
State of California SASP Form 201-A 3/92 
Department of General Services 
State Agency for Surplus Property 
701 Burning Tree Road 
Fullerton, CA  92633  (714) 449-5900 

ELIGIBILITY RENEWAL APPLICATION 
FEDERAL SURPLUS PROPERTY PROGRAM 

 
Name of organization:   SAN DIEGO UNIFIED SCHOOL DISTRICT Procurement Department  
Address:   4100 Normal Street, San Diego, CA 92103-2682 Telephone: (858) 496-8021 
 Organization is a: 

PUBLIC AGENCY ___ NONPROFIT AGENCY ___ 
___ A. Conservation ___ J. Private Education 
___ B. Economic Development ___ K. Private Health 
_X_ C. Education ___ L. Older Americans Act for Sr. Citizens 
___ D. Parks and Recreation ___ M. Homeless Program 
___ E. Public Health  
___ F. Public Safety  
___ G. 2 or more listed NOTE: Categories J-K-L-M 
___ H. Other (includes library/museums)  Number of sites _____ 
___ I. Homeless Program  Enrollment or number of clients served         ____ 
 

RESOLUTION 
 

“BE IT RESOLVED by the Governing Board, OR by the Chief Administrative Officer of those organizations which do  
not have a governing board, and hereby ordered that the official(s) and/or employee(s) whose name(s), title(s), and 
signature(s) are listed below shall be and is (are) hereby authorized as our representative(s) to acquire federal surplus 
property from the California State Agency for Surplus Property under the Terms and Conditions listed on the reverse side 
of this form.” 
 
NAME (Print or type) TITLE SIGNATURE 
David Umstot Executive Director, Facilities  
Chuck Brown Director,  

Facilities Planning and Construction 
 

Peter M. Iverson Chief Business Officer  
Arthur S. Hanby, Jr. Director, Business Support Services  
Gary Petill Director, Food Services  
Virginia Eves Interim Director, School-to-Career  
 
PASSED AND ADOPTED this 26th day of June 2007 by the Governing Board of the San Diego Unified School District 
by the following vote: 
 AYES:   NOES:   ABSTAIN:  ABSENT: 
 
I, Cheryl Ward, Board Action Officer, Board of Education, San Diego Unified School District, do hereby certify that the 
foregoing is a full, true, and correct copy of a resolution adopted by the Board at a 06/26/07 meeting thereof held at its 
regular place of meeting at the date and by the vote above stated, which resolution is on file in the office of the Board. 
 
(Signed)       

OR 
AUTHORIZED this ____ day of ____________, ______, by:          

      Name of Chief Administrative Officer 
(Signed)       
                

FOR STATE AGENCY USE 
Application approved:        Application disapproved:       
Comments or additional information:              
                
Date:      Signed:       Title:        


