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OCT.1720112:16PM S8 COMMUNITY SVCS NO. 5373 P. 4 

APPLICATION FOR OMa Approved No. J076-000e VG'r'Siofl7103
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicanlldentlfler

10117111 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenllfiar
 
Applica~Jon Pre.appllcatlon
 

•• DATE RECEiveD BY FEDERAl AGENCY Federal Identifier0 ConstrucUan 0 Constnrctlon 

CA0713890101003.. 0 .ructlon .~J.OL(ttio.n 
S. APPLICANT INFORMATION
 
legal Name:
 Organi~atTOnifUliit 

DepartmBntSouth Bey Community Services 
Family Wellnics3 end Self·SuffiCli1lncy
 

Organizational DUNS;
 Division:
113407779 I RI=f:F:;I\Jl=n 
Address: Name and tolophonG number of PQr:lon to be contactod on matters 
Street: InvolvlnR this aDplication (give ill'9i code\I1124 Say Bouleverd, Suite D OCT 1l'l 2011 Prefix: IFirst Name: 

Ms. DIM,City: Middle Name 
Cnula Vista I ,-q Ll\d""lI~Ir" ur\\ lC'r 

Coun!y: l ...~ , L••, N.me 
San Dis.S.o Chavez 

~'Xte: liP Code Sulli"
91911 

country: Email:
USA dchavez@csbcs.org 
6. EMPLOYER IDENTIFICATION NUMBER (/EIN).· 

1!J@]-I3J@]~[]ITJ@][] 
8, TYPE OF APPLICATION: 

r~ New W1 Continuation [: R6Viaion 
lf RevIsion, enter appropn'ate letler(s) in box(es)
I(See back of form for aescription (If lellers.) 

D D 
Other (,p.~Iy) 

Phone Number (gi\te aroa code) ~ax Nl,lmber (give ~rea c¢lIe) 

(6 19) 420·3620 (619) 420·6722 

7. TYPE OF APPliCANT: (SO$ baCk.of form for Appl;c.lion Type.) 

M. Nonprom Organization 

Pther (spedfy) 

9. NAME OF FEDERAl AGENCY:
 
Housing and Urban Deve:lopmenl
 

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 

ITJ~-[]@][§] 
TITlE (Name of Program): 

- - o· , - • elese ASiiGlance Program 
-,-". AI'\CA~ J\l"'r~I,,;II:LJ aT ~l'(u"ECT (Cities, ColJntie~ Stliltes, etc.): 

South R.eglon at San Diego Coun(y, CA 

13. PROPOSED PROJECT 
Start Date; l Ending Date: 

14. CONGRESSIONAL'DISTRICTS OF: 
a. Appl;canl ~aCl 

711112 6130113 CA-051 CMI51 

15. ESTIMATED FUNDING: ,16.IS APPLICATION SUBJ~CT TO REVIEW BY STATE EXECUTIVE 
"RDER 12372 PROCESS? 

El. Federal..,...,==::r----­
I 
b. Applicant ~ 
c. State 

Id, LOC'I~ 

e.Olher 
Donations 

',P,09,am Income~ 

"' . 071 THIS PREAPPLiCATIONIAPPliCATION WAS MADEI 
B6.951a, Ye,. '''' AVAILABlE TO THE STATE EXECUTIVE ORDER 12372 

00 

56.205 

"" 

." 
20,000 
20510 ,au 

PROCESS FOR REVIEW ON
 

DATE: 10117111
 

IbN IJ::I PROGRAM IS NOT COVEREO BY E. O. 12~72 

' o. 0" OR PROGRAM HAS NOT BEEN SELEcTeO BY STATE 
FOR REVIEW 

117.IS TH~ APP~ICANT DELINQUENT ON ANY'FED~RAL DEBlT 

g. TOTAl 11 16;),666:" I OYe.lf'Ye." ,~ach an explanation. IllI No 

16. TO THE BEST OF MY KNOW~EDGE 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 TH~ 
.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

resantativl 
Prafix ~\rst Name Middle Name
Ms, Klillhryn 

LaGl Name Suffix 
Lembo 

Ib, Title e. Telephone Number (give araa codC)
I 
PrelJidenv'anA CSP/} I A I '619\ 420-3620
 

. rialefen"!!..7TJJ.SI~:tif)fjti:tf~<te'·1t1vm-l.l71£T 
~;;:o;;~~nts';fh't.l~-:::r----r- -- . - ---.;, Slandard Form 424 (Rev.9·2003) 

FlrBscribed bv OMB Circular A·1 02 



OCT,17,2011 216PM SB COMMUNITY SVCS NO, 5373 P 3
 

7103v'OMS Approved No, ~076.0006APPLICATION FOR 
"<;:I~I"'"

,NCE 2, DATE SUBMITTED Apptlcant Identifier 
10117/11 

1. lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State ApplJeatlOfl Identifier
ApplicaliOI1 pre-'i'pplication 

o Conslruc:tlon r;:I ConslnJction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentlfler 

It7r Non.CnMlructlon In Non.Construction CA071289DIOI003 
5. APPLICANT INFORMATION 
Leg.1 Name: Oraani2:&tional Unjt: 

Soulh Bay Community Sarvices Department 
Youth and F:amily Deve!opm0nl 

r i:iE f" II::: n gi"" n: ?IVision: 
, 

"<.-", '~' ..,..Jf L,,,, ~ 'Iff !he,., ,=" amo ann tGilAphone number of ponon to be oontacted on matters 
[hvolvlng thia application (~Ivo area cods) 

OCT I 'if 2011 rGfbc: Firsl Name: 
s. Dina 

: lddle Name 

i" I "1t:~L':~11'~\j HUUSE ~$t Nam. 
- "" .­ _ avez 

Suffix: 

Emall: 
oehavez@csbcs.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gilill area code) I Fax Number (,Iv. or•• eOdol 

@]@H~)@][[] [][)[][] (618) 420·3620 (619) 420·6722 

B. ,VPE OF APPLICATION: 7. TYPE OF APPLICANT: (S.e back of form for Appllcotlon Types) 

IrNew If] CMtinuation IT,­ Revision M. Nonprofil Organization
If Revision, enter appropriate leUer(s) In box(lis) 
(See: b21ck of form for deseriplion Of laners.) D 

0 
father (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
HOlJsing and Urban Development 

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

[)~-[]@]@J rrolley Tras!le Transitional Living F'rogl'9m is a twenty bed IrGn5i\ionel 

TITLE (Name of prowam): 
housing prcjGct for homeless you"g adults ages 1B-21. 

Continuum of C<lf€: omeless AsslslancQ Program 
12. AREAS AFFECTED BY PROJECT (Cilie., Coun.es, Stetes, eIC,): 

South Region of San Diego CountY', CA 

13. PROPOSED PROJECT 14. CONGRESSIONAl DISTRICTS OF: 
Start Oale; IEnding DaIS: a. Applicant ~; ProjeCl
1111/12 10131113 CA·051 A.{)51 

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

a, Federal $ 
Z95.843 ' 

Ie! 111IS PREAPP'ICA,IONIAPPlICATION WAS MADE 
•. Yes. . AVAILABLE ,0 ,HE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 

e. State DATE: 10117/11 

d, l.ocal ~ 295.050 . b. No. IQ PROGRAM IS NOT COVERED BY E, O. 12312 
ILS 

•. Othor $ 
50,000 ' 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
!='oundQ.llons ""'R R"'VteW 

f, Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAl MI.693 ,"' oYes If uYl'lS" artat;h an explanatIon, IIZJ No 

16. TD THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATtON ARE TRUE AND CORRECT. THE 
DOCUMeNT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND TH'" APPLICANT WILL COMPLY WITH THE 
~TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED• 

. All'lrlzdR r ntat" 
~efi' First Name Middle Name 

s. Kathryn 

Last Name Suffi, 
Lembo 

D, Title , Telephone Number (glva araa c(lde) 
tJresidMt Ql'ld CEC}' A • 619\ 420·3620 

d, Si~~A '/1, )IUO' flAtU g Il . Do;e/JSlif}::; JII 
, Standard Form 424 (Rev.9·2003) 

o~anizationar DU~S: 
11 407779 
Address: 
5lreet~ 
1124 Bay Bouleverd, Suite 0
 

Cily:

Chula Vista
 

Counl!:
 
San DIego
 

~~to; 

Country:
USA 

Z~Coda
1811 

Flrevl sE" .- .- ­
Authorized,r L. al Reororj tlon FlrGscribed bv OMS Circular A·102 



OCT.17.2011 2:16PM SB COMMUNITY SVCS NO. 5373 P 2 

APPLICATION FOR OMS Approv~Q N~. 3076 -V""g Vl:ln~.IUfl flU,J 

,NCE 2. DATE SUBMITIED Applicant IdGntlfler 
10/17111 

1. lYPE OF SUBMiSSiON: 3. DATE RECEIVED BY STATE Stale Application IdentIfier 
Al:lplicalion Pre·applioation 

0" Construction LJ Construction 4. DATE REOEIVED BY FEDERAL AGENCY Federal \dentUier 

171 Nn".t'n"'tnJctlon [j Non.C CA0691B9D101003 
S. APPLICANT INFOFlMATION 
Legal Name: o anl!:lItlonal Unit: 

South Bay Community Services ... Department:
Family Wellnf#5s and SeJf.sufflcrGncy 

0maniz:alional DUNS: ! RFr'f:: /I ';;;:="-'" 
DIvIsIon: 

11 407n9 
Address: .~. f!! I. Name and telephone nu~~:r of person to b& contacted 0&'\ matters
Street: I Ocr 1 if 20/1 I involvlna Ihi, DDDUcltion Iyo ,IrOB codA)
1124 eay Boulevard, Suite 0 Prefix: First Name: 

Ms. DIna 
Cily: !STATE (;1<::", 

, Middle Name
Cnula ViSla ! 
Counl!: --.-•....::::':'.HOUSE I east Name 
San DIego -­ , havet 
~~te; Z~ Code Suffix: 

1911 
Counlry: Emlilil: 
USA dCh2l\l€lz@csbcs.org 
6. EIIIPl.OYER IDENTIFICATION NUMBER (fiIN): Phone Number (gIve Brae code) I Fax Number (gIve "e. co") 

~@]-ITI@]~ @][DriJl3J (619) 420-3620 (619) 420-6722 

8. TYPE Of APPLICATION, 7. lYPE OF APPLICANT: (See bacl< of form ror AppllcaUon Types) 

C New I1:J CDntlnuatlon [' RevisIon M, Nonpro~l Organiz.atloniff RevIsIon, enter arcProprlale letter(s) In box(es) 
See back. of fonn Of de5crip\ion of leUer6,) 0 

0 
Other (.pedfy) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
Housing and Urban Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE Tm.E OF APPLICANT'S PROJECT: 

ITJ~-[]@][§J Casas de Translclon Is as-unit, scatter..slte IranslUonal housing 

TITLE (Name 01 pro~ram): 
program for viclims of domesl!c violence and lheir children, 

Continuum of Care omeless Assistance Progrurn 
12. AREAS AFF~CTEP BY PROJECT (Ci(les, Counties. Stales, etc.): 

South Region of San Oiego County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Pate: 3. Applicant ~; Project 
7/11'2 6130/13 CA·061 A·001 

1S. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORnER 12372 PROCESS? 

a. j:ederal $ iii THIS PREAPPLICATIONIAPPLICATION WAS MADE 
96,S22 a. Yeo. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12272 

b. Appliclilnt PROCESS ~OR REVIEW ON 

e. Slate CATE: 10/17111 

d, Local b. No. tn PROGRAM IS NOT COVERED BYE O. 12372 

e. Other $ 
467,000 . 

IJ OR PROGRAM HAS NOT BEEN SE~ECTED BY STATE 
OtJnl;l~ons . FOR REVIEW 

f, Program Income 17,400 . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9. TOTAL 
172,961' QYei If "Yes' auaeh an Qxplanation, IIZI No 

16. TO THE BEST OF MV KNOWL~DGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNI~G BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
MTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. , t'l 11v 
I:/;efix j:jrst Name MIddle Name 

s. Kathryn 
l.Bal Name SuffiX 
I.embo I 

~"nle tot I~~ T9~~phone Number (give 3rea GocJe)
~!'Q$iClenl an "" A 619 420·3620, 
. SIgnature l ~l ~lf)~"" .,,/11] 'r. Dn Sfj":!/ IJA' 

Pre\fious E'AIIM ,1/\.......,.#'­ - Standard Form 424 (ReV.9-2003) 



OCT. 17,2011 12:WM YMCA OF SAN DI EGO COUNTY NO, 8124 p 2 

APPLICATION FOR CME APP~O~€d No. 307' Version 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

10/17/11 
1, TYPE OF SUBMISSION: ' 3, DATE RECEIVED BY STATE Stale Applloation Iden'tifler
 
Application Pre-applicatlon
 

F'ederalldentifier 

Iii3l ~''-on.Construction Ci Non!Constru~tjl!ln 110/17/11 

D Construction Q Construction 14."DATE RECEIVED BY FEDERAL AGENCY 

CA0553B9D011003 
5. APPLICANT INFORMATION
 
Legal Nama: __- _- "I!
 Oraanizational UnIt: 

Department:YMCA of San Diego County r11FC,EIVED i Youth & Family Servl"".
 
O!9anizational DUNS: -- 1
 

,~m "'}~" 

DivIsion: 
073375636 '1 rtf"'T 11 .1 ?flU 
Address: OC a J1 II .... ~.. NQmA and telephone number of person to be cDntacted on matters
 
Street: ~ in'Jolving this application (give area code)
 
215 8.rnes Street \ _ RING HOUSE Prefix: First Name:
 

\ STA IE CLEA . __,,",,_,='":.' Ms. Krysla
 
City:

Oceanside
 
Countt: last Name
 
San Diego Esquivel 
Slale: Zip- Code Suffix:

CA 92054
 
CountlY.: Email:

United States kcreighton@ymca.org 
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give Elrea COda) Fax Number (give area COde) 

(619) 640-9774 1(619) 640-0102I9lm-~@][)[][J[)[] 
6, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[] New r2jj Continuation n Il.evision 10.Not for Profit Organization
f Revision, an1er appropriate letter(s) in box(es) 

1


'See back of form for desoription 01 letters.) bhor (speoily)
o o 
Other (speCify) 9. NAME OF FEDERAL AGENCY:
 

Department ot Housing and Urban Development
 

, 1. DESCRIPTIVE TITl.E OF APPLICANT'S PROJECT:10.CAfALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

Turning Point
[J~-[]@]W 

TITLE (Name of Program):

ContInuum of Care Romeless Assistance Competition
 
12. AREAS AFFECTED ElY PROJECT (Cilies, Countle., State" etc.): 

San Diego County
 

'3. PROPOSED PROJECT
 14. CONGRESSIONAL DISTRICTS OF:
 
Start-Date; IEnding Date:
 a. Appllcanl lb. Project 

CA.Q48 thru CA-053 I;:A-046 loru CA-{)536/1/12 7/31/13 
16.15 APPLICATIONSUElJECT TO REVlEW ElY STATE EXeCUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

a. Federal~ co I [7l THIS-PREAPPLICATION/APPLICATION WAS MADE 
,.....,---,,---,- -1 266,745 a. Yes, "" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
b, Applicant
 00 PROCESS FOR REVIEW ON 

91,994I 
c. State $ o 

-.rd. Local 
22,500 '
 

e.Olher
 
34,574 '
 

f,·Program Income
 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0' 

g. TOTAL 1$ 435,613:- I DYes 1{"Yes" atlach an explanation, 0 No 

16. TO THE BEST OF MY KNOWLEOGeAND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lo.TTACHED ASSURANCES IF THE ASSISTANCE IS AWAROED. 
a. Authorized ReDresen~ative
 
Pr.fix First Name /iAlddle Name
Mr. Baron 
Last Name ~uffix
 
Herdelin·Doherty " II
 

I6.1111. /\ I I II e. Telephone Number (give area code)

Preslden, 1CEO
 I 'S5e1292-9622 

~. Signature of Authorized Repremvfl , U111 ~ <f~ \ 1m V1U7'iA le."Daie Signed
10/7/11 

Previous Edition Usable • v· v_~ ~ ... , ""'"01-~\ ~ I• Standard Form 424 (Rev,9-2003) 
Authorized for Locai Reproduotlon \ \,j Prescribed bv OMB Circul-ar A-1 02 



OC;/17/201 liMON 02:35 PM INTERFAITH FAX No, 7607400837 P, 002 

APPLICATlON FOR OMB.•- ~' d No. 3076~0006 Version 7/03_ ~'r1:'--'-

,NeE 2. DATE SUBMITTED Applicant ldentlfler 
10/1712011 

"1. 'TYPE' OFSUBMISSION: :r. D'ATE RECEIVED' BYSTATE State AppllcatJon l"dl!lntlflaf 
AppJlca110n Pre-appliG6lion 

IJ Construct(ljn ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal fdentifier 

11:1'1 Non. lion ~ Non..construction CA0699B9D10100a 

6. APPLI ANT INFORMATION 
l.8gal Name: Or a.nization..1 Unit: 

NORTH COUNTY INTERFAITH COUNCIL. INC. 
Department 

O~nlz.alfonal DUNS: Division: 
62 63468 
Addr&&&: - _.. '- -,..,- Name and telephone nu~~:r of person to be contacted on matters 
St,..~ Ii l:.l; tJ Vt:. U Involvlna this QDDllcation Ive area code\ 
55O-B West Wasl'tlnglOn Ave. Prefix: Fl~f:ame: 

Mrs~ KeJl e 

City' OCT 1'1 2011 Middle Name 
E:scondldo Dana 
County~ ~~f<t Name
San Diego County OOrqU82 

Stal8~ z~code STATE CL ISuffix'
CA 025 nla 
CounlfY.~, Email: 
United States . kboJorquez@!ntertallhservicos.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN)' Phone Number (oi'te af12. code) I Fax Number (givl!l area cou!;:) 

~1~-r:n1811311711711111'1 761J-4BI}-6380 760·740·0Ba7 

8. lYPE QF APPLICATION: 7. TYPE OF APPLICANT: (See back offoml for Application Types) 

12IN"'" [OJ Continuation [J ReviSiOn O. Not for F1rofit Organi~tion 
.If. Revision, enter appropriate Jetter(-sl·lnbox(es), 

See beck ot form for desctlpUQn of IsUers.} Phe' (specify)
D D 

Other (speCIfy) 9. NAME OF FEDERAL AGENCY: 
US Department of Housing & UmBo Development 

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

mI~-[]0[§J GenesiG' 

TITLE (Name of pro~ram): 
Sup~oi'tlVQ Housing rogram (SHP) 
12. AREAS AFFECTED fff PROJECT (ClII.s, C<Junlios. Stal.s. 6Ic.): 

~5condid[), Sen m~~ Counly, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
,Start .Dale: j'.ErJdlng.oate~ .a, Applicant Wi PUlJect 
01/01/2013 1213112013 CA·050 A-050 

lIi. ESTIMATED FUNDING: 18.IS APPLICATION SUBJECT TO ~EVlEW BY STATE EXECUTiVE 

a. Federal II2i THIS ~REA~~L1CATIONJAP~L1CATION WAS MAD~ 
103,416 a, Vas. .. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appllcant 
2,280 • ~ROCESS FOR REVIEW ON 

e. state DATE; 10/1712011 

d. local b, No. IT] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREvtEW 

1. PfOgram Income .~ 28,499- . 17, IS THE APPLICANT DELINQUENT ON ANV FEOERAL DEBn 

g, TOTAL ~ 134,194' [J Yea If ~'r'e5" attach an explanation, Ii!!:J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE T~UE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHO~IZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
\l\.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

ri d Q Msentatlva 
·~fix ' 'Hl'St-Nrra .Middle. Name 

r. Riohe 
Las! Name I~MflX 
Ban 

•. TiU. rto(\ Telephone Number (gIve area ~e) 
~ecutive Direct 780--48a--6380 

,sla '?U~Z.r.:.• ..) " '77 . Date S~ned 
10/17120 1 

... p-n._..,_ ._ 0- ..""'._ I I.. • .....__ __.. ..,~ JI"_.. '" ............,
 

AUlhonzed for Local ReDroduetion Prescribed bv OMS Circular A·102 



DCT/17/2011/MON 02:35 PM INTERFAITH FAX No. 7607400837 P 003
 

,~. Ii. \00. ~Q1G-QOOi5' Vel'5ion 7/03APPLICATION FOR 

,PMvlows Edition Usable Siandard Form 424 {Rev.9·2003l 

0Mll """ .NCE 2. DATE SUBMITTED Appllcant Identifier 
10/17/2011 

..~. 'TYPE OF-SUBMISSION: 3'. D'ATE RECEIVED BY STATE State Application Identifier 
Application pm·applle.atJon 

Ell Construction ~ Construction 
4. DATE RECEIVED BY fEDERAL AGENCY Federal Identifier 

~ Non--Construet'on !ZI Non.COM""dlo" CA0700B9Dl01003 

S. APPUCANT INFORMATION 
!.egpi Nama: Oraanlutlonal Unit: 

, NORTH COUNTY INTERFAITH COUNCIL, INcr-;:;;---:;;;._____ . 'Department:
_._--._-.> .~. 

o~anizQtional PUNS: nc.:iVCIVl:D rViGion: 
62 463466 
Address: Nilm8 ilf'ld teJeptlone number or peruon 10 be contul;ted on matters 
Slreel: ULI ! '1 2011 ,nvolvi(lg this al)plication 19ive area code) 
S50·B We,c Washingl()ll Ave, 

f1~~X: First Name: 
KellY· 

City: 
STATE CLEARING """~~ 

!~Iddle Nama 
Escondido Den. 
Counl~; llar,tName
Sari 0 ego County oorqUQZ 

§R,le: Zl~Cod. Suffl)C:
9 025 nla 

.Bfr~~~~ts6 Email: 
kbojorquez@interfaithservices.org 

8. EMPLOYER IDENTIFICATION NUMBER (lOIN); Phone Number {gIVe ~(ea Code) IFax N"mber (.,ve .... ",do) 

~15HII[] 1~171[liTI[] 760-489-6380 760-740-0637 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back cfform for Application Types) 

IIZINow [OJ Continuation [] Ravlalon O. Nor fer Profit OrganiZClliol1 
.If-Revision, ,enter appropriate letter(,'" in',b~(e8l' 

Other (ijpeafy) See back of form fDr de~Gr"tton of letters.) 0 
0 

Othar (.pecify) 8. NAME OF FEPERAL AGENCY: 
US Oepa:rtrnent of HQusrng & Urban Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMSER: 11, DESCRIPTIVE TITLE 01' APPLICANT'S PROJECT: 

[j][]....[J@[§] GenesIs II 

TITLE: (NamQ of pro&Jam): . 
Supportive Housing rograrT1 (SHP) 
12. AREAS AFFECTED BY PROJECT (Citle~ CountieB, SIBles, etc.); 

Escondido, San Diego County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL OISTIIIC1'S OF: 
Stan .Dara: IEndlng.Date: ,8. Applicant ~; ProjeGt
03/01/2012 0212812013 CA-O~O A-O~O 

15, ESTIMATED FUNDING: ~:rl=:P~,~;ATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
DE 12 

G. Fadaral ,00 o THIS PREAPPLICATION/APPLICATION WAS MADE 
84,214 a, Ye'. AVAILAoLETO THE STATE EXECLITIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 

c. Slate DATE: 10/1712011 
16,066 

d, Local b. No. IDl PROGRAM IS NOT COVERED BY E. 0, 12072 

Q. Other [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR 

f. Program Income 17,767 - 17.18 THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT7 

g_ TOTAL 
101,350 C!1 YQS If ~YGS" .;.ttact\ an 8)(pJanatlon. ~No 

18. TO THE BEST OF MY KNOWLEDGE AND BELief. ALL DATA IN THIS APPUCATION/PIIEAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS B~EN DULY AUTlIORIZED BY THE GOVEIINING BODY OF THE AP~L1CANT AND THE APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Auth 
'lJI,afix 'r f'1r:st Name Middle Namer, Rlc:hard 
Lasi Name ~ufflx 
Ba« 

b, Tllie •"ala~hoM NumbQr (g11l8 Bfe.9; coo.e)
""culiva Dlr<>_ ,..,., 760-4 9-Mea 
rfgnalu~t'{ll10Iizell.He~e~ . Dele s~ned 

10117/20 1 

AuthorizecS for 1-.ooaI ReDTodUet!On Prescribed bv OMS Circular A--102 



OCT/17/201 lIMON 02:35 PM INTERF,~ ITH FAX No. 7607400837 P 004 

OMB A.; d; Ro. :HI'Hi-OD06 Vorr,;10I'I7103APPLICATION FOR -. "i'r"'---­
,NCE 2. DATE SUBMITTED Applicant Identifier 

10117/2011 
· 1.'!YPEOFSUSMI8810N: t.OATI! RECEIVED BYSTATE State Application Identifier 

Applic.ation pna~E1pplicatlO" 

o Ccnstructlon g COnlJtNGtion 
4. DATE RECEIVED BY FEDERAL AGENCV Fed8rslldenfifler 

1i7l toIfto-ConslructJon I!a Non·Constructton 
CA0711B9Dl01003 

S. A PlICANT INFORMATION 
Legal Name; Oraanllatlonal Unit~ 

· NORTH COUNTY INTERFAITH COUNCIL. INC. r ';;;~":::-'____ Det:lartmsn~ 

or~anlZatlonaIDUNS; I rU:lA::IVED OJ i5ion: 
62 463468 
Addrass: : mlit gqd wlephone ntl.mbet of pe.-eOI) :~ be c:o"lat:tud 01) matters 
Stroet: I Ull 1 '1 2011 i QlYiog ttlia aftoJicatitm (give .rea c:ode 
550-8 West Washington Ave. efix: Fimt Name:,.. .Kallya 
City: ISTATE CLEARINc:ll-lnl "" 

iddle Name 
E!seondldo ana 

count a~Name 
San P go County oorquez 

Stale: Zip Code Suffix: 
CA 92026 nl. 
coun1?;: Emeil: 

· ''Uhlte States .' kbojoTquez@lnterfaithservices.org 
6. EMPLOVER IDENTIFICATION NUMBER (EIN): Phone Number (gJve a.re.a. oode) lFax Number (gM~.area ~o"e) 

f9lfSi-13 11 8 1131171[IIIII±J 
76()-489-63BO 760-740-0637 

8. TYPE OF APPLICATION: 7. TYPE OF APPLIOANT: (See beck Dffurm fur ApplicafiDn Types) 

IIZI Now II] COnllnu8l1ion I[] RAvlBIDft O. Not fQr PfOfIf organl.letlan 
· UilQlIlslan, .8r:Jter. appropriate letter(sl in box(es-} 

Other (speoilY)Sea back ~f form for dascrlptlon ofleners,) 0 
D 

OIl>or '.poclfy) 8. NAME OF FEOERAL AGENOV, 
US Department of Houijing & Urban Development 

10. CATALOG OF FEDERAL 1l0MESnC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[TI(]-IDI!J [~l 
Casawotks (ot Families 

TITLE (Name of pro'l>ram):
Support1VG Housing rogram (SHP) 
12. AREAS AFFECTED BV PROJECT (CIYes. COunties. States. etc.): 

Escondido, Sal'l DIego County, CA .. 
13. PROPOSED PROJECT 14. CONGREsSIONAL OISTFilCTS OF: 

· Start Dale: 1~ndlng Date: . 8, Appnsant ~; Pr.ojed: 
0410112012 03/3112013 CA·050 . A-050 

11l. ESTIMATED FUNDING: ~~~~~~.~;ATlON SUBJECT TO REVIEW BV STATE EXEOUTIVE 

8, Federill I!{l THIS PREAPPUCATIDNIAPPUCATIDN WAS MADE 
82.129 a. Vo•. _ AVAILABLE TO THE STATE EXECUTNE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 

C, State DATE: 10/1712011 

d. Loc.a.J 
11,8Bfl • 

b. No. []] PROGRAM IS NOT COVERED ev E. O. 1237' 

e, Other ~ 
•w bJ ~~::~,~~M HAS NOT BEEN SELECTED BY STATE 

f. Program Income ~ 1.8,700 . 
1? IS THE APPLICANT DELINQUENT ON ANV FEOERAL DEBT? 

g.TOTAL $ 
112.515 !JYes If 'Yet." attsl:h an expl~na.tlol'l. w.J NQ 

18. TO THE BEST OF MV KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONJPREAPPUCATION ARE TRUE ANO CORRECT. THE 
DOCUMENT HAS BEEN DULV AUTHQRlZED BV THE GOVERNING /lODV OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE All61STANCE IS AWAROED. 

A h rizgd Re 

Mlenx .PlrstName Io1lddleName 
r. Rich$rd 

Last Name Suffix 
Batt 
b,TIUe c. Telephone Number (give area code) 
EXe<lulive Oi~O( 160-488-tI360 

f;ljjIlalUraJJfAl!D'lo,\:,ed R liv'ld'../ e. Oate Sifned 
10/17120 1 

Previous ·E:111t10A Usable' SlaMafd Form 424 (Rev.9-2903)
 
Au~orized for Local Reorodudion Prescribed bv OMB Circular A-102
 



OCT/!7/201 liMON 02:36 PM INTERFAITH FAX No, 7607400837 D 005 

OMB Approv~d ~a. j076-000G Version 7J03APPLICATION FOR 

ign 

.NeE 2. DATE SUBMITTED Applicant ldelltifler 
1011712011 

· 1'. TYPE OF SUBMISSION: :r. D'ATE RECEIVED' BY STATE state Application Identiller 
Appllcatlon Pre-application 

I.j Coo9truI;tion (;j Contitroction 4... DATE R,ECEIVED 6V FI;DERA.lAGENCV Federef Identifier 

1"1 Non.Conot,..." •• lIIN••• CA01l43B9Dl0100' 

•• APPLICANT INFORMATION -
LQgtf;! Name: Ol'Ganizatlonal Unit: 

· {C:NORTH COUNTY INTERFAITH l;OUNCIL.1 
Department'ID ,r- c.'; ". 

o~ni~ationalDUNS: fI fI,...t?r::IVt::D J Division: 
62 63466 t. .. "".,."" ,1 

Add,en: ,j Name emd te1epholle number of pel!ilon to be conta.c;ted on mattem 
Street ue I 11 'If lOll J il'\VQIV'ing thia 9DDlication (aiVe a(&a code} 
550-8 West Waahington Ave. ff Prefix; Fifflt Name: 

.M",. Kelly,Q 
City: I.~L~EE CLEARING Hnl'0r 

Middle Nama 
Escondido Dana 

Coun\y: bafJ Name
San DIego County o rquez 

~ta: Z~Code SLJfflx~ 
2025 nle 

·-8~f:?~taleS . kbojorquez@interfaithservices.org 
Email: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (~rve area code) I Fax Number (givo area. COde) 

~ I:§J-@] I~ I~ [IIVI[II±] 760-469-6360 760·740·0837 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Application Types) 

Il?lNew IlJ ConrlnuatJon 10 Revl:idon O. Not for Pram OrganIzation 
· f Revision, -enteF appropriate letter{6) in, oox(e~J-

blher (,pecify)See back of form for description or lettel"9.) 
0 0 

Other (specify) B. NAME OF FEDERAL AGENCY: 
uS Departmenl of t-lousoing & Urban Development 

10. CATALOG OF FEDERAL DOr.1ESTlC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE 01' APPLICANT'S PROJECT, 

GJj]~[]@[J R.a~onClEi Refuge I 

TJTLE (Name of pra~am); 
Supportive Housing rograrn (SHP) 
12. AREAS AFFECTED BY PROJECT (Citiw, COunties, states, erc.): 

Esrondldo, San Diego County, CA 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
·.start,Date: j.Ending·'oate: 8, Applicant. ~i Projeo:t

06101/2012 07/31/2013 CA-050 A-ll60 

16. ESTIMATED FUNDINO: 16. IS ~;;~;ATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ngn<g , 

a. Fedaral ~ I!(l THIS PREAPPUCATION/APPUCATION WAS MADE 
43.5BB a. Y...._ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Aplllica,nt PROCESS FOR REVlEW ON 

Co SlSIle ~ DATE: 10/17120" 

d. Local b. No. [[II PROGRAM IS NOT COVERED BY E. O. 12372 

8, Other g ~~:ROGRAM HAS NOT BEEN SElECTED BY STATE; 

t. PC'Ogram Income 
18;935· 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL F 62.523 (d YtJ.1;, 11 "Yes" attach an e:w:planalion. ~ No 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ....0 THE APPLICANT WILL COMPLY WITH THE 

lTACHED ASSURANCeS IF THE ASSISTANCE 18 AWARDED. 

w.'fl. If<i[g~~~me Middle Name r. 
l,sGtNama suffl. I 

Ba" 
. Title . TeleCthone Number (give area COde)
Exeeutlw3 Director/'\. 760-4 9-6380 

. Date Sifned~~'f. ~eP)'':1Il!lol1!."" ~J '0117120 ,-
Prelllous ·EdIUon·Usable Sianda,d FOI1Tl 424 (Rev.9-2003) 
Aulhorizad far Local RaDroducHon Prescribed bv OMB Circular AA102 



!Middle ·Name 

!Suffix 

. Telephone. Number (gIve ~r~ code) 
760..8&<;380 
. Dale slfnad 
10117120 1 

OC1/17/201 liMON 02:36 PM INTERFAITH FAX No. 7607400837 P 006
 

APPLICATION FOR 
,NCE 

· 1.1'YPEOF SUBMISSION'
 
Application
 

fj Construc:t1on 

I", Non.Construetlon 
,.. APPLICANT INFORMATION 

Previous Edition Usable­
AUlhorizM for Local Ra.croduoUon 

L~gel Name: OroEinizational Unit: 

NORTH COUNTY INTERFAITH COUNCIL, INC. ·1 Department 

~nizational DUNS: Division: 
62 63468 I 

Address: ! 'r~ ""' I Name and telephan~ numbar of persDn to be contacted on mattltr& 
Slree\: i, ,lJ Involvlna this application (glva a,rGQ code) 
550.-6 West Washington AI/e. Prefix: First Name: 

f) (' i r G" '·~,h ... . Mrs. , )(Ollye 
City; ! ,,"VII Middle Name 
escondido Dana 
County; 

JSTATE CLE:ARINf4 "'nil"" i 
bai<t Name 

San Diego County BOjorquez 

StatQ: Z~~S'1fe 
' - ._~.,-_._. Suffix: 

CA nla 
Counw,· Email: 

· 'Un'ile States . kboJorquQ%@lnterfaithservroes.org 
16. EMFLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) IFax Number (gi\l8 araa Cllde) 

~@]-@]@] ~ IU 1ZJ[j][4l 760-469-£380 760-740-0637 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back olfufTll lor Application Typ••) 

IIZI Now [0 CQl'\ti"ualion ID R8vJ8'on O. Not tor Profit Organ'zatJon
·If Revision, enter- appropriate letteF(slln- bO)l:(es)-
(See baok of form for descr1ptlon of lstt.er.s.) 

0 0 
Other (specify) 

Other (specify) a. NAME OF FEDERAL AGENCY: 
US Department of Housing & UrbBn OeveJopment 

10. CATALOG OF FEDERA~ DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[j][~HJ@]@] ,Raymonds Refuge II 

TITLE (Name of pr0tfJam):
Supportive Housing roglllm (SHP) 
12. AREAS AFFECTl;D BY PROJECT (Cm••, Counl/••, SI.leB. 010.); 

Escondido, San Diego County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
,.start·Date: 1,.Endlng.nata: ·a, Appltcant ~i Project
0510112012 0413012013 CA-050 A-050 
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal ~ Illl THIS PREAPPUCATIONIAPPLICATION WAS MAOE 

42,370 a. Yes. AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
b. APPlicant ~ PROCESS FOR REVIEW ON 

C. Slate DATE: 10/1712011 

d, Local b. No. [II PROGRAM IS Nar COVERED BY E. O. 12372 

e. Other D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

r. Program Income 17,874· . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9. TOTA~ 
60,244 DYes If ayes" attach an 6xplanalJon. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPUCA"ON ARE 'RUE AND CORRECT. THE 
DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNlfIIG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURAfilCESIF THE ASSISTANCE IS AWARDED. 

·!:f.eflx IRr"N~m.r. Richer 
La&~ Nama 
Batt 
• Title 
ExOC!.lllvQ DlreQlOl 

Ign.,"" .~ ,II111l~.( 

Pre-application 

IJ Construction 

£ZiNol\-Ca 

~ ~pxoved NO. 3076-0006 

2. DATE SUBMITTED 
1011712011 
S. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Vel5[on 7/03 
Applicant Identifier 

State Applicatlon Identifier 

Federal Identifier 

GA0944B9D101001 

Standard fOfTll424 {Ra"S-.2003)
 
Prescribed by OMB Clrcl.!llH A-102
 



OCT/17/201 liMON 02:36 PM INTERFAITH FAX No, 7607400837 P. 007
 

OMS Approved No. 307~-oOOb Version 7103APPLICATION FOR 

· 

· 

:P(-e"lous ·Edltl.oA ·UsablQ Standalil R>m1 424 {Rov.S-2003)­

,NCE 2. DATE SUBMmED Applicant Identifier 
10/17/2011 

· ,.TiPE OF SUBMISSION: 3'. OAl'E RECEIVED' BY' STATE State Application Iden~fier 

Applicalion Pre-application 

[j] Construction Id Constrnetlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

f1l Non..construetiQA ~ Non-Construetion CA071 oseD1 01 003 

,. APPLICANT INFORMATION 
Legal Name; Oraanlzatlonal Unit: 

NORTH COUNTY INTERFAITH COUNCIL. INC. 
· -Department: 

Or~anlzational DUNS; 
,",,.~n Uc:n Division: 

62 46,46S 
Address: I ,~ . ~.-' 

I.i lb."'" Nama and t&Japhone number of pefSon to be t:ontacted on matters 
S.reQt I Involving dllto application (aive a'a~ GO~) 
550wB W8Sl Washington AlJe. '! fin 1'3 2011 prefix: Firat Name: 

· Mrs. , Kellya 
Cily: 

\, 
Middle Nam9 

Escondido Dana 

counsy'; '\ STI\TE ClEAR\~_:',, __ La!:t Name 
Sen D go County Bojorquez 

~~t.; ~£~de l .. - ,,-- Suffix: 
nla 

CpuntrY.: Email: 
United Stale. k:boiorQueZ@interfaithservices.org 
8. EMPLOYER IDENTIFICATION NUMBER (ElN): PhOIlB Number {glva area codel IFax Number (grve area code) 

[9]@]-IIlI:[]I~[IIII[j][] 760469-6380 760-740·06,7 

8. TYPE OF APPLICATION: 7. TYPE O~ APPL1CANT: (See back. of form for Application Types) 

PZINew (lJ Continuation 10 Revision O. Nol for Protlt Org~nj!allon 
< 1f..RevlsI0fl., enter appr.apriate ~etter.'s.) Jnbo)((Ets), 

·pthar (.pa~fy)(Saa back of form for descI1ptlon of lettars.) 
D D 

Qlh.r (.peclfy) 9. NAME OF FEDERAL AGENcY: 
US DapartmQl)t of Housing 8. Urbl:Vl Development 

10. CATALOG OF FEDERAL DOMESTIC AS.SISTANCE NUMBER: 11. DESCRlPTVE TITLE OF APPLiCANT'S PROJECT: 

[j]81-[]~@] 
Spruce Street 

TITLE (NarTlQ of PrOlfIam):
Supportive Housing rogram (SHP) 
12. AREAS AFFECTED BY PROJECT (ClHos, Counl/• ., SIoI9S, ate_): 

~scondldo, San Diego County. CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTIllCTS OF: 
· Statt.Data: lEndlng.oate: s. AppUcam ~ Pr.ojeGt 

04/0112012 03Ja1/2013 CA-050 A-DoD 
'S. ESTIMATED FUNDING: 16. IS APPLiCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

IoRDER 12372 PROCFSS? 
e, Fed$ral ~ 346,669 ' 

Il2I THIS PREAPPUCATIONIAPPLICATION WAS MADE 
a. Y... .' AVAILASLE TO THE STATE EXECUTIVE ORDER 12an 

b. Applicant 
77,777 . 

PROCESS FOR REVIEW ON 

c. State DATE: 10/1712011 

d.local 
18,032 . b. No. [jJ PROGRAM IS NOT COVERED BY E. 0, 12,72 

e.Olher o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income 17.15 THE AFPUCANT DELINQUENT ON ANY FEDERAL DEBT? 

g.TOTAL .'" o Y8S If "Yesn ab,ach an axpJanQ~on. ~ No442,49B 
1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPllCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT W1li. COMPLY WITH THE 
"-TTACIlED ASSURANCES IF TilE ASSISTANCE IS AWARDED. 
a. Authorfze al 
~o/ix '1'J=kst Name Middle Na",.

r. Richard 
Last Name Suffix 
Batt 

~J;tle • Talaphona Number (gIve area ao:te)
scuWs OfnIctor 760-469-6360il '<r"".,j:J.~11", ~ ~ 

. Data Signed 
10/11/2011 

Aulhorized for LocBI ReJlrnducUon Prescribed b'J OMB Circular A-102 



I 

Fax	 Oct 11 1011 11:01pm POOI/002 

OMB Approved No. 3016	 Version 7/03APPLICATION FOR, 
FEDERAL ASSISTANCE Applicant Identifier 

0'" 17, 201' 
2. DATE SUBMITIED 

State Application Identifier
 
AppliOoSltion Pre-application
 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Oc;t 17, 2011 

Federalldentiller4. DATE RECE'VEO BY FEDERAL AGENCY0: ConttnJc;tion Q ConE!ruction
 
CDn'ract #CA0555B9DD 11 003
IIZI NQn~Conwuetionld Non~Con$tr"uction 

5. APPLICANT INFORMATION 
Legal Name:	 Oraanllational Unit:
 

Df/part.ment:

Episcopal Communi\}' ServiC6l:i	 Hou$ing &SupportIve Services 
Organizationsl DUNS:	 Division: 
032117103 r"'----_ 
.Addr~!J,$: Name a,nd telephone number of perion to be (;Qnlacted on mattera
 
Street:
 

I It;;;!!;: If"" .... " 
involvin~ this application (glva area Godel 

14305 Univ8n:>.ity Ave., Suite 400 Prafix: I First Name: 
Holly 

. , ""'lUTT Middle Name 
San Diego 

,!County: 

City:

LaS! Name 
'San Diego :" "'"Ie CLEARING I-l()"~c: I YounGhans 

·'-"--··-'"~~'_'_~A ..._;Stale:	 ZiP Code" Suffix: 
California	 ij210S MSW 

CO""jry:
United States 01 Amctk:a 

Email: 
hyounghan:s@acsca.lifomis,org 

e. EMPLOYER IDENTIFICATiON NUMBER (EIN!, Phone Numb~r (give- ares co.:lt:) Fax Number (give al1!:2 CQllt;) 

~@j-[~]@][][J[2jl5ll61 619-228-2800 I619-226-2801 

8. TYPE OF APPLICATION: (See back of rorinfor Application Types) 7. TYPE OF APPLICANT: 

IC New flil Continuation II] Revision o 
Ilf Revision, enter appropriate Ietter(s) in box(es) 
See back of form fOr ::Iesc:ription of leners.) ~,ner (speCIfy)

D D 
Other (spec;/y)	 9. NAME OF FEDERAL AGENCY: 

U.S. Department of Holtfiing & Urban Development 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

ITJG-[]0@j 
T~~~ !~~a~~~.?!. ~~~~~J~ration Progr<;lm 

I ,~- ~t::"".., ""rn;;v I E:U D' f'"",uoJECT (Cities,Countiss, State$., etc.): 
, 

City of San Diego 

14. CONGRESSIONAL DISTRICTS OF: 
Stan Date: Ending-Dats: 
13. PROPOSED PROJECT 

a. At;lplicam	 \ b. Project 
CA-{)53	 I::A-05301101/2013	 I 12/3112013 

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

a, federal ." rr7t THiS PREAPPLICATIONIAPPUCATION WAS MADE 
i-;:-T.:== -\; -=55:::1-'-,':.:'~0"'--__1a.Yes. O<! AVAIlABLE TO THE STATE EXECUTIVE ORDER 12312 
b. Appl;canl . PROCESS FOR REVIEW ON 

143,486 

c. Slale~ '" -I OATE: '0/111<011 

d, Local ~ 14,182 ." I b. No. ce: PROGRAM IS NOT COVEREO BY E. O. 12312 

e.Othsr ~ co I C OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 
FOR R~VIEW 

fYrogram Income ~ 11,611:0­ 117.IS THE APPLICANT DEliNQUENT ON ANY FEDERAL DEBT? 

I g. TOTAL r 732.~9 .~¥	 10. Yes If ''Yes'' anactl an explanation, 0 No 

1111, TO THE BEST OF MY KNOWLEoGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
~CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TT ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 
Authmizfld Representative 

Prefix ipirst Na.me 
I Holly 

IMiddle Name 

~N~~ 
Younghans 

. 
'" 

~~ 
MSW 

. Titl \, ~~, Telephone Num~er (gillf3 Zlre-e. t::lXfg) I 
Dtr '''', ; r6,,1~9:'-2~2"!B-;;'2,,6~OD,:-_~_~ . 
, SI ~. D.'e Signed I 

L10J17/2O'f1 
Previous Edition U~ble f Stand3rd Form 424 (Rev.9·2003) 
Authorized for LO~l.lction Prescribed bv OMB Circular A-1 02 

I 



i 

Fax Oct 17 2011 11: 57aOl POO2/002 

APPLICATION FOR 
,NCE11. TYPE OF SUBMISSION: 

Application 

[~ Con.ljuuction 

Non·Cons·..••...ion 
5. APPLICANT INFORMATION 

I L€:g~1 Name: 

Episoopal Community Services 

,City: 
I San Diego 
\ Gounty: 
: San Diego 
State: 
Califomia 

Pre~applic..<ltjon 

iF C <Iit:d onslru On 

10 Non·"onstruc;tion 

O~anlzational DUNS:
 
03 117103
 

Address:
 
Street:
 
4305 University Ave., Suite 400 ­

I 0 .r::r' ...,. ";.-..... 

Count[y': -_••:;..!::!:..."'!!INGi HOUSE I, United States of America 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]_I2J~r..lf5lI2 :[]16] 
i 8. TYPE OF APPLICATION: 

, G New Wi: Con'inuation 
If Revision, enter appropritlte lel:ter{s) in box(es) 
See beck oHorm for description oflett.ers.) 0 
iOlne, Ispaclfy) 

OMB App d lttc. :3076

i1' DATE SUBMITTED 
Oct 17, 2011 

1 3. DATE RECEIVED BY5TATE 
I Oct 17, 2011 

14. DATE RECEIVED BY FEDERAL AGENCY 

' .. ,. ., I.! u t': ,:.;i...,." i) L, ... 

OCT 1. '1 JnH ,
;' 

Iz~g~~~~de i 

""'" 

[j Revision 

110. CATALOG DF FEDERAL DOMESTIC ASSISTANCE NUM8ER: 

. !D[]-[]@J@J 
TITLE (Name of Pro~am):
 
Labor Management ooperatiol1 Program
 

1 
1.2. AREAS AFFECTED BY PR.OJECT (Cities, (;()unti/ls, Srates, etc.): 

] City of San Oi8g0 

i3. PROPOSED PROJECT 
Stan Da.te: l{;.r\ding Date: 
02)01/2012 0113112013 

15. ESTIMATED FUNDING' 

! a. Federal ~ 

b. Applicant 

c. StatE! 

d. local 

Q. Other 

f. Program Income 

g. TOTAL 

TTACHED ASSURA,NCE5 IF THE ASSISTANCE IS AWARDED. 
rized Re rEls~ntati\le 

Prefix -I First Name 
Holly 

Last Name 
Younghans 
. Title 
Oimctor. Housing & SUPnl'Jrtive Services "...., 

Id. ~eYAut~,resentat~~ , 

.or 
509,328 

-.w 
13:9,113 

19,077 

Other (spedf)') 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Housing & Urban Development 

11. DESCRIPTIVE TIRE OF APPLICANr5 PROJECt: 

DowntQlNn Safe Haven. 
Transitional housing for the hOmeless menl.al1y ill. 

14. CONGRESSIONAL DISTRICTS OF, 
a. Applicanl - ~. Project 
CA·G53 A·053 

16.15 APPLICATION SUIlJECT TO REVIEW BY STATE EXECUtiVE 
",COER 12372 PROCESS? 

~ THIS PREAPPLICATION/APPLlCAT,ON WAS MADE 
e. Ye,.. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE::: 10/17J2011 

b No. !D PROGRAM IS NOT COVERE.D BY E. O. 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY StATE 
FOR REVIEW 

17,IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBn 

n Yes If "Yes" attach an explanation. I?~ No 

I 
I 

-w 
25,350 . 

692,868 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. 
I~.OCUMENT HAS IlEEN DULY AU7HORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPliCANT WILL COMPLY WITH THE 

THE 

Middle Name 

!Suffix 
MSW
 
. Telephone Number (give t1n3a COde)
, 

619·228·2,800 
j>. Date Sipnect i

'0117120 1 
Pr~ui""~~;I\"'IY",..,hiJ.· "7 , .. • •...• ..> ~ ._. ,.... r. " ...... ~,

t:7. 
j 

I 

0
 

IOrganizational Unit 
Depo\?rtment . 
Housing & Supportive Services
 

Division:
 : 
Nome and telaphone number of parson to be conta.c1ad on matters 
involving this application (give ares. coda) ! 

VersiOl"l "1103 
Applicant Identifier 

State Application ldentifiet 

Federal Identifier 

Conlrac: #CA0535B9D01 1003 i 
i 

First Name: 
Holly 

Middle Name 

Prefix: 

-
Last Name 
Younghsf'lS 

Suffix: 
MSW 
Email: 
hyounghans@ecscallfornia.org 

i 

-
i 

- ~ 
I 

I 
: 

Phone Number (Qive <>ce~ ('..ode) ,I Fax Number (giva af'a<l: Code) 

I619-228-2BOO I 619·228-2Bo1 
I 

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

0 I 



Fm:MyFax - Susan Munsey LCSW To:Shelia Brown (19163233018) 23:36 10/19/11 GMT-OS Pg 02-02 

APPLICATION FOR OMB Approved Nfl. 3076-0006 Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMmED -- I Applicant Identifier ] 
10/19/2011	 ~ 

. "'TY~P"'E""O"F'S~U~B"M""I"S"St"O"N,"":-T,--------13. DATE RECEIVED BY STATE ..- I State Applica\lOn Identifier
 

Application ! Pre-application .
 
in c t t' :=, C I 'I 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 
'c.... ons rue lOn "......j ons rue on~ 
5. ;~~n:~rj~:~~MAil~-M.~onstruct.lon --_. ....._- -"-"_....	 ~ 
Legal Name: Or anlzatJorml Unit I 

GenerateHope Department: 

Organizational DUNS: Division:
 
028981716
 
Address: -'="~"' Name and telephone numberc;r-person to be contacted on matters
 
Street. " . I l"vollJl"g this application ( Ive area code)
 
4025 Camino Del RIO Soulh, Surte 300	 Prefix: First Name: 0CT '. " 2a11 

it ;y Ms. Susan 

I IMiddle Name " ~-Crty: . 
San Diego 

ISTATE G	 -!,~~-
~ ~_~_	 I Last Name County 

-----~. MunseySan Diego ._..------: 
Suffix:

~~te	 IZ~fo~e 
Email:
 

Untted States

Cov.nt{Y.' Susan@GenerateHope.olg 

Pl'lone Number (give area CDdp.) IFax Number (give area code) 

(6191818-4026 j 619-342·7508 

6. EMPLOYER IDENTIFICATION NUMBER IE/Nt 

i2][6]- [] [4] IQ][]@]@] [9] 
7. TYPE OF APPLICANT: (See back of loma for Application Types) 1B.	 TYPE OF APPLICATION:
 

.., New lr I Continuation Revision
 "New' I
f Revision, enter appropriate letter(s) in box(es)
 
See back of form for descriptior of letters.)
 Other (specify) 

n 
'--' 

[J
 
erther (specify)
 1 9• NAME OF FEDERAL AGENCY: 

HUD ' 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
GenerateHope provides transitional housing and supportive services to 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

homeless women who ar~ victims of Commercial Sexual Exploitation. 

TITLE (Name of Program)'

GenerateHope
 

[1][3 -121 ~ @] 

12. AREAS AFFECTED BY PROJECT ICities, Counties, States, etc.):
 

San Diego County, California
 

14. CONGRESSIDNAL"oISTRICTS OF,
 

Start Date: Ending Date: a. Applicant Ib, pro1·ect
 
01/0112012 I1213112013
 

13. PROPOSED PROJECT 

CA-049, 050,051,052, 053 FA-OS
 

1S. ESTIMATED FUNDING, ,16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTNE
 
"RDER 12372 PROCESS?
 

- I Ia THIS PREAPPLICATIONIAPPLICATION WAS MAOE
 
0-;:==:;------1 200,000 a. Yes" . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
a. Federal 

b Applicant 'is 000 0' PROCESS FOR REVIEW ON 1	 ~ 
-", ­ DATE: 10119/2011C, State ~ 

Id. local~ "" IbN 'n PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other	 . o. r', OR PROGRAM HAS NOT BEEN SELECTED BY STATE.,'

In-Kind 302,016 ~ FOR REVIEW
 

f. Program Income	 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9 TOTAL	 ,~" . "'1 I . .	 550,016' U Yes If 'Yes attach an explanatIon. ~: No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS flPPLlCATIONIPREAPPUCATtON ARE TRUE AND CORRECT. THE
 
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
nflCHEO ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
a-'----~uth9r.ile:d..BeDre5entati\te 

Middle Name~fix	 Ifjb~lyName Lynn 

Last Name lSuffix
 
Hepburn
 

. Telephone Number (give area code)

Director of Program Development
 
~Title 

(760) 814-0620 
...........,
~. Signature of Authorized Representalive -7./. /:lr/ Date S~ned /0 1/ Cf 7/J 

Previous Edition Usable SiandardFOrm 424 (Rev.9-2003) 7 
-~ 7( 

7f
Authorized for local Rsoroduction	 Prescribed b\' OMB Circular A-1 02 

mailto:Susan@GenerateHope.olg


4 10-20-11 ;02:33PM;The Salvation Army	 ; 1 213 488 1791 # 'II 

OMS Number:: .4040..Q004 
EXDlrstlon OllIe: 04/:31/2012 

IADoIication for Federal Assistance SF-424	 Version 02 

"2, Typo ofApplication "IfRevision, select appropriato letter(s): _,"1. Type of Submission 1 

o freapplication o New iR~c~;:~~D \[2] Application o Continuation " Other (SpecifY) 

....... I \"'1 I C' c I
n Chaneed/Corrected ADolication D Revision 
p:nXl"3. Date Received:	 4. Application Identifier: 

Sa. Pedcral Entity Identifier: "Sb. Federal Award Identifier: 

CA0495B9D001003 

State Use Onlv: 
6. Date Received bv State:	 17. Stato ADDlication Identifier: 
8. APPLICANT INFORMATION:
 
" a. Legal Name: Th Salvation Army. a California corporation
 
" b. Employertraxpayer Identification Number (EINtrlN): "c. Organizational DUNS:
I 

94·1156347	 074629460 
d. Address'
 
"Streetl: 180 East Ocean Boulevard, Suite 500
 

Street 2:
 
"City: Lone Beach
 
County: Los Aneeles
 

"State:	 \..1'1 
Province: 
Country: USA 'Zip! Postal Code: 90802 

o. Orl!anizational Unit: 
Department Name: I Division Name: 

LAHSA Service Area Southern California 

f.	 Name and contact information ofllorson to be contacted on matters Involvin~ this application: 
Prefix: Mr. First Name: Steve 

Ntld Ie N a m:: 
'Last Name: Lytle 
Suffix: 

Title: Funding Consultant 

Organizational Affiliation: 

The Salvation Army, a California corporation 

'Telephone Number: 1213\ 553-3253 Fax Number: 1213\ 607·7253 
"Email: Steve.Lvtle(cjlusw.salvatior!! 



4 10-20-11; 02: 33PM; The Sa I vat i on Army	 ; 1 213 488 179'1 # 2/ 

OMB Nl,lmber: .4040-000.4 
<;;;.0; IIl:1l1U' , U"',"'. "'..' .... <lL"' .... 

l4.nnlication for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I: Select Applicanl Type: M. Nonprofit 

Type of Applicanl2: SeleCI Applicant Typc: 

• Select One ­

Type of Applicant 3: Select Applicant Type:
 

- Select One ­

'Other (specifY):
 

'10. Name of Federal Agency:
 
Deoartment of HousinCl and Urban Development
 

II. Calalog of Federal Domestic Assistance Number: 

14.235
 
CFDA Title:
 

Supportive Housing Program 

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

"Tille: Continuum of Care Homeless Assistance Competition 

.	 13. Competilion Identification Number: 

Title: 

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

Califomia
 

*'5. Dcscriptive Title of Applicant's Project:
 

The Salvation Army SC Division LA Santa Fe Springs TLC II
 

Attach sunnortin" documents as snecified in al!encv instructions. 



4 

I 

10-20-11;02:33PM;The Salvation Army : 1 213 488 179': # 3/ 

OMB Number. 4040-0004 
t:::XnjrallOn UBl.e; U"II", II£U III:. 

k\PPlication for Federal Assistance SF-424 Version 02 

16, Congressional Districts Of: 

·a. Applicant 'b, ProgramlProjeet:

CA-046 CA-039
 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

-a. Start Date: 06/01/2012 ·b. End Date: 05/31/2012 
18. Estimated Fundinl! ($):
 

·a. Federal $174,133.00
 
'b, Applicant
 $47,018.00 
-c. Statc
 
-d. Local
 
·e. Other
 
·f. Program Income
 
'g. TOTAL ~221 151.00
 
·19. Is Application Subje<t to Review By State Under Exccutivc Order 12372 Process?
 

[2] a. This application was made av.i1able 10 the State under the Executive Order 12372 Process for review on 10/20/2011Rb. Program is subjecI to E.O. 12372 bur has not been selected by the State for review. 
c. Prol!ram is not covered bv 10.0. 12372
 

'20. Is the Ap~licant Delinquent On Any Federal Debt? (If''Ves''. provide explanation.)
 
DVes 0No '
 

21. 'By signing this application, I ccrtify (1) to the slatements contained in tile list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge, I .Iso provide the required assurances"" and agree to comply 
with any resulting tenns if! accept an award. I am aware th.1 any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U,S. Code, Title 218, Section 100 I) 

[2] "I AGREE 

.IlI The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
a2cncV soecific instructions.
 
Authori"'ed Reoresentative:
 
Prelix: Lt. COlonel 'First Name: Victor
 

Midd Ie N lIDeA 

'Last Name; Leslie 

Suffix:
 

'Titlc: D' " I C d
IVISlona amman er 

"Telephonc Number: 1562\ 264-3618 Fax Number: (562) 264-3718
 
"Email: Victar.Leslie@usw.salvationarmv.ora
 
·Signature of Aurhori2cd Reoresentative: Signed in HUD e- snaos Date Si~ned: 10/13/2011
 



4 10-20-11;02:40PM;The Salvation Army ; 1 213 488 1791 # 1/ 

OM6 Number. 4040-0004 
ExpiraticH' Dale: 04/~1J2a'2 

AtlDlication for Federal Assistance SF·424 Version 02
 

'I. Type ofSubmis. ion
 ·2. Type of Applieation ·IfRevision, select apprriate letter(s);._-----,
~ \ .-- ';' IIn""" .RECEI". -Io PreapplicatiDn D New 1 

• Other (Specify) \ OCT 2 0 2011 I;,o Application o Continuation 

o Revision II c\TP<= [';LEARING HOUSE\ID Changed/Corrected A~~lication 
'-_"3. Date Received: 4. Application Identifier: 

Sa. Federal Entity Identifier: "Sb. Federal Award Identifier: 

CA0497B9D001003 

State Use Onlv:
 
6_ Date Received bv State: 17. State Aoolication Identifier:
 
8. APPLICANT INFORMATION: 
• a. Legal Name: Th Salvation Armv. a California corcoration 

"c. Organizational DUNS:
 
94-1156347
 

• b. Employerrraxpayer Identification Number (EINrrIN): 
074629460 

d. Address:
 
'Streetl: 180 East Ocean Boulevard, Suite 500
 

Street 2:'
 
·City:
 Lone Beach 
County: Los Aneeles 

"State: vA 
Province: 
CountrY: USA ·Zipl Postal Code: 90802 

c. Or~.ni2.tiDn.llinit:
 

Department Name:
 Division Name: 
LAHSA Service Area Southern California 

f. Name and contact information of person to be contacted on matters Involvin2 this apPlication: 
Prefix: Mr, First Name: Steve 
Mid Ie N a Ire: 

"Last Name: Lytle 
Suffix:
 

Title: Funding Consultant
 

Organizational Affiliation: 

The Salvation Army, a California corporation 

·Teleohone Number: 1213\ 553-3253 Fax Number: 1213\ 607-7253 
·Email: Steve. Lvtlel1i)usw.salvatiom 



4 10-20-11; 02: 40PM; The Sa Ivat i on Army ; 'I 213 488 1791 # 2/ 

OMB Nurnbor: .4040-0004 

IAnnlication for Federal Assistance SF-424 
9, Type ofApplicant I : Select Applicant Type: M, Nonprofit 

12012t:X lr.'lilon uau!I; V"t/.JI/.t:'ooIlC. 

Version 02 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Selcct Applicant Type: 

- Select One ­

'Other (specify): 

'10. Name of Federal Agency: 
Deoartment of Housino and Urban Develonment 

11. Catalog of Fcderal Domestic Assistance Number: 

14.235 
CFDA Title: 

Supportive Housing Program 

·12. Funding OpportunitY Number: FR-5500-N-34 

·Titlc: C· f C t C tTontlnuum 0 are Homeless Assis ance ompe I Ion 

13. Competition Identification Numbcr: 

TItle: 

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

California 

·IS. Descriptive Title of Applicant's Project: 

The Salvation Army SC Division LA Westwood Transitional Village 

Attach sUDDortin!! documents as specified in a!!enev instructions. 



4 10-20-11 :02:40PM;The Sa Ivat ion Army ;12134881791 # 3/ 

OMS NlJm~r, 04040·Q004 
ex Ir/:im:m l./i!I\a; "'''';1 11"'\11":' 

Aoplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of, 

"a. Applicant "b. ProgramlProjeet: 
CA-046 CA-030 

Atrach an additional list ofProgramlProject Congressional Districts ifneeded. 

17. Proposed Project: 

' .. Start Date: 10/01/2012 ·b. End Datc: 09/30/2013 
18. Estimated Fundin~ ($): 
"a. Federal $221,485.00 
°b. Applicant $58,383.00 
·c. State 
"d. Local 
"e. Othcr 
"f. Program Ineomc 

$279868.00"0. TOTAL 
·'9. Is Applicntion Subjecllo Review By Slnle Under Exeeulive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011 
D b. Program is subject to E.O. 12372 bur has not been sclected by the State for review. 
o c. Program is not covered bv g.O. 12372 
"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes 0No 

~ 1. 'By signing this application, I certify (l) 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. 1 also provide the required assurances"" and agree to comply 
with any resulting terms if! accept an award. 1 am aware lhat any false, fietitious, or fraudulent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U.S. Code, Titlc 218. Seet;on 1001) 

o "1 AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
aoencv snedfic instructions. 
Authorized Renresentalive: 

Prefix: Lt. Colonel ·First Name: Victor 

Midd Ie N ""e:A. 

"Last Name: Leslie 

Suffix: 

"Title: Divisional Commander 

"TeleohoneNumber: (562) 264-3618 Fax Number: (562) 264-3718 
"Email: Victor.Leslie©usw.salvationarmv.orq 
'Sionature of Authorized Reoresentative: Siqned in HUD e snaps Date Si~ned: 10/13/2011 

I 



4 iD-20-11:02:40PM;The Salvction Army ; 1 213 488 '179': # 4/ 

OMS Numbsr:: 4040·000.4 
E)(olratlon Dall!!: CW31J2012 

IAnDlication for Federal Assistance SF-424 Version 02 
"Applicant Federal Debt Delinquency Explanation 

lhe following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum 
number of characters that can be entered is 4,000. Try and avoid e~tr.. spaces and carriage returns to maximize the availability of 
space. 

N/A 



4 riesend10-20-";02:37PM;The SalvatiDr Army ;1 213 488 1791 # 1/ 

OMS Number: 04040-0004 
E)(olratlon Dale: 04/31/2012 

IADDlication for Federal Assistance SF·424 Version 02 

"I. Type ofSubmission ·2. Type of Application "rfR.evision, select appropriate rener(s): T
-. --R'--'E--;;'i'i: 1--\7r=--[-f i.,o Preapplieation I 0 New '" -,.J L." -""" I 
\o Applieation o Continuation "Other(Speei!)') I OCT 2, \I 2011 \ 

I 

n Revision 1__ ......... ,.." ..... ~ ... ,.,,.... '"," .... rl
 
"3, Date Received: 

I 

4, Application Identifier: ""E" .---.:...--------------,
 
n Chan~ed!Correeted ApDlieation 

5a. Federal Entity Identifier: ·5b, Federal Award Identifier: 

CA0496B9D001003 

State Use Onlv: 
6, Date Received by State: 7. State ApPlication Identifier: 
8. APPLICANT INFORMATION:
 
" a. Legal Name: Th Salvation Armv, a California corooration
 
" b, Employerffaxpayer Identification Number (EINrrIN): I "c. Organizational DUNS:
 
94-1156347 074629460 

d. Address:
 
"Street): 180 East Ocean Boulevard, Suite 500
 
Street 2:
 

"City: lone Beach
 
County: Los Anosles
 

"State: ....~
 

Province:
 
Country: USA ·Zip! Postal Code: 90802
 

eo Or2anizational Unit:
 
Department Name:
 Division Name: 

LAHSA Service Area Southern California 

f. Name and contact information of ocrson to be eontocted on motters involvin2 this olm!ie_tion: 
Prefix: Mr. First Name: Steve 
MId Ie N a rre: 

"Last Name: lytle 
Suffix: 

Title: Funding Consultant 

Organizational Affiliation: 

The Salvation Army, a California corporation 

"TeleDhone Number: 1213\ 553-3253 Fax Number: (213) 607-7253 
"Email: Steve.Lvtle@usw.salvatie.... 



P,esend10-20-1'1 ;02:37PM;The Salvation Army ; 1 213 438 '179'! # 21 4 

OM!! Number: 404Q.o0004 
t:J{l'Ilfi!!lllon U~le; lJ"fI") ,,"'v '" 

IAnnlication for Federal Assistance SF-424 Version 02 

9, Type of Applicant I: Select Applicant Type: M, Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

'Other (specifY): 

'\0. Name of Federal Agency: 
Denartmenl of Housina and Urban Develonment 

1\, Catalog of Federal Domestic Assistance Number: 

14.235 
CFDA Title: 

Supportive Housing Program 

'12. Funding OpportUnitY Number: FR-5500-N-34 

'Title: C· f C I ' C ITontlnuum 0 are Homs ess Assistance ompe I Ion 

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 The Way In 

Attacb sunnortin... documents as snecified in agency instructions. 



4 Reseed 10-20-11; 02: 37PM; The Sa I vat i on Army ;1 213 488 1791 # 3/ 

QMB Number: 4040-000-4 

t:A lftlllUI1 Lie""'. U",,, ""''' '''' 

IADDlication for Federal Assistance SF-424 Version 02 

16. Congrossional Districts Of: 

·a. Applicant CA.046 ·b. ProgramlProjcct: CA-033 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

'" Start Date: 07/01/2012 ·b. End Date: 06/30/2013
 
J8. Estimated Fundinl! ($):
 

"a. Federal $172,089.00
 
·b. Applicant
 $48,074.00 
·e. State
 
"d. Local
 
"e. Other
 
·f. Program Income
 
'~. TOTAL $220163.00 
019. Is Application Subject to Review By State Under Exeeutive Order 12372 Process? 

121 a. This application was made available to the State under the Executive Order 12372 Process for review on 10120/2011Rb. Program is subjecl 10 E.O. 12372 bur has nol been selectcd by thc State for rcview. 
c. Program is nOl covered bv E.O, 12372
 

'20. Is the Applicant Delinquent On Any Federal Dcbt? Of"Vcs", provide explanation.)
 
D Ves 121 No
 

<I. 'By signing this applicalion, I ccnify (1) to the statements contained in the list ofcertifications" and (2) that lhe statements 
herein are lrue, 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. I am aware that any false, fictitious, or fraudulent Slalements or claims may subject 
me 10 criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

121 001 AGREE 

'0 The list of ccrtifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agencv specific instructions. 
Authorized Rcpresentative: 

Prefix: Lt. Colonel 'First Name: Victor 

Midd Ie N <me"'. 

"Lasl Name: Leslie 

Suffix: 

'Title: Divisional Commander 

"Telephone Number: (562) 264-3618 Fax Number: (562) 264-3718
 
"Email: Victor.Leslie@usw.salvationarmv.oro
 
"Si~nature ofAuthorized Reeresentative: Siqned in HOD a-snaps Date Signed: 10/13/2011
 



I 

T-49g P.002/002 H65+10-20-2011 15:04 FROM­
OMB Jl..pprOVGd No.6- 0006 Version 7/03 

FEDERAL ASSISTANCE ~TE SUBMITTED !ApPlioant Identifier 
APPLICATION FOR 

~er20,2011	 . 
1, lYPE OF SUBMISS:JoN:--- 13. DATE: R=E=C'==E=-IV"E;::D"'B~VCC=S-=TC'A-=T-=I'-----+S"tC-a'-te-A"'p-p"lica=tic- o-n 7Id'-e-n"[ill"'loC:r-~------1 
Application F're~applicatlon II 

'""I C • " F, C ,,' 4. DATI' RE:CE:IVED 8V FE:DERA.L AGE:NCV F9deralldentifior
~I ons\ruc Ion l= ons rue Ion 
(0 Non-Constructi.o.o r ...N2fJ".C""on"'s"'."ru"c"Ci"'o!lLl- l- --I 
5. APPLICANT INFORMATION
 
Legal Name: I()~ional onTt:
 

Alliance Against Family Viole""e and Sexual Assaull IDepartment	 I 
Organizational nUNS; Dhltsion: 

IB25144306 
IA.ddress: J Name and telepnone number of person to be contact&d en matters 
i Street:	 invOlving this ap lication (give area code) 
1921 19th Slreet	 Prefix; First Name:
 

Mr, !.ouis
 

~~e"''1eld	 IMiddie Name I RECEIVED I I' 

~unty; I Last Name J 
Kern IGill / f'\i'T '"' "" ....... 

State: IliQ COde --- -I Suffix: j OC j /{/o LOll 
CA 93::101 i 
C-ountry: Ems II. _
 
USA Ibgl1\@bakhccom STArE CLEARING HOUSE
 
6. EMPLOVER IOE:NTIFICATION NUMBER (EIN): Phone Number 191ve area code) ••x NUI1'ilfer(ijiVo ala ,oo'a)
 

~[j-[l!!J[QJI!J@][]@] 661-:322-9199 661-322·9203
 

·8. TYPE OF APPLICATION: 7. lYPE: OF APPLICANT: (see back of/orm for Application Types) 

. . ~ Now . ro Continuation J[ Revision O. Not for Prorlt IIf Revlslon, enter appropriate letter(s) In box(es)
 
ISe. back of form for description of lottars,) \olher (specify)
 0 0 
Other (specify)	 a. NAME OF FE:Dl'RAL AGENCY: 

U.S. Oepartmem of Housing and Urban Development 

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

! Alliance Transitional Housing Rehabilitation Project and Supportive
[I]i~-[l~m ServicesTITLE (Nama of Program): 

Suppo~lve Housing Program (SHP) 
U. ARE:AS AFFECTE:D BV PROJI'CT (efties, Counties. S/ales, elc.): 

County of Kern and Bakersfield, CA	 I 
13, PROPOSE:C PROJECT 14. CONGRE:SSIONAL OISTRICTS OF; 
Start Date: ~ndln9 Date: s, Applicant b. Projecr 
1/2/2012 12131114 20&22 120&22 

,~ ----------"",----1 aOR PROGRAM HAS NOT Bl'E:N SE:LECTE:D BV STATE 
FORREVl.~W 

e, Cllner 

f. Program InCOiiie + "" -117' IS THE APPLICANT DE:L'NQUENT ON ANV FE:Dl'RAL DE:BT? 

I g, TOTAL L_ 541,277." 1 DYes 1("Vas" attach an explanation. IZi No _ 

1 

18. TO THE: BE:ST OF MV KNOWLEDGE: AND BELIE:F, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE: AND CDRRE:CT. THE: 
DOCUME:NT HAS BEE:N DULV AUTHORIZED BV THE GOVERNING BODV OF THE: APPLICANT AND THE: APPLICANT WILL COMPLV WITH THE: 
"TTACHED ASSURANCES IF THE: ASSISTANCE IS AWARDED. 

Q. Al.lthorized Renr~~tatjve 
Prefix
Mr. First Name 

Louis IMiddle Name 

last Name 
Gill ISuffix 

c. Telephone Number (give are~ CM£l) 

b, No. fCl PROGRAM IS NOT COVERED BY E. 0 12372 

661-322·9199 
ntarive e, Date Signed 

10/::112011 

Standard Form 424 (Rev,9·2003) 
Prescribed bv OMS CiiJ:lJlar A-102 

I 



PART I - FACE SHEET
 
,. TYPE OF SUBMISSION: APPLICATION FOR FEDERAL ASSISTANCE 
Appllcallon [8] Ngn~onatfu~lonModlfioo Stand3ro Fonn 424 (R9V'.02107 La confirm 10 the CQrpofBdon'o eGr<:ln~ Sy!rtem) 

2a. DATE 9UBMITIEO TO CORPORATION 
1,FOR NATIONAL AND COMMUNITY 
i SERVICE (GNeS): 

10121/" 

I 2b. APPLICATION IO~ 

12$F1324Q7 

I 

5. APPLICATION INFQRMATlON 

3. DATE RECEIVEO BY STATE: I STATE AF"PLICATION IDENTIFIER; 

4. DATe. RSCEIVEO BY FEDERAL AGENCY; 

I 12SF1>2497 [,

--I FEDERAe tOENTIFIER, 

10121/11 I 

LEGAL NAME: FreBno CQ\,ll1ly Economic Oppon.unltiC'5 Ccmml8~lon 

DUN!'! NUMBER: 01i17B8023 

DO 
A., AUGMENTATION a. BUDGET REVISION 

, C. NO COST EXTENSION D. OTHER (specify De/ow): 

I S. NAME OF FEDERAl.. AGENCY; 

J Corporation for National and Community Service 
I ,-----------------------11-1----------------- ­

' lOa. CATALOO OF FEDERAl. DOMESTIC ASSISTANCE NUMBfR:94 .011 11.e.. DE5CRI~TNe: TITLE Of AP~UCANT'S PROJECT:1 

~Ob. TITJ.E: i=Oeot!lf Gfsndps('l:Int prt'!:jJ1lm I Fre~rlQ/Madera FGPI 
12. AR~a AFFECT!=O BY PROJECT (I.~t CI1iC'l:i, CounlllllEi, Stales, e\c): ! 11,0. CNC6 PROGRAM INITIATIVE (IF ANY):
 

I
 

Frn,"o CO"O"', CA Bod _;0'0"' C1'" • "adBra, CA 'I ., 
113. PROP'OSED PROJECT; START OATE: 01/01/12 END DATE: 12131/14 14. CONGRESSIONAL DISTI ,~~~~. D,Program leA ozul 

115. ESllMATED I='UNOING: Yl!/~r 'It: QJ 18. IS APPLICATION SUBJECT TO RCVIEW BY STATE EXECUTIVE 

'I OROER 12372 PROCESS? 

a. FEDEAAL I $ 3ij4.723.00 I [] YES, THIS PREAPPUCATIONlAPPI.lCAT10N WAS MADE AVAILABLE 

I ! 113736 00 TO THE STA'T'E EXECUTIVE ORDER 12J7Z P'ROCESS FOR +- ' . REVIEW ON: 

I. $ 55,670.00 OATE, 20-0CT-ll 

, S 0.00 NO. PROGRAM 1$ NOT COVERED e E,O~ 12372 
17. IS THEAPPI.ICANT DELINQUENT ON ANY FEOERAL DEBT? 

b. APPLICANT 

c.STATE 

,----.!t.hQPAL 

I 9. OTHeR I $ 06,065.0? I 0 YES "'Yes,u attach e.n explanation. . ~ NO 

i f. PROGRA" INCOME I • --"'0,"'00'- _ 

1 I If g, TOrAe '$ 'GIl,059.00 
16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI.ICATIONJPREAPPLIGAT/ON ARE TKUE AND CORRECT, THe DOCUMENT HAS !EEN 

1 
OUlY AUTHORIZED BY THe GOVeRNING BODY OF THE APPLICANT AND niE APPLICANT WILL COMPLY WI'n1 THE ATIACHED ASSURANCES IF THE ASSISTANCE 
[SAWAROEO, 

;)I. TYpeD NAMe OF AU'TMORIZED REPRESENTATrl/E: 

Brian AnQue l 
b. TITLE: 

Exacutivg Dll'8c1or I 
c. TEL~P'HONE NUMB5R: 

(SS9l263-1010 

I d 91GNATURE OF AUTHDRlZEb REPRESENTATIVE I ,. DATE SIGNED, 

10121111 J 

PS9B 1 



10/21/2011 13:04 559-485-1591 SENIOR COMPANION	 PAGE 02 

PART I • FACE SHEET
 

I APPLICATION FOR FEDERAL ASSISTANCE~oFSUBMISSI~~;-
,••~~~~ Stan09m Form A24 (Rev.OVO? to OJ~nn_~~.:~,.~.~~IOn'~ eGmf\~ System) .1,_~!~~1,~~~.L~~ Ngn-Corw;lruetIOI'l 

28. OATE SUBMITTED TO CORPORATION p_ DArE RECEIVED BY STATE: ISTATE APPUCATION IDENTIFIER:
 
FOR NATIONAl. AND COMMUNJTY
 
SERVice {CNCS): I
 .-=1

111/2C1", r----.-.~."
 

2b. APPl.lCATION 10: 14. DATE RECErVED BY F~OERAL AGENCY:
 FeDeRAL lDENTIj!:'IER.: 

129C132100	 I 10120/11 1fSCPCAQ01	 II
.__..... _.._.	 ---.. ,.._-- ---- ­ -----'1
5. APPLICATION INfO~MATION_._. .... _-----­
l.ECAl NAME: CBlnollc CM!1I:lec OlflQB!l8 at Fresno "'-l"~~~o~~oc~~~~~rft~'~~~~;~~~~~R~~~O:p~~c?:~~~"~~~' 
DUNS NUMee:R: OB2448~ 19 I area o:K1(Is):
 

._--~! NAME: Alan P. LOpec

AOOAess (jjk;;"~ QC2dMn, dtY, BtI!le~'21fi·~e and cOl,.lnty):
 

14a (II Fulton SI
 TELEPHONE NUMBER: (559) 496..6317 I 
P"rasM CA 83101 .. 1607 FAX NUM8E:R;: /SS9j-4as-1597	 ,
OOlJnly; 

... >_''':.ERNET E-MAIL AD~I.eS.: ...........cd~:011~~JfE=~f::-f\Zf::I:r·!1
 
7. TYPE OF APP'LlCANT: .16. ""PLOYER '''''NnFICATJON NUMBER (EIN): 
7a.	 Non~Pl'Ullt i-Ii " , .'941618938 

.._, lb. Comm"'ty.e.... 0."..,1'''0" I 0CI .2 J. 20 11---... , ...._- .. ,,, ...... , 
j Feith-baaed or'G"nIZSllon ; 
! l..lK:al Afflll9ttl Of No!Illon81 OrlJBnlzMlan \ 

B. TVPE OF APPUCATION (Check BOPl'Opl'1QI8 bm:':). 

o NEW C NEW/PREVIOUS GRANTEE I.STA~:_CLEARINGHOUSE 
[iJ CONTINUATION rJ AMEND....NT 

I 
If A/TleMlmBnt, GI"th)r .PipropnBlelmKtr(') In tx»l(sa): I=:J[~~J 
A. AIJGt./IENiATION B. BUDGeT REViSION 

C, NO COST EXTENSION o. OTHER ($p9tff)l tHJI"",,): 
-,~- ,.. -._.----~ .. " ....._--_..,. ------, .._-----.... ' --r 

9. NAME Of FEOERAL AGENCV: 

Corporation for National and Community Service 
.._-- ..•.. --- ..--1- - ..--- --.. 

101. CATALOG of FEOERAL. DOMESTIC ASSISTANCE NUM8ER:~.01~ i11.8. DEsCRlPTlve TITL.E OF APPLICANTS PROJECT: 

1Ob, TI~: SerlIor COm~lll1lon progmm I SCP Catholic CPulrtUea OltlcaSoe Df F~Bno
 
------" ._------ --::--.._-----_..,..._----..... ,~I
 11.\), CNCS PROGRAM INITIATIVE (IF ANY): 

a,FEDERAL. 
1-····· . .	 b. A.PLlC~~ _.~ .. ----j-.- -' ~,!.~,321l.~,... __ 

o.STATE .-.....+---.-...-$ 7e,15'-'>:> . - ",'. 
I -s-·~~~ - . -- .. 

~~~~ . ,1__ .. __$_... 0""'---­

\....-, ,,--_.._-- -_..._--_ .. , --_ .. ---- ,_._-"._--­

Page 1 



Oct21. 2011 4:00PM RTFSD No,0507 P 2 

mm /I.'.. d No. 3016 6 VerE;licn 7/03CATION FOR "
 
,NCE
 Appllcant Identifier 

10/2112Q11 
2, DATE SUaMITTED 

Stats AppllcaUon Identifier
 
Appllcal10n
 
1. TYPE OF suaMISSiON, 3. DATE RECEIVED ay STATE 

Pre·application 
4. DATE RECEIVED aY FEDERAL AGENCY Federal Identifierfd ComurucUonI~ ConslnJctlon 

• M ••• InfJ ....~(";on6tructlah 
G. APPLICANT INFORMATION
 
Legal Name: O(nanlzatlonal Unit
 

Department: HMISAegion611 T6el< Force on lha , ,;cI\7r:n i 
",,,,ilk.. -..J,'" • j Olv!slon: 

927230565 
Addflill;i:6: 

Organizational DUNS: 

Name and telaphone nu~~:r of person t~l be oontaclad on maltars 
v Involving this appllcatlon lYe area code 

Prefix: 
SLreel: • 

First Name:
 
4699 Murohy Can"on Road
 Paler 

Middle NameCity: STAll: "Le"'''''''U _,_",_"
San Diego -"~~~"~,-,,--'''~~, .._'-'---_.. 

County: L.ael Name
 
San Olano
 Calls1rom 

SUltIx:
 
CA
 

Stale: Zip Code 
92123 

Countr'y~ l::mafl: 
Peler.CaIJslrom@rtlhsd.Ofg 

6. EMPLOYER IOENTIFICATION NUMBER (EIN): Phone Number (give arila oode) IFax Number (grve area ooda) 

(B5B) 2.2·13B2 (65B) 292-7969[i]1]-@JIZJI~[]@]I9I[] 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANt: {See back of form for .Applic:alion Types} 

I2i New rn. Conlin\l~tioo 
f Revieion, enter appropriate leltar(s)11'l bo:.r:(as) 
See back of form for desoriplion of lelLere'.) 

D 
Olhec (apa~ry) 

rJ Ravlslon 

D 

0- Not (or Prolll organlza\lon 

Olher (specify) 

B_ NAME OF FEDERAL AGENCY: 
Department (It HOlJslng and Urban Development tHUD) 

10, CATALOG of FEDERAL DOMESTIC ASSISTANCE NUMBER: 11_ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

TITLE (Name or Program): 
[i]@J-[II!I@] 

Slipponing Housing Progr&.ffi (SHP) 

HMIS System Enhancement 

12. AREAS AFFECTED BY PROJECT (CiNe•• eovnl/a•• Statas. atc,): 

County of San DIego 

13. PROPOSED PROJECT 
Start Date: 

07/01112 
I Ending Date; 

OB/30114 

14. CONGRESSIONAL DISTRICTS OF: 
a. Appllcant Ib. Project

CA-049,050,051.052,053 CA·049,050.Q51.0S2,053 
15. ESTIMATED FUNDING: 

'a. Federal ,1$ 

b. Appllc:ant ~ 

134,000 

~:.IS AP~;~;~ll~~.G.U:'JECT TO REVIEW av STATE EXECUTIVE 
RDER 12 E

III THIS PREAPPLICATION/APPLIGATION WAS MADE 
., Vas, . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REViEW ON 

c. Stale ]$ DATE: 1012112011 

d. "Deal 

e. Other 

~ 

~ 

33.500 • b. No. mJ 

Ci 
'" 

PROGRAM IS NOT COVERED BY E. 0.12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.OR REVIEW 

f. Program Income ~ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL Cd y~s If 'Yes· attach an explanation. IZI No167,600 
~,8_ TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPlICATJONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

OCUMENT HAS BEEN DULY AUTHORIZ~D ay THE GOVERNING aDDY OF THE APPLICANT AND TH~ APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURANC~S IF THE ASSiSTANCE IS AWARDEo. 

Q. AUthorized 'Re resantaliV 
Prenx: f:'lrs! Name 

Paler 
LElst N8rne 

Callslrom 
. Title 

EX~. Signature or ( ~taWe 

IMlddle Name 

iSoffl< 

k:. ~~I~:\hQne Numbef (91'18 E1tea coda)
85B 292·1392 

Ie. Dale SIgned 
IOIl-1111 

Or.",,,I,,,,,," 'l=:.JI'tA"'", .." '" ..... _~ __••I ....... U-d 'n_ '" ...... ,."',
~ 

AUlhorized far Local RStlfOducliar'l fJrelscrlbed bv OMB Circular A~102 



I 

OCT. 21. 2011 H4PM LA HOMELESS SERVICE NO. 55)! P. 2
 

CMB Number: 4Q40 a C004 
CXDlf~t\on Ui:llel: U",oJ 1I":'V ,..:; 

Version 02 , 
,'IfRevision, select appropriate 1etter(s): 

I 

I 

4..pplication for Federal Assistance SF·424 
"1. Type of Submission '2. Type of Appli

o Preapplication o New 

o Application 10 Continuation 

o Changed/Corrected AllDlication 'I n Revision 

cation 

*3. Date Received: 
10/21/2011 

Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

• b. Employer/Taxpayer Identification Number (EIN
954498834 

d. Address: 
*Streetl: 811 Wilshire Blvd, 6th Floor 
Street 2: 

·City: Los Anaeles 
County: 

*State: L.A 
Province: 
CountrY: 

e. Oreanizational Unit: 
Department Name: 

Prefi,,: Ms. 
NlId 1e N a JlIi: 

'Last Name: Lee 
Suffix: 

Title: Funding Manager 

Organizational Affiliation: 

Los Angeles Homeless Services Authority 

'TeleDhone Number: 213-683-3333 

/TIN): 

'Email: hleeraJlahsa.ora or snofaflil!! 

• Other (Specify) r-·"------. 'I I REcT--:--.." 

CA-600 

7. St.te Aeelic.tion Identifier: 

837100361 

'Zipl Postal Code:
 

Division Name:
 

Firsl Name: Helen 

, 

.-,Fn/l..~F.-····' ~ 
4. Application Identifier: 

,,,. f!J 

Ocr ?, 1 ?n" I 

·Sb. Federal Award Identifier: I I' 
STATE CL -..___._~~RING I.JOUS 

- ..~~ ... E , 
I 

I 

, 

• a. Legal Name: Los Anaeles Homeless Services Authority (LAHSAl 
, 

I 

*c, Organizational DUNS: I 

: 
I 
I 

I 

90017 , 

I 
f. Name and contact information ofnerson to be contacted on matters involvtne this QODlication: I 

, 

I 

, 

I 

I, 
, 

I 

; 
Fax Number: 213-892-0093 



OCT. 21. 2011 2:44PM LA KOMELESS SERVICE NO. 557i P. J 

OMS Number: 4040-0004 
~DlratlOn uate: U4j.:n/«:UI4 

Allillication for Federal Assistance SF-424 Verslon 02 

9. Type of Applicant 1, Select Applicant Type: X. Other (specify) 
, 

Type ofApplicant 2, Select Applicant Type: , 

- Select One ­ l 

Type ofApplicant 3: Select Applicant Type' 

- Select One ­ , 

'Other (specify), 
Joint Powers Authority , 

*10. Name ofFederal Agency: 
Department of Housina and Urban Development, Office of Community Planning and Development! 

11. Catalog ofFederal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program (SHP) 

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

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

, 

13. Competition Identification Number, N/A 

Title: 

N/A 

14. Arel1'l Affected by Project (Cities, Counties, States, etc.): 

Los Angeles City and County 

~t5. Descriptive Title of Applicant's Project, 

FY2011 SuperNOFA Application for the Los Angeles Continuum of Care 

, 

, 

I 

Attach SUDDortinl! documents as specified in aacncv instructions. 
, 

! 



OCT. 21. 2011 2:44PM LA HOMELESS SERViCE NO. 55)1 P 4 

OMS NlJmber: 4940-0004 
JrtttlUn LlQIt:i, U'ott" If.£V It: 

Aoolication for Federal Assistance SF·424 Vcrsi~m 02 

16. Congressional Districts Of: 

'a. Applioant 34 'b. ProgramlProjeot: 
See Attachment 

Attach an additional list ofProgramlProject Congressional Districts jfneeded. 

17. Proposed Project: 

*a. Start Date: 1/1/2012 'b. End Date: 12131/2012 
18, Estimated FundiM IS\: 
*a. Federal $211.411,787.00 
'b. Applicant 
'c. State 
'd. Looal 
'e. Other 
"f. Program Inoome 
"g. 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 10/21/20111
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
E] c. Program is not covered bv E.O. 12372 
'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
D Ves [(] No 

~ I. 'By signing this application, I certify (l) to the statements contained in the list of certifications" and (2) that the statem~nts 

herein are true, complete and accurate to the best of my knOWledge. I also provide the required assurances" and agree to cbmply 
with any resulting terms if! accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may s.tbject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100 I) . 

[(] "IAGREE 

•• The list of cenifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
a~encv specific instructions. . 
Authorized Represenlative: 
Prefix: Mr. "First Name: G. Michael 

Midd Ie N ane: 

'Last Name: Arnold 

Suffix: 

'Tide: Executive Director I , 
"Telephone Number: 213-683-3333 Fa.'{ Number: 213-892-0093 
'Email: marnold(1l)lahsa.or(l 1 ~~ . " /./. /) 

: 
'Signature of Authorized Reoresentative: /J7'fUW· V ' Date SiQ1ted: j~bll~11 

I 



OMS Number: 4040-0004 

Expiration Dale: 03/31/2012 

Application for Federal Assistance SF-424 

I" 2. TY~9fAppll~~i~~: I * If Revision, select appropriate letler(s): 

D Preapplication DNew 

• Other (Specify):[!3J\pplJcation c;}eontinuation 

D Changed/Corrected Application D Revision 

* 3, Dale Received: 4. Applicant Identifier: hREeElVED 
I ComplEltsd by Granls.gov upon submission I ...., ~ 

5a, Federal Entity Idenlifier: " 5b. Federal Award Idenlifler: 

] Ii 
DC I 24 2011 

l 
State Use Only: 

6. Date Received by Slate: ] 17. State Appi'lcation Identifier: [ 

8. APPLICANT INFORMATION: 

• a Legal Name I ":+"7...20.s;,. ........ ~<!t 41Atq' 14'..,., "'­
"b. EmployeriTaxpayer Identification Number (EINiTlN): 

I 77~c;>O$~'2.8 
" c. Organizational DUNS: 

I" '5'<{'TI1" 0/"1 

d. Address: 

" Street1: 

Slreet2: 

• City: 

County/Parish: 

• State: 

Province: 

[ 
[ 
[ 
[ 

I 
[ 

190 0 

Se-a 

~ 

'7F':h~Al«?ir1<4? ) 

wu;, 

S",;I'f!:­ l'fpc 

" Country: [ USA: UNITED STATSS 

• Zip / Postal Code: [ 9$/ Z J., 
e. Organizational Unit:
 

Department Name: IDivision Name:
 
i i 

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

Prefix: " First Name: 1:iS <;?)'SP
~=="----------JMiddle Name: 

• Last Name: :$ <!.oys;,L 
Suffix: 

Title: [ 

Organizational Afrtliation: 

• Telephone Number: 1 Fax Number: [IfQt~ 29.2 ~ 'ilk a to 
.. Email: r I• lie ( e .:r..." &I... oS ......... <1 '"'-1
 



•• •• •••• 

Application for Federal Assistance SF-424 

9. Type of Applicant 1; Select Applicant Type: 

[ 
Type of Applicant 2: Select Applicant Type: 

1 _ 

Type of Applicant 3: Select Applicant Type: 

• Other (specify): 

_________:J 
* 10. Name of Federal Agency: 

! 
11. Catalog of Federal Domestic Assistance Number: 

'----__=:J 
CFDA Tille: 

.. 12. Funding Opportunity Number: 

I I 
"Title: 

13. Competition Identification Number: 

Title: 

I 

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

L I,A~~~chment] View Artad~rti~,~#ilI 

;>- 'A' 

Attach supporting documents as specified in agency instructions, 

'I IMd,;A~CHrn~~~',':"1 !"8~j~t~~ttadlm~hts"'1 [V-:.ie-v-.',v'':-:.':lf:-#-¥-8b-in-e-n-',.'.:~-~.'." 
I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

I * b. Program/Project t I
 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I Add Attachment I l I View Attachment] 

17" Proposed Project: 

"* a. Start Date: I":""""--..., * b. End Date: ( 

18. Estimated Funding ($): 

.. a, Federal I I. YS.P./o7 
* b. Applicant 

.. c. State I 

.. d. Local I I 
... e, Other I 
.. f. Program Income (. 

• g. TOTAL 1=~2=1",=,,=a==:"=,=J={)=7=:==== 

1-1ilt~~pp,~ij~~'~9~j~~toReview By Sta~14h~~I'~~AA#*iY,.Qrcf~n12372 process~ 
G}-a. This application was made available to the State under the Executive Order 12372 Process for review on 11t.)), 7 /h" I· 
o b. Program is subject 10 E.O. 12372 but has not been selected by the State for review. 

,
 

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

Applicant Delinq9'~h*Ql1iAI1YF'eqi:!@lD~bt?(If "'Yes,,. provJ~i!ic:pl.~~~(:)I1II1~chment.) 

DVes DNa 

If "Yes", provide explanation and attach 

] 1 [Welt: Att~c~l"n~9t.ll¥i~~~#achment 1 
21. "By signing this application, I 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 I accept an award. I 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)
 

la"IAG~~ I 
** The list of certifications and assurances, or an internet site where you may obLain this list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: I I"First Name: 11¢i?!.t;1 <
 
Middle Name:
 I I 
• Last Name' IIIRe(jj 
Suffix: I 

• TII'e: I3:<'. :2), -.e............
 

• Te'ephDoe Numbec: ItPs-~ :29.2 ~'f'ZP'" 1Fax Number: [ ] 
• Ema": I ",JS,""""f/c;1 ~ 

" Signature of Authorized Representative: Icompleted by Grants.gov upon submiSSion 1
1 

" Date Signed: IComplllled by Granls.gDv upon submiSSion, 

I 



InnVision The Way Horne
 

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 

$28,530 

$164,635 

$348,831 

$163,719 

$228,335 

$98,408 

$135,741 

$131,928 

$88,714 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: * 2. Type of Application: * If Revision. select appropriate letler(s): 

[2] Prsappllcation o New 
I ] RECEIVrn-·\~ 

o Application o Continuation • Other (Specify) 

D Changed/Corrected Application o Revision I OCT 24 ZOI1 \ 
• 3. Date Received: 4. Applicantldentlfier: 

I =:J C I STATE CLEARING HOUSE 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 

C ·~L ::::J 
State Use Only: 

6. Date Received by State: L ]17. Slale Application Identifier: C :::::J 
8. APPLICANT INFORMATION: 

• a. Legal Name: ~nderbird County Water District I 
• b Employer/Taxpayer Ident\fication Number (EINfTlN): • c. Organizational DUNS: 

I 3<s -.300 !"\0 ;( II'go~n \4t';? ~ I 
J 

d. Address: 

• Slreel1: 124737 Standing Rock Rd I 
SlTeel2: I :J 

• City: 1Apple Valley 
. ] 

County: lSaIlBernardino ~ 
• Sla1e· ICA I 

Province: I I 

• Country: [ 
"._­ __ --[::::JUSA: UNITED STATES 

• Zip / Postal Code: 192307-7502 I 
e. Organizational Unit: 

Department Name: 

-I 
Division Name: 

I>'/A I N/A ~ 
f. Name and contact information of person to be contacted on matters involving thIs applicatron: 

Prefix: I [[:::::J • First Name· 
1 Roy 

..­
1[Mr. 

Middle Name: 1 -, 
I 

• last Name: IShull J 
Suffix: I -~ 

TItle: 1General Manag~r ... J 
Organizabonal Affiliation: 

I I 

I 
* Telephone Number: I (760) 247-2503 I Fax Number: I7, o~ <.'·n- ;;l.So3 [[] 

I"Email: rthUTIderbirdcw~@aol.com .[J 
I 



--------------

OMS Number: 4040~0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant J - Select Applicant Type: 

I Special District ~ 
Type of Applicant 2- Select Applicant Type: 

c= I 
Type of Applicant 3- Select Applicant Type: 

L ~ _ 
* Other (specify): 

=:J 
* 10. Name of Federal Agency: 

~gancy USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

!Cli}.760 =:J 
CFDA Tille: 

jwater--an--d--w-a--s-t-e--D-l-·,--p--osal Loan and Grant Program ~
 
* 12. Funding Opportunity Number: 

~BL-SF424 FAMILY-ALL FORMS - -------'1 

1~';"'014"F=CA"MCCIlCCY-.A'CLC-LF=CO"'R"MCCS-------------------------------------------

~ 

13. Competition Identification Number: 

c.=_.~ __ \ 
Tille: 

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

Service area of Thunderbird County Water District. 

:
 
* 15, Descriptive Tille of Applicant's:..:..P~<O~;~.~c~t: _ 

Ilvarious- potable water system improvements, including storage tank relocation, 

l·""ater transmission pipeline, pump redundar,cy I emergency power' equipment I pipeline 
~OOPing, and fire hydrant installations. 

l 
i 

.J 

Attach supporting documents as specified in agenr:y instructions, 

11:::/!%~#JA~6q,r6~,ilif~f!,-'1~#~~:m:iK&J[~t~:~,;i%~ta~bT,~'Qi~'1 



OMS Number: 4040-0004 

Expiration Date: 01(31f2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

" a. Appiicanl " b, Program/Project
[41-Lew.iu] [;l~Lewi§J 
Attach an additional list 01 Program/Project Congressional Districts if needed.
 

C =J b8d'A«acti,&,j:~b~t-.l1 Delete Attachment] View Attachmentl
 

17. Proposed Project:
 

" a. Start Date: "b. End Date: !06-30-20_W
[01-Ol.20::i2] 

1a. Estimated Funding ($):
 

"a. Federal
 I $2,200,000.00] 
, ­

• b. Applicant 
~ -I 

" c, State L I 
" d, Local C =:::JI 
• e Other I 

I
I I 

" f. Program Income I 
• g. TOTAL $2,200,000.0;;'JI 

" 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the Slale under the Executive Order 12372 Process for review on\ 09 _ 3 0 _ 2 0111. 

D b. Program is subject 10 E,O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372 

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

DYes [(] No II Explanation 
,

I 

21. "By signing this application, I 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 I accept an award. I 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)
 

o "IAGREE 

"* The list of certifications and assurances, or an internet sile Where you may obtain this list, is contained in the announcement or agency
 

speciFIC instructions.
 

Authorized Representative: 

, ,
Prefix: " First Name: GL: J I Roy =:J 
Middle Name: 

I ::::J 
,-- ­"Last Name: I Shull 

Suffix: [ \ 

" TiUe: lGeneral Manager ... =:J 
"Telephone Number: I (760) 247-2503 IFax Number: []60 ;lJ..{J ~SO.3 

- Email: [thunderbird~w~@aol.c~m ~ -
• Signature or AuthOrized ReDresentative:~. ,~::r ....~ =:J "Date Signed: itO':' rS-\ \ 1, 
Authorized for Local ReprOduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 

I 

I 

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


__ 

10/25/2011 Oa:14 FAX 1 661 a6a 6a47 

~~;~~~ I;;:;JS~NCE 

1. lYPE OF SUBMISSION: 
AppJicalion PJ&-BPflUcallon
 
r; ICC I
 
L...1 COf1&11'Ud on -- OflStruet on 
t7I Non.con&tnl<!JO'l r: No.n etlan 
5. APPUCANT INFORMATION 
legal Name: 

Counly of ""m 
O-.:gan\za.tlonal DUNS; 
063-&11-350 
Address: 
Street: 

3300 TnndUen Av•• Suite 100 

~~erslle!d • 

Counl.y~ 
Kert'l 

[) L. r" e I \ ! r: 1'" I 
, ,,"~.i '; , ~ \J """,-,. M.,.,~ ! 

f:'ll F .., n ., ~ 
4" g, f_ll J j 1 

I
,	 I 

State: ZID Code 
California ~01 

Count'}',
USA 
6. EMPLOYER tDENTIFICAllON HUMBER (E/H): 

9 5 _ 6 0 9 2 S° 0 

8. TYPE OF APPLICATION' 

C NB'I'If r7 ContlnuatJon 
If Revision, enler agprtlpriala laner(sl in boK(es) 
see back of form for descripticn of letters.) 

OIhar (specify) 

10.	 CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER: 

1 4 _ 2 

TITLE (Ni'lml:l of Program): 
Suppotuve Housing Program (SHP) 
12. AREAS AFFECTED llY PROJECT fCi5es, Counties, states, .'0.): 

County of Kern and Bakersfield. CA. 

13. PROPOSED PROJECT 
Start Data: IEnding Data: 
11-01-2012 1010031-2013 
15. ESTIMATED FUNDING: 

a. Federal ~	 74,592 

b. Appl;cant ~	 17,760 

c. State~ 

d_ Local	 S 

•. Olher S 

f. Progtam loooma $ 

Dr.	 James 
Ul6t Name 
Watennan 
b~TIIIe 
Oll'ector 

laUvOd\-flgna1ure ot AU~~ 5em:.
PrfvioU9 Edition Usable 
Ailthorized for LLu:sl RBCrodUtllon 

MENTAL	 HEALTH ADM1N. 141 0021002 

V(1~7/03d
r.2.~DA""TE=-S"'U"'B~-;~m:;~~~~~~·v~,:::.-::",::":::.-:",,::'-:::'~-=-'~-~--::""',.N>=,p"'I1"'=n:::I:O-ld:;:.=ntffi"'-'''".r:--------'==-'-'''; 
1()f1 BI2011	 042787 
3. DATE ReCEIVED BY STATE S.... N>pll"'lion 'denUner 

4. DATE Ri!CEIVED BY FEDERAL AGENCY FederalldenliO.r 

CA1007B9~~'000 _••. ....j 

~o~"''''.an'';'I=.."I'-':lo~n::;al~U~n~I"'--·	 - __--1 
Department
 
Menial Health SeNiess
 
DiVision;
 
Informalion Technology Senvioas 
Nama and tefepbona number of person to bG contacted on matters
 
Involvil1Q ltIili appllc::allo~-,~ive ilnta codo)
 
Prefix: First Name;
 

{Mr. Dan 

2' ~ I =- ._':~l~.~U L~~ ~J MiddleName. • 

Last Name 
Walters 

SuffIX: 

EmaD;
dwalthers@CO.kem.ca.u5 
Phone Number (gloi41 0W3 coda) 

(861) 868·6710 

_,.. _... _ 

Ifal( Number (glltO <l1'tla COCI6) 

(661) 969·6668 

7. TYPE OF APPLICANT, (S... back of ",00 fa< Application Type.) 

C Revi5ion B. CounlY 
In...
 
I'""~her (sp9l:Jfv)
 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Housing and Urtlan Development 

11. DESCRIPTlVE TITLE OF APPUCANT'S PROJECT: 

.s 5	 Kern Counry Homeless Managemenl1nfDrmaiion System (HMIS) 

Expansion Pro}eel 

14. CONGRESSIONAL DISTRICTS OF:
 
a, Applicant Ib. Project.
 
20&22 120&22
 
16. fS APPUCATION SUBJECT TO REVIEW BY STATE eXECUTIVE 
nRn"" 12372 PROCE~~? 

a Ye. I?	 ~~~~~;6_';~~I~,N,.(~~~~~~I~W~~:~D:k72 
PROCESS FOR REVIEW ON 

DATE: 1011812011 

b. No. r.:: PROGRAM IS NOT COVERED BY E. O. 12372 

G OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
_. FOR RONIFW 

17.15 THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? 

Cy •	 ~g.TOTAL	 .
92.352 .. es If'"Yes anach an explanetion. Ilf.,. No 

18. TO TilE BEST OF MY KNOWLEDGE AND BEUEF. Al.L DAT,' IN Tl-I'S APPUCATIONIPREAPPUCATION ARE TRuE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED 9Y THE GOYERNlIlG DODY OFTHE APPUCANT AND THE APPUCANT WILL COMPLY Wn-H TIlE 
ATTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED_ 

entar/v: 
[:Ireflx Fi~ Name Middle Name 

A. 
Suffix 
Ph.D. 
~c Telephone Number Co" "sa '''''OJ 
.(001' 866-6609 

./1_ '7\" r () II e. Dole Signed \ f)..5:f...(- .\ ( 
( l Slandard'FollTl424 (Rev_9~2003) 

Prescribed bv OMB Crrrolar A-102 

mailto:dwalthers@CO.kem.ca.u5


141002/00210/25/2011 08:12 FAX 1 661 868 6847 MENTAL HEALTH ADMIN. 

aft» Approved 8~ ~016-0a06 Version 7/0J APPUCATION FOR 
2. DATE !iUBMlTTED ~lIcanlld.nGfl.rINCE o 78610/181201'1 

Stale ~pllealion Identifier 
AppiitaliM 

i.OATE ~iECEIVED BY STATE1. TYPE OF SUBMISSiON: 
Pre·... pp~cal1on 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY C Construction L Contt.b'Uetian 
CAOOOIlB90041001b~.c9.!l.!lr.\I.etI!!!l.._ C "-n ~--'ln,,:"on 

5. APPLICANT INFORMATION 
Lagal Name: Oni80'zational Unit 

Department
Coumyof Kem Mehtal Health Se""lces 

Ort!sniZational OUNS~ Division;--_. -'::--:-tF"':;-~-"--'l Infonnation Technology Services o -1111-350 
~ :F'r'IT;~'.!Addreli6: Nama and telephone nu":~:[ of pe~on ~\ be Gontacted on matters --

I Involvl~a1hl. aDDIi<8llan Ivo oro. codo 
Prefix: 

Street: 
First Name: 

3300 TrulrtUen Av., Suite'OO nn 'J r, ?nll Mr. D.n 

I Middle Namec~Be: -ElfMiBld 
LasINameCounty; STATE CLEARING.I-IO~~[I Waltel'5 
Suffix:State: 

Kern 

ZM'OdeGalifamia 01 
Email:\)%'intry: dwalther.;s@co.kem.ca.U5 
Phone Number (gtV'e sma CtXIe) IFax Number (!JIve area cocIe)6. EMPLOYE~ IDENTIACAllON NUMBER (EIN): 

(661) 668·6710 (661)._"95-60009~5 

7. TYPE OF APPLICANT: (See back of form for Application Ty!"'S) 

C No.. Il ConUnua1ion C Revfsl"" 

8. TYPE OF APPLICATION' 

B. County
f Revision, enter appropriete let1er(s) in bO)i(es) 
See back aftorm for desaiplion of lette~) p,hor (.pecify) 

9. NAME OF FEDERAL AGENC"r:OIher (.pecOy) 
U.S. Depanmenl of MOLlsing and Urban Developmenl 

10_ CATAl.OG OF F50EAAL DOMESTIC ASSISTANCE NUMBER: 11. DESC~IPTIVE TITLE OF APPUCAHT'S PROJECT: 

Katn County Homeless ManagemanllnformaUon System (I1MIS)1 4-.2 3 5 
TITLE (Name of P"''l-ram):
SuppOrtive HouSing rogram ($HP) 

12. AREAS AFFECTED llY PROJECT (Cm"", Counl;"S, 5""0', ote.): 

CO\lnty 01 Kern and Bakersfield, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAl. DISTRICTS OF, 
ISlort Dele: I Ending Date~ a. Applicant W. Project

20&22 20&220<Hl1-2012 03-<l1-2013 
15. ESTIMATED FUNDING: ~:~~:"PLfCATION SUBJECT TO REVIEW BY STATE EXECl1T1VE 

~ E 12372 P~OCESS? . 
a. Federal 17 THIS PREAPPLICATIOWAPPLICATION WAS MADE 

82,050 •. Vo.. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON

19,536 
c. Sl~ta DATE: 10nlll2011 

d. Local b. No. C PROGRAM IS NOT COVERED BY E. O. 12372" 
e. Other C OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

.- FOR REVIEW 
f Prnornm Inmmp 17, IS lHF APPII(;ANT IlFllNlllIFNT nN ANY FFnFRAI nFIIT? 

a TnTAI 
r::'1l:1::l1I I~ 1:l.'\.tlU:lttlll:~"'ft:'I't'lIl,,)ll. ~ ,"u

b,a. TO THE BEST OF MY KNOWLEDGE AND BELieF, ALL DATI-l IN THIS APPLICAllOWPREAPPLICATION ARe TRUE AND CO~RECT. THE 
".OCUMENT HAS BEEN DULY AUTHO~IZED BY THE GOVE~N"IQBOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TrACHED ASSURANCES IF THE ASSISTANCE IS AWA~DEO. 

101.~ti 

r.; ;o;;;i'h ~tj;:" 

~reftx r. 
F~Neme 
James 

Middle ~me 
A. 

Last Name 
Waterman lSufl'>< 

Ph.D. 
b. TIUe 
Oirtlet:or 

. T~~ephone Number (gllte 3re~ cOde) 
861 BBB-M09 

. Si~OfA"!'~1~~ti.o T(~ 1\­ 00 A • Dale Signed n::::l'"~. <..I r( 
Prevfo'/iJ Edition Usable -tI Standard f=orm 424 (Rev.9-:2003) 
Autho1zed for Local ReorOOucrion Prescribed bY OMS CIl'ClJlar A·1D2 



10/25/2011 23:45 5106428236 SPONSORED PROJECTS PAGE 02/03 

OMB Number', 4040~a001 

'/201
r::.Xn\IClIIOIl LJl:m:ol. Ul.Il"Y',r;.U , 1 

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE IIS"'''' App"••llon Id<tnti~.r 
II I II ISF 424 (R&R) 

1•• TYPE OF SUBMISSION 4. 

o Pr&-ap~1ica\lon [gJAPPIIeoUon o ChanQadJCorrect~d Aptlllcation 

!. Fedaralld91'1tlfl9r J
I 
b. Agons, Routing '••nlll1o' I 

2. DATE SUBMITTED Appllc:ont ldentlfler
 

1 III I 
S. APPLICANT INFORMATION ... Organlratlonol DUNS: G~4726!'S l 
• Legal Name~ IThe ~e~¢;n't.B of tl;'le oniver8i'Cy of Cal1foI:l'l,:i.a I
 
Departmenl: Isponso.t:~d ProjeGt:l offic;e DMsloll: I
I I 
.. Street1: ,2150 Sb¢-t.tuck Av¢nue, SuHe 300
 I -··---..··..'··..1 
Stmel2; I ~Fr"::I\n::r) ;I ~'''o:..,'i,j to",' \/ ,1."" ~~
 
·CIIy; !eerl<=eley I County J FoMsh; I
 ! . 

calif(,T.ni&I 

Person lo be contacted on matters I"volving lhls a~plieatlon 

I 

\JCT Z II LUll I
• Slale; CA; I Pr(l~nce; r 
.. Country; I USA: UNIT~n ST~TES I•ZIP I Po."" Cod.: ~ 7'Q-S940 l 

STArE Cl.EARING liUU:;\=
 

Prefix; l"".'I. • FIrst Neme~ IAnna I Middle Nem~:
 

.. La9t Nema: ILa'J I SUffix; I
 I ,• Phone Number: ]SlO-642-elH ) Fall' Number: )510-6'1.-8136
 

Emeil~ raronalau@:berkeley.(!du
 I 
6.' EMPLOYER IDIoNTIFICATION (t=IN) o,(TIN).' 19l.60C2123 I
 

7.• TYPE OF APPLICANT: I
 H: ~ublie/$t:.at:e Ce.l'\tro11ed. :r.natitut:i.on of HJ.gher EeIucation I
 

Other (Soecify); I
 I
 
Small BUllnna 0tRenlZiltJoo Type o Wcmen OWned o SOCial/yand Economically Disadv8!"1tagad
 

8.' TYPE OF APPLICATION:
 If Revision, mark awropriBta boxres),
 

I&INe-H o Resul:lmiss]on
 DA. tncrease Award 0 B. Dacrease AWOli'd Dc, Increase DuraUon 0 O. Dee~as8 Dur.<1tion
 

o Renewel o ContlnuBlion oRevisiCln
 o E. Olher (specify): L I
 
·13 this appllca~OfI bein~ submlU.e.d to ather agendas? Ye$D No[E] What other Agencl@s?1
 I 
9•• NAME OF FEo"PAL AGENCY:
 '0. CATAI.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: I,1,00 9
 

I Chicago Service Cent~~ I TITLE: !offi,Ce of Sci~nce rin~ncial A$~i8'.:.anc<!: Prog-rl1lTi
 

11.· DESCRIPTIIIE TITLE OF APPLICANT'S PROJ~CT,
 

II leULK ~ND SU~rACE DYNAMICS OF PLA5M~-FACI~G M~~ERIAL~
 

12. PROPOSED PROJECT: • 13. CONGRiSS'ONAL DISTR'CT OF APPLICANT
 
'" Stan Date .. Ending Dele
 

I 05/01/2012 II Q4/30/:2017 ~
 leA-co9 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix~ !or. • First N~m~: (Tar ek I Middle Name: I
I I 
·l.aet NamA: Izohdi.
 ! SUmK: I I 
PosHIQ\1fntla:
 IprinCil?~l Inveati9~1:.or I 
• Organization Name: [university of Californi~ at Serkeley
 I 
Depan.rnent:IMeChaniO~J. ,EngineeIing I Division: ! I
 
~ Stmet1~ !61J,., Etchev¢r;.:y Iia11
 I 
Slreel2:
 I I 
"Cily:
 Jae.rkeley ! CelJnl:Y I PariAh: [ I
 
'" State: I
L CA: Ctllifo.rniCl. I Province: I 

I
 

• Country; I USA: ttNIT&D STATtS I ~ ZIP I Pot-tal Code: 194; 20-17 40 I
 
~ Phor'lEl NI,llTlbaol': IC10- S.\l :<.-01.72 I Fa. Number: I I
 
• Emall; !t.ohdi0me. ~~rkeley.t>='-u
 I 

mailto:raronalau@:berkeley.(!du


10/25/2011 23:45 5105428235 SPONSORED PROJECTS PAGE 03/03 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
'5, ESTIMATED P~OJECT FUNDING I '8. ­ IS APPLICATION SUBJ_CT TO REIIIEW BY STATE EXECUTIVE 

ORDE~ 12372 P~OGE$S1 

B. TOfalFMenllFundsRGClUesle<l Isoo,oOO_OQ 
{g] TI-IIS PR~PPLICATION/APPLICATION WAS MAOE 

AVAILABLE TO TI-IE STATE EXECUTIVE ORDER 1Z372
I ,. YES 

b. Total NOM~Federel ~unds 10,00 I PROCESS FOR REVIEW ON: 

c. TOlalF'ederal&Non-F'ederaIFunds Isoo,ooo.co I 
d, Btimatad Program rnO;;lme 10.00 I 

o PROGRA.M IS NOT COVOREO BY E.O. 12372: OR 

o PROC>RAM I-IAS "OT BEEN SELECTED BY STATE FOR 
REVIEW 

DATE: [ 10125/201.1 

b,NO 

17. By slgnl"g thla .Q~plleatlon,I cartify (1) to the Btatamenm contall1od In the 118_ of CIItllficadons- and (2) that the alatsrne"tB henln 8m 
tnle, c;:arnplDto alld se~ur1lbl to the f).1 of my knowltdgs. 1also provide the requll'9d assurances" and agreo to comply with any resultIng 
t&fTPUIlfl accnpt an &'Nard. 111m aw'Bre that any falIn, fletlCloua. or fraudulent statamonts or clall'Tl$ may subject me to crImInal, cl\llI, or 
admln~trstNQponalltlM. tU.S. Code, nus 18, Secllon 1001) 

[g] ·I.g.... 
• Thil nJl (Jf een/fJl»l'/ont aM ".!JlI'UI'R"CII'~, or It" 1Ml!'rJle's.tIr ~l!~)1)O'1 "'1>1 ilMIM ~ Itt" ~ eOmlll~d In IJ'l81ll'1,.,nlCC!lIN!nr Qr ~gtmty s~Hlc lmJ~tiDlU. 

1B. SFL.LL or otM" Explanatory Documentation 

Middle NamA: [ 

Suftl.; I~_~_... 

IDivision; 

.. StreM1: [2':"50 Sh6.'t1:uck lweI1I.le, su1t.e 300 

81",.12: :1===========:;-:----:----:-:::-::-.--.======'­ , 

.. Solgnaw"" of Autharlznd RDl)rftBerMtlva ~ Date signAd 

C~plet~d en submi~~~on to Grant3.qov 

20. Pm"8ppllcQtlon I 

Completed on sub~i38ion to Grant~.gcv 



OMS Number: 4040~0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424
 

.. 1, Type of SUbmission: I
 .. 2. Type of Application: I .. If Revision, select appropriale lelter(s):
 

D Preapplication
 I"J New I I
 
D Continuation .. Other (Specify): o Application
 

D Changed/Corrected Application
 D Revision I I
 

.. 3. Date Received: 4, Applicant Identifier:
 RE-CEf\if':Ti "'1I' ~,;; .... '! '~.J," I
 
I
 

Ull .~I ,011 !
 

IcomPleted by Grants.gov upon submission, I I
 

.. 5b, Federal Award Identifier: Sa. Federal Enllty Identifier: 
!
i


I III
 I, I 
_ •._.....__•__ m_•.1'-- ­

State Use Only: 

6. Dale Received by State: I I I 7, State Application Identifier: I
 I
 
B. APPLICANT INFORMATION:
 

.. a. Legal Name;
 I City or Arcata I
 
.. c. Organizational DUNS: • b EmployerfTaxpayer ldentifJcaUon Number (EIN/TIN): 

I 00494082194-2186507
I I
 I
 
d. Address: 

.. Slreel1: I 736 F Street I
 
Streel2: I
 

I
 :J 
• City: Arcata I
 

County/Parish: I
 
• Stale: CA I
 

Province: I
 
.. Country: USA: UNITED STATES I
 
.. lip I Postal Code: 95521
 I
 
e. Organizational Unit: 

Department Name: Division Name: 

I I
1
 I
 

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

Prefix: .. First Name:
 I I Julie I
 
Middle Name: =
 I I
 
.. Last Name: NeanderI I
 
Suffix: 

I I
 
Tille: I
 I
 
Organizational Affiliation: 

I I
 

• Telephone Number 1(707) 825-2151, direct # or (707) 822-8184, main # I Fax Number: I
 I
 
.. Email: I jneander@cityofarcata.org I
 



Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

I c. city or Township Government I 
Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Seiect Applicant Type: 

l I 

* Other (specify): 

I I 

·10. Name of Federal Agency: 

I U. S. Fish and Wildlife Service I 
11. Catalog of Federal Domestic Assistance Number: 

I 15.623 I 

CFDA Title: 

I 

NAWCA U.S. SMALL GRANTS 

I 

* 12. Funding Opportunity Number: 

I 15.623 I 
.. Title' 

I 

NAWCA U.S. SMALL GRANTS 

I 
13. Competition Identification Number: 

I = Title: 

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

I Arcata, Humboldt County, California 
I 

Iqelel~\Atta9~n;'~nq I·. iii 

.. 15. Descriptive Title of Applicant's Project: 

I 
McDaniel Slough Restoration Project 

I 
Attach supporting documents as specified in agency instructions 

I<,,,,,ad Attachrnenl~0$m 1';( iii pii!~I(jw. I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project 1I 1 I I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I 

17, Proposed Project: - ­
I* a. Start Date: • b. End Date: I II 

18. Estimated Funding ($): 

• a. Federal I $75,000 I 
* b. Applicant I $75,000 I 
* c. State I $8,000 I 
* d. Local I I 
* e. Other I $2,700 I 
* f. Program Income j 

I 

'g. TOTAL 1$160,700 I 
* 19.15 Application Subject to Review By state Under Executive Order 12372 Process?) 

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) I 
DYes L9 No
 

If "Yes", provide explanation and attach
 

I I ~0i%1 b
 

21. *By signing this application, I 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 I accept an award. I 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)


I[]I "I AGREE I 
** 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: I Mark II I 

Middle Name: I 
I 

* Last Name: AndreI I 
Suffix: II 

"* Title: I Director, Environmental Services Department I 
I Fax Number: I* Telephone Number: I (707) 822·8184 or (707) 845-5804 (cell) I 

* Email; I mandre@cltyofarcata.org [ 

* Signature of Authorized Representative: ICompleted by Granls.gov upon SUbmission. I * Date Signed: ICompleted by Granls.gov upon SUbmission. 
I 


