MAY-31-07 FEI 9:54 AM  CSUSE GRADUATE/RESEARCH FAY NO.  G09 880 7028 P. 2
APPLICATION FOR | M EE [ ! Dol No. ca4e-t0es
FEDERAL ASSISTANCE 2. DATE sua‘rj-smeo‘] 2005 “U piicant laentier \w \

i une 1, 0 IR LL
1."(YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE WD ﬁtfpﬁnéausn Siant;;ﬂer"
A pti:lqaticih . F’Er]eappticahon \ T ‘_\ \
| Conairuction Conetruction 4. DATE RECEIVED BY FEDERAL cY
Fl NonConsiruction ] Non-Genatruction " AGEW ,f_\'ﬁ: (‘ Eﬁ NG HQ/-J

§. AFPLICANT INFORMATION

L\J

LegalNams:  The Foundation for California
State University, San Berpardino

Organizational Unit:
Water Resourcas Institute

Addregs (give oily, county, State, and 2ip cods):
5500 University Parkway
San Bernardine {city)
san Bernarding {countyl, California 92407

Name and telephons number of person to be contscled on maﬁars mvdlwng

Bdmin, Contact: William Ac:uﬂar VP IRT

lmﬁ??p"?egn ﬁw msﬁ éctor Water Resoun:es Institute

3

€. EMPLOYER IDENTIFICATION NUMBER (E/N;:

[¢]5]—[6]0j8]7[3]4]3]

8. WPEOF APPLICATION:
Now

it Revigton, enter appropriate letier(s) In box(es)

[ revision

N

C. Incroase Duration

7] continuatien

A. Increase Award B. Decrease Award
D. Decrease Duration  Qther(speci):

7. TYPE QF APPLICANT: {anfer approprials letter in box) D
{

A, State H. Independant School Dist.

8, County [, $tate Controfied Ingthutlon of Higher Lesrning .
&, Municipal J. Privals University

5. Township K. Indlan Tribe

% Interstate L. Ingdividual

F. Inlermunicipal M. Profit Organization

G. Spaclal Diatrlet M. Qther (Specify)

2. NAME OF FEQERAL AGENCY:

U.8. Envirenmantal Protection Agency

10.‘CJATALDG OF FEDERAL DOMESTIC AS3ISTANCE NUMBER:
| St I Al t'rg :

Lrve ws nvestigati
TITLE: gs |’Purpose Grants g.

12, AREAS AFFECTED BY PROJECT (Ciliss, Counties, Stales, efo.):
San Bernardino and Riverside Counties, Callfornla

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Establishing A Santa Ana Rlver Watershed Ragearch and
Training Program

13, PROPQSED PROJECT 14, CONGREBSIONAL DISTRICTS OF:
{Start Date Ending Date ' |a. Applicant b, Preject !
8/30/02 9/30/04 42 490, 41, 42, 43, 44, 48 ,
15, ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY S8TATE EXECUTIVE
e ORDER 12372 PROQCESST?
- |a. Federal 3 B
) 250,000 u. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Apphioant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) PROCESS FOR REVIEW ON:
¢. State $ =
. DATE __ o
d. Laeal $ i
: b.No. @ PROGRAM I8 NOT CQVERED BY K. 0. 12372
&. Othar $ .aﬁ [ OR PROGRAM MAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
“1f. Program Inicome 2 R _ .
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
M‘
g- TOTAL 3 250, 000 E} Yoo If 'Yeos," attach an explanation. @ Neo

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

‘15 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIg APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APFLICANT WILL COMPLY WITH THE

1a. Type Mame of Authorized Represent&ﬂve b, Tite
Mr. David Jones

Interim Executive Diractor

¢, Telgphene Number

{909) B80-5918

d Ssgnature of AuthorizeWW / m”____q

5. Date Signed '5/3 7 /fﬁ\

Previous Editon Usable (/
Aufhpn:ed for Loesl Reproduction

Stendard Forln 424 (Rav. 797}
Prescribed by OMB Circular A-102



APPLICATION FOR

STATE CLEARING HOUSE

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant identificr

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Stale Application idenlifier

Preapplication
Ef Construction

[:} Non-Construction

Application
Constructlon

4 DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

D Non-Canstructlion
5. APPLICANT INFORMATION

Legal Name: .
City of Garden Grove

Organizatanal Unit:

City of Garden Grove

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

P. 0. Box 3070 - Garden Grove
Orange County, CA G2842

Mame and lelephone number of person to be contacted on matters Involving
this application {give area code)

William £. Murray (714) 741-5184

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]5]—[6lofosl8la] sl

8. TYPE OF APPLICATION:
B New

it Fevision, enter appropriate letler(s} in box(es)

[ Revision

O U

C. Increase Duration

[:] Continuation

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

7. TYPE OF APPLICANT: {enter appropriale letter in box}

A Stale H. Independent Schoo! Hist.

8. Caunty t. State Controlied [nstitution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. inlerstale L. Individuat

F. Intermunicipat . Profit Organization
G. Special District  N. Cther (Specily)

9, NAME OF FEDERAL AGENCY:

U.S. EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Title: Surveys, studies,

investigations & special purpose grants

[el 6] —(elols]

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, States, ele.}:
City of Garden Grove, Orange County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of Yockey/Newiand

Storm Drain (Phase I)

13. PROPOSED PROJECT 14. CONGRESS!IONAL DISTRICTS OF:
Stard Date Ending Date  {a. Applicant b. Project
7/05 11/06 46 46
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
OHDER 12372 PROCESS? .
a. Federal $ R
350,000 . YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' . 286,364 PROCESS FOR REVIEW ON:
c. Stale 14 3
oate  April 25, 2002
d. Local $ ‘ K
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
&. Other $ > _[10R PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
[. Program lncome $ o
1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL 5
636, 364 ) [[]Yes U *Yes,” attach an explanation. E No

1B, 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 CCM

PLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorized Representative b.Tite Asst. City Manager/ ¢. Telephone Number
Les M. _dJones Nirectar of Puhlic Works | (714} 741-5375

d. Signature rize

- °"""7”7W/

Previous Edition l%gl_e)
Authorized for Local Héproduction

7 Sthndard Forem 424 (Rev. 7-87)
Prescribed by OMB Circuiar A-102
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OME Approval No, 0348-0043

AggEﬁAJIAOSNS fSQTiNC E 2. DATE SUBMITTED Applicant Identifier
—1. TYPE OF SUBMISSION: 3. CATE RECEIVED BY STATE [ Stale Application Identitier
Applicalion . Preapplication )
[7 Constructon ¢ [0 Construchion
: 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[:3 Non-Construgtion 1 [ Noa-Construction
5. A‘;PLECANT INFORMATION
Legat Narme. . Organzational Usil;
International Adri-Center
Address {gve city. county. slale. and np cods) Name and telephone number ¢f the pesson to be contacted on matlers involving
this application (give area rode)
4450 S. Laspina Syreet . Gary Schulz
Tulare, CA 93274-9539 . 559-688-~1751
! 5 EMPLOYER IDENTIFICATION NUMBER (EIN): 1. TYPE OF APPLICANT: {enler appropriale laiter in box)
| - A Stale H. Independent School Dist,
! ) 4 2 318 1 4 1 6 B County I, Siate Controiled Institution of Higher Learning
H C. Municipat J Private Unmiversity
: 8 TYPE OF APPLICATION: D. Township K. indian Tiibe
I 5;(] Fegtw Y Continuation ] Rewision £. Intarsiate L. Individual
| Eiplermunicipal WM. Profit Organization
! it Revision, enter appropriale letter{s) 1 boxies). D Il E @ E ﬂ WGE;) Targiglrict N. Othet {Specnry}Nantof it !
: A increase Award B Cecrease Award q EEsEPematen e n
! O Decrease Duration  Other /spacrévl / ' 3, NAME rHE RAL AGENCY:
; — i usn ral Development
‘f ¢, CATALOG OF FEDERAL DOMESTIC L 11. DESCRIPTIVH TITLE OF APPLICANT'S PROJECT:
K ASSISTANCE NUMBER: 1 1 Q'r TR AP - orl .
o , : AT @ éyﬁhh s :
- CLEARING H merce Initiative:
; Rural Business Enterprise Grant |training, technical assistance
£
‘ 1%, AREAS AFFECTED BY PROJECT (C.Lies. countias, siates. eic and Internet resources
; Tulare County, California
i
' .3, PROPOSED PROJECT. 14. CONGRESSIONAL DISTRICTS OF:
‘ Siart Date Ending Cate a Applicant b Project ‘
7/1/02 7/1/03 21lst : 19th, 20th and 2lst
5. ESTIMATED FUNDING: 15. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
31 Fede:al 3 oo a, YES THIS PREAPPLICATION. APPLICATION WAS MADE AVAILABLE TO THE
. STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
168,000
o Apphcan! § 00
- pate_2/15/02
25,000 /15/
Siale s .00 '
b NO [ ] PROGRAM IS NOT COVERED BY EQ 12372
ISR L3 ‘ ja38]
B OR PROGRAM MHAS NOT BEEN SELECTED BY STATE FOR AEVIEW
Times $ oo
92,000
Frog:am inpome $ 0o 17. 1S THE APPLICANT DELINOUENT ON ANY FEDERAL DEBY?
" . . 00 G Yes it "Yes, " altach an explanation @ No
285,000

TR OTOTHE BEST OF MY KNOWLEDGE aND BELIEF. ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE DOCGUMENT HAS BEEN DULY
SLTHORUIED BY THE GOVERN:NG BODY OF THE APPLICANT ANDG THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED

© 1 Tyoed Name of Auinorced Rapresentat-e ) b Tile ¢ Telephone number

Gary Schulz General Manager hh9-68R-1751

e Date Sgned

R & f%/:‘{#é(/;/} " maiid:g::—ﬁz;ev TES)

ey e vond avg EOVRAE2 L rr -3t A 1D




May 31 200

OMB Approval Mo, 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMIITED Applicant dentifiar
OTATE.ALEADMRIA WALIOE Tulare County Fire Dept.
1. TYPE OF SUBMISSION; OiATE GLEANIRE Areidelw Ep gy s7ATE State Applisation identifier

Freapplication

Application
Construction

D Non-Censtruction

Construction
[ Nen-Censtruction

.j4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5, APPLICANT INFORMATION

Legal Mams:
Tulare County

Organizational Unit:
Fire Department

Address (give ciy, county, State, and zip cods):
1968 South Lovers Lane
Visalia, Tulare, CA 63292

Name and telephone number of parson to be contactad on matters invalvine
this application (give area cods) ‘

Lisa Marrone . (559) 732-5954

8, EMPLOYER EDE&NTIFECAT}DN NUM BE;R {EIN):
(3[4 —(6lofo foi5 [ 4]5]

8. TYPE OF APPLICATION:
@ MNaw

If Revision, enter appropriate lefter(s) in box({es)

{1 Continuation m Revision

L

8. Decrease Award C. Increase Duration

Ctherfspacifii:

A, Increase Award
- 0, Decrease Duration

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

A. Slala M. Indapendent Schoal Dist,

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

D. Township K. indian Tribe

E£. Interstale L. Individuai

M. Profit Organizaton
N. Other (Specify)

F. Wtermunicipal
G. Special District

2. NAME OF FEDERAL AGENCY:

(1 USBA  United Stateg Department of Agriculfpur

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
o [o)-[7ere]
Community ¥Facilities Loans and Grants

TITLE:

12. AREAS AFFEGTED BY PROJECT (Citiss, Counties, States, e(c)
Tulare County communities of Plxley,

Terra Bella, Tipton, Woodvilie, and Cutlier.

11. DESCNPﬂVETWLEOFAPPUCANTSPROJECT

S.P.A.C.E. .

Safety, Plumbing, Access, and
Conservation of Energy

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF'

Start Date Endin Date la. Applicant _
10-1-02 }9-30- Ddstrict 20

4. Praject . .
District 20

15, ESTIMATED FUNDING:

3|
50,)5(38

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

a. Federal 3 = '

OES THIS PREAPPLICATION/APPLICATION WAS MADE
b Apmiant T8 @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

16,912 PROGESS FOR REVIEW ON:
c. Stale 3 o
DATE4 15-02
4. Local 3 "
t. No. [ PROGRAM IS NOT COVERED 8Y E. 0. 12372
e. Other 3 o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW )

f, Program Incorne $ -

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

. i)
g. TOTAL 5 67.650 [Tves if"Yes,” attach an explanation. @ Mo
2

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE
DOCUMENRT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

3. Type Name of Authorized Representative b, Title

David Hillman Chief

. Telephane Number

(559) 732-5954

LdS:gnature anuWnlatwe Q \3 gz ;

RIS 0 2

S

Previous Edition Usable ~m—?
Authorized for Local Reproduction

t2tandard Form 424 {Revy. 7-97)
Prescribed by OMB Circular 4-102
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~ APPLICATION FOR

OMB Approval No, 0348-0043

FEDERAL ASSISTANGBTE CLEARING FOUSE"

Appliéam Identifier

Tﬁ?& OF SUBMISSION:
Preappiication

3. DATE RECEIVED BY STATE

State Appiication identifler

plication
% Canstruction

"] Non-Construction

[ Construction
[} Nen-Constructicn

4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Namat.
Woodyille Public Urildey Distrdick

Organizational Unit:

odress (give city, countly, State, and zip code)

P.0. Box 4567
Woodville, CA 93258-4567

Name and talephone number of person to be contacied on matiers inveiving

this application (give area code} _ '
Ralph Gutierrez 559/686~9649
James H, Wegley 559/732-7938

& EMPLOYER IDENTIFICATION NUMBER {EIN)

o a]—[lsfalslel sl

7. TYPE OF APPLICANT: (snter appropriate lettsr in box)

5 TVPE OF APPLICATION:
New

if Revision, anter sppropriate letter(s) In box(es}

[ continuation

N

A. Increase Award B. Decrease Award_% 3. Increase Duration
D. Decrease Duration  Other(specify)

G Ravision’

A. State H. independent School Dist.

B. County I, State Controlisd Institution of Higher Leaming
C. Municipal J. Private Univarsity ’

D. Township K. Indian Tribe

E. Interstate L. Individual

£. intermunicipal . M. Profit Organization
@. Special Distric{ . N. Other (Specily}

‘9. NA“E OF FEDERAL AGENCY:-

- USDA Rural Develdpﬁent

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1lol—izi6lel

THOLE: Community Facilities Grant

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -

Expansion to District Office

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, &tc.):

Woodville, Tulare County

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date {Enging Date a. Applicant b. Project
7/1/02 1z2/1/02 20th 20th
15, ESTIMATED FUNDING! 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
-Ta. Federal - R w . :
, 88,000 - a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b, Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

' ‘ 32,000 PROCESS FOR REVIEW ON: '
c.-State [ S : ' :

pate _April 17, 2002
d. Local 5 B e o - .
b, No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ x [] OR PAOGRAM HAS NOT BEEN SELECTED BY STATE
RN _ FOR REVIEW
{, Program income s o
. 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL : $ K o e
120,000 [ Yes it "Yes," attach an explanation. 1 No

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

ATTACHED ASSURANCES iF THE ASSISTANCE 1S AWARDED,

a. Type Name of Authorized Representalive b. Title
Armando Lopez

c. Telephione Number .
559/686=~9649

d. Signaturg’pl Amhoazed pre%

Presicent

e. Dalg Signed
‘#e'“ Lo

Pravious Edition Usabie
Authorized for Local Reproduction

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



.y

AP PLICATION FOR OMB Appraval No. D348-0043

UU‘ w3

FEDERAL ASSISTANCE orpTE 1 ER WG: o008 Applcant IGerfiter
7 u Forl Tuilare County Fire Departmen

1. TYPE GF SUBMISSION: , 3. DATE RECEIVEL BY STATE State Application Identifier

Apnlication Preapplication . '

gﬁ Construction . | ] construction .|4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

D Nen-Consiruction i::] Non-Construction
5. APPLICANT INFORMATION '
Legal Namae: ' Crganizational Unit;

Tulare County Fire Department

Mame and telephone number of person to be contacted on matters invclv’m#

Address {give city, county, State, and zip coda):
this apofication {give area coda)}

1968 South Lovers Lane

Visalia, CA 932062 K Lisa Marrone (539) 732-5057
6. EMPLOYER IDENTIFICATION NUMBER (E/IN); 7. TYPE OF APPLICANT: (enfer appropriate leter in box}

2fa]—(elofofo b Jaj 5] | B

) . A, State H. independent School Dist.
8. TYPE OF APPLICATION: 8. County l. State Cantrollad tnstiution of Migher Leaming
E New [:] Continuation D Revision C. Municipal J. Private University
’ . : D. Township K. tndign Tribe
If Revision, entgr approgriate letter(s) in box(es) D o £, Interstate L. Individual
F. intermunicipal M. Prafit Organization
A increase Award B, Decrease Award C. Increase Duration G, Spacﬁai.Distdcl N. Other {Specify)

- B Decrease Duration  Otherfspecify);
' 8. NAME OF FEDERAL AGENCY:

ShA United Statres Department of adgricultu
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

il o—[7]6 [&]|m.E.ccun.

Meeting room and Energy-efficieney for
Community Conference and Access

TTLECommunity Facilities Loans and Grants
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, stc.):

_Earlimart, Tulare County, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date !a. Applicant b. Project ) .
10=1=02 | 9=230=03 | District 20 District 20
15, ESTIMATED FUNDING: - 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? ‘
a. Federal 3 ) 5 '
12,100 : a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Apphicant 1% e AVAILABLE TO THE STATE EXECUTIVE ORDER 13372
9,900 PROCESS FOR REVIEW ON:
c. State 3 o
DATE4~25—2OO2
d. Local 3 R
b. No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e, Other 3 o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| FOR REVIEW
f. Program Income 3 e ] )
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL . 3 22,000 = m Yes If "Yas," attach an explanation. [E No

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

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
a. Type Name of Authorized Reprasaniative b. Title c. Telephone Number
David Hillman Chief (559)5732-5954
i e. Daje Signed
~\S$~02

Standard Form 424 {Rev. 7-87)
Prescribed by OMEB Circular A-102

" Authorized for Local Reproduction



GE]VE
{% wAY 31 2002

" APPLICATION FOR

OMB Approval No, D348-0043

Applldant Ideritifiar

State Application ldentiier

FEDERAL ASSISTANCE '
- - STATE CLEARING HOUSE
1, TYPEOF SUBMISSION: bnrmemstsema=—"""13. DATE RECEIVED BY STATE
plication Praappiication
Construction 7] construction
‘[7] Nen-Construction [} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION _

Legai Name:
London Community Services District

Crganizational Unit:

Address (give olfy, county, State, and 2ip code):

37835 Kate Road
Dinuba, CA 93618

Name and telephone number of person to be contacied on matiers Involvin;
this application (give area code}

James . H. Wegley 559/732-7938

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

(217 —[ool2T 4 a[1] 9]

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

: G
~ H. Independent Schoot Dist,

E. TYPE OF APPLICATION:
Naw

If Aevision, enter appropriate letier(s) in box{es)

E] Revigion

Han)

@, increase Duration

D Continuation

A. Increase Award B, Decrease Award: ‘
D. Decrease Duration  Mher/specify):

A State _
B. County I, State Controfled Institution of Higher Leaming
- G, Municipal J. Private University
D, Township K. Indian Tribe
£. interstate L. Individual

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

5. NAME OF FEDERAL AGENCY:

USDA Rural Development

75, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

i1lo]—[7]6]6]

TILE: Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Remodel of District office.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, aie.);

London, Tulare County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Star Gate £nding Dale a.‘ Applicant b..F‘fuieci
7/1/02 [2/1/02 20th ‘ - 20th o |
15. ESTIMATED FUNDING! 15. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
4 ORDER 12372 PROCESS?
- 1a. Federal $ > :
. 48,750 : a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appiicant $ s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 -
16,250 PROCESS FOR REVIEW ON:
c. State ‘ s ) > ‘
: . DATE _April 23, 2002
a. Local § d -
= - b, No. [J PROGRAM IS NOT COVERED BY E. O, 12372
e. Other s . [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income s R
i 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTYT
g TOTAL 5 %
: 65,000 ] Yes if *Yes,” attnch: an explanation. Bl ne

1§OTO T:E BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Namé of Authorized Representative b. Title
Dorothy Castro

President

¢. Tetephone Number
559 /501-5142

4. WM%?@@M niative
25720

e. Date Signed
&s zY 0l

Previous Edifion ﬁbie
Authorized for Loca! Reproduction

Standard Form 424 (Rev. 7-87}
Prescribad by OMB Clrcular A-102



Application for Federal

ECENYE

Assistance

i

OMB Approval No. 0348-0043

iy 31 02000

b

2. Date Submitted (mm/dd

Applicant ldentifier

i

1. Type of Submission

/ {

3. Date Received by State

mm/dd State Application ldentifier

YYyy)

Appilication Pre-application

r} Canstruction
Non-Construction

[7] Constru E@T A T_‘:

D Non-Con

ARty

P

i

e

b Federal identifier

ey (mm/ddiyyyy)

5. Applicant Information

Legal Name
International Agri-Center, Inc

Qrganizational Unit

Address {give city, county, State, and zip code)
4430 5. Laspina
Tualre, CA 93274-0539

Name and telephone number of the person to be contacted on matters tnvolving this
application {give area code}

Gary Schulz

559 688-1751

6. Employer identification Number {EIN} DO-yyyyyyy)
9 4 2 3 8 1 4 1 6

B. Type of Application:
] New [} Continuation

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

D Revision

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

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

B. County K. Indian Tribe

C. Municipal L. Individual

D, Township M. Profit Organization

E. Iinterstate N. Nonprofit

F. Inter-municipal Q. Public Housing Agency

G. Special District
H. Independent School Dist.
{. State Controlled institution of Higher Learning

P. Other (Specify}

9. Name of Federal Agency
U. S. Dept. of Ag, Rural Development

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

Lio]-1764 )

Titie:

RRBREG

12. Areas Atlected by Profect (cities, counties, States, etc.)

Tulare County, CA

11. Descriptive Title of Applicant's Project
Construction of multi use facility to house meetings, special
events, conferences, training and seminars for rural small
businesses.

13. Proposed Project 14. Congressional Districts of

Start Date (mm/ddiyyyy) | Ending Date (mm/ddfyyyy) | a. Applicant

b. Project

07/01/72002{02/061/2003 21st 19th, 20th & 21st.
15. Estimated Funding 16. Is Application Subject to Review by State Executive
a. Federal 3 500000.00 Order 1237? Process?' ' o .
a. Yes This pre-application/application was made avallable to the
. E i i H
b. Applicant $ 500000 .00 State Executive Order 12372 Process for review on
04/11/720602
c. State $ 0.00 Date {(mm/ddiyyyy)
d. Local s 0.00 b. No { | Program is not covered by E.O. 12372
e. Other $ 0.00 of E:] Program has not been selected by State for review.
f. Program Income| § 0.00 17. Is the Applicant Delinguent on Any Fe.defal Debt?
[] Yes If"Yes," attach an explanation No
g. Total $ 1000006 .00 '

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

a. Typed Name of Authorized Representative
. Gary Semlz. -~ -~ -

b. Tile

¢. Telephone Number {include Area Code}

General Manager (559)688-17351

d. Signatt&e??ﬁhorized Representat%/

. Date Si d (mm/dd?
e Date Signed (mmdd¥) o ¢ 1 1612002

Presfbus Edilion Us;zé Al

Arthorirad for | nnal/Renrndnatinn

form SF-424 {7197}
Preacrrihad by OBMR Mircalar A2



"GEIVE

APPLICATION FOR

OMB Approval No. 0348-0043
FEDERAL ASSISTANCE MAY [2pATESRMITTHD Applicant Identifier
1. TYPE OF SUBMISSION: 3 DAL BY STATE State Application Identifier

Application

Preappli{ﬁ‘i&\jl’E CL:ARING HOUS

Construction Con
[:f Non-Construction [ 1 Non-Construction

4-PATEREPCHVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

TIERNATONAL AGRI-CenTeR, I ue -

Organizational Unit:

Address (give city, counly, State, and zip code):
4450 South Laspind ST

Tolace
TOlemre Cowntu Ca Q3274-98539

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

GeACH Bchal
551 L88-115!

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

4] -izizlelal el

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

H. Independent School Dist.

8. TYPE OF APPLICATION:
[A New

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

. D Continuation

RN

B. Decrease Award C. Increase Duration

Other(specify).

A. Increase Award
0. Decrease Duration

D Ravision

A, State

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

D. Township K. Indian Tribe

E. Interstate L. individual

M. Profit Organization
N. Other (Specify) Nem<~ProF®iT

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

LS DedT. o A3~ Rucod DevelspmenT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

njol-[7lelal

e R AHECs

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

Toldre Coonty, CA

Construoction &F Mmulti vse Faeitiry
4 hWouse raeet ¢ ,Cem.Fa\;'eMinA,
Specinl events, vy L Semi Nord

For rural Swald Dusineaded .

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  1a. Applicant b. Project .
r
e7/ozestiotforltest  Z2IE 9%, 20, . 21¥
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal $ 5_ ]
o0 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
500, 00O PROCESS FOR REVIEW ON:
¢, State 3 e
pare o4l /26002
d. Local 3 o
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
a. Other 3 ® {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ =
17. IS THE APPUIGANT DELINQUENT ON ANY FEDERAL DEBT?

[

g. TOTAL 5 l! o o6, 00 : [Tves 1f "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. Type Name of Authorized Representative b. Title ¢. Telephone Number
Gary Schulz ecal Monpael| 559 L88- 175!
d. Signatgé of Authori epreSentative_ e &. Date Signed
Ny /i l2002

CPreviolis Edition Usabte
Authorized for {.ocal Repreduction

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



APPLICATION FOR mﬁ“ﬁﬂ 48-0043

ol

FEDERAL ASSISTANCE 2. DATE SUBMITTED \‘me\g ld@tiﬁd& 0 oMy \\ \\
1, TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE \ % Ypplication lciegti’e'j,-r 200?_ \ ")

Application Preapplication \\M\Y

Construction ix] Construction 4. DATE RECEIVED BY FEDERAL AGENCY F‘g‘d‘é'rd\l Identifier

{~1 Non-Construction [] Nen-Construction Ty LI \QF
5. APPLICANT INFORMATION \ e P\ﬂ: CLEARING TV O
Legal Name: Organizationai Unit: el B a el

Strawberry Lodge Mutual Water Company Same
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

P.O. Box 7 this apptication {give area code)

Twin Peaks, CA 92391 John G. Egan, 909-889-0676
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) r_)

2151 — ol olglzlsts 14 N
JL“' L,QEL- “Qiéﬁ'fi' Lﬁ‘!—"\'d A State M. Independent Schoot Dist. =
8, TYPE OF APPLICATION: 8. County 1. State Controlied Institution of Higher Learring
. . i C. Municipai J. Private University
New Continuation Revision
Eﬂ D El D. Township K. Indian Tribe
if Revision, enter appropriate fetter(s) In box{es) F} D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A Increase Award B. Decrease Award  C. Increase Duration . Special District ~ N. Other (Specify} Non-Profit

D. Decrease Duration  Other(specifyl:

9, NAME OF FEDERAL AGENCY:
United States Dept. of Agriculture
Rural Development

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

[}j@ . [ﬂ@j Replace, upgrade obsolete and old water

Water & Waste Disposal distribution facilities - pipelines,

TITLE: Toan & Grant Program
well, and storage.
12, AREAS AFFECTED BY PROJECT (Citfes, Counties, Statas, efc. )i d g

San Bernardino County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date | a. Applicant b. Praject
6/03 8/04 40th (Tewis) 40fh
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federai W
1,106,000 2 YES. THIS PREAPPLICATION/APPLICATION WAS MAGE
b. Applicant 3 o AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State [ w
DATE
d. Locat $ ®
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
&. Other 3 « {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income: 5 e
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 5 = []Yes if"ves," attach fanati
1,100,000 s es,” attach an explanation. X No

18. 7O 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
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

¢. Telephone Number

b, Title
Frsspry— COG B0~ [BER,
e, Date Signed/

s/ev/oz.
Sténdard Form 424 (Rev. 7-87)
Authopifad for Local Reproduction Prescribed by OMB Circular A-102




Application for Federal
Assistance

EXHIBIT 7(a) STEBMH -
Co-Sponsor CCH

OB Approval No. 0348-0043

2. Date Submitted (mm/ddfyyyy)
06/05/02

Applicant {dentifter

1. Type of Submission

Application Pre-application

3. Date Recelved by State {mm/dd/yyyy)

State Application identifier

Construction
™1 Non-Construction

[} Construction
[} Non-Construction

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

Federal identifier

5. Appilcant Information

L.egal Name
Christian Church Homes of Northern California, Inc. (co-sponsor)

Organizatienal Unit
Development

Address ({give clty, county, State, and zip code)

303 Hegenberger Road, Suite 201
Qakland, CA 84621-1419 Alameda County

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

Wiiliam F. Pickel!, Development Project Manager
(510) 632-6714 ext. 121
(510) 632-6712 General Line

8. Employer [dentification Number (EIN) (Xx-yyyyyyy)
‘ 94 [——F 6077407

8. Type of Application:
New  {7] Continuation

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

[[] Revision

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

D. Decrease Duration Other (specily)

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

B. County K. Indian Tribe

. Municipal L. individuat

D. Township M. Profit Organization

E. Interstate N Nonprofit

F. Inter-municipa O Public Housing Agency
G. Special District P. Other {Specify)

H. Independent School Dist.

|. State Controlled Institution of Higher Learning

9. Name of Federal Agency

Department of Housing and Urban Deveiopment

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

l 14 ]*‘“E 157

Titte:
Section 202 Supportive Housing for the Elderly Capital Advance

12, Areas Affected by Project {cities, counties, States, elc.)

City of Qakland, Counly of Alameda, State of CA

11. Bescriptive Title of Applicant’s Project

Sister Thea Bowman Manor il
HUD Section 202 Supportive Housing for the Elderly
with on-site Supportive Service Coordination

13, Proposed Project

14, Congresslonal Districts of

Start Date (mm/dd/yyyy)
06/05/02

Ending Pate (mm/ddfyyyy) | a. Applicant

06/05/44

Christian Church Homes -- CA 9th

b. Project
Sister Thea Bowman Manor Ii - CA gth

15. Estimated Funding

Matrix

| 15. Is Application Subject to Review by State Executive

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

Date {(mm/ddfyyyy) 05/30/02

b, No [] Program is not covered by E.0. 12372

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

17. is the Applicant Delinquent on Any Federal Debt?
[T} Yes If "Yes,” attach an expianation [x] No

o

18. To the best of vy kh

authorized by the Governing body of the applicant and the applicant wi

&lef, all data in this application/pre-application are true and correct, the document has been duly

il comply with the attached assurances if the assistance is awarded.

a, Typed Nama of Authorized Representative b. Titte

Don H. McCreary

President and C.E.O.

¢. Telephone Number {include Area Code)
(510) 632-6712

e. Date Signed (mm/ddiyyyy)
S a2p fo2

Previous Edition Usabie
Authorized for Local Reproduction

d. Signattrs fAutho%?ﬂaﬁre entgtive
] : /’/‘; 24 ’C/

form SF-424 {7/97}
Prescribed by OMB Circular A-102



Federal Assistance Funding Matrix

EXHIBIT 7(a) Matr® " ttachment -

Sister Thea Bows . Manor [ OMB Approval (pending)

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

Program* Applicant Federal State Local Other Program Total
Share Share Share Income
HUD Section 202 Supportive Housing
for the Elderly Capital Advance $10,000 | $5.055,348 §0 ] 82,045,800 $7.112,148
Program
Grand Totals $10,000 $5,056,348 $0 $2,045,800 $7,112,148

*  For FHIPs, show both initiative and component

Instructions forthe HUD-424-M

Pubtic reporting burden for this coliection of information is estimated
to average 45 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and completing and reviewing the coliection
of information., This agency may not conduct or spohsor, and a
persan is not required to respond to, a collection of information
unless that collection displays a valid OMB control number.

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

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

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

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

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

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

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

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

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

Authorized for local reproduction

Paga 1

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



Application for Federal
Assistance

EXHIBIT 7(a) STEMI -
Co-Sponsor SCDC

OMB Apprroval No. 0348-0043

2. Date Submitted (mm/ddiyyyy)
08/05/02

Appiicant identifier

1. Type of Submission

Application Pre-application

3. Date Received by State [mm/ddiyyyy)

State Application tdentilier

Construction
"] Non-Construction

[ ] Construction
[ ] Non-Construction

4. Date Recelvad by Federal Agency (mm/dd/yyyy}

Federal identifier

5. Applicant Information

Legal Name
St. Columba Deveiopment Corporation, inc.

Organizational Unit
not applicabla

Address (give city, county, State, and #ip code)
c/o Sister Thea Bowman Manor

6400 San Pablo Avenue

Oakiand, CA 94608

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

Wiliam F. Pickel, Development Project Manager
Christian Church Homes

510-832-6714 ext. 121 6712 Main Line

6. Employer identification Number (EIN) {(xx-yyyyyyy)
IENE 3046218

8. type of Application:
New [7] Continuatien

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

[] Revigion

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

D. Decrease Duration Other (specily)

7. Type of Applicant (enter appropriate letter in box} N
A, State . J. Private University

B. County K. indian Tribe

C. Municipal L. Individual

D. Township M. Profit Organization

E. Interstate N Nongrofit

F. Inter-municipal O Public Housing Agency

G. Special District P. Other (Specify)

H. Independent School Dist.

.

State Controlled institution of Higher Leamning

9. Name of Federal Agerncy
Department of Housing and Urban Development

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

e ]|

167

Title:
Section 202 Supportive Housing for the Eiderly Capital Advance

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

City of Oakland, County of Alameda, State of CA

11. Descriptive Title of Applicant's Project
Sister Thea Bowman Manor li
HUD Section 202 Supportive Housing for the Elderly
with on-site Supportive Service Coordination

13. Proposed Project 14. Congressicnal Districts of

Start Date (mm/ddiyyyy)
06/05/02

Ending Date {mm/ddiyyyy)
0B/05/44

a. Appllcant

St. Columba Deveiopment Corporation - CA 9th

b. Project
Sister Thea Bowman Manor | - CA 9th

15, Estimated Funding

 16.

Complete form HUD-424-M, Funding Matrix

Y EGENVE

EADALS L

Is Application Subject to Review by State Executive
Order 12372 Process?

a. Yes This pra-application/appiication was made avaitable 0 the
State Executive Order 12372 Process for review on:
Date (mm/ddAvyyy) 05/30/02
b. Ne {7] Program is not coverad by E.O. 12372
or [7] Program has not been selacted by State for review.
17. 1s the Applicant Delinquent on Any Federal Debi?

if "Yes,” attach an expianation

7] Yes [x] No

BTATE N MELRTD
18. To the best of my KnigwiEHGb-awd-belish il \datd in\tb-a

plication/pre-application are true and correct, the document has been duiy

authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Reprasentative b, Titte ¢. Telephone Number (inciude Area Code)
W. James Sams President (707) 428-4807
d. Signatpgk of Authorized Representative e. Date Signeg (mm/gd/yyyy}
A, e EeT )%
! /

Previous Edition Usable
Authorized for Local Repreduction

form SF-424 {7/97)
Prescribad by OMB Circular A-102



Federal Assistance Funding Matrix

EXHIBIT 7{a) Matrir  ‘achment -

Sister Thea Bown.. .. Manor il OMB Approvat (pending)

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

complete the certifications.

Program” Applicant Federal State Local QOther Program Total
Share Share Share Income
HUD Section 202 Supportive Housing
for the Elderly Capital Advance $10,000 $5.056,348 50 $2,045,800 $7,112,148
Program
Grand Totals $10,000 $5,066,348 50 $2,045,800 $7,112,148

*  For FHIPs, show both initiative and component

Ay

MAY 30 00

STATE CLEARING HOUSE

Instructionsforthe HUD-424-M

Public reporting burden for this collection of information is estimated
to average 45 minuies per response, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and completing and reviewing the coliection
of information. This agency may not conduct or sponsor, and &
person is not required to respond to, a collection of information
unless that coliection displays a vaiid OME control number.

This form Is to be used by applicants requesting funding from the
Department of Heusing and Urban Development for appiication
submissions for Federal asaistance.

Enter the following information:

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

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

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

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

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

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

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

Authorized for local reproduction

Page 1

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



Application
Assistance

for Federal

EXHIBIT 7(a)

OMB Approval No. 0348-0043

2. Date Submitted {mm/ddfyyyy)
CB/05/02

Applicant Identifier

1. Type of Submission

Application
Construction

Pre-application
[] Construction

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

State Application Identifier

4, Date Recelved by Federal Agency (mm/ddiyyyy)

Federal tdantifier

[ 1 Non-Caonstruction

[} Non-Construction

5. Applicant Information

LegalName
Providence Foundation of San Francisco (cosponsor}

Organizational Unit
n/a

Address (glve city, county, State, and zip code)
Past Office Box 24117
San Francisco, San Francisco County, CA 94124-0117

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

James Blanding, President, Providence Foundation
¢/o Bayview Property Management
1674 Revere Avenue, SF CA 94124 (415) 822-8793

8. Employer Identiflcation Number {(EIN) {(xx-yyyyyyy}
ENs 1204173

=

Type of Applicant (enter appropriate letter in box)

8. Type of Applicatlon:
New [} Continuation

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

[ ] Revision

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

C. Increase Duration

A, State J. Private University

B. County K. Indian Tribe

C. Municipal L. Individual

D. Township M. Profit Organization

E. Intersiate N Nonprofit

F. inter-municipal C Public Housing Agency
Q. Speciat District P. Other (Specify)

M. Independent School Dist.

k

State Controfled Institution of Higher Learning
9. Name of Federal Agency
Department of Housing and Urban Development

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

Title: 1 1 lwt 157

Section 202 Supportive Housing for the Elderly Capital Advance

11. Degcriptive Tiie of Applicant's Project

Providence Senior Housing

Rental Housing for Very Low-Income Elderly w/on-site Social
Service Coordination

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

City and County of San Francisco

13. Proposed Project

14, Congresslonal Dlstricts of

Start Date {mm/ddfyyyy)
08/05/02

Ending Date (mm/ddfyyyy)
06/05/44

a. Applicant
Providence Foundation -- CA 8th

b. Project

Providence Senior Housing -- CA 8th

15, Estimated Funding

i 16. 1s Application Subject to Review by State Executive

Complete form HUD-424-M,

IR

EEELD

- msi\m

Fundmg Matrlx

i

....._m,._ ...........

,11

QUSE

Order 12372 Process?

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

Date (mm/ddiyyyy) 05/30/02

No [ ] Program is not covered by E.O. 12372

{1 Program has not been seiected by State for raview.

17. Is the Applicant Delinguent on Any Federal Debt?

[7] Yes If "Yes," attach an explanafion [gj Ne

18. To the best of my r{gwledge and behef Vi i

,@i&ib"ﬁdpplicaﬁon/pre application are true and correct, the document has been duly

authorized by the govermingbutly &f the appfacant and the applicant will comply with the attached assurances if the assistance is awarded.

&. Type Authorized Represemat:ve b, Title c. Telephone Number {inciude Area Code)
Janes B Prasident (415) 822-8793
d. SI ature of uthor five e. Date Signed (pm/dd/yyyy)
ﬂi&) 28/02
Previ %f/f’lz lticn Usé&é’ 14 form SF-424 (7/97)
Authgfized for Local Reproduciion

Prescribed by OMB Circutar A-102



Federal Assistance Fundi. 4 Matrix

EXHIBIT 7{a) Matrix Attachment -

Providence Seni~ “Yousing OMB Approval {pending)

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

complete the certifications.

Program* Applicant Fedaral State Local Other Program Total
Share Share Share Income
HUD Section 202 Suppertive Housing
for the Elderly Capital Advance $10,000 | $5,895,100 301  $2542,048 $8,438,048
Program
Grand Totals $10,000 $5,595,100 $0 $2,542,948 $8,438,048

*  For FHIPs, show both initiative and component

STATE CLEARING H7T |

Instructions forthe HUD-424-M

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

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

Enter the foliowing information:
Program: The HUD funding program you are applying under.

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

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

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

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

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

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

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

Authorized for local reproduction

Page 1

form HUD-424-M {1/2000)
ref.OME Circular A-102



Application for Federal
Assistance

EXHIBIT 7(a)

OMB Approval No. 0348-0043

2. Date Submitted {mm/dd/yyyy)
06/05/02

Applicant Identifier

1. Type of Submission

Application Pre-application

3. Date Received by State (mm/dd/yyyy}

State Application identifier

Construction
D Nen-Construction

[] Construction
[} Nen-Construction

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

Federal identifier

5. Applicant Information

Legal Name
Christian Church Homes of Northern California, Inc. {co-sponsct)

Organizational Unit
Development

Address {give clty, county, Siate, and zip code)

303 Hegenberger Road, Suite 201
Oakland, CA 94621-1418 Alameda County

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

Wiliiam F, Pickel, Development Project Manager
(510) 832-6714 ext. 121
(510) 832-6712 General Line

6. Employer identification Number (EIN} (xx-yyyyyyy)
‘ 94 I**’ 6077407

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

]

8. Type of Application:
[x] New 7] Continuation

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

"] Revision

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

T, Decrease Duration Cther (specify)

A, State J. Private University

B. County K. Indian Tribe

C. Municipal L. individual

B. Township M. Profit Organization

E. interstaie N Nonprofit

F. Inter-municipal O Public Housing Agency
G. Special District P. Other {Spacify)

H. Independent School Dist.

l.

State Controlled Institution of Higher Learning

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

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

157

14 ]“]

Titie:
Section 202 Supportive Housing for the Elderly Capital Advance

11. Descriptive Title of Applicant's Project
Providence Senior Housing

Rental Housing for Very Low-Income Elderly w/on-site Social
Service Coordination

12. Areas Atfected by Project (cities, counties, States, efc.}

City and County of San Francisco

13. Proposed Project

14. Congressional Districts of

Start Date {mm/ddlyyyy)
06/05/02

Ending Date (mm/ddfyyyy)
06/05/44

a. Applicant

Christian Church Homes -- CA 8th

b, Project
Providence Senior Housing -- GA 8th

15. Estimated Funding

J 16. s Application Subject to Review by State Executive

Complete forn
) EG

STATE CLEARING H("‘)“ESE

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

Date (mmiddiyyyy) 05/30/02

b. No [ ] Program is not covered by E.O. 12372

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

17. is the Applicant Delinquent on Any Federal Debt?
{] Yes 1f"Yes,” attach an explanation &] No

T = dey i T

18. To the best of my k

ata-ir-taie-agplication/pre-application are frue and correct, the decument has been duly

authorized by the governing body of the applscant and the applicant will comply with the attached assurances If the assistance is awarded,

a. Typed Nams of Authorized Representative b Tile

Don H. McCreary

President and C.E.O.

¢. Telephone Number {include Area Code}
{510} 632-6712

d. Signature g] kﬂth’prized Rtysemative

L gy

e. Date Signed (m /ddfyyw)
2 7' o2

Previous Edition Usable
Authorized for Local Reproduction

PRI
Af,?—,/’

form SF-424 (7/87)
Pregcribed by OMB Circular A-102



Federal Assistance Funding Matrix

EXHIBIT 7{a) Matri~ Attachment -

Providence Set  dousing OMB Approval (pending}

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

complete the certifications.

Program* Applicant Federal State Local Other Program Total
Share Share Share Income
HUD Section 202 Supportive Housing
for the Elderly Capital Advance $10,000 $5,895,100 $0 $2,542,948 $8,438,048
Program
Grand Totals $10,060 $5,895,100 $0 $2,542,948 $8,438,048

*  For FHIPs, show both initiative and component

Instructions forthe HUD-424-M

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

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

Enter the following information:

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

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

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

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

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

Program Income: Enter the amount of program income you expect
{0 generate and contribute to this program over the fife of your award.

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

Authorized for local reproduction

Page 1

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



APPLICATION FOR

OMB Approval No. 034513

FEDERAL ASSISTANCE

2. DATE SUBMITTED
05/24/2002

Appiicant identifier

1. TYPE OF SUBMISSION:

Application Preappiication

3. DATE RECEIVED BY STATE

Stale Application ldentifier

E] Construction
Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5, APPILICANT INFORMATION

Legal Name: Ngtional Senior Citizens' Education
And Research Center, Inc.

Organizational Unit:

Address {give city, counly, State, and zip code):
8403 Colesville Road, Suite 1200
Silver Spring, MD 20910

Name and lelephone number of person to be contacted on matters in/shang
this application (give area code) 3031 .578. 8469
Anthony R. Sarmiento, Executive Director

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[5]2]—[6Jofs]8l2]3]6]

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

A. State H. Independent School Dist.

8. TYPE OF APPLICATION:
D New [E Continuation

# Revision, enter appropriate letter(s) in hox{es}

1O

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

D. Decrease Duration Other(specify).

[C] Revisian

8, County 1. State Controlted Institution of Higher Learning

C. Municipal J. Private University
D. Township K. Indian Tribe
E. Intersiate L. Individual

F. Intermunicipal M. Profit Organization
G. Speciai District N Other (Specify) _Non-profit
Tax exempt 501(c){3) organization

9. NAME OF FEDERAL AGENCY: US Department .of lLabor
Employment and Training Administration

Division of Older Worker Programs

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lfz]—l213]5]

TITLE: Senior Community Service Employment Program

11. DESCRIPTIWE TITLE OF APPLICANT'S PROJECT:
Senior Community Service Employment
Program
This project will provide subsidized, part-tipe

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

See attached list of county slot allocations.

opportunities in community service employment for
low-income persons age 55 and older.

b. Project
N/A

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

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

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

DATE

b. No. [J PROGRAM I3 NOT COVERED BY E. 0. 12372

[1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  {a. Applicant

7/1/2002 16/30/03 N/A

15. ESTIMATED FUNDING:

a. Federal $ w
64,341,235

b. Applicant $ &

7,149,027

c. State $ o

d. Local ] w

e Other $ o

f. Program income 5 e

g. TOTAL x
71,490,262

[] Yes If"Yes,” attach an explanation, No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Anthony R. Sarmiento

Executive Director

c. Telephone Number

301.578.8469

e Date Sign?'/ZVA)L
Vi

Previous Edition Ysable
Authorized for Local Reproduction
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MAY 30

Standard Form 424 (Rev. 7-87)
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APPLICATION FOR‘

OME Approval No. 0348-0083

2. DATE SUBMIATED Applicant dentfier
FEDERAL ASSISTANCE May 23, 2002 '
3. TYPEOF SUBRISSION: 1. DATE RECEIVED BY STATE State Applicaton kienttigr
Applicanon ! Progpplication
0 Constricoon O cConstruction

3 Non-Construenon @Non&:ummm

4. DATE RECEWED BY FEDERAL AGERCY | Fgagral Wdantifier

§. APPLICAMY INFORMATION

Lagat Name:

The National Council on the Aging, Inc. Workforce Development Division

Organueations’ Unit:

Address (prve cily, county, stete. and 2ip code):
409 Third St., SW Suite 200

Wasington, DC 20024

Name and telaphone number of the pecton 10 be contectad on mettars mvolving
tug applepton {give anva codel

Donald L. Davis (202) 479-6640

5. EMPLOYVER IDENTIFICATION KUMBER (EINY: 7. TYPE OF APPLICANT: (onter RPDODISIC lotier in box) @
1 3| o= 1 A Stae . independant Schoal Dist.
9 312 31814 8. County L Stzte Controlisd knstitution of Highar Leaming

€. Municos 4 Privete University

B TYPE OF APPLICATION: o T i K. Indian Tribs

O MNew El Conmtmusbon [ Revision E intorsista L individusd ;

F. intermumcipal M. Profit Organzation

If Rewsion. entsr eppropniate letter(s) in bostest: |} ) G. Soscist District N. Other (Spectyy _Non-Profit

A Increass Awsrd 6. Decregse Awnsrg C. incresse Guraton

D. Decranse Durstian  Othar (specriy):

. MAME OF FEDERAL AGENCY:
U.5. Department of Labor/Employment and

’I‘ralnlng Administration

18. CATALOG OF FEDERAL DOMEXHIC 1 7
ASSIETANCE HUMBER:»

" Senior Community Serv1ce Employment Program

e ——-This program will continue to provide
subgidized part-time work experience oppor-
12. AREAS AFFECTED Y BROJECT (ciliox. counnes, states. oic.) tunities in Community Service Employment

(See Attached Listing)

for low income persons age 55 and above.

3. PROPOSED BROJECT. t4. CONGRESSIONAL DISTRICTS OF:
Stert Date Ending Dsta 8. Applicant , ! b. Project
7/1/02 6/30/03 NA : NA
15, ESTIRATED FUNDINQ: 18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12172 PROCESST
Federal | & YES. THIS PREAPPLICATION.APPLICATION WAS MA £ |
& Teaw $ 39,486,367 % STATE EXECUTIVE ORDER 12372 PROCESS FO .@“E H w E
' |
o Appicant s 4,387,374 20 DATE 5/21/02 s
' %‘;l‘l‘\’t{ 3"‘“ H“r
c. State 3 a9
s, b w0 [[] PADGAAM IS NDT COVERED BY EQ. 12372
d. Local ’ £ oo . .
) ] oRr PROGRAM HAS NOT BEEN SELECTED &Xﬁ'FEnGEEg&R\NG HO
& Other $ ] .
t Program income g 00 17, IS THE APPLICANY DELINQUENT O ANY FEDERAL DEBT?
D Yax It "Yey.” sttach an explangion. @ o
g TOTAL $ 43,873,741 Q0

18. TO THE BEST GF MY XNOWLEDQE AND BEUIEF. ALL DATA 1N THIS APPUICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT KAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES 1F THME ASSISTARCE 1S AWARDED

a Typed Name of Authonzed Represantative b Tite ¢ Telephane number
James P. Firman PresidentCEQ (202) 479-1200
e Date Sgneg

a ssgramM Representative
]

5/5:3//0 Py

Fre.cus :iubrs Not Usatie

Stancarg Form 324 RTv  1.88
Pegstihiet by TR e, a0 L.



05/36/02 THU 10:41 FAX 009 768 7639

REDLANDS POLICE DEPT

OMB apnreval No. 08480043

APPLICATION FOR . DATE SUBMITTED Applicart Ideni.
FEDERAL ASSISTANCE May 30, 2002 o
1. TYPE OF SUBMIS SION 3. DATE RECEIVED BY STATE Stae Appllcant identifier
Application Preagptication N/a
O construction [} conatrusiion 4. DATE RECEIVED f1Y FEDERAL AGENCY Federal [dentifier
Non-Conatrucsion B Ner-Construction Nia
5. APPLICANT INFORMATION DM ED W T
- - {1 RSN . .
Legai Name: Redlunds. City of U J © onalnli. police pepartment
Address {give ofty, county, state, and zip codel: Naree brld tolaphons numbsr of persont 1o be coptacted on maners invoiving this
212 Braokside A Y0 00 ﬁFBs‘lim (Give area code)
roalside Avenue MAT 50U 2o &n}j; Clerus Hyman
Redlands, CA 92373 J_

STATE CLEARING H(

hone: | 9097987669

HGE

6. EMPLOYER IDENTIFICATION NUMBER TETNT; IARACIRE

4

956000766

8. TYPE OF APPLICATION:

[ Now ] Continuatian [ Revisian

If Rewvigion, enler appropriale lenar{s) in box (ea); D E]

A, Incresse Awmnd B. Decreasa Award C, ineroase Puration

¥ "F¥BE OF APPLICANT: (antor sppropriste fetter it box)

A, State H. Indapendent School Dist.

B, County I.  Stale Controlled Instiution of Higher Leaming
G, Municipal Jd. Private University

D. Township K. Indian Ttibe

E. Imtersate e Individual

F. Intermunicipel M. Proft Organization

G. Special Dlatric N, Other (Specify)

D. Decrease Duratinn Cthar {specify):

9, NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 &

7 1

TITWE; 2002 Technolopy Inldative

12. AREAS AFFECTED BY PROJECT (cites, coundad, srates, o)

City of Redlands

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!
beveloping Comprehensive Data and
Communications Technology for the
EBast Valley Justice Center

35 th

13, PROPOSED PROJECT: 14, CONGRESSIONAL PISTRICTS OF;
Stan Date Ending Date &, Applicant b. Fraject
City of Redlands Tachnology Initiative
106/ 72007 $/30/2002

16, ESTIMATED FUNDING:

18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Fedara

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILASLE TC THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE May 30, 2002

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

{0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

@oo2

17. 18 THE APPLICANT DELINQUENT ON ANY FEDGERAL DEBT?

8 735000.00
5. Appllcant 3 00
c. State 5 00
d. Local g .00
o. Other 3 00
f. Program inceme s bo
a. TOTAL 5 Rot

1 ves If"Yag," atach an explanation. No

18, 1O THE BEET OF MY KNOWLEDQE AND BELIEF, ALL DATA BN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CARRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED
8Y THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WELL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE |5 AWARDED.

a. Typed Name of Authorized Represeniativa P Thle c. Telephona number
Jameg R. Bueermenn Chief of Polige H{909) 798-7661
{ Authorized raganiative e, Dato Signed

5S-D0-0%

Frevious Egitions Usable Aumnarized for Lomi Reproducton

Stahdard Form 424 (REV. £4.97) Prescribed 2y OMB Clreular A-10




05/30/2002 THU 14:16 FAX 530 283 2478 PLUMAS CO COMM HOUSING

APPLICATION FOR

Zio02/602

ONEB Approval No, 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
5/36/2002

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application ;Preappéication

g 3. DATE RECEIVED BY STATE

Simte Application identfler

Ceonsgtruction
[] Non-Canstruction

IR Construction
i D Non-Construction

4. BATE RECEIVED BY FEDERAL AGENCY

Federal idenlifier

§. APPLICANT INFORMATION

Legal Namse:
Tndian valley Community Servige District

Crganizational Unit:
Spacial District

Address (give clfy, caunly. Stade. andg zip cods):

. 0. Dox 899, Greenville, CA. 45947

Neme and {elephona numbar of person to be contacted on matters invelving
this appllcation (give area cods}

Dono Williamson (53C)284-7224

6, EMPLOYER IDENT{FICATION RUMBER (B/N):

olal ek Tolo [ely]

7. TYPE OF APPLICANT: {antar appropriale letisr v box)
Gl

& TYPE OF APPLICATION:
HX] New Cloo _

if Revislon, snter appropriate letrer{q) in box{gsp

A, Increase Award B. Dacrapge Awa
D. Decrease Duradlen  Cther{specify):

A. Slals H. Independent Schooi Dist.
B County I, $tare Conlrelled Institutian of Higher Learning
C. Municipai 1. Private Univarsity
wiiship K. Inglan Eribe
ldterstate L. Individug!
Imtermenicipat M. Proflt Organlzstion
pedal Distict N, Othar (Spscily)

3. NAME OF FEDERAL AGENCY:

UgDA Rural Development

N

TTLE: community Facility Loans

el

—b le

TTT.PESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Purchase & Rehabllitate
Private Water Syshtem

11. AREAS AFFECTED BY PROJECT [Citizs, Countias, Slates, efc.):

Town of Greenville

13. FROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
John Doolittle
Start Date Ending Date  |a, Applican: b, Project
B/02 10/03
15, ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CRDER 12372 PROCESS?
a. Federsl 3 e
1,857 _B63 8. YES, THIS PREAPPLICATIONMAPELICATION WAS MADE

b. Applicant g A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
¢. Stale $ o

DATE
d. Local $ o

b.Ne, [J PROGRAM IS NOT COVERED BY E. O. 12372
a. Olher , % 2 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program [ncome 5 .
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DBEBT?

g 1oiAL S 1,657,563 - [7] yes i “ves * attact an explanation. [ ne

ATTACHED ASSURANCES IF THE ASSISTANCE |15 AWARDER.

18, 1O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

u. Typa Namae of Aulhorized Reprasentstive b. Tille
Don Williamson Chairman,

C. | aisphong Number

IVCED (5301284-7224

d. Signature of Authorized Reprassnialive

e, Date Signed

Previous Edltlon Usable
Authorizad for Lasal Reproduction

Standard Form 424 (Rev. 7-97)
Preserioed by OME Clrzular A-102



APPLICATICN FOR
FEDERAL ASSISTANCE

OMB Approval No. 0248-0043

2. DATE SUBMITTED

Anplicant [dentifiar

2

. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Appleation ldentifier

: Apglication Praapplication - )
% Conatruction - Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Nan-Conatroction Non-Construction
5. APPLICANT INFORMATICHN
Legai Narme: Organizational Unit:
Addressfive city. county, state, and zip cogdel: Name and telephone number of parson te he contacted o matters nvaiving
N e o CS e, thig, application (giv g’?cadej 4 (o240
Lemnanl e }w» i ", o BUS 2t (3l b arsn E7 ALY
AFE i Stras | o PR [Dlwid. Lo @) e r~F8 32
, o : oo ACKHC = fedboeid 5 peactin
Crescent Ci¥y , CHA 553/ ‘ e el
6. EMPLOYER IDENTIFICATION /EW): 7. TYPE QF APPLICANT: (anter appmiiate jstter in box)
‘% Cf- - 2 g ( 2‘ = 8 9[ A, State M. Independent Schaci Dist. E}
B. County I State Cartrolied Institution of Higher Laaming
8. TYPE OF APPLICATION: C. Municipal J.  Privata Untversity o
: P . L. Tawnsiip ¥, Indian Trbe
m Mew Cantinuation ﬂ Revisicn E. Irtersiate L. Individuai
F.  intarmunicipai M. Profit Organization A/ ~ 1‘_
— @. Speciat Ulatrict  N.  Cther {Spegify) o ylrd gt
It Revisicn, anter appropriate letteris) In D g . ” v
: g -
AECEIVED
A. [ncrease Award B, Decrease Award 4 increase Duration
D. Decreass Duration - Other (speecifyi:
: MAY 2 9 2002 .
5, NARE OF FEDERAL AGENCY: ;
SOA, é4,«a;{’g.eue.[s,ﬂme&9

STATE CLEARING H

DUSE

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

A

é;

o1z

12. AREAS AFFECTED BY PRCJECT (Cities, Counties, States, ete.]

D2l A snde 4«»@47) <

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

"'{Jaﬂﬂéwgo/gm ISorse ™

0@ pamaShic. L/ip lowcan Msoerce
(o Cove oo )

18, 1S APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE

THIS PREAPFLICATION/AFPLICATION WAS MADE
AVAILABLE TC THE STATE EXECUTIVE ORDER
12372 PROCESS FOR REVIEW ON:

oate fMac. 2200 2

b, NO D PROGRAM IS NCT COVERED BY £.0Q. 12372

a OR PROGRAM HAS NOT BEEN SELECTED BY
STATE-FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY

13, PROPOSED PROJECT |14, CONGRESSICNAL DISTRICTS QF:
Start Date Ending Date a. Applicant b. Project

[ofe 2| &/o 3

1B, ESTIMATED FUNDING
ORDER 12972 PROCESS?
a. Federal & =2 (d,) o000 .00 a&g
b: Applicant’ § /80, 000 .00+
BEdBF Swe,000

¢ Swe  Lapa@|° 2o, 000 €
d. Local $ £2 000 00
e. Other 8 328, oo .00
f. Program income & Q¢
g. Total $ /, S8, 020 .00

D YES (Attach explanation) B‘NO

APPLICANT

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
THE ATTACHED ASSURANCES IF THE ASSISTANCE |5 AWARDED.

MLL COMPLY WI

a. Type Nama of A

rizod fap) Ztive h. Titla
}Wﬁl{__

c. Teieptane Number

(Fhe) Yo P-5332 W4

4

4. Signature of Ahzumﬁad.ﬂ?mﬁntaﬁw

) oo
v e. Date- Sjpnad
S/24 /2P

Provious Edition Usabla

AUTHORIZED FOR LOCAL ODUCTION
K Sl mfﬁa‘f 57

/é-_] are. — 5“6{ o TRt éﬂ&é}"‘

STANDARD FORM: 424 ReV. 4-92)
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MAY 25 zZBB2 16:32 FR PSOMAS ¢

APPLICATION FOR

14 548 8BB3I TO 1=2'B323C2818 F.a1-81

OMB Approval No. 0345-0043

FEDERAL ASSISTANCE
June 1, 200

2. DATE SUBMITTED

Applicant [dentifier

2

1. TYPE OF SUBMISSION:

Applicatlon Prazpplication

3, DATE RECEIVED BY STATE

State Application identfier

D Construction
{_:] Non-Censtruction

Gonstructlon
[ ] Non-Construction

4. DATE RECEVED BY FEDERAL AGENCY

Federal |dentifier

S, APPLICANT INFORMATION

Legal Neme,
Gity of South Gate

Grparizatonal Unit
Municipality

Address (giva olfy, county, Stake, and zip coda):
B650 California Avenue
South Gate, CA- 90280

Name and talephone number of parsof 1o be contactad on matters invelving
this application (ghc arsa code}

(323) 563-9500

6. EMPLOYER IDENTIFICATION NUMBER (£/

(obs | —ls] Mokl7bﬁ9lmw¥0mmwemm&j

7. TYPE CF APPLICANT: (antar appropriate lelter in box}

B. TYPE OF APPLICATION:

E New

If Ravislon, enter appropriate lsttar{n) in box(es)

E] Revision

L

C. Increase Duration

0 Continuation

A, Increase Award B. Decraass Awsard
. Decresse Duration  Otherfspecify):

A. State H, Independent School Dist

B, County I. State Controlled Institution of Higher Learning
C. Munlcpal J. Private Univarsity

D. Tewniship K. Indian Tribe

E. Inlerstale L. Inghaduai

F. Intarmunicipal
G, Special Digirict

M. Profit Organization
N. Cther (Spacify)

9. NAME OF FEDERAL AGENCY:

N/A U.5, Envirommental Protection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
f 6'6 l—-—[ GIO I 6| Wastewater Infrastructure Improvements
TITLE: ‘

12. AREAS AFFECTED BY PROJECT (Cilfas, Counfles, Stafes, eto.):

City of South Gate

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Wastewarer Fof.|Tmp, .
Start Dabe, iEBnding Date a. Appicant b, Project
~1072/02 1104177021 33 33
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? CDFA # 66.5606
a, Federal, 3 &
) 654,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant 3 _ Coo. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
706,000 PROCESS FOR REVIEW ON:
c. State 3 R
DATE 5 ‘Z—q - 0
d. Local , 8§ w .
b.Ne. [ PROGRAM IS NOT CQVERED BY E. 0., 12372
. Other 3 * [JOR PRGGRAM HAS NOT BEBN SELECTED BY STATE
FOR REVIEW .
£ Program Income $ 2 B ’
‘ - 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e TOTAL § 1, 354 300 ‘ [l ves If"ves," attach an sxplanation. E] Ne

18, TO THEWw BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE

DOCUMEMT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE
ATTACHED ASSURANCES IF THE ASSISTANCE |5 AWARQED.

AFPPLICANT AND THE APPLICANT WILL COMPLY WITK THE

a_ Typa Nama of Authorized Reprasentative b. Title
Depnls Youug

Acting Clty Hanager

¢. Telephons Number

(323) 563-9500 ' |

eptpsentative

dﬁnﬂw) / I/m//hm

e. Date Signed

57215~ o

Pravicus Edilon Usable
Authorlzed for Loeal Repreductian

0

Standrrd Form 424 (Rev, 7-87}
PrascMbed by CMB Circular A-102
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‘Jniversal Hiring Program Application Booklet

EeBIVE

way 29 W

STATE CLEARING HOUSE

[. General Information

Applicant (rganization's Legal Name:

CITY OF CHULA VISTA

Applicant Agency ORI Number: C A 0 3 7 0 2

The ORI number is assigned to your agency by the FBI for purposes of UCR crime reporting. It
begins with your state abbreviation followed by five digits. If your agency does not kave an ORI
number; leave this blank, and the COPS Office will assign one to you. For further clarification,
Mease refer to your Application Instructions Manual on page 14.

The EIN number is assigned to your agency by the Internal Revenue Service (IRS) and consists of
aine digits. If the Office of Justice Programs kas assigned your department an EIN number, piease
use that assigned number Otherwise, your IRS EIN number should be used. For further

clarification, please refer to your Applicaion Instructions Manual on page 13.

Federal Congressional District Number: 50th
Do not substitute state or local congressional districts.

Is your agency contracting for law enforcement services? [ [ Yes 303 No

If “yes,” enter the name and agency ipformation of the contract law enforcement department in
the Executive Information section on page 3. For further clarification in determining if this applies
fo your agency, please see page 13 of the Application Instructions Manual,

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




Application Form

V. Required Signatures

By signing below, | cevtify that the information provided on this form and on the attached forms
is true and accurate v the best of my knowledge. | understand that false statements or claims
made in connection with COPS grants may result in fines, imprisonment, debarment from
participating in feders| grants or contracts, and/or any other remedy available by law,

Addidonally, I underita®d that prior to any grant award, my agency must comply with all
application and prof;im requirements of the Public Safety Parmership and Community
Policing Act of 1994 and all other requirements of federal law. My signature certifies that this
application requests funding only for officer pusitions which would rot otherwise be funded
in my agency's budget with state or local funds.

Law Enforcement Executive's Signature:

S - =
S . -

s ' Date = = -

(Signature of person named in Section II of this form)

Government Executive's Signature:

Leere2d [er 2y, 72350

(Signature of person named in Section 11 of this form}

Send pne original and two _copies of all application materials. Refer to the
Universal Hiring Program 2002 Application Checklist to ensure that all required
documents are being submitted. Completed applications should be sent to:

Universal Hiring Program Control Desk

U.S. Department of Justice, Office of Community Oriented Policing Services
1100 Yermont Avenuve, NW

8th floor

Washingtor, DL 20530 (use zip 20003 for overnight mail)

Note: Original signatures are needed on the original application to process all funding
requests. Faxed copies will not be accepted. Applications postmarked after the final
application deadiine date will not be considered.

Please be advised that a hold may be placed on this application if it is deemed that the applicant

agency is not in compliance with federal civil rights Iaws and/or is not coaperating with an engoing
federal civil rights investigation.

OMB Approval Number: 1103-0027
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

5/21/02

Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

plication Preappfication

STATE State Appiication identiier

Construction
[1 Non-Construction

Construction
m Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |[Federai ldentifier

5. APPLICANT INFORMATION

{Legal Name: .
Experience Works, Inc.

Organizational Unit: ]
Experience Works, Inc.

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

2000 N. 14th Street, Suite 800
Arlington, VA 22201

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

Andrea J. Wooten
703052272172

6. EMPLOYER IDENTIFICATION NUMBER (EiIN);
[512 1 —[ols8]1l7]9]5]5]

A. State H. independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlied institution of Higher Leaming
Cinew & continuation wm..__g_‘_ﬂevhion g r::::i?; ; ?:;:T:ﬁ'g;emﬂy
'“M-“...M . .
i Revision, enter appropriate letter(s) in box{es) @E ; o L. Ingdividual
D X E@gm gVE , M. Profit Organization 7
A Increase Award B. Decrease Award  C. increas Duraﬁrm ' G. Spegial District ~N. Other (Specify) Private,
D. Decrease Duration  Other(specify): AY 2 g 200z Non=-nrofi+

7. TYPE OF APPLICANT: {enler appropriste letisr in box)

ST

Fi S o P
“HELEARING L
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Senior Community [1]7—2]3]5]
TULE: Service Frployment Procram

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

See attached list of countv allocations

“NAME[OF FEDERAL AGENCY: [].G, Dei)t. of Labor
Emplgyment & Training Administration

Workeyr Division
11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Senior Community Service Employment
Program (SCSEP), "'This project will
provide subsidized, part-time opportunitigs
in community service employment for low
income persons age 55 and over."

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b, Project
7=1-02  16-30-03
15, ESTIMATED FUNDING: 16, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
&. Federal 3 R
109,671,176 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

. - PROCESS FOR REVIEW ON:
" {c. State $ .

DATE 5/21/02
d. Local $ .ﬁ
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other % [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
12,185,686 FOR REVIEW
1. Program Income $ Bt
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9 TOTAL 121.856.862 > D Yes W "Yes,” attach an explanation. D No
y 2

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
LAndre President 03m522-7272

3. i e, Date Signed

L. FE—— 5 /21 /02

Praviws £dition " Stdndard Form 424 (Rev. 7-87)
Authorized for Lo eproduction Prescribed by OMB Circular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
5/17/02 .

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application
Construction

E Non-Construction

Preapplication
Construction

f:} Non-Construction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federat identifier

5. APPLICANT INFORMATION

Legal Name:

Cal. State L.A. University Acxiliary Services,

Crganizational Unit:

Address (give offy, counly, State, and zip code): Inc. Name and telephone number of parson to be contacted on matters involving
5151 State University Drive this application (give area codle)
Los Angeles, CA 90032 Mark Tufenkiian (323) 343-4434
6, EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letfer irr box)
% - -
E uS i ’4 b ﬁ 1 1E6 l 6 HS Ib [ A, State .-t independent Schoal Bist.
8. TYPE OF APPLICATION: B, County i. State Controlled Institution of Higher Leaming
£ New [:3 Continuation [ revision i C. Municipal J. Private University
- e BT OWRSTD K. Indian Tribe
If Reviston, enter appropriate letter(s) in box{es) 1]%«&; = J f %ﬁlﬁz ] ) E. nierstate L. individual
‘ . - - F. termunicipal M. Profit Organization
A. Increase Award B. Decraase Award G. Bpecial District N, Other (Specify) ___

D. Decrease Duration  Otherfspecify):

C.lnceaseDMKQ%\ 2 % 20{]2

STATECLEARING HOYSE

9. NAME OF FEDERAL AGENCY:
5. Dept.. of Tramsportation
Heral Highway Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Minority Institutions of Higher

Education, Competitive Assistanc

TITLE:  Program

£b -5uTs)

12. AREAS AFFECTED BY PROJECT (Citles, Counfies, States, eic. )

Los Angeles

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -

Nondestructive Evaluation for QC/QA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:-

-1 Start Date Ending Date a. Applicant ‘1b. Project
7/01/02 112/30/02 31 31
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY. STAT!":" EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e h
- 20,000 & YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 5.009 .t AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: ? PROCESS FOR REVIEW ON:
c. State 3 R
. pate 3/17/02
id. Local 3 5 -
b. No. [] PROGRAM IS NOT COVERED BY E. O 12372
e, Other 3 o {] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ . FOR REVIEW
f. Program income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ - ] ves if"ves” attach an explanation. IE N
25,009 ’ k °

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

ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

Alma Sshagun

b.TilglLrector, LONCracts.
& Grants Administration

c.'TeIe‘phone Number

(323) 343-4970

d. Signatyre of Wepresematwe

e. Date;;gﬁ;i/oz

Prev‘m/s Edition Usable
Authorized for Local Reproducﬁon

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



APPLICATION FOR

OMB Approval No. ¢348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE 5/17/02

Applicant \dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
[T Nan-Construction

Construction
K Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INEFORMATION

Lagal Name; . , _ . . Organizational Unit:

al. State L.A. University Auxiliary Services
Address (give city, counly, State, and zip code): LIC. Name and telephone number of persan to be contacted on matters invoiving
5151 State University Drive this appfication (give area code)
Los Angeles, CA 90032 Mark Tufenkjiam (323) 343-4434
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate fetter in box)

9B |~k b |1 5 1

i |15 ] { b H lle & g Wb ‘ A, State H. Independent Schcol Dist,
8. TYPE OF APPLICATION: B. County |. State Controlied Institution of Higher Learning

}Eg New a Continuation D Revision C. Municipal J. Private University
S D. Tawnship K. Indian Tribe
if Revision, enter appropriate letter(s} in box(as} wl, b Ipterstate L. haividual
} F. ipfermunicipal M. Profit Organization

C. Incrgase Duration

MAY 29 2007

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

G.

Special District N, Other {Spacify)

9. NAME OF FEDERAL AGENCY:

V.5. Dept. of Transportation
SE Federal Highway Administration

10. CATALOG OF FEDERAL DOM EST!CfASSiSTQNCE NUMBER:
Minority Imstitutions of Higher

; K . -2 —i9 3]
Education, Competitive Ass:|_str::.1‘1c:eL~~~pw-J L—E—J—J

TITLE:  Program

12. AREAS AFFECTED BY PRQJECT (Cifies, Counlies, States, etc.}J:
Los Angeles

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Geophysical Applications in Highways

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/01/02 [12/30/02 31 31
15. ESTIMATED FUNDING: 15, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ =

20,000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ B AVAILABLE TO THE STATE EXECUTIVME-ORDER 12372

5,009 PROCESS FOR REVIEW ON:
c. State 8 x
paTe ___5/17/02
¢. Local 3 X
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other $ 5 [] 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 § = [Ives 1£"Yes,” attach an explanation No

25,009 ‘ ) .

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 8ODY OF THE APPLICANT AND THE APPLICANT Wit.L COMPLY WITH THE

ATTACHED ASSURANGCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. T irector,
Alma Sahagun

Contracts
& Grants Administration

c. Telephone Number

(323) 343-4970

d. Signature ojyhorize Representative
/;-’\l £E L A..,—-/

. Date Signed :
a, Date Signe 5/17/02

Praviors'Edifich Usabie %/
Autherized for Local Reproduction

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



APPLICATION FOR

OMB Approval No. 0348.0043

2. DATE SUBMITTED
5/16/02

FEDERAL ASSISTANCE

Applicant Identifier

-

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identiﬁer

Construction
K] Non-Construetion

Construction
[:] Non-Construction

4. BATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

{Legal Nama:
Address (give ciy, county, Stale, and Zip code):

ity-Auxiliary

5151 State University Drive
Los Angeles, CA 90032

M -anizational Gnit

Services, Inc.
creuTIE BNG @Ephone Luewer of perscn to be contacted on matters invaiving

this application (give area code)

Hassan Hashemian®323) 343-4499

6. EMPLOYER IDENTIFICATION NUMBER {EIN):

ol =k loli b [e]5 13

7. TYPE OF APPLICANT: {enfer appropriate leftsr in box)

A. State H. independant Schoof Dist.

8. TYPE OF APPLICATION:
X New

If Revislon, enter appropriate letter(s) in box{es)

[ continuation

A. Increase Award 8, Decrease Award
D. Oecrease Duration  Cther(spacify):

C. increpse Durﬁﬂﬂr‘_/ 2 ﬁ ZGO,

STATE CLEAR) NG HOL

8. County

C. Munigipal
“*menship

E. nterstate L. Individuai

. Infermunicipat M. Profit.Organization
G, f;ecia! District N, Other (Specify)

L. State Centralled Institution of Higher Learning
J. Private University
K. Indian Tribe

9. NAME OF FEDERAL AGENCY:
¥ 5. Department of Transportation -
“Federal Highway Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Minority Institutions of Higher t,»zjo ——I‘Q'ILO_‘Q_!

TTLE. Prnpram

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

How do changes in goods

Education Cempegdtive Assistance
12. AREAS AFFECTED BY PROJECT (Cifies, Counties, Statss, efc)

movement impact dlsadvantaged

populat10ns7
Los Angeles.
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
tart Date Ending Date a. Applicant b. Project
7/1/02 10/30/03 31 31
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federai 3 B
80,000 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
20,000 PROCESS FOR REVIEW ON:
c. Stale $ "
BATE _5/16/07
d. Loca $ R
b.No. [J PROGRAM IS NOT COVERED BY £, 0, 12372
s. Other $ e [l OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
£ Program ncome 8 o
e 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL' $ 100 Uﬂbm D Yes If "Yes,” attach an explanation, No
5

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AF’P_L[C
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING. BODY OF TH
ATTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED,

= APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Type Name of Authorized Representative b. Title
Alma ‘Sahagun Birector, Contractd

& Grants Admin.

¢. Teleghone Number

(323) 3434970

. Date Signed 5/ 16/02

Prewcus Edmon Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OME Ciraular AA07



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMIITED

05/24/02

Appiicant identifler

1.TYPE GF SUEMISSION:

Application Preapptication

3. CATE RECEIVED BY STATE

State Application ldentifier

I:l Caonstruction @Construction

Nonr-Construction Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY [Federal identifier

5. APPLICANT INFORMATION

Legal Name: Ujai Valley Comm. Hosp. Foundation

Organizational Unit: Hospital

Addrass (give city, county, stale, and zip code):

1306 MARICOPA HWY

0JAI, CA 63023  VENTURA COUNTY

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

NORM BERGMAN  (805)640-2230

6. EMPLOYER IDENTIFICATION (EIN):

S 11 1-t0 41 (5 4 14 10 16

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

8. TYPE OF APPLICATION:
m Continuation D Revision

New
L1 []
:f

Increase Duration
‘

if Revision, enter appropriate letter(s) in

B. Decrease Award N
QOther {specify):

A. Increase Award
0. Decrease Duration

MAYggZ

I5TATE Cleanig .

A, State H. Independent School Dist.

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

D, Township K. Indian Tribe

E. :nterstate L lndi:iduéﬂ

. Intermunicipal M. Profit Crganizati \

&, Spedial Diomict 1 Ofher (Spesify! HON-PROFIT COPR

S

] MAME c{? FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

]

3 i
e P -BEAGRIPTIVE TITLE OF APPLICANT'S PROJEGT:

RENOVATION/REPLACEMENT OF ACUTE
CARE HEALTH FACILITY
(SEE MASTER PLAN OVERVIEW)

|
12, AREAS AFFECTED BY PROJECT (Cities, Counties, Sfates, sic.)

0JAT; OAK VIEW; CASITAS SPRINGS
MINERS OAKS IN COUNTY OF VENTURA

13, PROPOSED PRCGJECT

14. CONGRESSIONAL BISTRICTS OF:

Flvonw Giaiie 427

Start Date Ending Oate 2, Applicant b. Project
04/01/03 04/01/05 OJAT VALLEY COMM HOSP FDN CONSTRUCTION/RENGVATION HOSPITAL
15 ESTIMATED FUNDING 16, 15 APBLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ¥ 10,000,000 2 YES, THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 8 12372 PROCESS FOR REVIEW ON:
e 7,697,000
c. State §
DATE
d Local § —
b NO | PROGRAM IS NOT COVERED BY E.Q, 12372
e Other § "l OR PROGRAM HAS NOT BEEN SELECTED BY
" STATE FOR REVIEW
f. Program Income ¥ 7718 THE ABPLICANT DELINGUENT ON ANY FEDERAL DEB17
- o [
g. Total S 17,607,000 0.00 |1 ves attach explanationy |3 No

18, TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY 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 ¢. Telephene Number
YICTORTA A, ALEXANDER CEO (805} 540-2304

dSigri;w/aof Authorized Represeniative
¥ 7

e. Date Signed

Flaile 2.

Previous Edition Usable
AUTHORIZED FOR LOCAL REPRCODUCTION

STANDARD FORM 424 (Rev, 4.82)
Prescribed by OMB Circular A~102




APPLICATION FOR

2. DATE SUBMITTED

May 23,2002

Applicant [dentifter

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION
Application Preapplication

0 Construction
a Non-Construction

i o Construction
;0 Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California Air Resources Board

Organizational Unit: Administrative Services Division

Address (give city, county, state, and zip code):
1001 1 Street
P. 0. Box 2815
Sagramento, CA 95812

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

Valinda Debbs, Administrative Mike Poore, Leon Dolislager,
PM 2.5 Program Lake Tahoe Program
(916} 322-8201 (916) 322-6043 (916) 323-1533

6. EMPLOYER [DENTIFICATION (EIN):
68-0288069

TYPE OF APPLICANT: (enter appropriate letter here) A

8. TYPE OF APPLICATION:
New XX Corgimaation Revision
if Revision, enter appropriate letter(s) in box{es}: 2 A
A. Increase Award B. Decrease Awar
C. Increase Duration  D. Decrease Durgstion

A. State H. Independent School District

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

D, Tewnship K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify):

DOMESTIC ASSISTANCE NUMBER: 66.606

TITLE: Surveys, Studies, and Investigations

Other Specify: 5. NAME OF FEDERAL AGENCY:
ﬁm N - Environmentsl Protection Agency
T
10. CATALOG OF FEDERAL T «.E{%S‘E{ 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
"

. To continue funding for implementing a nationwide fine particulate (PM 2.5}
monitoring network.

To support Lake Tzhee atmospheric deposition study.

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

State of California

BEEN DULY AUTHC

RIZED B IE GOVERNING BODY OF THE APPLICAN
THE ASSISTANCE 18 D

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:

Start Date End Date a. Applicant: , b. Project

03 { Statewide
15. Estimated Funding: 16. IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federal 3 1,451,578.00
a. Yes X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b, Applicant g 0.00 Eg THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
o Sate 3 DATE Signature date
d. Local $ h. NO.
PROGRAM IS5 NOT COVERED BY E.O. 12372

e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income 3 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,451,578.00 O 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

T AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF

a. Typed Name of Authgrized Esentative.

b. Titde: ¢. Telephone Number

G

Ty Morris Chief, Administrative Services (916) 322-8198
d. Signa/;Aumorized Representative — e. Dotk Sign
7

Previeus Editions Mot Usable

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

AUTHORIZED FOR LOCAL REPRODUCTION




05/28/02 TUE 14:534 FAX 5597323481
Application for Federal
Assistance

RD USDA

dooz

OMB Approval No, 0348-0043

/

2, Date Submitied {mmﬁ’fdﬁ}(‘yv)

Applicant Idenfifier

202

1. Type of Submission

Application /

Pre-application

3, Date Received by Slale (mmiddiyyyy)

State Application ldentifier

/

Censtruction
D Non-Construction

[} Construction

] Non-Cunstruction /

4 Date Received by Federal Agency (mm/ddivyvy)

Federal |dentifier

/

5, Applicant Information

Legal Name
Alpaugh Irrigation District

Qrganizational Unil

Address {give cily, counly, State, and zip code)
5458 Road 38
Alpaugh, CA 93201
Tulare County

Name and telephone nurmber of the person to be contacted on matters Invelving this
application [give area code)

Dennis R, Keller, District Engineer

(559) 732-7938

- 6. Employer ldeniification Number (EINY (0eyyyyyyyd

7. Type of Applicant (enter appropriaie letier in box)

G
9 4|-{6 0 0 0 G 2 0 A. State J. Brivate University
B. County K. Indian Tribe
8. Type of Application: C. Minicipal L. Individual :
g} New {:] Continuation E:] Rewsmn D. Township M. Profit Organization
- E. Interstate N. Nonprofit

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

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

£, inter-municipal
G. Special Distriet
H. Independent School Dist,
. State Controllad institution of Higher Learing

<. Public Housing Agency
P. Other (Specify)

9. Name of Federal Agency
USDA Rural Development

10. Cataiog of Federal Domestic Assistance Numbar DO-yyy)

Tlle: Assistance

L)

Emergency Community Water - -tkﬂ

licant's Project
¥ fnfrastructure Improvements - 2001

12. Areas Affected by Project (cities, countiss, Stales, etc.)

Alpangh, CA

—11 °°
STATE CLEARIE

13. Proposed Project

14, Congressional Districts of

Start Date (mm/ddiyyyy)
AS/AP/

Ending Date {mmiddiyyyy)
AS/TAP/

a. Applicant

h. Froject

. Z0th 20th

15, Estimated Funding

18, Is Application Subject fo Review by State Executive

- ?
2 Federal 1 £00.000.00 Order 1237? Pmcess.. - o ‘
. ’ 2. Yes This pre—applrcat:on/appkcat;on was made available to the
b. Applicant 5 m State Freculive Order 12372 Process for review on:
' ; 05/02/2002
c. State § 00 Dat;e (mm/ddiyyyy;
1 i by E£.0. ‘
d. Local 3 0 b. Mo [} Program is not coverad by £.0. 12372
" o ew.
&. Ofher $ 50 D Program has not been selected by State for review
- = y ?
f. Program Incoms | § 00 7. le the Applicant Delinquent on Any Fe-deraf Debt?
‘ [] Yes if"Yes atiach an expianation B to
g. Total 5 500,000 .00

18. To the best of my knowledge and belief, ali data in this application/pre- application are true and correct, the documeant has been duly:
- authorized by the governing body of the applicart and the applicant will comply with the altached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative
Steve Martin

h. Tille

President, Board of Directors

¢, Telephone Number (inciude Area Code)

(559130 - 7446

-

3

d. Signaty, thaopized é;,leﬁzw’e
/# % )/kﬁ 7

e, Date Si g | {ddh
2t Sioned mmiddy )y 4 108 72002

Pravious Bdition, Usable’
_Autherized for Local Reproduction

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



05/28702 TUE 14:55 FAX 5597323481
Application for Federal
Assistance

RD USDA

@oo3

OMB Approval No, 0348-0043

2. Date Submitied {mmfddi‘\yjyﬁ{}

Appiicant igentifier

2002

3. Date Recsived Dy State {mm/ddiyyyy)

Siate Applicalion Identifier

!
1. Type of Submission
Application Pre-application / !
@ -‘Construction D Construction

[} Non-Cosstruction I Non-Construction f /

4, Date Received by Federal Agency (mmiddiyyyy}

Federal 1denfifier

5, Applicart Information

Legal Name
Alpaugh Irrigation District

Qrgantzational Unit

Address {give cily, county, Stale, and zip code}
5458 Road 38
Alpaugh, CA 93201
Tulare County

Name and tefephona humber of the person to be contacted on matters involving this
applicetion (glve area code)

Dennis R. Keller, District Engineer
(559) 732-7938

8. Employer ldentification Number (EIN) (e-yyyyyyy)

9 4i-yv6 0 O 0 0 2 0
B. Type of Application:
B] New [T} Continuation [] Revision

If Revision; enter appropriate lefler(s) In box{es). D D

AL Incr'ease Award B. Decrease Award C. increase Duration
[3. Decreaze Duration Other (specify)

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

G
A, State J. Private University
B. County K. Indian Tribe
€. Municipal L. Individual
D. Township M. Profit Organization
E. Interstate N. Nonprofit
F. Inter-municipal Q. Public Housing Agency
G. Special District P. Other {Spedcify)
M. independent Schoof Dist.

1, State Controlled Institution of Higher Learning

8. Name of Federal Agency
USDA Rural Development -

14. Cataloy of Federal Domestic Assistance Number {xx-yyy)

Water and Waste Disposal Loans l 1 0 ! -
and Grants

Tille:

-

1. Descnptwe Title of Applicant's Project
We!l and lnﬁ'astr ucture Improvements - 2601

7

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

Alpaugh, CA

13. Proposed Project 14. Congr

Erding Date {mmiddfyyyy)
AS/TAP/

Start Date (mm/ddlyyyy)
AS/TAPR/

a. Applica

b. Project

20th

15, Estimated Funding

14, Is Application Subject to Review by State Executive

a. Federal s {11.160-00 Ordeﬂza'{l.’ f’rocass‘?. g o ‘
’ a. Yes This pre-application/application was made available to the
b. Applicant 3 g6 State Executive Order 12372 Proecess for review on:
05/02/20082
c. State g oo Date {mm/ddfyyyy}
d. Local ¢ o b. No D Program is noi covered by £.0. 12372
o. Cther N a0 E Program has not been selected by State f.or revEew.
. . o
f. Program Income | § a0 17. [s the Applicant De!mquent_on Any Fe.cieral Debt?
[} Yes ii"Yes" attach an explanation B No
g. Total 5 111,100°00 '

18. To the best of my knowledge and belief, alt data in this application/pre-applisation are true and correct the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the aitached assurances if the assistance is awardad.

a, Typed Name of Authorized Representalive b, Tille , c. Telephone Nurnber {include Area Code)
Steve Martin President, Board of Directors {559)303-744%6
d, Signa o epresefﬂatwe e. Date Signed {mmidd/yyyy}
"‘a“i/‘ Srch - 04/08/2002

Prewous Edmon Usdble
Authorized for Local Reproduction

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



May 28 02 (0£39:01a SU™"B Budgets 916 341 5147
APPLICATION FOR OMB Approval No. 0348-00473
FEDEERAL AE ST STANCE l2.Date Submitied

|
|

JApplicant Identifier
!

L

1. TYPE OF SUBMISSION:
i

Application Prespplicalion I

13.Date Received by State

[State Application Identifiex

I
1
| Federal Identifier
|
|

I | Constructisn .11 Constouction '4.liate Rec'd oy Fed Agency
i_¥ 1 Honcenstruction . |___ | Monconstructioen !
S. APPLICANT IHFORMATION
Legal Name I0rganizational Unit
State Water Resources Control Board [ Division of Clean Water Brograms
|
Address (give clty, county, state, and zip code): IHame and telephone of person to be contacied on MArrers
linvolving this application (give area codg):
State Waler Rescurces Control Board f
1001 I Street b James Wuykendall
SACLEAMENTS County | (916} 341-5874
Sacramento, CA o 35814 |
!
6. EMPLOYER TDENTLIFLICATION NOWBER (EINT- PRLTYPE OF APPLICANT ! {enter apprepriate letler in bow} 1A
i
| B P8 I--y 87 21 811 1918 | © | 3 1A, State H. Todependent School Dist.
. YYPE OF APPLICATICH: iB. County ¥. State Institute Higher Learning
_ o B 1€, Municipal J. Private University
LA Bew I | Continoation i___ | Revision |D. Tewnship K. Indian Trike
|E. Intarstate L. Imdividaal
If hevision, enter appropriste lekfer(s! in boxi{es) IF. Intepmunicipal M. Frofle Organization
| I T ! 15, Special District M. Other (Specifyl: ———
B, Increuse Awardg 8. Decrease Awsrd |
|9, NamMb CF FEDERAL AGENGYw..
C. lncrease Muyzaticon Bb. Decrease Duration ! ¥
| U.8. Environmental Praljfi“t'g
Other (Specify) o | "
T0.CATALOG OF FEOERAL DOMESTIC (13 DESCRIPTIVE TITLEJOF ARPLICANT'E PROJECT :
RESISTANCE HUMBER PGy ed-i 4518 i

TITLE: Capitalization Grants for State Revolving Funds

i To achisve stat

12, AREAS AFFECTED BY PROJECT(CiLi®&S, COUNTi@S, 6FaLes, abe]

1
i
I
|
|

idge COmp’ﬂZﬂGz ‘8‘:!1 r gualfity obiectives.
il

ClE
"‘%-u,«.,
California ‘““‘M
13. PROPFOSED PROJECT 114 CONGRESSICHAL DISTRLCT OF.
Start Dare [Ending Date la. Applicant b. Project
!
6/1/2002 6/1/12 | 3 California--All
! i
5. [1G. IS APPLICATION BURIEST T0 AEVIEW BY STATE EXRCUTIVE ORDER :2377 FROCESS?
FES T 1 MATED FUNDING |
5. Federal | I @, YBS: This Prespplication/hpplicavion was made available tc¢ the State
i 8 99,346,405.00 | Exgcutive Order 12371 process for review on:
5. hpplicank 1 |
i ) S06 Date: May 28, 20602
c. State i B _
| 5 19,069, 261.0C | b, NO: |0 Program is not covered by KO L2372,
4. Local ! i _
i & GG i__ ¢ Or program has not been selected by state for ceview,
a. Other | |
| 5 .90 1
i. Progran { I17 .18 THE APFLICANT GELINQUENT O AHY TEDLEREL DEBT 2
income | 3 RGO _ _
POTRL [ | I ! Yes, attach an explanation. | ¥ | We
| v 114,415, 606,00 |
1€. TO THE BEGT OF MY KRCWLEDGE AND BELIEE, ALl UATA 1IN THLS APPLICATION/ PREAFPLICATION AHE TRUE AND CORRECI THE

DOCUMENT BAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES TF THE ASSISTANCE

15 AWARDED

a. Typed Namwe of ARuthorlzed Representatlive te, Ticls lc.Talephane Humner
| i
Celeste Cantu Execubtive Director PI816) 341-5615%
| |
. Signature of Authorized Representative le, Date Signed
|
|
y | .
Previous bditicns Hot UsABie Standard Form 424 {Rev 71-97}
S Prescribed by OMB Civcular A-012
AUTHORIZED OB LOCAL REPRODUCTION




MAY~25-2Bi32  14:26 ~~C RESEARCH &
- DEV

APPL[CAT’]ON FOR 2 DATESUBMITTED PAERIGSHY WL e ?14\”9\356669 F.@2-82
FEDERAL ASSISTANCE - June 5, 2002 o
1, TYPE OF SUBMISSION 1. DATE RECEIVED BY STATE Srate Applicant identifier

Applicatian Praappiicatan ) NIA
n C] Qonstruction [} Canstrustion 4. DATE RECEVED BY FEOERAL AGENCY Faders{ identifior

5] Mon-Construcian Non-Cansterctian NIA .
5. APPLICANT INFORMATION : E R EIWVWE ™

Orgenizations) Unil: Sheriff

Legul Namre: ~ County of Orange

ab e Do par bRHtE——

e

Addrass (ghna city, counfy, Siam, and tip cods)!

& gomacted on matters invalving ¢

Narme and lalephone numbar of pers
application {give area cods)

550 North Flower Street

Santa, CA 92702

MAY 72 8 2007

3
_TL MAY 28 2002

Nime: Deug Storm

&, EMPLOYER {BENTIFICATION NUMBER (EING:
956003928 STATE CLEARING HOU

3. TYPE OF APPLICATION:

g New 3 Cantinuation ] Revision
1f Ravision, anter appropriate lettet(s) It bax(as) I:] D

A. Ingrease Award #. Dacrenza Award ¢, increaze Ouratioh

Phiine: 7146471803 :
STATE CLEARING HOUSE

1. TYPE OF APPLICANT: (enter W'
GE A, State H. fndependent Schoo! Dist,

. County {.  Stale Controtied instintion of Highet Leaming

¢, Municipal J.  Private Univarsity

D. Township K. Indian Tribe

E. Interstate L. Individual

B, intermunicipat M. Proiit Qeganization

. Spevial Distriet N, Other (Specify)

D. Derreaga Duration Othar {3pecifyj:

ENCY:
Department of Justice
Office of Community Oriented Policing Services

9. NAME OF FEDERAL AG!

19. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

7 1

1 8

TITLE: 2002 Technology [nidative

12 AREAS ARFECTED QY PROJECT (cides, Sguntas, SO, WION

Orange County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Orange County Tntegrated Law and Justice
System

Pravieus Sditons Uiable

13. PROPQSED PROJECT! 14. CONGRESSIONAL DISTRICTS OF!
Start Date Ending Date a. Applicant b, Project
10/01/200219/30/2003 46 39, 41, 43, 46, 47, 48
18, ESTIMATED FUNDING: 16. 15 APPLICATION SURBJEST 160 REVIEW BY STATE EXECUTIVE
a. Fedoral s 1500000.00 ORDER 12372 PROCESS?
- 8, YES. THIS PREAPPLICATION/APELICATION WAS MADE
b, Applicant $ a0 AVAILABLE TO THESTATE EXECUTIVE CHROER 12372
' PHOCESS FOR REVIEW ON:
o, Siate 3 0
OATE  (5/28/2001
d. Loeal s 20
b NO. ] FROGRAM & NOT COVERED BY £.0.12372
8. Other s 00 [J ORPROGRAMMAS NOTBEEN SELECTED BY STATE
FOR REVIEW
f. Prgram Income % a0 ‘
17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL CEBT?
g. TQTAL 5 1,500,000 g 1 ves i "Yes,” attach 3n sxplanation, i X3 nNe

18. TO THE BEST OF MY KNOWLEDQE AND BELIEF, ALL D
BY THE GOVERNING BODY OF THE APPLICANT AND THE A

ATA [N THIS APPLICATION/PREAPPLICATION
EeLICANT Wikl GOMPLY WITH THE ATTACH

ARE TRUE AND CORREGT, THEDOCUMENT HAS BEEN DULY AUTHORIZED
£0 AZIURANGES IF THE ASSISTANCE IS AWARGED.

a. Typed Nome of Authonzed Rapraseniztive b. Tile

Cynthia Coad

. County Supervisor

<. Talsphone aumber

/ Board Chair 714 834-3440

d. Bignature of AutharZed Representat jven

-
-

o. Cmte Signed

Authonzed for Local Repragucton

Standar Farm 24 (REV. 487 Prascribes by OMS Cirsulae A-10

TOTAL PL@2



Application Form

1. Executive Information E G EIVE|

The law enforcement and government execulives thal appear in this section st be those oy
individuals who will have ulimate financial and programmatic autherity for this grant. | MAY 2 8 2002
Typically, these are the highest-ranking officials within your jurisdiction (e.g., Chief of Police,
Sheriff, or equivalent for law enforcement execufives, and Mayor, City Administralor, or

equivalent (or govermment execuiives), Listing individuals without ultimate fnancial and STATE CLE ARING HOUSE

programmatic authority {or the grant could defay the review of your appiication, or remove
your application from consideration.

Law Enforcement Executive's Name:_Larty D. Plants
Title:_Director/Chief of Police  Agency Name: CSU), Stanislaus Public Safety/University Police Services
Address:_801 West Monte Vista Avenue

City: Turlock Sate:_CA Zip Code:_95382
Telephone:_(208) 667-3114 Fax;_{209) 667-3104
E-mail (if applicable): _LPLANTS@CSUSTAN.EDU

Type of Law Fnforcement Agency:

O Municipal 0 State 7 County Police Department
€3 Sheriff* O Tribal*® 3 Transit*

3 School* M University/College® (X Public or (O Private?)
3 Pubiic Housing* O Few Start-lip* (please specify):

O0ther™ {please specify):
* Agency types with an asterisk next to them must complete the additional questionnaire found

al the back of this Application Booklet, and include it with the application.

Government Executive's Name,_Dr. Diana Demetrulias

Title:_Vice Provost for Academic Name of Government Enity: California State University, Stanislaus
Addreéﬁfiairs & Dear of The Graduate School

801 West Monte Vista Avenue

City: Turfock State: CA Zip Code:_95382
Telephone:_{209) 867-3201 Fax:___(209) 667-3206
F-mail (f applicable);  DDEMETRULIAS@CSUSTAN EDU

Type of Government Entity

3 State £ City 0 Town (¥ County
(3 Village 1 Borough 0O Township (3 Territory
3 Region 3 Council O Community 3 Pueblo
{7 Nation 7 School Distriet

M Oiker (please specify):__State University

Contact Information:

Contact person in your department who is familiar with this grant:
Name: Amy Thomas Tilee  Grant Coordinator

Telephone:_ (208) 667-3035 Fax:_ (209) 667-3104
E-mail (if applicable):__ ALTHOMAS@CSUSTAN.ECU




Universal Hiring Program Application Booklet

Ill. Department Information

Population served as of 2000 U.S, Census:. 6,400

Current population i different: 7,400 and square miles covered:_ 3.9

Exclude the population and square miles primarily served by other law enforcement agencies
within your jurfsdiction. For example, a sheriff's depariment must exclude poptilations and areas
covered by a city police department for which the sheriffs department has no primary law
enforcement authority.

Current budgeted locally-funded sworn force sirength as of the dale of application:
Fult-time officers; 11 Part-time officers: 0

The budgeted locally-funded sworn force sirength is the number of sworn oflicer positions your
department has allocated for its budget, including state and locally-funded vacancies. Do not
include unpaidireserve officers, COPS-funded positions (umless they are in the locally-finded
retention period), or detention staff unless they perform police functions.

Current actual locally-funded sworn force sirength as of the date of application:
Full-time officers: 9 Part-time officers:
The aciual locally-funded sworn force strength is the actual number of sworn offfcer positions
employed by your department as of the date of appiication. Do nol include vacant stale or locally-
funded positions, COPS-funded positions (unless they are in the locally-fimded refentivn period),
or unpaid/reserve positions.

[V, Officer Request Information

What is the fotal number of new officer position(s) your agency is applying for with
this Universal Hiring Program application?

Full-time: __2 Part-time: 0
Your request should be consistent with pour agency’s law enforcement needs. Do nol request more
positions than your agency can realistically support.

*Total amount of federal funds requested for ali fuli-time and part-time officess:

¢ 150,000
From Page 29, Box A on Budget Information Worksheets

*Total non-federal matching funds required {focal share):

g O

From Page 29, Box B oz Budget Information Worksheets

*Tg answer these questions, complete and refer to the Universal Hiring Program 2002 Budget
Tnformation Worksheels provided in this Agplication Booklel

Is your agency requesting a waiver of the local malch requirement due to severe
fiscal distress?

[ ] Yes iXI No
If "yes,” provide written justification as reguired per the Universal Hiring Frogram Waiver
Information Worksheet. For further information, please refer o the “Guidelines for Waivers of the
Local Hateh” section In the Application Instructions Manual, page 5. Requests for a waiver of
the local match submitted witheut supperting documentation will not be considered.
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2, DATE SUBMITTED
May 24,

Applicant Identifier
2002

1. TYPE OF SUBMISSION:

Appiication Preapptication

3. DATE RECEIVED BY STATE

Slate Application Identifier

[:] Construction
L__! Non-Construction

Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentitier

5. APPLICANT INFORMATION

Legal Name:
County of Ventura

Organizaticnat Unit:
Public Works Agency .

Address (give city, county, Stale, and zip code):
800 S..Victoria Ave.
Ventura, CA 93009-1600

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

R. Reddy Pakala (805) 584-4830

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

EESEDEEENDN

7. TYPE OF APPLICANT: {enter appropriate letier in box}

8. TYPE OF APPLICATION:

m New

it Revision, enter appropriate tetter{s) in box{es}

[:] Revislon

HaN

C. Increase Duration

[:] Continuation

8. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. Stale H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Leamning
C. Municipal 4. Private University

D. Township K. indian Tribe

E. interstate L. Individual

M. Profil Organization
N. Cther {Specily)

F. Intermunicipal
G. Special District

9, NAME OF FEDERAL AGENCY:

Us EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE;

rﬁwmnwm'

CANT S PROJECTT

11. DESCRIPTIVE TITLE

g
i
£

ELl Rio Sewd

VSHERY 2 8

12. AREAS AFFF?CTED BY PROJECT (Qi!ies, Counties, States, efe.):
Community of E1 Rio. Unincorporated

area within Ventura County.

STATE CLEARING HOUSE

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

23rd District

- Elton Gallegly

{Star Date Ending Dale  |a. Applicant b. Project
1/1/03]12/31/04 23rd District 23rd District
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal $ ks

242,500 a. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

' PROCESS FOR REVIEW ON:

c. State $ } ke

198,409 oare May 21, 2002
d. Local % ; w . -

b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
€. Other [3 x .[1 OA PROGRAM HAS NOT HEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ »
17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

g TOTAL ¥ 440G,909 b E:] 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 N THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Titie
R. Reddy Pakala

Manager,
Sanitation ‘Services

waler and ¢. Telephone Number

(805) 584-4830

d. Signature of Authorized esentalive J\,\
b (¢ | <=4

e. Dale Signed 5 % (-213/ 0

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 {Rev. 7-87)
Prescrined by OMB Circular A102



Application Form

Il. Executive Information

The law enforcement and government executives that appear in this section must be those E @ E “ v EA—-
individuals who will have ulimate fnancial and programmatic authority for this granl,

Typically, these are {iie highest-ranking officials within your jurisdiction (e.g., Chiel of Palice, 2002
Sherifl, or equivalent for law enforcement executives, and Mayor, City Administrator, or MAY 2 8
equivalent for government executives). Llisting individuals withoul ultimaie financial and

programmafic authority for the grant could delay the review of your application, or remove .
STATE CLEARING HOUS

your application from consideration.

Law Enforcement Executive's Name,_Wiiliam DiYorio ‘
Tile:_Chief of Police Agency Name:_Moreno Vallew Police Department
Address: 22850 Calle San Juan De lLos Lagos

Ciy: Moreno Valley Staje: CA Zip Code: 92553

Telephore:_(909) 486-6860 Fax: (908Y 486-6705
cfairfiefrc-lawnet.org

E-mail (if applicable):

Type of Law Enforcement Agency:

& Municipal O State 3 County Police Department
O3 Sherift* O Tribal* O Transit*

1 School* 3 University/College® (73 Public or O Privatel}
1 Public Housing* 03 New Start-Up* (please specify}:

C10ther* (please specify):
* dgency types with an asterisk next to them must complete the additional questionnaire found

af the back of this Application Booklet, and include it with the application.

Government Executive's Name, Gene Rogers

Tide: City Manager Name of Government Entity: City of Moreno Valley
Address: 14177 Frederick St.

CityMoreno Valley State:_Ca: Zip Code: 92523
Telephone:__(909)413-3025 Fax (909) 413 3730
E-mail (if applicable): gener@moval,org

Type of Government Entity.

3 State B City O Town £3 County
1 Village 0 Borough 1 Township 0 Territory
O Region 3 Council £ Community J Pueblo
€3 Nation 3 School District

03 Other (please specify):

Comtact Information:
Contac person in your department who is familiar with this grant:
Name: Ernie Bakex Title: Sergeant

Telephone:_(909) 486-6714 Fax._(909) 486-6705
B-mail (il applicable): ebakerldrc-lawnet.org




Universal Hiring Program Application Booklet

I1l. Department Information

Population served as of 2000 US. Census. 146,500

Current poputation if difierent:_ N/A  and square miles covered: 50

Exclude the population and square miles primarily served by other law enforcement agencies
within your jurisdiction. For example, a sherifl's depariment i usi exciude popniations and areas
covered by a city police department for which the sherilf's department has no primary law
enforcement anthority.

Current budgeted locally-funded sworn force strength as of the date of application:
Full-time officers:_136 Pari-time officers: .0

The budgeted locally-funded sworn force strength is the number of sworn officer positions your
depariment has allocated for its budget, including state and Jocally-funded vacancies. De not
include unpaid/reserve officers, COPS-funded positions (uniess they are in the locally-lunded
retention period), or detention staff unless they perform police functions.

Current actual locally-funded sworn force strength as of the date of application:
Full-ime officers:— 136 Part-time officers:
The actual locally-funded sworn force strength is the actual number of sworn officer positions
empluyed by your department as of the date of application. Do noi inclute vacant siate or lecally-
funded positions, COFS-Tunded positions (unless they are in the Jocally-funded retention period),
or unpaid/reserve positions.

IV. Officer Request Information

What is the total number of new officer position(s) your agency is applying for with
this Universal Hiring Program application?

Full-time: __3 Part-time: 0
Your request should be consistent with your agency's faw enforcement needs. Do not request more
posiiions than your agency can realisticatly support.

“Total amount of federal funds requested for all fuli-time and part-time officers:

§ 225,000,00
From Page 29, Box A os Budget Information Worlsheets

*Total non-federal matching funds required (local share):

$_340,152.00
From Page 29, Box B on Budget Information Worksheets

*Tp answer these questions, complete and refer io the Universal Hiring Program 2002 Budgel
Information Worksheets provided in this Application Booklet

Is your agency requesting a waiver of the local maich requirement due to seyere
fiscal distress?

{] Yes ¥ Xo
If “yes,” provide written justification as required per the Universal Hiring Program Waiver
Information Worksheet. For further information, please refer to the “Guidelines for Waivers of the
Ipeal Maich” section in the Application Instructions Manual, page 5. Requests for a waiver of
the local match submitted without supporting documentation will not be considered,
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Il. Executive Information

The law enforcement and government executives that appear in this section must be those
individuals who will have ulfimate financial and programmatic authority for this grant.
Typically, these are the highest-ranking officials within your jurisdiction {e.g., Chief of Police,
Sheriff, or equivalent for law enforcement executives, and Mayor, City Administrator, or
equivalent for government executivesy. listing individuals without ultimate firancial and
programmatic authority for the grant could delay the review of your application, or remove
your application from consideration.

A ’ 13} 1t
Law Enforcement Executive's Name_0Oliver "Lee" Drummond

Application Form

EGEIVE

MAY 28 2002

STATE CLEARING HOUSE

Title;_Pirector Agency Name:_Marina Dept. of Public Safety

Address: 211 Hillecrest Avenue

City,_ Marina State:___CA. Zip Code:__ 33933
Telephone; (831)884-1210  Fax_(831)384-~5321

E-mail (if applicable):__ldrummond@ci.marina.ca.us

Type of Law Enforcement Agency:

1 Municipal 0J State 3 County Police Department
7 Sheyiff* 0 Tribal* 0 Transit*

£1 Schoal* O University/College® (3 Public or 71 Private?)
F Public Housing* 1 New Start-Up* (please specify):

C30ther* (please specify):
* Agency fypes with an asterisk next to them must conplete the additienal guestionnaire found

at the back of this Application Booklet, and inchrde it with the application.

Government Executive’s Name__Charles Cate.
Title:City Manager  Nameof Government Entity;_City of Marina
Address: 211 Hillcrest Avenue

City,_Marina State: CA ., Zip Code: 93933
Telephone:_(831)384-3715 Tax:_(831)384-9148
E-mail (if applicable): ‘

Iype of Government Entity.

3 State (8 City 3 Town 03 County
1 Village 7 Borough 3 Township 3 Terrilory
1 Region 3 Council O Community 3 Pueblo
(7 Hation (3 Schaol District

£t Oiher (please specify):

Contact Information:
Contact person in your departmeni who is familiar with this grant:
Name:_Mark §. Morgan Tile:__Police Commander

Telephone;:_(831) 884~-1210 Fax_(831) 384-5321
E-mail (if applicahle):__mmorgan@ci.marina.ca.us




Universal Hiring Program Application Booklet

[il. Department Information

Population served as of 2000 U.S. Census:_ 2150 14

Current population if differest: and square miles covered;_9.56
Exclude the population and square miles primarily served by other law enforcement agencies
within yonr jurisdiction. For example, a sherifl's department must exclude populations and areas
covered by a cify police department for which the sherifTs departizent has no primary law
enforcement auihority.

Current budgeted locally-funded sworn force strength as of the date of application:
Full-time officers; 32 Parl-time officers:
The budgeted locally-funded sworn force strength s the number of sworn officer positions your
deparfment has allocated for its budget, including state and locally-funded vacancies. Do not
include unpaidireserve officers, COPS-funded positions (unless they are in the locally-funded
retention perfod), or detention staff unless they perforim police functions.

Current actual focally-funded sworn force strength as of the date of application;
Full-ime officers: 31 Part-fime officers:
The actpal locally-finded sworn force strength is the acival mumber of sworn officer positions
employed by your department as of the date of application. Do not include vacant state or Jocally-
funded positions, COPS-funded positions {(unless they are in the locally-funded retention perfod),
or unpaid/reserve positions.

IV. Officer Request Information

What is the total number of new officer position(s) your agency is applying for with
this Universal Hiring Program application?

Full-time: 01 Fart-time:
Four request should be consistent with your agency's law enforcement needs. Do not request more

positians than your agency can realistically support.

*Total amount of federal funds requested for ali full-time and part-time officers:

$_101.126
From Fage 29, Box A on Budget Information Worksheets

*Tolal non-federal matching funds required (local share):

$_103,843
From Page 29, Box B on Budget Information Worksheets

*To answer these guestions, complete and refer to the Universal Hiring Frogram 2002 Budget
Information Worksheets provided in this Application Booklet.

Is your agency requesting a waiver of the local match requirement due fo severe

fiscal distress?

[ 7 Yes K3 flo
If “yes,” prowide written justification as reguired per the Universal Hiring Program Waiver
Information Worksheet, For further information, please refer to the “Guidelines for Waivers of the
Iocal Match” section in ihe Application Instractions Manual, page 5. Requests for a waiver of
the local match submitted without supporting documentation will not be considered,
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Application Form

Il. Executive Information

The law enforcement and government executives that appear in this section must be those
individuals who will have ulimate financial and programmatic authority for (his grant.
Typically, these are the highest-ranking officials within your jurisdiction (e.g., Chiel of Police,
Sherifl, or equivalent for law enforcement executives, and Mayor, City Administraior, o
equivalent for government execufives). Listing individuals without ulimate financiai anf
programmatic autherity for the grant could delay the review of your application, or remoy
your application from consideration.

Law Enforcement Executive's Vame_Ross Cooper

Tilee Chief pgency Name:City of Noxco Sheriff's Office

Address;_ 2870 Clark Avenue

Citly: Norco Stater CA Zip Code:__ 92860
Telephone:_909-270-5672 Fax:_909-270-~5666

E-mail (if applicable):_rcooper@rc-lawnet.org

Type of Law Enforcement Agency:

8 Municipal 3 Siate 3 County Police Department
[ Sherifl* 3 Tribal™ O3 Transit™

3 Schoot* [ University/College* (D Public or O Private?)
O Public Housing* O New Start-Up* (please specify):.

D10ther* (please specify):
* Agency types with an asterisk next to them musé complete the additional questionnaire fonnd

ai the back of tlis Application Booklet, and include it with the application.

Covernment Execative’s Name,_Ed Hatzenbuhler
Tille:City Manager  Name of Government Enlily_City of Norco
Address;_ 2870 Clark Avenue

City: Norco State:__CA Zip Code:_92860
Telephone;_909-270-5611  Fax_ 909-270-5622
E-mail (if applicable):_ehatzenbuhler@ci.norco.ca.us

Type of Government Entity.

7 State City 3 Town O3 County
0 Village 0 Borough O Township 3 Territory
01 Region 01 Council 01 Community 3 Pueblo
(3 Nation 3 School District

€7 Other (please specify):

Contact Information:
Condact person in your department who is familiar with this grant:
Name: Ross Cooper Tile: Chief

Telephone: 909-270-5672 Fax: 909-270-5666
E-mail (il applicable):_rcooper@rc—lawnet.org




Universal Hiring Program Application Booklet

ltl. Department Information

Population served as of 2000 U.S. Census:_ 24,137

Current population if different; _same __ and square miles covered: _14. 4
Exclude the popufation and square miles primarily served by other law enforcement agencies
within your jurisdiction. For example, 3 sheriff's department must exclude populations and areas
covered by a cify police department for which the sheriff's department has no primary law
enforcemient authority.

Current budgeted locally-funded sworn force strength as 81“ the date of application:
Full-ime officers: Pari-time officers:
The budgered locally-funded swora force sireagth is the munber of sworn officer positions your
deparement fas aflocated for its budget, including state and locally-funded vacancies. Do nat
include unpaidireserve officers, COPS-funded positions (unless they are in the locally-funded
retention period), or detention staff unless they perform police lunctions.

Current actual locally-funded sworn force strength as of the date of application:
Futl-time officers: 8 Part-time officers:
The actual Jocally-funded sworn force sirength is the actual number of sworn officer positions
employed by your department as of the date of application. Do not include vacant state or locally-
funded positions, COPS-fimded positions (unless they are in the locally-funded retention period),
or anpaid/reserve positions.

IV. Officer Request information

IWhat is the total number of new officer position(s) your agency is applying for with
this Universal Hiring Program application?

Full-time: 2 Part-time: 0
Your request shovid be consistent with your agency s law enforcement needs. Do not request mare
positions than your agency can realistically support.

*Total ameunt of lederal funds requested for all full-time and part-ime officers:

g 816,534
From Page 29, Box A on Budget information Worksheets

*Total non-federal matching funds required (focal share);

g 90,726
From Page 29, Box B on Budge! Information Worksheets

*Tg answer these questions, complete and refer to the Universal Hiring Program 2002 Budget
Information Werksheets provided fn this Application Booklei.

Is your agency requesting a waiver of the local maich requirement due to severe
fiscal disiress?

[ X Yes ['1No
If “yes,” provide written justification as reguired per the Universal Hiring Progran Waiver
Information Worksheet, For further information, please refer to the "Guidelines for Haivers of the
Local Match” section in the Application lustructions Manual, page 5. Requests for a waiver of
the local match submitted without supporting documentation will not be considered,
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APPLICATION FOR

OMEB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 17, 2001

Appiicant identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

|
Appiication EPfeappIication
ﬂ Construction | Construction

] Non-Construction l ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

lL.egal Name:
United Water Conservation District

Organizationai Unit:

Address {give cily, county, State, and zip cods):
106 N. Eighth Street

Santa Paula, California 93060
Ventura County

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

this application (give area cods) Fax (805) 525-2661
Jim Kentosh (805) 525-4431

6. EMPLOYER IDENTIFICATION NUMBER /EIN):
afs | —[6Jofo]a]2]7]2]

8. TYPE OF APPLICATION;

New D Continuation 1 Revision
H Revision, enter appropriate etter(s} in box{es) D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other{specify):

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

A. State H. Indepandent School Dist.

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

D. Township K. Indian Tribe

E. Interstate i Individual

F. intermunicipal M. Profit Organization
pecial District ~ N. Other (Spacify)

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

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

616]—(s]ole]

TITLE: Surveys, Studies, !nves'?‘fo,q’f';omf__,

12. AREAS AFFECTED BY PROJECT /Cities, Counties, States, aic.):
Cities: Oxnard, Port Hueneme, 2 U.S. Naval Bases

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Oxnard Plain ﬁ&t@ﬂ&hzﬂ ew’

b, Project

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

DATE _MAILED 5/28/::2

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
[1 08 PROGRAM HAS NCT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant

July 02 a1 03 District No.s 22 & 23

15, ESTIMATED FUNDING:

a. Federal 5 485,000 .
b. Anplicant $ 396,818 X
c. State $ A
d. Locai $ *
e. Cther $ ®
f. Prograr Incorme $ »
g. TOTAL $ 881,818 %

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes,” attach an explanation. m Ne

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

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Aut ofized Representative b Title
Dana L. Wisehatt |

General Manager

c. Telephone Number

(805) 525-4431

d. Signature OW F%epreser:taj\ﬁv‘%/// /
LA L ed Ay

a, Date Signed , Ve
S e

Pravicus Edition Usable
Authorized for Locai Reproduction

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




_ B5/24/2@@2  13:13 15188854618 RESEARCH AND SPOMSCR PAGE @2

APPLIC ATION FOR OMB Approval No, 9348-0043
FEDERAL ASSIST ANCE 2. DATE SUBMITTED Applicant idantilier
; 5/24/02

1. TYPE OF SUSMISSION: 3. DATE RECEIVED BY STATE State Applicaton kentitier

Application Preappilcation

Construston B Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fsderal [dentlfler

§] Mon-Construction ] non-Conatrucion
5, APPLICANY INFORMATION
Legal Nama: ) ‘ Organizaticnal Unit:

California State University, Haywayd
Addresa (give cily, county, Stats, and 2ip cods): Names and telephone number of person 10 be coractad on matters nvolving
25800 Carlos Bee Boulevard this appilcation (give arva code)
Hayward, CA 94542 Alameda County Roland Krug 510-885-3956
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): 7. TYPE OF APPLICANT: (eniar approprlale letrer in box)

gl4|—j1isj2]aj9j2]2
L' a I L I é l i JU A, State H. Independen: School Dist.
8. TYPE OF APPLICATION; ) B, County I. Stata Controfied instiuition ofHigher Learming
' C. Municipai J. Private Liniversity
Comi Revision
E New (] con nuﬂ:lon D D. Townahlp K. Indian Tribe
It Revision. enlar approptiate stter(s) In box(es) D D E. intarmate L. Individus!
F. Intermunicipal M. Profit Organizaten
A. Incroase Award B. Qecrease Award  C. Increase Duration G. Special Distriet K. Other (Specity)

D. Dacrease Duratien  Other{spacify}”

9. NAME OF FEDERAL AGENCY:

U.5. Department of Justice

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

t116|—|7]1]0]| cops universal Hiring Program - CSUH proposal to add
thres officers for community policing.

TITLE: Pubfic Safety and Community Policing Grants

12. AREAS AFFECTED BY PROJECT (Citigg, Courfiias, Stares. atc.j: r E @ 134:“7"5 e
Hayward, CA U - L JJ E
~ S N
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTARICTS QF: ” l ﬁ
AT Fas P !

Start Date £nding Date (e, Appilcant b. Preject - S g

9/1/02 8/31/05 13 13 ! |
16. ESTIMATED FUNDING: 18, 18 APPLICATION SUBJECT TO REVIEW g fﬁgﬂE@M‘lE\mmwm_ﬁ_ J

ORDER 12372 PROCESS? ?A E CLEARH\;M ;
a. Faderal $ > e
225,000 5. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE S8TATE EXECUTIVE ORDER 12372
252,789 PROCESS £OR REVIEW ON:
<. State 5 i
DATE 05/24/02
d. Local $ 0
b.Ne. [] PROGRAM IS NOT COVERED BY E. 0. 12372
&, Onhar 8 w [0 OH PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Incoms $ e
— 17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL OERT?

9. TOTAL s 477,789 [T You K "Yoa,” attach an explanation. 2 No

18 10 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 ASSUPRANCES JF THE ASBISTANCE 1S AWARDED.

a. Type Nama o Autherized Reprasenalive b, Titte ¢. Telophons Numbser
Frank Martino ) Provost and Vice Prosident, Academic Aflair { (510) 885-3711
o, Signatyjre of Ad od Mopragenialive 6. Data Signed
_‘LMF- F -2y 02
Previous Rdition Usable Sandard Form 424 {Rev. 7-87)

Auwharized for Local Reproduction Pregeribed by OMB Clicular A-102



Universal Hiring Program Application Booklet

|. General Information

Applicant Organization's Legal Name:

EL, DORADO COUHTY

Aputicant Agency ORI Number: _CAQQ900 ...

The ORI nuuber is assigned {o your agency by the FBI for purposes of UCR crime reporting. ¥
begins with your state abbreviation followed by five digits. If your agency does not have ar ORI
mermber, leave this biank, and the COPS Office will assign one to you. For further clarification,
Please refer to your Application Instructions Manual on page 1 4,

Apphicant Agency EIN Number: 94600 0511

The EIN number is assigned to your agency by the luternal Revenue Service (IBS) and consisis ol
nine diglts. If the Office of Justice Programs has assigned your department an KN aumber, please
use that assigned member Otherwise, your IRS FIN mumber should be wsed. For further

elarffication, please refer fo your Application Instructions Manual on page 13

Federal Congressional District Number: 4
Do not substifute state or local congressional disiricts.

Is your agency contracting for Jaw enforcement services? [ 1Yes ] No

 If “es,” enter the name and agency inlbrmadon of the conlract Iaw enforcement department In

the Executive Information sectlon on page 3. For firther clarification in delermining if this applies

" to your agency, please see page 13 of the Application Instructions Manual,

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

Due to the recession in California local funds ace

not available to hire additional officers to meet

the continued population growth in El Dorado County.

By using Federal funds to absocb the bulk of salacy

and benefit costs for additional Geputies ia the firest

and secondAfeac-of khe grant, the County buys tims for

the econoiy to rebound and for County fuads to ance.

again be available to pay for additional Deputy Sheciffs.




Application Form

1. Executive Information

The law enforcement and government executives that appear in this section must be those
individuals who will have ulimate financiel and programmatic authority for this grant.
Typically, these are the highest-ranking officials within your jurisdiction (e.g., Chief of Police,
Sheriff, or equivalent for Jaw enforcement executives, and Mayor, City Administrater, or
equivalent for government executives), listing tndividuals without ultimate financial and

programmafic authority for the praat coutd delay the review of your application, or remove
your agplication from consideration.

ILaw Enforcement Executive’s Name: HAROLD Ng¢ BARKER

i, Sheriff Agency Fame;_E1 Docado County Sheriff's Office
Address: 300 Fair Lane

h City- Placer{rille State:, CA Zipﬁgde; 95667
Telephone530-621~5660 Fax;_530-626-8091
E-mail (if applicable);
Type of Law Enforcement Agency:
0 Municipal 0 State {1 County Police Depariment
B Sherifl* {3 Tribal* O3 Transit*
{1 School* O University/Callege® (33 Public or O Private?)
. [3 Public Housing* €1 New Start-Up* (please specify): '
O30ther* (please specify}__.

* Agency types with an asterisk 7kt Io therm must complete the additional questfa.bmire found
at the back of this Application Booklet, and include it with the application.

Covernment Fxecutive's Name: David A. Solaro

Til__ Chairg Vame of Government Entity:. E1_Docado County Board of Supecvisors
Address; 330 Fair Lane :

Cit)«:'Placei'ville State:__CA Zip Code:_95667
Telephone; 530—-621~6577 Fax, 530-622-3645
E-mall (if applicable}: dsolacofico.el—dorado.ca.us

Type of Government Entily.

03 Stale -+ O City 0 Town £1 County

1 Village 0 Borough (3 Township O Territory

1 Region £ Council 3 Community O Pueblo

t3 Nation £ School District

{3 Other (please specify):

Contact Information:

Confact person in your department wha is familiar with this grant:

Name: Nancy D. Egbert . Tfle: Directoc of Admin., Secvices

Telephone: 530-621~5479 Yax 230-626-8091 -
Y-mail (if applicable): egbertnfedso.org
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Universal Hiring Program Application Booklet

|. General Information

Applicant Orpanization's Legal Name:

City of Fureka Police Department

The ORI nomber is assigned to your agency by the FBI for purposes of UCR crime reporting. It
begins with your state abbreviation followed by five digits. If your agency does ot have an ORI
number, leave thiv blank, and the COFS Office will assign ome fo yon.  For forther clarification,
Please refer to yoar Application structions Manual on page 14

The EIV aumber is assigned to your agency by the internal Revenue Service (IRS) and consists of
ning digits. I¥ the Office of justice Frograms has assigned your department an Ef pumber, please
use that assigned number. Otherwise, your IRS FIN nember should be wsed.  For further
clarification, please refer to your Application instructions Manual on page 13,

pplicant Agency EIN Number: __ 946 000372

Federal Congressional District Number: 1
Do not substitirte state or local congressional districts.

Is your agency contracting for law enforcement services? | ] Yes xg Vo

If “Ves,” enter the name and agency information of the contract law enforceinent department in
the Executive Information section on page 3. For further clarification fn determining if this applies
£ your agency, piease see page 13 of the Application Instructions Hanual.

In the space below, please provide a brief explanation of your agency's inability to implement

this project without federal assistance.

~Ihe laest few years have seen a decrease in
City reventes and a lowering of our reserves.

This has been compounded by larger expenses for
the City. The Bolice Department, along with
other City Departments has been issued a hiring
freeze. Federal:finds would assist the

Eureka Police Department to carry out goals

and assist in law enforcement activities,




Application Form

il. Executive Information

The law enforcement and government executives that appear in this section must be those
individuals who will have ultimate financial and programmatic authorly for this prant
Typically, these are the highest-ranking officials within your jurisdiction (e.p., Chief of Police,
Sheriff, or equivalent for law enforcement executives, and Mayor, City Administrator, or
equivalent for government executives). Lis@ng individuals without ultimate financial and
programmatic authority for the grant could delay the review of your application, or remave
your application from consideration.

Law Enforcement Executive’s Name,_ 08Vid A. Douglas

Tige; Chief of Police ppcylame Eureka Police Department

Address: 604 C Street

Oy, EUreka Sate:_C2 Zip Code_ 95501 __
Telephone; 707 441 40954, 707 441 4387
ddouglas@eurekapd.org

E-mail (if applicable):

Iype of Law Enforcement Agency: .

DMunicipal 3 State 23 County Police Depariment
1 Sherif* 1 Tribal* (71 Transi*

3 School* 3 University/College™ (O Public or O3 Private?)
O3 Public Housing* 3 New Start-Up* (please specify}:

TH0ther* (please specify):
* dgency types with an asterisk next to them muost complete the aditional guestionnaire found
at the back of this Application Booklet, and include if with the application.

Government Executive's Name.__David W. Tyson

Tle: Clty Mgr Name of Government Entity:_ City of FEureka
¥ Address: 251 K Street

Gy, Eureka State__ CA Zip Code;__ 95501

Email (if applicable): tvson@eurekawebs.com

Type of Government Entity.

O State 24 City & Town 0 County

£3 Village 3 Barough 01 Tovmship 3 Territory

3 Region £1 Council 1 Community 0 Pueblo

{3 Nation A School District

{1 Other {please specify):

Lontact Information:

Contaet person in your depariment who is familiar with this grant:

Name: David A. Douglas Tile: Chief of Police

Telephone:_707 441 4095 px_ 707 441 4387
E-mail (if applicable): __ddouglas@eurekapd.oryg
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May-24-02 15:03
APPLICATION FOR

From-San Bernardina Valiey MWD

8027002 F-178

Applican ldensifier

909-387-9247 T-330 P

2. DATE SUBMITT

) 2/7/4?2/

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION
Application

O Constnaction
R Nan-Construcsion

Preapplicarion

¢ O Consiruction
13 Non-Constructon

3. DATE RECEIVED BY STATE State Application ldeniifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Mdenifier

5. APPLICANT INFORMATION

Legat Name: San Bernarding Valley Municipal Water District

Organizaiional Unit:

Address (give city, county, state, and zip code):
1350 South £ Sereet

San Bermardino, CA 92412-30905

San Bernardino County

Name and telephane number of the person o be contacted on maters involving this application

EGENVE

aea code)
Ha rqM. Tincher, (909) 387-9215

6. EMPLOYER IDENTIFICATION (EIN):

956005196

n
|

MAY 24 7

U TYPE OF APPLICANT: (gnter appropriate lener here) G

8. TYPE OF APPLICATION:

New O Continuation O Revision
If Revision, enter appropriate Jeres(s) in box(es): O
B. Decrease Award
D. Decrease Durasion

A Increase Award
C. Incresse Duration
Other Specify:

STATE CLEARING H

A, Scae H. Independent School District
B. County L. Seate Canrrolled Institution of Higher Learning
C. Municipal F. Private University
D. Township K. Indian Tribe
E. Intersiaze L. Individual
USE F. Intermunicipal M. Profit Orgamzation
G. Special District N. Other (Specify).

9. NAME OF FEDERAL AGENCY:

10. CATALQOG OF FEDERAL

DOMESTIC ASSISTANCE NUMBER: 66-606

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S FROIECT:

Characierizarion of greundwater contamination in the area of historic tigh groundwarer within
the San Bernacdine Basin Area, San Bernardine, California

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

San Bernardino, California

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Starr Daie End Dawe a. Applicane; ‘ b. Profect

9/2002 /2004 427 Distries { 42% Dissrict
15. Estimated Funding: 16. IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE ORDER

12372 PROCESS?
a. Federal $ 548,700

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b Apoli TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
. Applicant 3 On:
¢. Smate $ DATE 5/2,&//‘_{72
7 N 4

d. Local 3 . NG

O PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Incolme 3 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL 398,700.00 Ll Yes If "Yes" arach ap explanation. M No
i8. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

ASSISTANCE 1S AWARDED.

a. Typed Name of Autherized Representative. Robert L. Reiter b. Title: General Manager and Chief Engineer ¢. Telephone Number
{509} 38799722
d. Signature of Authorized Representative ~ e, Date Signed
“Tated Z I oA v/ 24/ 2

revious Editions Mot Usabie

Sufndard Form 424A {REY 4-88)
Pregzribed) by OMEB Circular A-107

AUTBORIZED FOR LOCAL REPRODUCTION



FROM D.LANC POLICE DEPT. (FRI) 5. 24'02 12:53./8T. 12:52/N0. 4863018021 P 3

Application Form

Il. Executive Information

The Iaw enforcement and government executives that appear in this section must be those
individuals who will have ultimate financial and programmatic authority for (his grant.
Typically, these are the highest-ranking officials within your jurisdiction (e.g.. Chief of Police,
Sheriff, or equivalent for law enforcemenl executives, and Mayor, City Administrator, or
equivalent for government executives). Listing individuals withoui ultimate financial and

programmafic authorily for (he grant could delay the review of your application, or re E @ E ‘] W E

your application from consideration.

Law Enforcement Executive's Name____Jack Criggs way 24 2007
Tle:_ Chief of Police Agency Name: Delano Police Depa}:f:me t
- 1022 12th Ave., P.O. B 218 )
Address ve oX ‘STATE CLEAR‘NWL

ley. Delano Siate; CA ZEP Cede:%

Telephone:_(661) 721-3377  Fax {661} 725~063]
-mail (if applicable): jackgriggsfhotmall.com

Iype of Law Enforcement Agency:

& Municipal 3 State 01 County Palice Department
3 Sherill* 3 Tribal* % Transié®

£3 School* O University/College* (3 Public or 3 Private?)
0 Public Housing* 3 New Start-Up* (please specify):

{10ther* (please specify):
* Agency (Fpes with an asterisk next fo thert must complete the additional questionnaire found
af the back of this Application Booklet, and include if with the spplication.

Covernment Executive’s Name__Adele Gonzalez
Tile: City Manager Name of Government Enity_City of Delano
Address:_1015 1lith Avenue

P.0. Box 939
City.. Delano State:__CA Zip Code:_93216
Telephone: (661)721-3303  Fax_(661) 721-3312
E-mail (if applicable): _gonzalez@delano-ca.org

Iype of Government Entily.

0 State 5t City (1 Town 1 County
G Village 1 Borough 7 Township 2 Territory
3 Region 3 Council 21 Community 3 Pueblo
O Kation 23 School District

O Other {please specify):

Contact Information:
Contact person in yous department who is {amiliar with this grant:
Name: Thelma Galario Tille Program Analyst

Telephone:_(661) 720-2264 fax_(661) 725-0631
E-mail {if applicable):_tgalario@hotmail.com




FROM DELANO POLICE

DEPT.

(FRI} 5. 24" 02 12:53/8T. 12:52/-N0. 4863018021

Universal Hiring Program Application Bookiet

1. Department Information

Popuiation served as of 2000 U.S. Census: 37,188
Current population if different_405300  and square miles covered:__13.06

Exclude the population and square miles primarily served by other law enforcement agencies
withip your jurisdiction. For example, 2 sherifls department grust exelude populatians and areas
covered by a cily police depariment for which ihe sheriff's department has no primary law
enforcement authorily,

Current budgeted locally-funded sworn force strength as of the date of application:
Full-time officers;__39 Part-time officers: 0
The budgeted focally-funded sworn force strength is the mumber of sworn officer positions your
deparimens has alfpcated for its budget, inclading state and localfy-funded vacancies. D¢ nof
include unpaid/reserve officers, COPS-finded positions (unfess they are in the localfy-funded
reteation period). or detention stafl unless they perform police functions.

Current actual locally-funded sworn force streagth as of the dafe of application:
Full-time oficers.___ 38 Part-time offcers: 0

The actual locally-funded sworn force strength Is the actual number of sworn officer positions
employed by your department as of the date of application. Do not include vacant state or locally-
funded positions, COPS-funded positions (unless they are in the locally-funded reteation period),
or unpaid/reserve positions.

IV. Officer Request Information

What is the tofal pumber of new officer position(s) your agency is applying for with
this Universal Hiring Program application?

Full-time; ___ 2 Part-time: ___ 0

Your request should be ronsistent with your agency's law enforcement needs. Do nof reguest more
Ppositions than your agency can realistically suppori,

“Total amount of federal funds requested for all full-time and part-time officers:

5 150,000
From Page 29, Box A on Budget Information Worksheels

“Total non-federal matching funds reguired {local share}: -

$ 180,258
From Page 2%, Box B on Budget Information Worksheets

“To answer these questions, complete and refer to the Universal Hiring Program 2002 Budgei
Information Worksheets provided in this Application Booklet.

Is your agency requesting a waiver of the local match requirement due to severe
fiscal distress?

[ ] Yes K] ke
If “yes,” provide written justification as required per the Universal Hiring Program Watver
Information Worksheel, Fer further information, please refer to ihe “Guidelines for Watvers of the
Local Match” section in the Application Instructions Manoal, page 5. Requests for a waiver of
the local match submitted without supperting documentation will not be ronsidered,

P

4
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05/24/2002 FRT 11:06 FAX 916 985 7643 Folsom Police Department

[g002/002

APPLICATION FOR DM Apprgval o, (343
FEDERAL ASSISTANCE 2. DATE SUBMITTED Aepicant kibbltger 7T J
. May 23, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BPY STATE State Ap) ngu‘pm Ug
(X
Application Preapplication ' T £ LEAR‘M
Construction [[] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idgritiier
] Non-Constructen ] Mon-Consteuction
5, APPLICANT INFORMATION
Legal Name; COrganizational Unit:

City of Folsom

Police Department

Address (give ¢ity, county, Stale, and Zip code):
50 Natoma St.
Folsom, CA. 95630

Mame and telephone nuraber of parson o ba contacied on mattors involving
this epplication (give atea.code} .

Capt Wayne Vierra (916)355-7244

8. EMPLOYER IDENTIFICATION NUMBER (EiV);

lolsl—lelolololzlalal

7. TYPE QF APPLICANT: (anlcr appropriate fetter it box)

8. TYPE OF APPLICATION:

¥ [E] New [ continuation E] Aevision

If Revislon, enter appropriate etter(s} In box{es) D D

A, Increaso Award B. Dectease Award C. Increase Duration
D. Decrease Duration  Qther(specify):

A, Swte H. Indspendent School Dist.

B. County I. State Controlled institution of Higher Learming
C. Municipal J. Private University ’ .
0. Township 1 indlan Trbe

E. Intarstate L ingividuzl

B, Imermunicipal M. Profit Organization
G. Special Digtict N, Othet (Specify}

9. NAME OF FEDERAL AGENCY:

. 5. Department of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lile j—{z]1lo]
Tiree: Fublic Safety Community Policing Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Universal Hiring Grant

12. AREAS AFFECTED BY PROJECT (Cilias, Counlies, Stales, efc):

City of Folsom

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Districrt 4
Siart Date Ending Date  a. Applicant b. Project
10/1/02 19/30/05 | City of Folsom COPS Universal Hiring Grant
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Fededl s =
750,000 ./ 4. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ x> AVALABLE TO THE STATE EXECUTIVE ORDER 12372
1,841,470 PROCESS FOR REVIEW ON:
¢, Stale $ =
DATE ELag 23, 2007
d. Local [ : s
b.No. [} PROGRAM IS NOT COVERED BY E. O, 12372
a_ Other 3 b= [1OR PROGHAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
I. Program Income $ o
17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9- TOTAL $ 2 591470 > ] Yes 11*Yos," attach an explanation. (LT
¥ b}

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name cf Authorized Representalive b. Titie

¢. Telephone Number

Martha Clark Lofgren City Manager (916) 355-7220

e, Pate Signed

d. Signature of Aumorized‘ﬂzprese tative
U g fiai LI CA
Previous Edition Usable J

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Preserbed by OWB Circular A-102



DTSC-ORANTS ADMIN UMIT Fax:916-323-3500

APPLICATION FOR
* FEDERAL ASSISTANCE

CHMay 24 2002 11k R IK]

2. DATE SUBMITTED
MAY 16.2002

Applisant Iduntifiar

1. TYPE OF SUBMISSION:

Appiisstion Pruspplicasion

p Canstruction
b Won-Consiruction

» Conatruction

3, DATE RECETVED BY STATE State Applicatian identifisr

4. DATE RECEIVED BY FEDERAL AGENCY Feders! Identifier

! Neop-Contrudticn

5. APPLICANT INFORMATION

Legai Name: DEPARTMENT of TOXIC SUBSTANCES CONTROL

Organizationa! Uit SITE MITIGATION PROGRAM

Addrass (give city. county, staw, and zip code):
1001 | STREET, 11th FLOOR

P.O. BOX 306

SACRAMENTC, CALIFORNLA 93812-0206

Mame and lelephone namber of the persoa to be cantacied b maners involving this application
{give arza code)

6. EMPLOYER IDENTIFICATION (BN
§ 2-028Ll.2 81

TYPE OF APPLICANT: (onter approprinte jemer here) A

£. TYPE OF APPLICATION:
new X Contiruation p Revision

1f Ravision, enter appropriate jener(s) in box(es)t p b

A Increaas Award B, Denrease Awird
" . Inerease Duestion D. Deersaze Duration
Orhet Specify:

A, Stare H. Indapendert Sehwol Distries

2. County i, State Camrolled Inadrgtion of Higher Lepmiog
C. Municipal 1. Privote Univarsity

D, Township K. Indizn Tribe

B, Interstate 1. Individuat

F. Imennunicipal M. Profit Organizaven

G. Bpgoipl Dindat N, Other {Spesify):

9, NAME OF FEDERAL AGENCY:
REGION IX
U5, ENVIRONMENTAL PROTECTION AGENCY

10, CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 6 6 . 8 0 2
TITLE: ENVIRONMENTAL RESTORATION PROGRAM

13, AREAS AFFECTED BY PROJSECT (CITIES, COUNTIES, STATES, ETC)
STATEWIDE CALIFORNIA

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
4
4tan Dute End Dare s Applicans: s b. Project
07/01/2002 06/30/2004 144 STATEWIDE
15, Enimaed Funding: 16, 1S APBLICATION SUBJECT TO REVIEW BY STATE EXECUTTVE ORDER
—_— 12372 PROCESS? .
“ ‘

> Foders §_1.280,000 2 VES, THIS PREAPFLICATION/APPLICATION WAE MADE AVAJABLE TO

. THY $TATE EXECUTIVE ORDER 13372 PROCESSES FOR REVEW ON:
b. Applicant $

DATE
¢ State 3
‘ b, NO, &
4 Local g b PROGRAM IS NOT COVERED BY £.0. 12372 :
e OCE h OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVEEW
g, Qrther b
. Program Income g {1 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
b Yes If"Yes" attach an explanation. Xp No

o, TOTAL $ 1,280,800
IE. £0) 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 WLLL COMPLY WITH THE ATTACHED ASSURANCES [F THE

ASSISTANCE 1S AWARDED
1. Typad Nuue of Autherized Represcniative. DOROTHY RICE ‘ b, Tide: DEPUTY DIRECTOR \ o, Telaphone No, (918) 323-3556
4, Blgmature of Autharized Reprasenistive /? 4 ) 7 . Do Si/_ ed

s S Al D0

v

Presaous By Nan Usable

Siandard Fom 344 (REV a4}
Prescrwed by OB Cineulur A+101

AUTHORIZED FOR LOCAL REPRODUCTION
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Department of Toxic Substances Control
Site Mitigation Program
Planning and Management Branch
1001 “I” Street, 11th Floor (11-4)
P.O. Box 806
Sacramento, CA 95812-0806
Office: (916) 327-4258
Fax: (916) 323-3500

F& : @SW% ' DATE: S ‘Q\M
TO:\;Q?S\\\ %t\)\%kp\‘ Fax Number: ?ﬁ%\%ﬁ?}@\é

7 Confidential /7 Please hand-deliver

Special Handlin Requests:‘ O URGENT

/7 Call to confirm receipt of this fax

7 Other. .

Comments:

Including this cover page, you should receive: _ Pages
(If you expeérience problems with this transmission, please cail (8716) 377-4258 for assistance.)

The anargy chailenge facing California is rash. Every Californian needs to 1axs immediate action to reduce snergy soNsUMplion.
Eer & llat of simple ways you can reduce demand and cut your Enérgy costs, &€ our Web-site al vww. I5C.C8, gov.

@ Printed on Recycied Paper
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winston H. Hickox
Agency Secretary

ik 25 LSS Lk T i

‘Department of Toxic Substances Control

Edwin F. Lowry, Director
1001 ‘1" Street, 258" Floor

PF.O. Box 808 Gray Davl
Sacramento, California 95812-0808 Gov):arnor *

California Environmental

Protection Agency

TO.

FROM

DATE:

MEMORANDUM

State Clearinghouse

Grant Coordinator

Office of Planning and Research
1400 Tenth Street '
Sacramento, California 95814

: Sue Sims, Chig %/
Planning an ag€ment Branch

Site Mitigation ¥rogram Brownsfield Reuse Program
Department of Toxic Substances Control

March 24, 2002

SUBJECT: APPLICATION FOR FEDERAL ASSISTANCE FROM THE UNITED

STATES ENVIRONMENTAL PROTECTION AGENCY

The Department of Toxic Substances Control has forwarded the grant application for
Fiscal Years (FY) 2002-2003 and 2003-2004 grant application to the Uu.s.
Environmental Protection Agency for the Preliminary Assessment/Site inspection
Project.

Attached is a copy of the grant application cover sheet for federal assistance for the
Two fiscal years captioned above. Pursuant to the State Review Process, Executive
Order 12372, we are hereby requesting that you initiate the Clearinghouse process and

Assign

a Clearinghouse number 10 this project.

if you have any questions, please call me at (916) 445-3601,

Attachment.

ce: Ms. Melinda Taplin, Chief

Grants Management Section

U.S. Environmental Protection Agency
75 Hawthorne Street, PMD-7

San Francisco, California 94105

The enargy challengs facing California is real, Every Callfornian neads {0 take immediate action to reduce enelgy consumption.

For a list of gimple ways you can reduce demand and cut your anergy costs, 08 oUr Wabasite st www,disc.ca.gov.

@® Printed on Recycled Paper



APPLICATION FOR OMB Approval No. 0248-0043

FEDER AL ASSISTANCE 2. DATE SUBMITTED Appiicant identifier
‘ 5/20/02 CA01005
1. TYPE OF SUBMISSION; 3. DATE RECEWED BY STATE State Application identifier
Application Preapplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal ldentifier
[¥ Non-Canstruction [" Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CITY OF FRESNO POLICE DEPARTMENT
Address (give city, county, Siate, and zip code); Name and lelephone humoer of person o be contacted on matlers involving
2326 Fresno Street this application {give area code)
Fresmo, CA 93721 Judy Garcia, (559) 621-2053
€. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enter appropriate ictter in box}
9f4}—~[ejojojol3]3]8 C
j ” """ J l g i » M D ] I A. State M. Independent Schoot Dist. D
8. TYPE OF APPLICATION: B. County I State Controlled Institution of Higher Learning
. . . C. Municipal J, Private University
N Continuation Revision
@ o i:j ’ D D. Township . tndian Tribe

Interstate L. individual
}intermunicipai M. Profit Organization
ASpecial Bistrict N, Other (Specify)

If Revision, enter appropriaie letier(s) in box{es)

A. Increase Award 8. Decrease Awa
B. Decrease Duration  Other(specify):

[T el

ME OF FEDERAL AGENCY:

S. bGJ

Ofifice of Community Oriented Policing
CRIPTIVE TITLE OF APPLICANT'S PROJECT:
fniversal Hiring Program, assists with
fundlng of “sworhlaw enforcefient
‘officers to enhance Community Pelicing
12. AREAS AFFECTED BY PROJECT (Cties, Count.'es States, etc.); wfforts in Patrol.

Fresno

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
19, 20, 21

Start Date Ending Date  ja. Applicant b. Project
02/01/03106/30/G7] City of Fresno Universal Hiring Program
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federa] [ ™
18,120,318 a. YES. THIS PREAPRPLICATION/APPLICATION WAS MADE

b. Applicant Y B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
. State 5 o

pate 05/20/02
d. Locat % : . w

0 . b. No. ] PROGRAM IS NOT COVERED BY E. 0, 12372
&. Other 5 ' » [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
i. Program ncome $ R '
: 17. 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 18 1 20 318 = [ ves if“Yes," attach an explanation. X Ne

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

a. Type Namie of Authorized Representative b. Tille eleshone Number
Da;a;ell Fifield Deputy Chief J 3 621-2100
%uthonzed P e% @ Date Signed
jys M Lzz /=
Predious Edition Usable Elandard Form 424 (Rev. 7-37)

Authorized for Local Re;:roduchnn Prescribed hy OMB Gircutar A-102



05/22/2002 08:36 FAX 559 488 1138 FPD BUS OFFICE doo2

APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 5/20/02 CAO01005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
Construction - {[J construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
Non-Construction 7] Nen-Gonstruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

CITY OF FRESNO

POLICE DEPARTMENT

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

2326 Fresno Street
Fresno, CA 93721

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

Judy Garcia, (559) 621-2053

6. EMPLOYER IDENTIFICATION NUMBER ¢E/N):

1914 —[e[ofojo[3{3]8]

8. TYPE OF APPLICATION:

Kinew [ continuation [ Revision
if Revision, enter appropriate letter{s) in box{es) l:| ; i
A. Increase Award B, Decrease Award C. incresse Duration

D. Decrease Duration  Other{specify):

7. TYPE OF APPLICANT: {enler appropriate lctter in box)
G

A. State H. Independent School Dist,

B. County |, Slate Controfled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. intersiate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District W, Other {Specify)

9. NAME OF FEDERAL AGENCY:
U.S. BOJ
Office of Community Oriented Policing

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1T6]—[711f0

TTLEPyblic Safety & Community Policing Grants

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!
Universal Hiring Program, assists with

funﬂmg of “sworn Law enforcement
‘officers to erhance Commpunity Policing

efforts in Patrol. "‘ E @ B I

1
uj f
]

h. Project
Universal Hiring Program/ .

16. 1S APPLICATION SUBJECT TO REVIEW BYf
ORDER 12372 PROCESS?

TE TEERRING Hou

R

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

pate 03/20/02

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

Fresno
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
07/01/03i106/30/07 | City of Fresno

15. ESTIMATED FUNDING: '

a. Federal 5 R
18,120,318

b. Applicant $ »

c. State $ »

d. Local 5 0 e

&, Other & o

f, Program ihcome % e

g. TOTAL § n
18,120,318

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[Jves If"Yes,” attach an expianation. [Fno

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Type Name afAuthar;zed Represematl\re b, Title % elé one Number
Darrell Flfl& Deputy Chief E g%s 621-2100
] e Date Signed
22 2

Previous Edition Usable
Autharized for Local Repraductson

L 2]

7

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



COPS in Schools Application Forms

EGEIVE

MAY 22 2002

A
STATE CLEARING HOUSE

ii. EBxecutive Information

The law enforcement and government executives that appear in this seclion must be
those individuals who will have ultimate financial and programmatic authority for this
grant. Typically, these are the highest-ranking officials within your jurisdiction (Chief
of Police, Sheriff, or equivalent for law enforcement execufives, and Mayor, City
Manager, or equivalent for government execufives). Listing individuals without
financial and programmatic authority for the grant could delay the review of your
application, or remove your application from consideration.

Law Enforcement Execative's Name: _D3V1id A. Douglas
Title: Chief Agency Name: Eureka Police Dept
Address: 604 C Street

Cit: _Eureka State: _ CA Zip Code: 85501
Telephone: /07 441 4095 Fax, /07 441 4387
Fmap: ddouglas@eurekapd.org

Iype of Police Agency:

&1 Municipal 3 State 7 County PD

01 Sheriff* 13 Tribal* 3 Transit*

3 School* 3 Universify/Coliege™ (3 Public or 03 Private)
7 Public Housing* £3 New Start-Up* (please specify):

3 Other* (please specify):

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

Government Executive's Name: David W. Tyson
TileCity Managefame of Government Entit: Ciry of Eureka
Address: 531 K Street

City:_Eureka State: __CA __ Zip Code: _ 95501
 Telephoue: 707 441 4144 707 441 4138
Email: tyson@eurekawebs.com




Application Form

Type of Government Entity:

State a Ciy O Town 0 County
Borough o Township 3 Termitory . Region
Community O Pueblo O Nation O  School District
Village g Counci

Other (please specify):

gQoagan

Contact Information;

Name of contact person in your agency familiar with this grant:
David A. Douglas

Title: Chief of Police
Telephone: 707 441 409%,: 707 441 4387
Fmait ddouglas@eurekapd.org

lit. Partner information

Under the COPS in Schools grant program, applicants must enter info a partnership
agreement with an official for a specific school or school districi with general
educational oversight authority within that jurisdiction. Please note, you must
designate one school official as the school representative under the grant
program.” In the space below, please provide he information for the individual
that will be responsible for ensuring that the appropriate school official attends the
mandatory COPS in Schools training. If the proposed project affects an entire school
district, then the official with general educational oversight over the entire school
district should complete the information below. In addition, this individual will be
required to sign the attached COPS in Schools Training Requirement.

Name of Partner Agency or School District._Eureka City Schools
School Official Name:;__Jim Scott Tile: Superintendent
Addresss 3200 Wglford Avenue

City_Eureka Staie: _ CA___ Zip Code: 95503
Telephnne:707 441 2400y 707 441 3326

Email: _scotti@eurekacityschools.org

*If there are muitiple partners involved in this project, please provide the information
listed above for each of the partners on the attached "Additional Partner Page” included
with this application. However, only one school official per grant award will be permitted
te atiend the I8 Training.




U.5. Department of Justice MAY 2 2 2002
Office of Community Oriented Policing Services

| HOUSE
COPS in Sehoels 2002 Budget Information STATE CLEARING HOUS
Applicant Legal Name: Ci1ty of Eureka Police Dept. ORI Code (Assigned by FBI): CA01203 .. .

This worksheet will assist your agency in propetly organizing and estimating your costs and providing the necessaty details for financial review. Complete Parts I and IIEif
you are requesting funds for full-time officer positions, Parts IT and I if you are requesting part-time officer positions, and all three parts if you are requesting full and part-
time officer positions. Your agency is required to list the entry-level salary and fringe benefits for an officer position within your agency. The maximum federal
funding permitted per full-time officer posidon through the CIS program is $125,000. All budget figures should be rounded to the nearest whole dollar.

The budget information you provide will be used to calculate your grant amount. Assistance in completing this information is available from the US. Department of Just
Response Center at 1.800.421.6770. ‘
OMB Approval Number: 1103-0027

Part I: Complete if your agency is requasting fuil-time officers
Instructions:
Please indicate the Law Enforcement Agency’s cost for each of the following categories. Please do not include employee contribution costs.

1. Cost Per Full-Time Officer — Year 1
Current Annual Eotry-Level Base Salary § 36,456 o0 Y% of base salary Enter the base annual salary that your depariment currendy
pays a new, entry-fevel officer.

Annual Fringe Benefits:

*Please refer to Part 111, Question 4.
*Social Secutity $ 00 Yo Cost for Social Secutity may not exceed 6.2%. If exempt check here B
*Medicare $__ 960 o0 1.45 % Cost for Medicare may not exceed 1.45%. If exempt check here 03
Health Insurance $ 2,386 00 . % Costs toward health insurance coverage; please indicate if

this is for Family Coverage [JYes & No
Life Insurance $ 82 00 Yo Costs toward life insurance coverage.
Vacation $ 1,683 00 Yo Vacation costs, if not included ia base salary, # of hours annually: 96
Sick Leave $1,683 .00 % Sick leave costs, if not included in base salary. # of hours annually: 95
Retitement §__879 oo 2:2779% Contribution to retirement benefits.
*Worker's Cotmp. $ 2,701 .00 7.41 % Costs of worker's compensation. (See Part ITI, Question 4)
*Unemployment Ins.  § 00 Yo Costs of unemployment insurance. (See Part 1T, Question 4)
Other $ L0 %% Costs of equipment, training, uniforms, vehicles and overtime
Other_Holiday = $.1.613 .00 o - are not permitted.
Total Fringe Benefits $11,587 o0 Sum of department fringe benefit costs for Year 1.
Total Year 1 Salary and Benefits $48,043 oo . Year 1 base salary plus Year 1 fringe benefits.

Previous editions are obsolete and should not be used, (03/01/2002) Page 1-A



Applicant Legal Name; City of Eureka Police Dept

2. Cost Per Full-Time Officer — Year 2

Current Anmual Entry-Level Base Salary § 40,596 .00

% of base salary

Annual Fringe Benefits:
*Social Secutity $ 00 %
*Medicare $ 623 00 1.45 %
Health Insurance 32,386 00 Vo
Life Insurance $ 82 o %
Vacation $_ 1,874 o0 U
Sick Leave $_1,874 00 %%
Retirement 3 - 998 .00 _2.277 %
*Worker's Comp. §_ 3,008 g0 7.41 %
*Unemployment Ins.  § KLY %
Onher $ 00 %
Other Holiday $_1,796 .00 %

Total Fringe Benefits $12,621 00

Total Year 2 Salary and Benefits $53,217 00

3. Cost Per Full-Time Officer — Year 3

Current Annual Entry-Level Base Salary $§42,636 00 % of base salary

Annual Fringe Benefits:
*Social Security ) 00 )
*Medicare $ 654 .00 1.45 %
Health Insurance $.2.386 .00 %
Life Insurance $ 82 .00 Y
Vacation $ 2,132 00 %
Sick Leave $_1.968 .00 %
Retirement $_ 1,026 .00 2.277 %

*Wortket's Comp. $.3,340 .00 7.4 %
*Unemployment Ins,  § 00 Yo

Other $ .00 %
Other_ Holiday $_1.886 00 Y%

Total Fringe Benefits $13,474 o0

‘Total Year 3 Salary and Benefits $56,110. 00

Enter the base annual salary that

: ur departiment currently
pays a new, entry-level officer in

e second year of service,

Cost for Social Secutity may not exceed 6.2%. If exempt check here £
Cost for Medicare tmay not exceed 1.45%. If exempt check here £
Costs towatd health insurance coverage; please indicate if this is

for Family Coverage [J Yes X& No

Costs toward life insurance coverage.

Vacation costs, if not included in base salary, # of hours annually: 96
Sick leave costs, if not included in base salary. # of hours anbually:0g
Contribution o retitement benefits,

Costs of worket's compensation. (See Part III, Question 4)

Costs of unemployment insurance. (See Part 111, Question 4)

Costs of equipment, training, uniforms, vehicles and overtime

are not permitred,

Sum of department fringe benefit costs for Year 2,

Year 2 base salary plus Year 2 fringe benefits.

mam:rmrmmmmbbcmmm&nnw&&cﬁ .@Mﬁﬁﬁ.nﬁ nﬁngﬁ@
pays a new, entry-level officer in the third year of service.

Cost fot Social Secutity may not exceed 0.2%. If exempt check here £)
Cost for Medicare may not esceed 1.45%. If exempt check here {3
Costs toward health Insurance coverage; please indicate if this is

for Family Coverage [J Yes*3 No

Costs toward life insurance coverage.

Vacation costs, if not included in base salary. # of hours annually: 1 04
Sick leave costs, if not included in base salaty. # of hours annually:9g
Contribution to retirement benefits,

Costs of worker's compensation. (See Part 1T, Question 4)

Costs of unemployment insurance. {See Part [II, Question 4)

Costs of equipment, training, uniforms, vehicles and overtime

ate not permiced.

Sum of department fringe benefit costs for Year 3.
Year 3 base salary plus Year 3 fringe henefits.

Page 2-A



- APPLICATION FOR Ta
- FEDERAL ASSISTA.NCE

. TYPEOF suamssxou
| Application l

O Construetion -
[ Non-Comm:cﬁon

| "i.'_m}rs RECEIVED BY STATE

1o

| 4+, DATE RECEIVED BY FEDERAL AGENCY

3
i 5 A.PPLICANT INFORMATIDN

LETTTT s i ETIITITHT

| -Legal Name:  Calttornia Afr Resources Board

’ ;31

: Addms(ngeaty.cmmy smu: andz:pcodz).
1001 [ Street ’
P. 0. Box 2815 -'-'jg.;
Sacramemo, CA 95812

| o16) 328201

- application {give area code)
" Valinda Debbs, Administrative NmyAdaumgram

©16) 3248174 -

" 5. EMPLOYER msmmcmou EN):
: 68-0288069

§. TYPE OF APPLICATION:
New XX  Contimuation

A. Increase Award
C. Increase Duration
Other Specify:

Revision
If Revision, enter appropriate leter(s) in bax{es): 0 A OF
B. DemaseAward
D. Decrease Duratipn

- TYPE OF APPLICANT: (e.mnr apprupnaf.e lew:r here) A

A, State H Idependent School District

B. County L SmmCmolk:dInmnmunufmgberDmnmg
C. Municipal 1. Privatz University

D. Township K. Indian Tribe

E. Inerswte L. Individoal

E. Imtermmnicipat M. Profit Organization

G. Special District N. Other (Specify):

MAY 212002

9, NAME OF FEDERAL AGENCY:
Envirommental Protecdon Agency.

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.708

TITLE: Poilution Prevention Grants Program

R}

STATE CLEARING HOUS

1. DESCRIPTIVE TITLE OF APPUCAN'I"S PROJIECT:

State of California

12. AREAS AFFECTED BY PROJECT (cities, counties, states, &40}

To continue with and expand upan the California Air Resources Board's (ARB) auomotive
retinishing pollution prevention oumeach program.

4. CONGRESSIONAL DISTRICT OF:

13. PROPOSED PROJECT:

Start Date Erd Date 2. Agplicant: e b, Project

) Stazwide
15. Estimated Funding: 16 IS APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE ORDER
; . 12372 PROCESS?
a Federal - 5 70,505.00
2 YesX YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b, Applicart . 1050500 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
R »! ON: . - - - . - .' N
¢ Stte 3 DATE ___ Sigmamre date
d. Local $ ‘b NO. :
PROGRAM IS NOT COVERED BY E.0. 12372~ -

e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
£, Program Income 5 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
p. TOTAL $ 141,010.00 © Yes If "Ye atach ap explanation. X No

18
THE ASSISTANCE IS AWARDED.

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'I"I'ACHED ASSURANCES TF

c. Telephone Number
(916 322-8195

b. Tite: .
Clhief, Administrative Services

a Typed Name of Aumdm
Tris

Previous Editons Nat Usabie

. AUTHORIZED FOR LOCAL REPRODUCTION

~Standard Form 4244 (REY 4-58)
Pr:m‘wi hy OMB Circular A-102




APPLICATIONFOR ~ = = ° & ° -

2. DATE SUBMITTED

Applicas dentifier "™~ "

FEDERAL ASSISTANCE L Rl . Ly
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Wensifier -
Application Preapptication , ) oA

O Consteuction £ Construttion \ 4, DATE RECEIVED BY FEDERAL AGENCY Federal Kensifier E

» Non-Construction

0 Non-Construction L

5. APPLICANT INFORMATION

T

legal Name:  California Adr Resources Board

Organizational Unit: Administrative Services Division R

Address (give city, county, staté, and zip code)
10011 Street )
P. 0. Box 2815
Sacramento, CA 95812

Name and teiephone number of the person to he contacted on matters involving tis

application (give area code) ; i
Valinda Debbs, Administrative
{916) 322-8201

Mark Williams, Program
{916) 327-5633

6. EMPLOYER IDENTIFICATION (EIN):

TYPE OF APPLICANT: (enter appropriate [etter here) A

£8-0288067
STATE
8. TYPE OF APPLICATION: NG 1
New XX  Coatinuaton Revision B kug&.SE

If Revision, enter appropriate lefter(s) in box(esy: CA O
A. Increase Award B, Decrease Award
C. Increase Duration D, Decrease Duration
Other Specify:

A. State H. independent School District

B. County 1. Stmte Conmolisd Instimtion of Higher Learning
C. Municipal 1, Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipai M. Profit Organization

G. Special District N. Other {Specify):

9, NAME OF FEDERAL AGENCY:
Environmentat Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 56.708

FITLE: Poliution Prevention Grants Program

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Evaluation of New and Emerging Teclmolégics for Textile Clearﬁng.

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

Smte of California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. Project
03 Statewide
15. Estimated Funding: 16. IS APPLICATION SUBIBECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS? '
. a. Federal b1 73,500.00
- a. YesX YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b, Applicant L I 73,500.00 gg THE STATE EXECUTIVE ORDER 12372 PROCESS‘ES FOR REVIEW
c. St § DATE Signamre date
d, Lecal 3 b NO. ‘
PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE EQR REVIEW
f. Program Income 5 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 147,000.00 o Yes Jf "Yes" attach an expianation. X No
18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
8REN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLl. COMPLY WITH THE ATTACHED ASSURANCES [F
THE ASSISTANCE IS AWARUER.

a. Typed Name of Authprizéd R Sentative. b. Title: ¢. Telephone Number

Morris Chief, Administrative Services {916) 322-8]98 N
d. Signa orized Representative ‘ e %/

Previous Ediions Mot Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424A (REV 4-83)
- Prascribed by OMB Circular A-102




Application Form

Please ensure all questions are answered completely, and typewritten in the spaces
below. All documents submitted with the original copy of the application
must have original signatures; stamped or electronic signatures will not be
accepted. Previous editions of this application may not be used (3/14/02).

l. General Information

Applicant Organization's Legal Name:

Huron Police Department ﬂ£4y<2 7 200 f
S 007 ;
Applicant Agency ORI Number: __CA0100600 fw“ﬂiiq Eagp, /
The ORI number is assigned to your agency by the FBI for purposes of UCR crime Mﬁ%ﬁfﬁy 5o i
reporting. It begins with your two letter state abbreviation followed by five digits. R
For further clarification, please refer to the Application Instructions Manual,
page 16.

The EIN number Is assigned fo your agency by the Internal Revenue Service (IRS)
and consists of nine digits. However, if the Office of Justice Programs has assigned
your department an EIN number, please use that assigned number. Otherwise,
your IRS EIN number should be used. For further clarification, please refer to the
Application Instruction Manual, page 15.

Federal Congressional District Number(s):. 20
Do not substitute state or local congressional districts.

Are you contracting for Iaw enforcement services? O Yes x3 No

If "ves,” enter the name and agency information of the contract law enforcement
department in the Executive Information section below. For further clarification
in determining if this applies to your agency, please refer to the Application
Instructions Manual, page 13, ‘

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

The City of Huron is the 5th poorest city in the State of
California, located in the san Jeagquin valley in kresno County.

Our remote loaction amid this dense agriculture region poses

seveyr economic and sccial problems. Nine months ocut of the year

our population doubles, which causes a drain on City resources

gpecifically police manpower.

This influx of population brings along with it not only vioclent

crime (Gangs, Drug dealing etc.}, but also social problems.

These crimes couple with social issues has a driect impact on

our school system (truancy, underage drinking, drug use, smoking).

The lack of appropriate manpower is attrubuted to our City's

low tax base. The City's entire budget is 2.8 million




COPS in Schools Application Forms

ll. Executive information

The law enforcement and government executives that appear in this section must be
those individuals who will have ultimate financial and programmatic authority for this
grant. Typically, these are the highest-ranking officials within your jurisdiction (Chief
of Police, Sheriff, or equivalent for law enforcement executives, and Mayor, City
Manager, or equivalent for government executives). Listing individuals without
financial and programmatic authority for the grant could delay the review of your
application, or remove your application from consideration.

Law Enforcement Executive's Name: ___Joseph P. Miranda
Title: Chief of Police Agenc}r Name: Huron Police Department

Address: P.0O. Box 339

City. _ Huron State: __CA Zip Code: _93234~0339
Telephone: (559} 945-2348 Fax: (5593} 945-6411

Emaitk huronpd@calis.com

Type of Police Agency:
X® Municipal 71 State c1 County PD
0 Sheriff* 0 Tribal® 0 Transit*
3 School* o1 University/College® (1 Public or (3 Private)
0 Public Housing* 0 New Start-Up* (please specify):

C1 Other* (please specify):
| * Agency types with an asterisk next to them must complete the
MAY 91 7 007 additional questionnaire found in this Application Kit, and submit
) : it along with your application.
/

ISTATE CLEARING HOUSE

Government Executive's Name: ___ Al Puente

- Title: City Mgr. Name of Government Entity _City of Huron
Address: _ P.0. Box 339

ity Huron State: CA Zip Code: 93234
Telephone: (559)945-2241 Fax: (559) 945-2609
Email: ctymerfcityvofhuron.com
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L o S o LA L A e e b ST -

Agpplicatton for
Federal Assistanoce

and Urban Development

U.8. Department of Housing C  Approval No.2601-0017 (exp. 0331/2005)

2. Date Gubminea 4. HUD Appiication Number
1. Type of Bubmingion

Appiication D Preapplicaton 3. Date and Time Recalved by HUD S, Exigting Geant Number

6. Applicant identificaton Numbsr

7, Applicant's Legai Name

8, Qeganizationai Unit
County of Fresno

Planning & Resource Management Dept.

9. Addross (Qive city, county, Glate. and zip cods)

A Agdress: 2220 Tulare Straeet, 6th Floor
B, Cityy Frasne

10. Nams Ua.teisphone pumber.iax numbaer. ana o-mail of the person 1o Do
oontaated on matters invoiving this application (including area codes)
A Nama: Glg] Gibbs
C. County: Frasno B.Tle: Division Manager
C. Se: CA C.Phone: 559~262~4292
E. ZIp Code: 93721 D.Fax: 559-488-3316

0. Dootease Ouration E. Dther (Specify). #. independent School Olstrict  P. Other {Spevity)

£ B-mairgg I bbs@fresno.ca.qov
11. Emplayer idsniification Number (EIMN) or SN 12. Type of Applicant (enter approphste tetter in box) I B |
TAX 1D f#94-6000512 A. Slate _ 1. University or Colloge

B. County J. Indlan Tribe
19. Type of Appilcaton €. Munlcipal . TDHE
:Naw Contruston [ ] Renowsi  [] mevision § D. Yownanip L. Individual

E. interstawe M. Profit Organizaton
if Revision, enter appropriate ietters in box{as) D D F. intarmunioipal N. Non-protit
A. Inorasss Amount B. Dearsase Amount C. Inorease Duratien Q. Spoolal Digtrict 0. Publio Housing Authority

14, Nams of Faderai Agency
U.8. Dapartmant of Housing and Urban Davelopment

18, Calaiog of Fodoral Domestio Acsistancs (CFDA) Number

rEmargency Shelter Grant (24.576)[T&— 218

Tige: Commun ity Development Block Grant (218)

16. Destriptiva Tiile of Applicant's Program :

17, Argas atfts0160 by Program {pitisn. counties, States. Indian

Program, Emergency Shelter Grant Program.
Resarvation. eto) Fresno County, Callfornia

Frasno County Urban County Community Development
Component Title: HOME (14.239) r Block Granc Program, HOME Investment Partnership

184. Proposed Program start date 18D, Proposed Program end data

18a. Congrassionai Diatricts ol Applicant  §19b. Congressional Distrots of
07/01/02 06/30/03 18,19, 20 Program 18,1920
30, Belmaiad Funamq: prllolm must complate the Funcing Matix on Elgl [

21. is Application sublject to raview Dy Btate Exacutive Order 12372 Process?

A You This preappiication/appiimtion was made avaiable to the Slate Exocutive Ordar 12372 Process fof review on: Dnte Q4/25/02
8. No Program is not covered by E.0. 12372

Program hui 1ot een selected Dy Gtate (or raview,

22. 1o the Appiicant delinquent on kny Federal dedi? L)u No
You it “You," expiain beiow or attaoh an explanation.

. .
STATE CLEARING HOUSE
form HUD-424 (3/2002)

Previous veraions of HUD-424 and 424-M ara obsoleta, Page 1of 2 ret. OMB Clreuiar A-102
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Funding Matrix

reguesied. and compiate the ceritications.

The applioant fmist provida the funding matnix shown betow, tHuting sagh

program tor which HUD funding is being

Qrant Program” HUD Applicant { Olhar Fedoral | = State LocaiTribal Cthar Program Toted
Share Match Shere Share Share ncome
CDBG | %5,(,30.0)0 | #617,925 36,2’1&.9
HOME 2,009,0p0 ﬁsoo.‘oooJ $2,509,0¢
ESG #lss.oouﬁ 5195, 000 ‘ $390,.1 00
Grand Towisk7 a3y, obo .. B195,000 51,117.#5 $9,148,9:

* For FHIPs, show both initistive and component

Cartificationa

similaniy cartity and dlgaloss accordingly.

{ cortity. to the bost of my knowiedge and balisf, hat no Fodsml appropatad funds have been paid, or will be paid, by or on bohaif
of the undersigned, Lo 8ny person for influenoing or attampting 1o influsnce an offiosr or smployee of an agency, a Membaor of
Congroos. an officar or Member of Congreas, an oftider or ompiayse of & Member of Congress. I tonnection with the awarding

ol this Federal gran of its exteralion, ronewat, amendmant of modifiaation. i funds ofar than Foderal appropriated funds have

or will ba paig for influencing or attempting to Influence the parsons tisted abova, | shall complets and submit Standard Form-L.LL.
Disciosure Form 1o Repon Lobbying. | certity that | shall requirs all sub awaras at all tom {inctuding sub-grants and contraote) to

To the best of my knowiedge and daliM, a!l datk in this appiication ara Uue and correct and the certificaions made on Assurances
and Certifications (HUD form 424-B) attached 1o thia application or currently on tits in the Depanment, are & matarial representation
of the fact upon whioh relanca shall De. piacad when thig ransaction was mads and onterad into.

£3. Authgrized Officia S “‘"ﬂ&”’iﬂ&lw_wg}gg?g__ Name (primediCaro) ina Jimenez-Hogg (CDBG and
MM o Wavid 8, Dent (F<G ONLY) HOME_ON} Y

Rirector. Humen Services Svstem

TWe Director, Planning & Resourca Msmagement Department {Date (mmdaryyy)

l< Z/20leo

Pravicun varsions of MUD-424 and 424-M are obaolets.

form HUD-424 (3/2002)

Page 2 ot ref. OMRB Clrcuiar A-102



Application Form

Please ensure all questions are answered completely, and typewritien in the spaces
below. All documents submitted with the original copy of the application
must fhave original signatures; stamped or electronic signatures will not be
accepted. Previous editions of this application may nof be used (3/14/42).

l. General Information

Applicant Organization's Legal Name:
City of Pittsburg Police Department

Applicant Agency ORI Number:0_0 7 0 8 0_C

The ORI number is assigned to your agency by the FBI for purposes of UCR crime
reporting. It begins with your twe letter state abbreviation followed by five digits.
For farther clarification, please refer to the Application Instructions Manual
page 16.

The EIN number is assigned o your agency by the Internal Revenue Service (IRS)
and consists of nine digils. However, if the Office of Justice Programs has assigned
Yyour department an EIN number, please use that assigned number. Otherwise,
your IRS ELV number should be used. For further clarification, please refer to the
Application Instruction Manual, page 15.

Federal Congressional District Number(s): 7
Do nat substitute state or local congressional districts.

Are you contracting for law enforcement services? OYes X No

If "yes," enter the name and agency information of the contract law enforcement
department in the Executive Information section below. For further clarification
in determining if this applies to your agency, please refer to the Application
Instructions Manual, page I5.

In the space below, please provide a brief description of your agency's
Inability to implement this praject without federal assistance.
Due to its low tax base, the Pittsburg Police

Department is unable %o budget for adeguate

g EE‘ 1 1 E LT 4 0[] L] ll] E 't l

grime rates, the recommended ratio of police
staffing is 1.5 officers per 1,000 residents,

while Pittsburg's police staffing ratio is 1.3
officers per 1,000 residents.




COPS in Schools Application Forms

il. Executive information

The law enforcement and government executives that appear in this section must be
hose individuals who will have ultimate financial and programmatic aathority for this
grant, Typically, these are the highest-ranking officials within vour jurisdiction (Chief
of Police, Sheriff, or cquivalent for law enforcement execufives, and Mayor, City
Manager, or equivalent for government execufives). Listing individuals withoul
financial and programmatic authority for the grant could delay the review of your
application, or remove your application from consideration.

Law Enforcement Fxecutive's Name: _A3ron L. Baker
TweChief of Policepgency Name:CLlty of Pittsburg

. . Pollce Dept.
Address. 65 Civie Avenue P

Ciy: Pittsburg State: __CA__ Zip Code: 94565
Telephone:( 925) 252-4987 Fax (925) 252-4111
Fmail abaker@ci.pittsburg.cz.us

Type of Police Agency:

A Municipal 3 State a County PD

0 Sheriff* 3 Tribal* ¢ Transit*

1 School* C1 University/College® {23 Public or O3 Private)
(1 Public Housing™ €1 New Start-Up* (please specify):

1 Other* (please specify):

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

Government Executive’s Name: W1llis Casey
TieCity Managewme of Government bntiy: C1ty of Pittsburg, CA
Address: 65 Civic Avenue

City_Pittsburg State: _ CA__ TZip Code: _ 94565
Telephone( 925 ) 252 ~48 5.

mait weasey@cl.pittsburg.ca.us
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Application -for Federal EXHIBIT 7(a)
Assistance OB Approvel Mo, 0336-0043
2. Date Submitted (mm/ddiyyyy) —— BT e R E h
05-14-02 n ) @ E u w . \
1. Type of Submission 3. Date Received by State (mm/ddfyyyy) v

Agpplication Pre-application

ate Application identfler d \

Construction
{7} Non-Construction

7] Construction
] Non-Consgtruction

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

L‘ j’ =deratMeﬁa¥iﬁer2 I

aTATAT )
[AVINIA \

5. Applicant Information

Legal Name

The East Los Angeles Commumty Union {TELACY)

Organizational Unit

STATE CLEARIN _H_u_ugg

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

5400 E. Olympic Bivd., Suite 300
Los Angeles, California 80022

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

Tom F. Provencio
(323 721-1655

6. Employer identification Number {EIN) (xx-yyyyyyy
L5 — 2654258

B. Type of Application:
New [} Continuation

if Revision, enter eppropriate lefter(s) in box(es): D D

m Revision

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

D. Dacrease Duration Other (specify)

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

B. County K. Indian Tribe

€. Municipal L. individual

. Township M. Prefit Organization

E. interstate N Nanprofit

F. Inter-municipai O Pubiic Housing Agency

G. Special District 7. Other (Specify)

H. Independent School Dist.

b

State Controiled Institution of Higher Learning

9, Name of Federai Agency
.3, Repariment of Housing & Urban Development

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

14 |—| 157

Title:
HUD Section 202 Program

12. Areas Affacted by Praject (cities, counties, States, sic.)

City of San Barnardine, CA
County of 3an Bernardino

11. Descriptive Title of Applicant's Project

Supportive Housing for the Elderly

13. Froposed Project

14. Congressional Districts of

Start Date {mmiddiyyyy)
09-30-02

Ending Date {(mm/dd{yyyy)
09-30-03

a. Appllcant
33rd

b, Project
d4and

15, Estimated Funding

Complete form HUD-424-M, Funding:Matrix

16. ls Application Subiect to Review by State Executive
Order 12372 Process?

a. Yes This pre-applicationfapplication was made avsilzble to the

State Exacutive Order 12372 Process for review on:

Date {mm/ddlyyyy) 45/14/02

b. No [] Programis not coversd by £.0. 12372

D Program has not been selected by State for review.

17, Is the Appiicant Delinquent on Any Federal Debt?
] Yes ™ es” altach an expianation No

18. To the best of my knowledge and belief, zil data in this applicafﬁonfpre application are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant witl comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Regyesentative by, Title

Tom F. Provencio _,

Authorized Agent

c. Telephone Number {Inciude Area Code)

{323) 721-1655

“hate Signed (mmicdr
e. Date Signed (mmidd/yyyy} 05/14/02

d. Signature of Authoriz Wivet (}/
Previous &dition Ugabi

Authorized for Local Reproduction

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



e d A mamd gt mmamom T w s ok 3 et Ty~
Federal “Assisiancs Funding Matrnix

OMB Aopraval [penaing)

The appiicant must provide the funding matnx snown below.

compiete the cerrifications,

listing each program for “which Federai funding is being requested. and

Program* Appiicant Faederal Stare | Locs Cther | Program : Total
Share | Share Share | i ‘l Income
i i | X
. : 1 ] ' |
HUD Section 202 “ 9,900,000‘% | | - 9,900,000
Economic Development ] 24,900 . . 24,900
Agency :
! ! |
| a
' : | |
| | | | | a
| | | |
| | !
I |
| : | |
Grand Totais i9,900,0002 ;24,900 ‘ ' 9,924,900
f | : : T

= For FHIPs, show both inlgative and component

instructions forthe HUD-424-M

Public reponing burden for this coilection of information is estimated
to average 45 minutes per response, inciuding the time for reviewing
instructicns, searching exising qata sources, gathering ana main-
taining the data needed, and completing and reviewing the coliecton
ai information.  This agency may NOt canguct of 3ponsor, and &
person is not recuired to respond 1o, a collection of information
uniess that collection aisplays a valid OMB contrai numoer,

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

Enter the ftollowing information:

Pragram: The HUD funding program you are applying under.

Appiicant Share: Enter the amount of funds ar cash squivalent of
in-king contributions you are contributing o your project or program
of acrivities.

Federai Share: Enter the amount of MUD funds you are requesting
with your spplicaton,

State Share: Enterthe amount of funds or cash equivaiens of in-<ind
sarvices the Siare is coniributing '@ your project ar program of
activities.

Locai Share: Zaterihe amount of funds or cash equivalent of in-
xind sarvices your (0cal govemment is contnibuting 1o your project or
program af aciivities.

Qther: Enter the amount of other sourcas of private, non-grofit, or
ather TUngds or casn equivalent of in-kind services being contnbuies
to your project ar program af activities.

Frogram income: Eagrihe amaount of program income you expec:
‘0 generate ang contribula to this program over the life of your award.
Total: Pleasa toral all calumns and il in the amounts.

At mnrar frr Inenl remroe et ey

, form HUO-124-M (1/2000)



916 341 5i47

p-2

Mag 20 02 08:47a SWRCH Budgets
ABFLICATION POR OMB Approval NWo. 0348-0043
FEDERAL ASZISTANCE 12.Date Submitted tAppliicant Ident{fi=r
I ;
. REVISED L s
1. TYPE OF SUBMYSSION: 3.Date Beceived by State t8tate Application Tdentifier B
{ i
Application Preapplication | i
{ i Construction I | Comsltruction [4.ate Rec'd by Fed Agency |Faderasl identifier
{ ¥ | Monconstructlion i { Momconstructicn |
| !
- —_

T

APPLICANT INFORMATICON

Legal Wame

State Water Resources Contiol Board

[Organizational Unit
{ Los Angeles Megional Water Quaiity Control Board
|

Aad

ress (give clty, counly, state, and zip codo):

State Water Resources Conbrol Board
Gl T Srreet

tHawme and Celephond 0f personh o DE Contacied on matfers

linvolving this application {give area code) -
|
Raymond Jay

i
Sacramento County 1 (213) 5976-G&EBY
Sacramento, CA 9584
i
6. EHPLOYER IDENTTFICATION WUWBER {EIN) . i7.TYPE OF ADFLICANT: (euter dppropriate Letter in BoxT 1A T
|
| 6 ] 8 t--1 002187 1T 1971 #7787 'A. State . Independant School Diotc.
8. TYPE OF APPLICATION. 1B, County T. Srate institute Higher Learning
e . o fC. Municipal J. Private University
{ A | New f___ ¢ Continuation [t Rovision 1. Township K. Tndian Tribe
IE. Interstate L. individual
If Revision, enter appropriate letter(s) in boutss): iF. Inbtermontoipal M. Profit Organization
[ T &, Special Distriec N. Other (Specify):
A, Increase Awsrd B. Pecrease Award |
9. NAME OF FEDERART, BGENCY:
. Increase Duration b. Decrease Duration b
U.S. Environmental Protection Agency
Uther (Specily)
iDL CATALGG OF FEDERAL DOMESTIC L1 DESCRTFTIVE TITLE OF APPLICANT 'S DREGJECT:

ASSISTANCE NUMRBRR 7

TITLE: Wetlands Grantsg

12 RREAS AFFRCTED BY PROIECT [CITLea, counties, stales, eto)

Los Angeles and Yentura Countics, California

certitication regouirements,

Honmitoviing of Wetland Mitigstion sites by CWA Section 40:

13 PROVOSED PROJECT 114 CONGREESICHAL BISTRICT DF:
Srack Date {Ending Date ta. Applicant . b Froject
I | .
My 102 | 9/30/04 | J California-~-All
i i ;
1% P16.18 APPLICATION SUBJECT TO ALVIEW BY &TATE EXECUTIVE ORDER 12372 PROCEST?
ESTIMATED FUNDTI NG b
a. Federal I b oa. YES: This Preapplicstion/Applical:on was made avajlable to the State
| $ 140,000,060 } Executive Order 12372 process for review on:
b, Applicant [
t s 00 Date May 2§, 2002
<. State ! ] o
: 5 34,000.00 | b. NO; |_ | Program is not cuverad by BO 12370
3. Local i ‘ t .
i $ A0 f__| Or program has not been selected by state for reviaew.
o. (ther i
— I 00 | B .
f. Proaram | {1775 THE APPLICANT DELINQUENT ON ANV FROBRAL BEET?
Income i $ .00 _
q. TOTAL i | f._! ¥Yes, atiach an explanarion. | X_{ Nn
e i 3 134,000.00 | .
1. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS REEN DULY RUTHORIZED BY THE
ATTACHED ASSURANCES IF THE ASSI1STANCE IS AWARDED.

GOVERNING 0GGDY OF THE REFLICANT AND THE APPLICANT WILL COMPLY

WITH THE

4. Typed Hame orf Autnorized Representative th, Titie le.Telephone Number
I I
Caleste Canta H Executive Director 119161 341-54615
i |
a. Signature of Authorized Representative

ie, Darve Signed
i
|
i

Previcus Editiens Not Usabis

Standard Uorm 424

{Rev 4-88)

Prescribed by OMB Circulasr A-012

AUTHORIZER FOR LOCAI REPRODUSTION

Teaet

ST T Unen ) el SR LT TR T

L ETYE

STATE CLFARING HOUSE
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Application Form

H. Executive Information

The Taw enforcement and government execuiives (hat appear in this section must be tose
individuals who will have ultimate financial and programmatic aulhority for this grant.
Typically, these are the highest-ranking officials within your jurisdiction (e.g., Chief of Police,
Sheriff, or equivalent for law enforcement executives, and Mayor, City Administrator, or
equivalent for government executives). Listing individuals without witimate financial and
programmatic authority lor the grant could delay (he review of your application, or remove
your application [rom consideration.

Law Enforcement Executive's Name_Richard J. Ciese

ECEIVE

way 20 2002

STATE CLEARING HOUSE

Tite;Superintendent/ Agency Name,_Mt. San Jacinto Community College District
Prasident

Adcress: 1499 N, State 5%,

(it San Jacinto State:___CA Zip Code: 92583

Tefephone: (9{)9) 487-6752  Fax_(908) 654-6236

E-mail {if apphcable) rgieselmsic.edn

Type of Law Enforcement Agency:

7 Municipal 0 Stale 3 County Police Deparfment
33 Sherft* 1 Tribal* £3 Transit*

&1 School* =3 University/College™ (3 Public or O Private?)
T Public Housing* 1 New Start-Up* (please specify);

CA0ther (please specify):

* Agency types with an asterisk next (o thenr must complete the additional questionnaire found
af the back of this Application Bookler, and include it with the application,

Government Executive's Name_ Richard J. Giese

Title: Superintendent Hame of Government Entity:_Mt. San Jacinto Community College District

AddrEgesident 1499 N. State St.

City:_San Jacinto State: CA Zip Code;_ 32582
Telephone:_{909) 487-6752 Pax; (909) 654-6236
B-mail (if applicable); %1106 rpiesel@msic.edu

Type of Government Entity,

O State 3 City 3 Town 73 County
3 Village O Borough O3 Township 4 Territory
O Region 03 Council O Community O Pueblo
{3 Nation O School District

@ Other (please specify):_Community College District

Contact Information:
Conlact person in your department who is familiar with this grant:

Wame: Dona Alpert Tige: Director of Research

Telephone: (909) 487 -5752 Fax: (909) 654-3191
E-mait {if apphcab]e} 90 dalpertf@msic,edu
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Application Fcfm

V. Required Signatures

By signing below, | certify that the information provided on this form and cn the attached forms
is true and accurate to the bestof my knowledge. T understand that false statements or claims
made {r connection with COPS grants may result in fines, imprisonment, debarment from
participating in lederal grants or contracts, and/or any other remedy available by law.

Additionally, | understand that prior fo any gran( award, my agency must comply with all
application and program requiremenis of {he Public Safety Partnership and Community
Policing Act of 1994 and &ll other requirements of federal law. My signature certifies (hat this
application requests funding only for officer positions whicl would not otherwise be fanded
in my agency's budget with state or foca] funds.

Law Enforcement Executive's Signature:

Z:b)/&///dw% 445 Date_o7 Q(Z/fi

(Signaiure of persoWd in Section Il of (his form)

Governmeni Executive's Signature:

?1/ V.//y ' ,;,‘,_;(; Y / 90/4;;

(Signature of person nm( n Section Il of this form)

Send one opiginal and fwo copies of all application materials. Refer fo the
Universal Hiring Program 2002 Application Checklist to ensure that all required
documents are being submitted. Completed applications should be sent to:

Universal Hiring Program Conirol Desk

U.S. Department of Justice, Office of Communily Oriented Policing Services
1100 Vermont Avenue, NW

8th floor

Hashington, DC 20530 (use zip 20005 for overnight maif}

Nole: Original signateres are needed on the original application to process all funding
reguesls, Taxed copies will not be accepted. Applications posimarked afier ihe fnal
application deadline date will not be considered.

Please be advised that a bold may be placed on this application if it iy deemed that the applicant

agency Is not in compliance with federal civil rights laws and/or is not cooperating with an engoing
federal civil cights investigation,

OMB Approval Numiber: 1103-0027
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ZrAnPMsMarwet ing

5-70-0%5I:

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

Universal Hiring Program 2002 Budget Information
Applicant Lepal Name:Mt . San Jacinto Community College District ORI Code (Assigned by FBI):

This worksheet will assist your agency in properly organizing and estimating your costs and providing the necessary details for financial review. Complete Parts I and 111 if
you are requesting funds for full-time officers, Parts II and T if you are requesting patt-time officers, and all chree parts if you are requesting full and part-ime officer
positions. All budget figures should be rounded to the nearest whole dolla.

The budget information you provide will be used to calculate your grant amount. Assistance in completing this information is available from the U.S. Department of
Justice Response Center at 1.800.421.6770.
OMB Approval Number: 1103-0027

PART I: Complete if your agency is requesting full-time officers

1. Cost Per Fuli-Time Officer - Year 1

Instructions: Indicate your department's cost for each of the following categories. Do not include emplovee contribution costs.
¥ P g g ploy

Current Annual Entey-Level Base Salary § 32,028 00 % of base salary  Enter the base annual first year salary that yout department

currently pays a new, entry-level officer.
Annual Fringe Benefits:

* Please refer to Part I11, Quesdon 4

*Social Secarity ) 1,986 qo Yo Cost for Social Security may not exceed 6.2%. If exempt check here [ ]
*Medicare 4 465 00 Yo Cost for Medicare may not exceed 1.45%. If exempt check here ]
Health Insutance 3 6,530 00 % Costs toward health insurance coverage; please indicate if this
. is for Family Coverage k] Yes [ No 2 Adults + Children
{ife Insurance % Included 00 in Health Ya Costs toward life insurance coverage.
Vacation m Q0 b Vacation costs, if not included in base salary. # of hours annually:_96
Sick Leave ) .00 Y% Sick leave costs, if aot included in base salary. # of hours annually: 96
Redrement g 2,242 00 — oy Conttibution to retivement benefits. PERS~ 7% *
*Worker's Comp. 3 417 00 % Costs of worker's compensation. (See Part I, Question 4)
*Unemployment Ins. ) 42 00 I Costs of unemployment insurance. (See Part II1, Question 4
Orher . $ 00 % Costs of equipment, training, uniforms, vehicles and overtime
Other ‘ g 00 % are not permitted.
Toral Fringe Beaefits $__ 11,682 00 Sum of department fringe benefit costs for Year 1.
Total Year 1 Salary and Benefirs §__ 43,719 00 Year 1 base salary plus Year 1 fringe benefits,
Previous cditions are obsolete and should not be used. (2/11/02) »EOGHH% rate mwm 40

PERS w/ 2.89% increase = 3,168
17



TE0S5545193

Rezearch

DA OPMIMarketing

el

Applicant Legal Name: _Mr. San Jacinto Community College Distrigiry (Assigned by FBI):

2. Gost Per Full-Time Officer ~ Year 2
Current Annual Enury-Level Base Salary

Annue] Fringe Benefits:
*Social Security

* 3%

$__ 33,649 00

g 2,087 00

*Medicare 5 488 00
Health Insvrance % E.@m
Life Insurance 8
Vacation g A0
Sick Leave g 00
Retitement g 2,356 00
*Wotker's Comp. g 438 op

*Unemployment Ins. % 44 op
Other ) 00
Other g 00

Total Fringe Benefits

Total Year 2 Salary and Benefits

s 12,923 00
§ 46,572 np

3. Cost Per Full-Time Officer - Year 3 * 3%
Carrent Annual Entry-Level Base Salacy § __ 35,332 00
Annual Fringe Benefits:
*Social Security g 2,192 op
*Medicare g 313 o0
Health Insurance $ 8,637 00
Life Insurance § Included .00
Vacation 8§ 00
Sick Leave g 00
Retirement g 2,475 00
FWorkert's Comp. ) 461 pp
*Unemployment Ins. s 46 00
Other [ 00
Other i) 00

Total Fringe Benefits
Total Year 3 Salury and Benefits

g 14,324 ao
g 49,676 po

* 2%

% of base salary

%
Yo
9,

p Included (pin Health o

%
Yo
Y
%o
O\m_
LA
%

® 2%

Y of base salary

o
Y
%o

in_Health ¢
%
Yo
Yo
%

Y

%
%

Enter the base annual salary that your department currently pays
a new, entry-level officer in the second vyear of service.

Cost for Social Security may not exceed 6.2%. If exempt check here | |
Cost for Medicare may nort exceed 1.45%. If exempt check here [ ]
Costs toward health insurance coverage; please indicate if this

is for Family Coveragesfs Yes [] No 15% Tncrease

Caosts toward life insurance coverage.

Vacaton costs, if not included in base szlary. # of hours annually: 94
Sick leave costs, if not included in base salary. # of hours annuailygg
Contdbution to retitement benefits.  PERS 7% %

Costs of worker's compensation. (See Part TTI, Question 4)

Casts of unemployment insurance. (See Part 111, Question 4)

Costs of equipment, training, uniforms, vehicles and overtime

are not permiited.

Sum of department fringe benefit costs for Year 2.

Year 2 base salary plus Year 2 fringe benefits.
flourly rate 16.18
PERS w/ 2.89% Incresase = 3,328

Enter the base annual salary that your department currently pays
a new, entry-level officer in the third year of service.

Cost for Social Security may not exceed 6.2%. If exernpt check here [ ]
Cost for Medicare may not exceed 1.45%. If exempt check here [ ]
Costs roward health insurance coverage; please indicate if this

is for Family Coverage [§ Yes [} No 15% Tncrease

Costs toward life insurance coverage.

Vacation costs, if not included in base salary. # of hours annually:112
Sick leave costs, if not included in base salary. # of hours umsﬁw__%wm:@l
Contribution to retirement benefits. PERS 7%

Costs of worker's compensation. (See Part 111, Question 4)

Costs of unemployment insurance. (See Pact II1, Question 4)

Costs of equipment, training, uniforms, vebicles and overtdme

are not permitted.

Sum of department fringe benefit coses for Year 3.

Year 3 base salary plus Year 3 fringe benefits.

19 *Hourly rate 17.00

PERS w/ 2.89% = 3,497



MAY-17-2882 14:16 LICR RESERRCH RFFATRS S@g PEY 4483 P22

APPI ICATION EOR 7 DATE SUBMITTED ™ olication Identifier
FEDERAL ASSISTANCE ‘
' TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Preapplicgtion
Constructien Construction L — ;
7 OATE RECEIVED BY FEDERAL AGENCY | Fedoral ideniifier
x _Non-Construclion Non-Consiruction
B APPLICATION INFORMATION
L.egal Nama Dmanizetional Unit
The Regents of the University of California
Address (give clty, county, stale, and zip code) Name and telephone number of the person o be contaciad on mafers
University of California, Riverside involving this application (give ama code) .
Office of Research Affairs Administrative Contact Technical Contact
200 University Office Building Linda L. Bryant Matthew Barth
Riverside, CA 92521 (909) 787-8535 (909) 781-5782
6. EMPLOYER IDENTIFICATION NUMBER (EIN): T YPE OF ABPLICANT: (enter appropriste lettor In box) L_I__]
g5 g {0016 1 14 |2 A_ State H. independent School Dist,
- 8, County I Stats Coniroled Instifution of Higher Leaming
 F C. Municipal J. Private University
B, TYPE OF APPLICATION: D. Townshlp K. Indian Tribe
E. Intorstate k.. Individus!
New X Continyation _ Revision F.intermuniclpal M. Profit Organization
if Revigion, enter appropriate letterts) in boxestes) [ | [ ] G. Special Digtrict N, Other (Spacify):
A. Increase Award B. Dacreass Award  C. increase | 6. NAME OF FEDERAL AGENCY:
Duration i i
D Decroass Duration _ Other (specify): Environmentai Protectafn Agency
M. GATALDG OF FEDERAL DOMESTIC 616 % 10 16| 11 DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER: a
TITLE: Surveys, Studies, Investigations and Special Expansion and Enhancement of the Comprohensive
Purpose Grants Modal Emissiong Model! for Light-Duty Vehicles
T2 AREAS AFFECTED BY PROJEGT (cities, counties, states, etc.)
AH LS. -
13, PROPOSED PROJECT; 14. CONGRESSIONAL DISTRICTS OF:
Start Data Ending Date a. Applicant b: Projact
1 Oct 2002 30 Sept 2003 CA43 _ CA 42, 43
15, ESTIMATED FUNDING: 16 1S APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Fedsral 100,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $0
DATE
c. State $0
b. NO. PROGRAM IS NOT COVERED BY E.Q. 12372
d. Local $0
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $0
f_ Program income | $0 7715 THE APPLIGANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL $100,000 Yas f"Yes,” sttach an explanaiion. No
- — e e T
o B WV KO WIEDGE AND GELIEF, ALL DATA N TS APPLICATIGN/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 I THE ABSISTANCE 1S5 AWARDED
a. Typed Name of Authorized Representative b, Title ¢. Talaphone number
Linda L. Bryant Principal Contract and Grant Analyst (909) 787-5535
d. Sighayre of Authorized Rapresantative . Date Signed
ous Ediions Mot Ysabls )72 Standard Form 424 {REV 4-88)

Prascribed by OMB Circular A-102
Authorized for Local Reproduction

TOTAL P.B2



MAY. -17° 02 (FRI} 17:01 PUPIL SERVICES

TEL: 916 686 7749 P. 002

OMB Approval No. 1348-0943

APPLICATION FOR 2. Data Submitted (mm/ddivwy) Applleant identiflar

FEDERAL ASSISTANCE 5 (7.0

1, Type of Submisslom 3. Data Recelvad by State (mmasyyyy) State Applicant identifler
Applicatlon Preappficatlon

M Conmiruction ™ carateustion

{mmfddiyyyy)

B Nen-Commwistian [ nan-Censlruction

4. Date Reocelvad hy Faderal Agsncy

Faderal ldentifler

4, APPLICANT INFORMATION

Legal Name:
£LK GROVE UNIFIED SCHOOL DISTRICT POLICE SERVICES

Crganizs fonet Unit: '
BELK GROVE UNIFIED SCHOOL DISTRICT

Address [give iy, county, stwle, 2od Zip code}:
5431 GERBER ROAD

N T [eTaahana NUFDoT 0] 11 Ferean 1o (8 COMGClEd on MALELS VAN iz
anplicaton (give ares code)

[, Decrepas Durailon Qther (spacify)!

TOM JENKING
SACRAMENTC, CA 25828 316-406.7758
8, EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: H
[unmr upproprizte e i bax)
e 14 | -Ts8le [ojz1]s [ o] 1| A Sl I, Siala Canirofiad Inslliytion of Highar Lagrring
B.  Counly J Private Universily
4, TYPE O APPLICATION: C.  Murielpsl K, Indlan Trbe
. Township L individual
& New [ Continuatien 1 Revialan £ Ineslais M, Proft Qrgsnization
£, Inlerprinicipal N. Hanprofil
i Ravislom, enter approprivte feltar(a) in box{es): l:] D &, Speciel Dialrict Q. Public Mouslng Agency
A. Ingreae Award B, Docrapse Award . Increase Duraiton H.  Ingapendenl Seronl Dist. E ggi)“
pe

B, NAME QF FEDERAL AGENCY:
U.S. OEPARTMENT OF JUSTICE
COMMUNITY ORIENTED POLICING PROGRAM (COPS)

10, CATALOG OF FEDERAL UOMESTIC
ASSISTANCE NUMBER: [xawyy) *

TTLE  COPS IN SCHOOLS 2002

12. AREAS AFFECTED BY PROJECT (eities, countlas, statey, ele )

£ K GROVE UNIFIED SCHOOL DISTRICT

1. DESCRIFTWYVE TITLE OF APPLICANT'S PROJECT:

E1k Grove Uniféed School District
Cops in Schools Program

S EBETUE

15, ESTIMATED FUNDING:

$625.000 - Federal® Amount
$193,000 ~ Matchjng Funds

i . ' ‘ ) i oR

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: sy 1w AfQn
Slart Data Ending Daie &, Appiloenl b Prejeelt | | L] UL B B A -
{mriddiyyyy) (mmeadiyyyy) 5 5
07/01/2002 08/30/2003
CTAT NG HOLICE
15, 13 APPLICATION SUBJECT TO REVIEW BYLSYATE: Hrd PR ]

PATE (rrmddiyyyy)

' 2. YES. THIS PREAFPLICATION/APPLICATION WAS MADE AVAI LARLE TOTHE
| STATE EXECUTIVE GROER 12372 PROCESS FOR REVIEW Ot

081712002

none [ PrROGRAM IS NOT COVERED BY £.0. 12372

(] PROGRAM FAS NOT REEN SEEECTED BY STATE FOR REVIEW

: e < ] ves

! s o v T 1S THE APPLICANT DELINGLENT ON ANY FEDERAL GERT?

I vas," silech an explaneson, % e

T 0 YIE DRBT OF MY KNOWLEDGE AND BELIEF, ALL DATA 1 THIS APRLICATION/PARAR PLICATION ARE TRUE AND CORRECT. THE DOGLIMENY HAag§ SEEN DULY
AUTHORIZRR &Y THE GOVERNING ROTY OF THE ARRLICANT AMD THE ARPLIGANT WILL COMPLY WITH THE ATTACHRID ALSURANGAY IF THE ABEISTANCE 1B AWAADED.

3, Typad Name of Aulherized Reprosaniaiiva
DAVID W, GPHDON

b Tile ¢. Talaphene number

SUPERINTENDENT (include Ares Code) 516-GB6-770C

d. Slgnature ihorized Represanitive

(vl

¢. Daie Signat {mmiddlyyyy)

5-17-2002




Form 424

OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant Identifier
26-Apr-02

1. Type of Submission Application

Application ‘Preaplication

3. Date received State

State Application identifier

Construction
| Non-Construction

Constucticn

x INon-Constuction Agency:

4. Date received by Federal

Federal {dentifier

5. Applicant information

6. Legal Name:

Peninsula Corridor Joint Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County, CA 94070

Name and telephene of contact person (give area code)
Joel Slavit, {(650) 508-6476

6. Employer Identification Number {EIN):

(o] 4} C Ta152003 [ | T 1

8. Type of Application

[ x Jnew  [__kontinuation

If revision, enter appropriate letter(s

in boxes: |_)j

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

[ ] Revision

7. Type of Applicant (enter appropriate lefter in box)
A. State H. independent Schooi Dst.

B. County |. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. intermaral L. Profit Insitution

. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number: 20507

Section 5307 Program

9. Name of federal Agency:
Federal Transit Administration

12. Areas affected hy project:
San Francisco, San Mateo & Santa Clara Counties

13. Proposed Project

11. Descriptive title of applicant project

FY 2001/02 Capital improvements: Track, Station & Signal
Rehab, CTC/ATCS/Track & Signa! Upgrade, Systemwide
Track Rehab, Track Cros

avers, Replacement of Grade Crossing

Warning Predictors, N/S Te

i mna[gr r:{%k @gﬁd&f TE

Start Date: £nd Date: Improvements @ Various [Fassehger-Gark ifidon
11/30/99 6/30/05 Stn Track/Signal/Terminal|Ypdrnade, Maintenance Facili
§ Santa Clara Improvements for ACE;

15. Bstimated Funding T AR 2002
a. Federal $52,395,246|14. Congressional Districts of:
b. Applicant a. Applicant B. P{CJ&TATE CLEA} i 'ﬁ
c. State $2,836,991(8,12,13,14,15 & 16 ‘ 8,12,13,14,15 & 16
d. Local ~ $5,404,643 i
f. Program Income _|16. Is application subject to review by state executive 12372 process? Yes
e, Other a. Yes this preaplicationfapplication was made available to the
g. TOTAL $60,636,880|( state executive order 12372 process review on
17. is the applicant delinquent Date: 517102

on any federal debt? b. No D Program is not covered by £.). 12372

Yes.(attach an explanation) of |:] or program has notbeen selected by state for review

x| No.

with the attached assurances if assistance is awarded.

18. To the best of my knowledge and belief, alt data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply

a. Typed Name of Authorized Representative
Michael J. Scanlon

b. Title
Executive Director/CEQ

¢. Telephone Number:
(650) 508-6221

d. 8|gnatureo Au orized representative
b«cW """'/

e. Date Signed
Wy

Previous versions of 424 form Not usable

Standard Form 424 Rev 4-881
Transcribed to Excel 6.0 By C. Birner Aprit 1898




Application for
Federal Assistance

U.S. Department of Housing

OMB Approval No.2501-0017 {exp. 03/31/2008)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number

16-May-02 n/a

D Preapplication

Application

7. Applicant’s Legal Name
Eskaton Properties, Inc.

3. Date and Time Recelved by HUD

5. Existing Grant Number

. Applicant identification Number

8. Organizational Unit
n/a

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

A Agddress: 5105 Manzanita Avenue
B. City: Carmichael

C. County: Sacramentio

D. State: CA

£. Zip Code: 95608

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

A. Name: Raymond W. Gee

B. Title: Executive Director - HUD Housing
C. Phone: 916/334-0810, Ext. 238

D. Fax: 916/338-1248

E. E-mail:

11. Employer identification Number (EIN) or SSN
94 - 1906316

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

13. Type of Application

aNew Continuation D Renewal D Revision

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

A. State I, University or College
B. County J. Indian Tribe

C. Municipal K. TDHE

D. Township L. individual

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

G. Special District
H. Independent Schooi District

Q. Public Housing Authority
P. Other (Specify)

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

15. Catalog of Federal Domestic Assistance (CFDA) Number
Title:
Component Titie:

181

16. Descriptive Title of Applicants-Pregram -
égcti@mgsu!gaidi d rehital

Construction of a capitai agl
apartment project for very

ome elderly (location map att )|

17. Areas affected by Program (cities, counties, States, Indian
Reservation, etc.} City of Mt. Shasta, but residents
are drawn from throughout Siskiyou County.

MAY 17 2002

18a. Proposed Program start date  |18b. Proposed Program end date

19a. Congressionat Districl cts of

3rd Congressional District - Vic Fazlo [Program 2nd Cong Dist. - W. Herger

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

A. Yes
B. No Program is not covered by E.O. 12372

Program has not been selected by State for review.

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

5/15/02

22. Is the Applicant definguent on any Federal debt? lX_] No
Yes if "Yes," explain below or attach an explanation.

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

form HUD-424 (3/2002)

Page 1 of 2 ref, OMB Circular A-102



Funding Matrix

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

Grant Program™ HUD Applicant | Other Federal State Local/Tribal Other Program Totat
Share Match Share Share Share Income
HUD 202 994,142 16,000 1,008,142
Grand Totals

* For FHIPs, show both initiative and component

Certifications

1 certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf
of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
[Congress, an officer or Member of Congress, an officer or employee of 2 Member of Congress, in connection with the awarding

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

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at afl tlers {including sub-grants and contracts) to
similarly certify and disclose accordingly.

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

23. Authorized Official Signature Name {printed)

/‘519 ; L Z QI;;M Raymond W. Gee
Title Date (mm/dd/yyyy)
[Executive Direcotr - HYD Housing 5/16/02

form HUD-424 (3/2002)
Previous versicns of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Anplication for
Federal Assistance

1. Type of Submission
Application

D Preapplication

U.S. Department of Housing
and Urban Development

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

2. Date Submitted
16-May-02

4. HUD Application Number

3. Date and Time Received by HUD

5. Existing Grant Number

7. Applicant's Legal Name
Eskaton Properties, Inc.

8. Organizationat Unit

$5. Appiicant Identification Number

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

A Address: 5105 Manzanita Avenue
B. City: Carmichael

C.County: Sacramento

D. State: CA

E. Zip Code: 95608

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

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

Raymond W. Gee

Executive Director - MUD Housing
916/334-0810, Ext. 238
916/338-1248

11. Employer identification Number (EIN) or SSN
94 - 1906316

A, State
B. County

13. Type of Application
aNew Continuation D Renewal

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

D Revision
O O

C. Municipal

D. Township

E. interstate

F. intermunicipal

G. Special District

H. independent School District

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

I. University or College

J. Indian Tribe

K. TDHE

L. Individual

M. Profit Organization

N. Non-profit

O. Public Housing Authority
P. Other (Specify)

14. Name of Federal Agency

U.S. Depariment of Hous;ng and Urban Development

15, Catalog of Federal Domestic Assistance (CFDA) Number
Title:
Component Titie;

16. Descriptive Title of A
Construction of a capital

181

apartment project for ver

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

income elderly (Iocatlon map g

MAY 17 2002

18a. Proposed Program starnt date

18b. Proposed Program end date

19a. Congressional Distri

SRR

Wtﬁcﬁ of

3rd Congressional District - Doug Ose

Program Cong. Dist. - Robert Matsui

20. Estimated ?unding: Appﬁcant must complete the Eunding Matrix on l'5age 2.

21. Is Application subject to review by State Executive Order 12372 Process?

A. Yes This preapplication/application was made avaitable to the State Executive Order 12372 Process for review on: Date, 5115102
B. No | | Programis not covered by E.0. 12372
Program has not been selected by State for review.
22. Is the Applicant delinquent on any Federal debt? E(J No
Yes If "Yes,” explain below or aftach an expianation.
form HUD-424 (3/2002)

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

Page 1 of 2

ref. OMB Circular A-102




Funding Matrix

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

Grant Program™* HUD Applicant | Other Federal State Local/Tribal Other Program Total
Share Match Share Share Share Income
HUD 202 5,634,521 25,000 5,659,521
Grand Totalsl

* For FHIPs, show both initiative and component

Certifications

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

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

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
IDisciosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers {including sub-grants and contracts) to
similarly certify and disclose accordingly.

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

23. Authorized Official Signature Name (printed)

A Vsl Raymond W, Gee
Titie J Date (mmidd/yyyy)
Executive Direcotr >AHUD Housing 5/16/02

form HUD-424 (3/2002)
Pravious versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circutar A-102



OMB Approval No. 0348-0643

APPLICATION FOR 2 DATE SUBMITTED Applicant Ideriifier
FEDERAL ASSISTANCE 5/712002
1. TYPE OF SUBMISSION 1. DATE RECEIVED BY STATE State Applicant ldentifier
Application Preapplication
G Canstruction C! Consiruction 4. DATE RECEWWED BY FEDERAL AGENCY Fedaral {dentifier
&) non-Construction L] Non-Censtruction
5. APPLICANT (INFORMATION IS THIS PROPOSAL BEING SUBMITTED 1O ANGTHER FEDERM AGENCY? [IvES EING # vES, UST ACROMYM(S]
begal Name: : Organizational Unit:
The Regents of the University of California Department of Geography, UC Santa Barbara
Addrass (give city, county, state, and zip codef. Name and teiephone and E-mail number of the person to be contacled on matiers involving
University of Catifornia, Santa Barbara this appiication (give area code)
Office of Research Pt Keith C. Clarke, B05-893-7961, kctarke @geog.ucsb.edu

Santa Barbara, CA 93108-2050 ADMIN, CONTACT: Nancy R. Lewis 805-893-4034

Email; lewis @ omni,ucsb.edu

6, EMPLOYER IDENTIFICATION NUMBER {EIN]: 7. TYPE OF ABPLICANT: {enter appropriste fetter in bax) m
i 915 § - l6 o lo i 611 |4 IS—| A, State H. Independent Schaol Dist.
8. County i State Contralled Instugion of Higher teaming
8. TYPE OF APPLICATION: C. Municipal 4. Private University
O, Township K. Indian Tribe
B New O Continuation O Ravision E. Interstale L. Individual
F.  Intermunicipat M. Profit Organization
If Revision, enter apprapriate letter(s} in box(es): D E] G. Special District N. Other {Specify)
A Increase Award B. Decrease Award C. kerepse Duration
D. Detrease Diration Cther (specify): 9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency - ORD - NCER
10. CATALOG OF FEDERAL DOMESTIC i 5 ; R ] l 5 l 0 ! o | 17 DESCRISTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: *

TITLE: 2602-STAR - E-1 VESTA: A Framework for Integrated Spatiai

Modeling, Comprehensive Planning and Valuation of
Fire Risk at the Wildland-Urban Interface

RECE|

12. AREAS AFFECTED BY PRCJECT {cities, cournties, states, ofc.):

Santa Barbara County, CA

VED i

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF- ]
Start Date Ending Date a. Applicant b. Project MAY 1 6 ZOUZ
10/01/2002 09/30/2004 23rd 23rd
15. ESTIMATED TOTAL PROJECT FUNDING: 16. 1S APPLICATION SUBJECT T0 REVIEW 6Y STATE ExecUTIVE ol g AP ErOLBRRING HOU SE
a. Federal s o0 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
375,297 STATE EXECUTIVE GRDER 12372 PROCESS FOR REVIEW ON:
b. Applicant ] .00
4,562 DATE 5/14/2002
c. Stae 3 00
b. NO. [J PROGRAM IS NOT COVERED 8Y £.0.12372

d. Local 3 e} N

3 OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW
e, Other s 00
f. Program Income s 00 1 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTT
g. TOTAL 5 379 §5g-00 [ ves 1 *Yes,” attach an explanation. m No

1 TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATS, ife THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BGOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED,

A Typoed Nome of Authorized Rapresentative b, Tithe ¢ Tolephone rumbor
Naney R. Lewis Sponsored Prajects Officer 805-893-4034
. Signature of Authoized Representitve & Bt Sigoed

Gortgnad signed by Nancy R, Lowis)

Prosenes Fethons Nt ERable Slaanlend o 424 {HREV 4.0H)
Frescatand by OME Ciedian A 102 Authorizod tor Local Reprotacton




APPLICATION FOR

FRe NO. May. 16 2@E82 B9:137M P2

QMB Appinua Mo, HA4R0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applieant igsmifiar
11. TYPE OF SUBMISSION: May 8, 2002
Appligafion Pra-anpfication 3. DATE RECEWED DY 8TATE Stalg Application idamifer

X [Canatruction [jcmmnmlim

lNan—Gonstruzuon , lNanaCnmrrucuon

4, DATE RECEIVED OY FEDERAL AGENCY Fadaral itanliller

F-105-B Amendment #1

5. APPLICANT INFORMATION

Sacramento, CA 95814

Logol Mame: STATE OWALEFORN;A angenizslionat Unit

Addrens (glve oity, caunty, stalo and Zip sedal; Dapa rtment of Fish and Game
Dept. of Fish & Game - Fishevies Programs Branch Nama and telepnara numper of (he peraan 1o sa contecard nn maliere inyplving this
1812 Ninth Street appilcation (2ive aran coda): ‘

Carolyn Murata (916) 445-3559

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

94-1897567

TYPE OF APPLICANT: (aner nppropriets iatlar: Ay

Stafn H. Indspendsrit Seficol Dial,

& TYPE OF APPLICATION:

if Ravision, anter epproprinte lelizrfe) In box{an):
A, Ineragse Awerd B. Dacreaan fyward
C. Incragsa DurAllen D Dncraasae Duration

£, Othar (spacify}

!New Cominunlicn DRaulslan

. State Consralled Inatruicllon

Sounty

Municipal of Highar Laarming

7.

A,

B.

C.

0. Township . Private University
D E. jremrstale L. indvidunst

F. Intsrmunicipal M. Profil Orgnntzation
G.

Spotial Dlarict N. Othor (Rpecify)

10, CATALLQG OF FEDERAL (‘DDMESTIG ASAISTANCE NUMBER.
15-605

0. NAME OF FEDERAL AGENCY:
U.S. Department of the interior

TITLE: Snort Flsh Restoration Act U.S.-Fish and Wildlife Service

12. 1 RHEAS AFFECTED BY PROJELT {citivg, toun

{
Butte Cou jy

|

i *

13, PROFPOSED FROJECT:

= T r
.¥nln%§’p!c.)ﬁ}3 \_E U \¥ . ‘E—:sc IETIVE TITLE OF APPLICANT'S FROJECT:

Arre t #1 - Motorboat Access Enhancement
Proje ake Oroville Spillway Area Boating Faciity.
Time extension only. No changes in funding.

G1art Data Enalng Date 15, _CONGRES SIONAL DISTRIGTS-OF ]
_ ape T AN g
3/29/2001 12i31/200‘% ] ) E’r\EEJ..%Lg Aé“{ ,IN@ HOUDE-_! b, Project
15, ERTIMATED FLRNDING: L . 2
o, Federsl $1,844,325.00 18, 15 APPLICATION SUBJECT TO REVIEW BY 8TATE FXECUTIVE ORDER 12572 PROCESS?

a YES, THIS PREAPPLICATION/APPLICATIGN WAS MADE AVAILABLE TO THE

{. Program Incoma

;. TOTAL $2,459,100.00

b, Anplicant STATE EXECUTIVE QRDER 12372 PROCESS FOR REVIEW OGN
e Sk $614,775.00 Do M@': , 13 2002
b, NO FROGRAM 15 NOT COVERED RY E.0. 12272
4. Losat O PRAGRAM HAS NOT BEEN SFLECTED BY STATE FOR REVIEW
o, CHiyor

17. 18 THE APPLICATION OF| INQUENT ON ANY FEDERAL NFRT?

Yo If "rae”, atinch an oeplanation X No

16. TO THE BEST OF MY MNQWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/CREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN ULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT will, GOMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1T AWARDED,

n, Typed Namne of Autherizad Reprarantativa

Michael F. Harris

e Tile, 0. Talephong Number

Deputy Rirector, Admin. {916) 653-4833

Approved for ha Saoralary of the Interier

Blgnatusm

Titls: Date

3 Slan?lum of Aulharized Repreesnialv » Dale Sighs,

Previous Edltions Nt Urabla

Sinndard Form 424 (REY 4-88)
Aulharizad tor Larni Reproduclion Prasaricad by OMB Ciroufr ACTO2




B-be-1897 8:17PM RO

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBNMITTED
May 10,2002

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY [Faderal identifler

5. APPLICANT INFORMATION

Legsl Ngma: L )
rant School District Police Department

Organizational Unit;

Address (give &lty, courty, Skete, and Zip code):
1333 Grand Avenue
Sacramento, Ca. 95838

Name and telephone number of person (o be contacted on Malers invalving
this application (give ares code)

Ronald Cummings (816) 286-4981

6. EMPLOYER IDENTIFICATION NUMEBER (E/N)-

8Ja]lefolofzfE [112]

8. TYPE OF APPLICATION:
E} New

If Ravision, anter approprigte [BUer(s) in box{es)

[ Revision

[

C. Increase Duratlian

{7 continuation

A. Increase Award 8. Decrease Award
0. Decreass Duration  Other(specity):

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

A State M. independent $chool Disl.

B. County f. Btate Conirolled Instiwtion of Higher Learning
C, Municipal J. Private University

0. Township K. indian Tribe

E. Interstale L. Individual

F. Intermunicipat M. Profit Organization
G. Speciad District  N. Other {Specify) __

9. NAME OF FEDERAL AGENCY:
Department of Justice

1¢. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

ryre: COPS INSCHOOLS

iJs - TiT

12. AREAS AFFECTED BY PROJECT (Cilias, Counties, Siates, ete.):
Szcramento City, Scramento County

11. DESCRIPTIVE TITLE O]

ETVE

J

School Resource g i

WAy 16

! STATE CLEARING HOUSE

School Resource Officers

16,13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

DATE.

b. No. {] PROGRAM i3 NOT COVERED BY £, 0. 12372
LJOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Cops in Schools 3
Siart Date Ending Date  |a. Applicsnt o L
K Grant School District Police Department

15. ESTIMATED FUNDING:

1 o
&. Fadera § 120,032 00
b. Applicant % =

5,316 00
¢. State 3 B
4. Local 8§ w
a. Other § >
f. Program Income % B
o0

o TOTAL s 126,348~ 00

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
"] Yes 1f"ves,” attach an explanation. Kl Ne

ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

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

8. Type Name of Authorized RepfiEsentative b, Titls ¢. Telaphone Number
Jeffrey H. Solamon Chief (916) 286-4873
ignature chautholizad Repedjgntativ ' &. Date Signed
AR ) S May, 10, 2002

Hordisapl ¥ 7
Autharized for Local Reproguction

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



