Federal Grant Applications

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



#3/31/2885 ©9:32

5628674712

LAKEWOOD SHER

IFFS ST PAGE B2

OMB Approval No. 03460043

APPLICATION FOR o Appii.. . tdenifier

FEDERAL ASSISTANCE NA

1. TYPE OF SUBMISS!DN S DATE RECEIVED BY STATE Stata Applicant Vdentifier

~ Application Proapplication N/A
] Conatruetion 0 Construction 4, DATE RECEIVED BY FEDERAL AGENGY Faderal Identiflar
Nan-Conetruction Non-Construction Nia.

5, APPLICANT INFORMATION

Legal Name: Lakewood, City of

Organizatlonal Unlt:

Los Angeles County Sheriffs Départment 7

Onganizational DUNS:

076943638

Divislon:

Lakewood Station

5130 Clark Avenue
Lakewood, CA 90712

Address (ghve clty, county, stata, and Iip code):

1 NS S

Name:

Phone:

¢ e b AR 1 R e § SR Y A Al TPV RONS) 2aIP A

Narne and telephona nurnber of pereen 10 be contacted on matlers involving Lhia
application (gho ama cods)

Sandi Ruyle
e (B62) 866-9771 / Fax: (562) 866-0505........{ .

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

A. Increasa Awand
D. Deoresse Duratlon

B. Dacreass Award
Other (spechy):

956005417 A Siale
B. County
8. TYPE OF APPLICATION: C. Municlpal
D. Township
Naw [ Continuation [ Revision £. Interstala
. F. Intermunicipal
If Revizlon, onter appropriate latter(s) in box(es): D D G. Speclal District

7. TYPE OF APPLICANT: (enter appropriato letter In bax) [ |

H. Indopondent School Dist,

I, State Controlled Insthution of Higher LeamIng
J. Private Unlversily

K. Indian Tyibe

L. individual

M. Profit Organization

N. Othar (Specify)

C. Increase Duratlon

9. NAME OF FEDERAL AGENCY:

Office of Community Oriented Policing Services

Department of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1

6 7 1

TITLE: 2005 Technology Inftiative

COPS

. & the County of Los Angeles
13, PROPOSED PROJEGT:

12. AREAS AFFECYED B‘Y PROQJECT raiviar. coiintlas oratae nre):
Lakewood, Artesia, Beliflower, Hawaiian Gardens, Paramount

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2005 Technolégy Program

14. CONGRESSIONAL DISTRICTS OF:

Stant Date Ending Date a. Applieant b. Project
12/08/2004 1m2ws | 39™ Congressional District 39™ Congressianal District
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Fodemy) P 197329.00 ORDER 12272 PROCESS?
a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ a0 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢, State $ 00 .
DATE  3/22./ps5
d. Local $ a0
b. NO, [] PROGRAM IS NOT COVERED BY E,0, 12372
o. Other s .00 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 00 .
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9- TOTAL 3 00 O Yes it "Yes,” attach en explanation. ® No
18, 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TNIS APPLICATIONIPR
BY THE GOVERNING BODY OF THE APPLICANT AND THE APRLICANT WILL COMPLY mﬁﬁ%ﬂ%&"ﬁ@ﬁﬁ'&gﬁ“&? 1{551215‘::&%2%&%%3@ OULY AUTHOR(zED
a. Typed Name of Authorized Renresanlative b. THie RN K
e . . ‘6. Telaphone numbar
Howard L. Chambers, City Manager, (562) 866-9771
¢, Signatura of Authortzad Repmséntative T E D e. Date 8igned 7]
. \ Ny RECEIV 3/21/05
g .- 2 1 FaWaValmi
Powvious Exitions Usable J Aithorized for Locsl Reproducion M AR O slanddb Fofm 42¢ Hev, 452 Presciived by OMR Circular A«10

|

STATE CLEARING HOUSE




Mar=-30-05 02:28pm

From=SPPD 213-740-0373 T-472 P.02 F-298
APPLICATION FOR - _ Version 7/03
FEDERAL ASSISTANCE 2. DATE suamxﬁ;b .4 /u 5 Applicant Iqentifier
1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE | '€jate Application Identifier

Organlzational DUNS:
‘/3933393

Addross:
Sireet

Applicalion Pre-application —— 3/3u Jog R i
) construction T Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Faderal Idantifier
L By Q -
Non-Copstruction ._._|[) Nan-Constryetion _ ’5, sefes .
5 APPL!CANTINFORMATION
Lagal Name: Organlzalional Unlt:
o . Deparimen
University of Southern Callfornia School of Polh v, Plapning, and Development
Diviginn:

inalitde Tor uvlc Enterprisa
'Nawj and falaphone numbar of person to ba contacted on matters
lwol /ing this applicatlon (glve area code)

rcﬂ} First Name:

Linivarsity Campug . o Leanard

Cily: Middgie Name

Los Angalas R . B
Counly: LasfMame

Los Angales I STATE CLEARY itghall

Slale: Zlp Code NEHOUS fix:

CR® R Gn8soe i

Country: Ema

USA muchﬁll@u&c edu

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

RESNRA AR

Phone Number (give aice code) Fax Number (give area code)
(213) 740-1487 (219) 740-0373

8, TYPE OF APPLICATION:

7t New ! Continuation
{ Revision, anter apprapriate laltér(a) in box{es)

I
]

Ruvislon

(See back of form lor description of leusrs.)

Other (specify)

7 TYBE OF APPLICANT: (Bae back of form for Application Typex)

J. Pavate Universily
Other (spaciy)

9. NAME OF FEDERAL AGENCY:
Economic Developmeant Administration

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

[~ f]o)(z]
Ecornomic Davelopment - Technical Asslstance

11. DESCRIPTIVE TITLE OF APPLICANT'SE PROJECT:
Univarsity Center Progeam for Economic Devalopment

12. AREAS AFFECTED BY PROJECT (Citige. Countiss, Bves. el

imperial, Inyo, Kern, Los Angelcs, Mono, Orange, Rivorside, Sun Bemerdmc Sxn

Diegn, San Luia Obispa, Sania Barhara, Vantura

173, PROPOSED PROJECT

Siarf Date:
05/01/2005

Ending Date:
04/30/2006

14. GCONGRESSIONAL DISTRICTS OF:
a. Appllicant b, Projact
Dlstrich 32 Platricts 20-52

Ly

16. ESTIMATED FUNDING:

16. 19 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12373 PROCESE?

a. Federal 0 0 T es @ 1S FREAPPLIGATION/AFPLICATION WAS MADE

- , 110000 " 8- Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicari i 18027 RROCESS FOR REVIEW ON

c. Slale 4 . AL DATE: '

d.CI,_.loca; comaion 5 0018 "o No. T PROGRAM IS NOT COVEREP BY E. 0. 12372

ity of .em Nl T

e, Qthar 5 R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW.

[, Program Incoma 5 . 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ﬂ'ﬂ

a. TOTAL i 208 845" Ul ves If "Yas" altach an explanation. f No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ABB
ATTACHED ASSURANCES IF THE, ASSISTANCE 1S AWARDED

1CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

=" _‘j.'L:“—- TP

8. Al ureseniatyeg e,

Prefix | ’ , First Name . T Middie Name N
TasiNama | S o pe st e }‘[ - Sufix

b. Title il M\, i q XG776s - c. Telephone Number (give area code) ]

d. Sig %(7 A %( Dod ;d ‘Resrﬁﬂflwg .

e. Da}eiﬁlgne
W

7]1/'

Previous E‘Muﬂ Usable «~ "
Authorized for Lacal Renroductian

Ak Standurd Form 424 (Rav.8-2003)

Prescrined by OMB Circular A-102



/

Vs

OMBRB Approval Nd. 0348-0043
APPLICATION FOR - —
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
7 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
E Construction H Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Non-Construction

5. APPLICANT INFORMATION
Legal Name: CITY OF SANGER Organizational Unit:

Address (give city, county, state, and zip code}: Name and telephone number of person to be contacted on matters involving
this application (give area code)

1700 7th Street
Sanger, CA 93657 - MICHAEL ISAAK (559) 875-6568
FY i
DAVE CARVER (559) 875-6568
©. EMPLOYER IDENTIFICATION [EIN}: 7. TYPE OF APPLICANT: (enter appipriate letter in box)
9 14 - 6 10 010 4 2 b) A. State H. Independent School Dist.
B. County .  State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. indian Tribe
. m New E Continuation D Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other {Specify)

1T Revision, enter appropriate letter(s) in D D

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

9. NAME OF FEDERAL AGENCY:

USDA-RD
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: . 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1 JOJ-17 1616 PURCHASE OF NEW FIRE ENGINE

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

CITY OF SANGER

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
20 COSTA 20 COSTA
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal s -00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant s : .00 12372 PROCESS FOR REVIEW ON:
PP 84,000
c. State $ :00 DATE 3=15-05
d. Local $ ) .00
a 156,000 b. NO D PROGRAM IS NOT COVERED BY E.O. 12372
e. Other s 00 D OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income s ‘ -00 [55775 THE APPLICANT DELINGUENT ON ANY FEDERAL DEET?
YES {Attach explanation) NO
. Total $ .00 D
g 240,000

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 IE THE ASSISTANCE IS AWARDED. . .. .. . _

a. Type Name of Authorized Representative b. Title c. Telephone Number
MIKE MONTELONGO MAYOR : (559) 875-6568
d. Signature of Authorized Representative €. Daf Signed -
-~ ™ *
L. Oon) —%ﬁa 3/1s5/es
Previous Edition Usable ‘ [8) STANDARD FORM 424 (REV. 4-92)

AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by OMB Circular A-102



}APPLICAT;ON FOR OMB
F

EDERAL ASSISTANCE 11/13/2004

2. DATE SUBMITTED

[APPLICANT IDENTIFIER
Christopher M Lovel,

Construction

- i Non-Construction JAGENCY

f Non-Construction

1. TYPE QF 3. DATE RECEIVED BY State Application ldentifier
SUBMISSION: breapplicat

Application — PRl |onA : STATE

v Construction 4 DATE RECEIVED BY FEDERAL _ [Federal identifier

5. APPLICANT INFORMATION

Legal Name: Christopher M Lovelace

Organizational Unit: Top of the line Hardwood Floors

Address (give city, county, State, and zip code).
7211 Capobella Aliso Viejo California 92656 Orange

Name and telephone number of person to be contacted on matters involving this
application (give area code)
949-233-5415

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
37-7822572

8. TYPE OF APPLICATION:

o o NP "
¥ New ! Continuation i  Revision

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

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

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

..JA. State H. Independent School Dist.
B. County ) |. State Controlled Institution of Highrer Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

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

9. NAME OF FEDERAL AGENCY:
SMALL BUSINESS ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER: 59-009 ’

TITLE: Procurement Assistance to Small Businesses

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Install flooring in new construction building. Such as carpet, tile and hardwood
floors. Most material will bought in baulk, so a warehouse will be needed. Along
with the proper equipement, transportation and employees to run the project.

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

All of central and southern California

-

ED

05

HOUSE

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: | o<
Start Date Ending Date a. Applicant b. Project STATE CLEAF“NG
1/10/2005 1/13/2035 California California
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ 75,000
b. Applicant $ 15,000 a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
¢ State $ TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

) REVIEW ON:
d. Local $ DATE 11/13/2004
b. No.{ PROGRAM IS NOT COVERED BY E. 0. 1237
e. Other $ .
| OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

f. Program Income $ REVIEW.

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 90,000 — .

! Yes I¥ No (1§ "Yes", attach an explanation.)

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

a. Type Name of Authorized Representative
Christopher M Lovelace

b. Title
Owner

c. Telephone Number
949-233-5415

d. Signature of Authorized Representative

e. Date Signed




APPLICATION FOR OMB

FEDERAL ASSISTANCE 11/13/2004

2. DATE SUBMITTED

APPLICANT IDENTIFIER
.Christopher M Lovel.

1. TYPE OF
SUBMISSION:

WS Preapplication
Application —

h

STATE

3. DATE RECEIVED BY

State Application dentifier

i Construction -

¥ Construction -

o i

i Non-Construction

' Non-ConstrucﬁSn IAGENCY

4. DATE RECEIVED BY FEDERAL

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Christopher M Lovelace

Organizational Unit: Top of the line Hardwood Floors

Address (give city, county, State, and zip code):
7211 Capobeila Aliso Viejo California 92656 Orange

Name and telephone number of person to be contacted on matters involving this
application (give area code)
949-233-5415

8. EMPLOYER IDENTIFICATION NUMBER (EIN):
37-7822572

8. TYPE OF APPLICATION:
3:7 New 'w Continuation 1{“ Revision’

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

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

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. individual

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

9. NAME OF FEDERAL AGENCY:
SMALL BUSINESS ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 59-012
TITLE: Small Business Loans

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Install flooring in new construction building. Such as carpet, tile and hardwood
floors. Most material will baught in baulk, so a warehouse will be needed. Along
with the proper equipement, transportation and employees to run the project.

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

All of central and southern California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: [ STars .. g
T

Start Date Ending Date a. Applicant b. Project t""7//\/(3 M
1/10/2005 1/13/2035 California California
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ 75,000
b, Applicant $ 15,000 a, YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
o State 5 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

: REVIEW ON:
d. Local $ DATE 11/13/2004
b. No. T~ PROGRAM IS NOT COVERED BY E. 0. 1237
e. Other $ "
‘,« OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

f. Program income $ REVIEW.

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 90,000 — ]

T Yes ™ No ( If"Yes", attach an explanation.)

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEM 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
Christopher M Lovelace

b. Title
Owner

c. Telephone Number
949-233-5415

d. Signature of Authorized Representative

e. Date Signed




iAPPLiCATiDN FOR OMB
FE

DERAL ASSISTANCE 11/13/2004

2. DATE SUBMITTED

APPLICANT IDENTIFIER
Christopher M Lovel.

Construction
IAGENCY

I Non-Construction

-
i
i

Non-Construction

1. TYPE OF 3. DATE RECEIVED BY State Application ldentifier
ISUBMISSION: P licati

Application :rz?app eatien ' STATE

o * Construction 7. DATE RECEIVED BY FEDERAL _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Christopher M Lovelace

Organizational Unit: Top of the line Hardwood Floors

Address (give city, county, State, and zip code):
7211 Capobella Aliso Viejo California 82656 Orange

Name and telephone number of person to be contacted on matters involving this
application (give area code)
948-233-5415

6. EMPLOYER IDENTIFICATION NUMBER (E/N}):
37-7822572

8. TYPE OF APPLICATION:

- -

i¥ New ! Continuation | Revision

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

A. Increase Award B. Decrease Award

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

~JA. State H. Independent School Dist.
B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe

E. Interstate L. Individual
F. Intermunicipal M. Profit Qrganization
G. Special District N. Other (Specify):

D. Decrease Duration C. Increase Duration
Other(specify):

9. NAME OF FEDERAL AGENCY:
SMALL BUSINESS ADMINISTRATION

10. CATALOG OF FEDERAL DOMEST!IC ASSISTANCE

NUMBER: 59-005
TITLE: Business Development Assistance to Small Business

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Install flooring in new construction building. Such as carpet, tile and hardwood
floors. Most material will bought in baulk, so a warehouse will be needed. Along
with the proper equipement, transportation and employees to run the project.

APPLICANT WILL COMPLY WITH THE ATTACHED ASSU

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

RANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Christopher M Lovelace

b. Title
Owner

c. Telephone Number
848-233-5415

d. Signature of Authorized Representative

e. Date Signed

RECENER
12. AREAS AFFECTED BY PROJECT (Cities, Counties, CEI\/E
States, etc.) : D
All of central and southern California M A
R 28 2
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: / STATE CLEAD I~ /
. ‘ . "YEHOUSE |

Start Date Ending Date a. Applicant b. Project )
1/10/2005 1/13/2035 California California ——
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ 75,000
b. Applicant $ 15,000 a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
c. State $ TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
i REVIEW ON:
d. Local D:\NTE 11/13/2004

b. No.t PROGRAM IS NOT COVERED BY E. 0. 1237
e. Other $ o
i OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

f. Program Income $ REVIEW.

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 90,000 . e )

1 Yes ¥ No { If "Yes", attach an explanation.)



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

Construction
£ Non-Construction

ﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Organizational DUNS:
12982155

Legal Name: Organizational Unit:
. . Department:
County of Riverside Ecgnomic Development Agency
Division;

County Service Area 122

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
44-199 Monroe Street, Suite B Prefix: Eirst Name:
Mary
Cit .: Middle Name
Indi H.
Count Last Name
Rtversxde Thiery
State: Zip Code Suffix:
CA 92201
Country: Email:
USA mthiery@rivcoeda.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9](5]~[6][0]jo]o][e]3][0] 760/863-2552 760/863-2551
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New I} continuation [} Revision B. County
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:
United States Department of Agriculture Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program{N
Section 306C Water and Waste Disposal Loans/Grants

H-7]70]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Mesa Verde Water Distribution System Project

County of Riversie, County Service Area 122-Mesa Verde

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
6/30/05 5/30/06 44th Udth
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 1 R a. Yes. |7l THIS PREAPPLICATION/APPLICATION WAS MADE
] g gy 11,000,000 - 188 %1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ ﬁECE‘V U R PROCESS FOR REVIEW ON
c. State \ 9 R DATE: 3/28/05
g a4 A1) ‘) Q Zﬂn:\
d. Local \ s WIAR & A b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
[&. Other S USE > ; OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ STIATE CLEARING HO U EOR REVIEW
f. Program Income | o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g- TOTAL i 1,000,000 Ll Yes If “Yes” attach an explanation. 71 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Regional Manager

Blreﬂx First Name Middle Name

r. John

Last Name Suffix

Thurman

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

760/863-2552

id. Signature of Authorized Representative \/%—' -/‘ % . i
T

‘e Date Signed 3/23105

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE Branh 18 2008

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Applicatio Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

'j Construction
[l Non-Construction

T construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Association of Bay Area Governments ggﬁaéf-;nfggco Estuary Project

Organizational DUNS: Division:

07-907-3920

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

P.0O. Box 2050 Ms. Marcia

City: Middle Name

OkKaind L.

County: Last Name

Alameda Brockbank

State: Zip Code Suffix:

CA 94604-2050

Country: Email:

USA mbrockbank@waterboards.ca.gov

6. EMPLO\YER IDENTIFICATION NUMBER (EIN).

blEl-RIElR R ]

Phone Number (give area code) Fax Number (give area code)
510-622-2325 510-622-2501

8. TYPE OF APPLICATION:

Other (specify)

V' New 71 continuation  I] 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)

N - Local Government
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Wetland Program Development Grants

E)le-p )

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Wetland Project Tracker, Watershed Expansion

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
8-10; 12-14; 17; 23-24; 30; 36-37; 46 (9 Bay Area Counties)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date:
9/30/05 12/31/06

a. Applicant b. Project
9 See # 12 above

15. ESTIMATED FUNDING:

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

a. Federa 5 ‘ e a Yes, [0 THIS PREAPPLICATION/APPLICATION WAS MADE
87,665 - Y8S. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 5000 o PROCESS FOR REVIEW ON :
c. State o pate: 3/2,/ 85
I E—
d. Local 0" b No. [T] PROGRAM IS NOT COVERED BY E.0.12372
e. Other w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FBMAC\R 9 8 2005 27,222 “' FOR REVIEW
f. Program Income 3 o o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
GHOUSE 2y
g. TOTAL ST«“ E CLEARIN 116,887 [ ves If “Yes” attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY RNOWLEDGE 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

B‘reﬁx First Name Middle Name

r. Henry L.

Last Name ISuffix

Gardner

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

510-464-7988

.'Date Signed ‘?/’Z//'BJ ==

e !

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



1
|

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier

] March 18, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T construction I3 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [l Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit;

Associatian of Bay Area Governments Bgﬁa,:%“,?ggco Estuary Project

Organlzatnonal DUNS: Division:

07-907-3920

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

P.O. Box 2050 Ms. Marcia

City: Middle Name

Oakland L.

County: Last Name

Alameda Brockbank

State: Zip Code Suffix:

CA 94604-2050

Country: Email:

USA mbrockbank@waterboards.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

CO-0000000] 510-622-2325 510-622-2501

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New I} Continuation "l Revision N. Local Government
If Revision, enter appropriate letter(s) in box(es)
(See back Pf form for description of letters.) l:] D Other (specify)
Other (spécify) 9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
’ Stream and Wetlands Protection Polic
(](el-[4](e][] Y

TITLE (Name of Program}):
Wetland Program Development Grants

12. AREAS

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

RWQCB 1 and 2 - Cong. Dist. 1; 6-10; 12-14; 17; 23-24; 30; 36-37; 46

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

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

7/2005 10/2007 9 See # 12 above

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

| - ORDER 12372 PROCESS?

a. Federa 5 P \ o a. Yes, 7 THIS PREAPPLICATION/APPLICATION WAS MADE
et | w D 159,984 - - Y88 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - .

pplican \ PWEG AV o9 \ 32,085 PROCESS FOR REVIEW ON
c. State s ] w DATE: 3/21/05
d. Local I\ w b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
uauskE - O LS :

e. Other $ AP‘\N‘\?::‘L,,\ - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ TATE OLE O For review

f. Program Income e — w0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

oo
g TOTAL $ . 251,269 [ Yes If “Yes” attach an explanation. I No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

a. Authorized Representative

mreﬁx First Name Middle Name
Henry L.
Last Name, Suffix
Gardner
b. Title ic. Telephone Number (give area code)
Executive Director 510-464-7988

d. S|gnatw(/ﬁthonzed Repriy{ %

e. Date Signed _?/,2//‘0\_(

Usable

Previous eqm
Authorized for/Local Reorgduction

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



03/23/2005 1@:46 5309-2255178 SHASTA COUNTY i PAGE 02/02

PART I - FACESHEET OMB No. 3045-0035 Expiration Date 3/31/05
1. TYPE OF SUBMISSION;
APPLICATION FOR FEDERAL ASSISTANCE |, = "o tion
2, DATE SUBMITTED TO CORFORATION POR| 3, a. DATE RECEIVED BY STATE: 3.5, STATE APPLICATION IDENTIFIER:
NATIONAL AND COMMUNITY SERVICE
(CNCS):
March 23, 2005 4. a. DATE RECEIVED BY CNCS: 4,b, CNCS GRANT NUMBER:
) 04SRPCA006
5. APPLICANT NFORMATION
. . NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER PERSON
LEGAL NAME: Shasta County Community Action Agency T0 BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give artn codes):
ORGANIZATIONAL UNIT: Shasta and Tchama Countics REVP
ADDRESS (glve atreet address, city, county. state end zip code): - INAME: Jessica A, Cunmngham
Shasta County Adminiatrative Center HE TELEPHONE NUMBER: (530) 225 - 5804
1450 Court Street, Suite 108 CE/,/;/\ nERr: (530) 225-5178
Redding, CA 96001-1661 M 4 rdRYET BIMALL ADDRESS: jcunningham(@co.shasta.ca us
_ R 2 9 . |wessirs: /http:/rsvponline.org
6. EMPLOYER IDENTIFICATION NUMRER (BiNy: [ V74 7"'5 Cy RN TYPE OF APPLICANT: {enter appraprine [¢lter in box) n
5 [n]
[E—It‘l ! - I 6 l 0 l 0 I 0 l 5 l 3 I 5_] AR//VG A Glate H. Independent Sehanl Distrlct
H, ounty 1. Sinte Controlled Inghitntion of Higher Learning
8. TYPE OF APPLICATION (Check appmpriate hax): \ Municipal I. Privnte Univergity
RNEW J CONTINUATION Township K. Indian Tribe
- ’ Interstate 1. Tndividunl
[J REVISION F. [ntermunicipal M. Profit Organization
: A ial Distri , Privat -Profit Organizati
1f Revision, enter appropriate letter(s) in box(es): D D . g g‘:ﬁﬁ;a(‘sgéim N, Private Nor-Froft Orgmisstion
A. ncrease Award: [ B. Derereasc Award: [ 7b. CNCS APPLICANT CHARACTERISTICS
C. Increase Duration: [] wo __ (enter date) Enter appropriate code in each blank: Community Action Agency/Commmumity Action Program
D. Decrease Duration: [ to ___ (enserdaig) 9. NAME OF FEDERAL AGENCY:
E. OTHER (specify): [] Corporation for National and Community Service
10. CATALOG OF FEDERAL DOMESTIC ASSIATANCE NUMBER: 11, a. TITLE OF APPLICANT'S PROIECT:
[o]4] [0]o]2] Shasta/Tehama Counties RSVP
Name of Program Retired and Senfor Voluniesr Program
12, AREAS AFFECTED BY PROJECT (List Cliles, Countles, Stalas, ate.):
California Counties of Tchama and Shasta 14, PERFORMANCE PERIOD: Start Date Find Date:
13 PROPQSED FROMEGT:  START DATE: Aug. 22, 2005 END DATE: Aug. 21, 2006
15, ESTIMATED PUNDING: Check rpplicable box: Yr 1: B vr2: [ or Yr3: [ (6. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
2. FEDERAL 5 12.000.00 ORDER 12372 PROCESS?
12,000.
a YES. THIS PREAPELICATION/APFLICATION WAS MADE AVAILABLE
b. AFPLICANT 5 3.643.00 TQ THE STATRE EXECUTIVE ORDER 12372 FROCESSS FOR
045, REVIEW ON:
c. STATE $ NATE Maseh 22, 2005
b. NO. [T FROGRAM 15 NOT COVERED BY E.O, 12372
4.1.0CAL 5 1,500.00 [J ORPROORAM HAS NOT BEEN SELECTED BV STATE PFOR
REVIEW
¢. OTHER T
19, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
f. TOTAL 5 17,143.00 [ ves 1r*Yes," attach an cxplanation. NO
18. TO THE BRST OF MY KNOWLEDGE AND BELIEF, ALL DATA TN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS F;E.EN DULY
AUTHORIZED DY THI GOVERNING BORDY OF THE APPLICANT AND THE APFLICANT WILL COMFPLY WITH THE ATTACHED ASSURANCES 1P THE ASSISTANCE 18 AWARbED.
a. TYPED NAME CF AUTHORIZED REPRESENTATIVE: b. TITLE: ¢. TELRPTIONE NUMBER:
Larry Lees 7 Director (530) 225-5160

e DATE srgx;tzs ’/O S_.




ﬂffﬁ(ﬁﬁ_/?/

arrLicaTION Pyblic Telecommunications Facilities Prog ram Check here if
FGR PTFP FUNDS Revised Form
o Asprov NTIA/Department of Commerce/Washington DC 20230 For PTEP ,
0660-0003 . CFDA 11.550 - - {Use
APPLICATION PART |
. . o : 2. Employer :

[1. APPLICANT | - IP#EN) - 941347046
LegalNamie Pacifica Foundation dba KPFA Radio 3. DUNS# 08-918-6365
Organizational . . . Main .S - )
Uni: s KPFA RaQIo 94.1 FM in Berkeley gtaaﬁion " KPFAFM 94.1
Minedy “** 1929 Martin Luther King Jr. Way : | Letters Rado MHz TV Channel
Address (line 2 ' ’ :
if required) : ) . .
City " Berkeley state CA County Alameda  Zip 94704-
4. Administrative Contact | E-maldevelopment@kpfa.org

Me, Ms..Dr. First Name M. I.' Last Name ) Jr. etc Position ‘

‘Ms Lemlem Rijio Development Director

Phone# (510) 848-6767 ext. 255 - - o Fax# 510y 848-5665 /}t‘\.\\

4 -g\_,tIVED

5. Engineering Contact

Full H H : Englneer - ' M
Ful * Mr. Michael Yoshida Engineer | 510, 848-6767 AR 9 5 2005
Titte  Operations Director L E-mail engineering@kpfa.org STATE ot
i ’PROJECT INFORMATION l 6a. Enter "Y" if 6b. Old . 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
) i : are required Category
9. Enter letter(s) to classify project . : ‘ under which
’ ‘ u request
P)anningor P (R)adio or (V. R (B)roadcast or (N)onbroadcast B 1of]§f&ggl ?; of 12 518 application
C)onstruction or (RT) for both or (BN) for both T 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 o 4A
‘Enter the population in the NEW BROADCAST __ ¢ REPLACE or — DIGITAL NONBROADCAST C ., -
appropriate column faclluty ropeats’, augment BROADCAST .conversian of public radio  activation or expansion 12, Single
transiamr ) EQUIPMENT . or TV station Corﬁresslonal
goptg:ﬂgn Ct:au&renﬂy ; ; ‘\: S ) : Apphcant 9 5
erved by station Tl 3 . ’ ¥ ':’—__j
1,000,000 .
3 13. Other Cong distncts served b
f‘iés\;v Service ag?eg“by project (e.g. PA 1-3, NY 4, 5-9
0! t:1
propose: ty 0 5,6,7,23
@.IDDED SERA/I;:E :ﬁ . )
ose covered by others
1,000,000
. Y 15. lsrapplication subject to review by Executive Order 123727 16. Is applicant delinquent on
14. ESTIMATED FUNDING (whole dollars) i" any Fataral Debt?
a. Federal Request YES This application was made available to the
. 4 $ ‘3 / " 7“‘-7 'w State EO 12372 process for review on
. _ . NO
o hepliantsters 5 oS T 4 480 . ~ EnorVES or KO
’ ! , . If YES, attach explanatlon
p —ENE——"""PTogram is not covered by EO 12372
. ¢ TOTAL s 234 Y sk
y : ~——==0rProgram has not been selected by
d. Fed. % of eligible costs - 7381 % - Sfate for review

b 7. 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 authonzed by the governmg board of the applicant and the applicant will comoly with the attached assurances and the PTFP

Rules if the assistance is awarded. ) Phone# - (510 ) 8 48-6767
Mr., Ms., Dr. Firét Name . ML Last Name : Jr. etc Position
Mr. Roy Campanella |l ' ' General Manager
e B ——
R o B Dats L * 1/- 28/ oL

Authorized for Local Reproduction Tr;is form expires 10/31/2006  Previous Editions NOT usable

lemlem 1



APPLICATION'
FOR PTFP FUNDS
PAGE 2

Public Telecommunications Facilities Program

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

KPFA Radio seeks funding assistance 1. To su
non-commercial stations that do not quality for NPR s satellite interconnection; and 2. To enhance o

KPFA, we would like to extend the ENCO DADpro32 system to our on-air, main production and news control rooms.

pplement our Ku band satellite system to provide national programs to smaller
cal program production here at

19. Types of Applicant

A. State

B. County

C. Municipal

D. Township

E. Interstate

F. Intermunicipal
G. Special District

H. Independent School District
I. State Controlled Institute of

Higher learning

21. Public Broadcasting Affiliations D

Enter "Y" if applicant is
currently CPB qualified

If applicant is NOT

currently CPB qualified,
enter "Y" if qualification

is expected.

(Enter éppropriatelletter in box)

J. Private University

K. Indian Tribe

L. Individual (NOTE: Nat eligible for PTFP funding)
M. Non-profit

O. Other (specify)

Check if nonbroadcast
application and therefore Q. 21
ot Applicable

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

Operating Budget

THIS YEAR

NEXT YEAR IF PROJECT

_ FUNDED
Number Hrs./Wk Number Hrs./Wk
20 40
49 10
100 5
$ 4,451,606 $

Membership in nationai public broadcasting organizations.

Enter "Y" as appropriate.

Date of expected qualification

I

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

Probbsed Community'of license

Channel # FCC File #

PBS |NPR |NFCB |PRI Other | Other ;
This year
y y |
Next year '
T |
Site Name . Owned tieased

23.(es) No
e one)

Have you applied to, intend to apply to, or received funds from,
another Federal program for this project or a related project?

the Corporation for Public Broadcasting (CPB) or

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
type signal to the proposed service area (1 MV for FM, Grade B for TV). affected by
: this Project
City Call Letters (Cities,
) : Counties,
San Mateo, CA 91.1 g{gtfs'
City Call Letters .
San Francisco, CA 88.5.
City ; Call Letters
[San Francisco, CA "97.1

Rural New York, Texas, North Carolina, California ]

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 Répro

dubction

lemlem

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



MAR. -21" 05 (MON) 15:23 BODC TEL:415 352 3640 P.002/002

APPLICATION FOR e A Varsian 7/0':1‘
2. DATE SUBMITTED ’ Applicant [dantlfler

FEDERAL ASSISTANCE Gianan 31 2008 BTy

1. TYRE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifiar

Application Pra-application .

. canstruction r:f Constructlon 4. DATE RECEIVED BY FEDERAL AGENCY Faderal \dentiflar
B Nop-Cansruction I Non-Cansicuetion

5. APPLICANT INFQRMATION

Lagal Name: _ Organizational Unli;

3an Francisco Pay Consenvation and Dovelopment Commission Oapartmant:

Or%anlzallnnal DUNS: Divisian:

BOHA22424

Address! oy Tiame and telophane number of persan to he contacted on maters
Streal: im, nvalving this application (glve area cads)

’ Prefix: First Nama: .

|50 Calllarnia Sireat, Suite 2800 o U Caillin

Cly: Z 7005 Middle Name

5‘&?\ Francisco MAR 2 1 ZUUb

County: . Last Namoe

San Franciseo QTATE("‘l [l En TS P RPN Hwesnay

Siale: Zip Cato rreoetrnniva TTUUOE [[Suflix:

CA 94111 :

Cauntry: Emall:

USA caillins @ bede-ca.gov

§. EMPLQOYER IDENTIFICATION NUMBER (EIN): Phona Numbor (give area cada) {Fax Numbar (give area cods)

]1-Z]E]E]e |[o]]R] 415-352-3643 .| 415-352-3800
B. TYPE OF AFPLICATION: 7 TYRE OF ABPLICANT: (Soe back of form far Apalication Types)

V. New T continuation  [Z Revislon
If Ravision, énter appropriale |eltor(s) in box(es)

(Sea back of form for descriplion of lenters.) D D Other (specily)
A
Other (specify) 0. NAME OF FEDERAL AGENCY:!
Enviranmental Pralection Agency (Cheryl MeGovern)
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S FROJECT:

Y Lipdale of tha San Francisca Bay Plan and Sulsun Marsh Proieciion
[8][&]-[a]lell ; . rsh Prole
TITLE (Nama of Program); - flan maneged waliand findings, pollcies and map designalions.
EPA Wallands Program Develapmant Grant

12. AREAS AFFECTER BY PROJECT (Cities, Caumies, Sfalas, alc.):
NIne Counly San Francisco Bay Area

13, PROPQSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Starl Dalo! Ending Pale: a. Applicant b. Praject
Qctaher {, 2005 June 30, 2007 6th (,6,7, 801012 13,14, 1§
15, ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 had 2. Yos. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
60,645 4. Yes. I AVAILARLE TO THE STATE EXECUTIVE ORQER 12372
b, ApRIicant 5 m PROCESS FOR REVIEW ON
37,348
c. Siuta 5 0 DATE: March 21, 2008
=T =
d. Local g 0 b No. T PROGRAM |S NOT COVERED BY E. 0. 12372
8. Dthar 5 0 w {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EOR REVIEW.
. Program Income 5 o A 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
= —r
0. TOTAL u 127.893 ' [ yes I *Yex™ aiach an explanation. ! No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIZ APPLICATION/PREAPRLICATION ARE TRUE AND CORRECT. -‘ﬁ-TE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES |F THE ASEISTANCE IS AWARDED, '

a Authorizad Representaliva

@[raﬂx ‘W&ﬁ( Nama . Middia Namo

Last Name

Travls e
h, Titla c. Tel nor {givo arva o

Execulive Diractar . 41T56.§5pgh.%%a5§4um Igive area coe)

_Signalure of Autharizad Reprasantative e, Date Sigriad

- Mareh 21, 2006

Previons Editlan Usabla b Slandard Farm 424 (Rav.8-2003)

Autharized for Loeal Reproduction Prascribad bv OMB Clrcular A-102



Monday, March 21, 2005 2:24 PM

APPLICATION FOR

David E. Scott (530) 225-2348

p.02

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

LI construction

[x] Non-Construction

LI construction
x| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: State of California

Organizational Unit:
Department: . lifornia Department of Fish and Game

Organizational DUNS:

Divsion: risheries Management, Region One

Country: USA

Address: Name and tglephope nymbe_r of person to be contacted on matters
et 601 Locust Street R E G E g\/ E D IP’:\;:;\A :,lg:h'l : apphca;-li(:; (lfljla‘::ea:r::: :::
City: Redding, CA 96001 MAR 2 1 2005 Middle Name
County: Shasta ’ ‘ Last Name Benthin
State: Galifornia lZip CoHespE/CLEARING HOUSE || suffx
Email:

rbenthin@dfg.ca.gov

i issr5o7]

6. EMPLOYER IDENTIFICATION NUMBER (EIN)."

Phone Number (give area code) Fax Number (give area code)
(530) 225-2372 (530) 225-2381

8. TYPE OF APPLICATION:
(¥ New

Other (specify)

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

[ Revision

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: o .
U.S. Department of Interior, Fish and Wildlife Service

TITLE (Narne of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

fsl- e

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2005 Sacramento River Winter Chinook Carcass Survey

Shasta and Tehama Counties

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: () 4101/2005

Ending Date: 12/31/2006

. Applicant Statewide b. Project 2nd District

15. ESTIMATED FUNDING:

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

o Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
44,000.00 |a. Yes. [ /00 s B ET0 THE STATE EXECUTIVE ORDER 12372

b. Applicant s PROCESS FOR REVIEW ON

< State 5 DATE: 03/21/2005

@ Local 5 o No. L) PROGRAM IS NOT COVERED BY E. O, 12372

o Other 5 || OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income 5 17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL b 44,000.00 | LJ Yes If “Yes™ attach an explanation. I No

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

Regional Manager

a. Apthorized Represeptative i
Prefix Mr. First Name Donald Middle Name
Last Nam i
ast Name Koch Suffix
b. Titie c. Telephone Number (give area code)

(530) 225-2363

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



oMar 21 08 02 2O

Version 9/03

APPLICATION FOR

2.DATE SUBMITTED

“Applicant Identifier

3. DATE RECEIVED BY STATE

State Application Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION .
Application Pre-Application

Construction D Construction
Non-Construction D Non-Construction .

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

R021438

5. APPLICANT INFORMATION

Organizational Unut:

MAR % 1 2nps

Legal Name:
liforni HE@ : Depariment:
State of California 1§ Eﬂf%m p
Organizational DUNS: 002540768 Division: California Energy Commission

L

Address: Name and lelephone number of the person to be contacted on matters
Street: 1516 Ninth Street MSH o involving this application (give area code) :
STATE CLEARING HOUgE | [Prefx Mr. Firs Name: John
Chiy: Sacramenlo Middle Name:
County: Sacramento LastName:  Butler
State: CA [ Zip Code: 95814-5512 Suffix:
Country: Email:

6. EMPLOYERIDENTIFTCATION/DUNS NUMBER(EINT.

Phone Number (give area code). Fax Number (give area code):
(916)654-4204 () -

680364962
| 8. TYPE OF APPLICATION: D New Conlinuation D Revision

If Revision, enter appropriate letter(s) in box(es). (See
SF424 instructions for description of letters.)

7. TYPE OF APPLICANT: (see SF424 instructions for Application Types)

State Govermuent (State)

Qther (specify):

Other (specify):

9. NAME OF FEDERAL AGENCY:
U. S. Department of Energy

10. CATALOG OF FEDERAL DOME_STIC ASSISTANCE NUMBER:

TITLE (Name of Program): 81.047

STATE ENERGY PROGRAM

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Statewide '

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date 07/01/2005 Ending Date  06/30/2006 3. Applicant 0. Froject
: 05 Statewide
15, ESTIMATED FUNDINGT To. 15APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 2,953,000.00 3. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicanl 590,600.00 12372 PROCESS FOR REVIEW ON:

: : /2112005
¢. State (incl. PVE 26511 A DATE: 03

( ) 511,312.00 b. No. D PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 0.00

D OR PROGRAM HAS NOT BEEN SELECTED

e Other 0.06 BY STATE FOR REVIEW
f. Program Income 0.00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S TOTAT 5054 912.00 DYes It "Yes," attach an explanation. No

ATTACHED ASSURANCES OF 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 APPLIGANT WILL COMPLY WITH THE

d. Authorized Representative

Prefix First Name Middle Name
" {Last Name SUFFIX
b. Title c. Telephone Number (give area code)

d. Signature of Authorized Representative

e. Date Signed

Previous Edilions Usable
Authorized for Locat Reproduction

Standard Form 424 REV §-2003
Prescribed by OMB Circular A«102



_~APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 15, 2005

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Application Preapplication

STATE State Application ldentifier

Construction
[] Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:_ .
I-5 Social Services Corp

Organizational Unit:

Non Profit

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

4491 W Shaw Ave Suite 100
Fresno CA 93722

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

Valdez or Dr. Reed Lar 559 275 7133
N

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[7[7]—[of4]8]e]3]3]2]

8. TYPE OF APPLICATION:
STATE ¢ 3
[:I Continuatio Eﬁ AE[&G HO

V] New
HEN

If Revision, enter appropriate letter(s) in box(es)
C. Increase Duration

MAR 21 205

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

| RECENVER”]

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

[N]
H. Independent School Dist. .

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

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

F Intermunicipal

G. Special District Non Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[7]s]s]

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

Unincorporated Area of Del Rey and surrounding area

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Furnish Child Development Center

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
19 Radanovich 20 Costa & 21 Nunes
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '
a. Federal $ K .
31,600 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
DATE
d. Local $ 0 .
60,000 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ’
f. Program Income $ o
: 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o0 I .
91,600 D Yes If "Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type N f Authorized Re, resentative b. Title
AlexXaldez /7 /[ /o Executive Director

c. Telephone Number

(559) 275-7133

d. 7/gnature ﬂthor?{d Répregentative
Z

’

e. Date Signed

3’/5 -5

Prévieus EdiionOsable”

Authorized for Local Reproduction

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



OMB Approval No. 0348-0043

_APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
March 15, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | State Application Identifier
Application Preapplication
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [_—_l Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
I-5 Social Services Corp Non Profit
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
1W S : ) this application (give area code)
4491 W Shaw Ave Suite 100 Alex Valdez or Dr. Reed Lar 559 275-7133
Fresno CA 93722
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
7[7]—[of4]8]6[3]3]2] |
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
New D Continuation D Revision C. Municipal J. Priv.ate University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration ) G. Special District  N. Other (Specify) Non Profit

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
W “ 0 |#] 7 H 6 H 6 || Furnish Child Development Center
TITLE: Community Facilities Grant

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

City of Firebaugh and surrounding area

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
P | AT 20 Costa
15. ESTIMATED FUNDING: Heueivicl) 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ORDER 12372 PROCESS?
a. Federal s MAR 2 1 2004 o
40,860 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ‘ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
STATE CLEARING HOUSE PROCESS FOR REVIEW ON:
c. State % oo
: DATE
d. Local $ R
60,000 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ oo [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 2
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o . .
100,860 [] Yes if "Yes," attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representat;ve b. Title c. Telephone Number
Alex¥aldez, Executive Director (559) 275-7133
/ﬁgnatu%uthonzié /ﬁta‘uve e. Date Signed
/é B-5.05"
Previbus Editién Usablg’ Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[:I Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:. .
I-5 Social Services Corp

OrganizationaI_Unit:
on Profit

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

4491 W Shaw Ave Suite 100
Fresno CA 93722

RECEIVED

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

Alex Valdez or Dr. Reed Lar 559 275-7133

=

MAR 2 1 2009

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[7]7]~[o]4]8]6]3]3]2]

STATE CLEARING HOUSH

71 TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
[/} New

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

{___] Revision

[ L

C. Increase Duration

D Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A, State H. Independent School Dist.
. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal

G. Special District Non Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]s6]
TITLE: Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Furnish Child Development Center

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

Unincorporated Area of Cantua Creek and surrounding area

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
19 Radanovich 20 Costa
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ ORDER 12372 PROCESS?
a. Federal 3 0
29,100 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant 3 @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ » )

DATE
d. Local $ o

. 40,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ %0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 3 69,100 2 [l 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 &%f Authorized Representative b. Title
Al alde j

c. Telephone Number

(659) 275-7133

Executive Director
d. (éxgr%thonzed?y%!

e. Date Signed

B804

Previous Editiofl Usable
Authorized for Local Reproduction

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



-

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

Application Preapplication . ‘
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction
5. APPLICANT INFORMATION )
Legal Name: Organizational Unit:
City of Mendota ' City
Address (give cily, county, State, and zip code): F} E@ gw VE D Name and telephone number of person to be contacted on matters involving
643 Qui 't 14 — this application (give area code)
Quince S Gabriel Gonzaisy 559-655-3291
Mendota, CA 93640 MAR 2 1 2005
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriale letter in box)
e sloleTa 43 . :
J[ : JE u H ,# 'ﬁ’ U | STATE CLEARING HOUSE A. State ~ H. Independent School Dist. .
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
New D Continuation [] Revision C. Municipal J. Pr;\{ate U.ruversny
5 D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
[1 u 0 ]—! 7 ﬂ 6 H 6 ! Police Protection Equipment

TITLE: Community Facilities Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Mendota

13. PROPQOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. ApphcaQt
A4 AL R < ' 3
15. ESTIMATED FUNDING: - |16.18 APPL]CATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ W
21,780 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
, 17,820 PROCESS FOR REVIEW ON:
c. State $ 0o )
DATE
d. Local 3 0 .
b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ . ’ e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ %

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 39,600 2 D Yes If "Yes," attach an explanation. No

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

’ a. Type Name of Authorized Representative : b. Title c. Telephone Number
Joseph Riofrio Mayor (559) 655-3291
- Signature, of Authorized Representa@ve . ) e. Date Signed
o /fx//bé* AN (e
i Prevmus E}i’dltlon Usable / Standard Form 424 (Rev. 7-97)
Authorrzgd for Local Reproduction Prescribed by OMB Circular A-102



APPI ICATION FOR
FEDERAL ASSISTANCE

COPY

OMB Approval No. 0348-0043

2-15-05

2. DATE SUBMITTED Application |dentifier

D BY STATE State Application Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVE
Application Preapplication
[ Construction Construction
4. DATE RECEIVE
] Non-Construction ] Non-Construction

D BY FEDERAL AGENCY Federal Identifier

5. APPLICATION INFORMATION

Legal Name :
Shasta County Farm Bureau

RECEIVED

Organizational Unit
California Not for Profit Corporation 501(c)5

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

PO Box 970
Palo Cedro, California 96073

MAR 2 1 2003

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

Administrative Contact Technical Contact

Mellisa Lockie, General Manager same

STATE CLEARING HOUSE | (530) 223 - 2358

6. EMPLOYER IDENTIFICATION NUMBER

(EIN);

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

6 | 8 0 |8 |5

8 3 7 7

8. TYPE OF APPLICATION:

K] New [ Continuation ~ [] Revision
If Revision, enter appropriate letter(s) in boxes(es) [:] [_—_—]
A. Increase Award B. Decrease Award C. Increase

D. Decrease Duration Other (specify):

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify): Non-profit Corporation

9. NAME OF FEDERAL AGENCY;

U.S. Department of Commerce
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

1710 |87 |6 |6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Farm Bureau Office Building Construction

Office and meeting facility building construction

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

Shasta County, CA

“Shasta County Farm Bureau Office Construction”

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
March 2005 September 2005 Second District Second District
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal [ 250,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 3 ‘
DATE February 15, 2005
c. State 3
b. NO. [ PROGRAMIS NOT COVERED BY E.O. 12372
d. Local $ 230,000
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 480,000 [ Yes If “Yes," attach an explanation. X No

78TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREA
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL C

PPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
OMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number
Bill Wright President © (530) 221 -8100
d. SignatureoPAuthorized Representative e. Date Signed
v,,«'"‘/ '—«-7’f. V»»' e 2 PPN e
Lo -,f ' 7 }’"}; (‘-*'!‘:D

Previous Editions Not Usable

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

Authorized for Local Reproduction




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
February 25, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

E Non-Construction

Preapplication
Construction

Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Childrens Hospital Los Angeles

Organizational Unit:

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

4650 Sunset Boulevard, MS# 97
Los Angeles, CA 90027

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

Kelvin Keﬁey (323)

)
669-2103

6. EMPLOYER IDENTIFICATION NUMBER (EINj:

[ols]—[1]e]o]ofe]7]7]

A. State
8. TYPE OF APPLICATION: B. County
New ] continuation [[] Revision C. Municipal
D. Township

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

A. Increase Award

B. Decrease Award

D. Decrease Duration  Other(specify):

RN

C. Increase Duration

E. Interstate
F. Intermunicipal
G. Special District

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

H. Independent School Dist.
I. State Controlled Institution of Higher Learning

J. Private University
K. Indian Tribe

L. Individual

M. Profit Organization

Non-Profit

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development - California

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[1]oj—[7]e]6]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Woodlake, Lindsay, Cutler-Orosi, Tulare County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Childrens Hospital Los Angeles eHealth Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
7/1/05 6/30/07 31 21
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal D 00

RECJ lVE 220,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ®© AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

MAR 1 8 2005 PROCESS FOR REVIEW ON:

c. State $ . %0

—nce DATE
d. Local 1 'Ee-'@ XRHNE K

b.No. | PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 50 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
300,000 FOR REVIEW
f. Program Income $ %
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g- TOTAL $ 520,000' D Yes If "Yes," attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Sylvester 'Sac' Carreathers

b. Title
Administrative Director

c. Telephone Number
(323) 669-4110

d. Signature Wid’ EZrezentative
s .

e. Date Signed
3/t() 2007~

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE §-1ﬂaﬁéE%53UBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: |3 DATE RECEIVED BY $TATE State Appiication Identifier
Application Pre-application

I constryction '] construction

Federal Identifiar

ﬂ.Non-Conﬂmsthn ] Nep-Constryetion | e |
5. APPLIGANT INFORMATION
Legal Name: Qrganlzational Unit:
Southern California Coastal Water Research Project %%Qg,’;ﬁgg%epanmem
Qrganizational DUNE: ivision:
0‘5244135 R’/fisw“
g:jdr:ss: Nam’e‘and telaphone number of person 1o be contacted on matiers

reet: involving this applicati i
7171 Fenwick Lane Prefix: RATRe cag;:‘ ‘fea:::ma cods)
ity — . Kenneth
City: i3 —_
_Wgslmlvwsler Middis Name
e T |Last Name
VB Lounty Sehiff

lata: i d ix:
% E chgscaoa a Suffix
Country: Emall.
U.S.A - Kens@scewrp.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (give srwa code) Fax Number (give area coda)

5 5]-E]E]a s 1R]E]R] 714-372-9202 714-394-9699
(6. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appilcation Types)
K New [ Continuation [ Revislon o Serin] Mied
if Revision, enter appropriate leltar(s) in box(es) © - Special Districl
(See back of form for descriplion of letters.) — D Other (specify)
[

Other (spacify) 9. NAME OF FEDERAL AGENCY:

U.5, Environmental Protection Agency

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

[6]8]-=J&)[1]
Wetlands Protection Grants (State/Tribal/Local) 104 (b)(3)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Develapment a Madel Wetiands Monitaring Program for California

12. AREAS AFFECTED BY PROJECT (Citigs, Countigs, Stares, olg.):

California
13. PROPQSED PROJECT 14. CONGRESSIQONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant L,b‘ Project
Septembar 15, 2005 February 28, 2007 46 -52
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 's A a. Yes, [X THIS PREAPPLICATION/APPLICATION WAS MADE

] 200,000 - © T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0. mppiEnt 3 x PROCESS FOR REVIEW ON

67,000

c. Stale ta . A DATE:  3-1%.06
d. Tocal 5 0 b.No. "~ PROGRAM IS NOT COVERED BY E, O, 12372
e. Othar 4 R {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
N a . — FORREVIEW
f. Program Income 0 e 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
[ - 0T
g. TOTAL 5 267,000 ™ ves if "Yes" atiach an axplanation. % No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

. rlzad Represent live

Execulive Dirgclor ,

Flrst Name Middle Name
Prefix f Kebntneﬁa dle
Last Name Suffix
Schiff
b. Tlte c. Telephone Number (yive area codu)

-

714-372.8202

F_.Slgnature of Authdrized Ropredentative

Wi NI
Lomdh._Selinfe
Previous Edition Usabla V4
Authorized for Local Reproductior

: S Te o008 ]
ReGCEIVED

STATE CLEARING HOUSE

Standard Form 424 (Rev.5-2003)
Prescribed by OMB Circular A-102

MAR 1 8 2005
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 03/18/2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[1 construction
[J Non-Construction

¥ Construction
L] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal N . . . .
egal vame Bioengineering Institute

Organizational Unit:

Department: project Development

Organizational DUNS: 067-435565

Division:

Address:

Street:
P.O. Box 1554, 45020 N. Hwy. 101

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

Prefix: First Name: Kathleen

City:

Middle Name Ann

Laytonville
County: pendocino LastName  prartin
State: California ’Z|p Code 95454 Suffix:
Email:

Country: United States

kmartin@bioengineers.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

lel(]-[ol[3llelfs][7] 0] 2]

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

(707) 984-6774 (707) 984-8855

8. TYPE OF APPLICATION:

¥ New [l Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

[] Revision

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

Other (Specif) ) Not for Profit Organization

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): Private Stewardship Grants Program

[1]ls]-[el[3]2]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Russian River @ Stuhimuller Vineyards Streambank
Stabilization, Riparian Revegetation, & Habitat
Improvement Project

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

SetPA 40172005 |9 O* 06/01/2006

a. Applicant 01 b. Project 01

15. ESTIMATED FUNDING:

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

o Fe 7899800 s v 5 15 RLATICTOUECONIS IO
b. Applicant 128,842.00 PROCESS FOR REVIEW ON

c. State DATE: 03/18/2005

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

e. Other = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

- FOR REVIEW

f. Program Income

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL !$

208,841.00

[J Yes If “Yes” attach an explanation. M No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Kathleen

Middle Name Ann

Last Name Martin

Suffix

b- T Secretary-Treasurer

c. Telephone Number (give area code)
(707) 984-6774

w4 .
d. Signature of Authorized Representaﬁv% W‘C/‘I/—\

e. Date Signed 3// 3/,2@0 <

Previous Edition Usable
Authorized for Local Reproduction

7" Stahdard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Mar 17 05 02:51p SWRCB Budgets , 916 341 5147

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant Identifier
1. Type of Subtmnission: 3. Date Rec'd by State State Application [dentifier
Application Preapplication
____Construction - Constiuction o |4 Dite Rec'd by Federal Federal Identifier
_X__Nonconstruction ___ Noncpnstructior 4, ; £ 5 \ j [ E} D]
S. Applicant Information: MAR‘ 17 2005 Orgdhizational Unit:
Legal Name and Address: " |Divigion of Water Quality
ive city, county, state, and zip code) Narrfe and telephone of person to be contacted on matters
. Stzte Water Resopurccs o?rLAgga?c{" EARING HOU&E ving this application (give area code):
1001 1 Street, Sacramento County Gsetr Balaguer
Sacramento, California 95814 (916) 341-5485
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. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decreuase Duration G. Special District N. Other (specity)
Other (specify)
9. Name of Federal Agency:
10. Catalog of Federal Domestic Assistance Number U. S. Environmental Protection Agency
66.461
Title: Regional Wetland Program Development Grants 11. Descriptive Title of Applicant's Project:
Purpose of this project is to strengthen California's regulatory
12. Area Affected by Project: protection of wetlands in general and "isolated" wetlands,
(cities, counties, states, etc.) in particular.
California
13. Proposed Project:
Start Date End Date 14. Congressional District of:
9/1/2005 3/31/2007 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 $200,000 a. YES: __X__ This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
c. State $66,670 review on:
d. Local 50 Date: March 17, 2005
e. Other $0 b. NO: __ Program is not covered by EO # 12372
f. Program Income ' 80 __ Program has not been selected by the
state for review.
g. TOTAL $266,670 17. Is the applicant delinquent on any Federal deht?
____ 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: c. 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



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
¥ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
E] Non-Construction [J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
’ Department:
County of San Joaquin P Department of Aviation
Organizational DUNS: Division:
08722 6056
Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
5000 South Airport Way Prefix: First Name:
Mr. Barry
City: Middle Name
Stockton
County: Last Name
San Joaquin Rondinella
State: | Zip Code Suffix:
California 95206
Country: Email;. .
USA brondinella@sjgov.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[°][4]-E][]]]E]BE][] (209) 468-4700 (209) 468-4730

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

¥ New 1 continuation [l Revision B. County
f Revision, enter appropriate letter(s) in box(es) ’
‘See back of form for description of letters.) Other (specify)

Other (specify)
Changed scope of project.

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

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

[2][0)-{t][0][e]
Airport improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Stockton Metropolitan 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:

Start Date: Ending Date:
2005 2005

a. Applicant b. Project
11

15. ESTIMATED FUNDING:

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

a. Federal g o Yes. |4 THIS PREAPPLICATION/APPLICATION WAS MADE
_._._’«————"""'::—’\'921'052 8. Y6S. ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ @ F GE‘V t—_u \ 5 055 o PROCESS FOR REVIEW ON
c. State 5 w DATE: February 21, 2005
oo 2 200" 96,053
d. Local \ 5 MAR L o=" \ o w b.No. [[] PROGRAM IS NOT COVERED BYE. O. 12372
8. Other S SE \ o : OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ QL'A;rF GLEARING HOU 0 U ForRreview
i. Program Income ‘:$‘ 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 -
3. TOTAL i 2,022,160 I Yes If “Yes” attach an explanation. No

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

\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

a{eﬁx First Name iddle Name

r. Steve

-ast Name Suffix

Sutierrez

. Title ic. Telephone Number (give area code)

Chaigfian, Board ofAupe sors

(209) 468-3113

. Signat orizgd esentative
v

-Date Signed  wap 4§ 2008

'revious Eddftion Usab vV
wthorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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Mar 16 05 04:04p

SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

___ Construction
_X__ Nonconstruction

3. Dute Rec'd by State

"RECEIVED

Nonconstruction

R 16 2005

State Application Identifier

Federal [dentifier
V 98955001

4. Date Rec'd by Federal

5. Applicant Information:
Legal Name and Address:
(give city, county, state, and zip

S‘T)ATE CLEARING HOUSE

Organizational Unit:
Los Angelcs Regional Water Quality Control Board

State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

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

Dixon Oriola

(213) 576-6803

A. lncrease Award
C. Increase Duration
Other (specify)

6. Employer Identification Number (EIN):  68--0281986
6. DUNS Number: 808321913

8. Type of Application:

~ New _X_Revision ___ Continuation

If Revision, enter appropriate letter(s): _A__  C_

B. Decrease Award
D. Decrease Duration

7. Type of Applicant: (enter appropriate letter) _ A___

A. State H. Independent School District

B. County ). State Institute of Higher Learning
C. Municipal 1. Private University

D. Township K. Indian Tribe

E. Intcrstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9. Name of Federal Agency:

10. Catalog of Federal Domesti
66.802
Title:

Agreements

¢ Assistance Number

Superfund State, Political Subdivision, and
Indian Tribe Site Specific Cooperative

U, S. Environmental Protection Agency

i1. Descriptive Title of Applicant's Project:

Funding is for the source identification and assessment of

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

San Gabriel Valley, California

13. Propased Project:

ground water contamination of existing wells for the San Gabriel
Valley.

Start Date
17172001

End Date
6/30/2006

14. Congressional District of:
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 $350,000 a. YES: _X___This application/preapplication was made

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

c. State $0 review on:

d. Local $0 Date: March 16, 2005

¢. 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 $350,000 17. s the applicant delinquent on any Federal debt?

YES, attach explanation __X_NO

1S AWARDED.

13, 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 TRHE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

Celeste Canta

a, Typed Name of Authorized Representative

b. Title: c. Telephone Number

Exccutive 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



01/14/06 09:50 FAX 9516535558 MARCH JPA o002

' » Version 7/03 -
APPLICATION FOR
2. DATE SUBMITTED Applicant \dentifier
FEDERAL ASSISTANCE By L
1, TYPE OF SUBMISSION: " 3. DATE RECEIVED BY STATE Stale Application ldentifier
Application Pre-application .
3 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
I construction & construction .
[‘E Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit:
‘ . Department: )
March Joint Powers Authority Eeledali\Visdn Marc.rn Joint Powers Authority
% zéglgzgggnal DUNS: ﬂ Do 6 e | Y o B Division:
Address: van 1 £ 2nne Name and telephone number of person to be contacted on matters
Street: VAR LY LUUJ Involving this application (glve area code)
P.O. Box 7480 Prefix: First Name:
- Ms. Lori
City: STATE CLEARING AUUSE Middle Name
Moreno Valley M.
County: L ast Name
Riversido Stone
: Zip Code Suffix:
&pe |5
Pyn Emall:
8%‘;{“(% stone@marchjpa.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax Number (give area code)
656~ -
_@@@mm (909) 656-7000 (909) 653-5558
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
! New IlY continuation I Revision c
If Revision, enler appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Oflher (specify)
Other (specify) ' 9. NAME OF FEDERAL AGENCY:
Economlc Development Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Asbestos removal/disposal followed by building demolition to enable
(t1A-E]lo]] b ;
TITLE (Name of Program): economic development of former military base.
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Cities of Moreno Valley, Perrls, Riverside and County of Riverside, Callfornia
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF; Congressman Ken Calvert, 44
Start Date: Ending Date: a. Applicant b. Project
Matrch Joint Powers Authority Arnold Heights
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— ORDER 12372 PROCESS?
a. Federal }5 Rk a. Yes. 1 THIS PREAPPLICATION/APPLICATION WAS MADE
. 1,425,000 ———o,  AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant FB . PROCESS FOR REVIEW ON
158,334
¢. State 5 A DATE: November 18, 2004
d. Local $ e b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 o £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ _FOR REVIEW
f. Program Income 5 T 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL - o ;
g 1,583,334 £ Yes 1 "Yes" attach an explanation. B no
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorlzed Representative
mt?ﬁx Ill‘;l'l;?ﬁpl\lame M&idle Name
Last Name ‘ )
Rizzo v Suffix
b. Title
Executiva Director ) ﬂ Yo ) (zg'(!)'gl)eggg_ r;%gloumber (alve area cade)
d. Slgnature of Authorized Representative | // . Dafe Signed
by November 17, 2004

Previous Edilion Usable Vi

Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction

Prescribed bv OMB Clroular A-102



