of activities.

Federal Share: Enterthe amount of HUD funds you are requesting
with your application.

State Share: Enterthe amount of funds or cash equivalent of in-kind
sarvices ihe State is contrbuting 1o your projest or program of
activilies.

Local Share: Enter the amount of funds or cash equivalent of in-
kind services your incal government is contributing to your project or
program of activities,

Other: Enter the amount of ather sources of private, non-profit, or
other funds or cash equivalent of in-kind services being contributed
te your project or program of aciivities.

Program Income: Enter the amount of program income you expect
to generate andcontribute to this program over the life of your award.

Total: Please fotal all columns ard fill in the amounts.

Authorized for local reproduction

Page 1

form HUD-424-M {1/2000}
rel. OMB Circular A-102



Application for Federal
Assistance

CMB Approval No. 0348-0043

06/05/2002

:

. Date Submitted (mmvdofyyyy)

; Applicant Identifier

‘ype of Submission

Application Pre-application

3. Date Received by State (mm/ddiyyyy)

State Application Identifier

[x] Construction
"] Non-Construction

{ ] Construction
("1 Mon-Construction

4. Date Received by Federal Agency {rmmiddlyyyy)

[ Federal ldeniifier

5. Applicant Information

Lega! Name
Eden Housing, Inc.

Organizational Unit

501 {¢} {3) Nonprofit Public Benafit Corp.

Address {give cify, county, State, and zip code)

408 Jackson Street
Hayward, CA 84544
Alameda Couniy

Name and telephone number of the
application (give area code)

person {o be contacted on matters invoiving this

Candy Alcosiba
510-582-1480

-~

6. Employer ldentification Number (EIN) XX-yywyyyy)

IL_23_‘M‘__ 17168750 AﬁJ

. Type of Applicant (enter appropriate letter in box)

)

A, State Jo Private University
B. County K. Indian Tribe
8. Type of Application: C. Municipal L. individual
[x] New  [7] Continuation [ ] Revision i D. Township M. Profit Crganization
E. Interstate N Nonprofit '

If Revision, enter appropriate letter(s) in box{es): D D F. Intar-municipal 0O Public Housing Agency

G. Special District F. Other (Specify)
A.lncrease Award B, Decrease Award  C. Increase Duration H. Independent School Dist,

L

D. Decrease Duration Other (specify)

State Controlled institution of Higher Learning

9. Name of Federal Agency
Housing and Urban Development

10. Catalag of Federal Domestic Assistance Number {xx-yyy)

L [ ]

1 ile:

Section 202

12. Areas Affected by Project (cities, counties, States, ete.)

Livermore, CA - Alameda County

11, Descriptive Title of Appiicant's Project

Supportive Housing for the Elderly

STAT

13, Proposed Project J! 14. Congressional Districts of

t L T

E CLEARING-HOY

LI TAN A By i g

Start Date (mm/ddfyyyy} | Ending Dale (mm/ddfyyyy) | a. Applicant

*#13

b. Project
#13

15. Estimated Funding 16. Is

a.

Application Subject to Review by State Executive

Order 12372 Process?

Yes This pre-appiication/application was made available tc the
State Executive Order 12372 Process for review on:

06/05/2002

Date {mm/ddfyyyy)
No [} Program is not covered by E.C, 12372

or [ ] Program has not been selected by State for review.

17.1s

S

] Yes

the Applicant Delinquent on Any Federal Debt?
If "Yes," attach an explanation [j Ne

fzed by the governing body of the applicant and the applicant will com

8 T3 the best of my kno—mvw"édge and belief, all data in this application/pre-

application are true and correct, the document has been duly
ply with the attached assurances if the assistance is awarded.__

a. Typed Name of Authorfzed Representative
Linda Mandolini

b. Titie
Executive Director

&. Telephone Number (Include Area Code)

510-582-1460

e, Date Signed (mm/ddlyyyy) 0B/05/02

d. Sigaayme utfgrized Representative ™

e-ii{}}v/ious dition Usabie
~Althorizéd for Local Reproduction

form SF-424 (7/87)
Praacrined hu OMR Nirrniar A_407



Federal Assistance Funding Matrix

OMB Approval Ne. 2501-0017 {exp. 03/31/20085)

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

complete the certifications.

Program” Appiicant Federal State Locat Other Program Total
Share Share Share Income
HUD R0z (¢ o ekl ,Z,_//(‘,fglq %Q/GJCFLC}
Adveon CE
&;‘-\7 O‘F l,.ft/é‘,v"w\w - ‘ﬁé"”;"wﬁ 2,500,000
1
A-‘pp“az,‘w\f‘ # | 0,600 10,00 ¢
. =0, BOO o
Grand Tolals |e,00 o 4«:4 i b, Om l,bd’ ; g@,} G2 (o} 028

* " For FHIPs, show both initiative and component

Instructions forthe HUD-424-0M

Public reporting burden for this collection of information is estimated
to average 45 minuies per response, including the time for reviewing
instructions, searching existing data scurces, gathering and main-
taining the data needed, and completing and reviewing the coliection
of information. This agency may not conduct or sponsocr, and a
person is not required to respond te, a collection of information
unisss that collection displays a valid OMB control numbaer.

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

Enter the following information:

Program: The HUD funding program you are applying under.
Applicant Share: Enter the amount of funds or cash equivalent of
in-kind contributions you are contributing to your project or program
of activities.

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

State Share: Enter the amount of funds or cash equivalent of in-kind
services the State is contributing to your project or program of
activities.

Local Share: Enter the amount of funds or cash equivalent of in-
kind services your local government Is contributing to your project or
program of activitias.

Other: Enter the amount of other sources of private, non-profit, or
other funds or cash equivalent of in-kind services being contributed
to your project or program of activities.

Program Income: Enter the amount of program income you expect
to generate and contribute to this program over the life of your award.

TFotal: Please total all columns and fill in the amounts.

Authorized for iocat reproduction

Page 1

form HUD-424-M (3/2002)
raf.OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASS'ST ANCE 2. DATE SUBMITTED Apgplicant tdentifier
I/ 50 /0 2

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

Application Preapplication

Construction [] canstruction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

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

Mo nterey ka\; Seetinry TPurnda o pIA

Address (give cly, county, State, and zip code):
299 Foaw Strech

st b e i =
fMontcrey (D azgay

Name and telephone number of person to be contacted on matters involving
this application {give area code)
Dudgel Hpover
/ﬁ""f&} €3 -HE03

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

gl -3l vyie [ FY

8. TYPE OF APPLICATION:

ﬁa New

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

E} Revision

L]0

C. Increase Duration

]:] Continuation

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

7. TYPE OF APPLICANT: (enter appropriate lefter in box}
N

A State H. Independant Schoot Dist.

8. County i. State Controlied Institution of Higher Learming
C. Municipal 4. Private University

B. Township K. [ndian Tribe

E. interstate t. Individual

F. Intermunicipal
G. Special District  N. Other (Specify)

M. Profit Organization

Aoyt - ‘PPIJEJF T

9. NAME OF FEDERAL AGENCY:
R ; i ~ .y
Eﬁluwamme:f\.!‘q,f trotcchon f %\ e 7‘

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Surueys, Srudies Tnueshe MW\J —¢]e]é]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sna. p*—nr_ﬁ“ Dy 2003 - ¥R
Cata Briia. Coedtion de. it & L}"G"Qk 4\\/

rimee:” eond, Special Py qo.m: brants L
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete.): {Maf\_t boviv ‘C F LRSI
Celifornmio
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
Start Date Ending Date  |a. Applicant b. Project oz
FH ooz | FHanos i- 53
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal $ 2 . w
+ &, O a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 4 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ H —
DATE 3/ 30 /0>—
d. Local $ »
h. No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
. Other $ x [1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program ncome $ R
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ . ] o “ : Y
; Yes If "Yes," attach an explanation. No
30,000 - 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 Wit.L COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representauve b. Title

Eest ot Di et

RSN — 94 00

A Y A
d. Signatur thorized Representativ &, Date Signed
J:‘-W Z\_w»—-;}_____ — / 30 / £ D
Previous Ed:tzon Usable Standard Formn 424 (Rev. 7-97}
Authorized for Locat Reproduction D Prescribed by OMB Circular A-102

STATE CLEARING HOUSE




View Print Page 1 of 14

DOT o FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient [D: 5551

Recipient Name: FOOTHILL TRANSIT

Project ID: CA-90-Y217

Budget Number: 1 - Budget Pending Approval

Project Information; COP FY02; lrwindale Facility; Bus Compo.

Part 1: Recipient Information

Project Number: CA-D0-Y217

Recipient ID: 5551

Recipient Name: FOOTHILL TRANSIT

Address: 100 NORTH BARRANCA ST. SUITE 100, WEST COVINA, CA 91791 1600
Telephone: (626) 967-2274

Facsimile: (626) 915-1143

Union Information

Recipient 1D: 5551 "
Uniion Name: AMALGAMATED TRANSIT UNION i
Address 1: 5025 Wisconsin Ave. N.W. i
Address 2: ISTATE ¢ . ,g
Chty: Washington, D.C., MD 20016 4139 | e 8 Hovgs |
Contact Name: James La Sala

Teleghone; (202) 537-1645

Facsimile: (202) 244-7824

Recipient ID: 5551

Union Name: TRANSPORTATION COMMUNICATION UNION {TCU)

Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name: Robert Scardetietti

hitps:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PR  5/31/02



View Print Page 2 of 14
Telephone: (301) 848-4910
Facsimile: {301) 948-1369
Recipient 1D; 5551 :
Union Name: UNITED TRANSPCORTATION UNION (UTU)
Address 1. 14600 Detroit Ave.
Address 2:
City: Cleveland, OH 44107 0000
Contact Name: Bernie Mc Nelis
Telephone: {216) 228-8400
Facsimile: (216) 228-5755
Recipient ID: 5551
Union Name: INTERNATIONAL BROTHERHOOD TEAMSTER
Address 1: 25 Louisiana Ave. N.W.
Address 2:
City: Washington, D.C., MD 20001 0000
Contact Name: James Hoffa
Telephone: (202) 624-6800
Facsimile: {202) 624-8110
Part 2: Project Information
Project Type: Grant Gross Project
Project Number: CA-90-Y217 Cost: oro29.078
Project Descrption: | COP V02 IWinGals Faciy Adjustment Am: _ $0
us Compo. Total Eligible Cost: $7,529,073
Recipient Type: City Total FTA Amt: $5,983,258
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Gil Victorio Total Local Amt; $1,545,815
New/Amendment: None Specified Other Federal $0
Amend Reason: None Specified Amt:
Special Cond Amt: 30

Fed Dom Asst, #:

20507

Sec. of Statute:

5307

Special Condition:

None Specified

State Appl. 1D:

None Specified

Start/End Date:

Jul. 01, 2001 - Dec. 31, 2002

Recvd. By State:

EQ 12372 Rev:

YES

Review Date:

None Specified

8.C. Tgt. Date: None Specified
S.C. Eff. Date: None Specified
Est. Oblig Date: None Specified
Pre-Award

Authority?: Yes

Fed. Debt

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=Pk.. 5/31/02



.

OMB Approval Na. 0348-0043

APPLICATION FOR _
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identiier
MAY 3120027
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication

I:i Constructlon
D Non-Constructlon

Construction
] Hon-Conetruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar

5. APPLICANT INFORMATION

Legal Name:

CITY QF PICO RIVERA

OCrganizational Unit:

DEPARTMENT OF PURI TC WORKS

Address {give city, county, Stale, and zip cods):

6615 PASSONS BOULEVARD
PICO RIVERA CA 90660

Name and telephone number of person 1o be contacted on matters Invohving
this application{give area code) MICHAEL MOORE
(562) 801-4420

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(=L Iritil

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

[

A. State
8. TYPE OF APPLICATION: B. County
KXnew [ continuation [ nevisien C. Municipal
D. Township

7. TYPE OF APPLICANT: (enler appropriate lelter in box)

H. independent Schoot Dist.

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

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other {Specity)

: inte iiRicipal
A Increase Award B. Decrease Award  C. Increase Quration G, Special[District
D. Decrease Duration  Otherfspecify): !
JUN 0 4 FpiyaME or? FEDERA
!

ETH T ) g s

ENVI R§0NMENTAL PROTECTION AGENCY

L AGENCY:

TMLE:STATF  TRIRAI

AND ASSTSTANCE GRANT

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER -~ =L (T A BEEER|PTIVE TIT
OVERLOADED SEWER REPLACEMENT

el —lelok |

CITY OF PICO RIVERA

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, Stales, elc.):

IL.E OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
1/03 6/03 NAPOLITANO (34} NAPOLITANO (34)
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
- 242,500 a. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applicant s s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. £00. 000 PROCESS FOR REVIEW ON:
c. State $ >
pate _MAY 31, 2002
d. Local $ ¢ ks . - !
b.No. [T PHOGRAM IS NOT COVERED BY E. 0, 12372
e. Other -1 ks 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income s »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ %
842,500 [T} Yes 11"Yes,” attach an expianstion, EA 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

ENRIQUE ACEVEDO

b, Tille
DIRECTOR QF PUBLIC WORKS/(

¢. Telephone Number

L ITY ENGINEER  562-801-4415

d. Signature of Ailhorized Rep?emal‘we

g. Date Sighed

" Frevious Edition Usable
Authorized for Local Reproduction

Standard Form 424 {Rev, 7-97)
Prescribed by OMB Circular A-102



i %_| Momconstroction . | E

Henconstruction

4 Date Rec'da by Fed Agency iFederal Tdentifier
I

Jun 04 D2 12:38p SURCB Budgets 916 341 5147 p.2
APPLICATION FOR OMB Rpproval No. 0348-0043
FEDERAL ASSISTANCE 2 .Date Submitted |Applicant Identifier

| |
| \
1. TYPE OF SUBMISSTON: . |3.Date Received by State IState Application Tdentifier

1

Application Preapplication I i

| | Construction . i} Construction |
i
i

4. APPLICANT IWFCRMATION

Legal Name
State Water Resources Control Beard

[Crgantrzational Unit
{ pivision of Clean Water Programs

1

Address (give city, county, state, and
State Water Resources Control Board
L0031 I Streer

Sacramento Coonty

Sacramento, CA 95814

zip code)s

{Hame and telephone of perszon to be contacted on matters
linvelving this applicatiaon {give area coda):

| E£lizabeth Haven
1 {916) J4L-5752
¢

€. EMPLOYER IDENTIFICATION WUMBER (ETHN]:

"6 T B |--{a 241811 4§91HE]G®H

[7.FYPE OF APPLICANT: [enter
t

appropriate letter in box}

H. TYPE OF APPLICATION:

IHX_I Haw | | Continuation |
If Revision, entcr appropriate letter(s)
|

A. Increase Award B. Decrease Award
¢'. InCrease Duration

otner (Specify)

Y. Decrease Duracion

| tA, State H, Independent 3Schooal Dist.
|8, County I. State Institute Higher Deaxning
R [C. Municipal J. Private University
| Revision |D. Township K. Indian Tribe
747 {E. Inkarstate 1, Individusl
in boxiesi: |F. Intermunicipat M. Profit Qrganization
i I3, Special Districe W. Orher (Specify)

4. NAME OF FEDERAL AGENCY:

.5, Environmentzl Protection Agency

10, CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER | &1 6 I

TITLE: Lesking Underground Storage Tank Trast Fund

Frogram

11.DESCRIPTIVE TIiTLE OF RFPLICAHT'S PROJECT:

Develop and implement effective regulatory programe for the
prevention, detection, and corrachtion of releasas from leaking UST
systems containing petroleum or hazardols substances regulated undsr

12 .RREAS AFTECTED BY

Callifornia

PROJECT {clties, counties, states,eta)

the Resource Censervation and Recovery Act (RCRA) Subtitle I.

13 PROPOSED PROJECT

114 CONGRESGIONAL DISTRICT GF:

Start Date {Ending Darte 1a. Applicant T, b, Project
1 | .
141702 | B/30/03 | 3 . California--AlLl
| |

15, [16.13 APPLICATION SUBJECT TO REVIEW BY STATE RxXBECUTIVE ORDER 12372 PROCESS?

ST IMATED FUNDLNG i
a. Federal | { z. YES: This Preapplication/Appliceticn was made svailable to the State

| & . 3,597, 688,00 | Executive Order 12372 process for review on:
k. Applicant f
H 5 LD Date: Jupe 4, 2002

c. State i t —
- ; $ 406,299.00 | b. NG +__| Program is nat covared by £G 12372,
d. Loacal i | _

» i 3 30 {_ | 0y pregram has not been selected by state for review.
e. Cther | 1

» . ! 3 L0 |
£, Program | 119,15 THE REPLICANT DELINQUENT COR ANY FEDERAL DEBT?

Income i ¢ L0014 _ ¥
g. TOPAL ! | b | fes, attach an expianation. _X | No
3 4,002,987,00Q i

ig8. 70 THE BEST Or MY EROoWLEDSE END TBELITE, ALL DATA IN THIS APPLICATION/PREAPPLIUATIUN ARE TRUE AND CORRECT, THR

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT RND THE RAPPLICANT
ATTACHED A3SURABNCE3 IF THE ASSISTANCE IS

WLLL COMPLY WITH THE
AWARDED .

. Fyped Bame of Autharized Representative

Celaeste Canty

b. Title {e.Telephone Mumber
l

Executive Director B 341-5C15

. Signature of Buthorized Representative

It

|
|e. Date Signhed
|

|

|

Frevious EOitlons Not Usable

AUTHORIZED FOR

Standarg Form 424 (Rev 7-91)
Prescribed by OMB Circular A-DLZ
LOCAL REPRODUCTION




Jun 04 02 11:03a SWRCH Budgets 8916 341 5147 p-2
APPLICATION FOR OMB Approval No. 034d-0043
FEDERRL ASSISTANCE {2.Date Submitted [Appiicant Identifier

i
i
1. TYPE OF SUBMISSION: 13.Date Recelved by State 18tace Application Identifiex
1 ] :
;

Appiication . Preapplication
| | Construction P i Construction
| X ! Nenconstruction L | Monconstruction

‘Date Rec'd by Fed Agency |Federal Identifier
1

5. APPLICANT THPORMATION

Legal Hame
State Water Resources Control Board

|Organizational Unit
| Division of Clean Water FPrograms
|

Bddress (give cily, counly, state, and zip code):
State Water Resouwrses Cuntrol Board

1001 I Street

Sacramento County

Sarramento, ~A  9%814

|Mame and telephons of persen teo be contacted on matters
|invelving Lhis application (give area code):

|

i Eltzabeth Haven

H {916} 341-5752
i
|

4. EMPLOYER TDENTTFTCATTON NUMBRER (RIM}:

[T IO st T T2 - O O O O . O IO

B. TYPE OF APPLICATION:

PET) tew 1 i Continuation |77y Revision

1f Revision, enter appropriate letter|s) in boxles):

K. Increase Award 8. Decrease Award

£. Increase Duration o, bDecreasze Duration

Other (Specify)

FTU0YPE OF APPLICANT: [enter appropriate letter in bhox)

th. State Independent Schonl Dist.
State institute Higher Learning
tC, Municipal Private University

PO, Township Indian Tribe

H.
tB. County 1.
J
<

tE. Interstate L. Individual
IF. Intermunicipal M. Profit Organization
G. Special District H. Other (Specify}:

9. NAME OF FEDERAL AGENCY:

1.§, Environmental Protection Agency

10 .CATALOG OF FEDERARL DOMESTIC
ASOLSTANCE MUMBER 16T 6

TITLE: tinderground Storage Tanks Program

12 RREAS AFFECTED BY PROJECT(cities,counties,states,etc)

Caiifornia

i

Develop and implement regulstory programs for the prevention,

detoetion,

and correction of relesases from UST systems contalning

petroleum or hazardous substances regulated under the Resource

}

!

[

i

I

|

[11.DESCRIPTIVE TITLE OF APRLICANT'S FROJECT:
|

|

I

]

{ Conservation and Kecovery RAct
!

H

i

{RCRA| Subtitle I.

13, PROPOSED PROJECT

{14 CONGRESSTOHAL DISTRICT OF:

Start Date tEnding Date
H !
i /30703 |

|

141702

la. Applicant

b. Project

Callfornia—All

1€.15 REFLICRTION SUBJECT TO REVIEW BY STATE EXECUTIVE CRRER 12372 £RrQCESSY

i
E ST 1LMATETRD FUMBEINCG |
a, Federal t | m. YES: This Preapplication/Application was made avallable to the State
£ 5 244, 000,00 | Exegcutive Orvder 12372 process for review on:
b. Applicant | T oo
| 5 .00 Date: June 4, 2002
c. Stete | | o
| 5 B3,000.00 | b. NO: | i Program is not rovered by EO 12372,
d. Lecal | | _
£ g 00 {__ | Or program has not been selected by state for review.
a. Other i I
{ 5 LG0|
f. Program 1 117,15 PHE APRLICANT DELINQUENT OM ANY FEDERAL DEBT?
Incoma i £ LGO | . -
q. TOTAL | ] i | Yes, attach ar explanation. | _X | Mo
! |

332,000.00

18 16 HEE PRST OF MY ENGWLEDGE AND GELIEF, ALL DATE fN THIS APPLICATION/PREAPPLICATIO& ARE TRUE AND CORRECT, THE
POCUMERT HAS BEEM DULY AUTHORIZED BY THE GOVERWING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASCUAANCES IF THE ASSIGTAMCE I8 AWRRDOED.

a. Typed Hame of Rurhorized Fepresentative

Celeste Cantua

5. ELe

Executive Diractor

i¢.Telephone Number

341-5815

d, Sigunature of Authorized Representative

|
[1318)
|

| e

Date Signed

Previous bBditions Mot Usable

‘Standard Form 424 (Rev 7-97;
Prescribed by OMB Circular A-012

AUTHOE;ZEDhﬁﬂ?;;fﬁigj?iE"‘w’”———"d'_\
GED

ArofEcT Im
o 1

B



Sant By:

SOUTH COAST RC&D;

APPLICATION FOR
FEDERAL ASSISTANCE

9096825934 ;

2. DATE SUEMITTED

6/3/02

1.TYPE OF BUBMISSION:

5 DATE RECEWED BY 83 ATE

Jun-4-02  B:47AM; Page 3/3
el B G T
Applicant [dentiflar
o] ml

State Application fd$

Applicaton Prespplication:
B Construction 4. DATE RECEVED BY FEDERAL AGENCY JFedernl Identifier
Nen-Construction ‘
) RMATION - QY
o0 T yiar e m—rr
Logat Namei: SoLith Coast RC&D Organizational Unit: bl

Riverside, CA 92501

Address f'pi:yo ofty, county, state, and zip code)r
4500 Glenwood Drive, Building D

Narns and telephona number of peraon to be contacted on matters Invoiving
this application (ghva erea code)

Edwrad M. Umbach 909-682-3956

& EWPLOYER DENTIFICATION (ETN):

A, lnnrifau Award
0. Decrawsa Duration

If Reviston, arter appropriate letter(a) in

B. Decrease Award
Other (specify):

3 13 |-]o |8 |2 |0 {5 |15 N

B.

8 TYPE OFAPBLICATION: c
: D.

Now D Contnuation mﬂwislnn E

G

L1

¢. Inoreasa Durstion

7. TYPE OF APPLICANT: {entor appropriate feftsr in box)

State H. ndepandent Schoel Dist
County i, Stawe Centrollod instinnlien of Higher Learning
. Municlpal J. Privats Unlversity
. Township K. indlan Tribe
Interstate t.  Individual
Intermuniclpsi M, Profit Organigation
. Bpecial Dlarrlet N, Other (Specify) ___RCAD Non-Profit

[N ]

5. NAME OF FEDERAL AGENCY!

USDA/NRCS

TITLE:

10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

9

L1 lo]-

12. AREAS AFFECTED BY PROJECT

{Citles, Counties, States, i)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Providing educational opportunities
relating to soil erosion to underserved
youth in Los Angeles.

Lios Angeles
13, PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF!
Start Date ;. Ending Dats s Applicant b, Project :
6/3/02 12/31/02 South Coast RC&D Natural Resources Partnershipfor youtt
i 15. ESTIMATED FUNDING 16,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTVE |
i QRDER 12372 PROCESST
a. Fadsral : 66,000.00] o ves. THIS PREAPPLICATION/APPLICATION WAS MADE
- AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 12372 PROCESS FOR REVIEW ON:
c. State, § DATE /% 2
@ /4
d. Local 8 -
. b, N0 PROGRAM [§ NOT COVERED 8Y £.0, 12372
. omé} ¢ GR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income 4 7 76 THE APPLIEANT DELINGUENT ON ANY FEDERAL DEBT?
v
g. TDtB-:‘_L g 66,00000 D YES (Attach sxpienaton) NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,
CORRE(CT, THE DOCUMENT HAS BEEN DULY AU
APPLIC?E\NT WILL COMPLY WITH THE ATTACHED ASSURANCES |

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
THORIZED BY THE
F THE ASSISTANCE 13 AWARDED.

GOVERNING BODY QF THE APPLICANT AND THE

: Marty Leavitt

a.Typt Nante of Authorized Representutive

b. Title

President

. 1 olophone Number

(909) 682-3956

». Date Signed

¢ /3/62

Previous %ﬂian Usa
AUTHORIZED FOR

d 5!%“ Authar ylmlw .
sﬂ/aé 1 24
7

Al REPRODUCTION

STANDARD FORM 424 (REV. 492)
Braseribed by OME Clrcidar A-102



@4/26/2082 B8Z:47 BH9-757-34186 PIXLZY HEALTHY START PAGE B2

APPLICATION FOR _ OMB Approval No, GM4B-0043
. FEDERAL ASSISTANCE % DATE SURWITTED Aploant Idetier
' Y20 072
1. TYPR OF BLBNISSION; ' 3 DATE REGRIVED BY Y1ATK Steta Appoation Iduntfisr
tan I n )
enatruction (5 Sonstruetion " DATE RECEIVED BY FE DERAL AGENGY |Fodpmi identfier
Non-Construcion ] [ MNontienktruction ]

{5, APPLICANT INFORMATION

Logs! Name. Qiganizationsl Unit:
TEVISToN FEATEPNENT AeiATiON camynITY

MeRiross (ghvm aify, m&)&mx :igd coda): Neqne and inlwphone rueber u! panon o be wntumd on mathels wolving

2422 /1 < WL & b e

TeVBTON, TyLare (o, (A 92256 .. a xme
3. EMPLOYER IDENTIFICATION NUMBER (5INE T. ma OF APFLICANT: ariter approprigt jotter in box)

‘ Ij_ll]'”" 015l ??& A\ Btato H, indepundant School D
5. TYPE OF APPLICATION: - 1, Courty I, State Cordrolind inatinsion of Higher Leaming
Coedin 13, Munkipal 4. Private University
v [ Cantinuaton [ Reviuion 13, Township K. tndian Yribe
I Fawlsior, eniter appropiste etiens) in box(ss) D D 13, nbereti 1. Indtidus!
‘ it, ntarawmniclpal om-mw] |
A, increane Award B. Dacresss Anard €, irorade Duration 13, Sperdn Oiatrict N Other (Spactly) on W

D. Docroess Durmtion  Olherfapecily):

9, NAME OF FEDERAL MAGNCY:

. |\WDK, Rk POVANG SEpncES
'Se. CATALOG OF FEDERAL DOMESTIC MMGE NMBER; 14. BESGR?PTNI! MTL.E OF APPLICANT'S PROJRCT:
101 -[le [6]] coNSTRVCT ADA ouessite
vene: COMMUNTY Fﬂil«-’ﬂgg - P0VED Wmhj o PP
12 ARCAR AFFECTED BY PROJECT (Chies, Countion, Sirtas, elc): (‘LDMMUN'M WHT\} o

BVISToN, TULARE €0, CAAF

13, PROPOSED MROJECT 4. CONGRESSIONAL DISTRCTS OF:

Ending Date {8, . X b, Projsat . . k
bl2w7- | 82007 hrict 20,Cavitdoly | DBtrIct 205 CALVIN Daob% /
T8, EETIMATED FUNDING: - TTi1, 18 APPLIGATION SUBJECT TO REVIEW HY WTATE EXECUTIVE
' ORINER 12372 PROCESS?
#. Fecern [] 2. o
97 v 5 b 1.YES, THIS PREAFFLICATIONAFFLICATION WAS MADE
b. Applioert F = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
9”"'4 Q‘Ol PROGESS FOR REVIEEN ON:
oo ¢ e H[20] 02
o, Liocal Y — =
: b.No. [] PROGRAM IS NOT COVERED Y E. Q. 12372
. Other [; e [) & PROGRAM HAS NOT BEEN SELECTER BY STATE
, FOR REVIEW
f. Bragram Incoms $ x :
- TTT8 TRE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
o TOTAL $ % lcaz b : Clvas #-Yes” witnch an sxplanation. 1”0

b e LML P NS
18, TOTHE BEST OF MY KNOWLEDG AND BELIEX, ALL DATA IN THIS APPLICAT ION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOGUMENT HAS BEEN DULY AUTKORIZED BY THE COVERNING BOUY OF THE /APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTAGHED ASSURANCES 1 THEE ASSISTANCE 1§ AWARDED.

'“"“‘pyz%“‘?f‘ﬁ'é'*"w P scuTive B b PRES, ”2’%‘*?‘5"’}'.’3131 A8

d. Shouat ‘ L mitve 0. Dutw Stgra 4-2&02#

e EGEI WTE”@” o
JUN -3 2002

STATE CLEARING HOUSE




04/23-/{)2 . TOE 07:01 FAX 20‘9 732 3481 RD USDA Foo2
Application for Feders

[ Assistance OMB Approval No, 0348-0043
i ) : : 2. Date Submitted {mmfddiyyyy, Applicant Identifier
! !
1. Type of Submission 2. Date Recsivad by State (mmiddivyyy) State Application Identifier
Application Pre-appiication ‘ / / .
[:} Gonstruction E Consltruction 4, Date Recelved by Federal Agancy {mm/ddiyyyy} Federal identifier
1 Non-Construction ] Nen-Construction / ) '
&, Applicant Information
Legal Name I B Organizational Unit

Poplar Chismber of Cornmete |

Address {glve clty, county, State, and zip code)

Neme .and telephone number of the person 1o be contacted on matlers invoiving this
applicetion (give area cods)

P.O, Box 3386 1 .
Poplar, CA 93258 M ke Clark
Tulare County (359) 784-5486
&. Employer {dentiflcation Number EINLLOCYYYYYEY) - i 7. Type of Appllcant (énter appropriate lefter in box) N
7 7)-10 5 1 4 0 9 3 A, State J. Private University
B. County K. Indian Tribe
8. Type of Application; C. Mu tlcipal L. Individuai
New [ ] Continuation [ ] Revision 0. Township, . §, Profit Organization
. E. Interstate N. Nonprofit
If Revision, enter appropriate letter(s) in box(es): D |:| F. Inter-municipal . 0. Public Housing Agency
G. Spucial Distriet - P. Other (Specify)

A, Increase Award B. Decrease Award C. increase Duration H. ind spendent School Dist.
3. Decrease Duration Other (spacify) L. Stat: Conlrolied Institution of Higher Learning

8. Nam ¢ of Federal Agency
Rural Housing Service
10, Catafog of Federal Domestic Assistance Number {(xx-yyy} 11. Descriptive Tifle of Applicant's Project ‘
( 1 0 J - rgr 6 G ] Ret ovation of the comumaunity building in Poplar

e Community Facilities Grants

12. Areas Affected by Project (cileg, counties, States, atc.}

Poplar, Tulare County, CA
13. Proposad Project 14. Congreasionat Districts of
Start Date {mm/ddfyyyy) | Ending Date (mmiddiyyyy) | a. Applicant . b. Project
¢2/01/20602] 10/31/2002 2114t 21st
15, Estimated Funding & | 16.1s Application Subject to Review by State Executive
a Federal g 00 Gfder1237? Process?
- 20,000 a Yes This pre-application/application was made avaiiable to the
. Applicant % 5000 00 State Executive Order 12372 Process for review or:
b
o State $ : - Date (mmfddlyyyy} 04/19/720012
' 40,000 ‘
4 Local g 00 b. No D Program is not covered by £.0. 12372
o. Other $ : a0 or [ | Program has not been selsctad by State for review.
. ; -

f. Program [ncome | $ 90 17. Is the Applicant Delinguent on Any Federal Debt?

‘ ‘ [}Yes If'"Yes' aftach an explanation DG No
g. Total $ ' 65. 000 .00

18. To the best of my knowledge and belief, ali data in this application/pre -application are rue and corect, 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.

2, Typed Name of Authorlzed Representalive b. THle o, Telephone Number (include Arca Code)
Michael D, Clark Prssident (559 )784-548%8

d. Signature of Authorized Re resentative eﬂ a. Date Signed {mmyiddlyyyy) é/
f‘iﬁ"i’%’*’ﬂzﬁp ~C - diatlin
pidfuy Editldn Usab v form SE-424 (7/97)

Auth?réd for Local Reproduction . Prescriped by OMB Circufar A-102




Application for Federal
Assistance

Tulare, Californir

EXHIBIT 7 (a)

OB Ppproval No. 0I48-0043

2. Date Submilted (mmiddiyyyy)
May 23, 2002

Applicant fdentifier

pe of Submlssion
Appllication
K3 Construction
{1 Non-Conslruction

Pre-application
[] Construction
{7} Noa-Canstruction

3. Date Received by State {mmiddlyyyy)

Stala Application 1dantiier

4. Date Received by Fedaral Agency (mmiddiyyyy)

Fadaraiideniifier

5. Appticant Information

Legal Nare )
The Sailvation Army a California

Organizational Unit
Corporation

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

180 East Ocean Blvd,
Long Beach

Los Angeles County, California 50802-4709

application (glve area code}

Name and talephone number of the person lo ba conlacied on matiers involving this

W. Robert Richards
2210 Arcadia Place, Martinez, California 94553

6. Employer ldentification Number (EIN) {xx-yyyyyyy)

{ 9 ’"“ 1156347

8. Typa of Application:
IxkNew {1 Continuation ] Reviston

i Revislon, ent_ar appropriate letter(s) in box(es): [:l D

A Increase AWarcf 8. Decrease Award
B, Decrease1 Duration Other (specify}

_C. Increase Duralion

Slate Controlted Instiution

Ph: (925) 372-3311 Fax: {925) 372-7426
7. Type of Applicant (enter appropriate letter In box) N
A, Slale . Privale University
B. County K. indian Tribe
G. Municipat L. individual
D, Township M. Profit Organization
E. Inlerstate N Nonprofit
F. Intar-municipal O Public Housing Agency
G. Special Districl P. Cther {Specify)

H, Independent School Dist.
!

of Higher Leaming

2. Name of Foderal Agency

10. Catalog of Fedaral Domestic Assistanca Number {xx-yyy)

Titls:

L -lsr ]

HUD Section 202 ApEZEcation

S ortive Housing for Low lncome

Seniors Seniors

12, Areas Affected by Project (cities, counlies, States, etc.)
Corner of "L" Street and Pine
Tulare, County of Tul

are, California 93274

11. Descriptive THis of Applicant’s Project

A 60 Unit Apartment Building for Low Income

13, Proposed Project -

14, Congressional Disiricts of

Start Date (mm/ddlyyyy) | Ending Date (mmiddiyyyy)

a. Applicant

b. Project

1

March 2004 March 2005 36thjDistrict California 2ist District California
15, Estimated Funding Co " 16. is Applicallon Subject io Raview by Stale Exscutlve
- Tt : " Order 12372 Process?
a. Foderal Cel . .00
© $ T B 631,700 ¢ & Yas This pre-application/application was made avallable to the
. o R - - R
b, Applicant g e 100,000 00 Slale Execullve Order 12372 Process for raview on:
- May 23, 2002
c. State $ 0 00 Date {mm/dd/yyyy) Y ’
b. No [7] Program is not covered by E.0. 12372
d. Local 3 3,31_],8150 .00 i
e. Olher 5 0 00 or [7] Program has not been selected by State for review.
f. Program Income § 00 17. Is the Applicant Delinquent on Any Federal Debt?
0 [J Yes 1 "Yes" altach an explanation [ No
. Total
9 $ 7 043,180 00

18. To the best of my knowledge and belief, ail data In this applicationipre-application are true and correct, the document has been duly
authorized by tha governing body of the applicant and the applicant will comply with the atlached assurances If the assistance Is awarded.

a. Typad Nama of Authorized Reprasaniative
Allie gaU£a Niles

b. Thie
Legal Secretary

¢. Tplaphone Number {Inctude Area Code)

(562)491-8755

LRI (10

&, Data Signed {(mm/ddiyyyy) gﬁﬁw ;3 ?

- N B oM Ponofg R
PreviousEdition Usatfig 1/ ) E B 50T g  form 8F-424 (7/97)
Autherized for Local Reproduction Prescribed by OMB Clrcular A-102
M}Uf ;
QTATE Nl CARLRIA LAl A




Application for
Federal Assistance

1. Type f Submission

Application D Preapphcation

U.8. Department of Housing

and Urban Development

IMEB Approval No.2501-0017 {exp. 03/31/200%)

2. {3ate Submitted

4. HUD Application Number

3. Date and Time Received by HUD

5. Existing Grant Number

e

7. Applicant's Legal Name

Mercy Housing California

6. Applicant ldentification Number

8. Crganizationa! Unit

9. Address (give city, county, State, and zip code)
A Address: 500 South Main Street, Suite 110

10. Name title telephene number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)

¥ Revision, enter appropriate letters in box{es)

B. City: Crange A. Name: Dara Kovel
C. County.  Orange B. Title: Assitant Secrelary
D. State; CA . Phane: (714) 550-5080
E. Zip Code; 92868 D. Fax: (714) 550-5085
E. E-mail; dkovel@mercyhousing.org
11. Employer Identification Number (1IN} or SSN 12. Type of Applicant (enter appropriate letfer in bg;;u i M
94-3081666 A, State I. University or Coliege
B. County J. indian Tribe
13. Type of Application C. Municipat K. ThHE
aNew E] Continuation D Renewal D Revision . Township L. Individual

E. Interstate

D D F. Intermunicipal

A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District
. Decrease Duration £. Other (Specify)

H. Independent School District

M. Profit Organization

N. Non-profit

G. Public Housing Authority
P. Other (Specify}

14. Name of Federal Agency

U.5. Department of Housing and Urban Development

Title:
Component Title:

15. Catalog of Federal Domestic Assistance (CFDA)} Number

HUD Section 262

- Villa Caridad Senior Homes

two bedroom manager's unit.

Reservation, efc.)

17. Areas affected by Program {cities, counties, States, Indian

Santa Barbara County

16. Descriptive Title of Applicant's Program

94 one bedroom very low income service enriched housing units for seniors and 1

18a. Proposed Program start date
12/1/03

12/1/04

18b. Proposed Program end date

District 8

19a. Congressional Districts of Applicant 18h. Congressionat Districts of

Program 22

20. Estimaieg 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 1o the State Executive Order 12372 Process for review on: Date  05/03/02

B. No . Program is not covered by E.O. 12372
' Program has not been selected by State for review.

22. 1s the Applicant delinguent on

any Federal debt?

I_)_(JNG

Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete. Page 1 of 2

D-424 (3/2007)
ref. OMB Circidar A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is baing

requested, and complete the ceriifications.

Grant Program™ HUD Applicant } Other Federal State LocalTribal GCther Program Total
Share Match Share Share Share income
HUD 202 11,358,313 10,000 0 0 2,000,000 855,600 0} 14,233,313
Grand Totals| 11,368,313 10,000 o 0 2,000,000 855,000 O 14,233,313

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, thal no Federal appropriated funds have been paid, er will be paid, by or on behalf
of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Cengress, an officer or Member of Congress, an officer or employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification, If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-L11,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at alf tiers (including sub-grants and contracts) to

similarly certify and disclose accordingly.

To the best of my knowledge and belief, all data in this application are true and correct and the certifications made on Assurances
and Cerifications (MUD form 424-B) attached to this appiicatlon or currently on file in the Department, are a material representation
of the fact upon which reliance shall be placed when tifs tqansactlan was made and entered into.

23 AUthDFlZ%ﬁ Official Signaju
- V/W

Name (printed)

Dara Kovel
fle Date (mm/dd/yyyy)
Assistant Secretary 5i3/02
form HUD-424 (3/2002)
Previous versions of HUD-424 and 424-M are obsolete. Page 2cof 2 ref. OMB Circular A-102



APPLICATION FOR

CMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
5-30-02

Applicant identifler

90EQ0021/03

1. TYPE OF SUBMISSION:

Preapoilcation

3. DATE RECEIVED BY STATE

State Appllcation dentifier

Appiication
Construction

@ Nom=Canstrustion

l Construction
i D Non-Ceonstruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federaj ldentifiar

5. APPLICANT iNFORMATION

Legal Name:

Califormia/Nevada Com munity Action Association

Organtzational Unit:

wd /B,

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

225 30th Street, Suite 200
Sacramentg, Ca 95815

Name znd telephone number of person to be contacted an matters involving
this application (give area code) Lynn Vietor

(916) 443-1721 Fax# (8l6) 325-2549
Email=lLVictor@.Cal-Neyva Crg

6. EMPLOYER IDENTIFICATION NUMBER (EIN]:

[T J—bk fofolals o |

8. TYPE OF APPLICATION:
@New

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

[} revision

N

C. inorease Duration

E:| Continuation

A, Increass Award 8. Decrease Award
D. Decrease Duration  Cther{specify):

7. TYPE QF APPLICANT: Fent&r approprrare Jetter in baox)

H. iIndependent Schoot Dist.

A. State

8. County- l. State Confralled institution of Higher Learning
C. Municipal J. Private University

3, Township . Indian Triba

E. interstats L. Individuat

M. Profit Organization -
W. Other (Specify)

F. Intermunicipal
G. Special Distriot

9. NAME OF FEDERAL AGENGY:
DHES- ACF/0CS

10, CATALOG OF FEDERAL DCMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

15. ESTIMATED FUNDING:

’ gﬁ 3]—“|5 { 7EO J CSBG Technical Assistance to CAA State
TLE: State Association Capacity Building Grant Associatdons
12. AREAS AFFECTED BY PROJECT (Clies, Countizs, States, atc.); ST 2.6
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 5
Start Date Ending Date  {a. Applicant (7 ahfornla/ Nevada h. Project R .
9-1-02 | 8/31/03| Community Action Association CaA Capacity Building
13, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal kS R
50,000 a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant kS ¢ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
16,400 PROCESS FOR REVIEW ON:
[ils}
c. Siate 3 , _ 5-30~02
DATE
d. Local 5 o
b. No. [] PROGRAM IS NOT COVERED BY £. Q. 12372
g. Other ' 3 b ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income 3 o
‘ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
40
g. TOTAL 66.400 : !:] Yes If "Yes,” attach an expianation. @ No
T

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 GOMPLY WITH THE

a. Type Nama of Authorized Representalive b. Title
Lynn Victoy

Executive Director

¢, Telephone Numbar

(916) 4431721

a, Data Signed
30-02

4. Signafure of,Authorizge Rdpresentalive
W‘ W —

AE

Standard Form 424 (Rav. 7-87)
Prescribed by OME Circuiar A-102

Pravious Editidr, Usable sy
Autharized forLgcat Reproduction

2.6

OTATE-™ TADIMA UNTIRE




APPLICATION FOR

M prayal pow H8.0043
QT@M,

FEDERAL ASSISTANCE 2. DATE SUBMITTED
3]
1. T'YP.E q; SUBMISSION: o 3. DATE RECEIVED BY STATE jﬁ Apptnaaﬂﬁ(; Identiier 7)1 __JJ
Application Preapplication
Construction Construction 4, DATE RECEIVED BY FEDERAL AGENCY Fedefal identifier
[ Non-Construction [ ] Non-Construction ) e T T
5. APPLICANT INFORMATION WIATE L;LEJ'\H NG NUUOE

Legal Name:
CITY OF LAGUNA BEACH

Organizational Unit:

PUBLIC WORKS DEPARTMENT

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

505 FOREST AVENUE
LAGUNA BEACH, CA 92651

Name ard telephone number of person to be contacted on matters involving
this application {give area code} FRED SHAHIDT

(949) 497-0345

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

lols —lefololo l2]2] 4l

8. TYPE OF APPLICATION:

&New

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

[ continuation

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

] Revision

L

C. Increase Duration

7. TYPE OF APPLICANT: fenter appropriate letter in box)

A. State H. independent Schoot Dist.

B. County l. State Controlled Institution of Higher Learning
C. Municipat J. Private University

£, Township

E. interstate el : 3’3

F. intermunicipgl M. Profit Organizatisin *

G. Special Dist

ct N ter{Specufy)
f[‘ 3 2002

9. NAME OF FEDERAL AGENCY

ENVIRONEYRE EROFECTION AGENCY (EPA)

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

sl el—l6 1l alsl

12. AREAS AFFECTED BY PROJECT (Clties, Counties, Stalss, efc.):
CITY OF LAGUNA BEACH - CALIFORNIA

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2002/03 SEWER LINES REHABILITATION
AND RECONSTRUCTION

47th CONGRESSIONAL DISTRICT

b. Project
SEWFR LINES REHABILITATION

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:

oatE D / Z g{/f.’ﬁ/

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
SEWER REHAB,
Start Date Ending Date  |a. Applicant
July 2002June. 2003 CITY OF LAGUNA BEACH
15. ESTIMATED FUNDING:
a. Federal $ »
¢ ' 873,000
b. Applicant 3 o
727,000
c. State $ %
d. Local $ e
&. Other $ »
f. Program Income $ A
g. TOTAL 0
1,600,000

17.18 THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?

klno

7] Yes 1 "Yes," attach an explanation.

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
IGHN PIETIG P

b, Title
ACTTNG

CTTY MANAGER

¢. Telephone Number
{949) 497-0754

e. Bale Signed

Previcus Edition Usable
Authorized for Local Reproduction

5. Signature ofﬁﬁoﬁed Repm

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



OMB Approval No. (348-0043

APPLICATION FOR ATE SUBMITTED Appiicant ident
FEDERAL ASSISTANCE May 13, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiication 1dentifier
Application  Preapplication
Construction k}  Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier
Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name; Crganizational Unit:
County of Plumas Planning Department
Address {give city, county, stefe and zip cods): Name and telsphone number of the person to be contacted on matters invoiving
520 Main Street, Room 121 this application (give area cods)
Quincy, Plumas County John McMorrow
California 95871 (530) 283-6420
8. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enfer appropriate letter in box) I_E.__J
} 9 ' 4 ] ""‘] 6 E 0 ; 0 J O i S , 2 3 8 J A, State M. tndependent Schoot Dist.
8. TYPE OF APPLICATION: B, County I, State Controlled tnstitution of Higher Learning
New [} Continuaticn [  Revision C. Municipal J. Private University
£, Township K. indian Tribe
If Revision, enter appropriate leiter{s) in box(es): E. Interstate L. Individual
A, Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
D. Decrease Duration  Other {spacify): 3. Spacial District N. Othar (Specify)
jf HNAME OF FEDERAL AGENCY:
: ., ? Fedaral Aviation Administration
10. CATALOG OF FEDERALDOMESTIC  £374 3,2 [ 0 | = [9YT 76 fi1 0ESCRIPTIVE TITLE OF APPLIOANT'S PROJECT:
ASSISTANGE NUMBER: mm’“’“*-»i:;’,{.j,q )
~Jihg Moy 7 Gansner Field, Quincy, Plumas County, California
TTLE:  Aldrport Improvement Program \”*<§§ See Page 2 of Form 424
12 AREAS AFFECTED BY PROJECT (eities, counties, states, efc.):
Quincy, Plumas County, California
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant ib. Project
2002 2005 02 02
15, ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 8. YES THIS PREPPLICATION/ARPLICATION WAS MADE AVAILABLE TO THE
2,151,180 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b, Applcant $
131,461 oo DATE May 20, 2002
¢, State $
107,559 oo boNo [ ] PROGRAM 1S NOT COVERED BY E.C. 12372
d. Locat 5
0 oo D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other H
0 .00
. Program Income $ 17. 45 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
0 .00
3. TOTAL 5 E:] Yes If "Yas,"” attach an explanation No
2,390,200 o0

8. TO THE BESTOF MY KNOWLEDGE AN{ BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

.. Typed Name of Authorized Representative b, Tite ¢. Telephone Number

John McMorrow Alrport Coordinator {530) 283-6420

Signature of Authorized Regfpsentative e, Date Signed
o
Vi /50\4 /23 /6
174 4

- Edittons Nat Ugable Standard Form 424 {REV 4-86)

Authorized for Local Reproduction Prascribed by OMB Circular A-102




OMB Approval No. 0348-0042

APPLICATION FOR
FEDERAL ASSISTANCE

ATE SUBMITTED
May 13, 2002

Applicant identh

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

Application Preapplication

State Application identifier

Caonstruction Construction

Non-Construction

] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

County of Plumas

Organizational Unit:

Planning Department

|Address {give city, county, state and zip code):
520 Main Street, Room 121
Quiney, Piumas County
California 95971

Narne and {elephone number of the person to be contacted on matters involving
this application (give area code)

John McMorrow

(530) 283-6420

6. EMPLOYER IDENTIFICATION NUMBER {EINY

LB]

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

J9 H ] ""i 6 ﬁD ] 0 i 0 l 5 ! 2 i & I A. State H. independent Schaot Dist,
8. TYPE OF APPLICATION: — 8. County . State Controlled Institution of Highar Learning
Mew i Continuation [}/Re\:i% Municipal J. Private University
. K. Indian Tribe
If Revision, enter appropriate letter(s) in box{es): i::f {_j ’i N L. Individuat
A, Increase Award B. Decrease Award C. Increase Duraflon JU/ ; F. EIntermu‘?;idcliiﬁ"aﬂl M, Profit Organization
D. Decrease Duration  Cther (specify): i ﬂ)épﬁgt}gi,@tstr'\c% N. Cther (Spacity) .
L‘zi}i '?F o 8. NAME Okg:(fii:EDERA AGENCY:
=—=I234RB, . Fedgral Aviation Administration

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

TitLe:  Airport improvement Program
12 AREAS AFFECTED BY PROJECT [oities, counlies, states, ste )

Chester, Plumas County, California

1, B%Sé-ﬁi#_r’ﬁ@’me OF APPLICANT'S PROJECT:

Rogers Field, Chester, Plumas Couniy, California
See Page 2 of Form 424

13. PROPOSED PRQJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant tt Project
2002 2004 02 02
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Faderal 5 a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
4615470 00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
282,057 oo DATE May 20, 2002
c. Slate 3
230,773 .0 B, NO E:} PROGRAM 1S NOT COVERED BY E.O. 12372
d. Local 5
0 oo [} ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
6 Other $
0 o0
f Program Income 5 7. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
t oo
g TOTAL k3 D Yes if "Yes," attach an explanation No
5,128,300 oo

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 ASSIETANCE (8 AWARDED,

a. Typed Name of Authorized Representative

John McMorrow

c. Telephone Number

(530) 283-6420

b Titta

Airport Coordinator

d. Signature ot Aulhorize%rj?a%’

e. Date Signed

e

Previous Editiops Not Lgable

Authorized for Local Reprodustion

Standard Form 424 (REV 4-88)

Prescribed by OMB Circular A-102
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OMB Approval No, 0348-0043

APPLICATION FOR

- 2, DATE SUBMITTED Applic itifsr
FEDERAL ASSISTANCE | | 5/30/02 A
1. TYPE OF SUBMISBION: | i 3. DATE RECEIVED 9 SYATE State Ay Pcatlon identiflar
Appfication Praspplication | N/A ﬁj A

O cConstrueton [0 Censtrustion

@ Non-Construstion

4. DATE RECE|VED BY FEDSRAL AGENCY
N/A

Paders! Identifler
R/A

[ Non—Cmﬂstmc;ﬂon
3. APPLICANT INFORMATION '

Lags! Name:
San DBernardins County Probation Departument

Organizatonal LUnlk:
Juvenile Services

Address (give ¢lly, county, slats, and zlp cada):
175 West Fifth Street
San Bernardino CA 92415
Sar Bernardine County

Nama gnd le{ephene number of fhe persen 1o &4 conlaclad on matisrs involvirg
this epglicatien (afve sc¢8 cods)

Brad Johnson
Divisdion Director II
{909) 387-5785

6. EMPLOYER IDENTIFICATION NUMBRER (ZIN);

[.9_.1__21”,6!0’0:[2!7|4f9

8. TYPE OF ARPLICATION:

[0 New 5] Cdnfruatlon [ Revisien

H Revision, emer appropriaie letlar(a) i baxtes): B D
A, Ineregse Award 8. Oecroasy Award | ¢, Incresse Duration

7. TYPE OF APPLICANT: (apiar appropricts lettar in bax)

]

A, Slaie M. indapendent School Dist.

B. Counly i. State Controlled Instliution of Higher Leerning
€. Munlcipdl J. Privata University

0. Townahlp K. Indlan Trbe

E. Intarstate L. Individuai

% intermuplclpel M. Profit Organization

Q. Speclal Dislriet N, Other (Bpecify):

D, Decrogse Duration  Othar (spociiy:

8, NAME OF FEDERAL AGENCY:
U.8. Department of Justice
Office of Community Orlented Poliecing Servi

res

16. CATALOG OF FEDERAL DOMESTIC E]_ l 6 |.’ 7 [ i l ]

13, DEECRIRTIVE TITLE QF APPLICANTS PROJECT:

ASSISTANCE NUMBER;

mrueSafe Schools Iniuiatiﬁe = Home Run

12, AREAS ARPECTED BY FROJECT (offas, covnias, olams, aie. )

San Bernardinmo County, California

Hpme Run Pro ETam
2]

13, PROFPOBED PROJESTS 14. CON(IE-‘FESSIONAL DIFTRICTS OF:

ol ALE CFEARING HOUSE

Start Date Ending Pete a Ap;ﬁCfnnl ! B PISaet
6/1/02 5/31/03 4200 i Safe Schools Initiative-Home Run
15. ESTIMAYED FUNDING: 16, 18 APPLICATION SBUBJECT 1O REVIEW BY STATE EXECUTIVE OROER 12372 PROCESS?
8. Faderal $ $495,000 C o0 2. YES. THIS PREAPPLICAT|ON/APPLICATION WAS MADE AVAILABLE TO THE
g o STATE EXECUTIVE DRDER 12372 FROCESS FOR REVIEW ON:
b Applicant 3 .00 DATE
c. Sate 5 00
b NG D PROGRAM |3 NOT COVERED BY E.O. 12372

d. Loca| $ Q0

$153,000 [ ORPROGRAM HAZ NOT BEEN SELECTED BY $TATE FOR REVIEW
e. Qlher 3 00
f. Program income g ) . IS THE APPLIGANT RELINGUENT ON ANY PEDERAL DEBTY
g. TOTAL $ 20 [ vee it vosy attach an expranation. B we

$648,000

18, TQ THE BEST OF MY KNOWLEDGE AND BELIER ALLDATA IN THIS APPLICATION/PREARPLIGATION ARE TRUE AND GORREGT, THE DOCUMENT HAS BEEN BULY
AUTHORIZED BY THE GOVERNING BOLY OF THE ARPLIGANT AND THE APELICANT WILL COMPLY WITH THE ATTACKHER ASEURANCES IF THE ASSISTANGE IS AWARDED

Title ¢ Talephans number

(909)387-5693

a, Tﬁd Name af Authar resseiative ' B,
ymond B, Wingerd Chief Probation Officer

a. Dale S{gned

S75/22

tandard Form 424  {REV 438)
Prascribed by OMB Clreular A-1902



APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

ﬂ E @ E Uﬁf\rwﬁh[‘g ‘ﬂ. D348-0043
U

AT icant Identfier
I aum -3 o0

1. TYPE OF SUBMISSION:

Application ;Preapplication

3. DATE RECEIVED BY STATE S Application identifier

Construction Construction
[E Non-Construction ’B Non-Canstructian

4. DATE RECEIVED BY FEDERAL AGENCY DTFTE @ifARING HOUSE

5. APPLICANT INFORMATICN

LegatName: (A Deparfment of Toxic Substances
fontrol

Organizational Unit: OF f{ e of Pollubion Prevention
and Technology Develonment

Address (give cily, county, Slate, and zip code):
P.O. Box 806
Sacramentc, CA 95812-0806

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

(916) 324-1088

Mary Pride

8. EMPLOYER IDENTIFICATION NUMBER (EiN):

Lofa]—le lolo]1[3]e [7]
8. TYPE OF APPLICATION: ,
Ednew [ continuatian [ revisien

If Revision, enter apgropriate leller(s) in box{es)

O

8. Decrease Award C. Increase Duration

D. Decrease Duration  Otherfspecify):

A. Increase Award

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

( !

A, Stats H. Independent Schoo! Cist. £

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

D Township K. Indian Tribe

E. Interstate L. Individual

F.intermunicipal M. Profit Qrganization
G. Special District  N. Gther {Spagify)

9. NAME OF FEDERAL AGENCY:

U.5. EPA Region 9

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Pollution Prevention Crant

[s[e]—-[7lo} 8]

nite (Formerly PPIS Grant)

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mercury Reduction Pilot Study
for Dental Clinics

Statewide
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Apolicant b, Project
10/01/02 109/30/04 | Statewide Statewide
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TCQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 R
: 75,000 a. YES THIS FREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
8,800 PROCESS FOR REVIEW ON:
c. State 5 o
DATE 5/20/02
d. Local § s
(ERMUD) 66,200 [} PROGRAM IS NOT COVERED BY E. 0. 12372
. Qther $ o [ OR PROGRAM HAS NCT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income 3 e

1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g TOTAL $ 150,000 2 [3 Yes 1f "Yes,” attach an sxplanation. L}&] No

r

18. TO THE BEST OF MY KNOWLEDGE AND SELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMBPLY WITH THE

ATTACHED ASSURANCES § iJF THE ASSISTANCE |S AWARDED,

a. Tyoe Mame OIAd})horwd F“Eprrsematwe b. Title c. Telephona Number
Jeffr Worly, , Ph. D Deputyv Director, SPRTPR (916) 322-2872

d. Signature ajAu Whéi%?&{%f%ﬂ alive
< [ A

g, Date Signed

5/i5loA

Pravious Edition Lisablg_/ & >
Authorized for Local Reproducity

Slandard Form 424 (Rev. 7-97)
Prescribed by OME Circuiar A-102



Y

APPLICATION FOR m E @ EME wraﬁ 0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Apih T lL,[ﬂ ]
TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ghdield pncaqﬁmer@ﬁ@ I
Application %Preapplication
(] construction ([ construction 3. DATE RECEIVED BY FEDERAL AGENCY |Hederalldentifing ,
[Xi Nen-Constructicn f{:] Non-Caonstruction STA TF ' ﬁ/iDiMf\ l P Y HINS
5. APPLICANT INFORMATION (S LA UUSE

Legal Name: CA Department of Toxic Substances
Control

Organizaticnal Unit OLf 1ce o Poij_utlon Frevem:-u.on
and Technology Development

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

P.0. Box 806
Sacramento, CA 95812-0806

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

this application{give area code) Robert LLIdWig
{916) 324-2659

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]a]—ls]ofof 1]31 47]

8. TYPE OF APPLICATION:

[E New [j Continuation D Revisicn
if Revision, enter appropriate letter!s) in box{es) ;
A, increase Award 8. Decrease Award C. increase Duration

D. Decrease Duration  Other(specify);

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

H

{
A. State H. Independent Schoal Dist. A
B. County I. State Controiled Institution of Higher L.earing
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate T L Individual
F. Intermunicipat M. Profit Organization

G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S5. EPA Region 9

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Pollution Prevention Grant _m r’! ”Om

11. DESCRIPTIVE TITLE OF APPLICANT'S PRCJECT:
Safer Adhesive Alternatives for
Laminating and Counter Top

TTLE: (Fommerly PPIS Grant) Manufacturing
(£ AREAS AFFECTED BY PRQJECT (Cities, Counties, Statas, elc.):
Statewide
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS QF:
Start Date Ending Date a. Applicant b. Project
10/01/02110/01/04 Statewide Statewide
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DORDER 12372 PRCCESS?
a. Federal 3 wm
60,000 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Appticant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
60,000 PROCESS FOR REVIEW ON:
c. State 3 L
pate  3/20/02
d. Local 5 o
b, MNo. [0 PROGRAM IS NOT COVERED 8Y E. O, 12372
5, Qther 3 o [ OR PROGRAM HAS NOT BEEN SELECTED B8Y STATE
FOR REVIEW

f. Frogram Income % o

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 120,000 - [Tves i "Yes,” attach an explanation. & Na

13. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DCCUMENT HAS BEEN DULY AUTHCRIZED BY THE GOVERNING BODY COF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Type Name o'ﬁr uthorized Reprasentalive b. Titte c. Telephone Number
Jef frey/ Weng, | Ph.D. Deputy Director, SPRIP (916) 322-2822
d. Signature\ﬂ(\ulhom%iﬁp'esentanve e. Date Signed |
- 5/14/02-

Previous Editiah Usab[ \‘\
Authorized for cha Repr.:;_ducj.son

Stanfard Form 424 (Rev. 7-07)
Prescribed by OMB Circutar A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OME Approval Ne. 0348-0043

1. DATE SUGMITTED

AppHcan! ldeniifier

1. TYPE OF SUBMISSION:

Freapplication

Construction
Non-Construction

Application
Consiruchion

X INen-Constraction

3. DATE RECEIVED BY STATE

|da

EG-

Apgacati

4, DATE RECEIVED BY FERERAL AGE]

de saer enuplnl )] ._:J

==l

5. APPLICANT INFORMATION

AT R T 0

Legal Name:

California Department of Toxci Substances Control

Crganizatiol

oY)
1A TR Bds Sefent Prog.

Address (give city, counly, state, and Zip code):

1001 | Street

P.0. Box 806

Sacramento, Sacramento, CA 95812-0806

Name and talephone number of person ta be contacted on matiers involving
this application {give area code)

Kari Palmer

916-445-2625

6. EMPLOYER IDENTIFICATION NUMBER {EIN}:

EAEERSCELRLRANEREAES

8. TYPE OF APPLICATION.

New DCDmmuaucn

If Rewision, enter appropnate letler(s) in box{es]
A increase Award B. Decrease Award

D. Decrease Duration Other {specify}:

[::]RSVES}CH
0l

C. crease Duration

T. TYPE OF APPLICANT: (enter approgrizte letter in box)

A State H. independen! Schoo Dist.

B County i State Controiled instiution of Higher Learming
C. Municipal J Private University

. Township K. Indian Tribe

E. Intersiale L. Individuat

M. Profit Organization
. Other {Spedty)

F Imermunicipal
. Special Distnct

18, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

wiie:  Pollution Prevention Grant (formerly PPIS)

[elei-[7]cfe]

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

§. NAME OF FEDERAL AGENCY:

United States Environmental Protection Agency
11, BESCRIPTIVE TITLE OF APPLICANT'S PROJECT.

Partnerships for Mercury Pollution Prevention Project

Statewide
13, PROPOSED PROGJECT: 14, CONGRESSIONAL DISTRICTS OF !
tar Date Ending Tate a, Applicant k. Project
11/01/62 11/01403 Statewide Statewide
15, ESTIMATED FUNCHNG: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
8. Federal $ D0 CRDER 12377 PROCESS?
75,000
b, Applicant 4 ol 2 YES.  THIE PREAPPLICATIONIARPLICATION WAS MADE AVAILABLE
75,000 10 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢ State k3 .80 REVIEW ON
d. Loca $ Roie] DATE 5/20/02
g Dther 3 .00 BND. FROGRAM I8 NOT COVERED BY E (3 12372
OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR
1 Program Income % 0o REVIEW
1715 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL g 00 DYES it "Yes " altach an explanation Nc
150, 000

15 AWARDED.

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

a Type Name of Authonzed Represeniative

r

Karl Palmer

b. Tilie

Branch Chief

c. Telephone Number

916-455-2625

d. Signature 4f Athdrized Represen

e. Dale Sigped

s/)9 /02

(N

Frevfbs Edilion Usable
ized for Lecal Reproduction

AUhdT

Slandafd Form 44 (REV. 4.2}
Prescribed by OMEB Circular A-102




