Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1-15,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



MAR-14-26085 11:28

APPLICATION FOR.

650 361 8227 P.82/685

OMB Approval No. 0348-0043

2. DATE SUBMITTED
December 15, 2004

Applicant ldentifisr

4, DATE RECEIVED BY STATE

State Application |dentifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:
lﬁfémdm\ Praapplication
onatruction Construction

("] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY [Faderal identifiar

D Non-Construction -
5. APPLICANT INFORMATION

Lepal Nama:

Counly of Zan Mateo

a) anlza!lonal Unit:

Qke X Recreshpn

Address (pive clty, counly, Stets, and 2ip code):

555 Counky Cenler, B Floor
Redwoed Ciky , CA SUBL3

Name and talephone number of parsan 1a be contacted on matters invoiving

this Dbltﬁﬁonﬁlvaama code) @50 54 4‘_ Iy ,__}_;’

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

71—~ eloloolsT3[ 3

B. TYPE OF APPLICATION:

m Naw
if Revision, enter appropriate lettar(s) f-hoxfes)— -
A. Incrmage Award B. Decreas Awﬁ Eﬁxm YEﬂL

[J centinuation

] Revision

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

A State H. Independant Schaol Diat.

B. Caunty . L. Stats Controllad Institttion of Higher Laaming T
C. Munigipel J. Private University

D. Tawnship . K. Indian Tribe

E. Intarstate - " L. Individusl

F.intermunicipal M. Profit Organtzation
G. Spaclal Disttict ~ N. Other (Specify)

D. Degwase Duration  Other(speciy):
MAR 1 4 2005 9. NAME OF FEDERAL AGENCY:
. Cepartrment 6fF |n teror /
STATE CLEARING HOUSE Mahonal Park SevwWice,
111. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALQG OF FEDERAL bOME THE-ASBISTANCE-NUMBER! -~

Uran Part: ﬁ"d
Rec.ovexry

O
TILE. Brarm

me DY'\I_L_} q“iql

12. AREAS AFFECTED BY PROJECT(Clﬂea, Countiss, States, etz.):

Mag)o Moun &in Playg rourd.

Reconstruchon of exishing
pmyg,mund

Coyote Point County ik &n MaLa.

13. PROPOSED PROJECT {14, CONGRESSIONAL msmcm or
D iafiet Tom lenlas
Start . |Ending Data  |a. Appll b. Project
B /05 |o5)os Bty of Son Mmo Wagie, Moundair Plaveround - “ﬁ%ﬁéﬁz
15. ESTIMATED FUNDING: 16. IS APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS? '
B. Faderal : g I 5 : .ﬁ
. 7, 500 B, YES. THIS FREAPPLICATION/APPLIGATION WAS MADE
b. Applicant |8 ! .““ ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: : PROCESS FOR REVIEW ON:
¢. State [ ) .
549 a4q 23/25/p3
) DATE
d. Local R - '
b.Ne. [] PROGRAM IS NOT COVERED BY E, 0. 12372
e. Other 3 8 O OR FROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW .

1. Program Incoma 5 R

: ' 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

o .‘TOTAL L s — Cat e . PR Aﬁl. R ——— [ .

g 79—({;, L/ 4 9 0 D Yos If 'Yns. ‘attach an nxplanaﬂon. END

ATTACHED ABSURANCES IF THE ASSISTANGE IS AWARDED,

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCLIMENT HAS BEEN DULY AUTHOR(ZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

&, Tyna Nama fAuthonzndRe gentalive b. Titla
" Neel “MANUEL: PReJeCT MANAQ;ER

B -1 4

¢. Dete Signad

d. SIgném afAmm_fpreaean '
] C

Previous Ediion Uzable
Authorized for Local Reproduction

Standard Form 424 (Rav. 7-87)
Pms:nhgd by OMB Circular A-102



2038 468-4730

Mar 11 05 03:42p Stockton Airport
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
February 16, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
E Cons(ructlon @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of San Joaquin Departmant: Department of Aviztion
Organizational DUNS: Division:
08722 6056
Address: Nama and telephone number of person to be contacted on matters
Street: Involving this application (glve area code)
5000 South Airport Way Prefix: First Name?
Mr. Barry
ity: idd
%ftgckton Middle Name
County: Last Name
San Joaquin Rondinella
Slate: Zip Cod g
California 9%206 ¢ Suffx
Country: Email;
i USA brondinella@sjgov.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@E_@@@@[ﬂm (209) 468-4700 (209) 468-4730
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
, 2 New [} continuation [T Revislon B. County
f Revision, enter appropriate letter(s) in box(es) '
See back of form for description of letters.) Other (specify)

O

Other (specify) 9. NAME OF FEDERAL AGENCY:
Changed scope of project. Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE (Name of Proi ram):

2)(9-[][0]fe)
Airport Improvement Program

Stockton Metropalitan Airport, Stockton, San Joaquin County, California
Reconstruct General Aviation Apron - Phase 2 ’
Acquire Aircraft Rescue and Fire Fighting Vehicle & Upgrade ARFF

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc, )
San Joaquin County, California

Station
Perimeter Security Upgrade
Airport Layout Plan Update

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:
Slar Date: Ending Date: a. Applicant b. Project
2005 2005 1
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT T() REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal . Yes. @ THIS PREAPPLICATICN/APPLICATION WAS MADE
N P, 1,821,052 - 2 YeS- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S, g:- E V %: U 5,085 ° PROCESS FOR REVIEW ON
¢. State s o DATE: February 21, 2005
MAR 1 1 9nn 96.063
MAK 1 20NE
d. Local S ARUUY 0 A b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other - . OT B 8 ED BY STATE
STATE C..EARING HOUSE 0 w 0 ggRPES&SQM HAS NOT BEEN SELECT
f. Program Inco, 0 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOT. w %
3 AL 2,022,160 O es 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
JOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIC/NT WILL COMPLY WITH THE

\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

3. Authorized Representative

) v

v{r{:ﬁx l@{g\t/ g&ame Middle Name

-ast Name Suffix

Sutierrez N

. Title . Telephone N i d
Chalpfa'r'? oard of‘upen sors ° (2%3?423?31‘1121 ber (giva area code)

. Signat ori weﬁ esentative . Date Signed MAR y 8 2008

‘revious Bdftiorf Usab

wtharized for Local Reoreduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OM8 Circular A-102

{
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|
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Mar 10 05 01:26p s 2B Budgets

REVISED
APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted

2

Applicant Identifier

1. Type of Submission:

Application Preapplication

3. Date Rec'd by State State Application Identifier

Construction
_X_ Nonconstruction

Constr{retiomn

—Nereepsrf- CEIVE

Federal Identifier
C9 96906801

4. Date Rec'd by Federal

D

5. Applicant Information:
Legal Namme and Address:
(give city, county, state, and zip code)

MAR 1 0 2005

Organizational Unit: ‘
Divisipn of Financial Assistance
Nameland telephone of person to be contacted on matters

1001 1 Street, Sacramentotoounty:
Sacramento, California 95814

State Water Resources Coh@diBbrLEARING HO 3@@1 ing this application (give area code):

il Jurkevics
(916) 341-5498

6. Employer Identification Number (EIN): ~ 68--0281986 7. Type of Applicant: (enter appropriate letter) __ A___
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
__New  _X_Revision __ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): _A_ L. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermuntcipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)
Other (specify)
9. Name of Federal Agency:
10. Catalog of Federal Domestic Assistance Number U. S. Environmental Protection Agency
66.460
Title: Nonpoint Source Implementation Grants 1. Descriptive Title-of Applicant's Project:
(319H Program)

Implement and coordinate activities and projects under the

12. Area Affected by Project:
(cities, counties, states, etc.)

Clean Water Act, Section 319(H) for funding nonpoint source
management projects.

California
13. Proposed Project:
Start Date End Date 14. Congressional District of:
7/1/2004 6/30/2009 Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

16. Is the application subject to review by the State

Executive Order (EQ) 12372 process?

a. Federal $0 a. YES: _X___ This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
¢. State $197,085 review on:
d. Local $0 Date: March 10, 2005
e. Other - "In-Kind" $295,628 b. NO:. _____ Program is not covered by EO # 12372
f. Program Income $0 _____ Program has not been selected by the
state for review.
g TOTAL $492,713 17. Is the applicant delinquent on any Iederal debt?

YES, attach explanation X NO

IS AWARDED.

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

a. Typed Name of Authorized Representative
Celeste Canta

b. Title: c. Telephone Number

Executive Director (916) 341-5615

d. Signaturc of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

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



Mar 08 05 04:18p SWRCB Budgets 916 341 5147

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE ' 2. Date Submitted Applicant Identifier
. Type of Submission: 3. Date Rec'd by State State Application Identifier
Application Preapplication
Construction Construction 4. Date Rec'd by Federal Federal Identifier
_X_ Nonconstruction Nonconstruction
5. Applicant Information: ) Organizational Unit:
Legal Name and Address: Santa Ana Regional Water Quality Contro] Board
(gtve city, county, state, and zip code) Name and telephone of person to be contacted on matters
State Water Resources Control Board involving this application (give area code);
1001 I Street, Sacramento County John Broderick
Sacramento, California 95814 (951) 782-4494
6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) _ A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
_X_New __ Revision __ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): [ E_Iyterstate L. Individual
A. Increase Award B. Dec eas&ﬁ{} 2 Iftermunicipal M. Profit Organization
C. Increase Duration D. Degreas 1 E EVE [ . Special District N. Other (specify)
Other (specify)
MAR 0 8 2005 9. e of Federal Agency:
10. Catalog of Federal Domestic Assitance Number U. S. Environmental Protection Agency
66.606 STATE CLEARING HOUSE
Title: Surveys, Studies, Investigations and Special 11. Descriptive Title of Applicant's Project:
Yy P
Purpose Grants
Cleanup of the Bolsa Chica Lowlands in Orange County. The
12. Area Affected by Project: Bolsa Chica lowlands project is a restoration of an 880-acre
(cities, counties, states, etc.) producing coastal ol field. The restoration or reconstruction
Orange County of the coastal wetland communities will be completed in phases.
13. Proposed Project:
Start Date End Date 14. Congressional District of:
4/1/2004 3/31/2010 Applicant: Project:
' 3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $223,883 a. YES: __X__ This application/preapplication was made
. Applicant $0 available to the State EO 12372 process for
c. State $0 Teview on:
d. Local 80 Date: March 8, 2005
e. Other $0 b. NO: Program is not covered by EO # 12372
f. Program Income $0 Program has not been selected by the
state for review.
g. TOTAL $223,883 17. Is the applicant delinquent on any Federal debt?
YES, attach explanation _X_NO

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

APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED.

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

d. Signature of Authorized Representative e. Date Signed:

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

Prescribed by OMB Circular A-102



01/06/06 11:17 FAX 9516535558 MARCH JPA
APPLICATION FOR e Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
m Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
Non-Caonstruction i Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. . Department:
March Joint Powers Authority March Joint Powers Authority
Organizational DUNS: i HE W ,: ] VE D Division:
Address: ! Name and tslephone number of person to be contacted on matters
Street; MAR ( 8 20 Involving this appllcation (give area coda)
P.O. Box 7480 0[5 ’pv{eﬁx: i‘irslt Name:
s. o

City: § : Middle Name
Mareno Valley i STATE CLEAR]NG HOUSE i M.
Count e Last Name
Raversylde s Stone
Sctate. lzsi)% Ef:ode Suffix:

t Email:
8%‘;{1 v stone@marchjpa.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area cade) Fax Number (give area code)

BIR]-pIE 7k RIE1E] (909) 656-7000 (909) 653-5558
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New 1 continuation [ Revision c

If Revision, enter appropriate letler(s) in box(es)
(See back of form for description of leters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTI(C ASSISTANCE NUMBER:

a0-eleIE

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Asbestos removal/disposal followed by building demolition to enable
economic development of former military base.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Moreno Valley, Perris, Riverside and County of Riverside, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: Congressman Ken Calvert, 44

Start Date: Ending Date:

a. Applicant b. Project
March Joint Powers Authority Arnold Heights

15. ESTIMATED FUNDING:

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

a. Federal 5 w a Yes. [Zf THIS PREAPPLICATI ON/APPLICATION WAS MADE
850,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 105 585 A PROCESS FOR REVIEW ON

¢. State 3 o DATE: June 9, 2004
00

d. Local 3 ! b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

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

= FOR REVIEW

f. Program Income 3 ke 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w0

g. TOTAL B 1,055,555 ° £ Yes If "Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

efix First Nam j
E(rr. l B e Ng:!dla Name
Last Name Suffix
Rizzo

. Title
Executive Direclor.

c. Telephone Number (give area code)
(809) 656-7000

d. Signature of Authorizeg

. Date Signed
June 8, 2004

Previous Edition Usable ]
Authorized for Lacal Reproducti

tati 4 25

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre—application

ﬁ Construction {j Construction

- Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Burbank Housing Development Corporation Bgegg'g‘,igtm
Organizational DUNS: Division:
103427225 . -
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)
3432 Mendocino Avenue Prefix: First Name:
Ms. Chaney

City: Middle Name
Santa Rosa A
County: Last Name -
Sonoma elaire
State‘ Zip Code Suffix:

95403
Country Email:
U.S.A. chaney@burbankhousing.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[]l4]-[2)[8]3 |7 J[7][8 /5]

Phone Number (give area code) Fax Number (give area code)
707 526-1020 ext. 255 707 526-9811

8. TYPE OF APPLICATION:

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

Other (specify)

[} Revision

]

Other (specify)

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

9. NAME OF FEDERAL AGENGY:
USDA-RD

TITLE (Name of Program):
USDA 523 Technical Assistance Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(110}~ J[2][o]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Los Amigos Road Self-Help Housing
Development of 17 mutual self-help homes

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
Windsor, Sonoma County, CA .

States, etc.):

13. PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF:

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

7-01-05 6-30-07 Flrs First

15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

e " ORDER 12372 PROCESS7?

a. Federal 3 \ ) . THIS PREAPPLICATION/APPLICATION WAS MADE
e v 340,000 8. Yes. I \UAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant QF 3E\\§ | 999 =24 \ PROCESS FOR REVIEW ON

c. State L I Sl 5 Q ?,QGV) \ o DATE: 3/11/05

d. Local \ N\Pts& = c w b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

PRI S B

e. Other \ NG \"V“/\ A '[J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
pTE CLERR FOR REVIEW

f. Program Income \b;g‘;« —— w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

(14 : . ,
g. TOTAL # 340,000 LI ves 1f*ves attach an explanation. K o

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

o
Executive Director / / / \/V

E‘reﬁx First Name Middle Name

r. John

Last Name ISuffix

Lowry /) // Al

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

| 707 526-1020 ext. 213

d. Signature of Authorized RepresW
A= ~,

e. Date Signed 54
A

po

Previous Edition Usable v
Authorized for Local Reoroduc;?

Y Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



“Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1890-0017
Exp. 02/28/2005

Applicant Information v Organizational Unit
1. Name and Address
Legal Name:_Coachella Valley Unified School District

Address: P.0. Box 847

Thermal CA Riverside 92274 - 0847
City State County ZIP Code +4
2. Applicant’s D-U-N-S Number | 0,7 (9,55 1216{216] 6. Novice Applicant ___Yes X No
3. Applicant’s T-I-N | [ T B L 7. Is the applicant delinquent on any Federal debt? ___Yes X No

(If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84. | | | |

Tite: Indian Education Formula 8. Type of Appli.cant (Enter appropriate letter in the box) F_|
Grant— Title VII A - State F - Independent School District
. ’ B - Local G - Public College or University
5, Project Director: Anastacio De La Cruz C - Special District  H - Private, Non-profit College or University
) D - Indian Tribe 1 - Non-profit Organization
Address: P.O. B.ox 847 E - Individual J - Private, Profifsvaking Organization
Thermal CA 92274 0847 K - Other (Specify): QECE!”
Ty 760 399 4574 _ Swte7@iPyed* 4577 VED
Tel. #: ( ) - Fax #: ( ) - MAR m
9. State Application Identifier < 8 200e
E-Mail Address: adelacruz@coachella.kl2.ca.us — o
ATE Gl Eppy
Application Information — e HOusg
10. Type of Submission: 13. Are any research activities involving human subjecis pta t
-PreApplication -Application any time during the proposed project period?
___ Construction Construction __ Yes(Gotol13a) “X_No (Go to item 14.)
—__Non-Construction 4 Non-Construction
13a. Arc all the research activities proposed designated to be
11. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
___Yes (Date made available to the Executive Order 12372 ___Yes(Provide Exemption(s) #):
process for review): / /

___No (Provide Assurance #):

__No (If "No,” check appropriate box below.)

___Program is not covered by E.O. 12372. 14. Descriptive Title of Applicant’s Project:

___ Program has not been selected by State for review. Indian Education Program
12. Proposed Project Dates: 07,01/ 2002 _06/30/2007

Start Date: End Date:
Estimated Funding Authorized Representative Information
16. To the best of my knowledge and belief, all data in this preapp\ication/app\ication are true

15a. Federal $ 12 240 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ . 00 a. Authorized Representative (Please type or print name clearly.)
d. Local s 00 Foch "Tut" Pensis
e. Other s .00 b.Title:_Superintendent
f. Program Income =~ § .00 c‘Tel.#:(760 ) 399 5137 221F3X#I(760 )399 1052

d. E-Mail Address:

¢ TOTAL $ 12 240 .00 €. Signwthor' Representative
T — X ol
0?)&{ L\m&t———” Dﬂ(c:é‘_/M/ g

51




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
March 2, 2005

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

Application Pre-application March 2, 2005

# Construction
i.f Non-Construction

L| Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY
March 2, 2005

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

[l []

Other (specify)

. . rt t
Potable Water System for Unserved Areas in Rural Imperial County %egeaﬁ;? %%unty Planning and Development Services
Organizational DUNS: Division:
073-354-573 Economic Development
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
836 W. Main Street Prefix: First Name:
Mr. Jurg
City: Middle Name
El )éentro
County: Last Name
Imperial Heuberger
State: Zip Code Suffix:
CA 92243
Country: Email:
USA jurgheuberger@imperialcounty.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@@_@@@@@@ (760) 482-4237 ext 4310 (760) 337-8907
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 4 continuation i Revision

- : . B County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

[0~ JElfe]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Imperial County Construction of a Water Treatment and Distribution
System

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

Imperial County Unincorporated Areas

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
To Be Determined

Ending Date:
To Be Determined

a. Applicant b. Project
Congressional District 51

15. ESTIMATED FUNDING:

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

i e -

a. Federal r————-”;‘@“ \ ) -z THIS PREAPPLICATION/APPLICATION WAS MADE
m e \;\! E: D 2,650,000 a.Yes. M} AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant \ E"\Lm‘»-ts’ Bz \ e PROCESS FOR REVIEW ON :
c. State \ " Nk; ~ & 7005 E A DATE:
d. Local F \ R .w PROGRAM IS NOT COVERED BY E. 0. 12372

. A\‘”}\ING H()USE -
e. Other \ STAT M ) ; OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
f Program Income™ F; o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L110 A

g. TOTAL :
2,650,000

Z No

{fves If “Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix ‘First Name Middle Name
r. Jurg
Last Name Suffix
Heuberger
b. Title . . . ic. Telephone Number (give area code)
Planning and Development Services Diregtor (760) 482-4237 ext 4310
d. Signature of Authorjzed Representative . Date Signed
R IeMarch 2, 2005

Previous EditiontJsable
Authorized for production

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




APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE g/'s[/)&,TE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

f: Construction
" Non-Construction

{1 construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

E Non-Construction
5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
African Community Resource Center R?X artment:
Organizational DUNS: Division:

38-523-330 N/A
Address:. Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
532 S. Vermont Avenue, Suite 104 Prefix: First Name:

Dr. Nikki

City: Middle Name
Los Angeles
County: Last Name
Los Angeles Tesfai
State: Zip Code Suffix:
CA 90020
Country: Email:
USA ntesfai @ africancommunitycenter.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o1(5]-[4](2]la 16 i3 ][1]l°]

Phone Number (give area code) Fax Number (give area code)
213-637-1450 213-382-6166

8. TYPE OF APPLICATION:

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

Other (specify)

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

0. Private Nonprofit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
State Department

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

[o]{}-o][o][c]
Trafficking Victims Protection Act

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Trafficking Victims Assistance Program

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: _

o]
Start Date: Ending Date- a, Applicant b. Project
7/01/05 __ 1) 33 B3
15. ESTIMATED FUNDIN(‘/ F \\l Yoows \ 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
9 ORDER 12372 PROCESS?
a. Federal g8 - & . THIS PREAPPLICATION/APPLICATION WAS MADE
- D 'NQ\D 166,000 - a.Yes. M AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \$ 1N \ PROCESS FOR REVIEW ON
RING HouSE D /
c. State ATE: 03/05/05
ot ATE GLEA / 0
d. Local ) b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other s A [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 3 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L)
g. TOTAL 5 160,000 [l Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

Brefx Flrst_Name Middle Name

r. Nikki

Last Name ISuffix

Tesfai

b. Title ic. Telephone Number {give area code)

213-637-1450

)
/ﬁ o

. Date Signed
le 03/05/05

Previous Edition Usable 4
Authorized for Local Reoroducti

id. Signature of Authorized Re?/r,z'sen ﬂgf ’(/k

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



APPLICATION FOR

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:
Application Preapplication

D Construction
IZ Non-Construction

D Construction
D Non-Construction

Version 7/03

2. DATE SUBMITTED
March 2, 2005

Applicant Identifier

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

‘5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

San Francisco Department of Public Health Department:

Organzational DUNS: Housing and Urban Health
03_706_1202 Division:

Address:

Street:

101 Grove Street, Room 323

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

City: Prefix: First Name:
San Francisco Mr. Marc
County: Middle Name:

San Francisco H.

State: ZIP: Last Name:

CA 94102 Trotz

Country: Suffix:

USA

6. EMPLOVER IDENTIFICATION NUMBER (E/N):

[9]4]-

lofofojof4[1]7]

Phone Number (give area code): FAX Number (give area code):

415-554-2565 415-554-2658

8. TYPE OF APPLICATION:
New

(See back of form for description of letters)

Other (specify):

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

D Continuation

D Revision

BN

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

Other (Specify):

9. NAME OF FEDERAL AGENCY:
SAMHSA, CMHS

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER: [

-1 ]

TITLE: (Name of Program):

Mental Health Services, OA 04-002

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
City and County of San Francisco

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Supportive Housing for Chronically Homeless People

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date

Ending Date

a. Apphcant b. Project
8™ District gt &12‘5h District

15, ESTIMATED FUNDING;
L |

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

| - .
a. Federal = ("“Eg N b \ 1,488,000 X YES. THIS PREAPPLICATION/APPLICATION WAS MADE
- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ 5~ 1005 \ PROCESS FOR REVIEW ON:
p -
c. State \ $\\|\ N& \ pate  March 2, 2005
W =
d. Local \ $ G\'\O\"’Sﬂ [] NO. PROGRAM IS NOT COVERED BY E.O. 12372 OR PROGRAM
AT HAS NOT BEEN SELECTED STATE FOR REVIEW
LR - \
e. Other \ _.$ 1 G / .
¥
7 Program |ncome\‘ g ‘ 17.15 APPLICATION DELINQUENT ON ANY FEDERAL DEBT?Z
g. TOTAL $ 1,488,000 D YES  If"Yes," attach an explanation. IZ No

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

a. Authorized Representative

Director, Housing and Urban Healt

Prefix First Name Middle Name
Mr Marc H.

Last Name Suffix
Trotz

b. Title

¢c. Telephone Number (give area code)

415-554-2565

d. ngnat%W

e. Date Signed




OMB Approval No. 0348-0043

[ Construction
[ Non-Construction

“Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE

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

4. DATE RECEIVED BY FEDERAL AGENCY __ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Grants Management & Administration

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Steve Henley
(213) 922-3093

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

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

8. TYPE OF APPLICATION:

X New [ Continuation 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 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)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERALDOMESTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-Y360 — Bus Acquisition & UFS Equipment

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

County of Los Angeles, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07/01/02 12/31/08  [?5 through 39,42, 46 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 30,010,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __02/24/05

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ 00
c State $ .00
d Local $ 3,888,114.00
le Other $ .00
f Program Income $ 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes If"Yes" attach an explanation No

g TOTAL $ 33,898,114.00

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

Gladys Lowe

a Typed Name of Authorized Representative

b Title c Telephone number
Director

Reg. Grants Management &
Administration

d. Signature/6f Aythoriz ’/’Representative

e. Date Signed

,Q/Qﬁ’o 5~

Prevj6us Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102

(213) 922-2459




Slandard Form 424 (Rev,9-2003)

03/07/2005 10:56 FAX @oo1
@,4..1 Mo: SOREODC ¥
APPLICATION FOR Vergion 7/03
FEDERAL ASSISTANCE t%d DA;TE O%I.éBMI'ITED Appllcant Identifier
ar. 7,

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

Application Pra-application
9 construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
B Non-Construction. ... | ] Non-Ganstruction
5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:

Opening Doors Inc, szanment:

Qrganizational DUNS: Divislon:

94-176-3922 Sacramento Center for New Amerleans
Address: Name and telephone number of person to ba contacted on matters

Stroet: —___|Involving this application (glve area code)

2118 K Street {m\ AV el Prafix: First Name:

%u 14 i“ 5‘% b () [Ms. Meurine

City: e Middle Name

Sa%ramento ) o ! lN;x
County: ‘ WVIAR U ) Lasl Name
Sacmznento { éUUb ,Huang B
%lste: 12Ip Code ] Suffix;

A 05816 | STATE CLEARING-HOSEES:

ountry: PRI Bl

UnitedryStates of America h e maurine@openingdoarsine.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Numbaer (glve arae code) Fax Numbaer (give area cade)
LE_I_ ﬂ@m rg': I@ (918) 492-2591 (916) 4b2-2628 B
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicatian Types)
[C: New i continuation [ Rewvision
If Revision, enter apprapriate letter(s) in box(es)
(See back of form for description of letters.) —_— Other (specify)
[_| [] 0, privata nonprofit
Other (specify) %prMI{E é)l;' FED!ERRMR |AC%EN‘(:V:
ice of Refuges Resettiemen
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
P PC * ian for "help”

@'@@ roject POMOC' (Bosnian for "help”)

TITLE (Name of Program):

Standing Announcement Category 4, Ethnle Community Self-Help

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

Sacramento Counly, West Placer County, East Yalo county
13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Dale: Ending Date: a. Applicant b. Project
Sept, 30,2005 Sepl. 29, 2008 Sth Brd, 4th, 5th ,
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

QRDER 12372 PROCESS?
a, Federnl iy R a Yes, & THIS PREAPPLICATION/APFLICATION WAS MADE
125,000 - YES. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 15.000 A PROCESS FOR REVIEW ON
c. State g R DATE:

d. Local 5 w b No. [[J PROGRAM IS NOT COVERED BY E. O. 12372
e, Other ki 26 687 Al ®] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

, FOR REVIEW
f. Program Income $ e 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—

9. TOTAL s 186,667 ' [T Yes If Yes" sttach an explanation. ¥| No
e ] -

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

a. Authorzed Represantative

m-seﬁx 'rélsltlrli\#]%me Mbl&dle Name

Last Nama Sufiix

Muang Ph.D.

b, Title c. Telephgr'l)e5 €l;l1umber (glve area code)

Presiden/CEQO (916) 492-

. Signature of Autherlzed epresentative Mg?‘? .‘iu gsed

Praviaus Edition Usable

Autharizad for Local Reproduction

Prescribed bv OMB Circular A-102



MAR-B7-20B8S 15:24 UCR OFFICE OF RESEARCH 951 827 4483 P.E2/02
version (/va
LICATION FOR _ s
?2%5'3:1. ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

B conatruction
ction

D Construction

3 BATE RECEIVED BY FEDERAL AGENCY

Federal identifier

m Non-Consatrugtion
&. APPUCANT INFORMATION

Legal Name.

_Q_gganlzatlonal Unit:

Department: .
THE REGENTS OF THE UNIVERSITY OF CALIFORN'A Spgnsofgd Pfgjec!s Administration
%)2 anézggazra\aTEUNs: Division:
Addm;s: P Name and telephone number of parson to bo contactod on maftare
Streel: , Involving this application (give area coda)
200 University Office Bullding R\\“] Prefoc FretName:
C F N/ Dr. Tharmas . |

City: I T e L l Middie Name
Riverside, CA A AA 'L\) 6 0 ﬁ B
County: 7 7 N st Nam
R!vergfde _ 003 I hsA u:‘r
State; Zlp Codd S uffix:
CA ‘ 9%521 1 TATE CLEARING 1y I Ph.D.

: T TVUSE Email;
gay: I thomas.miller@uer.edu

—

D ————
6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EIE-E)R)RlEfEE]

Phona Number (give area code) Fax Number (give 8ras cods)
(951) 827-2278 (951) B27-3681

. TYPE OF APPLICATION:

O New W continuation ] Revision
if Ravision, enter appropriate letler(s) In box(es)
(See back of form for description of lettere.) E] U

"1 Other (specify)

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

E-pl)E]
APHIS

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

[, State Controlled Institution of Higher Leaming

- [Other (specify)

S ———
9, NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

It S =
71. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT.
Paratraneganesis to Control Pierce's Disease

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete.);
RIVERSIDE, CA

13, PROPOSED PROJECT

74, CONGRESSIONAL DISTRICTS OF:_

Ending Date:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Start Date: a, Applicant b. Project
41105 3/31/06 44th 44TH .
15. ESTIMATED FUNDING: 7615 APPLICATION SUBJECGY TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ls o 2. Yes. THIG PREAPPLIGATION/AFPLICATION WAS MADE
476,991 - Yes. Wl AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ls I PROCESS FOR REVIEW ON
c. State F o DATE: 3/7/2003%
d. Local P - b.No. (0] PROGRAMIS NOT COVERED BY E, 0. 12472
e, Other B o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW —
f. Program Income F o 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L TOT, w .
g. TOTAL 476.991° [ ves If“Yes" attach an explanation. ¥ No

 IGATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

.8, Authorized Reoresentalive
Prefix Firat Name Middie Name
C. Jeanne
Last Name ffx
Reyes N

. Title
Saniar Contract and Grap{ Analyst /)

. Telephone Number (give aran ends)
(951) B27-5535 . {

d. Signature of A@grlzeﬂf

aﬁv.. /A/é‘-

Previous Editlon Usable /
Autharized for Local Ren/ uction

. Date Signed v f —(' T
'; T Standard Form 424 (Rev,8-2003)

Prescribed bv OMB Circular A-102




Public Telecommunications Facilities Program

APPLICATION ‘ Chepk here if
FOR PTFP FUNDS - Revised Form
OMB Approval NTIA/Department of Commerce/Washington DC 20230 For PTEP
0660.0003 'CFDA 11.550 Use
APPLICATION PART |
) 2. Employer
1. APPLICANT ID#EN)  77.0162617
LegalName  Valley Public Television, Inc 3 DUNs# 61-193-0918
Organizational KVPT Main
z”flf » Station KVPTTV 18
{ine ) "°°° 1544 Van Ness Avenue Letters Rado  MHz v Channel
Address (line 2
if required)
City Fresno State CA County Fresno Zip 93721-
4. Administrative Contact E-mail pbrotherton@kvpt.org
Mr.Ms. Dr. First Néme M. L Last Name Jr. etc Position
Ms. Phyllis Brotherton Senior VP and CFO
Phone # (559) 266-1800 ext. 42 Fax# 558, 650-1880
5. Engineering Contact
Full i Engineer -
Name Mr. Rodger Jaye Hixon Phone L 559, 266-1800
Tille  Chief Engineer E-mail rhixon@kvpt.org
[PROJECT INFORMATION 6a. Enter "Y" if 6b. Old 7. Enter "Y" if new 8. Enter the
- Reactivation File # FCC authorizations N Priority or
are required Category
9. Enter letter(s) to classify project under which
' 10.Length of you request
(P)lanningor (R)adioor (T)V T (B)roadcast or (N)onbroadcast B Project (# of 12 the application
(C)onstruction or (RT) for both or (BN} for both — months) E— be reviewed
11. Check ONE line which best describes your project and enter the number of persons that the project will benefit
o yourerel e rel Broadcast Other
Enter the population in the NEW BROADCAST REPLACE or v/ _DIGITAL NONBROADCAST -
appropriate column faci |ty repeater, augment BROADCAST  conversion of public radio  activation or expansion 12. Single
tran EQUIPMENT or TV station Congressional
District of
Popuiation Currently Applicant 19

Served by station

First Service added by
NEW proposed facility

MAR |- 7

2,500,000

2005

ADDED SERVICE to )
those covered by others

STATE CL

FARING HOUSE

e ————————————

14. ESTIMATED FUNDING (whole dollars) ]

a. Federal Request $ 648,549
b. Applicant Share $ 648,549
c. TOTAL $ 1,297,098
d. Fed. % of eligible costs 50.00 %

15. Is application subject to review by Executive Order 123727

_/ YES

This application was made available to the
State EO 12372 process for review on

02/28/2005

—.NO __Program is not covered by EO 12372

or Prdgram has not been selected by
State for review

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

CA-18, 19, 20, 21

16. Is applicant delinquent on
any Federal Debt?

NO

Enter YES or NO
If YES, attach explanation.

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

To the best of my knowledge and beiief, all data in this application are true and correct.

The document has been duly authorized. by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone # (559 ) 266-1800
Mr,Ms.,Dr.  First Name M. L Last Name Jr. etc Position
Paula A Castadio President and CEO
) :
; ; L7 e .
spadaeeess 7 e L T daec sgred  February 28 2005

Authorized for Local Reproduction

.o

kvptdtvO3 1

This form expifes 10/31/2006  Previous Editions NOT usable



APPLICATION Publlc Telecommunications Facilities Program

FOR PTFP FUNDS

OMB Approvat

PAGE 2 v NTIA/Department of Commerce/Washington DC 20230 0660-0003
CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)
Complete digital conversion of Master Control and replacement of old analog production equipment with digital equipment.

19. Types of Applicant (Enter appropriate letter in box)

A. State J. Private University

B. County K. Indian Tribe

C. Municipal L. Individual (NOTE: Not eligible for PTFP funding)
D. Township M. Non-profit

E. Interstate Q. Other (specify)

F. Intermunicipal
G. Special District
H. Independent School District
1. State Controlled Institute of
Higher leamning M

21, Public Broadcasting Affiliations Check if nonbroadcast
- application and therefore Q. 21
Not Applicable
Enter "Y" if applicant is
currently CPB qualified

Date of expected qualification
If applicant is NOT
currently CPB qualified,
enter "Y" if qualmcatlon
is expected.

NEXT YEAR IF PROJECT

20. Station THIS YEAR
Operations FUNDED

Number Hrs./Wk Number Hrs./Wk

Fuil-Time Staff 26 40 26 40
Part-Time Staff 9 20 9 20
Volunteers 1 4 1 4
Operating Budget  § 3,152,000 $ 3,200,000

This year

Next year

Membership in national public broadcasting organizations.
Enter "Y" as appropriate.

PBS NPR NFCB PRI Other Other

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned  Leased
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) o
(circle dme) another Federal program for this project or a related project?

Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another

page.

24. List all public radio, TV stations or ITFS facilities which provide a similar
type signal to the proposed servtce area (1 MV for FM, Grade B for TV).

City Call Letters
City Call Letters
. City Call Letters

25. Areas
affected by
this Project
(Cities,
Counties,
States,
Etc.)

Counties: Fresno, Madera, Tulare, Merced, Kings,
Mariposa & Kern

Major Cities: Fresno, Merced Visalia, Madera,
Hanford, Mariposa, Bakersfield

State: California

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction kthdtV03

2

This form expires 10/31/2006  Previous Editions NOT usable



A LICATON s Public Telecommunications Facilities Program gheckhere it

OMB Appraval NTIA/Department of Commerce/Washington DC 20230 For PTEP
0660-0003 CFDA 1 1550 Use N
APPLICATION PART | : :
2. Employer
1. APPLICANT | ‘ ID#EN)  77.0162617
LegalName Valley Public Television, Inc. ' 3.DUNs# ©61-193-0918
Organizational : Main
ot KT Station KVPTTV 18
(el o> 1544 Van Ness Avenue Letters Radio  MHz v Channel
Address (line 2
if required)
City Fresno State CA County Fresno Zip 93721-1213
4. Administrative Contact E-mail pbrotherton@kvpt.org
Mr, Ms., Dr. First Name M. 1 Last Name ) Jr. etc Position
Ms. Phyllis ‘ Brotherton Senior VP and CFO
Phone # (559) 266-1800 ext. 42 Fax # ( 559, 650-1880
5. Engineering Contact '
Full - Engi -
N‘;me Mr. Rodger Jaye Hixon . . pﬂgg’eeef ( 559, 266-1800
Tile  Chief Engineer E-mail rhixon@kvpt.org
PROJECT INFORMATION 6a. Enter "Y"if 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations Y Priority or
. ) are required Category
9. Enter letter(s) to classify project under which
(P)lanni (R)adio or (T)V (B)roadcast or (Njonbroadcast 10Lengthof e apication
anning or adio or roadcast or (N)onbroadcas h
(C)onstrugction c or (RT) for both T or (BN) for both —B“‘*— ﬁ?ﬂ,?ﬁ;)(# of —1-2— be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

4A
Enter the population in the NEW BROADCAST __y REPLACE or DIGITAL NONBROADCAST —
appropriate column facility, repeater, augment BROADCAST  conversion of public radio activation or expansion 12, Single
translator. EQUIPMENT or TV station - Copgressional
Diggrict of
Population Currently R E C E ! E Apglicant 19
Served by station
- 2,500,000 13.0thbr Cong. d db
- . Othpr Cong. districts served by
zi?‘;JSewice ag(fied_l_by M AR 7 200 projpct (e.g. PA 1-3, NY 4, 5-9)
roposeda facii
propesed ety 0 CA-18,19,20,21
ADDED SERVICE lo ISTATE CLEARING HOUSE
those covered by others 0
14. ESTIMATED FUNDING (whole dollars) i " | 15. Is application subject to review by Executive Order 123727 16. l's: aé)plic':agt tc)df:;linqt.:ent on
any Federal Debt?
a. Federal Request $ 50.000 _/ YES This application was made available to the y
- L State EO 12372 process for review on
; 02/28/2005 NO
b. Applicant Share $ 50,000 Enter YES or NO
. If YES, attach explanation.
r —NO __ Programis not covered by EO 12372
c. TOTAL $ 100.000
e — or Program has not been selected by
d. Fed. % of eligible costs . 50.00 % State for review

t”- CERTIFICATION BY AUTHORIZED REPRESENTATIVE ’ To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. ‘ Phone# (559 ) 266-1800
M. Ms,0r.  First Name ) M. L Last Name Jr. etc Position
Paula R A Castadio President and CEQ
Ry P s
Soreue oluarizsd "Kj/’keé'u" (e paimie—" Daes February 28, 2005
Authorized for Local Reprodu&ion - This form expires 10/31/2006  Previous Editions NOT usabie

kvptdtv02 1

-



APRLICATION — Pypblic 1 elecommunications Facilities Program

FOR PTFP FUNDS

OMB Approval

PAGE 2 NTIA/Department of Commerce/Washington DC 20230 0660-0003

CFDA

11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)
Improve the delivery of public broadcasting services to Bakersfield, CA by the purchase of microwave equipment to broadcast

KVPT™ ™™g Fresno digital signal into the geographic area

19. Types of Applicant (Enter appropriate letter in box)

A. State J. Private University

8. County K. Indian Tribe

C. Municipal L. Individual (NOTE: Not eligible for PTFP funding)
D. Township M. Non-profit

E. Interstate Q. Other (specify)

F. Intermunicipal
G. Special District
H. Independent School District
|. State Controlled Institute of
Higher learning M

‘21. Public Broadcasting Affiliations Check if nonbroadcast
application and therefore Q. 21
Not Applicable

Enter "Y" if applicant is
currently CPB qualified Y

Date of expected qualification
If applicant is NOT
currently CPB qualified,
enter "Y" if qualification
is expected.

22. New FCC Authorizations and/or New Sites required for this project (continue in

20. Station : THIS YEAR NEXT YEAR IF PROJECT
Operations

Number Hrs./Wk Number Hrs./Wk

Full-Time Staff 26 40 26 40
Part-Time Staff g9 20 9 20
Volunteers 1 4 1 4
Operating Budget  $ 3,152,000 $ 3,200,000

Membership in nationa! public broadcasting organizations.
Enter "Y" as appropriate.

PBS NPR NFCB PRI Other Other
This year
ear y

Next year

Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned  Leased
Bakersfield, CA N 13 GHz See Remarks Breckenridge Mt. X
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle dmé) another Federal program for this project or a related project?

page.

24, List all public radio, TV stations or ITFS facilities which provide a similar
type signal to the proposed service area (1 MV for FM, Grade B for TV).

City Call Letters
City Call Letters
City Call Letters

Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another

25. Areas Cities: Bakersfield
affectedby  Counties: Kern

this Project . ; ;
(Cities, State: California

Counties,
States,
Etc.)

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

SEE ATTACHED

Authorized for Local Reproduction kvptd tVOZ

2 This form expires 10/31/2006  Previous Editions NOT usable



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED
February 22, 2005

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

¥ Construction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction L] Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

County of Plumas Department: Planning

Orgamzauonal DUNS: Division:

01-099-7419 Airports

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
555 Main Street Prefix: First Name:
Mr. John
City: Middle Name
Quincy
County: Last Name
Plumas McMorrow
State: | Zip Code Suffix:
California 95971
Country: Email:
USA johnmcmorrow@countyofplumas.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[]0lo]o]5E]=]E] 530-283-7007 (530) 283-6135
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I continuation 7 Revision B. County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-{1][olfe]

TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Gansner Field, Quincy, Plumas County, California
Reconstruct Aircraft Parking Apron - Phase 2 (120,000 sq. ft.)

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2005 2005

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

a. Federal B W a. Yes. |4 THIS PREAPPLICATION/APPLICATION WAS MADE

 —— 740,000 . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) PR v

pplican R E E VE D 1670 OCESS FOR REVIEW ON
c. State $ R DATE: February 23, 2005
. . Y Vs Y a¥aln 37’000
bl U . [
d.Local MARg 42003 0 b.No. [r] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CLEARING HOUSE 0 U FOR REVIEW
f. Program Inco 5 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4] - ) )

g. TOTAL b 778,970 [l Yes if “Yes” attach an explanation. ¥l 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 CONPLY WITH THE

a. Authorized Representative

m'eﬁx First Name Middle Name

r. John .

Last Name Suffix

McMorrow

b. Title c. Telephone Number (give area code)
Airport Coordingtor /™ 1 fig 530-283-7007

o i |

d. Signature of?

e. Datg.Signed

T

Previous Edjifoi 7=
Authorized for Local Reoroductlon

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



OMB Approval No.'0348-0043

APPLlCATION FOR 2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE (L2 DA‘/—\DUL—VT
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENGY |Federal Identifier
rat ‘Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: 10 @ bMO‘ ~las DZ/'/“.» 1.4, D Organizational Unit:
Address (give city, county, statk, and zip code): Name and telephone number of person to be contacted on matters involving

Firebauwgh CH '93622
Fres»o Cncu«-”f'v

this application {give area pode) »

1976 Mortis Kyle Dr. e e Danie

559— 659~ /476 X 1308

717110151519 719|2
8. TYPE OF APPLICATION:

E New D Continuation D Revision
If Revision, enter appropriate letter(s) in D E:I

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

eTMOomR

6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appipriate letter in box)

State H. Independent School Dist.

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

Township K. Indian Tribe

Interstate L. Individual

Intermunicipal M. Profit Organization

Special District N

. Other {Specify)

9. NAME OF FEDERAL AGENCY:

USDA-RD

/0] [7]ele

12. AREAS AFFECTED BY PROJECT/C/ties, Counties, States, etc.)

Flfélaauuyk

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

N €.+UJ0 's k Ib\‘pra.s'llrud[ure_

TITLE: ?Con‘rzmwn ;Z(\/ qgei) eSS Grant ‘FGV SQLLOO /

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF:

£20 Lot Dok,

Start Date Ending Da a. Applicant

< Ji fco5 | &/30/3c05

b. Project

Adult Oufrwe/u

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

8. Federal Gr'am)(' i .30 OO -00 THIS PREAPPLICATION/APPLICATION WAS MADE
. / AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicant s 12372 PROCESS FOR REVIEW ON:
| Macrlpigeet
c. State $ b |

v , - , DATE
d. Local ' $ I MAR ~4 2005 ! .00

‘ » b.NO |_] PROGRAM IS NOT COVERED BY E.O. 12372
N "Ovthekr . ’$- STATE CLEARING HO .00 OR PROGRAM HAS NOT BEEN SELECTED BY

) iy . USE STATE FOR REVIEW

f. Program Income | $ -00 [7775 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g "I'-otal Co ‘ s 5 q 50 O 00 D YES (Attach explanation) N 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.

c. Telephone Number

a. Type Name of Authorlzed Representatwe b. Title
Weayne £ wa/Henﬁ Ed-D Supern'ntes ’CW"“" 559~(£59- 1426

d. Signature of Authorized Representative

L aprne R W/

e. Date Signed

2 /8 OZF

Previous Edition Usabld :
AUTHORIZED FOR LOCAL REPRCDUCTION

STANDARD FORM 424 (REv. 4-92)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
Mane £/

Apphcant Identifier

2005 - 27G - Rl D

1. TYPE OF SUBMISSION:

Application |Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[] construction
Non-Construction

Construction
B Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

- /765

5. APPLICANT INFORMATION

Legal Name

E actes p/umm RN G/& A/%/fzc%

Organizational Unit:

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

Soo Fret Avé

p@('ﬁp/& (a //“6\/,1 7S 961! v

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

\J/in' /V&/Sof\ S30-£222-LS77

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EEINCINAET

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

8. TYPE OF APPLICATION: -
) New:

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

[[] Revision

U

C. Increase Duration

[] continuation

A. Increase Award B. Decrease Award
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

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERA AG CY:
Onale f S+a oo f it o=
A5/ 1ty /%’—u/a Cora | Qe fogrmsa~f

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[/lo]—[T1el gl

TITLE: gﬁ“{muru-&,f;ﬁ L frf;ﬁ& lopane énd éffm,/z

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

f:ﬁ.{i [i41es Im ﬁ‘a,,g (L ot + Ane
ﬁ"éﬂﬂ 1l 1 O 7[ ﬂé&t oa Ay

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

@L%Lt/m 'p(l.u»uc, émﬁr\%y [)L/ A i i

Ltnae Ta p An Haq poa iy
ﬂ/o-é <

14, CONGRESSIOI‘(AL DISTRICTS OF:

13. PROPOSED PROJECT
/ .
S 2005 | Ml ifomas e 0y ederord - The Monore ble. John T, Nool,Hle
Start D. Ending Date  |a. Applicant b. Project
73_005’12/3),,}2,005 (=14 5,{u.\ Wama 5 f\;q,,f&%-\ {m /.): S-L (e Fe te /fng /Mﬂfmww’g" al /(fdfﬂab\hhg‘
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE’
ORDER 12372 PROCESS?
a. Federal $ / ) K
Lo pow a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ * 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON: '
c. State $ w0 ,
d. Local .
b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other MAR 4 2005 2 [l OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incomg STATE GL R
BARING HOUSE 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g- TOTAL $ / ( D op0©v o ] Yes 1f "Yes," attach an explanation. [A'No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title . . . c. Telephone Number
?ﬁ ) e lepn ChieF Faanciof OFRCeT Sho-8 30 é§77
d. Signature of/Authorized Rgpresenjative e. Daje Signed
{ }M M&W e e i / LooS
Previous Editiofy/Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 18, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application
¥ Construction [T construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
j Non-Construction Non-Construction
5. APPLICANT INFORMATION
! Legal Name: Organizational Unit:
! P . Department:
‘t ity of Chico [ P Airport Administration
Organizational DUNS: Division: .
08-528-7522 RECCh i~ ] Airports
Address: e N V I 1 J ]|Name and telephone number of person to be contacted on matters
l%troeeg 3420 MA involving this application (give area code)
-0. Box | - Prefix: First Name:
R 4 2 O 05 Mr. Robert
City: l ’ Middle Name
Chico STATE CLEARI
County: NU Us ’ Last Name
Butte Grierson
State: | Zip Code | Suffix:
California 95927
Country: Email:
USA rgrierso@ci.chico.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
(l[4]-pll]o]p][3]o]fe] (530) 876-7651 (530) 8954825
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I} continuation [} Revision ici
If Revision, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

@_@@ Chico Municipal Airport, Chico, Butte County, California
TITLE (N P X Reconstruction of Aircraft Parking Apron - Phase 1 (600" x 1,000")
(Name of Program): 1,500 Gallon ARFF Vehicle

Airport Improvement Program ) . .
12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc.): Asphalt Crack and Joint Sealing Equipment

City of Chico, Butte County and Adjacent Counties

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
2005 2005 2nd 2nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 A a Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
4,856,400 - V€S- D AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ - PROCESS FOR REVIEW ON
255,600
c. State $ R DATE: February 23, 2005
d. Local 3 w b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4[4

9. TOTAL 5,112,000 [T Yes if “Yes” attach an explanation. Yl No

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

mreﬁx First Name Middle Name
r. Thomas J.
Last Name Suffix
Lando -
b. Title / / ic. Telephone Number (give area code)
City Manager (530) 896-7201
d. Signature of Authorize fRepres W % W 7\‘; e. Date Signed MAR—G-2-2005
Previous Editlon’—'UsabIe Standard Form 424 (Rev.9-2003)
Authorized for Local Reo du AUTHORIZED PURSUANT TO BUDGET Prescribed bv OMB Circular A-102

POLICY D.9 PARTICIPATION IN FEDERAL,
STATE, OR OTHER FUNDING ASSISTANCE
PROGRAMS, AS CONTAINED IN 04-05
BUDGET.



Mar 02 05 05:45p Canby Clinic Beh Health 530 233 4140 p.2

APPLICATION FOR QOMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant (dentifier
' March 2, 2005

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-Caonstruction { ] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit: . ) o

I'SOT Inc. | DBA Canby Family Practice Clinic
Address (give city, county, State, and zip code): . D Name and telephone number of person to be contacted on matters involving

this application (give area code)
6C7° go%‘f\yg%% 182 Greta Elliott
anby. o oons | 530-233-4641
6. EMPLOYER IDENTIFICATION NUMBER (EIN)] MAR Y o e 7. TYPE OF APPLICANT: (enter appropriate letter in box)
2]3|—[7Tols[elo[7]s : N
‘ H ’ l N i “ “ I n ‘ e ~LEARING HOUSE| A state H. Independent School Dist.
8. TYPE OF APPLICATION: SIATE =" B. County |. State Controfied Institution of Higher Learning
. i C. Municipal J. Private University
¥ N Continuation Revision
o D D D. Township K. {ndian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Qrganization
A. Increase Award B. Decrease Award C. Increase Ouration G. Special District  N. Other (Specify) _non-profit Rural Health Clinic
D. Decrease Duration Other(specify): (RHG)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[ 1]0]—[7]6]6]| Network and workstation upgrade to equipment that can
TITLE: support electronic health re corﬁ %)E I\/ E D
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Modoc County, CA MAR 0 2 2005
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
STATE CLEARING HOUSE
Start Date Ending Date  |a. Applicant b. Project
4/1/05 12/31/05 I'SOT Inc. Network & Warkstation EMR Support
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
29,881 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ . % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
13,881 PROCESS FOR REVIEW ON:
c. State $ @
0 BATE 01/20/05
d. Local $ W
0 : b. No. [] PROGRAM IS NOT COVERED BY E. C. 12372
e. Other $ o (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
20,350 FOR REVIEW
f. Program Income $ o0
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g- TOTAL $ 64,112 [ Yes 1F"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 c. Telephone Number
Greta Elliott Administrator (530) 233-4641
d. Signa}ure of Authorized Representative : e. Date Signed
N EON
Previous Edition Usable ) Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
February 25, 2005

Applicant |dentifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

Construction
[J Non-Construction

M construction
D Non-Construction

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
City of Hollister Rnparment
Organizational DUNS: Division:
021708859 RE N
Address: " R PV L/ Name and telephone number of person to be contacted on matters
Street: M involving this application (give area code)
375 Fifth Street Prefix: First Name:
AR 03 2005 i i
City: Middie Name
H0|h8ter STA E EADIAM 1 v
County: =N AUUSE Last Name
San Benito Gere
State: Zip Code Suffix:
CA 95023-3876
Country: Email:
USA bill. gere@hollister.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
8][4]-f]0]follo][3][]E] (831) 636-4365 (831) 636-4366
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T continuation 1 Revision c.
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Adminstration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program (AlP)

BoanE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Hollister Municipal Airport FY 2005 Grant Application

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Hollister, CA / San Benito, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

9,925,913

Start Date: Ending Date: a. Applicant b. Project
04/05 09/30/05 #17 17
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 o a Yes. 4 THIS PREAPPLICATION/APPLICATION WAS MADE
9,645,758 - Y8S- 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
s B 14,008

c. State F w DATE: February 27, 2005

REQ W \ 266,147 v
d. Local " W - PROGRAM IS NOT COVERED BY E. 0. 12372

aiAD “ 2005 \ b.No. [T
e. Other , VAN g \ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
S " ~ FOR REVIEW

f. Program Incc\ﬂ L& ING 4'/_‘ ) 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

STATE CLEAR .
g. TOTAL ' [l ves If "Yes attach an explanation. ® No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

City Manager

E{efix First Name Middle Name
Clint
Last Name ISuffix
Quilter
b. Title c. Telephone Number (give area code)

(831) 636-4305

d. Signature of Authorized Represe

Previous Edition Usable
Authorized for Local Reoroduction

e. Date Slqﬁ/zc/o.sb

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

-—



Sent By: HLTH SRVC;

916 323 1382;

APPLICATION FOR
FEDERAL ASSISTANCE

Mar-2-05 4:00PM; Page 3/3

Version 7/03

2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION

Application Preapplication

0 Construction
O Non-Construction

o Construction
[ ] Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL

Fe&eral Identifier
AGENCY :

5. APPLICANT INFORMATION

Legal Name:
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

Organizational Unit: :
DEPARTMENT OF HEALTH SERVICES; :

Organizational DUNS: 968257675

Division: Division of Drinking Water & Enviionmental Management

Address:
Street: 1616 Capitol Avenue (MS 7418)
P.O. Box 997413 :

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

Prefix. Mr. First Name: Stephen:
City: Sacramento Middle Name: A 1
County:; Sacramento e ot e e s Last Name: Woods
State: California ‘Zip Code: 95899—%?3\’LE] HINGHOUSE Suffix: -

Country:

Email; swoods1@dhs.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6)8] - (o] allzlalellt]

Phone number (give area code) |Fax nun%\ber (give area code)
(916) 449-5624 (916) 449-5656

8. TYPE OF APPLICATION:
0 New M Continuation 0 Revision

It Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters.)

Other specify D D

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

Other (specify): A

9. NAME OF FEDERAL AGENCY: :
ENVIRONMENTAL PROTECTION AGENjCY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(e8] - [alelel

TITLE (Name of program): CAPITALIZATION GRANTS FOR DRINKING WATER STATE
REVOLVING FUND

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc)
CALIFORNIA - STATEWIDE

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DRINKING WATER STATE REVOLVING FUND LOAN PROGRAM

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF '

Start Date: ]End Date a. Applicant: ALL b Project ALL
H N
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS? !

. Federal a.Yes m THIS APPLICATION WAS MADE AVAILABLE TO THE
2. Federa $85,027.600 STATE EXEGUTIVE ORDER REVIEW PROCESS FOR
b. Applicant 0 REVIEW ON }

: DATE: March 3, 2003
c. State $17,005,520 b. No 0 PROGRAM IS NOT COVERED BY E.C. 12372
3. Local . O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW . :
e. Other 2,000,000 :
f. Program Income 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $104.033.120.00 O YES If"Yes" attach an explanation. M NO

THE 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

a. Authorized Representative

Prefix First Name Middle Name
Dr. Richard
Last Name Suffix
Jackson M.D., M.P.H.
b. Title ¢. Telephone number (give area code)
Chief Deputy Director, State Public Health Officer 916-440-7420

d. Signature of Authorized Representative

e. Date Signed

Pravious Editicns Usable
Authorized for Locat Reproduction

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




OMB Approval No. 0348-0043

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR

Applicant identifier

FEDERAL ASSISTANCE 31703
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE State Application |dentifier
Application ; Preapplication 3/1/05
[ construction [ [ construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
X Non-Construction f [T Non-construction 3/1/05
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
LifeLong Medical Care Department:
Organizational DUNS:
1942502308 A1 Bivision:
Address:
Street: Name and telephone number of the person to be contacted on matters involving
P.O. Box 11247 this application (give area code)
City: Prefix: First Name:
Berkeley Mr Marty
County: Middle Name:
Alameda Aunthony
State: ZIP: Last Name:
CA 94712 Lynch
Country: Suffix:
USA

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[o]4]-[2]5]0]2]3]0]8]

Phone Number (give area code): FAX Number (give area code):

(510) 981-4100 (510) 981-4191

8. TYPE OF APPLICATION:
D New

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

D Revision

Continuation

N

Cther (specify):

7. TYPE OF APPLICANT: (See back of form for Application Types):
O. Not for Profit Organization

Other (Specify):

9. NAME OF FEDERAL AGENCY:
HRSA, BPHC

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: [ { | _ [ l l !

Community Health Center

TITLE: (Name of Program):

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Non-Competing Continuation (Budget Period Renewal) Funding
Under the Consolidated Health Centers Program

Alameda County
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date ' Ending Date a. Applicant b. Project
7/1/02 6/30/07 9 9
15. ESTIMATED FUNDING: 16. :;stéF::l’ElecszﬁTION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
a. Federal $ 2.281,384.00 | o [X] YES. THIS PREAPPLICATION/APPLICATION WAS MADE
- R EC E { \V’ E D — AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ ! 0.00 PROCESS FOR REVIEW ON:
c. State $ AD — & 900c 486,426.00 DATE 3-1-2005
VI Z LOUJ
d. Local . - -G
$ 2,407,595.00 | b [X] NO. PROGRAM IS NOT COVERED BY E.O. 12372 OR PROGRAM
HAS NOT BEEN SELECTED STATE FOR REVIEW
e. Other Y STATE CLEARING HOusg | 1:973,829.00
f. Program Income | $ 11,724,076.00 | 17-1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 18,473,310 D YES If "Yes,” attach an explanation. X] No

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

a. Authorized Representative

Prefix First Name Middle Name
Mr. Marty Anthony
Last Name Suffix
Lynch
b. Title ¢. Telephone Number (give area code)
Executive Director (510) 981-4123
d. Signature of Author}zed Representativ?/} e. Date Signed
[V 70 A — 3/1/05

Previous Editions Not Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 22, 2005

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

Application Pre-application

Construction
[ Non-Construction

¥ construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:
City of South Lake Tahoe P Department of Public Works
Organizational DUNS: Division:
09-5883476
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1052 Tata Lane Prefix: First Name:

Mr. Rick
City: Middle Name
South Lake Tahoe
County: Last Name
El Dorado Jenkins
State: | Zip Code Suffix:
California 96150
Country: Email:
USA rienkins@ci.south-lake-tahoe.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9)[4]-[1][6][1]loJ[8][e][8] (630) 542-6182 (530) 544-6366

8. TYPE OF APPLICATION:

Other (specify)

¥ New Il continuation "} Revision
if Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D D

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

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport improvement Program

[2][-[1][0]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California
Runway Crack Repair, Taxiway Joint Reseal Phase 1
Airport Layout Plan Update, Extended Runway Safety Area Study,
and Obstruction Study

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
South Lake Tahoe; El Dorado County; Douglas City, Nevada

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2005 2005

a. Applicant b. Project
14 14

15. ESTIMATED FUNDING:

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

a. Federal ; Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
|®] 529,970 8. YeS. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 1 ig=—"" o PROCESS FOR REVIEW ON
s 120! 5 R E: February 24, 2005
¢c. State - i ! DATE: Februal ,
\ SMAR \ 26,498 i
1. Local E . PROGRAM IS NOT COVERED BY E. O. 12372
| b CLEARING HOUS \ b.No. [[7
e. Other \b e w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 5 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
9. TOTAL s 557,863 2 Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

m’eﬁx First Name Middle Name
r. Rick
Last Name Suffix
Jenkins 2
Title lc. Telephone Number (give area code)
Interim Airport Manager /} / (530) 542-6182

ld. Signature of Authorized Representative /

le. Date Signed @‘/@5/0/‘

Previous Edition Usable
Authorized for Local Reproduction

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



areicaTioN ' Public Telecommunications Facilities Program gheckhere t
OMB Approval NTIA/Department of Commerce/Washington DC 20230  [E5r PTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer
1. APPLICANT ID#(EIN)  94-3084147
Legal Name _San Mateo County Community College District 3.DUNS# 04-132-0797
Organizational KCSM TV and EM Main
Unit CSM TV an Station KCSMDT 43
Minedy9*s 1700 W. Hillsdale Blvd. Letters Rado  MHz ™ Chamel
Address (line 2
if required)
City San Mateo State CA County San Mateo Zip 94402-
4. Administrative Contact E-mail marilyn_lawrence@kcsm.net
Mr., Ms., Dr. First Name M. 1. Last Name Jr. etc Position
Ms. Marilyn __’_———bﬂvﬁ'ﬁﬁ: General Manager
Phone # (650) 524-6905 REQE‘ Fax#  ( 650y 524-6975
5. Engineering Contact MAR -1 2005
Eglllne Ms. Michele Muller E Eﬂg:‘:e' (650, 524-6908
. . STATE CLEARING HOUS A .
Tite  Director of Technology E-mail michele_muller@kcsm.net
PROJECT INFORMATION | 6a. Enter "Y"if 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
. . are required Category
9. Enter letter(s) to classify project under which

10.Length of

you request

(P)lanningor  C (R)adioor (T)V T (B)roadcast or (N)onbroadcast B : 12 the application
(C)onstruction or (RT) for both or (BN) for both r':{ggﬁg;)(# of E— be reviewed
11. Check ONE line which best describes your project and enter the number of persons that the project will benefit
o Broadcast Other
Enter the population inthe _____ NEW BROADCAST _____ REPLACE or v_DIGITAL NONBROADCAST e —
appropriate column facility, repeater, augment BROADCAST  conversion of public radio  activation or expansion 12, Single
translator. EQUIPMENT or TV station Congressional
District of
Population Currently Applicant 12
Served by station —-

6,700,000

First Service added by
NEW proposed facility

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

7:8;9;10;13;14;15;16

ADDED SERVICE to
those covered by others

14. ESTIMATED FUNDING (whole dollars) | 15. |s application subject to review by Executive Order 123727 ;ﬁylg :éng;?%qé l;ito’a?linquent on
a. Federal Request $ 269 500 _/ YES This application was made available to the
2 State EO 12372 process for review on
b. Applicant Share $ 269,500 03/01/2005 E—'\:?;—;gs—or NO
o TOTAL s 536,000 __NO ___Programis not covered by EQ 12372 If YES, attach explanation.
—or Program has not been selected by
d. Fed. % of eligible costs 50.00 % State for review

(17- CERTIFICATION BY AUTHORIZED REPRESENTATIVE | 1, the best of my knowledge and belief, ail data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances andthe PTFP

Rules if the assistance is awarded. Phone# (50 ) 358-6790
Mr,Ms.,Dr.  First Name M. L. Last Name Jr. etc Position
Mr. James W Keller Executive Vice Chancellor
Signature of authorized Date
representative signed
Authorized for Local Reproduction This form expires 10/31/2006  Previous Editions NOT usable
bcolbert 1



aPrLICATION — Public Telecommunications Facilities Program

FOR PTFP FUNDS
PAGE 2

NTIA/Department of Commerce/Washington DC 20230

CFDA

11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

OMB Approval
0660-0003

KCSM is requesting PTFP support to purchase digital field production equipment and editing equipment, which will replace existing,
obsolete equipment. The project is consistent with our overall digital conversion plan.

19. Types of Applicant (Enter appropriate

letter in box)

A. State J. Private University

B. County K. Indian Tribe

C. Municipal L. Individual (NOTE: Not eligible for PTFP funding)
D. Township M. Non-profit

E. Interstate Q. Other (specify)

F. Intermunicipal

G. Special District

H. Independent School District

|. State Controlled Institute of
Higher learning

21, Public Broadcasting Affiliations

Enter "Y" if applicant is
currently CPB qualified %

If applicant is NOT

Check if nonbroadcast

application and therefore Q. 21

Not Applicable

Date of expected qualification

currently CPB qualified,
enter "Y" if qualification
is expected.

20. Station
Operations
Full-Time Staff
Part-Time Staff
Volunteers

Operating Budget

Membership in national public broadcasting organizations.

NEXT YEAR IF PROJECT

THIS YEAR EUNDED
Number Hrs./Wk Number Hrs./Wk
28 37 28 37
18 8 18 8
5 5 5 5
$ 3,993,103 % 3,800,000

Enter "Y" as appropriate.

PBS NPR NFCB PRI Other
This year
ear ly Y Y Y Y
Next year
ear ly Y Y Y Y

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned Leased
23. Yes @ Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle omé another Federal program for this project or a related project?

Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another

page.

24. List all public radio, TV stations or ITFS facilities which provide a similar
type signal to the proposed service area (1 MV for FM, Grade B for TV).

City Call Letters
San Jose, CA KTEH
City Call Letters
San Francisco, CA KQED
City Call Letters
Rohnert Park, CA KRCB

25, Areas San Francisco Bay Area: San Mateo, Santa Clara,
affected by | Alameda, Contra Costa, Solano, Napa, Sonoma,

?gﬁigsmj“t Santa Cruz, Marin and San Francisco counties. Also
Counties, Northern California community colleges in

States, Consortium for Open Learning.

Etc.) g

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction

bcolbert

2 This form expires 10/31/2006  Previous Editions NOT usable




~aprLication ' Public Telecommunications Facilities Program  Sheckrere if
OMB Approval NTIA/Department of Commerce/Washington DC 20230 (g5 BTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer
1. APPLICANT ID#EN 941241309
Legal Name  KQED, Inc. 3.DuNs# 00-477-0921
Organizational KQED Public Televisi Main
N e EEVSe Satin  KQEDFM_ 885 KQEDTV_ 9
(e o 2601 Mariposa Street Letters Radio  MHz v Channel
Address (line 2
if required)
City San Francisco state CA County San Francisco Zip 94110-

4. Administrative Contact

E-mail  swelch@kged.org

Mr., Ms., Dr. First Name M. L Last Name Jr. etc Position
Mr. Stephen B. Welch Exec Dir, TV Engineering and Operations
Phone # (415) 553-2290 Fax# 7y 415y 553-2415 yoo ) "
5. Engineering Contact HEC—E]VE D
Full i Engineer "
N‘-;me Mr. Watkins Lee Young Phgne ( 415y 553-2164 A‘ - 1 2805
Tite  Manager, Engineering Facilities E-mail lyoung@kged.org
S IATE CLEARING HOUSE
1PROJECT INFORMATION 6a. Enter "Y"if 6b. Old 7. Enter "Y" if new ' T Ente
Reactivation N File # FCC authorizations N Priority or
are required Category
9. Enter letter(s) to classify project under which
Pylanni Ryadio or (T)V (B)roadcast or (N)onbroadcast B 10.Length of 12 the applcation
anning or adio or roadcast or (N)onbroadcas ;
éC)onstru%tion C g.— (RT) for both T or (BN) for both —— mg’gﬁﬁ;)(# of —_— be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

Enter the populationinthe _____ NEW BROADCAST _____ REPLACE or
facility; repeater,
transtator.

appropriate column

Population Currently
Served by station

v/ _ DIGITAL NONBROADCAST
augment BROADCAST  conversion of public radio  activation or expansion
EQUIPMENT or TV station

5,170,000

First Service added by
NEW proposed facility

ADDED SERVICE to
those covered by others

14. ESTIMATED FUNDING (whole dollars) I

a. Federal Request  § 1,170,324
b. Applicant Share $ 1,170,325
c. TOTAL $ 2,340,649
d. Fed. % of eligible costs 50.00 %

15. Is application subject to review by Executive Order 123727

_/ YES

This application was made available to the
State EO 12372 process for review on

02/28/2005

—.NO ___Program is not covered by EQ 12372

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

Broadcast Other

12. Single
Congressional
District of

Applicant
8

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

CA1,2,5,6,7,8,9,10, 11,
12,13,14, 15, 16, and 17.

16. Is applicant delinquent on
any Federal Debt?

NO

Enter YES or NO
If YES, attach explanation.

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE ’ To the best of my knowledge and belief, all data in this application are true and corect.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (415 ) 553-2201
Mr,Ms, Or.  First Name M. L. Last Name Jr.etc Position
Mr. Jeffrey 7 / ¢ Clarke President and CEO
S auborasd 1A AL e _2-28-05
Authorized for Local Reprodution # This form expires 10/31/2006  Previous Editions NOT usable
KQED 1



PPLICATION 1 i i inti
appLicaTioN ' Public felecommunications Facilities Program

PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Gaaaabp
CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

KQED Public Television in San Francisco is requesting funding assistance to replace our studio cameras and video production
switcher so we can produce High Definition programming in our studios. This equipment will be used on two production stages, their
control rooms, in the field, and will be made available to other local California Public Television stations.

NEXT YEAR IF PROJECT

19. Types of Applicant (Enter appropriate letter in box) 20. Station THIS YEAR
Operations FUNDED
A. State J. Private University Number Hrs./Wk Number Hrs./Wk
<B:' ‘EA"””‘Y I 5 .'”3?33 Trli?ﬁlons Not eligible for PTFP funding)
. Municipal . Individual : Not eligible for unding T
D. Tcwnsgip M. Non-profit Full-Time Staff 230 40 230 40
E‘, llnterstate | 0. Other (specify)
. Intermunicipa -Ti
G. Special District Part-Time Staff 6 0 6 0
:—l.sl{\c:epgndtenltl S(jcl)wool Distrifct Volunt
. State Controlled Institute o olunteers
Higher learning M 3324 0 3300 0
Operating Budget | $ 42,800,000] § 43,500,000
21. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.
application and therefore Q. 21 Enter "Y" as appropriate.
Not Applicable
Enter "Y" if applicant is PBS NPR NFCB PRI Other Other
currently CPB qualified v
Date of expected qualification This year
If applicant is NOT P g Y Y Y Y Y Y
currently C;,PB ??aiift'xed, Next vear
enter "Y" if qualification
is expecied‘q Y Y Y Y Y Y Y

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCCFile # Site Name Owned Leased
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle ong) another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another
page.
24. List all public radio, TV stations or ITFS facilities which provide a similar 25. Areas The nine-county San Francisco Bay Area region of
type signal to the proposed service area (1 MV for FM, Grade B for TV). g:feged byt California and additional state, regional, and national
is Projec R
City Call Letters Citios. areas through distribution of locally produced
ounties, programming
San Jose, CA KTEH gggt;as.
City Call Letters "
San Mateo, CA KCSM
City Call Letters
Rohnert Park, CA KRCB
REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

SEE ATTACHED

Authorized for Local Reproduction KQED 2 This form expires 10/31/2006  Previous Editions NOT usable




