


CCT. 17 2071

APPLICATION FOR
FEDERAL ASSISTANCE

2:16PM

56 COMMUNITY SVCS

O¥MB Approved Na, 2076-0006

NO.5373 P

3

Vergion 7/03

2. DATE SUBMITTED

10/17/11 Applicant |dentiflar

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Application Pre-gpplicalion

State Appllcation ldentifier

E:i Construction C] Construction

4. DATE RECEIVED BY FEDERAL AGENGY

Federa! identifler

1124 Bay Boulgvard, Suite D

Mﬁgn-(:nnstmctlon & Non-Copstruction CAQ712850107003
15. APPLICANT INFORMATION

iegal Name; | Organizational Unit:

, . Depariment;

Soulh Bay Commurity Services Yoﬂlh and Family Development

Organizational DUNS: Bivic an

Drganizatio ?stuon.

Address: ame and talaphone number of persen {o by contected on matters
Slreet: volving this application {glve arca code)

areﬂx: First Name:
5, Ding

Gther {specify)

Cily:

Enlila Vista ; fiddie Nama

Counly; i TATECLEARING HOUSE waﬂ Name

San Diego D e Chavey

late; Zin Code ;

% 2 91:% Eic'l ) Suffix

Country: Ernail:
(USA "~ dehavez@cshes.org

8. EMPLOYER IDENTIFICATION NUMBER (GiN): Phone Number (give arca code) Fax Number {give area sote)

g1E~2)E e B E] (618) 420-3620 (618) 420-8722
B, TYPE OF APPLICATION: 7. TYPE OF ARPLICANT: (See back of farm for Applcatlon Typas)
™ New F) continuation [~ Revision izali
If Revision, enter appropriate leter(s) (n box{es) M. Nonprofit Organization
(See back of form for daseription of lstters.} |:| |:| Cther (specify)

9. NAME OF FEDERAL AGENCY:
Housing and Urban Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;:

TITLE {Name of Program):
Confinium af Care Homelass Asslslance Program

D-2EE

11. DESCRIRTIVE TITLE OF APRLICANT'S PROJECT:

Trellay Trestle Transitional Living Progrem is a twerity bed transitiongl
housing preject for homaless young aduls ages 18-21.

12. AREAS AFFECTED BY PROJECT (Cifiss, Countias, Statas, ofc.);
South Reglon of San Diega County, CA

13, PROPOSED PROJECT

14, CONGRESSIONAL STRICTS OF:

TTACHED ASSURANCES IF THE ASSISTANGE 15 AWARDED.

Start Dale; Ending Crate: a. Applkcant b. Project
11112 10/31/43 CA-D51 AQS
156, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? -
g. Fegeral 3 kl a. Yes, & THIS PREAPFLICATION/APPLICATION WAS MADE
298,343 - YOS 2T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appicant 5 A FROCESS FOR REVIEW ON
¢ Slate 5 w DATE: 10M7/1
d. Local 3 285 050 i b.No. [0 PROGRAM I8 NOT COVERED BY E, 0. 122372
ILS s T
& Qthar 3 A T3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Feundalions 50,000 ™ FOR REVIEW
f. Program income 5 i 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
9. TOTAL $ 41893 [0 Yez It “Yes” amach an explanation. Mo

s — L S — —
18. TC 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_Autherizod Representative

E{eﬂz First Name ‘Middie Name
5. Kathryn
taslé\lame Suffix
embo
b, Title . Telephone Number {giva araa code)
Prasidant and CEGY A 4 {619) 420-3620
; Hepmsaniat k. Date &} ﬁ?/
ig % L

4 1 Standard Farm 424 (Rev.3-2008)

Prascribed by OMB Circular A-102



OCT. 17,2017 20 16PM SB COMMUNITY SVCS NO.5273 P2
APPLICATION FOR OME Approved Mo, 3076-000¢ Varsion 2/03
FEDERAL ASSISTANCE 120/?%’%‘!;_‘ SUBMITTED Agpplicant [dentifter
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Apglication Identilar
Application Pro-application
7 construction I Construetian 4. DATE REGEIVED BY FEDERAL AGENCY |Federa! Identifier
<Coustruction [ Non-Construstion CADBB1BAD10100%
5, APPLICANT INFORMATION
F@-ﬁai Name: Organizational Unit:
. . Departrmant:
South Bay Community Servicas [ Famaly Wellness and Sel-Bufficlancy
Organizalional DUNS: D
113407775 i ﬁ F N Ision:
%‘5&‘!?33: i RN mﬁ JJ ! Name and telophons number of person ta bs contactad oh matlers
reel: ] involv| i lication {glv d
1124 Bay Boulevard, Svile D f QE ]' ﬂ ? f 'WEEEH this app F_'Irst(rga r:;rnn coda)
; b4 0f i / Ms. Dlra '
City: ; ; Midole Name
ghuia: \ista SEI‘E oy ‘:.A[ '”VL{H /
ounty: e, ast Name
San D¥ego OUSF i Ravey,
{ate: Zip Code Suffix;
% ﬁﬁﬂ fii
Country: Email.
USA i dchae;uvez@csncs.nrg
&. EMPLOYER IDENTIFICATION NUMBER (£IN): Phone Number (glve eree coda) Fax Number (aiva area cade)
_ FE-EEREREE (619) 420-3620 (619) 4206722
8. TYPE OF APFLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Typas)
. New ¥ contnuattsn I Ravlalan a0
§f Revislan, enter appropriala letter(s) In box(es) M. Nonprofit Organizaton
See back of form for descriplion of letters.} D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Housing and Urban Davelopment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
E'@ El@ Casas de Transiclon Is a S-unlt, scatler-site lransllional housing
TITLE {Nams of Program): program for victims of domeslic violence and (heir children.
Continuum of Care Homeless Assistance Program
12, AREAS AFFECTED BY PROJECT (Cities, Caunties, States, efc.).
Soulh Region of San Diego County, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Star| Dats: Ending Date: a. Applicant b, Projeat
71112 6/30/13 CA-0B1 A-081
15. ESTIMATED FUNDING: 16, 1S APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE
ORDER 12472 PROCESS?
a. Federal [5 Al a Yes, [@ THIS PREAPPLICATION/APPLICATION WAS MADE
88832 P TERIE AVAILABLE YO THE STATE EXECUTIVE ORDER 12372
&, Applicant 5 PROCESS FOR REVIEW ON
¢. Slate £ h DATE: 10/17/11
d. Local ] e . No, 7 PROGRAM IS NOT COVERED BY E. 0. 12372
a, Other 3 hd U COR PRCGRAM HAS NOT BEEN SELECTED BY STATE
Ogrations 467,500 o FOR REVIEW ___
{. Program lncome 29 400 o 17,15 THE ARPLICANT DELINGUENT ON ANY FECERAL DEET?
v
g. TOTAL 172,982° L ves If “Yes' attach an axplanation, No
15, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL PATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECY. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ABSISTANCE |S AWARDED.
i regantativ
meﬁx Flrst Name iMiddle Name
S. Kathryn
Lagl Neme Sutfix
Lembo
i, Tille €. Telephane Number (give area ¢ode]
Pragitiant and[:lgb/ 4 ; 4 (619) 420-3620

q. Slgnature of A

v, Pil

! Standard Farm 424 {Rev.0-2003)
Prescribed by OMB Cirgular A-102



CT. 172071 12:34PM YMCA OF SAN DIEGD COUNTY NC. G124 P2
APPLICATION FCR OME Approved No. 3076 Verslon 7/03
FEDERAL ASSISTANCE 12D DA}TE SUBMITTED TApplicant ldentifier
1, TY‘PE ‘QF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application
[ Construetion 5 consiruction 4. DATE RECEWVED BY FEDERAL AGENCY |Federal [dentifier
onConstrusti [ NemConstrustion, | 161711 CA0553B9D011003
5. APPLICANT INFQRMATION
Legal Name: ~ | Organizational Unit:
YMCA of San Diega County % %”ﬂ: feﬂ Fﬂ ﬁj EW E 92&11 & Famlly Bervices
Organizational DUNS: i Diviglen:
073575638 i act_ 3.5 41 %
Address: j U, T ! Nama and telephone number of person to be contacted on matters
gﬁrgeé; e Sirast ‘; J involving this application (give area code)
— . n =
| GTATE CLEARING HOUSE e ot
Y T ———
Olr.l?'e anslde Middla Name
County: Last
San Etﬁegu . Egéumg?%e
State: 2ip Cod
CA 83084 Suffx
Country: Email:
United States kcra;ghtcn@!mca.mg
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): Phona Number (give area coda) Fax Number {give area code)
§E-EEIRIE e ] (619) 640-3774 (619) 630-0102
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Appiication Typas)
O New l continuation [ Revision . Not for Profit Organization

if Revision, enter appragriate letter(s) in box{es)
{See back of form for deseriptian of letters.)

O O

Ciher (spacify)

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A114-2]=]fs]

TITLE {(Name of Program);
Centinuum of Care Homeless Assistance Competition

12, AREAS AFFECTED BY PROJECT (Citias, Counfias, States, efe.}:
San Diega County

11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:
‘Turning Point

13. FROPQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date;
B/1/12

Ending Date:
713113

a. Applicant b. Project
CA-048 thru CA-053 CA-048 thry CA-083

15. ESTIMATED FUNDING:

186.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Feteral 5 w Ves. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
266,745 8. YeS. Mo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 = PROCESS FOR REVIEW ON
51,994
¢. State 5 o o DATE: 10M17/11
w o] M |S NOT COVERED BY E. 0. 12372
d. Local 22,500 ° 5. No. [T FPROGRAM IS N \ D
e. Other i [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
34,574 FOR REVIEW
f, Program income F 5 w 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
0
9. TOTAL 5 435813 Ll ves I "Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Authorized Reprasentative

B{eﬁx First Name iddle Name
f. Baron

Last Nama Suffix

Herdelin-Doherty n N

h. Tille ! c. Telephane Number (give ares code)
President / CEQ { . { { ! ﬂ (856) 202-9622

d. Signature of Authorized Renre%ve q \ - . Date Signed

T KL a0 T 077t

Previcus Edition Usable
Authorized fer Local Repraduction

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



0CT/17/2001/M00 02:35 PM INTERFAITH FAY No 7807400837 P, 007

APPLICATION FOR oMB Approved No., 30740004 Vemion 77103
FEDERAL ASSISTANCE 126 I?%EE&UEMITTED Applicant identiflar
T1.TYPE OF SIBMISSION: 7. DATE RECEIVED BY BTATE | Siata Application ldanihiar
Application Pre-application
m Construction & censtruction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
- i M} Non-Canatrustion CA(598B80D101003
£, APPLICANT INFORMATION
Legal Name: ) | Organizational Unit
| NORTH COUNTY INTERFAITH COUNGIL, INC. Departmeri:
Organizational DUNS: Division:
625463468
Addrass: fName and telephone number of person to be contacted on mafters
Streat: Involving this application {give area code)
550-8 West Washinglon Ave, ; H Eﬂ &i V%ﬂ D refix: J Eirst Name:
i JMrs. Kellys
City: IMiddle Name
Elondido OCT 17 200 Derd
County: Laat Name
San Disgo County Holorquez
Stale: Zip Code STATE CLEARING HOUSE|[suffix:
CA B . o
Cennlry: |Emait.
United States khojorquez@imedaﬂhsewicas.org
6. EMPLOYER |DENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number {give arsa code)
8][5]=E 1177 ][ ]ls] 760-480-6380 760-740-0837
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form Tor Application Types)
@ New O centinuation [ Revision N
If Revisian, entar appropriate letter(s) In box{es). ©. Notfor Profit Grganization
{See back af farm for descriplan of latiars |:| D ICther (speclfy)
Othar (spactfy) 9, NAME OF FEDERAL AGENCY:
US Department of Housing & Urban Development
10. CATALOGC OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE DF APPLICANT'S PROJECT:
| _@ | Genesis [
TITLE (Name of Program
Suppartiva Housalng mgram {8HP)
12, AREAS AFFECTED BY PROJECT (Chias, Countlas, Sfatas, efc.};
Escondidn, San Dlsga Caunty, CA
13. PROPOCSED PROJECYT 14, CONGRESSIONAL DISTRICTS OF:
| Gtast Dale: Ending Date: a. Applicant | b. Project
01/01/2013 1213172043 CA-050 CA-056
18, ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 123
a. Federal IR a Yas E THIS PREAPPLICATIONAPPLICATION WAS MADE
103,416 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 2980 find PROCESS FOR REVIEW ON
e State 3 A DATE; 10/ 7/2011
|d. Local 3 R b.No, [J PROGRAM IS NOT COVERED BY E. 0. 12872
e. Other 3 d i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
t. Program Income rﬁ 28,490 A 17 IS THE APPLICANT DEL?NQUEKT ON ANY FEDERAL DEBT?
i)
o. TOTAL 134,104 " ‘ 3 ves If"Yes” atiach an explanefisn, % No

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

rized Ropresantativa
--geﬁx | First Nama Middla Name
T Riche:
{Las! Name utfix
Ba

b . Telephane Number (give area code)

Executwe Directaf™ _ 760-480-6300
dﬁSig uf e €. Dete Signed

W) A 10M7/2011 i
Previous Edition LisaD Standard Form 424 {Rav.5-2003)

Autharized for Local Reproduction Prascribad by OMB Circular A-102



CT/17/2011/M00 02:35 X INTERFAITH FAY Ko, 7807400837 P. 003
APPLICATION FOR O/ Approvsd Mo. 3476-000§ Version 7/03
FEDERAL ASSISTANCE 12[.}}3%;5%{‘.3]UBMIT‘TED Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pra-applieation
T construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
E Non-Construction _@ﬂgﬁ-_ﬂ_:gﬂggwpﬂog CA0700B9D101003

3. APPLICANT INFORMATION

Legal Nama: Orgjanizational Unlt: |
| NORTH COUNTY INTERFAITH COUNGIL, ING ™ po— oo Dapartmant:

gz %’é‘g’-}é‘g““' DUNS; i ﬁ i tLJ tm V &":m @ ?ivisinn:

|Address: Name and tolephone number of peraon to be contacted on maiters
Steet: ] ‘ UL I ﬂ ? 2 0 invoiving thia application (give area code)

550-B Weat Washington Ave, ” ﬁreﬁx; First Name:

| .. Kallya

C| iddia Name

Estondido fSTATE CLEARING HO) g [Dane

Cnunl¥ e éa ¢ Plattne

San Diego Counly iolonqtiez

!a te: Zlp Coda Suffix:

92025 n'a

Gountry Ermnail: . .
"| United Statas kbojorquez@interfaithservices.org

8. EMPLOYER IDENTIFICATION NUMBER (E/N}: Phare Number (give area code) Fax Number (give area cade)

& = 1 B60-4B8-6380 T4+
BI85 Bl IR 7 7507400897

4. TYPE OF APPLICATION:

i New I continuation ] Ravislon
- Revisiory, enter appropriale lefter(s) in-box{es):
Sea back of form for deacription of letters.) D D

Other (apecify)

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

Q. Not far Profit Organization
Other (apecify)

8. NAME OF FEDERAL AGENCY:
US Deparirment of Housing & trban Davelopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE (Name of ngam)

HE-EE
Supportive Housing Program (SHP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ganasls Il

12, AREA3 AFFECTED BY PROJECT (Cilies, Counties. Stales, efc.):
Esoondldo, San Dlego County, CA

13. PROPQSED PROJECT

14, CONGREASIONAL DISTRICTS OF:

|.Start Data: Fnding-Date; 8. Applicant b. Project
23/01/2012 02/28/2013 CA-D50 CA-050
15, ESTIMATED FUNDING: 16,13 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
IORDER 12372 PROCESS?
a, Faderal F had a.Yes, [ 1S PREAPPLICATION/APPLICATION WAS MADE
€4,214 » - T65. 38 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F PROCESS FOR REVIEW ON
Tc. State 3 v0.268 = DATE: 10/17/2011
d. Local 5 bl b.No. [[] PROGRAM IS NGT COVERED BY E, 0. 12372
&, Other ls w [j OR PROGRAMHAS NOT BEEN SELECTED BY STATE
I 0], €512 1) A
|F- Frogram ncame F 12767 - 17. I3 THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?
4 A .
g. TOTAL P 101,350 [J ¥as If “Yas" atach an axplanation. W na

ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION 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. Authatlzed Representalive.

Trefix w\?“!{gfégrgme Middle Name
Last Name Sutflx
Batt )
b. Tide c. Telophane Number [give ares code)

Exacutiva Diraciag Pt 760-449-8380

igfiatire gbAuttorizel Rep ve gremm . Dala Sigred
s 1 1071712071 "
Fravicus Editlon Lisabie Slandard Form 424 (Rev.8-2003Y)

Authorized for L.ocal Raoroduction

Prescribed by OMB Circular A-102



OCT/17/2011/M0N 02:35 PM  INTERFAITH FAX No, 7607400837 P. 004
APPLICATION FOR OMB Approvsd No. 1076-000§ Varslon 7/03
FEDERAL ASSISTANCE 126 ??TE%UBMITI‘ED Applicant ldentifier

1. TYPE OF SUIBMISSION: 3. DATE RECEIVED BY STATE State Application Iderttfer
Application Pra-application
ﬁ] Construction Q Construction 4, DATE REGEIVED BY FEDERAL AGENCY | Fadera! Iderlifier
] non-construction 2 Mon-Construction CA0711800101003
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
| NORTH COUNTY INTERFAITH COUNCIL, INC. / | Daparment
Dipision:

Organlzaﬂonai DUNS:
625463468

j HEGCEIVED

Address:

me and tolephone number of person to be contacted on matters

Siraat: ! olving this application {give area cods)
§50-8 West Washington Ave, U[" f -E 7 2 U ” eﬁx Firat Name:
) | Mrs. Kallye
Clty: gy N difle Name
Eebondido | STATE CLEARING HOUSH '$'
County: e e, B NI
San lgego Colinty ‘g' fémuaz
SHate: Zip Code Suiffle:
CA 892025 nfa
| ,Cp_untalyz | Email: . ]
Unilted States Khojorquez@@interfaithservices.org

. EMPLOYER [DENTIFICATION NUMBER (E/N):

Phone Number (give area cade) Fax Number (ive area code)
760-489-6380 760-740-0837

| P[5-B)Ele Fr]t]e]

8. TYPE OF APPLICATION:

77} New D continuation [ Ravision
if Raviglon, stiter apprapriate letter(s)-in box(es)
{Sea hack of form for description of letlers.) D D

Other (specify)

7. TYPE QF APPLICANT: (See back of form for Application Typea)

0. Nat for Prafit Grganizatian
Other (specify)

8, NAME OF FEDERAL AGENCY:
LS Department of Housing & Urban Development

18. CATALOG OF FERERAL DOMESTIC ASSISTANGE NUMBER:
TITLE {Namea of Program

F1E-EIEE
Supportive Housing rog?'am (8HP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Casawnrks fot Familles

12. AREAS AFFECTED BY PROJECT (Cities. Countics, States, elc.):
Eacondidn, San Rago County, CA

14. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

.| Start Dala: Ending Bate: | & Applicant b. Project
04/01/2012 03/31/2013 CA-050 CA-050
16, EETIMATED FUNRING: 18, I8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
57
8. Federal 3 i 2. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
82,120 - Vo5 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant & el PROCESS FOR REVIEW ON
¢ Stae |$ o DATE: 10M7/2011
[
d. Local F 11,008 - b.No. [[] PROGRAM IS NOT COVERED BY £. 0. 12372
e, Other F A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
[¥- Program Income F 18700 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
. AT
8. TOTAL 5 112,515 O vas i “Yee" atach an axplanation. @ Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANGES IF THE ASEISTANCE IS AWARBED.

LICATION/PREAPPLICATION ARE TRUE ANR CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WATH THE

Aythorizad Ra
(Prefix 1 Elrst Name ‘Middle Name

ﬂr. Richard

Last Name [Sufflx

Batt
€. Tetephone Numbaer {(give ares coda)
| 780-485-8580

tiv . Date Signed
S 1011712011

'Pravmus Edition Usabta
Authorized for Locs! Reproducion

Standarg Form 424 (Rev.0-2003)
Prescnbed bv OMB Circular A-102



0CT/VT/2011/M0K 02:36 P¥ INTERFAITH FaX Yo, 7607400827 P 0C%
APPLICATION FOR OMB Approved No. 3076-0004 Version 7/03
FEDERAL ASSISTANCE 12{') ﬁ%’;g.’%UBMHTED ’Appffcant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon [dentifier
Application Pra-application
ﬁ Construction g Construction 4. DATE REGEIVED BY FEDERAL AGENCY | Faders! identifier
] Non-Constr 1l  Nen. CA0G43B8D101001
5. APPLICANT INFORMATION
Lagal Mame: Organizational Linlt:
i T Dapartmant:
NORTH CQUNTY INTERFAITH COUNCH., lth, ) e e —
9; ﬂ ﬂ%[g,: D E} vision:

Organizational DUNS: i A T4,
65%463466 / i

Name and telephone number of peraocn to be contacted on matters

ggdmg: ! G 5 Iving th ( de)
eal: 7 i |involving this application (give area code
550-B West Washinglon Ave. - ? 20” 5 Prefix; First ﬁame;
- |\ Mm. Kallye
City: ST, Middla Name
Esgymndidn gw_,éI"E CLEAHING Ho ISE ; Dana
County: it 1| B8E NAME
San Diego County ojorquez
%!ﬂua: Zgl% 0(:,laﬁcle ﬁ}.lfﬂx:
&
Courtry; Email: . . .
| Urited States 1 kbojorquez@interfaithservices.org
| 6. ENPLOYER IDENTIFICATION NUMBER (EIN): Phone Number flve area code) Fax Number {give arsa cade]
F1 78040363 740
Bl[s]-Bi8]alf 7] ] % 760-740-0637
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Ml New ) continuation [0 Revislon Nat far Profit Organizatio
{if Revision, enter appropriate latten(s} in box{es)- O. Not far Profit Organ n
(See back of form for description of lefters.) D D Other {zpecify)

Olher (apecify)

8. NAME OF FEDERAL AGENCY:
US Dgpartment of Housing & Urbar Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Nams of Pragram}:
Suppartive Houaing Program (SHF)

1]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 Raymands Refugs |

Escondido, San Diego County, CA

12. AREAS AFFECTED BY PROJECT (Cifies, Countiea, Stales, efc.}:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

|-Star Date: Ending Date: &, Applicant -0, Projeet
08/01/2012 07/31/2043 CAQS0 CA-050 o
15. ESTIMATED FUNDING: 16. I8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
9
a. Fadoral R a. Yes. [ THIS PREAPPLICATICN/APPLICATION WAS MADE
43588 |* %% ™% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant % PROCESS FOR REVIEW ON
¢ Elate 3 A DATE: 10M17/2011
d. Local 3 . b No. 1 PROGRAM 1S NOT COVERED BY E. Q. 12372
\L()MH -3 e 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FORREVIEW .
{. Program Income 18.035 o 47.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
2l
9. TOTAL F 62,523 [J Yas If “Yes™ attach an explanation, © No

TTACHED ABSURANCES IF THE ABSISTANCE I8 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL PATA 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

jve
‘m‘aﬂx |Eﬁé§r§mﬁ Middle Name
Last Nama ISuffix
Bait
b, Tille . Telephone Number (give area code
Exasutive Diractor™ 780-480-8380 s )
! R g
‘Previous Editor Usabie Slandard Form 424 (Rev.8-2603)

Autharizad for Lacal Ranroducion

Prescribed by OMB Clredlar A-102



0CT/17/2011/M08 02:36 PK

INTERFAITHE

APPLICATION FOR

OMR Rpproved No. 3076-0006

FAX No. 7607400837 P. (06

Version 7/03

FEDERAL ASSISTANCE gzm%gﬁﬁuamﬁm Applicant idenfifier
T1.TYPE OF SUBMISBION: 3. DATE RECEIVED BY 8TATE Stete Application Identifisr
Application Pre-epplication
4. DATE REGEIVED BY FEDERAL AGENCY

O construction B construction

Fadaral Identifier
CAQB44BDD101001

m Non-Canstruction M Non-Conntrustion

[ 6 APPLICANT INFORMATION

Ol'ginizational DUNS:
625463468

Lagal Nama: Organizetional Unit:
NORTH COUNTY INTERFAITH COUNCIL, ING. | Department
Division:

El5-RlE i)

Address; — i ::“:"; ﬂ Name and telephone numbar of person to be contacted on mattors
Shreat: LA nvolving this application {give arga code)
650-B West Washington Ave. Prefix: | Firat Name:
ﬁ{‘ LW manay | Mra. ] Keltya
City. EEIaE 4 3” Middle Name
Escondido Dana
County; N . Lagt Name
San D\{egu County STATE CLEARING teu 1SE ojarquez
Stata: 215 Cade R i S
CA B2028 nfd
] Coyngy' | Ermnagil: . .
Unilad States kbo]orquaggintarfa}msewmes.org
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number {give area code) Fex Number (give area coda)
760-488-6380 F60-740-0837

8. TYPE OF APPLICATION:

i New Continuation
{lf Revision, enter appropriale letter{s} In-bax(es)-

[C Revision

O

See back of form for description of lstiars.}

Other {specify)

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

0. Not for Profit Grganlzatan
Other (spaclly)

9, NAME OF FEDERAL AGENCY:
US Depariment of Housing & Urben Davelopment

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

[H(e-e]RlE!
Supporiive Housing Program (8HP)

11. BESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Raymonda Refuge i

12. AREAB AFFECTED BY PROJEGT {Ciflas, Countios, States, 8Ic.):
Escondido, San Diega County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

| Start Date: Frding Data: -a. Applicant -b. Project
05/01/2012 0443012013 CA-050 [CA-050
1E. EETIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Fadaral - w a Yes. [d THIS PREAPPLICATION/APBLICATION WAS MADE
42,370 - T55- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. AppRcant R PROCESS FOR REVIEW ON
e Stete % o DATE: 10/17/2011
™
d, Lacal 5 . b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other Al ] OR PROGRAM HAS NOT BEEN S8ELECTED BY STATE
FOR REVIEW
| . Program Incoma .$ 17674 fhed ‘ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
™
5. TOTAL 60,244 [ Yes I “Yes" attach an axplanation. Mo

ATTACH{ED 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
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

; meﬂx Flest Namea
£ Richer

Middle Name

Last Namea
Bakt

ISuffix

. Tille
Exacmva Diregtoy

c. Telephona Numbar (give area code)
7650-489-6360

q¥Sig L‘@R@ ®

a. Dale Signad
101742011

"Previows Cdition Uzablz
Aulhorized for Local Raoroduclion

Standard Form 424 (Rev.9-2003
Prescribed by OMB Clrewar A-102



0CT/17/2011/MCN 02:36 PM  INTERFAITH FAL No, 7607400837 B, 007
APPLICATION FOR OMB Approved Ho. 3076-000€ Version 7/03
FEDERAL ASSISTANCE f{;}??fé%&uwm ED Applicant Idenfifier

11.7TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application identifier
Application Pre-application
[T construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
E | Non-Construction Vi Non-Construction CAD710BED101003
2 APPLICANT INFORMATION
Legal Name; | Organizational Unlt:

| NORTH COUNTY INTERFAITH

GOUNCIL, INC.

'Bepartment:

Or%anﬂzationa] DUNS:
§25463468

Address;

Division:

Nama and telephons number of pereon to be contacted on matters

Street
H80.5 Wast Washington Ave.

involving this application (nive arsa code)

v ‘zgﬁ Prafix: Fimt Name,
BV | | Kelive
%il!l! i ] htf’lgirtga Name
scondido i

Gounty: T ARG POUSET TLas Name

San [§¥ego County S STP\ TE L ]“T“A Hknw__ﬂ_mwwm Bojorquez

%tite; Zsi,ECode e Suffix:

325 nia

Country: Emal: ) . .

| United States kbojorquez@interfaithsernvices.org

_Blisl-Bels ) |l ]4]

8. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phana Namber {give eras nods} Fax Number {aive area cods)
760-489-6380 760-740-0637

B. TYPE OF APPLICATION:
1 Now

Othar (speclfy)

[D Continuation

[

it Ravision, enter apprapriate lefter(s) In box{es).
(Sea back of form for description of leftars)

IO Revision

il

Other (spacify)

7. TYPE OF APFLICANT: (See back of form for Application Types)
_0. Mot for Proflt Organizabien

5, NAME OF FEDERAL AGENCY:
US Daparmant of Mousing & Urban Development

TITLE {Nama of Program):
Supportive Housing

ragram (SHP)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i(4-R]Rs]

‘ Spruce Street

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Chas, Counfles, Shtas, ata):
Escendldo, San Dlego County, CA

13. PROPOSED PROJECT

14. CONGRESSIDNAL DISTRICTS OF:

1Stan Date:
4/t 12012

| Ending Data:
0373142013

-a, Applicant b. Project
CA-D50 CA-050

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a Fedaral B = ves, [/ THIS PREAPPLICATION/APPLICATION WAS MADE
344,689 8. YES. Ik AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant - d PROCESS FOR REVIEW ON
c. State 3 A DATE: 10/17/2011
121
d. Local 5 10032 - b No. [[J PROGRAM IS NOT COVERED BY €. 0. 12372
a. Other fz ™ [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
[T Program Income |3 i [17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
11]
g. TOTAL g 442,498 [T ¥es it “Yes™ aach an axplanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION 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 18 AWARDED.

Authorized for Lacal Reproduclion

2. Authotized Raepresantative W
: | Elat Nam i
ﬁrﬁﬁx o c.itmrd a iddis Name
Last Name ISuffix
Batt
b. THe le. Talaphona Number (glve area code)
” 760-469-8380
pof Aulhpred Ke %W . Date Signed
i W . e, ) Fﬂ 01712011
Fravious Edifon Usable Standard Form 424 {Rev.8-2003)

Prescribed bv OMB Clrcular A-102



Fax Oct 17 2011 12:01pm PO02/002
APPLICATION FOR OMB Approved No. 3076 Version 7/03
FEDERAL ASSISTANGE 2 DATE SUBMITTED Applicant (danther
217, 201
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idantifier
Application Pre-application Ogt 17, 201

@ Construction
Tl Non-Construction

i} Cenetruction
E Non-Construstion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
Contract #CA0555B5D0 11003

5. APPLICANT INFORMATION

Couniry:
United States of America

Legal Name: Organlzational Unit:
. . Depariment:
Eplsropal Community Sarvices Housing & Supportive Setvices
anizational DUNS: Division:

03 117103

Addregs: Name and tzlephone number of person to be contacted on matters
[ Syeet involving this application {glva area code)

4305 University Ave,, Suite 400 Prafic First Name:

Holly

City: Middie Narme

San Diego ;
[Cournty: e Last Name

Sars Diego P Younghans

Sttg: Zip Code™ Suffix:

California 92105 MSW

Email: :

hysunghans@ecscalifornia.crg

€. EMPLOYER IDENTIFICATION NUMBER (E/N):

Els-[E kB2 5]E]

Pnhane Number (give area code) Fax Number (give ares code)
619-228-2600 619-228-2801

8. TYPE OF APPLICATION:

2 New ¥ continuation I[! Revision
It Revision, anter appropriate letter{s) in box(es)
See back of form for desaription of letiers.) D D

Other (specify)

7. TYRE OF APPLICANT: (See back of form for Application Types)
O
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.5. Depanment of Housing & Urban Development

[16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-2]EE
TITLE {Name of Pr :
Labor Managemen Cooperation Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Women & Children'z Program
Transhiona! housing for homaless single women, and for women and
children homelass as a resull of fleeing domeastic violanca.

| 12. AREAS AFFECTED 8Y PROJECT (Citles, Counties, States, efc.).
City of San Diego

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Stent Date: Ending Dats: a. Applicant b. Project

01/01/2013 1213112013 CA-Q53 A-053

15. ESTIMATED FUNDING: 16. 12 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

QRDER 12372 PROCESE?

a. Federal 5 A Y, I]Zi THIS PREAPPLICATION/APPLICATION WAS MADE
557,110 8. Yes M ayalLABLE TO THE STATE EXECUTWE ORDER 12372

b. Appiicant 3 w PROCESS FOR REVIEW ON
143,486

¢. State 3 w DATE: 10/17/2011

d. [ o . .

lLoca J$ 14182 ° ‘n‘ No. [ PROGRAM i5 NOT COVERED BY E. 0. 12372
&, Qthet FE - ' OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f Program income 15 17611 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TGTA m \
s - 732,389 i-r.]‘res If "Yes” aftach an explanation. % No

ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

18, TO THE BEST QF MY KNOWLEDGE AMD 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

|2, Authorzed Representalive

Prafix [F"irs! Narng Micdidle Name
¢ Holty
Last Name ) Buifix
Younghsans ™ MEW
. Tit)

Dirgttor, Mousing/& Suppeﬁl{ﬂ o/Sorvices

£, Telephone Number (give area code)
§19-228-2800

d. s| th%%//

. Date Signed
10/17/20%1

Pravious Edition Usble E

Authorized for Locét&g_:_;/méuctmn

Stardard Form 424 {Rev.9-2003)
Prescribed by OMB Circular A-102



Fax Oct 17 2011 11:57am P(02/002

APPLICATION FOR OME Approved Nc. 3076- Vergion 703

FEDERAL ASSISTANCE é.ctl)%n% OSﬁBMHTED Applicant dentifier

1. TYPE OF SUBMISSION: |3. DATE RECEIVED BY STATE State Application Idenbfier

Application Pra-application j Oct 17, 2011 |

O consruction i& Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier j
Conlract #CA053589D011003

onstruction

5. APPLICANT INFORMATION

[Leqal Name: | Organizational Unit;
! - ; Department:

Episcopal Community Services Hogsing & Supporlive Services

gég%?[}z?ggnai DUNS: Divigion:

Address. Mame and telaphone number of person to be contaclad on matters
Sireet; involving this application (give area code)

4305 University Ave., Suite 400 Prefix: ,;-,Filt Name: j
[ olly |
City: Fre Middie Name i
}Lgan Diego D e — i

OUNty: T 1 ; ast Name |

8an Diego T LT 1 ?_Zg I f Yaunghans i

Stae: Zig Code i Buffix:

Califomia & e i MEwW

Country; e ARG Email;

United States of America e 2 NG HOUgE i hyaunghans @ecscalifomia.org |

6. EMPLOYER IDENTIFICATION NUMBER (E/N): T | Phone Number (give afea oode) T Fax Number {giva ansa code)

BE-MBkEIREE 819-228-2800 [ 619.226-2801
— i 2
8. TYPE OF APPLICATION: T. TYPE OF APPLICANT: (Sec back of form for Applicstion Typas)
{1 New T continvation [} Ravislon
C

tf Revision, ener appropriste lattar(s) in box{es)

KSea back of form for descrption of latters.) D D Other {spacify)
| Other {spacify) |9 NAME OF FEDERAL AGENCY:

U.8, Depanment of Housing & Urban Development

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:
i ' Safe Haven.

NE-2EE | S, ,

TITLE (Name of Program)! . ' Trangitional housing for tha homeless mentally ill.

Labor Management Cooparation Program

12. AREAS AFFECTED BY PROJECT (Citias, Counties, Steles, efc.)

IETY of San Disgo
'13. PROPOSED FROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stan Date: Ending Date: a, Applicant Ct.)A P(']rsoéeci

02/01/2072 01/31/2013 CA-D53 -

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

IORDER 12372 PROCESS?
a. Federal ﬁ e Yes. I THIS PREAPFLICATION/APPLICATION WAS MADE
50,328 8- VE8. 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Agplicant g A PROCESS FOR REVIEW ON
139,113 ]
c. Stats 5 - ‘ DATE: 10/i7/2011
) [ & .0,
d. Loca 3 19,077 " b No. T3 PROGRAM IS NOT COVERED EY E. 0, 12372
&. Other 3 A O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
) FOR REVIEW
f. Frogram Income 3 I 17. 18 THE AFPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o
8 TOTAL i 692,868 LE Yas If “Yes” attach en explanation.  No

18. T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALE DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTMORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. rized Repregentative

Frafix First Name Middle Name
Hoily

Last Narne Suffix
Younghans MSW
b. Title . . ©. Talephicne Number {give area code)
Director, Housipg & Supparive Sarvices - i 619-228-2800

i i . Date Signed

16117120171

Swendard Form 424 (Rev 9-2003)
Prescribed by OMB Circular A-102



Fm:MyFax - Susan Munsey LCSW To:Sheila Brown (18163233018)

OMB Approved Nn.

23:36 10119111GMT-06 Pg 02-02

3076-0006 Version 7/03

Applicani \deniifier

State Application [dentifier

APPLICATION FOR

FEDERAL ASSISTANCE 12633}2'53%!&”1'50

1. TYPE OF SUBAISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

[T construction } Construction

4. DATE RECE/VED BY FEDERAL AGENCY

Federal identifier

Other (specify)

Pl Non-Construction [l Nen-Construction
5. APPLICANT INFORMATION i
Legai Name: _Organlzational Unit.
1
GenerateHope Departrmen
Organizaticnal DUNS: e e . Division;
028981716 msf t“’ﬂ Frarey
Address: REESR I il W | Name and telephone number of person to be contacted on mattars
Street; ’ invoiving this application (glve area code}
4025 Camino Del Rio South, Suite 360 T 1 Prefix: Eirst Name:
0CT 19 201 e o !
% oi Middie Name
an |ego QTAT | 7 _
Caun e TE-GCLEATING TOUSE st Name ;
San ego ~ unsey ) B g
: 2ip Cod Suffix:
R PGS
; Email:
%ﬁﬁglc%ta:es Susaln@Genara!eHope.mg
&. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (give arez code) Fax Numbe! {(give area code)
[}6]-B1i4]ln]5 618 ][E] (619} 818-4026 | 619-342.7508
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) ﬂ
¥ New 7’| continuation Revision "New"
If Revision, enter appropfiate ietler(s) in box{es) ]
KSee back of form for description: of letters.) — = Dther (specify)
. (-

8, NAME OF FEDERAL AGENCY:
HUD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

E-2131E]
TITLE (Name of Program):
GeneraleHope

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GenerateHopa provides transiional housing and supportive services to
fomeless women who are victims of Commercial Sexual Exploitation.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Diego County, Califomia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date: a. Applicant b, Pro%ect
0110172012 123172013 CA- 049, 050, 051, 052, 053 CA-05
15. ESTIMATED FUNDING: 15. IS APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 R 2 ves A 7S PREAPPLICATION/APPLICATION WAS MADE
200,000 |3-Yes. 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Appiicant A w PROCESS FOR REVIEW ON
48,000
c. State e DATE: 10715872011
d. Local T |y N, 1 PROGRAM IS NOT COVERED BY E. C. 12372
e. Other 5 ka = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
in-Kind 302,016 = FOR REVIEW
f. Program Incame 5 o 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
T . -
3 TOTAL P 550,016 ] Yes 1f "ves" attach an explanation. V] No

ATTACHED ASSURANGES 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 AUTHCRIZED BY THE GOVEANING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B(r%ﬂx ﬂr?{ Name Middle Name
- ally Lynn
Last Name
Hepburn Suffix
itle ¢. Telephone Number (give 2rea code)
Director of Program Development (760) B14-0620

d. Signature of Authorized Representative _MW ~

. Date Signed

0/19/1

Previous Edition Usable
Authorized for Local Reprodudtion

/

Tstandard Form 424 (Rev.8-2003}
Prescribed by OMB Circular A-102


mailto:Susan@GenerateHope.olg

10-20-11,02:33PM; The Salvation Army i1 213 488 1781 # 1/

OMB Numbar, 4040-0904
Expiration Date: 04/31/2012

\Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
T R I IS T
(] preapplication [0 New ﬁ&;‘; \pF:E \!ED
Application Continuation * Other {Specify) OCT & ¢ 201
[T] Changed/Corrected Application | [] Revigion . - E ARG HOUSE |
*3. Date Received: 4, Application Identifier: U vmee
Sa, Federal Entity Identifier; *5b. Federa! Award Identifier:
CA0495B9D001003

State Use Quly:
6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a, Legal Name: Th Salvation Army, a California corporation

* b. Employer/Taxpayer Identification Number (ETN/TIN): | *¢. Organizational DUNS:
94-1156347 074629460
d. Address:

*Streetl: 180 East Ocean Boulevard, Suite 500
Street 2:

*City:  Lona Beach
County: | os Anqeles

*State: LA

Province:

Country: USA *Zin/ Postal Code: 90802
¢. Organizational Unit:
Department Name: Division Name:
LAHSA Service Area Southern California

f. Name and contact informatien of person to be contacted on matters involving this application:

Prafix: Mr. First Name: Steve
Nitid Je N ane:
*Last Name: | yt|e
Suffix:

Title: Funding Consuitant

Orpanizational Affiliation:
The Salvation Army, a California corporation

*Telephone Number; {213} 553-3253 Fax Number: (213) 607-7253

“Email: Steve Lytle@usw.salvations




10-20-11:02: 33PM; The Salvation Army

i

1

213 488

1791 #02/

OMB Number; 4040-0004
Expiration Dele: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Seleet Applicant Type: M. Nonprofit

Type of Applicant 2; Seleet Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:
- Select One -

#Other (specify):

*10. Name of Federal Agency:
Department of Housing and Urban Development

t1. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12, Funding Opportunity Number: FR-5500-N-34

*Title:
"¢ Continuum of Care Homeless Assistance Competition

| 13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
California

*15. Descriptive Title of Applicant's Project:
The Salvation Army SC Division LA Santa Fe Springs TLC I

Attach supporting documents as specified in agency instructions.




()
™~
£

10-20-11;02:33PM; The Salvation Army ;1213 488 1758 #

OMB Number, 4040-0004
Expiration Daie: 04/31/2012

'Application for Federal Assistance SF-424 Version 02 |
16. Cangressional Districts Of*

*a. Applicant CA-046 *h, Program/Project: CA-039

Attach an additional list of Program/Project Cangrassional Districts if needed.

17, Proposed Project:

*2a. Start Date: 06/01/2012 “b, End Date: 05/31/2012

18. Estimated Funding (8):

*3, Federal $174,133.00

*b. Applicant $47,018.00

*¢, State

*d, Local

®e, Other

*f. Program Income

*s. TOTAL $221.151.00

*19. Is Application Subject to Review By State Undcr Exceutive Order 12372 Process?

a, This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

D c. Program is not covered by E.O, 12372

#20. 15 the Applicant Delinquent On Any Faderal Debt? (If “Yes”, provide cxplanation.)

T Yes No .

21. *By signing this application, 1 certify (1) to the statemnents contained in the Jist of certifications™™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances®® and agree to comply
with any resulting terms if [ accept an award. 1 am aware that any false, fictitious, or fraudulent statements or ¢laims may subject
me to criminal, civil, or administrative penalies. (U.S. Code, Title 218, Section 1001)

=*] AGREE

** The list of ccrtifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
|_sgency specific instructions.

Authorized Representative:

Prefix: | t. Colonel *First Name: \fiator

Midd le N aneA,
*Iast Name; Leslie

Suffix;
*Title:

Divisional Commander

*Telephone Number: (562) 264-3818 Fax Number: (562) 264-3718
*Email; Victor.Leslie@usw.salvationarmy.org
*Signature of Authorized Representative: Signed in HUD e-snaps Dawe Sipned: 10/13/2011




10-20-11,02:40PM; The Salvation Army b 213

OMB Number. 4040-0004
Expiration Date: 04/21/2012

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *1f Revision, select appro {@_gg,lwgﬁg.t(ikw;ﬂw

- RECEWEL
(] Preapplication ] New ) !
Application Continuation * Other (Specify) g OCr 26 201 %
] Chanped/Corrected Application | [] Revision STATE CLEARING ijg‘UEcﬂi
*3. Date Received: 4, Application ldentifier; L
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:

CA0497BBD0O0O1003

State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: Th Salvation Army, a California corporation
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Orpanizational DUNS:
94-1156347 0746292460
d. Address:
*Streetl: 180 East Ocean Boulevard, Suite 500
Streer 20
“City:  Lona Beach

County: | os Angeles
*=SQtate: CA

Province:

Country: USA *Zip/ Postal Code: 90802
¢. Organizational Unit;
Department Name: Division Name:
LAHSA Service Area Southern Catifornia

f. Name and contact information of person to be contacted an matiers involving this application:
Prefix: Mr, First Name: Steve
Ntd le N a ne:
"Last Name: | \tle
Suffix:
Title:

Funding Consultant

Orpganizational Affiliation:
The Salvation Army, a California corporation

*Telephone Number: (213) 553-3253 Fax Number: (213) 607-7253
*Email: Steve. Lvtle@usw,salvations




10-20-11,02:40PM; The Salvation Army

;1 213 488

1751 # 2/ 4

OMBE Number: 4040-C004
Explralion Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

%. Type of Applicant {: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Sclect Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Department of Housing and Urban Development

11, Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5500-N-34

*Title; .
Continuum of Care Homeless Assistance Compatition

13, Competition Tdentification Number:

Title:

id. Arens Affected by Project (Citics, Counties, States, etc.):

California

*15. Descriptive Title of Applicant's Project:
The Salvation Army SC Division LA Westwood Transitional Village

Attach supporting documents as specified in agency instructions.




10-20-11;02140PM; The Salvation Army ;1213 468 1751

OMB Numpar, 4040-0004
Expiration Date: 041512812

Application for Federa) Assistance SF-424 Version 02
16. Congressional Districts Of:

*a, Applicant b P m/Project:
a. Applican CA-046 rogram/Projee CA-030

Arttach an additional list of Program/Project Cangressional Districts if needed,

17. Proposed Project:

*a. Stant Date: 10/01/2012 *b, End Date: 09/30/2013

18. Estimated Funding (3):

*a. Federal $221,485.00

*b. Applicant $58,383.00

*c. State

*d. Local

*¢. Other

*f, Program Income

| 'z TOTAL $279 868.00

*19. Is Applicntion Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011
[ b. Program is subject to E.O. 12372 but has not been sclected by the State for review.

[ ] c. Propram is not covered by E.0, 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If“Yes", provide explanation.)

] Yes No

21, *By signing this application, T certify (1) to the statements contained in the list of certifications®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances®* and agree to comply
with any resulting terms if [ accept an award. T am aware that any false, fictitious, or fraudulent statements or claims may subjeet
me to eriminal, civil, or administrative penalties. (U.S. Cede, Title 218, Scetion 1001)

**I AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions,

Authorized Represcentative:

Prefix: Lt Colonel *First Name: \fjetor

Midd le N aneA,
*Last Name: Leslia

Suffix:

*Title: . . .
e! hivisional Commander

*Telephone Number: {562) 264-3618 Fax Number: (562) 264-3718

*Email: Victor.Leslie@usw.salvationarmy.org

*Signature of Authorized Representative: Signed in HUD e-snaps Date Signed: 10/13/2011




10-28-1%10240PM; The Salvation Army i1 213 488 1750 # 04/

OMB Nymbar: 4040-0004
Explration Date: (04/31/2012

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following field should conrain an explanation if the Applieant organization is delinquent on any Federal Debt, Maximum
number of characters that can be entered is 4,000, Try and avoid extra spaces and carriage retums to maximize the availability of
space.

N/A




Hesend10-20-11,02:37PM; The Salvatior Army S 213 488 1781 # 1/ 4

OME Numbar: 404Q-0004
Explration Date: 047312012

Application for Federal Assistance SF-424 Version 2
*1. Type of Submission |'%2, Type of Application *If Revision, select appropriate letter(s): N
] Preapplication O New 5 P‘ﬁ Ef (s L,-E\j F‘I»’ i
Application Continuation * Other (Specify) OCT 2 & 201 l!

i
[} Changed/Corrected Application | [ ] Revision STATE CLEARING HO m}:!
*3, Date Recoived: 4. Application ldentifier; 3
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: T
CAQ486B38D001003
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION;

* a, Legal Name: Th Salvation Army, a California corporation

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-1156347 074629460

d. Address:

*Street]: 180 East Ocean Boulevard, Suite 500
Street 2:

“City:  Long Beach

County: |os Angales
*Srate: (WY

Province:

Country: USA *Zio/ Postal Code: 90802
e. Organizational Unit:
Department Name: Division Name:
LAHSA Service Area Southern Cailifornia

f. Namc and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: Steve
Ntd le N a rme:
“Last Name: | ytle
Suffix:

TiHle: £ nding Consultant

Organizational Affiliation:
The Salvation Army, a California corporation

*Telephone Number: {213} §53-3253 Fax Number: {(213) 607-7253
*Email: Steve . Lytle@usw.salvationg




Re

g

endi0-20-11;02137FM: The Saivation Army

P23 488

1781 # 2/

CMB Numbern 4040-0004
Exciration Date: 04/312012

Application for Federal Assistance SF-424

Version 02

%, Type of Applicant |: Select Applicant Type: M. Nonprofit

Type of Applicant 2; Selest Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify);

*10, Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Oppornunity Number: FR-5500-N-34

*Title: . . s
"% Continuum of Care Homeless Assistance Competition

13. Competition ldentification Numnber:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
California

*15. Descriptive Title of Applicant’s Project:
The Salvation Army SC Division LA The Way In

Attach supporting documents as specified in agency instructions.




iesend 10-20-11,02:37PM,; The Salvation Army v 213 488 1751 #3

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Varsion 02
16, Congressional Districts Oft

*a. Applicant b, P /Project:
a. Applican CA-046 rogram/Frojcc CA-033

Auach an additional list of Program/Project Congrassional Districts if needed,

17. Proposed Project:

*a, Start Date: 07/01/2012 “b. End Date: 06/30/2013

18, Estimated Funding (8):

*a, Federal $172,089.00

*b. Applicant $48,074.00

*c. State

*d. Local

*e, Other

“f. Program Income

*o. TOTAL $220,163.00

*19. Is Application Subject to Review By State Under Exceuntive Order 12372 Process?

a. This application was made available to the State under the Executive Ordar 12372 Process for review on 10/20/2011
(] b. Program is subject to E.O. 12372 bur has not been selected by the State for review.

[ ] c. Program is not covered by E.0, 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (1f *Yes™, provide explanation.)

[] Yes [¢]No

21, *By signing this applicarion, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complele and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me 1o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

»2] AGREE

** The list of centifications and assurances, or an internet site where you may obtain this list, is contained in the announeement or
|_agency specific instructions.

Authorized Representative:

Prefix: Lt, Colonel *First NEme: \fjptar

Midd le N meA,
*Last Name: Leslie

Suffix:

BTy .
Title: i\ isional Commander

*Telephone Number: (562) 264-3618 Fax Number: (562} 264-3718

*Email: Victor.Leslie@usw.salvationarmy.org

*Signature of Authorized Representative: Signed in HUD e-snaps Date Signed: 10/13/2011




10-20-2011  156:04 FROM- + T-493  P.0D0Z/002 F-T69

Version 7/Q3

APPLICATION FOR OMB Approved Na. 4« D00G
FEDERAL ASSISTANCE 2. DATE SUBMITTED JAppﬂc&at Identifier
Qctoher 20, 2011 |
1. TYPE OF SUBMISSION: ‘3. DATE RECEIVED BY STATE 4’ State Application ldentifier i
Applicatan Fre~application i
El Construction E' Canstruction 4, DATE RECEIVED BY FEDERAL AGENCY \ Faderal identifier
Non-Construction [~ Non-Construction ‘
& APPLICANT INFORMATION -
Legal Name; | Oranizational Unit:
Ell[ance Against Famlly Violence and Sexual Assault Oeparment:
Organizational DUNS; Division: J
52%‘!44306
Address: ! Name and telephone numier of person to be cantacted on matters |
Strast: involving this application (give area code)
1921 18th Street Brafix: First Name:
M. Louis .. !
City: Middia Name |
&ersrela RECEIVED
Caunty: iLast Name
Kern Gl 10T G0 204
Stata: Zin Cede Suffix. VLT WLUN
CA 93301
Country: Email; -
UeA baii@bakhc.com STATE CLEARING HOUSE
| 6. EMPLOYER IDENTIFICATION NUMBER [E//V): Phone Number (give area code) Fas NUmRbeEr {grs arsgeats)
[8i[5]-5]6l[o Jia] 2)a] 8] 661-322-9198 661-322-9203
& TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Se¢e back of farm for Application Types)
2} Now M) centinuation [ Revisian O. Not for Profit
if Revision, anter appropriate lettar(s) in box{es) )
(See back of form far description of lattars.) a s Oiher (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
U.8. Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
=5 Alllance Transitional Housing Rehabilitation Projact and Supportive
, Eﬂ-@@@ Services
TITLE {Name of Program):
| Supportlve Housing Pregeam (SHP)
12, AREAS AFFECTED BY PROJECT (Cives, Counties, States, efc.): |
County of Kern and Bakersfield, CA J
13. PROPOSEDR PROQJECT 14. CONGRESSIONAL DISTRICTS OF; i
Start Date: Ending Date: a. Applicant |&. Project
11212012 123114 20422 |20 & 22
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
\a. Federal —[5 b a. Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
i 350,980 - 185 IE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
FApphcant R PROCESS FOR REVIEW ON
180,287
c. State ‘s e DATE: 10/20/2011 !
d. Local 3 o b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
i . No. T2
e. Other 3 A {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW -
f. Program lncome T [ 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 TOTAL o
|g ‘s 541,277 J [FYes if“Yas" attach an explanation. l No
18. TG THE BEST OF MY KNOWLEOQGE 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 APRLICANT WILL COMPLY WITH THE
ITTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a, Authorized Reprasentative
aﬁ{reﬁx First Narme Middie Name ‘

ouls
Last Name ‘
Gilf sum ‘
b, Title 7 N
Execuive Drector_ R W

K. Signature of i e. Date Signed
10/3/201

Standard Form 424 (Rev,9-2003)
Prascribed by OMB Circular A-102




PART | - FACE SHEET

| APPLICATION FOR FEDERAL ASSISTANCE

| Modied Standarg Fam 424 (Rev.02/07 Lo confirm 1e the Corporstion’s eGrants System)

1. TYPE QF SUBMISSION:
Appiieation [X] Nan-Conatrystion

23, DATE SUBMITTED TQ CORPORATION

| FOR NATIONAL AND COMMUNITY
SERVICE (CNGS): 125F 1324087
10721111
20. APPLIGATION I 4. DATE RECEIVED BY FEDERAL AGENCY: FEDERAL IRENTIFIER:
125F132407 10,2411 "

3, DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER;

5, APPLICATION INFORMATION

DUNS NUMBER:

47B78B02I

I
LEGAL NAME: Fraano Counly Economlic Gpporiunkies Commiealon

1920 Maripoes Mall
Sulte 300

Frosno CA 83721 - 2504
County: Fresno

ADDRESE (give zlreel sddmaes, city, stala, zIp co

]
jsa'ﬁ‘ECE“‘!%‘;g
0CT 2 ¢ 204

| FAX NUMBER: (559) 263-1640

|INTERNET E-MAIL ADDRESS: kethleno.brookshir@freenceoc.or

NAME AND CONTACT INFORMATION FOR PROJECT BIRECTOR DR QTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS ARPPLICATIDN [glve

&rea codes);
NAME: Kathiene Brookshire

TELEPMONE NUMBER.: (659 263-1538

| 941808618

8. EMFLOYER IDENTIFICATION NUMBER {EIN} |
STATE CLEARING HOUSE

[ new

[} CONTINUATION

A, AUGMENTATION

If Amendmeny, entar approprate letter(s) in box(as):

§. TYPE OF APPLICATION (Check appropriaie bax).
NEW/PREVIDUS GRANTEE

7] AMENDMENT

B. BUDGET REVISION

| C.NQO COSTEXTENSION D, OTHER (spechy telow]:

7. TYPE OF APPLICANT;

3
--Eb. Commuynity Action Agancy/Cemmunity Action Program

. Non-Proht

Community-Besed Omganization

8. NAME OF FEDERAL AGENGY:
Corporatlon for Natlonal and Community Service

10a. CATALOQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.011
10b. TITLE: Foster Grandpaient Program

12. AREAS AFFECTED BY PROJECT {List Clties, Counlisg, Bidiag, etc):
Frasne Gounly, CA end contiguous clity In Madara, CA

11.8. DESCGRIPTIVE TITLE OF APPLICANT'S PROJECT!
Frosno/Maders FGP
11.b. CNGE PROGRAM INITIATIVE (IF ANY':

3, PROFOSED PROJEGT; $TART DATE: D1/071/12

END DATE: 12/31/14

-

b.Pragram

14. CONGRESSIONAL DISTRICT OF: a.Applicant [CA 029

15, ESTIMATED FUNDING: Yoar #:E 1

8 FEDERAL § 35472300 T3 YES. THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE
5 11379500 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT 738, REVIEW ON:
| c.STATE §  55670.00 paTE: 20-06T-11
8. LOCAL s 000 NG. PROGRAM 15 NOT GOVERED BY .0, 12372
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o, QTHER § B8O6SCO0 [l YES ff"Yes sttach an explanation, A NO
1, PROGRAM INCOME | s o
g TOTAL § $  468.458.00 |

1B. IS APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE \
ORDER 12372 PRQCESE?

IS AWARDED.

[ 16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORREGT, THE DOCUMENT HAS BEEN ‘
DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

Brlan Angus

# TYPED NAME OF AUTHORIZED REPREIENTATVE:

k. TITLE:
Executive Direcior

e. TELEPHONE NUMBER:
{550} 2631010

ld SIGNATURE OF AUTHORIZED REPREEENTATIVE:

t~ . DATE SIGNED:
12111

Pags 1



18/21/26811 13:84 BE9-4B5-1591 SENIOR COMPANION PAGE 82

PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE 7 1. TYPE OF SUBM)SSION;
Modifisd Standare Form 424 (Rev.02/07 T carfirm o the Compdration's Grants System) Application X | Nun-Constiction
2a. OATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE: -
2a. DATE SUBMITTED T0 CORPO) TE STATE APPLICATION IDENTIFIER!
SERVICE {GNCA):
1620111 : o
2b, APPLICATION 1D; [ 4. DATE RECEIVED BY FEDERAL AGENEY: FEDERAL IDENTIFIER:
1;9!:132100 | 10020/ 11SCRCADD1

5. APPLICATION INFORMATION

"NAME AND CONTACT INFORMATION FOR PROUECT OIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER; 082448418 araa codos):
NAME: Alan P. Lopot

LEGAL NAME: Catholie Charfties Dicceas af Fresno

AODRESS (give strosl addrass, clty, atale, iln code and county):

148 N Fulton St TELEPHONE NUMBER: (559) 490-8577
g':::;m 83701 - 1607 FAX NUMBER; (550) 4851587 T
(NTERNET E-MAIL ADDRESS: alspas@eedalo 5y 1™ 7 P 1% § 000§
. " RECEDELD

6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT:

arereics o L 0CT 21 200

. . e v et 10, Community-Baged Organizetion | 2 8
B. TYPE OF APPUICATION (Check appropiate ber). Faith-basad oiganization :
— Loeat Afiiete of Natiens! Organization _
o) NEW [T NEW/PREVIGUS GRANTEE i STATE GLEARING HOUSE

e i

[x] CONTINUATION T~ AMENDMENT

I Amendmant, enter sppropriate lettar(t) n bax(as): o ‘

A. AUGMENTATION B. BUDGET REVISION
C.NO COST EXTENSION 0. OTHER (spotify balow):

2. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

-

108. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: B4.0M6 11.p. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
10b, TITLE: Senior Companion Program SCP Catholie Chartiles Diacase of Fresno
™ 11.h, CNCS PROGRAM INITIATIVE [IF ANY):

12. AREAS AFEECTED BY PROJECT (List Chian, Counties, States, ei2):

Fresno County: Freano, Clovia, Fowlar, Karman, Selma, Dal Rey, Mimmonts,
Coslinga, Sangar, Firebeugh
Madeara Courty: Chowehllla, Madwerg, Oakhurst

13, PROPOGED PROJECT: START DATE: 0101112 END GATE: 010113 | 14. CONGRESSIONAL DISTRICT OF: aApelicant EASZG  b.Progrem [CA 020
15, ESTIMATED FUNDING: Year fi: é | 18. 15 APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. . .| ORDER 12372 BROCESS?
P FEDERAL . L § mInmw [ YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE
$ 7815100 —‘ TO THE STATE EXECUTIVE OROER 12372 PROCESS FOR
b, APPLICANT o e _ REVIEW ON:
 20.0CT.11
G, STATE ) s .08 I DATE:
4. LOBAL N 0.00 L}j O PROCHAM TS NOT COVERED BY 014372
= 47,18 THE ARPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
&. OTHER § 78151.00 [‘_j YE2 ¥ ™vas,~ attach an saplanation. X no
| 1,PROGRAM INCOME § oo0 ]
8 TOTAL § §  454,480,00 ]

8. TO THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA IN THlB';PPLICATIONIF'REAPPUCATMN ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CO

MPLY WITH THE ATTACHED ASSURANCES {F THE AGSISTANCE

1S AWARDED.
& TYPED NAME OF AUTHORIZED REPRESENTATIVE: | b. TITLE: ¢. TELEPHONE NUMBER;
1 Jif Chrgtanssn ] Azcounting Managear (559} 237-0851 1103. ]
- = - = ‘ - : ‘e, DATE EIGNED: ]
4. SIGNATURE OF AUTHORIZED REPRESENTATIVE: e 1m”§1‘75

Page 1



No. 0507 P 2

Version 7/03

Applicant [denlifier

State Application ldentiier

Oct. 21 2007 4:00PM  RTFSD
APPLICATION FOR OMB Approved Ro. 3076-  u6
2. DATE SUBMITTED
FEDERAL ASSISTANCE 10121011
1. TYPE OF SUBMISEION: 3, DATE RECEIVED BY STATE
Appllcation Pre«application
3 Construction B construction 4, DATE RECEWVED BY FEDERAL AGENCY |Federal ldentifier
-Gzonstruction

5, APPLICANT INFORMATION

Legal Nama:

Organizational Unit:

————— N
Regional Task Force on he %\fﬁgﬁl?ﬁ [\ !Ef m ; Department: HMIS
Organizalional DUNS: Basn o b TR 1 Divislon:
527230565 i -
Address: T g 4 909 ! Name and talaphons number of peraon to be contacled on maltars
Slresl: W B Involving this application (glve area coda)
Prafix: Flrst Name:
4699 Murphy Canyon Road Lyl LB Patar
City: STATE CLEARTRG oS Middla Nama
San Diago o s et T T
unty: Last Name
v San Diago Callstrom
State; Zip Code Suffhx:
CA 92123
Country! Ematl:

" Poter.Callalrom@rihsd.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phona Numbar (give araa oads) Fax Number (give area code)
(858) 202-1382 (B&8) 292-7989

[T-Bl7 )8 o [[s]E]
8. TYPE OF APPLICATION:
& New M continyatioa  [] Ravislen
flf Revision, enter appropriats laltar(s) (n box(as)
WSee back of form for descriplion of lallars.)
N [
Qther (spacify)

7. TYPE OF APPLICANT: (Se& back of form for Applicalion Typas)

O - Mot for Profit Organizallon
Dther (apecify)

3. NAME OF FEDERAL AGENCY:
Depariment af Housing and Urban Development (HUD)

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):
Suppoding Houslng Frogram {SHP)

(421

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
HMIS Systam Enhancemant

12. AREAS AFFECTED BY PROJECT (Cifies, Counélpa, Stales, efc.):
County ol San Dlego

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANGE 1S AWARDED,

Stant Date: Ending Date: a. Appiitant b. Project
07/01H2 06£30M1 4 CA-049,050,051,052,053 CA-D48,050,061,052,053
15, ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fadaral 5 i a. Yoz, /i THIS PREAPPLICATION/APFLICATION WAS MADE
134,000 9F. Il AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372

b. Applicant < = PROCESS FOR REVIEW ON

. Stale 5 w DATE: 10/21/2011

d, Local A PROGRAM IS NOT 7 .0, 1237
33,500 b.No. 1 PRO COVERED BY E. 0. 12372

e, Olher 3 i [J ORPROGRAMHAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
I, Program Income 3 e 17,18 THE APPLICANT DELINQGUENT OGN ANY EEDERAL DEBT?
L
g- TOTAL ¥ 167,600 O es If “Yes® altach an explanalion, No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGY. THE

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

Exacullva Dlrecmr

8. Aulhorizad Represantativa 1
Prafix Flrst Namae Middia Name
Palar
Last Name Suffix
Callstrom
o, Title . Tataphone Numboer {give eraa coda)

{BS6) 2821382

le. Dol Sigred

/0/11/1!

Authorizad far Local Raoraduclion

Standard Form 424 (Rev.8-2003)
Praserlbed bv OMB Clreular A-102



OCT. 21,2071 2:44PM LA HOMELESS SERVICE NG BRI P

;
OMB Number: 4§40-D004
Expiration Dala: g4/31/2012

i r Al -I
Application for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(a): :

O] Preapplication O New |

Application Continuation * Other (Specify) [

{ 'M_H"“*—'jmw :

[ Changed/Corrected Application | [ ] Revision f Al E CE Iy By
*3, Date Received: 4. Application Identifier: { e

10/24/2011 I UCT 3y 9p,, |1

5a. Federal Entity Identifier: *5b. Federal Award Identifier: / R '

CA-600 STATE GLeaqg HOugg( |

State TJse Only: - j

6. Date Received by State: 7. State Application Identifier: i

| 8. APPLICANT INFORMATION: .

* a. Legal Name: Los Angeles Homeless Services Autharity (LAHSA)

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c, Organizational DUNS:
954498834 837100361

d. Address:

*Sureetl: 811 Wilshire Bivd, 6th Floor |
Street 2:
*City:  Los Anaeles |
County: ’
*State: LA
Province:

Country: *Zip/ Postal Code: 90017 |

¢. Organizational Unit:

Department Name: Division Name:

|

Prefix: Ms, Fitst Name: Helen
Nfid le N ane;
*Last Name: | gg
Suffix:

!
f. Name and contact information of person to be contacted on matters involving this application: |
|

Title: £nding Manager |

i
Organizational Affiliation: i
Los Angeles Homeless Services Authority Z

|

*Telephone Number: 213-683-3333 Fax Number: 213-892-0093 i
*Email: hlee@|ahsa.org or snofa@ :




OCT. 21,2011 2:44PN LA HOMELESS SERVICE NO. 5571 P 3

I
QMB Numbar: 4040-0004
Expiration Data: 04/34/2012

lapplication for Federal Assistance SF-424 Yerion 02
9. Type of Applicant 1: Select Applicant Type: X, Other ( I

specify) ' |
Type of Applicant 2: Select Applicant Type: ‘
- Select One - |
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):
Joint Powers Authority

*10. Name of Federal Agency:
Department of Housing and Urban Development, Office of Community Planning and Development )

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program (SHP)

*12. Funding Opportunity Number: oo cc0n \j 24

*Title:
" Notice of Funding for Continuum of Care (CoC) Homeless Assistance Programs

13. Competition Identification Number:
P N/A

Title:
N/A

14, Areas Affected by Project (Cities, Counties, Stateg, ete.):;
Los Angeles City and Caunty

*135. Descriptive Title of Applicant’s Project:
FY2011 SuperNOFA Application for the Los Angeles Continuum of Care

Attach supporting documents as specified in agency instructions. )




OCT. 21,2011 2:447M LA HOMELESS SERVICE NG. 5571 P 4

OMB Numbar: 4040-0004

Expiration Date: 047a1/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Distriets Of: :

*a. Applicant 34 *b. Program/Project: See Attachment

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:
*a, Start Date:  1/1/2012 *b. End Date: 12/31/2012

18, Estimated Funding (8):

#3, Federal $211.411,787.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

| "z TOTAL $211,411.787.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/21 /201'1
[:] b. Programn is subject to E.Q. 12372 but has not been selected by the State for review.
e Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes 7] No

I
21. *By signing this application, I certify (1) to the statements contained in the list of certifications®* and (2) that the stalements
herein are true, complete and aceurate to the best of my knowledge, I also provide the required assurances** and agree to comply
with any resulting terms if ] accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may Sllbjcct
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1601)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcemgnt or
agency specific instructions,

Authorized Representative:

Prefix: Mr. "FirstName: G, Michael
Midd le N ane:
*Last Name: Arnold

Suffix:

*= Ty .
Tite: Executive Director |

*Telephone Number: 213-683-3333 N Fax Number 213-892-0093 :

| *Email: marnold@lahsa.orq

| Signature of Authorized Representative; ‘d / ﬂta{al/ %(Xl)atc Signed: 10/—‘1’//901 /




OMB Number: 4040-0004
Expiration Dale: 03/31/2012

Application for Federal Assistance SF-424

¥pe : * 2. Type of Applica * If Revislon, select appropriate letter(s}:
[ ] Preapplicatian [ INew | I
prlication [ J-€antinuation " Other {Specify):
D Changed/Corrected Application D Revision | J

* 3. Date Received: 4. Applicant dentifier: R E C E !V F D
- I ~ ﬁ

Compiated by Granls.gov upcn submissian | ‘
UCT 24 201

5a. Federal Entity Identfier: * 5b. Federal Award Idenlifier:

State Use Only:

6. Dale Received by Stale: 7. S1als Appiication idenlifier: ‘

8. APPLICANT INFORMATION:

ST ATE CLEABING HTIISE

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN}:

523028 |

d. Address;

* Street1:

Street2:

* City:

County/Parish:

* Slate:

Province:

* Country:

U3A: UNITED STATES |

* Zip / Postal Code:

e. Organizational Unit:

Deparlment Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prafix: I * First Name: | n Crii ¥ &'

Middle Name: L | _ J

* Last Name:

Suffix:

Thle: |

Qrganizational Affiliation:

Fax Number: [

* Telephone Number:




Application for Federal Assistance SF-424

9. Type of Applicant 1; Select Applicant Type:

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Qther {specify):

-

*10. Name of Federal Agency:

—

11. Catalog of Federal Damestic Assistance Number:

{

CFDA Title:

* 12, Funding Opportunity Number:

*Title:

13, Campetition Identification Number:

-

Titke:

14. Areas Affected by Project {Cities, Counties, States, etc.):

L

View Attach

* 15. Descriptive Title of Applicant's Project:

specified in agency Instructions,

o Attechmonts | | View A




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 8. Applicant * b. Program/Project

Aftach an additional list of Program/Project Congressional Districts If needed.
[ | [ Add Attachment

17. Proposed Project:

. View Attachmeri

a, Start Date:

18. Estimated Funding ($):

a. Federal
* b. Applicant
c. State

*d. Local

* e, Other
*f. Program Income

*g. TOTAL

bjsctto Review By State Under Executive Order 12372 Process

SESNRT

[Z]ra. This application was made available 1o the State under the Executive Order 12372 Process for review on /D/: T/des ) |-

D o. Program is subject 1o E.O. 12372 but has not been selected by the State far review.

E] c. Pragram is not cavered by E O, 12372,

s the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.) |

DNO

If "Yes", provide explanation and allach

]
]

| | Detete Atfachmert |

21. *By signing this application, | certify (1) to the statements contained in the list of cerfifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** The list of certificalions and assurances, or an internet sitle where you may oblain this list, is contained in the announcement or agency
specdific instructions.

Authorized Representative:

Prafix: | ‘ * First Name:

Middle Name: |

* Last Name:

Sufiix:

* TiHe:

* Telephone Number: [t =i Fax Number: ‘ J

* Email; |

* Signature of Authorized Representative: |Cumpletad by Granis.gov upon submission, I‘ * Date Signed: \CDI‘I]pIGIﬂd by Granls.gov upon submission. |




InnVision The Way Home

HUD Projects

Project:

InnVision Hester Supportive Housing
InnVision Home Safe San Jose
InnVision Montgomery St. Inn
InnVision Samaritan Inns

InnVision Sunset Square

InnVision North County Inns

InnVision North Santa Clara Co. —Families

InnVision No. Santa Clara Co. Coalition — Singles

InnVision Villa

InnVision Julian Street Inn

Funding Amount:
$69,266
528,530
$164,635
$348,831
$163,719
$228,335
$98,408
$135,741
$131,928

$88,714



OMB Number 4040-0004

Expiration Date: 81/31/2005

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: * 2. Type of Applicafion: *If Revision, selec appropriate letter(s):

-]

Preapplication [¥] New ‘I J | REGMF:NTEQ \i

(] Application [7] Continuation * Other (Spacify)
[]] ChangediCarrected Applicaion | ] Revision [ _ | OCT 94 20
* 3. Dale Received: 4. Applicant IdenUfier:
L |} STATE CLEARING HOUSE |
5a. Federal Entity Identifier: * &b, Federal Award Identfier:

| [

|

State Use Only:

6. Date Received by State: [ - 7. State Application |denlifier: !_

8. APPLICANT INFORMATION:

s legal Name: [ pnderbird County Water District

* b. Employer/Taxpayer |dentification Number (EIN/TIN). * c. Organizational DUNS:
— ]
[ S-S0 1IN0 R IRoRT VIR |
d. Address:
* Street 1: [24737 Standing Rock Rd il
Shreel 2: [ J
* City: ‘ Apple Valley
County: } San Bernardino —‘|
* Slate: ' [ J
Province: ‘ |
* Country: f - USA: UNITED STATES
* Zip | Postal Gode: [ o500 e po ]

e. Organizational Unit:

Department Name: Division Name;

. L

f. Name and contact information of person to be contacted on matters involving this application:

- ‘ . E .
Prefix: | Mr . ] First Name 1 Roy

Middle Name: | 7_‘|

+ Last Name: LShull

Suffix; i ‘

Title: ‘General Manager

Organizatonal Affiliation:

r

!

*Telephone Numier: [ o0y 040 5503 Fax Number: 24 0~ 24 1- A5 0

* Email: Ehunde rhirdowd@acl . com




OMB NMumber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant | - Select Applicant Type:

Sgecial Digkbrict

Type of Appiicant 2- Select Applicant Type;
Type of Applicant 3- Select Applicant Type:

—— '

" Other {(specily):

L _

*10. Name of Federal Agency:

[NGMS Agency  yspA Rural Development

11. Catalog of Federal Domestic Assistance Number;

[20.760 ]

CFDA Title:

Water and Waste Disposal Loan and Grant Program

*12. Funding Opportunity Number:

LMBL~3F424 FAMILY-ALL FORMS

* Tite:

MBL-SF424 FAMILY - ALL FORMS

13, Competition ldentification Number:

[ ]

Title:

14, Areas Affected by Project {Cities, Counties, States, efc.):

| service area of Thunderbird County Water District.

*15. Descriptive Title of Applicant’s Project:

Various potable water system improvements, including storage tank relocation,
water transmission pipeline, pump redundancy, emergency power eguipment, pipeline
looping, and fire hydrant installations.

Altach supporting documents as specified in agency instructions,




OMB Number: 4040-0004
Expiwation Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“a Applicant [ 40 1w *b. Program/Project | 4 1_-Lewis

Atach an additional Yist of Program/Project Cangressional Districts if needed.

Delgte Attachrnentj View Attachment}

17. Proposed Project:

* a. Start Date: 01_01_2012_ “b.EndDate: | 06-30-2Q13

18. Estimated Funding {$):

* f Program Income

|

$2,200,000.00)

* a. Federal 1 $2,200,000.00 |
" b. Applicant 1 J
* ¢, State L J
" d. Local | ‘
“e. Other IL_ |
I
|

*g. TOTAL

“19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made availabie to the State under the Executive Order 12372 Process for review onl gg-30-2011 ]
D b. Program is subject to E.Q. 12372 bul has not been selected by the State for review.

|1« Program is not covered by E.Q. 12372,

* 20. Is the Applicant Delinquent Gn Any Federal Debt? ({if "Yes”, provide explanation.)

[ Yes No Explanation

21. *By signing this application, 1 certlfy (1) to the statements contained in the list of certifications- and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or ¢laims
may subject me to erlminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

Z] “* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is conieined in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ‘ M.

|

* First Narne: [Roy |

Middle Name: ‘ _‘

" Last Name: | Shuli ‘

Suffix: L \

* Tille: r(;aneral Mangger _7)\
*Telephone Number: [(760) 247-2503% lFax Number; i 7é0 3‘4'? 5(5‘6_3? J

* Emait: thuncierbirdcrwd@aol . Com 1

N . L W pu—
* Signature of Authonzed ReDresentative:L MJ * Date Signed: | o~ I ‘3-._ \ ! W
g@w 1

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02


mailto:thunderbird~w~@aol.c~m

1072572011 08:14 FAX 1 @681 588 6847 MENTAL HEALTH ADMIN. [doo2/002
APPLICATION FOR OMB Approved Ho- D76-0006 Version 7/03
DATE SUBMITTED Applicant fdentifier

FEDERAL ASSISTANCE %On B/2011 o 45?87

4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Suate Application identiflar

Application Pre~anplication ! ]
I= con struction - Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier

onstruetion [~ Nen-Construction CA10067890041000
5. APPLICANT INFORMATION
Lagal Name: Grganlzational Linlt:
Depariment:
County of Kerm S AV m | |Mehial Heamn Sewvicas
" LI W e A Divizion:

05%?3?13 gggai DUNS: - information Technology Servicas

Address: AT 6 B 9044 Nama and telephone number of person to ba contacted on mattars
Street: WA LU involving this applicatlon (glve ama code)

Prefix Flrst Name;

3300 Trnndisen Av., Suite 100 i { Mr. Dan

ity STATE CTEARTNG AOUSE ] Middle Naine

Bakersheld - e e, A

: Last N

T g K
State; Zip Code Suffix:

Ctgll?omia l 9%301

. : Emall:

U%‘)J{my dwalthars @co_kem.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN]: Phane NumbeT {give area code) Fex Number {give area cots)

9 SuE 0009265 {€61) 868-6710 (661) BEB-6E6E
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
L New V Continuation [ Revision B. Coun
. : . ty

If Revision, enter appropriale lafter(s) in bones)
(See back of form for description of letters.) Other (spaclfy)

Crther (specify)

9. NAME OF FEDERAL AGENCY:
118, Deparinent of Hausing and Urban Davelopment

40. CATALOG OF FEDERAL DOMESTIC ASS5ISTANCE NUMBER:

1 4-2 35§

TITLE (Neme of Program):
Supporiive Housing Program {SHP)

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Kern County Homelass Management Information System (HMIS)
Expansion Project

12. AREAS AFFECTED BY PROJECT (Ciies, Counties, Siates, ate ).

County of Kemn and Bakersfield, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:

Start Data: Ending Data: a. Applleant k. Project
11-01-2012 010-31-2013 20 & 22 20522

15. ESTIMATED FUNDING:

— ]
46, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fedaral d s Yes. |7 1HIS PREAFFLICATION/APPLICATION WAS MADE

] 74,592 - TE5- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant fhad PROCESS FOR REVIEW ON

17,760
¢. State 5 = DATE: 1018/2011
4. Local 5 h b.Ng. [~ PROGRAM IS NOT COVERED BY E. O. 12372
o, Other = [ OR PROGRAM HAS NOT REEN SELECTED BY STATE
I __FOR REVIEW ]
f. Program incorme 5 » 17. 15 THE APPLICANT DELINQUENT ON ANY FENERAL DEBT?
L]

6 TOTAL o g2382 " ‘ [ Yes If "Yes" altach an explanation. . Ne

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY XNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPRLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| 2. Atthorized Represantative
Breﬂx First Name Middlle Name
James A.

| asl Name Suffix

Waterman Ph.D.

B, Thie . Telephone Number (give araa code)
Diractor {661) 868-6609

igniatisre of Authol engoentalive

CQa f

f Date Signed \D‘ g’{_& \ ‘

Frevious Edition Usable
thoHzed for Lacat Reoroduction

Slandard'Form 424 (Rav.3-2003}
Prescrihed by OMB Circular A-102


mailto:dwalthers@CO.kem.ca.u5

10/25/2011 08:12 FAX 1 8681 868 8847 MENTAL HEALTH ADMIN. lgoaz/002

APPLICATION FOR omB Approved H. J074-0006 Versian 7/03
(2. DATE GIIBMITTED Applicant identfier

FEDERAL ASSISTANCE X Applica

1. TYPE OF SUBMISSION: 3. DATE FECEIVED BY STATE State Appifeation Identifler

Application Pre-application

C Construction . Copstictian 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
2} Non:Construstion T Nen iruction CAOG0689D041003

5. ABPLIGANT INFDRMATION

Legat Name: Organizationai Unit:

[Depmrment
Coury of Kem Memal Heaﬂh Services
Dré’anizaﬁonal DUNS: [ I8 .
-511-350 pengengrageeppput Mfonnahon Technology Services
Address: =W ST Name and telephone number of person to be contacted on matters
[Street. o Involving this application {give area code)
v 8 F Prafix: Flrst Nama:
3300 Truxtuen Av., Suite 100 ey ah 204 MY, Dan
rt{ Middle Name

Bauersfiald

Rurty: | STATE GLEARING HOUSE] Lot Narm

State: —lzsi)%af‘.‘bd’e Suffix:

Calitamia 01 -

C%untry; Emall:

USA dwalthers@co.kem.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give srea cxda) Fax Number {give area coda)

9 5-60pg09 25 (661) 868-6710 (661) B8B-6666
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT; (See back of form for Application Types)
[ Now ¥ continuation [ Revision B. County

if Revision, enter approprigte leter(s) in box(es)
{See back of form for description of letiers.) P!her {specify)

Qther (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Depanment of Mousing and Urban Developmant
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1 4.2 3 5 Kaen County Homeless Managamant Informaton System (HMIS)

TITLE {Name of Program}:
Supportive Housing Program (SHP)

12. AREAS AFFECTED BY PRQUECT (Citins, Counties, Statas, atc.):
County of Karn and Bekersfisld, CA

13. PROPOSED PRGJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Dete: Ending Date: a. Appitcanl b. Pmject
04-01-2012 08-31-2013 20 822
15. ESTIMATED FUNDING: 16 [S APFLICATiON SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 s 8 Yes. I/ THIS PREAPPLICATIQON/APPLICATION WAS MADE
A2,050 - YO8 M. AVAILABLE TO THE STATE EXECUTIVE ORDER 12572
b. Applicant 3 15,536 R FROCESS FOR REVIEW ON
<. State B = J DATE: 10A18/2011
d. Lacal 5 i b.No. [ PROGRAMIS NOT COVERED BY E. O, 12372
. 0. —
e. Other 1 - C OR PROGRAM HAS NOT BEEN SELECTED BY STATE
"~ FOR REVIEW
f Prgram Inenme 1 o 17, I THF APPI IGANT RFI INOHFNT OIN ANY FFNFRAI NFRT?
B
a TATAl 10,586 o TES I 1D SR I BARRI ), = A

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

-2, Authorized Representative

et [ e

T it

bDI'Q Bgor (,ﬁ‘g ﬂegggr; g«lgumber (glve ara code)

d Rapregentative . Date Signed

Previogs Edilion Usable
Authogzed for Local Reproduction

Standard Form 424 (Rav. 8-2003)
Prescribed by OMB Clrcular A-102



19/25/2811 23:45 51a6428236 SPONSORED PROJECTS PAGE ©2/63

OMB Number: 4040-0001
Expiration Date: 08/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 2. DATE RECEIVED BY STATE | Stats Applcetion Identifier

SF 424 (R&R) [ | L |
.* TYPE OF SUBMISSION 4, 2. Fedsral ldentifior |_ ]
[]Pre-appiication [X[Appication [~} Changed/Cormected Applicatian b, Agency Rolting identifier

2. DATE SUBMITTED Applicent Idantifior _l

5. APPLICANT INFORMATION + Organizational DUNS: [124726728

b

* Lagal Name: |phe Regents of the University of California

Department: Eonaoxcd Projects office —L Divdslon:

“Sreat!: 2150 shattuck Avenue, Suize 300 1 e

- w CHECENED

"Cty:  |eerreisy | County / Parish: F i -

* State; L CA; Califopnia _] Province: | JFT AL l

* Country: |, USA: UNITED STATES ]| *2IP 7 Postal Code: 134794=5940 _:'
[ Person to be contacled an matters Involving this application STATE CLEARING HUUSE |

Prefix. = Flrsi Name: [mma Middle Nama: r’ [
Lt o J sum [~

* Phone Numbar: |51 0~642-5114 Fax Nurnber m

Emnail: [arnalauﬁberkelay edu

6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): @_6002123

7.* TYPE OF APPLICANT: H: pubjie/Grate Oamtrolled Inatitution of Higher Education j
Other (Spedify). |

Small Business Organization Typs [ ) women Qwnad || Socially and Ecanomicaily Disadvartagad

8." TYPE OF APPLICATION: If Revislon, mark appropriate box(es).
XINew [] Resubmission [JA. increase Award D B. Dacrease Award Uc. increase Durallon DD. Decraass Duration
(] Renewst (] Continuation [} Revision ["JE. Othar (specify):| ]
* I3 s application being submiied to ahar agendes? ves[ ] No What other Agencles? L
S,* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 01,049
ghicago fervice Center [ TITLE: [ogfice of Sciance Fineancial Aseistance Program

1. " BESCRIPTIVE TITLE QF APPLICANT'S PROJECT:
BULK AND SURFMBCE DYNAMICS OF PLASMA-FACING MATERIALA j

m—

|

12, PROPOSED PROJECT: * 13, CONGRESSIOMAL DISTRICT OF APPLICANT
* Start Date * Ending Data .

08/01/2012 | | nas30/2017 || Jea-0as

14, PROJECT DIRECTOR/PRINCIP AL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: [z ax ] Middla Neme:
*Laat Name: [zong;, ! Suffi:

Posllon/Tille:  orincipsl Investigator |

" Organization Nama: |yrivarsity of California at Derkeley ]
Depanmant{mechanical Engineering Diwision: [ \

“Streetl: (5113 Recheversy Hall

e
Gty [aerxsley County / Parian: [ i

“Suate: | CA: Califernia | p"—“"m:}

* Country: USA! UNITED STATES " ZIP /Postal Code: [54720-1740 ]
* Phone Mipmbar [-—10 Gam~a173 ‘ Fax Number: l

*Emall [zandi0me . berkeley. sy
[ == St S A ek A B e



mailto:raronalau@:berkeley.(!du

18/25/2811 23:45 5196428236 SPONSORED PROJECTS

PAGE  ©3/@3
SF 424 (R&R} apreicaTION FOR FEDERAL ASSISTANCE Page 2
15. ESTIMATED PROJECT FUNDING 18. = IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROGESS?

B. YES THIS PREAPPLICATION/APPLICATION WAS MAOE

8. Total Fadaral Funds Requested 590, 00000 i AVA/LABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Nor-Federal Funds f.o .00 —i FROCESS FOR REVIEW ON:
: DATE: | ior25/2011 |
¢ Total Fedaral & Non-Federal Funds |50, 00600 i
b.NO ] FROGRAM IS NOT COVERED BY EO. 12372: OR
d. Estimated Progrem Income lo. 00 B

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By algning this appilcation, | certify (1) to tha stataments contalnad Ir the llat of certificationa® and (2) that the statoments hareln aro
true, complots and accurate to tha beat of my knowledgs. 1 also provide the required assurances * and agrea to comply with any resufting
torms If | Accapt an award. | am awars that any fafss, fictitioua. o fraudulent statamants or claims may subject me 10 orlminal, civil, or
administrative ponallties, (U.8. Code, Title 18, Saction 1001)

[X] * 1 agree

* i l1ad of cortificanions ARS B95UTRNCES, OF 3% (AteTol He Whee you mdy abotn thix ), M conteinad [n thy BANOuRCAMERT or agency Goeciic mmtons.

18. SFLLL or other Explanatory Documentation

L

19. Authorized Representative

Prefix; T first Name: |partricia | Middle Nama: [_
- Leat Name: [Cates | Sulfx; [
' PDS“"’WTIUE:LA_GSQCLME Director

" Organizatlon: 'The megents of the Oniversity of Califernia ]

Dopartment.  [sponaozed projects office Division; [ ]

* Stroet!: 2.50 Shattuck Avepue, Suite 300

Streat?: | —|

* Clty: [Barksley | Gounty / Parigh: | ]

" State: | CA: Califarnia ] Province: | |
‘CGU"W=| 18A: UWITED STATES J = 21 / Postal Code: [94704-5840 j
* Phona tymber:(510-642-8109 | Fax Number: [¢10-g42-p23¢ |

" Emall; Ispn grants covilists.berkelay.cdu ]

* Signature of Authorized Repressmative " Date Signad

|_ Completed on submission to Grants.goev l [ Cempleted on submizalon Lo Grants,gav

20, Pre-application [




OMRB Number: 4040-0004
Expiration Date; 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission:

I:] Preapplication

Application

D Changed/Carrected Application

* 2. Type of Application: | * If Revision, select appropriate letter(s)

|'X_—] New | ‘

[:] Continuation * Clher (Specify):

[ ] Revision ‘ |

* 3. Date Received:

4, Applicant Identifier:

Compgleted by Grants.gov upon submission. |

| RECFIVED

i
i
?

5a. Federal Entity Identifier:

S ULrZT

¥

* &b, Federal Award Identifier: !

|
il STATE o EAMINGT HOOSE
wiAl M a

State Use Only:

6. Dale Received by State: :I

7. State Application Identifier: ! |

8. APPLICANT INFORMATION:

*a.LegalName: | City or Arcata

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizalional DUNS:

| 94-2186507

| |} 004940621

d. Address:

* Street?:

Streel2:

" City:

County/Parish:

Province:

* Country:

USA: UNITED STATES ‘

|
|
|
|
* Stale: l CA
|
|
|

* 2ip / Postal Code: 95521

|

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact informatian of person to be contacted on matters involving this application:

Prefix:

[ Julie l

‘ * First Name:

* L ast Name: Neander

I
Middle Name: |
|
Suffix: ‘

Title: |

Organizationa! Affiliation:

* Telephone Number: [{707) 826-2151, direct# or (707) 822-8184, main# | Fax Number: | |

*Emai: | jneander@cityofarcata.org

S —




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

! C. City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seiect Applicant Type:

{

* Other (specify):

* 10. Name of Federal Agency:
| U.S.Fish and Wildiife Service

11. Catalog of Federal Domestic Assistance Number:

| 15623 ]

CFDA Tille:

NAWCA U.S. SMALL GRANTS

* 12, Funding Opportunity Number:

| 15623
* Title:

NAWCA U.S. SMALL GRANTS

13. Competition |dentification Number:

Title:

14. Areas Affected by Project {Citles, Counties, States, etc.):

rtsgtivens | |

Arcata, Humboldt County, California

* 15, Descriptive Title of Applicant's Project:

McDaniel Slough Restoration Project

Attach supporting documents as specified in agency instructions.

Btaohmenty




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Agplcn b, ProgramProlect

Attach an additional list of Program/Praject Congressional Districts if needed.

17. Proposed Project:

a. Start Date: : * b, End Date: :l

18, Estimated Funding ($):

" a. Federal [ §75,000 |
* b. Applicant $75,000

“¢. State 38000 ]
*d. Local | |

a. Other i $2,7UO |
*g. TOTAL [ $160,700 ]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?ﬂ

D a. This application was made available to the State under the Executive Order 12372 Process for review on [:
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] < Program is not covered by E.O. 12372.

§ * 20. [s the Applicant Delinguent On Any Federal Debt? (If "Yes," provide explanation in attachment.} %

[:} Yes B} No

If "Yes™, provide explanaticn and attach

21. *By signing this application, 1 certify {1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001}

X **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative;

Prefix: ‘ | * First Name: [ Mark [
Middle Name: | |

* Last Name: i Andre i
Suffix: ‘ 1

“Tie: I Director, Environmental Services Department |

* Telephone Nutmber: E (707) 822-8184 or (707} 845-5804 (cell} I Fax Number: |

*Emai: | mandre@clyorarcaia.org

* Signature af Authorized Representative: |Cumpleked by Granls.gov upon submission. ‘ * Date Signed: |Ccmpleted by Grants.gov upon submission.




