State Coastal Conservancy (06/03) "

WORK TRANSMITTAL

Project Development Approval

Date: bll‘i ID.S | : WG Leader : AMEB Date: !oh?’o;

Project Manager: Mare Beyelesr Project# : M County/
Project Name: Calym » 8 losia RBescla Acau.mﬁw ' (00 City : Phbl-_lg
Grantee/Contractor Name: _ - (00-0%) S 7
Is.Grantee a Nonprofit org.? Yes ~ No

If Nonprofit: s status file complete and current? NMA ~—fes—— No

o RESERVATION OF FUNDS
te

Will this pro;ect receive federal state, or other “outside" fundmg? v No ' ___Yes*
Reserve SCC Funds if not direct federal grant *If yes, fill out back side of thls form ’(Grant Transmittal)
Total Amount to be Reserved: $ - 1 ,2';0 . 000‘ s, UNCseWe q;,m Z5 1“"" 05 Mo

FY  Enc.Exp. Liquid. Exp.
Aufos 02 () #Aa1020 ()(2) (2005 ) (207 )

How Pl o wle fo se o m S| RS

ks, 395 §29.25 . . L) IR

flom  03-144 (po.d <y .

‘Special Deposit (942) Support
' Consult. & Prof. (Ext)

' " gggﬁ L‘-— TName of Account) " Consult. & Pro. (interdept)

“No  Private Activity? Yes' _/No NA

EIQ?» ' Proj. Entered onto Dalabaée‘? N I Dates

lélﬁ]t& . 4.legal , ~ Date:
. | folsoloz 5. EO!DEO gﬁ | Date m

STAFF RECOMMENDATION REVIEW
(For 12/H /6%  Board Meeting)

1. WG Leader AM% . pate: |I[1f02 3. EomEO: ‘% S$S  Date ;((@‘Q;

2. Legal: ok - Date: Yo} * 4. Legal - : / Date
e Dt (I}

* At EO/DEO's discrefion
(CEQA Submitted? Y N NA - CONTRA CT/AMENDMENTS REVIEW
Prq Magr.: . Date: ¥
Amount Encumbered: $ - —_ Contract # |
Termination Date: " Amend.? #
Sm.Bus., - D. Vet. Bus. Nature of Job: ' _
‘ 20 Year Contract? Yes No

(MAIL OUT APPROVALS)

i.Legal: : ‘Date: 2. Proj. Manager: Date:




State Coastal Conservancy (06/03)

WORK TRANSMITTAL

Project Development Approval

Date: lbll‘ilob WG Leader : rMEB Date: loh?’c;

Project Manager: Mare Qelﬂde" Project# : (3.i4g County/
Project Name: Caln - alosla Resche Acauicdi (00’0%) City : Maldly
Grantee/Contractor Name: ' LA

Is Grantee a Nonprofit org.? Yes « No

If Nonprofit: Is status file complete and current?  NA ~—¥es——  No

RESERVATION OF FUNDS

Will this project receive federal, state, or other "outside" funding? ‘/No Yes*
Reserve SCC Funds if not direct federal grant *If yes, fill out back side of this form (Grant Transmittal)
Total Amount to be Reserved: $ 1,250,000,  UniS&Ve *as, ? 75 4,[!!{[05' Mo

_ Enc. Exp. Liquid. Exp.
Proposed Budget ltem(s): 1. 3760- 30{- 4029 (1) $.47.026 ( ‘(02) (2005 ) (eo07 )

2. 3760- . ( )( ( ) (- )
3. 3760 - ) ( ) ( )
S |iy2-6

Program: Comgtel Acees s

Public Access HCF (0262) Special Deposit (942) Support

: 1) VRA (Capital Outlay) ____Consult. & Prof. (Ext.)
— i 2 (Subaccount) (Name of Account) ___Consult. &Prof. {Interdapt.)w
Repayment Feature? Yes ___i_( No Private Activity? Yes' /No NA :
Expected Date of Board Action? Date: 13[03 Proj. Entered onto Database? Y N Date:
1. WG Leader: M Date:[ohdf 02 4. Legal: Date: {-)

2.8r. Acctg. Ofc.:  HT 125M  Date: lolsoloz 5. EO/DEO: ﬁ Date: //ZZI}

STAFF RECOMMENDATION REVIEW
(For 12/H /6%  Board Meeting)

1. WG Leader: /I/Mz) . Daté l t 3 3. EO/DEO: ‘%’ 55 Date: g{“g}@
2. Legal: (;g Date: H; 1:)42’} 4. legal : / Date: =

At EO/DEOQ's discretion
(CEQA Submitted? Y N N/A CONTRACT/AMENDMENTS REVIEW
Proj. Magr.: Date: )
Amount Encumbered: $ Contract #
Termination Date: Amend.? #
Sm. Bus. D. Vet. Bus. Nature of Job:
' 20 Year Contract? Yes No

(MAIL OUT APPROVALS)

1. Legal : Date: 2. Proj. Manager: Date:




State Coastal Conservancy (06/03) s

WORK TRANSMITTAL

Project Development Approval

Date: lo['l‘ﬂo!; WG Leader : M Date: w@{o;

Project Manager: Mar @%dw i Project # 03-14g County/
Project Name: Calm - Lalosla Besch Acawica (00’0%) City : Malhy
Grantee/Contractor Name: :

Is Grantee a Nonprofit org.? Yes « No

If Nonprofit: Is status file complete and current? NA ~—Yes—— No

RESERVATION OF FUNDS

Will this project receive federal, state, or other "outside” funding? _'/No ___Yes* Tk
Reserve SCC Funds if not direct federal grant *If yes, fill out back side of this form (Grag =
Total Amount to be Reserved: 21 250" 000, =

Enc. Exp.

Proposed Budget ltem(s): 1. 3760- 30)] - éoz.‘i (1) $8417.020 ( )(@2) (2005 )|

2. 3760- amy

3. 3760 . )

Specify 2-6
Program: Comgtul Avees s
Public Access HCF (0262) Special Deposit (942) Support
: 1) VRA (Capital Outiay) Consult. & Prof. (Ext.)

e B (Subaccount) (Name of Account) "~ Consult. & Prof. (interdept.
Repayment Feature? Yes __l/ No Private Activity? Yes' /No NA

Expected Date of Board Action? Date: QIOB Proj. Entered onto Database? Y N Date:

. WG Leader: MB Date:lo}24[03 4. Legal: % Date: |{-) 03
.Sr. Acctg. Ofc.:  HT 125M  Date: lolsoloz 5. EO/DEO: Sﬁ Date: //,

—t

N

I

STAFF RECOMMENDATION REVIEW
(For 12/H /6% Board Meeting)

1. WG Leader: U5 . Date: [I[7 3. EODEO: “Z2 S$S  Date: [0
2. Legal: (% Date: I_[; ’}* 4. lLegal : i Date:
* At EO/DEO's discretion SR
(CEQA Submitted? Y N N/A CONTRACT/AMENDMENTS REVIEW
Proj. Mgr.: Date: )
Amount Encumbered: $ Contract #
Termination Date: Amend.? #
Sm. Bus. D. Vet. Bus. Nature of Job:

20 Year Contract? Yes No

(MAIL OUT APPROVALS)

1. Legal : Date: 2. Proj. Manager: Date:




