Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



1@;"15/"2@@4‘ 15:49 4454058 LFB PAGE 81
APPLICATION FOR QMB Appraval Na, B34L0043
FEDERAL ASSISTANCE 2 DATE SUBMMTED Applicant 1dentifier
1. TYPE OF SUBMISSION: October 13, 2004

Application. Pre-sppiication 3, DATE RECEIVED EY STATE State Application Idontifler
Ecanstmclim Dcmmalon

: : 4, DATE RECEIVED BY FEDERAL AGENCY Fedomi ldantifler

‘—‘Non—CQnstrudxoﬂ —‘Nammeudim F-97-B Ame ndment #2

SR

‘STATE OF CALIFORNIA

tagal Name;

Omanhatmnal Unit

Addrass {giva city, county, state and zip code): -

CA Department of Fish & Game

partment of Fish and Game

Nama and tnla ona numbor of tha parson o be contaced on metters involving this

Fisheries Programs Branch
1812 Ninth Street
Sacramento, CA 95814

appllcatmn {give arqa coda]
(i

Carolyn Murata_(916) 445-3559

i

04

5. EMPLOYER IDENTIFICATION NUMBER (EIN): |

A

7, TYPE OF) APPLICANT‘ (onlerappmpnmu Iatter):

94-1697567 o

AL gtat

H. independent School Dist,

8, TYPE OF APPLICATION:

|, Stats Contraliad Instruction

Continuation

IF Revision, entar appropriate letiean(s) in box(es);

8. Decremso Awand

New

A Incresse Award
G, Inerease Dwaton

E. Other {specify):

0. Decreasa Duratien

PR

C,"Morigigal

af Higher Leaming
0. Towaship J, Privala Ur;!vsmixy
€. Interstate L. Individual
F. Intsemunicipal M, Prefit Organization
G. Specwi District N, Olh?r {Spacify)

i

10, CATALOG OF FEDRERAL DOMESTIC ASSISTANCE NUMBER:

15-605 |
rme  Sport Fish Restoration Act

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

12. AREAS AFFECTED BY PROJECT (cities, countien, states, oic.):

San Lujs Obispo

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Amendment #2 to Motorboat Access Enhancement
Project for Lake Nacimiento South Shore Public
Access. Requesting an extension due to delays in

14. PROFOSED PROJECT: construction. No change in casts.
Start Date Ending Dato 14, CONGRESSIONAL DISTRICTS OF:
10/01/01 05/01/05 a Applicant h. Project
15, ESTIMATED FUNDING: 3 22
B Federal $1,765,362.00 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESST
b, Appllcant 3, YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE
. STATE EXECUTVE ORDER 12372 PROCESS FOR REVIEW ON:
¢ Shots $588,454.00 Date: 10- /j/’ 0 Arz'
b, NO. __ PROGRAM IS NOT COVERED BY £.0, 12072
4. Lozl OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
9, Qther 17. 13 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBY?
f.  Progmm lacome Yos. I "Yes", aitach an explartion X No
s TOTAL $2,353,816.00

18.

TO THE BEST OF M'r KNOWLEDGE AND BELIER, ALL OATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT MAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a, Typad Name of Autherzed Reprassniative
Renee Renwick

b, The:

Deputy Director, Admin.

 Telephons Numbar

(916) 653-4633

d. Sigratug uthorized Reprasontative -
< . S A A
Q&L\ gc PR (};\C\'L&L‘ @\
=

a. Leto Signed

oliq] oy

Approved for the Secretary of the lmedac Title: Date

Signature

Fravious Editmne Not Useble Standard Form 424 (REV 4-88)
Autherized for Local Raproduction Preseribed by OMR Cireutar A-102



18/15/2884 15:49 4454058

~

APPLICATION FOR
FEDERAL ASSISTANCE

LFB PAGE B2

OMB Approval No, 0348-D043

1. TYPE OF SUEBMISSION:
[al figati

Apnlication.
X |Construmlon » [:]Cansimcﬁon

Nom-Conatrudtion l [Non—(:onatrucllon

2. DATE SUBMITTED Applicant ldentifter
October 13, 2004
2, DATE RECENED BY STATE State Application |dentifler

4. DATE RECEIVED BY FEDERAL AGENCY Frdoral |dertifier

F-104-B Amendment #4

5. APPLICANT INFORMATION

Lagal Name: STATE OF CALIFORNIA Orgarizatianal Unit

Adaress (glva clty, county, state ar{d“zip' coda):

1812 Ninth Street
Sacramento, CA 95814

Department of Fish and Game

Dept. of Fish & Game - Fisheries Programs Branch Name and telaphane numbear of the pereon to ks cantacad on mallars involving this

appilcation (give area code):

Carolyn Murata (916) 445-3559

6. EMPLOYER IDENTIFICATION NUMBER (EINj:
94-16975867

H. Independant School Dist.

8. TYPE OF APPLICATION!

INaw Continuation

It Revision, antar appropriata Ietter(s) in bax{ag):

l. State Controllod Instruclion
of Higher Leaming

J, Private University

L, Individizal

A, Incroazo Award B, Di:u:ro\:\s&rAwsn‘di¥ . M, Profit Qrganization
C. Increasa Duration D. Datreasa Duraticu;:‘ - G. Special District N. Other (Spacify)
B, Other (2pacify):
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9: NAME OF FEDERAL AGENCY: .
15-605 U.S. Department of the Interior
TITLE: Sport Fish Restoration Act U.S. Fish and Wildlife Service

12. /AREAS AFFECTED BY PROJECT (cities, countiasg,

shatme, afe. ) 11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:
Amendment #4 - Motorboat Access Enhancement

Shasta County Project for Turtle Bay Boat Ramp.
' Request for agreement period extension. No changes in
13. PROPOSED PROJECT: funding. ‘
Start Daie Ending Dats 14. CONGRESSIONAL DISTRICTS OF:
12/14/2000 12/31/2006 | Agpitcant b. Projact

15, ESTIMATED FUNDING: '3 2
a Fodorsl $209,085.00 16. IS APPLICATION SUBJECT TO REVIEW BY $TATE EXECUTIVE ORDER 12372 PROCESS?

) a. YES. THIS PREAFPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b, Agppicent STATE EXECUYIVE ORDER 12372 PROCESS FOR REVIEW ON;
. s $69,695.00 vae: 105 0 ‘/

b. NO. ____ PROGRAM IS NOT COVERED BY £,0, 12372

4 Locsl —_ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
6. Other 17. 1S THE APPLICATION DELINQUENT ON ANY FEDERAL DERT?
f.  Progrm income Yoz |f"ves", attach an oxplanation X No
s TOTAL $278,780.00

78. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AlL DATA IN THIS APPLIGATION/PREAPPLICATION ARE TRUE AND CORRECT. THME DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IE THE ASSISTANCE IS AWARDED,

4. Typed Name of Autharized Reprasentstive
Renee Renwick

b. Title: ¢. Telephane Numbes

Deputy Director, Admin. (916) 653-4633

Approved for the Secratary of tha Interiar

Slgnature

o. Date Signed

l!

d, S} e of Authorized Rapresentative
NN N0y o _ 1ol14/ 0y

[
Title: Date

Previoua Editiors Not Usabta

Standard Form 424 (REV 4-88)
Aulherized for Local Raproduction . Prescribed by OMB Clreular A-102




15:49 4454858

PPLICATION FOR
. ~“FEDERAL ASSISTANCE

18/15/ 2084

LFB PAGE @3

DB Appatval No. QUAS-0043

2, DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION;

Apafeation
X ‘Ccnm.:.ﬁan
lNon-Conatructlon

Pro~ppplization
|:]oansuucticn
l |Non—00n:ﬂ:mdion

October 13, 2004

3, DATE RECEIVED RY STATE Slate Appikcation Jdantiffer

4. DATE RECEIVED BY FEDERAL AGENCY Faderal ldentifier

F-107-B Amendment #2

5, APPLICANT INFORMATION

STATE OF CALIFORNIA

Legal Name;

Organizational Unit

Address (give city, caunty, state and zip code) .
CA Department of Fish & Game
Fisheries Programs Eranch I
1812 Ninth Street T
Sacramento, CA 85814

Department of Flsh and Game

Mama and lalephnnu number of tha parsan te be contacad on mattarg Involving this

applxcallon (gm ares eode):

carolyn Murata (916) 445-3559

8, EMPLOYER IDENTIFICATION NUMBER (EIN);

94-1697567 00T

M, Indepandent School Dist,

) ‘; PPLICANT: (enter apprapriate letter): A

. 8. TYPE QF APPLICATION;

New canﬁnuaﬁm

If Revision, antar appropriats Iattac(%) in dax(ea): !

A, Inereass Awerd B. Decreaze Awsid

C. Increase Dumtion D. Decreass Dumtion

SQme.’,k,"”,,‘ -

1. State Canvrolied Instrictian

of Higher Leaming
) T8 J. Private University
’E Intarsiata L. Individual
F. Intormunicipal M, Prafit Qrpanization

G, Spacial District N. Other {Specify)

tme Sport Fish Restoration Act

£, Qther (apacify):
10. CATALQG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: 3, NAME OF FEDERAL AGENCY:
16-605 U.S. Department of the Interior

U:S. Fish and Wildlife Service

12, /AREAS AFFECTED BY PROJECT (citias, counties, stateg, €lc.);

Solano County

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT.
Motorboat Access Enhancement Project for the

West Ninth Street Boat Launching Facility.
Reguest for agreement period extension. No changes

13, PROPOSED PROJECT: in funding.
Start Date Ending Date 14, CONGFESSIONAL DISTRICTS OF:

7/16/2001 1 2!31[2005 & Applicant b, Project
15. ESTIMATED FUNDING; 3 7
s Federal $327,228.00 18, 1S APPLIGATION SURJECT TQ REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
b Applicant a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE 1O THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
e sie $109,076.00 Date: [0 =15 - 04
b. NO. PROGRAM I5 NOT COVERED BY E.O, 12372

d, Lol OR PROGRAM HAS NQT BEEN SELECTED BY STATE FOR REVIEW
8, OQther 17. 15 THE APPLICATION DELINQUENT ON ANY FEDQERAL DEBT?
f.  Program Incoma Yes I "Yos* attach an explanation X Na
ls. _TOTAL $436,304.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONFREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED 8Y THE GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED,

a Typed Name of Authorized Representaliva b, Tile ¢. Talephione Numbet

Renee Renwick Deputy Directar, Admin, (918) 6534633
a Slgnature of Autherized Represen " s. Dare Signod ’

. L
L\\.\Q‘\,\L %FL%LH\AV ’D“LAD !

Appmvud for Ihe Secrutary of the Interor Titla: Dato
Slgnebure
Pravious Editions Not Usable Shardard Farm 424 (REV 4-88)

Authorized for Local Reprodurtion

Prascribed by OMB Cireulsr A-102




18/15/2884 15:49 4454058

APPLICATION FOR

LFB PAGE B4

OMB Appravl No, 0348-0043
=

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION;

2, DATE SUBMITTED Appllcant Identifier

October 13, 2004

Pra-zpplization

Aoolication.
ECcnﬂwmlcn

3. DATE RECEIVED BY STATE Stats Application Identifier

Fadaral Ideatifler

E-108-B Amendment #2

4, DATE RECEWED BY FEDERAL AGENCY

DConslmdlon
lNoﬂ-Conatmcxiun

! iNon—Constmaion
5, APPLICANT INFORMATION

STATE OF CALIF'ORNIA

Lagal Name;

Organizational Unit:

Addres= (giva Tity, ceunty, stale and zip code):

Department of Fish and Game

CA Department of Fish & Game _
Fisheries Programs Branch -
1812 Ninth Street

Sacramento, CA 95814

Nams and lelaphona number of e persan to ba conkstad on matters Imvolving this

applptm (giv;ra atea code);

~ Carolyn Murata (916) 445-3559

&, EMPLOYER IDENTIFICATION NUMBER (EIN}.
94-1687567

7 TYPE OF ARRLICANT: (enter appropriats lettar):

A

{

H, Imdepsndant Schoot Disk.

8, TYPE OF APPLICATION:

. State Controlied Instruetlon

15-605
mme Sport Fish Restoration Act

New c:lntinuation [ it cipal - of Higher Learping
1 Rewizion. antor apprapriate latior(s) in bax(es) IR o Township J. Privats Univarsity
D E. Intaratate L. Individual
A. \ncremso Award B. Decrsass Award F. Inlermunicipal M. Profit Organizatian
C. Increase bumtion D. Decressa Duration G. Special Diatrict N. Other (Specify)
E. Other (zpeciyl:
10, GATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9. NAME OF FEDERAL AGENCY:

U.S. Department of the Interior
U,S. Fish and Wildlife Service

12, J AREAS AFFECTED BY PROJECT {cities, counties, states, ate)

Sacramento County

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Motorboat Access Enhancement Project for

Amend. #2 to the City of Isleton Public Access, |sleton.
Request for agreement period extension. No changes

13. PROPOSED PROJECT; in funding.
Stant Date Ending Date 14, CONGRESSIONAL DISTRICTS OF;

- 3/15/2002 5/172005 |o. Appicsnt b, Projact
15. ESTIMATED FUNDING: 3 3
a  Fodaral $494,534.00 18, IS APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
b, Applicant g YES. THIS PREAPFLICATION/APPLICATION WAS MADEAVAILABLE TO THE

STATE EXECUTIVE C}RDER 12872 PROCESS FOR REVIEW ON:
¢ State $164,845.00 Date: -5~ 0 le
b, NO. ____ PROGRAM 15 NOT COVERED BY E.O. 12372

d. Lol OR PROGRAM HAS NOT BEEN SELECTED BY SYATE FOR REVIEW
a. Other 17, 13 THE APPLICATION DELINQUENT ON ANY F.EDERAL DEBT?
f,  Program [ncame Yag  If“Yes" attach an explanation X Ne
e TOTAL $659,379.00 ‘

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICA
AUTHORIZED BY THE GOVERNING BODY OF THE A

TIONFPREAPPLICATION ARE TRUE AND CORFECT. THE DOCUMENT HAS BEEN DULY
ADLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED,

Appravad far the Saerelary of the Intadar U

a. Typed Nama of Authorlzed Repragentative b. Tlttes c. Tslophone Number
Renee Renwick Deputy Director, Admin. (916) 653-4633
4. Slgnature of Autharized Reprasentative 8. Date Signed
{\l - . .
/ ; ™~
(&Q\J\ QQ N SQQL\_—, ‘L ’ LJ, lUr b+

Tille: Daote

Signature

Pravieus Editiens Not Usable

Autharized fer Legel Roproduction

Standard Fomm 424 (REV 4-88)
Proscribed by OMB Circuler A-102




18/15/2884 15:49 4454058

APPLICATION FOR
FEDERAL ASSISTANCE

LFB PAGE 85

OB Approvt! N9, D348-0043

1. TYPE OF SUBMISSION:
Era-gppfication

Applicati
X lCansuum{on Dconstmction
|Ncn—00mh-uttion [ |Ncm~Canatmctlon ,

2. DATE SUEMITTED Applicant [dentifier
October 13, 2004
3, DATE RECEIVED BY STATE ‘Statm Application [dentifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifine

F-112-B Amendment #1

5. APPLICANT INFORMATION

Lagal Namw; STATE OF CAL'FORN[A

Orqanlzaunnal Unit.

Addrnzs (give clty, county, state and zip code): ; : -
Dept of Fish & Game - Fnsheries ngmms Branch
1812 Ninth Street
Sacramento, CA 35814

Department of Fish and Game

g y Nema and tnluphone aumnbar of the persan (o be contaced an matters invalving thig

appllcatmn (gwe area coda);

Carolyn Murata (916) 445-3559

5. EMPLOYER IDENTIFICATION NUMBER (EIN). DIV
94-1697567

7. TYFE oF A?PLICANT: (entor appropriata latter: A -

8, TYPE OF APPLICATION;

If Revision, amer appropriate lattar(s) In boxte=),

| ]
A, Incraase Award B. Decredgae Awsrd

C. Ingreasa Duration D. Degronse Duration

€, Other (spacily):

:]N"‘” Conﬂnuatlon coa e DRav’lsbd'

A Stale | ¥, Independent Schoal Dist

B: Co I Stats Cantraliad Instruetion
c. lvi'.-.;nlmpa - of Higher Leaming

D. Township J. Private Univeralty

E. Ingr=tate L, Individual

F. Intamunicipal M. Profit Organlzation

G. Specisl District M. Other (Sparify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
15-605

TITLE: Sport Fish Restoration Act

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

12, 1 AREAS AFFECTED BY PROJECT (ciliag, countivs, stalas, etc.):

Fresno County

13. PROPOSED PROJECT:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Motarboat Access Enhancement Project for

Amend. #1 to Shaver Lake Boat Launching Facility.
Request agreement period extension. No changes in cost

Start Data Ending Dale 14, CONGRESSIONAL DISTRICTS OF:
4/10/2003 12/31/2005 |a. Applicant b. Projsct

15, ESTIMATED FUNDING: 3 19

5, Federal $600,450.00 16. 1S APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

b, Applicant : STATE EXECUTIVE QRDER 12372 PROGESS FOR REVIEW ON:

. S $200,150.00 oue [ =[S 0%
b, NO. ___ PROGRAM IS NOT COVERED HY E.0, 12372

d.  Local —___ OR PROGRAM HAS NOT HEEN SELECTED BY STATE FUR REVIEW

8. Other 17. 1S THE APPLICATION DELINQUENT QN ANY FEDERAL DEBT?

. Progeam Income __Ye3 If*Yes" attach an explanation X No

o TOTAL $800,600.00

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

a. Typed Name of Authorized Repressntative b. Tatle: e Telaphone Number
Renee Renwick Deputy Directar, Admin. (916) 653-4633
grcﬁ:of Authorlzed Represantstive e. Dato Signed
. o
\/\L,M\L/ \“&[ LAL ‘{.t T ./A.. / D/ ! l—})_@i
Apprtwcd for the Sacrsiary of the Interior Title! Date
Signatura

Fravious Editians Naot Usabie

Standard Form 424 (REV 4-38)

Aulherized Tor Loesl Reproduction Prascribed by OMB Clreutar A-102
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Vereion 7/03

Applicant ldentifier

1871372084 14:08 874457213
APPLICATION FOR T
FEDERAL ASSISTANCE 2. DATE SUBRITTED
/12 /o4
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

0 Construction
n-Construction

State Application ldentifler

Bl construction
[ Mon-Construction

4. BATE RECEIVED BY FEDERAL AGENCY

queral Identifler

5. APFL

ICANT INFORMATION

Legal Name:
Orick Community Services District

Organizational Unit:
Department:

Organizational DUNS: Divigion:
004872348
Addrasg; Name and telephona number of person to be contacted on matters
Straet: Invelving this application (give area code)
P.O. Box 224 Prefix: First Name;
Mr. Tony
City: i am
Or?,ck dele Nama
County: Last Name
Humboldt Shan
State: Zip Code Suffix:
CA 9%555
Country: Emall: |
USA tshen@co.humboldt.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B[ BT e Jel7 7]

Phone Number (give area code) Fax ﬁumber (tive area code)
707-476-4805 707-445-7219

(Ses bac

8. TYPE QF APPLICATION:

ﬁ‘ Ravision

O

[ continuatian

O

E New

If Reviglon, enter appraprate lettor(s} in box(es)

K of form for description of latters.)

Other (spectfy)

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

9. NAME OF FEDERAL AGENCY:
UBDA Rural Development- Water and Wasta Disposal

TITLE (Name of Prograrm);
Water and waster disposal loan and grant program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-7 TTe)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of a community wastewater colisetion, treatment and
disposal systam for Orick

12, ARE
City of Orick- Orick Coammunity Servicas District

A8 AFFECTED BY PROJECT (Cilles, Gountias, Siatas, ott.)-

14. GONGRESSIONAL DISTRICTS OF:

2005

[13_PROPOSED PROJECT
Start Date:

Ending Date;
2007 (est.)

a. Applicant b. Project
California Clstrict 1 California Dlstrict 1

15, ESTIMATED FUNDING:

16. 15 APPLICAYION SUBJECT 1O REVIEW BY STATE EXECUTIVE
ORDER 12372 PRO(;ESS'?

a. Federal hd . THIS PREAPPLICATION/APPLICATION WAS MADE
Fs 4 030, 000 3. Y05 BB AUl ABLE TO THE STATE EXEOUTIVE ORDER 13372
b. Appiicant ]$ i PROCESS FOR REVIEW ON
== ’ Fo0, 000 /13 /0%
¢ State i w DATE: e/l /{0
d. Local i 5 - e {7 PROGRAM IS NOT COVERED BY £, O, 12372
OLT 1.9 9nn, b. No.
e, Other TR AU LUl Tm OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW A
1. Pragram Incom . 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
FSTATE' CFL@AMNG.HQU"—“’
STOTAL B Ty ) s il
4,435,000 Yes If “Yes® attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
ATTACHED ASSURANGES IF THE ASSISTANCE I3

AWARDED.

» ALL DATA IN THIS APPLICATION/PREAFPPLICATION ARE TRUE AND CORRECT. THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

1)

¥ apresan

[refix First Name Widdie Name

- Ron L e
léaslt Name utfix

arlow )
b. Title -, Telephionie Number {glve area code

Q}\@TVWM - - -5% ) . 3 09 Yt~ h"L"/‘
d. Signature of Authotized Represemative . ZL. :1/\£./ . Data Signe
N\ /a2 Lo-1P- oM

Previous Editlon Usable : Standard Form 424 (Rev,9-2003)

Authorized for Local Reproduction

Prescribed bv OMB Cireular A-102




Appli:ation for : U.S. Department of Housing - OMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
1. Type of Submission 10/12/2004 129-43030
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant Identification Number

7. Applicant's Legal Name 8. Organizational Unit

9. Address (give city, county, State, and zip code) 10. Name title,telephone number,fax number, and e-mail of the person to be

A.Address: 1260 Huntington Drive, Suite 207 Jcontacted on matiers involving this application (including area codes)
Stevdn 'Shakespeare

B. City: South Pasadena A. Name:
C.County: San Diego C B. Title: Underwriter
D. State:  California C. Phone: (410) 859-5005
E. Zip Code: 91030 D. Fax: (410) 859-5220
E E.mair  Stevan_shakespeare@eyBank.com
11. Employer Identification Number (EIN) or SSN . 12. Type of Applicant (enter appropriate letter in box) I M
A. State I. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew E] Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit

A. Increase Amount B. Decrease Amount C. increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)

14. Name of Federal Agency

U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
— A proposed 97 beds locdfed in 85 units to-be-
Title: built healthcare and comprises an area of
Component Title: - “approximately 1.51 acres.

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

San Marcos, San Diego County, California
18a. Proposed Program start date  {18b. Proposed Program end date |19a. Congressional Districts of Applicant }19b. Congressional Districts of

Program
20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.
21. Is Application subject to review by State Executive Order 12372 Process?
A Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

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

22. Is the Applicant delinquent on any Federal debt? X] No
O] = HECEIVED

Yes If "Yes," explain below or attach an explanation. ‘
OCT 13 2004

STATE CLEARING HousE |

e A A (72008

Previous versions of HUD-424 and 424-M are obsolete 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 HUD |Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
Section 1007 ]
232 $10,512,500 10,512,p00
Grand Totals 410,512,500

* For FHIPs, show both initiative and component

Certifications

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

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

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

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

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

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

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorizg icial : é[/ Name (printed)
S é é,//‘ Stevan Shakespeare
Title = Date (mm/ddlyyyy) ,
Underwriter /D/IZ “904

T  form HUD-424 (01/2008)

Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



1LU/712472004 17108 IFAA

Application for
Federal Assistance

U.S. Department of Housing

and Urban Devejopment

003

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

2. Date Submitted
10/12/2004

4, HUD Application Number
129-43030

1. Type of Submission

Application E] Preapplication

7. Applicant's Legal Name

13. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant identification Number

ot

8. Organizational Uni

9. Address {give city, county, State, and zip code)
1260 Huntington Drive, Suilte 207

A. Address:

B. City: South Pasadena .

C.County. San Diego C T
D. State: California E @ E L&Eﬂ_
E. Zip Code: 91030 \1

10, Name fitle, lelephone number,fax number, and e-mall of the person to be

contacted on matters involving this application (Including area codes)
Btevdn/Shakespeare

A. Name:
~Thle: Underwriter
) bhons (410) 859-5005
(410) 859-5220

il stevan_shakespeare@KeyBank.com

&

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

Al ‘ . A Ya¥.)
11. Employer Identification Number ( ﬁ&&: SsNOGT - § £ VYT Ho~Tyde of Applicant (enter appropriale letter in box) l M
Stale 1. University or College
M""M .
eYNERY ‘ “CHunty J. Indian Tribe
13, Type of Application \‘S’Y }’\T?ﬁl CLphnINg Y icipal K. Tribally Designated Housing Entity (TDHE)
: ., M
E{]New Continuation D Reﬂewaf’“ﬂ Revision D. Township L. Individual
E. Interstate M. Proflt Organization
If Revision, enter appropriate lefters in box(es) D D F. Intermunicipal N. Non-profit

0. Public Housing Authority
P. Other (Specify)

G. Special District
H. Independent Schoal District

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

15, Catalog of Federal Domestic Assistance (CFDA) Number
Title:
Component Title:

17. Areas affected by Program (boroughs, cities, counties, States,
|ndian Reservation, etc.)

San Marcos, San Diego County, California

16. Descriptive Title of Applicant's Program
A proposed 97 beds 1pcdfed in 85 units to-be-
built healthcare and comprises an area of

- approximately 1.51 acres.

18a. Proposed Program start date  |18b. Proposed Program end date

19h, Congressional Districts of
Program

18a. Congressional Districts of Applicant

70, 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

22. Is the Applicanl delinquent on any Federal debt? EJ No
Yes If "Yes," explain below or attach an explanation.

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

Page 1 of 2 ref. OMB Circular A-102

o s S OO ZA (0 112008)



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Q lg;;r&l;i?ntiﬁer
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

£ Construction
v Non-Construction

Ej Construction
E Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Organizational DUNS:
n/a

Legal Name:; Organizational Unit.
Lheadry L. Powell Department:
Division:

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

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

1600 E. McMillan St. Mr, Lheadry

City: Middle Name

Compton Leonard

County: Last Name

Los Angeles Powell

State: Zip Code Suffix:

Ca 90221

Country: Email:

sweetjewll@sbcglobal.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

Other (specify)

CO-0000000000 (310)631-7206 (310)631-7206
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New "1 continuation [ Revision individual
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Housing And Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[fl-F 7]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Domestic

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/10/04

Ending Date:
02/19/05

a. Applicant b. Project

15. ESTIMATED FUNDING:

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

48]

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ Yes. M
a. Yes. 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant w PROCESS FOR REVIEW ON
¢. State 5 w DATE:
d. Local 3 w b No. [T] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 w Fj OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income $ ™ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

1)

0 No

M Yes If “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

meﬁx First Name Middle Name

r. Lheadry Leonard

Last Name Suffix

Powell

b. Title N ic. Telephone Number (give area code)

310-631-7206

I

G?

e

ture fAuth ized sentative
;{é VG ?ui}fﬁ D

E
=

A—

\ Dat Sugn? @S/

Provious Editior{Ushble
Authorized for Local Reproduction

Lm 0CT -8 2004

Standard Form 424 (Rev.9-2003)

STATE CLEARING HOUSE |

Prescribed bv OMB Circular A-102

g




APPLICATION FOR

, Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@(Construcﬁon
Non-Construction

£ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

County of Kern

| Organizational Unit:
Department: proineering & Survey Services

—— l

Organizational DUNS: 028389505

Engineering

i

USA

Address: AR ——— ?r\ e and telephone number of person to be contacted on matters
Street: vmg this application (give area code)
2700 "M" Street, Suite 57 “ F"r,e " Mr. FirstName: 1001y
City: Bakersfield \ Mldd!e Name John
County: o | Last Name
Y Kern 5N e Tl Fenton

State: Zip Code | .- Suffix:

CA P 93301 unx
Country: Email:

gregf@co.kern.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[oll3-[d[d[d[d[ J[ A4

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

661-862-5061 $61-862-5101

8. TYPE OF APPLICATION:

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

TITLE (Name of Program):

K New I3 continuation I} Revision County
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) ater & Waste Disposal Loan & Grant 9. NAME OF FEDERAL AGENCY:
‘}grogram P USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
[1[d=[7[d[0] Lost Hills Drainage Improvements

Construction of storm drain system in the
community of Lost Hills.

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: : a. Applicant b. Project
~8/01/2005 2/24/2006 22
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' . ORDER 12372 PROCESS? — _
a. Federal 5 ) . THIS PREAPPLICATION/APPLICATION WAS MADE
1,401,815 a.Yes. Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 w PROCESS FOR REVIEW ON
c. State F A DATE:
0
d. Local ‘$ ; b. No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372
6. Other ls w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' '_FOR REVIEW
f. Program Income I$ w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[y

. TOTAL
’ P 1,401,815

Ll ves If “Yes” attach an explanation. & No

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

| a. Authorized Representative

Prefix First Name

Middle Name

Gregory John
Last Name Fenton Suffix
3 d
p. Title Engineering Manager 0656{?5%'?—}“81 é) fr {give area code)
d. Signature of Authorized Representajive . Date Signe
{ M At 7[&'/'L—— ° 1 / 24/04

Previous Edition Usable
Authorized for Local Reproduction

[

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



FROM @ MINING AND TUNNELING CHICP PHONE NO. : 538 8S5 63941 Oct. ©B5 2004 18:45AM P2

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
October 5, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dantifier
Application Pre-application -
O constructio n @ Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
= on _ [} Non-Construction EAR5000505
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
STATE OF GALIFORNIA Repariment
DEPARTMENT OF INDUSTRIAL RELATIONS
Organizatlonsl DUNS: Division:
807 487772 DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
Atddresa: Name and telephone number of person to be contacted on matters
Street; involvi i icati i d
1367 E. Lassen Ave,, Sllita B-4 l;‘r:?m‘: g this sppl °ap§§! (Sa‘::e?ma coda)
Mr, Stephen
%ity: iddle Name
Hico harles
County: Last Name
Butte ‘ Hart
tate: Zip Cod ix: B
Eilimia 7B Soe Suffx
Country: i Emil:
United States . Srir-il:’rt@dir.ca.gov _
6. EMPLOYER IDENTIFICATION NUMBER (&/N): Phone Numbaer (give sres code) Fax Number (glve arem coda)
@-mm@@ Eﬂlﬂ E (530) 895-6938 (530) 895-6941
8. TYPE OF APPLICATION: 7. TYPC OF APPLICANT: (See back of form for Application Types)
» [ New @l continuation [ Ravislon (A) State
L}f Revision, enter appropriate letter(s) in box{es)
Sea back of form for desgription of letters.) D D Other (specify)
Other (specify) 9 NAME OF FEDERAL AGENCY:
U.S.Dapt. of Labor, MSHA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11[. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

m_@@ Program to provide mandatory mine safety & health training with smail

TITLE (Name of Progra "-P; mine operators, mine contractors & mine apacific subjects.
Mina Safaty and Health Training Grant

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

St@tawlde
13. PROPOSED FROEC'-T 14, CONGRESSIONAL DISTRICTS QF:
;Sés;tztloaate: %ﬁ(ﬁ)r;gfate: a. Applicant b. Project
15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORD) 72 PROCE __
a, Federal el Y M THIS PREAPELICATION/AFPLICATION WAS MADE
325,801 8. YOS W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 20211 PROCESS FOR REVIEW ON
c. State $ el DATE: October 5, 2004
d. Local 5 w b. No, (] PROGRAM IS NOT COVERED BY E. O, 12372
o. Other g w [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
__FORREVIEW e
f. Program Ingome l$ R 17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oI -
g. TOTAL Is 546,012 O Yes If “Yes® attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN 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
ATTACHED ASSURANCES IF THE ASSISTANCE 13 AWARDED.

lative i Middlc Name
e |SlEhhee A s
Last Name Suffix v
Hart
. Title k. Telephone Number (give area code)
Principal Engjnasr YA | ' (530) 895-6938
. Date Signed
“ P 10/5/04
Standard Form 424 (Rev,9-2003)
[ Prascribad bv OMB Circular A-102
OCT -5 2004

eTATR fy FARING HOUISE



Oct 05 04 08:49a

APPLICATION FOR

BOATING & WATERWAYS

(916) 263-0643

Version 7/03

2, DATE SUBMITTED

FEDERAL ASSISTANCE 2o o b

Applicant Idenlifler

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

@ Construction
&) Non-Gonstruction

I Construction
Non-Constructian

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
BEACON (Beach Erosion Authority for Clean Oceans and Nourishment)

Organlizational Unit:

Deparntment:

Organizational DUNS; /’é 757? 43?‘

Division:

Address:

Namae and talephone numbor of person to be contacted on matters

Straet:
P.O. Box 89 (501 Poli Straset)

involving this application {glve area code)

Country:
us

Prefix: First Name:
Mr. Gerald
Cily: Middle Name
Ventura
County: Last Nama
Ventura Comati
State: Zlp Code Suffix:
California 83002-0099
Email:

gerald@com3cansulting.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Cl7)-PIE]s )7 E)E]E]

Phone Number {give area code) Fax Number (glve area code)
805/962-0488 805/862-5209

B. TYPE OF APPLICATION:

M New [T} continuation
If Revision, enter appropriate letter(s) In box(es)

3 Revislon

O

Ses back of form for dascription of letters,)

Other (spacify)

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

(N.} Jaint Powers Authorlty: Santa Barbara and Ventura Counties

Other (specify)
and Cities of Galeta, Santa Barbara, Carpinteria, Ventura and Oxnard

9. NAME OF FEDERAL AGENCY:
Depantment of Commerce, NOAA, Coastal Services Center

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

HO-EEE]
Landscaps Chamcteriza(Zén and Restoration ‘

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Envirenmental Characterization and Decision Support Too!
Davelopment for Regicnal Sediment Management along the Southern
Californla Coast

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, e(c.):
Santa Barbara, Venlura, Los Angeles, Orange, and San Diego Counties

14. CONGRESSIONAL DISTRICTS OF:

Start Data:
03/01/05

Ending Date;

13. PROPOSED PROJECT
} 03/01/07

&. Applicant b, Project
24 3,24,30,36,44,46-50, 53

15. ESTIMATED FUNDING:

oo

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

a. Faderal 5 . Yes. |3 THIS PREAPPLICATION/APPLICATION WAS MADE
| 300,000 8.Yes. IkJ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - PROCESS FOR REVIEW ON
a, Stato : Rad DATE: 00/20/04
F 50,000
‘ U
d. Local 5 ; b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
. Other 5 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Pragram Income ] R 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL P 350,000 O ves It “Yes™ attach an explanation. 7 No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Authorized Represeniative

E‘vuf‘x FElrst Namuy Middle Name
Brian

Last Name IS uffix

Brennan

b, Title
Chair, BEACON prd

ic. Telephone Number (give area code)
805/654-7827

le- Date Signed 7/2;7/ v/

7 >

Previous Edition Usable
Authorized for Local Renroduction

{"\I

uL*

STATE

P
d. Signature of Authorized RepresentatW

<om
=

tandard Form 424 (Rev.8-2003)
ascribad by OMB Clrcular A-102

EAR i‘ HOUSE



1LU/U04/240U4 lo.14 FAA YIDAYVLLDLS

APPLICATION FOR

UPFBENING DUURDS 1NU

LZARVAVE

Version 7/03

FEDERAL ASSISTANCE g.CPQTEDgEBwT"ﬁD Applicant Identifier
1. TY'PE‘OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application Identifler
Application Pre-appllcation

T construction LI construction

] Non-Construction ¥ Non-Gonstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifler

5, AFPLICANT INFORMATION

Other (speclfy)

Legal Name; | Organizational Unit:
Opening Doors Ing, ﬁipsrtment:
Organizational DUNS; o I g ivision:
94-176-3922 N B % E U W tﬂ» ggér:aomnénto Center for New Americans
Addrass: v Nama and talephone number of person to be contacted on matters
ggr;aéatk Strest FI involving this application (give area code)
. I oct -4 2000 L] [ge i
(érty: Middle Name
doramento NA
County: et e Last Name
Sacramenta QTATL O LRI Hﬁgtngame
State: Zip.Code.. Suffix:
CA T BhD.
Country: Emall;
U%A maurine@openlngdoorsinc.com
6. EMPLOYER IDENTIFICATION NUNIBER (EIN): Phone Number (give ares coda) Fax Number (give area code)
_E}@@ (916) 492-2591 (916) 492-2628
B. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Application Types)
' ¥ New 1 Gontinuation [~ Revision o '
if Revislon, enter appropriate lstter(s) in box{es)
(See back of form for description of letters.) D D Other (speclfy)

9, NAME OF FEDERAL AGENCY:
Office of Refugee Resattlemant

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

[)(3-E7E]
Standing Announcement Category 2, Unanticipated Arrivals

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Project Healthy Community

12, AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):
Sacramento County, West Placer County, East Yole County

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date; a. Applicart b. Project

1/1/05 5/31/06 5th ard, 4th, Sth

15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?

a. Faderal 3 a.Yes, |7 THIS PREAPPLICATION/APPLICATION WAS MADE

_ 205,084 - T8 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 3 R PROCESS FOR REVIEW ON

c. State 5 DATE: 10/4/04

d. Local 3 m b.No. [[] PROGRAM IS NOT COVERED BY E, O, 12372

e. Other 5 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

*_FOR REVIEW o
¥, Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
9. TOTAL 205,064 [T Yes If "Yes" attach an explanation. 2l No

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

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

a. Authorlzed Reprasentative

Pravious Edlition Usable
Authorizad for Local Reoroduction

oflx First Name Middla Name
E(S- Maurine NA
Last Name %L;..ff_g

uang 1o8
b. Title . Talephorie Numbet (glve area code)
President/CEQ (916) 492-2591
ld. Slgnature of Authorized Reprasentative 74 . 7‘{’% . Date Sighed

ICGWuz—\e, [ an-y 10/4/04
/

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



co'd WioL

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE éé /?OA/BE SUBMITTED Applicant Identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE Siate Application identifiar
Applieation Pre~application .
[ constru ctlon B conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
| Non-Gongtruction '

on-Co! lon .
5. APPLICANT INFORMATION

Logal Name: Organizational Unlt:

Orange County Transportation Autharlty = ) [ g?,g%‘gg{g“&‘;mmg

Organlzatlonal DUNS: n 15 Wk Divislon:

15-3847840 W Trangportation Analyeis

Addross: i1 f ‘E Neme end telaphona number of person to ha contacted on matters

Straat; il - Invalving thls appllcation (give area coda)
orD on (give a

PO Box 14184 JL} \ i bt Prafix: Flrst Name

550 South Main Straat Mrs. Dsstin

Clty: \ o L \ddie Name

Orange Q”"“ }f‘}"’{f’f:_a mz? if‘;\} 1 ;f ! iQE}' M

Count TALE ATt IR T I R Last Name

Orangya I= Wl A A Blals

Siata 2l Sufflx:

Californla 9 883-1534

Cuumry Emall:

USA dblals @octa.nat

6, EMPLOYER IDENTIFICATION NUMBER (EIN):

[2E1-B ]G] )7 )5 )a o]

Phone Number (glve area cods) Fax Numbaer (glve area code)
(714) 560-5367 (714) 560-5795

B. TYPE OF APPLICATION:

E) Naw [} continuation
If Revislan, enter mppropriate lattar(s) in box(es)
See back of form for description of letters.)

T Revision

U O

Other (specify)

7. TYPE QF APPLICANT: (Saa back of form for Application Types)

Special District
Other (specify)

8. NAME OF FEDERAL, AGENCY:
Department of TrangportationvFederal Translt Admintstration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nams of Pragram):

=1[e-E][]4]
Tranelt Planning and F Regearch

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Orange County and the Stata Route 81 Corridor
Web-based, multimodal trip planning demonatration proposal

2. AREAS AFFECTED BY PROJECT (Cities, Counfiss, States, efc. )
Orange Qounty and Riverside County (both located In Californla)

13. PROPOSED PROJECT

14. CONGRESBIONAL DISTRICTS OF:

Starl Date:
Summer 2005

Ending Dato:
Summer 2007

a Appllcant b, Project
KO, 42, 44, 47, 48

15. ESTIMATED FUNDING!

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

&. Federal \
edera 1,080,000

a.Yos. | THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant

PROCESS FOR REVIEW ON

c. Stata

DATE: September 8, 2004

d. Local 442172

b.No. [Tl PROGRAM IS NOT COVERED BY E. 0. 12372

g, Other

C OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~__FOR REVIEW

1. Program Income Ll

17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

L

1,622,172

23 @W%W
b g

3. TOTAL

[ Yes If "Yes” attach an explanation. EJ No

ITTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

8, Authorized Reoresentatlve

&raﬂx Flrsﬁ Neme .‘1ddla Name
r' k)
Last Neme uffix
Laahy _
b. Title K. Telsphone Number (giva atea code)
Chiel Exacutive Officer (714) 560-5861
. Date Signad

Septembeér 8, 2004

Previous Edition Usable
Authorized for Locel Reproduction

. Signature of Authonz(%%ieﬁhtww

cya d S6LS @89S PlL

SdIBgddy TIBNELXT Y100

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Clreular A-102
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APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application

Construction
D Non-Construction

Preapplication

|Z| Construction
[:I Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Frank R. Howard Foundation

[————
R

QOrganizational Unit:

L=

|

Address (give city, county, State, and zip ¢ ds)"\ P (‘3 t U \} E

44 Madrone Street, Mendoc
Willits, CA 95490

o

peunty

s T‘ e and telephone number of person to be contacted on matters involving
#

is application (give area code)

homas Herman (707) 459-4518
onald Kayon (608) 218-6450

6. EMPLOYER IDENTIFICATION NUMBER (E[N/} | T T,
914 —|1 916119
[614] —[1]1]s]6]1] um | e
8. TYPE OF APPLICATION: lm- ; \ 3 B.|County
e M——w"t Municipal
tion———" . evision
[7] New [ cantinuation D, Township
If Revision, enter appropriate letter(s) in box(es) E. Interstate

A. Increase Award

B. Decrease Award

D. Decrease Duration  Other(specify):

L] ]

C. Increase Duration

F. Intermunicipal
G. Special District

PE OF APPLICANT: (enter appropriate letter in box)

N
H. Independent School Dist.

1. State Controlled Institution of Higher Leaming

J. Private University

K. indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) __Non-Operating
Private Foundation

9. NAME OF FEDERAL AGENCY:

USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[To]—[7TeTe

TITLE: Community Facilities Loan

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

Willits, Covelo, & Laytonville in Mendocino County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replacement 25-bed Critical Access Hospital - to comply
with seismic standards

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 01 - Thompson
Start Date Ending Date  |a. Applicant b. Project
2/11/04 12/31/07 Frank R. Howard Foundation Frank R. Howard Memorial Hospital
15. ESTIMATED FUNDING: ‘ 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
19,885,700 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
7,046,800 PROCESS FOR REVIEW ON:
¢. State $ 2
DATE 08/24/04
d. Local $ oo
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5,000,000 FOR REVIEW
f. Program Income $ 0
. 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ - - .
31 '932’500 D Yes If "Yes," attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

Margie Handley

b. Title
PreS|dent

c. Telephone Number

d. Signature of AWent&utwﬁ _/_‘ f

(707) 459-6874
d7-0f

Previous Edition Usable
Authorized for Local Repro

%ion

e. Date S!gned
Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

P
7

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITI‘EDJ v 30, 2004 Applicant Identifier

uly 50,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[T construction I construction

m Non-Construction

¥ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5, APPLICANT INFORMATION

Legal Name:
Self-Help Enterprises

Organizational Unit:

Department:

Organizational DUNS:
056179906

Division:

United States

‘Address: 1 | | Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
' | || Prefix: an’st Name:

P.0. Box 6520 1! Mrs usan
City: ) ) Middle Name

Visalia :
County: Last Name .

" Tulare County Atkins

State: Suffix:

CA E:
Country: —Email: ' ,

susana@selfhelpenterprises.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

Other (specify)

@_@@@@ {559) 651-1000 ext. 696 (559) 651-3634
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
- ¥ New [ Continuation [T Revision O. Not for Profit Organization
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY: .
USDA Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[F1r0}-le4]C1]

TITLE (Name of Prograimy):

'11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Homebuyer education; post-occupancy education and 502 delinquency
counseling for unincorparated areas of seven counties in the San
‘Joaquin Valley. '

‘ 12‘. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
502 eligil areas of Kings, Kern, Fresno, Madera, Merced, Tulare & Stanislaus Co.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
1/1/05

Ending Date:
12/31/08

a. Applicant b. Project :
i 21 18, 19, 20,21,22

15. ESTIMATED FUNDING:

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

a. Federal 3 A a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 a.ves. % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - o PROCESS FOR REVIEW ON
c. State 9 R DATE: August 2, 2004
ud
d. Local | 5 ) b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
55,000 " FOR REVIEW
f. Program Income 3 o 17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
- ‘ CU
g. TOTAL s 155,000 [ Yes If “Yes" attach an explanat»on ¥ No

"|IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Mr. Peter N.
Last Name Suffix
Carey
b. Title . c. Telephone Number (give area code)
President \ CEO N (559) 651-1000

ld. Signature of Authorized Representative\ \

/V’.’"?

Ie Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

N

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



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

' 9-28-04

Applicant Identifier
95-3814898

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[:] Construction
E] Non-Construction

Construction
E Non-Construction

9-27-04

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier
04-033-953814898

5, APPLICANT INFORMATION

Legal Name:
CoachellaValley Housing Coalition

Organizational Unit:

USDA Rural Development

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

45701 MonroeStreet
Indio, Riverside, California 92201

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

Steve Crabtree (760) 342-4624

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(o5 | —[31sl1lalslo k]

8. TYPE OF APPLICATION:
E__] New

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

D Revision

HEN

C. Increase Duration

E] Continuation

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

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) __Non Profit

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSlSTANCE NUMBER:
1 Lal~l7]6 |8l

Ti7LE: Business & Industry loan guarantee

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

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Federal Guarantee of Commercial
loan to support a non profit organizatiop
Loan funds will be used to purchase un
office building for the organization.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11-1-04 | 2-1-05 45 45
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o0
866,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State V E D %
tt‘igCE‘ * pAaTE See 183 below
d. Local \BE o
OCT 1 2004 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
A FOR REVIEW

f. Program Income STHTE CLEARING HOUSE 0

; 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL . $ 866 .000 2 D Yes If "Yes,” attach an explanation. [:] No

9

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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
SteDhen H Crabtree

Rural Development Manager

¢c. Telephone Number

(760) 342-4624

d. Signature of Autho epresentatwe
D ///Z/%Z%Zj

e. Date Signed
9-28-04

Previous Edition Usable
Authorized for Local Reproduction

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



0973072004 THU 15:03 FAX 5397223481

APPLICATION FOR

USDARD

002

OMB Approval No. 0348-()143

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE! September 16, 2004
1. TYPE OF SUBMISSION: T 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [J Genstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [1 Haa-Construction ' ?I ] / 9’ éf
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

COPE Centro Familiar

Address (give cily, county, State, and i code):
P. O. Box 632, Freedom, TA 95019

Name and, telephone numbar of person to be contacted on matters invoiving
this application (give area c

Guadalupe Mendoza (831) 761-6295

6. EMPLOYER IDENTIFICATION NUNBER (EIN):
[2]3]—(7l3]e]5]0]5 5,

8. TYPE OF APPLICAT{ON:

D. Decrease Duration Other(specify}):-

D Revision

m MNew K&i Jentinuation
If Revision, enter appropriate lettar(s) it [ {2s) D D
A. Increase Award B. Decrease Aiurd - C. increase Duration:

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Intsrstate L. Individual

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

9. NAME OF FEDERAL AGENCY!

10. CATALOG OF FEDERAL DOMES' "> AGSISTANCE NUMBER:

TITLE: C(: Lo ﬂ)rﬂwm

nEnEnng

11. DESCRIPTIVE TITLE OF APPLICANT'S PRDJECT -
@Vﬂu’g\ﬂ‘&f’ T'(‘! N“)'y Ly f“‘ mWJ (J/yu/?_,l
C'Aff‘f"(,d‘}' «MJu U\L/JL Ter C“\\ [ Q/dﬂw .

12. AREAS AFFECTED BY PROJECT ;:7ifles Counties, States, efc.):

13. PROPOSED PROJECT 14.C!

i % SSIONAL DISTR'CTS OF:

Start Date Ending Date |a. Apnu:ée'ar;i b. Praject
A gt~ | |
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
_} _ ORDER 12372 PROGESS?
a. Federal $ T, R
: £
l,/ 50 D/ oo a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: PROCESS FOR REVIEW ON:
c. State J— ED >
e E P?\V ‘ _ DATE
d. Local ‘ )
\ acl 1.2004 _ b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
a. Other M ) o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o FOR REVIEW
f. Program Income STATE GEEARING HOUSE o
M
; 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- ‘
9. TOTAL 5 j q Do 000 o [] Yes 1f "Yes," attach an explanation. [One

18. TO THE BEST OF MY KNOWLEDG#: QND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHC % 7D BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE AS%{5TANCE IS AWARDED.

a. Type Name of Authorized Represenwuw
Guadalupe Mendoza

b. Title

CEO

c. Telephone Number

(831) 761-6295

e. Date Signed i
g/ fo ey

d. S| of Authgrize Riz}

AL 1 N
ms Elfmnn Usable ” —

A orized for Local Reproduction

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



1070172004 18:26 FAX 9164922628 OPENING DOORS INC Igj001
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE é,dDﬁTED%EBMHTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiication identifier
Application Pre-application

E Construction U Construction

2. DATE RECEIVED BY FEDERAL AGENCY

Fadaral |dentifier

E Nen-Construction Wi Non-Congtruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Operning Daaors Inc. R?\padmem.

anizational DUNS: ] Division:
85?175.3922"* m \ Sacramento Center for New Americans
Address; T~ © 0 & L\ & fnil Name and telephona number of person to be contacted on mattars
Street: O ¥ - invelving this application (give area code)
2118 K Street “ r’- r\F‘/‘reﬁx‘. i‘irst Name:

5. aurine

City: - Middle Narma
Ssycramento \\\\ \ OCT ] U4 \\:J \ NA
County: = Last Name
Sacramento . Huang
State: 7lp Coda .y b Suffix:
gA eor Tl CLEARING HOUY A

untry’ Bl mail;
U%A v e maurine@openingdoarsinc.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7~ AR R]E]

Phone Number (give area cods) Fax Number (glive area code)
(816) 492-2581 (916) 492-2628

8, TYPE OF APPLICATION:

¥ New [Tl continuation 1 Revislon
If Ravision, entar appropriate letter(s) in box{es)
(Ses back of form for deseription of letters.) D D

Other (specify)

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

[o]
Other (speclfy)

9, NAME OF FEDERAL AGENCY:
Office of Refugea Resettiement

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ElE-El7E

TITLE (Name of Program).
Standing Arnouncement Catagory 2, Unantitipatad Arrivals

11, DESCRIPTIVE TITLE OF APPLICANT'S PRO.ECT:
Projact Healthy Community

12, AREAS AFFECTED BY PROJECGT (Cilies, Counties, States, efc.)!
Sacramento County, Wast Placer County, East Yolo Counly

13. PROPOSED PRO.JECT

14. CONGRESSIONAL DISTRICTS OF:

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

1/1/05 5/31/08 5th ‘_ Brd, fih, 5th

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

IORDER 12372 PROCESS?
a. Federal 5 R a. Yes. |7, THIS PREAPPLICATION/APPLICATION WAS MADE
205,064 - Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 o PROCESS FOR REVIEW ON

¢, State 5 A DATE: 10/1/04
[ME)

d. Local 5 b. No. PROGRAM IS NOT COVERED BY E, O. 12372

e, Other i R I OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW —

f. Program Income F R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—

9 TOTAL I$ 206,064 I3 Yes If "Yes" attach an explanation. Kl No

1870 THE BEST OF MY KNOWILEDGE AND BELIEF, ALL DATA IN THIS A
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

FP

TEATION/EREAPPLICATION ARE TRUE AND CORRECT, THE
E THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aufhorized Repregentative
E‘reﬁx First Name Middle Name
5. Mauring NA
t ast Namsa Suiffix
uang NA
b. Title . Telephana Number (glve arsa cods)
Prasident/CEO (918) 492-2591

~Slignature of Authotized Represantative

a. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

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



