Federal Grant Applications

" The following are Applications for Federal Assistance received by the State Clearinghouse from March
1* through 15™. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



OMB Approval No. 0348-0043

APPLICATION FOR— -
- FEDERAL ASSISTANCE

2. DATE SUBMITTED
G hlor

Applicant Identifier B

1. TYPE OF SUBMISSION:
Application Preapplication
Construction

3. DATE RECEIVED BY STATE

State Application Identifier

[ Construction

[ Non-Construction L1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

KC//V' /;7::4 1(“"/ &/,A_j?w

Organizational Unit:

Address (give aty,, county, state, and'ZIp code}

6710 6arbara D e,
Sebacte pel, Coas™ 7z

G’m'ﬂam/\/

Name and telephone number of the
application (give area code)

ernice vde v
707 6365633
267 BRY-2 52y

person to be contacted on matfers involving this

6. EMPLOYER IDENTIFICATION NUMBER {EIN):

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

SONOM;. aou.n')(/

C] 4/] - , / , ¢yl l Y, "7 , 9 ] S'i A. State H. Independent School Dist,
v B.  County I State Controlled Institution of Higher Leaming

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

g D.  Township K. Indian Tribe
@’@ [T Continuation £ Revision E. Interstate L. Individual
F.  intermunicipal M.  Profit Organization .

i Revision, enter appropriate letter(s) in box(es): ] G. Special District N.  Other (Specif): pen~Pie f f M mlue, !
A. Increase Award B. Decrease Award C. Increase Duration ' l/-/o.jc - Cz‘ .
D-Decrease Duration  Other (specity) 9. NAME OF FEDERAL AGENGY: '

US b/‘)’ ~ qu*q! b&\/e,lapmol
10. CATALOG OF FEDERAL DOMESTIC I N 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: 0 51e) .I, 71 ’}_
7 - WwaTen 3)/5 €m .TMpMVM en’s
TME: ) e con o f \
"")éf«’ftvwmc s okb;{ DISDD‘* ‘ Z\“““ °"’J (5"& 4#«0,1\44 St mman o(c;cv\fp‘{io&)
12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.): bmpo ) / ‘

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant { b. Project
\ H
/ : i, 1‘7&\

ilox | uhs | Guf ot pyp Same
15. ESTIMATED FUNDING: i 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PR CESS? 1 o

Fodoral " a.  YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TOTHE BTATEEXEGUTIVE
8- Federa $ : ORDER 12372 PROCESS FOR REVIEW ON: B e sai- k] [

595, 00 V1
Y 4

b. Applicant | DATE

Applican $ /. 5; D00 00
. State $ 0 b. NO [[] PROGRAM IS NOT COVEREDBY E.O. 12372 |
d. Local $ 00 [ OoRPROGRAM HAS NOT BEEN SELECTED sm“‘mwa&wgww._
e. Other $ .00
f. Program Income $ 00 | 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

D YES If "Yes," attach an explanation. mo

g. TOTAL 3 00

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

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

a. Typed Name of Authorized Representative

60 rnhtkwg Hn w.g.a n

b. Title

Presidlevt of &, oS

¢. Telephone number
63 ~ge33
F2G ~387S

d. Signature of Authorized Representative

e. Date Signed

oo

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev4-86)  BF

Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED
March 20, 2003

FEDERAL ASSISTANCE

Applicant Identifier

3. DATE RECEIVED BY
March 19, 2003

1. TYPE OF SUBWMISSION:

Application Preapplication

STATE

State Application identifier

Construction
[X] Mon-Construction

Construction
[ ] Mon-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Q:g%mizaiioﬁa( Unit:

£,

Northern California World Tradelgéntér b [ 1 W 5
Address (}Q\IW city, county, State, and zp code):| | ¢ % [Ty
|

917 7th Street, 2nd floor
Sacramento, Cahforma 95814

e and telephone number of person o be confacied on matiers involving

g application (give area code)
fooks D. Ohlson

ecutive Director

(916) 447-9827

5 HOI

|
|
|
4

191

B. TYPE OF APPLICATION:

[E MNew

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

[X] continuation D Revision

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

D. Decrease Duration  Otherfspecify)

F. Intermunicipal
G. Special District

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

H. Independent Schoal Dist.
. Gtate Gontrolled institution of Higher Learning

E& State
B. Counly
C. Municipal J. Private University
0. Township K. Indian Tribe
E. interstate L. Individual

M, Profit Organization

N. Other (Specify) 201 €3 non profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBEH

i

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Central Valley Rural Trade Global Business

Alo]-[7]elef|enEl
TirLe: Rural Business Enterprise Grant xpansion
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
Yolo,Yuba, Sutter, Stanislaus, Amador, Butte Nevada-etc
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
9-30-03 9-30-04 5thi2nd, 3rd,4th, 9th, 11th, 18th.
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
98,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
50,000 PROCESS FOR REVIEW ON:
¢. State $ e
pate March 19,2003
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ A [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ e

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g TOTAL $ 2 [Jves i "Yes® attach an explanati X]

148,000 : planation. 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

Executive Director

c. Telephone Number

916 447-9827

Brooks D», Othn

e. Dale Signed

March 20, 2003

Fravlous Edition Usable

//

Standard Form 424 (Rev. 7-97)



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
3/11/2003

APPLICANT IDENTIFIER

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

STATE APPLICATION IDENTIFIER

Application Preapplication

[ Construction
[] Non-Construction

{7 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

FEDERAL IDENTIFIER

5. Applicant Information

| egal Name

County of Humboldt

Organizational Unit

Economic Development Division, Com Dev Serv Dept

\Wddress (give city, county, state, and zip code):
520 E Street
Eureka, CA 95501

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

Jacqueline Debets, 707-445-7747

B. Decrease Award E
C. Increase Duration

Other (specify here):

Humboldt County
6. EMPLOYER IDENTIFICATION NUMBER (EIN}): i7. TYPE OF APPLICANT: (enter appropriate letter in box) B. County
94-6000513 A. State H. Independent Schoot District
8 TYPE OF APPLICATION B. Cour}ty I State Cont(olleq Institution of Higher Learning
C. Municipal J. Private University oo
New [TIContinuation [JRevision D. Township K. indian Tribe
E. Insterstate L. individual
If Revision, select appropriate [:j F. Intermunicipal M. Profit Organization |
letter(s) in box{es): ] G. Speciat District N. Other (Specify: _|___
0. Non-Profit :
A. Increase Award D. Decrease Duration 9. NAME OF FEDERAL AGENCY

U.S. Department of Agriculture, RUF

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.769

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

County of Humboldt

11. DESCRIPTIVE TITLE OF APPLICANT PROJECT:

Prosperity Entrpreneurship Academy

13. PROPOSED PROJECT

[14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date . Applicant b. Project
5/1/2003 5/1/2004 1% Congressional Dist 1% Congressional Dist
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3
99,900.00
5 Appiicant 3 a. YES., THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
' STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
DATE:
c. State 5
430,000.00
d. Local 53
b. I NO. PROGRAM IS NOT COVERED BY E.O. 12372
= Gter 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program tncome S 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 53 [ Yes if"Yes" attach an explanation X No.
535,400.00

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

a. Typed Name of Authorized Representative

Kirk Girard

b.  Title k. Telephone number

Community Dev Serv Director707_268~3735

id. Signature of Authorized Represeptative /
/o i
< A4 A ag ¢

e. Date Signed

B /n,/m

Standard Form 424 (REV -
Prescribed by OMB Circular £




05/1J/72004 1HL VY:36 FAA 1 OJ1 40V 2498V Uor WivlvL
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE S8UBMITTED Applicant Identifier
March 12, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application Identifier
Application Proapplication
Construction [ Construetion 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral Identifier

Neon-Construction "1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: . . . Organizational Unit:

Regents of the University of California Earth Sciences
Address (give clty, county, Stals, and zip code): Name and telephone number of person to be cortacted on matters involvirg
1156 High Street this application (give ares code)

5064
Santa Cruz, CA 9506 Peter N, Adams 831-459-2551

6. EMPLOYER [DENTIFICATION NUMBER (E/N)- 7. TYPE OF APPLICANT: (cnier appropriate fetter in box)
9l4]—[1]5T3]o[s]s]5
[ofe]—[xls3]o]5]5] 'ln) ER [ 1 v @ H. Independent School Dist,
8. TYPE OF APPLICATION: U J VU 1. State Controlied Institution of Higher Learning
Anew [ Cortihafién [ Revision ;Tg;szﬂfg:ers"y
It Revision, enter appropriate letter(s) in box(eh) L. individual

M. Profit Organization
N. Other (Specify)

f@j OF FEDERAL AGENCY:
NO

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

[1]1]—]4]2]0 || Wave Energy and Nearshore Sediment Dynamics on the
North Shore of Kachemak Bay, Near Homer, Alaska

age Duration

A. Increase Award B. Decreasc Award,
D. Decroase Duration  Other(apecify):

TITLE: National Estuarine Research Reserve System (GRF)
12. AREAS AFFECTED BY PROJECT (Cliles, Counties, Statss, stc.):

Kachemak Bay, Homer, Kenai Peninsula County Alaska

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Dale  |a. Applicant : b. Project .
6/1/03 5/31/06 17 1
15, ESTIMATED FUNDING: 16. IS AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 &3
: 17,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
20,761 PROCESS FOR REVIEW ON:
¢ Stats $ -
DATE 03/12/03
d. Local $ K3
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Othar $ - [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 3 % .
38,261 dves i "ves, 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 |F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title . Telsphone Number
Kate Aja Senior Research Administrator (831) 459-3341
d, Signature of Authorized Representative e. Date Signe:
e 4][3/03
Provious Editioh|Usable " Standard Form 424 (Rev. 7-87)

Authorized for Lbeal Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 10, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Application
[-_‘3 Construction

["1 Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: )
Desert Alliance for Community Empowerment

Organizational Unit:

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

53-990 Enterprise Way, Suite 1
Coachella, CA 92236

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

Hays 760. 391 5050 x 222

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

3]3/—[ojsls[7]1][8]7

8. TYPE OF APPLICATION:
New [7] continuation [] Revision
if Revision, enter appropriate letter(s) in box(es) {WT F‘]J
Lt L

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

D. Decrease Duration  Other(specify):

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

Iy
N
A. State H. Independent School Dist. “‘
B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. individual

M. Profit Organization
N. Other {Specify)

F. Intermunicipal

G. Special District Non Profit Org

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
(1]o]—[7]6 ][9]

TITLE: Rural Business Enterprise Grant

12. AREAS AFFECTED BY PROJECT (Cities, Countigs, States, etc.):
Chiriaco Summit, CA Riverside County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water system improvements to provide necessary servrce
capacity to open new businesses. '

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
4/3/03 7713103 44th  Mary Bono 44th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
177,100 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
¢. State $ w
DATE 03/10/03
d. Local $ o
100,000 b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
40,000 FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL [3 o , N .
317,100 D Yes H "Yes,” attach an explanation. D 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 guthorized Representatrve b. Title

c. Telephone Number

Jeffrey A. HAVS { Executive Director (760) 391-5050
d. S|gnatu zeﬁ Repr n% e. Date Signed ?

S -/6-07
Pévious E’dm&ﬁ‘ Standard Form 424 (Rev. 7-97)

uthori, ed for Lo IReproductlon

Prescribed by OMB Circular A-102




Application for U.S. Department of Housing
Federal Assistance and Urban Development

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

1. Type of Submission

2. Date Submitted

14-May-03

4. HUD Application Number

Application D Preapplication 3. Date and Time Received by HUD

7. Applicant's Legal Name
County of Kern

8. Organizational Unit

5. Existing Grant Number

. Applicant [dentification Number
B-03 UC-06-0502

Board of Supervisors

9. Address (give city, county, State, and zip code)
A. Address: 2700 M Street, Suite 250

B. City: Bakersfield
C. County: Kern
D. State: California

E. Zip Code: 93301-2370

10. Name title,telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)

A. Name: Guy Greenlee
B. Title:  Director

C. Phone: (661) 862-5050
D.Fax: (661) 862-5052
E

. E-mail: guy@co.kern.ca.us

11. Employer ldentification Number (EIN) or SSN
956000925

13. Type of Application
ENew D Continuation D Renewal D Revision

If Revision, enter appropriate letters in box(es) D D
A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

1

n

A. State

B. County
C. Municipal
D. Township

E. Interstate

F. Intermunicipal

G. Special District

H. Independent School District

. Type of Applicant (enter appropriate letter in box) I B

I. University or College

J. Indian Tribe

K. Tribally Designated Housing Entity (TDHE)
L. Individual

M. Profit Organization

N. Non-profit

O. Public Housing Authority

P. Other (Specify)

14. Name of Federal Agency

U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number

[[2==i8

Title: Community Development Block Grant Program
Component Title:

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) Kern County and its seven (7)
cooperative agreement cities.

16. Descriptive Title of Applicant's Program

The development of viable communities, including decent housing, a suitable
living environment, and expanding economic opportunities principally for persons
of low and moderate income, and other purposes pursuant to Title | of the Act.

18a. Proposed Program start date }18b. Proposed Program end date
1-Jul-03 30-Jun-04

19a. Congressional Districts of Applicant }19b. Congressional Districts of
20th & 21st Congressional District Program 20th & 21st

20. Estimated Eunding: Applicant must complete the Funding Matrix on 5age 2.

B. No l Program is not covered by E.O. 12372
Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

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

MAR 1 3 7003

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

Page 1 of 2

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



Funding Matrix

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

Grant Program* HUD Applicant Other HUD |Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
CDBG $6,491,000 $0 $339,234 $0 $0 $91,100 $0 $897,000] $7,818,334
Grand Totals $6,491,000 $0 $339,234 $0 $0 $91,100 $0 $897,000] $7,818,334

*

For FHIPs, show both initiative and component

Certifications

I certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an 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-LLL,
JDisclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHESs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Cettifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all

information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Official Name (printed)
Title: Chairman of the Board of Supervisors Date (mm/dd/yyyy)
form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page2of2 ref. OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 10, 2003

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction [] construction
Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

CSUF Foundation

Organization.al Unit:
University Business Center

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

4910 N. Chestnut Avenue
Fresno, CA 93726-1852

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

Amy Chubb 559- 278 2352

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]4]—[6]o]of3]2]7]2]

8. TYPE OF APPLICATION:

D. Decrease Duration Other(specify):

New [:] Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

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

A. State H. Independent Schooi Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

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

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t[o]—[7]e]s]

TITLE: USDA Rural Business Enterprise Grant

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

Kings County, San Joaquin Valley, Central California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

AcceleratorOnline business plan development course.for...
rural Kings County. P

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

F—
TS

i

3

Start Date Ending Date  |a. Applicant
7/1/03 6/30/04

George Radanovich 19th District

b. Project TR —

Calivin Dooley 20th District

15. ESTIMATED FUNDING:

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

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

DATE 03/10/03 .

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

a. Federal $ 99,900 R
b. Applicant $ e
c. State $ ) 0
d. Local $ »
e. Other $ 5
f. Program Income $ e
g. TOTAL $ 99, 906)."“

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title
Thomas McClanahan

VP University Grants & Research

¢. Telephone Number

(559) 278-0840

d. Signature of Authorized Representatlve.._——— W

e. Date Signed
3/10/03

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

March 6, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

[:] Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
Le Grand Community Services District

Organizational Unit:

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

13038 Jefferson Street, Le Grand, CA 95333-9759

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

Gerald Herman, (559) 673-5981, ext. 23

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(6]9j—[ofe]s]3fs[6]1]

8. TYPE OF APPLICATION:
New

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

D Revision

10

C. Increase Duration

D Continuation

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

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Utilities Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]0]

TITLE: Water & Waste Disposal Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Le Grand, Merced County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water distribution system improvements including hydro
tank refurbishments and new or relocated generators at 3
wells and pump upgrades at 2 wells -Upgrade piping
under railroad tracks. ]

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

MAR 1 8 2003

ig.

Start Date Ending Date a. Applicant

District18 - Cardoza

b. Project P
District 18 - Cardbzar Ci

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE E EﬁleV’E““;“:
ORDER 12372 PROCESS?

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

DATE 03/06/03

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

a. Federal $ »
400,000
b. Applicant $ %
c. State 3 w
d. Local $ %
e. Other $ o
f. Program Income $ o
g. TOTAL $ o
400,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1 No

[:] Yes If "Yes," attach an explanation.

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
Kenneth McPherson w

c. Telephone Number

(209) 389-4173

d. Signature of Authorized Representative / ’ =
,{ZrOI/ Yo le r!‘:/_

Board President, 7

e. Date Signed 3/ é _ ﬁg

Previous Edition Usable 4
Authorized for Local Reproduction
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APPLICATION FOR
FEDERAL ASSISTANCE

omB Apprbval No. 0345-0043

2, DATE SUBMITTED

March 11, 2003

Appiicant Idantifier

City of Orange Cove

1. TYPE OF SUBMISSION:

Application
Cm}strucuon

Xm Non Conatrucﬂon

Preapplication
Construction

D Non-Constructmn

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifiar

5. APPLICANT INFORMATION

Lagal Name:

Organizational Unit:

City of Orange Cove L
Address (give oity, caunty, Statls, and zip gode) '

633 Sixth Street

Orange Cove, CA 93646

Name and telephone number of parson (o ba contacted dn maﬂsm mvolvrng

this application (give area code)

Jose A. Ramirez (559)626-5103

8. EMPLOYER JDENTIFICATION NUMBER (EIN):

B15]-610 (0370765

8. TYPE QF APPLICATION:

3 XX New

|
If Revislon, enter apprapriate letter(s) In box(es)’

D Continuation

A lncmegse Award B. Decrease Award
D. Ddcraase Durationl  Other(speeify).

.

D Revislon

0

C. increesa Duration

7. TYPE OF APPLICANT: (enter appropriats latter in bax)

A State H. Independant Schoof Dist.

B. County 1. State Controfled Institution of nghar Leermng
C. Muni¢ipal J. Private Univarsity :
D Townahip K. indian Tribe

E. Interstate L. Individual !

F.Intermunicipal M. Proflt Organization
G. Speciai Distrdct  N. Other (Specify)

9. NAME OF FEDERAL AGENCY: PR

USDA Rural Development

RBEG

r‘}ne

10. CATALOG OF FEDERAL DOMESTIC Ass:swmcs NUMBER

[lD |-

EN

Clty of Orange Cove

12, AREAs AFFECTEQ BY PROJECT(C/bes Count/es, States, etc.):

11. DESCRIPTIVE TITLE-OF APPLICANT'S PROJECT:-

MAR 1 2 2003

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: ' SIATE CLEAHING HOUSE]
L Congresstlonal District Devin Nunes = 218t D15tr1ct
Start Date Ending Date - |a. Applicant b Project
6/1/0315/31/03 City of Qrange Cave RREG
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
N ORDER 12372 PROCESS?
a. Faderal, $ =
% . ] a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE ,
b. Applicant I i AVAILABLE TO THE STATE EXECUTIVE ombER 12372 .
' PROCESS FOR REVIEW ON: D ;
¢. State [ %0
e Pl . oate __3/11/03
d. Local : e . L
) , b.No. [0 PROGRAM IS NOT COVERED BY E. Q. 12372
e Other | 5 s [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ . FOR REVIEW
f. Program.income 3. s )
, 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8 TOTAL | § " [[J Yes i “Yas,” attach an explanation. D 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 i3 AWARDED.

8. Type Namne of Authorized Representative b. Title c Tal r
\SO&L Antbno  Baomive 2o Codn  AAaimgtradoR F%ﬁj%@g—SIOS
d. Signature of Autharized Representative ! e. Date Siinad
" {( e S A L.«\vuv\/«\ 2 .
PraviougBlition Usable d Standard Form 424 (Rev. 7-97)
- Authorized for Local Reproduction Prescribed by OMB Circylar A-102
MAR-11-28@3 13:13 5592761791 98~ P.28




APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: - 3. DATE RECEIVED BY STATE State Application identifier

Application Preapplication

Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

["] Non-Construction ["] Non-Gonstruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Dobbins-Oregon House Improvement Foundation, Inc.

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

P.O. Box 302
Oregon House, CA 95962

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

John Norris (530) é72-/82%/

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

VA7) —lalzlelslsi71s1

8. TYPE OF APPLICATION:
New

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

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

] Continuation

[ Revision

0 O

C. Increase Duration

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

A. State H. Independent School Dist.

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

D. Township K. indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization

G. Special District  N. Other (Specify) Non-Profit

9. NAME OF FEDERAL AGENCY:

USDA, Rural Deveiopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1foj—[7]6]6]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of a Community Center.

TITLE:
12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):
Dobbins and Oregon House, California MAR 11 200p
13. PROPOSED PROJECT  |14. CONGRESS DISTRICTS OF:
Vi % 2 r// Y STATE G EARING HDUSE
Start Date Ending Date  |a. Applicant bl b. Project
2nd 2nd
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ B
50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 N ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
135,000 PROCESS FOR REVIEW ON:
¢. State $ @
DATE
d. Local 3 ®
54,876 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&. Other $ ® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
383,775 FOR REVIEW
{. Program Income 5 o
- 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 623,651 [ Yes 1t "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
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiL.L COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Talephone Number
John Norris Chairman 20~ & 92-/25/
e, Date Sig ?1
5 /0 3

Previous Edition Usable

d. Signature of Authorized Repw”“‘a“;//// //: ///?’LLLQ
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0371372003 16:27 FAX 831 786 1342 MON CTY HOUSING RDVLMNT dioo2

OMB Approval No 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Application Identifier
FEDERAL ASSISTANCE 3/25/03
1. TYPE OF SUBMISSION: o 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication :
[ ] Construction [ IConstruction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
[ 1 Non-Construction [XINon-Construction

5. APPLICANT INFORMATION
— o _Mm [ ﬂ E

n‘g ationat Unit Monterey County Env:ronmental
(§ ree Policy, Housing and Redevelopment Office

¢
Legal Name Monterey Co ERRCIL - Tf‘it‘

telephone number of person to be contacted on matters
mv Ivung this application (give area code)

aren Nilsen (831) 786-1350

Address (qgive city, courty, State, andz Lﬁﬁ?’ MAR 13 700
29 Bishop Street, Suit

Pajaro CA 95076 ;m ‘M_

6. EMPLOYER IDENTIFICATION NU Bgl? : YPE-
R B
8. TYPE OF APPLICATION: A State H Independent School Dist
[X] New [ ]Continuation [ ]Revision B County | State controlled Institution of Higher Learning
C Municipal J Private University
. | nboces 1 [

If Revision enter appropriate letter(s) in box(es) . D Township K IndianTribe

A Increase Award' B Decrease. Award C Increase Duration E Interstate L Individual

D Decrease Duration  Other(Specify) F Intermunicipal M Profit Organization
G Special District N Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

TITLE: Rural Housing Preservation Grants l 10-433 Scattered-site rehabilitation of existing owner-occupied
— residences in the rural unincorporated areas of Monterey
County for very-low-income households.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc)
Monterey County--rural and unincorporated areas

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: House of Representatives, District 17
Owner-occupied rehabilitation Representative: Sam Farr

160 West Alisal Street

Salinas, CA 93901

Start Date Ending Date a Applicant b. Project Rehabilitation of owner-occupied residences in rural
When grant awarded | 2 years after award | Monterey County | unincorporated Monterey County for very-low-income persons.
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
i ORDER 12372 PROCESS?
a. Federal—Housing Preservation Grant $100,000.00
- a YES THIS PREAPPLICATION/APPLICATION WAS MADE
b Applicant—Redevelopment Agency $50,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEWV ON
¢. State—Home Program Income Reuse $50,000.00
d. Local DATE
e Other bNo. [ ]PROGRAM IS NOT COVERED BY Q.12372
[ 1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Income FOR REVIEW
Total 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. Tota $200,000.00 [ 1Yes If'Yes," attach an explanation. [X] No

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

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

Jim Cook Program Manager (831) 786-1350

d Signature of Authorized Representative e. Date Sighed

Previous Edition Usable Standard Form 424 (Rev 7 97)

Authorized for Local Reproduction Prescribed by OMB Circular A 102



OMB Approval No. 0348-0043

APPLICAT|ON FOR 2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application ) Preapplication
Construction B Construction 4 DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Non-Construction Non-Canstruction
5. APPLICANT INFORMATION
Legal Name: pry\MIC DEVELCEMENT (ORECRATTCN SERVING Organizational Unit:
Address (give city, county, state, and zip code]; Name and telephone number of person to be contacted on matters involving
m QNTY this application (give area code)
906 N SIRFET, SUTIE 120 DAVID L. SPAR, PRESITENT/CED
FRESND, A 93721 559-233-2564
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: fenter apprpriate letter in box)
' -N
9 14 - 12 8 1 6 1 8 |5 A. State H. Independent School Dist.
B. County I.  State Controlled institution of Higher Learning
8, TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
m New D Continuation D Revision E Interstate L. Individual PRIVATE
. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify) NON-PROFIT

If Revision, enter appropriate letter(s) in [___] D

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

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1710 -7 6 |9 ECONOMIC DEVELOPMENT ASSISTANCE PROGRAM
TITLE: RURAL BUSINESS ENTERPRISE GRANT

12. AREAS AFFECTED BY PROJECT [Cities, Counties, States, etc.)
FRESNO COUNTY, STATE OF CALIFORNIA

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF: CALVIN DOOLEY
Start Date Ending Date a. Applicant b. Project
6/1/03 |5/30/04 | 20TH CONGRESSIONAL DISTRICT| 20TH CONGRESSIONAL DISTRICT:
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 82,062 -00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant s 83.183 .00 12372 PROCESS FOR REVIEW ON:
s
c. State $ .00 oate 2/28/2003
d. Local $ .00 D
b. NO PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ .00 OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ -00 139,78 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g Total s 165 , 245 .00 D YES (Attach explanation) g 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 WIT»HMTHE'ATTACHEB“AS‘%URANCE’S‘ F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatilveé N i E g [ EJTitFéE [ c. Telephone Number
DAVID L. SPAUR vr PRESIDENT/CEO 559-233-2564
d. Signature of Authorized Representative | U e. Date Signed
Lo

STANDARD FORM 424 (Rev. 4-92)

Previous Edition Usable
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Application for Federal
Assistance

OMB Approval No. 0348-0043

2. Date Submitted (mmvdd/yyyy)
0517 /102

Applicant Identifier

3. Date Received by S

/]

1. Type of Submission

Application Pre-application

tate (mnvddfyyyy} State Application Identifier

[] Construction
D Non-Construction

[] Construction

[ Non-Construction /

/

4. Date Received by Federal Agency (mmvdd/yyyy)

Federal Identifier

5. Applicant Information

LegaiName Economic Development Corporation
Serving Fresno County

Organizational Unit

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

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

906 '"N" Street, Suite 120
Fresno, CA 93721 Cheryl Finley, Controller
I 33-2564
MEGEINE]
6. Employer ldentitication Number (EIN) (xx-yyyyyyy) U licant (enter appropriate letter in box) N
94 - | 2816185 “— MAR 10 }J( Tgic;/ig:‘eTlﬂirgi;ersity
B. Type of Application: L_/" . H %E L.. Individual
K] New  [] Continuation [] Revision ARH m&;\ M. Profit Organization
TE ’ siat N. Nonprofit

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

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

O. Public Housing Agency
P. Other (Specify)

F. Inter-municipal
G. Special District
H. independent School Dist.
I. State Controlled Institution of Higher Learning

9. Name of Federal Agency

U.S. Department of Agriculture

10. Catalog of Federai Domestic Assistance Number (xx-yyy)
| 10 |-]769

Rural Business Enterprise Grant

Title:

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

Fresno County, State of CA

11. Descriptive Title of Applicant’s Project

Economic Development Assistance
Program

13. Proposed Project 14. Congressional Districts of

Calvin Dooley

Start Date (mm/dd/yyyy)
/ /

Ending Date (mmvdd/yyyy)
/ /

a. Applicant
20TH Congress

b. Project
20TH Congressional Dist.

ional District

15. Estimated Funding 16. Is Application Subject to Review by State Executive
2
a. Federal s 86. 000 .00 Order 1237? Process.' ' o .
4 a. Yes This pre-application/application was made available to the
b. Applicant $ 99,000 .00 State Executive Order 12372 Process for review on:
01 728/ 2002
c. State $ .00 Date (mm/dd/yyyy)
d. Local s 0 b. No [] Program is not covered by E.O. 12372
e. Other $ 00 D Program has not been selected by State for review.
. ] ”
f. Program Income| § 00 17. s the Applicant Delinquent on Any Federal Debt?
D Yes If "Yes," attach an explanation @ No
g. Total $ 185,000 .00
14

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.

yped Name of Authorized Representative b. Title c. Telephone Number (include Area Code)
David L. Spaur President/CEO ( 559 ) 233-2564
d. Sngn tyre of Authori2ed Hepresentatlv / T T . e. Date Signed (mmv/dd/yyyy)
33(\ Py e < 05 15/ g2
///"/'

Previgus Edition Usaﬂle
Authorized for_/Loga*Reproduction

form SF-424 (7/97)
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OMB Approval No. 0348-0043

Org Name: LIFELONG MEDICAL CARE UDS Number: 092880
APPLICATION FOR 2. DATE SUBMITTED Appticant Identifier
FEDERAL ASSISTANCE 3/1/2003
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application 1 Preapplication
[} Construction i [ construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
. N . H80CS00808
[w] Non-Construction i [7] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Qrganizational Unit:
LIFELONG MEDICAL CARE
Address (give city, county, state, and zip code} Name and telephone number of the person to be contacted on matters involving this
application (give area code)
Marty Lynch
PO BOX 11247 510-704-6010 x261
BERKELEY, CA 94712-2247
Alameda County
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT (enter apptpriate letter in box}
1942502308A1 A. State H. Independent School Dist..
8. TYPE OF APPLICATION: B. Ccuply I Stgte Cont_rolleq Institution of Higher Learning
C. Municipal J. Private University
( J New Continuation D Revision D. Township K. Indian Tribe
- E. Interstate L. Individual
If Revision, enter appropriate letler(s) in box(es l:' D F. Intarmunicipal M. Profit Organization
A. increase Award 8. Decrease Award C. increase Duration G. Special District N. Other {Specify) _Public Non-Profit__
0. Decrease Duration Other (specify) 3. NAME OF FEDERAL AGENCY:
HHS, BPHC
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
COMMUNITY HEALTH CENTERS Budget Period Renewal Application for Primary Care Services
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Northern Alameda County
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF
Start Date . Ending Date a. Applicant . b. Project
9 ' 9
07/01/2002 06/30/2007 :
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal
1,537,350.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
: EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 0.00
‘ DATE  03/01/2003
o State 263,375.00
b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d- Local 1,838,614.00
D OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
. Oth
& e 2,900,030.00
(. Program Income 8.006.685.00 | 7 APPLICATION DELINQUENT ON ANY FEDERAL DEBT? -
: Yes If "Yes", attach an explanation No
g TOTAL 14,546,054.00 O
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICAT!ONIPREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
4 QF G RANC ISTA
a. Typed Name ofAuthorized Representatlve b. Title c. Telephone Number
Marty Lynch Executive Director <null>
d. Signature of Authorized Represetative e. Date Signed
Electronically Signed by: Martin A. Lynch ; 3/1/2003

Page 1




APPLICATICN FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Appiicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication
Construction Construction

D Non-Construction

[T Non-Construction

3. DATE RECEIVED BY STATE

State Application. identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Lost Hills Utility District

Crganizational Unit:

Address (give city, county, State, and zip code):
P.C. Box 246
Lost Hills, CA 93249

this application (give area code)

" Contact: A

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
pl7]—lofole]a]r]s]s5]

8. TYPE OF APPLICATION:
New
If Revision, enter appropriate letter(s) in box(es}

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

[T] continuation

HEN

C. Increase Duration

"1 Revision

F. Intermunicipal M. Profit Organization

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

. Carollo Engineers - District Engineer

mando Garza (661) 321-34
7. TYPE OF APPLICANT: (enter appropriate letter in box)

I. State Controlled Institution of Higher Learning

A. State H. Independent School Dist.
B. County

C. Municipai J. Private University

D. Township K. indian Tribe

E. interstate L. Individual

33

G. Special District  N. Other (Specify)
Lost Hills Utility District

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L o—L2l 6l o

TTLE:-Water & Wastewater Disposal Loan & Grant Program

Lost Hills Utility District
Arsenic Removal Treatment

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Kern County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Calvin Dooley - 20th District
Start Date Ending Date  |a. Applicant b. Project
6/03 12/05 Calvin Dooley Calvin Dooley
15. ESTIMATED FUNDING: ‘ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ X
900,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 x AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ R
300.000 DATE
d. Local $
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ %0
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,200,000 2 [T] Yes If "Yes," attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Name of Authorized Representative
\Janice Deatherage

a

~—b. fitle

Board President,

¢. Telephone Number

(661) 797-2903

' d. Slgr}atg? of AuthoriZeéd Representative

\,\, AN e S

R

e. Date Slgned

A-5-03

v Previoys Edition Usable
Authorized for Local Reproduction

3

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



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
Sl 2caz

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
ﬁ Construction

[:l Non-Construction

D Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name;

Al =ormn A S’Y‘C\'f»e_ C}u\qm%

Organizational Unit._§ S < ¢ E&KT ERSTLY Sy s Th R Lo~ & Ln e

e ke wawm G C‘“fuwé\t H 577

Address (give city, county, State, and zip code):
2101 Stocllrtorny RluD
SacramenToO | - Q< 8 (7

Name and telephone number of person to be cofifacted on matters involving
this application (give area code) 707 0O X B f

Romacn Pleche (v 767465 5527

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

-3 F o]

8. TYPE OF APPLICATION:
}E'New

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

[:] Revision

L)L

C. Increase Duration

D Continuation

8. Decrease Award
Other(specify):

AL Increase Award
. Decrease Duration

7. TYPE OF APPLICANT: (enter approprialé”mftrer inbox)

{

A. State H. Independent Schoot Dist,

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

D. Township K. indian Tribe

L. individual -
M. Profit Organization

E. Interstate
F. Intermunicipal

G. Special District  N. Other (Specify) _fvc:Z £ild (l(
9. NAME OF FEDERAL AGENCY: ‘ S )
(e (T Stafte$ DOpataies i

,, ) S (7} 2t Yl
10, CATALOG OF FLDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE T E:l I OF A?F’L!CANT 5 PR(}JECT
UJo]—[7lelc)| Laks bt oo g Lemmeant
b il (ool g f

; TITLE:
112, AREAS AFFECTED BY PROJECT(CmeS Counties, States, etc)

D [ o <’*\;‘ :f)u\fz‘%

CregeCor i Oy AL =06 o0 r—
13 PROPOSED PROJE _(,TK‘“‘""l .%ONGRESSIONAL DISTRICTS OF:
(rang ¢ Commgndy Haot Mok Thom psaon
Start Date Endsr 15 Date a. Applicant b. Project ’ .

/4/,/03 /05 %ON/Q‘LD PKe(éC(fL] V’D qu\s g,,»([ ('“Ml]( (Um,rwu,(/f‘i} {f{A{,L ﬁél!’lo.{lﬂ
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
#us 3,5 / ORDER 12372 PROCESS?
a. Federal U 0
126, ©O75 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 4 f sI4 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
7 PROCESS FOR REVIEW ON:
c. State $ 0
aMilcnotual DATE
d. Local 3 - 0
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e Mther % o0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f “roqram Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

H A 00
. TOTAL 53 , 9 / [Tl ves 1 "Yes,” attach an explanation. [Ine

'18. TO THE BEST CF
DOCUMENT HAS
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

o TypeName of Author »%Representauve )
f“?uvful' /L‘CH/?T"]

Juls WAWX*@ 4

“T c. Telephone Number

707 ey 52/

e Dale Signed . )
5/5 )¢

JJ
1

Il
_

\

“aduction

rm 424 (Rev. 7-97)
i by OB Circular A-102

Standar
Prascrits

~



Application for Federal
Assistance

OMB Approval No. (0348-0043

/

2. Date Submitted (mnvdd/yyyy)

Applicant ldentilier

/

* Type of Submission
Application

/

Pre-application

3. Date Received by State (mmv/dd/yyyy)

State Application Identifier

/

[] Construction ] Construction

4, Date Received by Federal Agency (mm/dd/yyyy)

Federal Identifier

i Non-Construction [ Non-Construction / /
5. Applicant information
Legal Name ECONOMIC DEVELOPMENT CORPORATION Organizational Unit
SERVING FRESNO COUNTY
Address (give city, county, State, and zip code) Name and telephone number of the person to be contacted on matlers involving this
application (give area code)
906 N STREET, SUITE 120
FRESNO, CA. 93721 ALLISON LARSEN, INTERIM PRESIDENT/CEO
(559) 233-2564
6. Employer Identification Number (EIN) (xx-yyyyyyy) 7. Type of Applicant (enter appropriate letter in box) p
94 - 12816185 A. State J. Private University
. B. County K. Indian Tribe
B. Type of Application: C. Municipal L. Individual
[} New  [[] Continuation [_] Revision D. Township M. Profit Organization
E. Interstate N. Nonprofit
If Revision, enter appropriate letter(s) in box(es): D D F. Inter-municipal O. Public Housing Agency
G. Special District P. Other (Specify) PRIVATE
A.Increase Award B. Decrease Award C. Increase Duration | H. Independent School Dist. NON~PROFTT

D. Decrease Duration Other (specify)

I. State Controlled Institution of Higher Learning

9. Name of Federal Agency
U.S. DEPARTMENT OF AGRICULTURE

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

10 |- 769

ile: RURAL BUSINESS
ENTERPRISE GRANT

11. Descriptive Title of Applicant’s Project

ECONOMIC DEVELOPMENT ASSISTANCE PROGRAM

12. Areas Affected by Project (cities, counties, Stales, elc.)

FRESNO COUNTY, STATE OF CALIFORNIA

13. Proposed Project

14. Congressional Districts of

CALVIN DOOLEY

Start Date (mm/dd/yyyy)
/ /

Ending Date (mm/dd/yyyy)
/ /

a. Applicant

20TH CONGRESSIONAL DISTRICT

b. Project
20TH CONGRESSIONAL DISTRICT

15. Estimated Funding

16. Is Application Subject to Review by State Executive

Order 12372 Process?

a. Federal $ 85 956 .00

7 a. Yes This pre-application/applicalion was made availablc 1o the

SIail State Executive Order 12372 Froc2ss for review on:

b. Applicant $ 87,934 .00

14
c. State 00 Date (mm/dd/yyyy) 01 71>/ 2001
d. Local 00 b. No [] Program is not covered by E.O. 12372
e. Other 00 or [T] Program has not been selecied by State for review.
f. Program Income 00 17. Is the Applicant Delinquent on Any Federal Debt?

' [] Yes If "Yes," attach an explanation KX No

g. Total $ 173,890 99

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
~thorized by the governing body of the applicant and the applicant will comply with the altached assurances if the assistance is awarded.

sped Name of Authorized Representative b, Title ¢. Telephone Number (include Area Code)
ATILISON LARSEN INTERIM PRESIDENT/CEO ( 559 ) 233 - 2564
d. Signature of Authorized Representative e. Date Signed {mmv/dd/yyyy) /

Previous Edition Usable
Authorized for Local Reproduction

form SF-424 (7/97)
Prescribed by OMB Circular A-102
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OMB Approval No. 0348-0043

APPLICATION FOR [ DATE SUBMITTED Applicent idectitier

FEDERAL ASSISTANCE
SISTA March 7, 2003 -
T.7YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application dentliler
Appilcetion Prezpplication
e st
Canstructian Conatniction 3 DATE RECEIVED BY FEDERAL AGENCY |Federal ldenttier
,Non—Conmucﬂon Nan-Construction
5. APPLICANT INFORMATION i
Tegal Name: C1LY Of Selma Organizetional Unitomall Buginess Support centpr
‘Addross (give clty. oounty, state, end Zip code); Name and telephane number ot pargon t¢ he centacted on matters lnvolving
this application {glve aren code)
1710 Tucker St. amara Jeanquart
Selma, CA 93662 (559) 896-1064
Fresno County
6. EMPLOYER IDENTIFICATION (EIN/: 7. TYPE OF APPLICANT: fentar appipriste Jettar in bhox) .
[cl
r 3 1]- 1 5 3 7 6 7 9 A, State H. Independent Schoal Dlat.
A 8. County . State Controlled Inatitutian of Higher Learaing
8. TYPE OF APPLICATION: C. WMunicipal J. Prvate Univeraity
D. Township . Indian Tribe
E New D Continuation D Roviston E. interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special Olstrict N. QOther (Specity)

It Revigion, enter appropriate {etter(s) In D E]

A. Increass Awawd B.Decraase Award C. Increase Duratlon
D. Decrease Duration  Other (spacify):

e ————

B. NAME OF FEDERAL AGENCY:

United States Dept. of Agriculture
RSV oLy e
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: | 11, DESCRIPTWE TITLE OF AFFLICANT ¢ PROJECT: .

Ll 0 D ‘ 6 9J Se](.xg;sgr;xall Business Support Center

TITLE:
12, AREAS AFFECTED BY PROJECT (Cltlea, Counties, Srates, oto.)

City of Selma, Fresno County

ARt
13. PROPOSED PROJECT {14, CONGRESSIONAL DISTRICTS OF: Twentieth
Start Date Ending Date a. Applicant b. Project
04 /2003 {3/31/2004| City: of: Seélma Selma SBSC
75 ESTIMATED FUNDING = APPLICATION SUBJECT TO REVIEW BY GTATE EXECUTIVE
ORDER 12372 PROCEES?
a. Federal $18,000 00|  , ves. THIS PREAPPLICATIGN/APPLICATION WAS MAOE
AVAILABLE TO THE STATE EXECUTIVE OROER
b. Applicant .00 12372 PROCESS FOR REVIEW ON:
pet ¥ 7,180
c. State $ .00 oare 03/07/2003
. L .
d. Local ® 500 00} | wo []rraaram is NOT COVERED BY E.0. 12372
e. Other s .00 [[] R PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income ¢ .00 [5TS TRE APPLICANT DELINGUENT ON ANY FEDERAL DERT? -
. Total N N 00 D YES (Attach explanation) m NO
g 254680

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 F THE ASSISTANCE IS AWARDED.

" Tvpé Name of Authorized Reprosentative b Thle <. Talephone Number
) B b city Mamager 559-896-1064
y et U b N o. Date Signed
, . I 0¥ Maich 03
‘;‘ﬁ*g?\édégogo‘#tggAL REPRODUCTION A j E__ _5 ?rzaﬁl!i\:l?m DOSBogmé'(zAﬁ\ ‘ORZEV. 482
STATE CLEARING HOUSE




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 3, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
@ Non-Construction

' [ construction
[[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
Kern Community College District

Organizational Unit Weill Institute
Small Business Development Center

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

2100 Chester Avenue, #9
Bakersfield, CA 93301

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

Jeffrey B. Johnson
(661) 395-4126

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
9ls|—l6lololelelalal

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

8. TYPE OF APPLICATION:
New

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

L___] Continuation

NN

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

D. Decrease Duration  Other(specify):

(] Revision

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1jol—{7]6]9]

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Small business counseling for start-up
plus early stage business in

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

unincorporated areas of Kern County.

b. Project
20th, 2lst Districts

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

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

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

DATE

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

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

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant
7/1/03 |6/30/04 List District

15. ESTIMATED FUNDING:

a. Federal $ »
42,302

b. Applicant e
10,498

c. State $ R

d. Local : $ W

@. Other $ W™
24,960

f. Program Income $ R

g. TOTAL 5
77,760 0

D Yes |If “Yes," attach an explanation.

@No

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

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b. Title | ¢. Telephone Number
Tom Burke Vice[Changellors oy (| £661) 336-5117
d. Signature of Authorized Representative DJ E L U U e DF{e BSigned
il
Previous Edition Usable 1 U Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction MAR - 7 2003 ) |Prescribed by OMB Circular A-102

STATE CLEARING HOUSE.

¢



APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Ap. i identifier
March 5, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
ﬁpﬁmﬁon Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier
D Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:
- Mattole Valley Community Center

Organizational Unit:

P.O.Box 72
Petrolia, CA 95558

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

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

Andrea Cohen (707) 629-3651

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[914]—[2]3]2]4]4]s]6]

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

8. TYPE OF APPLICATION:

New

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

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

[:] Continuation

D Revision

HEN

C. Increase Duration

A. State H. independent School Dist.

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

D. Township K. indian Tribe

E. Interstate L. Individual

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

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture

TMLE: Community Facilities

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]6]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mattole Valley Community Center Building Expansion and
Renovation

' Petrolia, California

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

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project

71103 10/1/03 CA-01 CA-01
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ ®
: 30,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: 66,700 PROCESS FOR REVIEW ON:
. State $ o
‘ DATE 03/05/03
d. Locai $ o
20,000 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 ® [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
4,800 FOR REVIEW
f. Program Income $ »
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 121,500 " [[J Yes 1tYes,™ attach an explanation. CIne

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.

. Andrea Cohen

a. Type Name of Authorized Representative

b. Tite

Board of Directors Chairperson (707) 629-3651

c¢. Telephone Number

Previous Edition Usable

d. S’ﬁmm rf Authorized rﬁntaﬁve

Authorized for Local Reproduction

STATE CLEARING HOUSE
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 3, 2003

Applicant Identifier

/1. TYPE OF SUBMISSION:

ication Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
X Non-Construction

[] Construction
[[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Batiquitos Lagoon Foundation

Organizational Unit:

N/A

code,
S e a4 3646777
Carisbad, San Diego County, CA 92013-0491

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

Fred C. Sandquist (760) 918-2408

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[o]5]—(3]8[s]2]0]9]5]

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

8. TYPE OF APPLICATION:

XINew [ Continuation [] Revision

NN

C. increase Duration

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

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

A. State H. Independent School Dist.

B. County I. State Controfled Institution of Higher Leamning
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special Distict N, Other (Specity) Non-Profit Organiz..

9. NAME OF FEDERAL AGENCY:
National Oceanic and Atmospheric
Administration (NOAA Fisheries)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]1]—[4]e]3]

timee: Habitat Conservation

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Batiquitos Lagoon Community-based Habitat
Restoration Proj ct“(Gabb(ano Lane Area)g :

7 I TR

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): { J 7; F"‘“*“’“*M%mim:’...;:;
0
Carlsbad, CA; San Diego County, Batiquitos Lagoon iU MAR =7 onma
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: L
Start Date Ending Date  |a. Applicant . b. Project b ( LRI ()1
8/1/2003  |7/31/2005 |Fiftieth Congressional District/CA |Fiftieth Congreeronal ict of California
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTWE
ORDER 12372 PROCESS?
a. Federal $ »
192,007 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
288,640 PROCESS FOR REVIEW ON:
c. State $ o
pate March 3, 2003
d. Local $ x
10,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ x
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o0

g. TOTAL $ 490 647 : [] Yes it “Yes," attach an explanation. X] 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

Previous Edition Usable |

A dteelmd B Voot PVl sl

Type Name of Authorized Representative 7 ib. Title Telephone Number
lgreyg CamSgnququt > fﬁw,/,Seeretary & Board Member (760) 918-2408
d. Signature of Auth%(/l?(af’ tative e. Date Signed

March 3, 2003

Standard Form 424 (Rev. 7-97)
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APPLICATION FOR . OMB Approval No. 0348-0043

FEDERAL ASSISTANCE i 2. DATE SUBMITTED Applicant Identifier
February 3, 2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |[Federal identifier

[:] Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizationat Unit:

Self-Help Enteprises
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

this application (give area code)
PO Box 6520 Karen Saliceda, 559-651-1000, Ext. 657
Visalia CA 93290
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[9]4]—1]s]9]2]6]7]6] .
A, State H. Independent Schoaol Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
. . . C. Municipal J. Private University
New Continuation Revision
k4 D D 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 C. Increase Duration G. Special District ~ N. Other (Specify) Private Nonprofit

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

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

[1]o ]...t 41313]| The preservation of housing for very low income
households by providing grants to repamhom‘
them up to RHS Thermal Standards. ;

TITLE: Housing Preservation Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Unincorporated communities in Kings, Merced and Tulare Counties.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/1/03 6/30/04 21 18, 20, 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
80,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

[’}
© State s 320,000 are 02/03/03
d. Local $ 00

b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 2
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 400,000 2 [ ves 1f"Yes," attach an explanation. 1 No

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

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Peter N, Carey Executive Director (558) 651-1000
d. Signature @rized Representative e. Date Signed
75l

Previous Editi&{n Usable Standarc Form 424 (Rev. 7-97)
Authorized for Local Re uction Prescribec by OMB Circular A-102
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:APPLICATION FOR

CA STATE PARKS, SCD PAGE @2

OMB Approvaf Na. 0348:0043

FEDERAL ASSISTANCE [2. DATE SUBMITTED

Applicant Identifiar

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED 8Y STATE

State Application Identifisr

Construction
Non-Conatruction

Conatruction
| K] Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifler

B. APPLICANT INFORMATION

Legal Name: Organizational Unit:

1Calif Department of Parks and Recrearinn Qperations Santa Cruz Niact

Address (give cily, county, State, and zip code): Name and telophone numbar of person to be contactad on mattars involving
" this mpplication (give area code)

600 Ocean St. George Gray 831~429-2867

Santa Cruz, CA 95060

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

ANE

6/ —030[3 6]

7. TYPE OF APPLICANT: (entar appropriate latter in box) .
A

8, TYPE OF APPLICATION:

] New E;i

If Revision, enter appropriate lettar(a) in b ><(

{

Y

Inuatf ~ Elrevisian |

AR
s

\
|
x
|

A Increege AWard B. Decroase Aw el
D. Dacreuse Duration  Other(specity): \‘:

A, State H. independent Schaol Dist. —

B. County I State Controllad institutian of Higher Laarning
C. Municipal 4. Private University

D. Townahip K. Indian Tribe

X‘E. Intarstate L. Individual

- F. Intermunlelpal M. Profit Organization
G, Special Distlat N, Other (Spacity)

B. NAME OF FEDERAL AGENCY: ‘
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

FRO—— e

h

e Wetlands Grant

ST

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Development of Waddell Creek as an ‘
Ecological Reference Watershed in the Santa

12. AREAS AFFECTED BY PROJECT (Cities, Coumies, States, ofc. ):

Santa Cruz County, CA

| Cruz Mountains., ‘

13. PROPOSED PROJECT 14. CONGRESSIONAL, DISTRICTS OF;
Stan Data Ending Date

06/03 { 09/04

a. Applicant

17th, Sam Farr

:b. Projsct
i 14th, Anna Eshoo

15. ESTIMATED FUNDING:

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

2. YES. THIS PREAPPLICATION/APPLIGATION WAS MAOE

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

DATE

6. No. [J PROGRAM IS NOT COVERED BY E. O, 12372

[JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

2. Federal $ R
¢. State $ ’ =
d. Local $ »
&, Othar $ »
f. Program lncome $ o
o ) 205,000

f:] 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 CORRAECT, 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 8 AWARDED,
8. Type Nams of Authorized Represantative b. Titla c. Talephone Number
George Gray Sr. Resource Ecol. 41831-429-2867
d. Signatur uthorized Represaniative ‘ . Date Signed
ﬁ—é/"-—pl/,. /S;'—"*"’\/} 2-14-03

Pravious Edition Usafle
Authorized for Local Reproduction

/

Standard Form 424 (Rev, 7-87)
Prescribad by OMB Circuiar A-< 02
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APPLICATION FOR

587-0946 p.3

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 27, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Apphcal'on Preapplication

3. DATE RECEIVED BY STATE

Slate Application ldentifier

"7%}’; e’,"”i /; W ("?{‘;/r

4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier

5. APPLICANT INFORMATION

Lega‘ Nam? ///‘ T TRV 4 o it
{1y “’f; i /d’}'/'«/’ef’»’é”

Orgamzshonal Unn ry

C/‘

Address (give cn‘}/ccun{y State, and zvp code).
/”:C// o i ,:“ 3 /}/a ,4/,0 uf’

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

oy - . i M—v " r
£ "‘(ﬂi/v"{,ﬁi’f’; , /‘f{{;/? '—f/ 8 (/&f»’ B~ Y

‘ — B |
6. EMPLOYER IDENTIFICATION NUMB (BI J): 71 TYPE OF APPLICANT: (enter appropriale letter in box) !‘,:
] State H. Independent School Dist.
8. TYPE OF APPLICATION: U WAR — 0 AN Counly (. State Controlled Institution of Higher Learning
ClMunicipal J. Private Universily
Di{Township K. Indian Tribe

If Revislon, enter appropriate letter(s) in bo (ST ATE CLE AR‘NG HOUE

SE‘ nterstate L. Individus!
ntermunicipal M. Profit Organization

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

D. Decrease Duration  Other(specify):

P / / ,
/ﬂ‘/? £ [/" o /{‘//« 3 ’/M( T ’/'r s gl

G. Special District  N. Other (Specify)

8. NAME OF FEDERAL(AGENCY e
L e Ty ey SR ),

> _;} 2o
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ay ,{
5 ‘»//:4 e

P
TITLE: #(,/; /.',4;:,&/."1, //-“’

o7 )
AN .
~‘-'?‘,7i( Ly z‘/ )

12. AREAS AFFECTED BY PROJECT (Cifles, Countles, States, eic ):

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Data  |a. Applicart

b. Project

15. ESTIMATED FUNDING: 4;# -

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

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

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

DATE

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

a. Federal 3 »
b. Applicant $ R
c. State $ ®
d. Local 3 2
e. Other § e
f. Program Income $ e
g. TOTAL $ 0 >

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ‘é}"l;ﬂ
P4 oR 4

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

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b. Title

¢. Telephane Number

d. Signature of Authorized Representative

e. Dale Sicned




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier
94~2781708

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Golden Gate National Parks Conservancy

Organizational Unit:

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

Building 201 Fort Masomn
San Francisco, CA 94123

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

Joan Chaplick 415-561-3030 x 2252

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Pk -k 178} [7]0 |8]

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

8. TYPE OF APPLICATION:

[x] New

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

[ continuation

O

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

D. Decrease Duration Other(specify):

] Revision

A. State H. Independent School Dist.

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

D. Township - K. Indian Tribe

E. interstate L. Individual

F. intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify). 501 () (3)

9. NAME OF FEDERAL AGENCY:
NOAA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EIij—E$ 3]

TITLE: Habitata Conservation

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Community-based Restoration of Habitat

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

Marin County, CA

for Coho and SteelheadNianedeod‘Creek,

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: p—z MAR 3 /[UUS
Start Date Ending Date  |a. Applicant b. Project . .
8-1-03 | 10-1-04 06,08,12 06 DTATE CLuroaim VU
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R
87,600 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 99.000 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
’ PROCESS FOR REVIEW ON:
c. State 3 o
pate _3/3/03
d. Local $ »
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 K [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o0

g. TOTAL $ 186 .600 . ‘ [[J Yes 1§ Yes,” attach an explanation. £ No
3

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
Gree Moore

Executive Director

c. Telephone Number

415-561-3000

d. Signature of Auw;e{d Rggresentative

a. Date Signed
" 3/3/03

Previous Edition Uzsl;/
Authorized for Local.Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

2/28/03

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication
D Construction D Construction
@ Non-Construction D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Sacramento River Partners

Organizational Unit:

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

539 Flume Street
Chico, CA 95928

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

Daniel Efseaff (530)894-5401 x21(wk) 894-2970(fax)
defseaff@riverpartners.org

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

19laf-]3[3]of[2][3]3]5]

8. TYPE OF APPLICATION:

D. Decrease Duration Other (specify):

&New DContinuation DRevision
LI
If Revision, enter appropriate lettar(s) in box(es):
A Increase Award R Necreaze Award 0 Increase duration

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

A Stata H Indenandent Schonl Nist

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

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G. Special District N. Cther (specify) Non-Profit

9. NAME OF FEDERAL AGENCY:
NOAA National Marine Fisheries Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1l1]{a]e]a]

TirLE: Habitat Conservation

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

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Riparian Restoration at Drumbheller Slough (Phase I),
Sacramento River, California

Princeton, Glenn County, CA A
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/01/03 09/30/05 District 2 District 3 :
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal s 249 900 ORDER 12372 PROCESS?
¥
b. Applicant a.  YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
’ 5 TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR
REVIEW ON:
¢. State $ DATE  02/28/03
d. Local s
b. NO. [_] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other - seeking additional | g 50 000 [] OrR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
funding for Phase | ! REVIEW
f. Program income $
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 299 900 [ ves If “Yes,” attach an explanation.  [X] No
|

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 ATTACHED ASSURANCES IF

a. Typed Name of Authorized Representative:
John Carlon

b. Title:

c. Telephone Number:

President (630)894-5401 x24

-4
/\ A

Prewo S on Usable
AuthoriZéd for Local Reproduction

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




OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASS'STANCE 2. DATE SUBMITTED Appticant ldentifier
3 /3 /2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction (] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction M Non-Construction
5. APPLICANT INFORMATION
Legal Name: ; Organizational Unit:
Somnoma ECoLoty CenTiER Sopomna EcoLocy Ce/TER.
Address (give city, county, State, and zip cbde): Name and telephone number of person td be contacted on matters involving
‘ T oSTREET WeEST this application (give area code) - ‘
Los Fes . (707)996-071 2
Somo M A ~ Wikt Pl N
20DmA CounTy CA 75476 Sec-Ples@ yom.cona 99671714 (B
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box}
B‘J‘%J LS—H—'—LS‘J{@JSJQJ@ A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
M New D Continuation D Revision C. Municipal J. Private University
N D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) L 1 m E. Interstate L. Individual
T — F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify) oK - F@gl T

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

NORR FISHERIES
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LU Hlel3)) paiee creae FisH DASIHAL

mme: HaRI T™aT  (onServaTl on
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
CLEV ELLEN, SOMDMA SOMVDMA (L&

— p /. — gy
AT s#izh | Soypma Foonty |, (A 5 onn:

13. PROPOSED PROJECT 14. CONGRESSIONAL dISTRICTS OF:
Start Date. Ending Date a. Applicant b. Project
10/pt /03 | 9/20/05 DISTRICT & DisTRCT o
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

B ORDER 12372 PROCESS?
a. Federal $ .

Li gi 5 l’{ O a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ l D o o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
| > 00 PROCESS FOR REVIEW ON:
c. State / $ — w /
[0 7S 0 DATE 3/3/?73
d. Local 3 f Ci ~ o w /
J (7 b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ » [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 2
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 0 R .
b&) OL,{ O D Yes K "Yes," attach an explanation. [ENO
!

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

a. Type Name of Authorized-Representative b. Title ¢. Telephone Number .
th&&ﬁ(gm%{iaj%\ DIRECTOR 701D 99 - 0711 &
d. Signature df Authprzeq Representativ e. Date Signed .
7 3503
Previous EditioR Nsable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 28, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Georgetown Divide Public Utility District

Organizational Unit:

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

P.O. Box 4240 Georgetown, CA 95634

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

de
Henry N. V<Ihite (530) 333-4356

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]4]—[6]ofo]3]eTo]e]

8. TYPE OF APPLICATION:
New

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

D Continuation D Revision

RN

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

D. Decrease Duration  Other(specify):

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

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

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lilo]—[7]e]o0]

TITLE: Water and Waste Disposal Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Greenwood, Cool, Georgetown, Pilot Hill, Garden Valley, Kelsey

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction of the'Greenwood Lake Water Treatment
Plant

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project :
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ =
4,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,000,000 PROCESS FOR REVIEW ON:
c. State $ K
pATE/MARCI: 3B, 78 3
d. Local $ o
b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ® [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(i)
9. TOTAL $ 5'000'000‘ D Yes [f “Yes," attach an explanation. [Z 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
i

EARY Al

CAENERAL. WOWARER

¢. Telephone Number

SRO IR 4=Sle

HT
d. Signature of Authori ewprﬁentaﬂve
-—-———7 .

e. Date Signed

Ve 8, 2003

Previous Edition Usable
Authorized for Local Reproduction

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



PR~ da—2dklS
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LO Sz

LI LA

[T -OMB-Appraval No, 0348-0043

A |2, DATE SUBMITTED Fg@t}c@zﬁmﬁgr IRVIRE
- March 3, 2003 ¢ A
. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State/Application Identifier
Application Preapplication j - | T Al
[J Construction 7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fedei;aj_ Idantifiar
Bd Non-Construction  [] Non-Construction STATE ¢ I,

. APPLICANT INFORMATION

Legal Name: E Center

Organizational Unit  Mendocino Fisheries Program

Address (Give Clity, County, State, snd Zip code):

410 Jones Street
Ukiah, Mendocino County, CA
95482

Name and telephone number of the

Joseph D. Scriven
(707) 468-0194 ext 131

person {o be contacted on matters

involving this application (Give area code)

. EMPLOYER IDENTIFICATION NUMBER (E/N):

(9Ja]-[2]23[2[s]3]3]

.. TYPE OF APPLICATION A
X New 1 Continuation [[] Revision
if Revision, enter appropriate |etter(s) in box(as).

LU

A, Increase Award
C. Increase Duration

Other (Specify)

B. Decrease Award
D. Decrease Durstion

F. Intermunicipal
G. Special District

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

[N

A, State H. Independent School District

B. Courty [. State Control Instit of Higher Learning
C. Municipal J.  Private University

D. Township K Indian Tribe

E. Interstate L. Individual

M. Profit organizstion
N. Other (Specify) Non-profit Corporation

. NAME OF FEDERAL AGENCY: NOAA Figheries

). CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[1[1]-[4]8]3]

TITLE: Habitat Conservation

1. AREA AFFECTED BY PROJECT (Cldes, caunties, states, otc.)
Ukiah, Mendocino County, California

Education Program

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

Vkiah 'Valley Urban Streams Community Restoration and

i. PROPOSED PROJECT:_ 14. CONGRESSIONAL DISTRICTS OF:
Start Date End Date a. Applicant b. Project
6-1-03 12-31-04 1 1
1. ESTIMATED FUNDING 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federsl $78.687 a. YES. This preapplication/application was made aveilable to the
b. Applicant $ State Executive Order 12372 Process for review on:
c. State 3 DATE: March 3, 2003
d. Local $ b. NO. [] Prograrnis not covered by E.O. 12372
e. Other $ 81,656 [C] or Program has not been selected by State for review
f. Program $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $160,343 %00 YES -If"YES", attach an explanation. B NO

1. 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. 1ype Name of Authorized Representative b. Title
Thomas F. Wagner

2

Chief Executive Officer

. Telephone Number
(707) 468-0184

a, Date Signed
Mareh 3, 2003

Previous Edition Usahie
Authorized for Local Reproduction

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

TOTAL P.B4
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OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
3/3/03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY ST_&;E State Application Identifier
Application Preapplication i
Conetruction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
iX] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION _—
Legal Name: Organizational Unit:

/m»ﬁ@ﬁfl{j{?m

blic Works

City of Pacifica, CA 7 7 -

(give ol ply, State, and zip cods) ' T 2 & and telephone number of person to be contacted on matters involving
qq?&;%gnta aria Ave } ﬁ f | \j/ %s pplication (give area code)
Pacifica, CA 94044 L | MAR - 4 | || peott Holmes, Director of Public Works

0-888-9890 or (650) 738-4660

6. EMPLOYER IDENTIFICATION NUMBER (ﬁéy : ﬁL;\M
[oTa]—[elol3lalal1{4P/ATE CLEA

PE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
@ New

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

[[] Revtaion

N

C. Increase Duration

[T] continuation

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

, State H. Independent School Dist.
- B. County 1. State Controlled Instiiution of Higher Learming
C. Municipal J. Private Unlverslity
D. Township K. indlan Tribe
E. Interatate L. individual

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

9. NAME OF FEDERAL AGENCY:

NOAA Fisheries

10. CATALOG dF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]1]—[a]6]3]
TimLe: Habitat Conservation

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
San Pedro Creek Fish Passage Restoration
Project

12. AREAS AFFECTED BY PROJECT (Cilles, Counties, States, etc.):
Pacifica, CA

13. PROPOSED PROJECT - |14. CONGRESSIONAL DISTRICTS OF:
Tom Lantos '
Start Date Ending Date  }a. Applicart b. Project
7/1/03 10/30/04  |District 12 District 12 \
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %
66,350 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
200,000 o PROCESS FOR REVIEW ON:
c. State $ R
1,117,000 pate 3/3/03
d. Local $ o
0 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
a. Other $ L [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
704,830 FOR REVIEW
f. Program Income $ 20 ,
' o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,088, 180" []Yea It "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 1S AWARDED.

a, Type Name of Authorized Representative
Scott Holmes

b. Tile .
Director of Public Works

c. Telephone Numbér

650-888-9890

d. Slgna%;ﬂ Authogized R pz;s;r)ﬂaﬂvé
: = 00# o(npb—

e.Dafg §n0§

" Previous Edition Usable

F S I T IR i e A ]

T &tandard Form 424 (Rev. 7-97)
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B3 84,495 1154 el LU BLINUMLIC DV, 5 LJlbS2050la
=T W OMB Approval Mo, 0348-0043
fPPLlCAT'ON FOR . O weyékg},gmﬂép 111 |Applicant idontifier
"EDERAL ASSISTANCE e || ]
./ TVPE GF SUBMISSION: \ T |3 DATE RECEVED 8Y STATE || U | | [Stete Apalicatian identfier
0 wAR - 4 )
i Ul |

Applieation Prezgplication

Canstruction

%
Construction
Noon-Constnuction Nan-Canstructi

4. DATE RECEIVED BY FEDERAL AGENCY!

N

Foderpl ldentitier

5. APPLICANT INFORMATION TeThTE (L)

T

Legal Neme: City of Red Bluff AR

e 41 T ———

Ocgonizotional Unlt:

Address [give city. coonty, stéte, and 2p code):

555 Washington Street
Red Bluff, Tehama County, CA 96080

Name and taleptione numbar of person ta be centected an mattars invelving
this spplicatian {give area coda)

Susan Price (530) 527-2605

6. EMPLOVER (OENTIFICATION (EIN):

91 4|-]6 0] 0j0]4 |O O

5 TVPE OF APPLICATION! -
D Coatinustian D Revislan

N w
B6.Dacrease Award

Other [specity):

)i Rovislon, entar appropriste latter(e} in

A, | Increase Award
0. Dectaass Quration

C. tncreaee Durstlan

7. TYPE OF APPLICANT: fenter appiprlote fettes in box)

(]

A, State H. Independent School Diet.

8. County I Stete Contelled instiution ot Higher Learning
C. Municipa) J.  Private Univeroity

0. Towrship K. indisn Tdba

E. interqtate L. (ndividual

F. intermunicipal M. Profit Orgenizatian

Q. Spaclal Oistrict N. Other {Sascify)_.

9, NAME OF FEQEAAL AGENCY:
U.5.D.A Rural Development Administration

U P 5
10, CATALOG Of FEDERAL DUOMESTIC ASSISTANCE NUMBER:

1 Jo|-|7]6

9

mne Rural Business Enterprise Grant Program

12. AREAS AFFECTED BY PRQUJECT (Chies, Counties, Stales, ete.d

City of Red Bluff

31, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Facade Improvement Program
Revolving Loan Fund

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF:
Start Oote Endging Doate a. Applicent . b, Project
6/1/03 5/31/04 3 3

16 ESTIMATED FUNDING 16. 15 APPUICATION SUBJECT 70 REVIEW BY STATE EXECUTIVE
OHDER 12372 PROCESS?
a. Federal $ 90,000 .00 5.YES. THIS PREAPPLICATIONJAPPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 3 00 12372 PROCESS FOR REVIEW ON:
c. State $ .00
DATE

d. Local ® 00 b, NO PROGRAM 1S NOT COVERED BY E.0. 12372

) $ 00 OR FROGRAM HAS NOT BEEN SELECTED BY
e. Other gop 90,000 0 O STATE FOR REVIEW
f. Program Income s .00 155716 THE APPUICANT DELINQUENT GN ANY FEDERAL OEBT7

o X

9. Tote! 5 180 . 000 00 D YES (Attach axplanstian) . 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
'I\PPUCANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

GOVERNING BODY OF THE APPLICANT AND THE

5. Type Nama of Avthadzed Ropresentative b. Title

Susan Price

Cicy Managerx

o, Teloghone Number

(530) 527-2605

¢. Oate Signed

March 4, 2003

9, Sipnatute of Amhorizw
Z 0y
& gl ™

Pravious Edjtion Ueable
AUTHQRIZED FOR LOCAL REFRODUCTION

STANDARD FORM 424 (REV. 4-92)
fraschibed by OMB Circular A-102
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B3-84-,83 181505

APPLICATION FOR

TRE L, eCPUMIC eV, # 121ba=533 10

=, -

FEDERAL ASSISTANCE

{
«_ .. TWPE OF SUBMISSION;

Agolication Preapplicatian

D B A (I ” 7
L } {5 @amalBppt Lvai Na.| 934 r9043
2. DATE SUBMITTEOD Applicant Wdentifiar [ | T
nn I
i i i i fat « I
3. DATE RECEWVED BY STATE State Applicetian (dentifier AT — 7

i

Construction Constauctlan

Non-Constructinn Nan-Coanetryction

4. DATE RECEWVED BY FEDERAL AGENCY (Fedoral identifior l
gy e

[6. APPLICANT INFORMATION

Legal Neme: TT{-County Economic Development Corp.

Organizational Unit:

Addross (give city. caunty. state, and zip code):

2540 Esplanade, Sulte 7
Chico, Butte County, CA 95973

Nama and talephane number af porson ta ha contacted an matiers involving
this sppiicatian (giva ares cads)

Marc Nemanic, Executive Director
(530) 893-8732

6. EMPLOVER IDENTIFICATION /£N):

6 [ 85-10] 0|6 5] 817

7- TYPE OF APPLICANT: fenter appipiinte letter in box)

]

8, TYPE OF APPUICATION:

@ New

1 Revigian, antar apprapriate letter(s) in

O] [

B.0Decrease Award
Other fspecity);

A. . increase Awacd
0. Decresse Durstion

D Continustian D Ravigsion

C. Increasa Duretion

A. Swate H. Independent Schaal Dist.

Q. County I, State Cantralled Institution of Higher Loarning
€. Municipal J.  Privete University

0. Township K. (ndian Triba

€. Imarsiate L. inaividual

F. ntarmunicipsl M. Prafit Qrgsnizstion EDD

G. Spsclal Dietrict N. Other {Spscify}

9. NAME OF FEOERAL AGENCY;

10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

J 1{0]-

7

6

TTE Rural Business Enterprise Grant Progran

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT;

TCEDC Business Incubation Program

X

Town of Paradise
City of Gridley

12. AREAS AFFECTED BY PROJECT (Citips. Countles, Sinles, stc.)

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF:
Stan Qele Ending Date a, Apgplicant b. Project
6/1/03 '5/31/04 2 2, 3
15. ESTIMATED FUNDING 78, IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE
GRDER 12372 FROCESS?
a. Federal $ 90,000 -00 5. YES, TRIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE YO THE STATE EXECUTIVE ORDER
b. Applicant 3 90, 000 .00 12372 PROCESS FOR REVIEW ON:
»
c. State § .00
DATE
d. Local $ .00 i
6. NO m PROGRAM 1S NOYT COVERED BY E.Q, 12372
e. Other Ky 00 OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
1. Program Income $ -00 [3775 THE APFLICANT GELINGUENT ON ANY FEDERAL DEBTY
d N
a. Tote s 180, 000 00 D YES (Attach explonation) D 0

CORRECT, THE DOCU
"PPLICANT WiLL CA)

18. TGO THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
A & BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE
E ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

b. Thtie
Executive Director

c. "Folephane Number

(530) 893-8732

e. Date Signed

Previcua Editien U thr Xl
AUTHORAZED FO QCAL REPROQUCTH

' 3/3/a3
STANDARD FORM 424 (Rev. 3-82)

Prescduad by OMB Circular A:102



Ve
" APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
: . February 14, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

) on-Construction 7] Non-Construction

5. APPLICANT INFORMATION

Legal Name:
Association of Bav Areaa Governments

Organizational Unit:
San Francisco Estuarv Project

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

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

B. Decrease Award C. Increase Duration

Other(specity):

A. Increase Award

P.0O. Box 2050 this application (give area code)
Oakland, CA 94604-2(05 -
’ n E @ E H W E n
6. EMPLOYER IDENTIFICATION NUMBER (EN: 71 TYPE OF APPLICANT: (enter appropriate lefter in box)
|94l —12 8312|417 1B P N
‘ l ] I l ! l l I l Méa -4 003 A. State H. Independent Schoo! Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
m New O Cl:: tinuatt [ Reuist C. Municipal J. Private University -
TATE rG'[-}E “\J(\ HO% jort (D Township K. Indian Tribe
if Revision, enter appropriate lefter(s) in box{es} M {—J}“% Pe\g LVl e interstate L. Individual

F. intermunicipal M. Profit Organization
G. Special District  N. Other (Specity)o0Cal Government

D. Decrease Duration

9. NAME OF FEDERAL AGENCY:

US Environmental Protection
Agency, Region 9

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

CWA lelel—lal6l1]
TiTLe: Section 104 (b) (3)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Wetlands Regional Monitoring Progran
for the San Francisco Estuary and
state inventory and monitorinZ

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.j:-Alameda,
Contra Costa, Marin, Napa, Solano, Sonoma

Santa Clara, San Francisco, San Mateo

efforts

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant . b. Project
7/1/03 16/30/04 9 1, 6 -10, 12-15
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ =
250,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant S R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

15,000 PROCESS FOR REVIEW ON:
c. State $ Rt

40,000 DATE _2/113/03
d. Local s =

b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other s = [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
SFET 30,000 FOR REVIEW
. Program Income s Rt
- 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 335.000 : [ Yes 1 *Yes," attach an explanation. X 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 WIiLL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title ~

Eugene Y. Leong

Executive Director

¢. Telephone Number

510-464-7910

d. Signa of Authorized resentative f)
1 -

e. Date Slgnﬁ’//d /02

Previousy(on Usable
Authorized for Local Reproduction

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



APPLICATION FOR

OMB Approval No. 0348-0043

Applicant [dentifier

State Application Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
3/03 /03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Preapplicalion b
Construction [ constructien

B Non-Construction 1 Non-Construction

4. DATE RECEIVED 8Y FEDERAL AGENCY

Federal [dentifer

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Steve. HacKedt Norrhw e s+ Resauwrce
Address (give cily, counly, State, and zip cods): Name and telephone number of person to be contacled on matiers invo}vingr
P, Q, %O)L 508 /2]‘1 FT‘MQ S S+ this application (yive area coos)
Ferndale, CA. 95530 (107) 18- Hok44
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
g — ;
IO [ ﬁm—ﬂiﬂﬂm A, State H. indspendent School Dist.
8. TYPE OF APPLICATION: B. County |, State Controlied institulion of Higher Leamnling
E New CT Cortinagalio Rédsi C. Municipgl J Pri\{ale University
OE . 0. Township K. Indian Tribe
If Revision, enter appropriate letter($){i jobrtest ] D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decreakg A t& Alﬁ:reg_sefpurqgiggg G. Special District  N. Other (Specify)
D. Decreasa Duralion  Other(spebk ooV
: ) 9. NAME OF FEDERAL AGENCY:
- =AUSE || NOAA Fisheries
A} L] .
STATE CLEARING HOUSE
10. CATALOG OF FEDERAL DOM SISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
M- 4[el3]| Yan Duzen River Restaration
e Habitat Coenservahon
12. AREAS AFFECTED BY PROJECT (Cities, Countiss, States, etc.):
Humbe lal+ Ceunty  CA. ,
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: A . "
4.5 man+hs CAtfornia
Start Date Ending Date  |a. Applicant . . b. Project . .
7/1]03 [12)i5/03 |Califor nia. District L tavkernia Districr 1
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
30,000 @ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ © AVAILABLE TO THE STATE EXECUTIVE CRDER 12372
PROCESS FOR REVIEW ON:
¢. State $ w
24,90 pare 3/o3 fax
d. Local $ H
r‘} ) 3'7 L* b. No. [J PROGRAM IS NOT COVERED BYE. O, 12372
e. Other ] w0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Necs - EG P 5,850 FOR REVIEW
f. Program Income $ fo
47. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o g
'75' Mo [J¥es if"Yes,” attach an explanation. ™ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title C E o)

Steve Hachrett

¢. Teleph

Numbsr
(161018 - 4044

ve

d. Signature of AulW

g. Date Signed
03/63/02

Previous Edition Lfsble
Authorized for Local Reproduction

00cE 13arddsydt dH

Standard Forfn 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
February 3, 2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appiication Preapplication
EP] Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
I:] Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Self-Help Enteprises

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

PO Box 6520
Visalia CA 93290

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

Karen Sauceda, 559 651-1000, Ext. 657

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
o4] —[1]5]0]2]6]716]

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

[N]

8. TYPE OF APPLICATION:

[Z] New D Continuation L—_] Revision
if Revision, enter appropriate letter(s) in box(es)
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Interrunicipal M. Profit Organization
G. Special District ~ N. Other (Specify) __Private Nonprofit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1]o]—l4]3]3

TITLE: Housing Preservation Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The preservation of housing for very low income
households by providing grants to repair homes and bring

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

Unincorporated communities in Kings, Merced and Tulare Counties.

them up to RHS Thermal Standards.

b. Project
18, 20, 21

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

a. YES. THIS PREAPPLICATION/ARPPLICATION WAS MADE

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

DATE 02/03/03

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

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEWV

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
711103 6/30/04 21
15. ESTIMATED FUNDING:
a. Federal $ =
80,000

b. Applicant 3 >

c. State 3 >
320,000

d. Local $ o

e. Other $ =

f. Program Income S =

g. TOTAL S
400,000

D Yes If "Yes," attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Peter N. Carey Executive Director

¢. Telephone Number

(559) 651-1000

e. Date Signed

7 Lo lze D

d. Signature @rized Representative {
C ;

Previous Editidp Usable
Authorized for Local Re uction

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



