
1. TYPE OF SUBMISSION: 
Application Pre-application 

10 Construction ld Construction 
1t7J ~nn. f7.l Non. n 
5. APPLICANT INFORMATION 
Legal Name: 

County of Ventura Human Services Agency 

or~anlzalional DUNS: 
17 041101 
Addre&s: ,-
Street: 

RECEJ~t:U 855 Partridge Orille 

City; SEP 2ql.UI' Ventura 
Counly: 

... ~oINr, HOUSE USA 

~~te; IZi~ Code \.~-93003 
Country: 
Ventura County 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~J @l-@]@] [Q] [J @] [!][] 
8. TYPE OF APPL.ICATION: 

10 New ~ Continuation IIJ Revision 
If Revision, enler appropriate letter(s) In box(es) 
See back of form for descrIption of leners.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 

ITJ~-~@]@J 
TITLE (Name of Pro~am): 
Supportive Housing rogram 

12. AREAS AFFECTED BV PROJECT (Cities. Counties, States, etc.): 

City of Oxnard 

13. PROPOSED PROJECT 
Star1 Date: IEndinll Dale; 
July 1,2012 June 3D, 2013 
15. ESTIMATED FUNDING: 

e. Federal 1$ .w 
31.214 

b. Applicant $ ~ 

87.726 ' 
c. Stata $ .uu 

0 
d. L.ocal ~ 

0" 

O· 
6. Other $ "0 

O' 
r. Program Income ~ 

uu 

O' 
g. TOTAl ~ ."U 

118,940 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
nt:ot'vA 

rJr~fj)( IFirst Name 
Barry 

Last Name 
Zimmerman 

b. Title 
Director. Human Servlc8s~geo.cY 

~. s~~~ of AUthtlz~te~e 

JAN-02-1996 13:41 P.03/05 

OMS Approved NO. 307t ,6APPLICATION FOR Version 7103 
2. DATE SUBMITTED Applicant Identifier ~NCE 

3-:DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

\ 
involving thJG application (give area code) 
Prefix: IFirsl Name: 
Ms. Merissa 
Middle Name 
P. 
basI Name 

I ach 
Suffix: 
MPA 
Email: 
marlss8.mach@lIenlura.org 
Phone Number (give erea code) Fax Number (give aree code) 

805-477·5325 805·477·5366 

7. TYPE OF APPLICANT: (See back of form for Application Type9) 

County Government 

!Other (spet:lfy) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Oxnard Homeless Outreach Project 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 

CA·023 and CA·D24 
a. Applicant 

A-023 

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

Il2'l
e. Yes. 

b. No. 

THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABl.E TO THE STATE EXECUTIVE ORDER 12312 
PROCESS FOR REVIeW ON 

DATE: 9-29-11 

[[] PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR 

17. IS THE APPUCANT DEL.INQUENT ON ANV FEDERAL DEBT? 

C1 VaG If "Yes· attech an explanation. fI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BeEN DUl.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPl.ICANT AND THE APPL.ICANT WIl.L COMPLY WITH THE 

r" 
Middle Name 
L. 

!Suffix 

c. Telephone Number (give area cotie) 
805-477·6301 

je. Date Signed 
"1-~~-1J_. 

, . ­PrA4'nIlQ ~Ai~in.t1l faahl.a. E\ 

._-_._­
State Application Identmer 

Federal Identifier 

CAq71BB9D111003 

Oraanizatlonal UnIt: 
Department:
Adult and Family Services Department 
Dil/ision: 
Homele6& Services Program 
Name and telephone number of person to be contacted on matteI's 

--_ ........~-- ....... ....
 

Prescribed bll OMS Circular A·102 



JAN-02-1996 13:41 P.04/05 

DM6 ~pproved No. J07b J6 Version 7/03 APPLICATION FOR 
~NCE 2. CATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identifier 
Applicalion Pre·application 

D Construction lJ Con5truction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I~ • ,. ruetlon oNon-Conlltruetlon CA0616B9D051003 

5. APPLICANT INFORMATION 
--_.~. 

Legal Name; Organizational Unit 

County of Ventura Human Services Agency 
Department
Adult and Family Services Department 

O(~anizational OUNS; Oi~..io~: 
17041'01 RA N ransltlonal Living Center 
AddrASS: nrr'[ nIL... ' 1 Name and talephone numbllr of person to be contacted on maltArs 
SLreet: , 1'--'-' .... ' " -­ involving this llPpllcation (gIve area code) 
B55 Partridge Drive Prefix: First Name: 

~~p 'JQ' ?nl1 Ms. Marissa 
City: - Middle Name 
V8ntura P. 
County; . STATE CLEARING HOUSE Last Name 
USA Mach 

~~te: Zj~ Code 
-

Suffix; 
93003 MPA 

Counlty~ Emall~ 
Ventura County marissB.mach@ventura.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) FOIl( Number (give ereB coda) 

~ @]-@] @] [Q] [§] [ill []~ 605·477-5325 605-477-5386 

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

[] NGW ~ Continuation [J Rilvision CounlY Government 
If Revision, enter appropriate lelter(s) in box(es) 
(See back of form for description of lellers.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: I 
Department of Housing and Urban Development 

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

[TI~-[]0~ 
RAIN Project Transitional Living Cenler.County 

TITLE (Name of Pro~am); 
Supportive Housing rogram 
12. AREAS AFFECTED BY PROJECT (Cities, Countie$, Srat$$. 9/0.): 

Ventura County excepl City of Oxnard 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Sla" Dale~ IEnding DaLe: a. Applicant b. Project 
May 1, 2012 April 30, 2013 CA·023 and CA·024 A·023 and CA-024 

15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ 
uu lI2I THIS PREAPPLICATION/APPLICATION WAS MADE 

217,276 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu 

PROCESS FOR REVIEW ON
57,597 . 

c. State $ .w DATE: 9·29·11 
0 

d. Local :li 'u b. No. UJ] PROGRAM IS NOT COVERED BY E. 0.12372o' 
e. Other $ uu n OR PROGRAM HAS NOT BEEN SELECTED BY STATEO· 

FOR REVIEW 
f. Program Income $ uu 117. IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT"O' 
g. TOTAL $ ~ 

DYes If 'Yes' allach an explamllion. ~ No274,873 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COM PLY WITH THE 
~TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a. Authorized tatiV9 
M';efil( IFirsLName Middle Name r. Barry L. 
Last Name Suffix 
Zimmerman 
~. Tille c. Telephone Number (give area code) 
Director;, Human Services Agency B05-477·5301 

d. Slg~~r Auth~9~~pre$entatlv9 e. Date Signed 
~--<y IIAAoooo1 ~- -....... ___ ~ ____ ~ ...1'6' __ .A __ 1_ •• 

Prescribed bv OMS Circular A·102 



JAN-02-1996 13:42 P.05/05 

Version 7103OMB APP~ov~d No. JD7 J6APPLICATION FOR 
~NCE 

3. DATE RECEIVED-BY STATE State Application Identifier 

UATe-REceiVEO-BV FEDERAL AGENCY Federal Idenmier··-..··__· 

............__. 
CA071989D111003 

._.,-.."~.I· ' ....~.. 

Oraanlzatlonal Unit: 
Department
Adult and Family Services Department 

Dil/lslon: 
-..... RAIN Transitional Lil/ing Center 

Name and tlliaphone number of person to be contacted on matters 
Involving this application (give area code) 
PrefiX: First Name: 
Ms. Marlssa _..... .' 
Middle Name 
P. 
Cii'Eii"Name 

.•_,•. ,....' ·····r" •._._­

Mach 
'Suffix: 

,.._---".,,'" .,.-_._. 

MPA 
Email: 
marlssa.macn@l/sntlJra.org 
Phone Number (give area code) Fax Number (giva <'Irea cOde) 

805-477-5325 805·477·5386 

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

10 RevIsion County Government 

Olher (speelfy) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]I]-~@J[K] 
RAIN Project Transitional Living Center·Oxnard 

14. CONGRESSIONAL DISTRICTS O~: 

a. Applioant b. Project 
CA·023 and CA·024 A·023 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE E)(ECUTIVe 
ORDER 12372 PROCESS? 

<J" IIZJ THIS PREAPPLICATIONIAPPI..ICATION WAS MADE 
Ii. Yefi. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

UII 
PROCESS FOR REVIEW ON 

(J{J DATE: 9·29·11 
0 

IJlI b. No. mJ PROGRAM IS NOT COVERED BY E. 0, 12:172o . 
uu CI OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· ..... FnRREVIEW 
uu 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL CEBT?O' 
uu oYes If "Yes" attach an explanation. ~ No354,303 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE -
DOCUMENT HAS BEEN DULV AUTHORiZeD BV THE GOVERNING aODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

la 
Middle Name 

L. 
Suffix 

-~ 

Ie. Telephone Number (give area code) 
805-477·5301 
e. Date Signed Cf _ ::??" _ I ( 

- ._ .. - ---_. 
Prescribed bv OMS Circular A·102 

TOTAL P.05 

2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSiON: 
ApplicatIon Pre-application 

10 Construction 61 Con:otructlon 

lZJ..N.Qll&Qn5l[lJctlon III Non-ConstrucJ!9.!L __ ......... _
5. APPLICANT INFORMATION 
Legal Name: 

County of Ventura Human Sel'lliees Agency 

O~anlzatlon.al DUNS: 
17 041101 ---­Addre55; I nr-I.t-I\I&-11 
Street: I " ,,-, ~vJl 

855 Partridge Drive 

.__~fE ..t9 ~2D.l1 
City:
Ventura 
'c~uj,fy;" .........-...__._--. 

I \)IAI E CLEARING HOUSE 
USA 
State: ZIp- Code 
CA 93003 
Country:
Ventura County 

6. EMPLOYER IDENTIFICATION NUMBER (lElN): 

@]@]-@][QJ[Q][]~ []@] 
S, TYPE OF APPLICATION: 

ro New III Continuation 
If Rel/ision, enter appropriate lelter(s) In bOlC(es) 
(See back of form for description of letters.) 

D 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of pro!jrsm); 
Supportil/e Housing rogram 

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

CJty of Oxnard 

13. PROPOSED PROJECT 
Start Date: Ending Date: 
January 2,2012 January 1. 2013 

15. ESTIMATED FUNDING: 

a, Federal ~ 
163,795 

b. Applicant ~ 
190,508 

c. Slate $ 

d. Local j.'li 

e, other $ 

f. Program Income 9) 

g. TOTAL $ 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

~9rJlC l~r51 Namer. arry 
Last Name 
Zimmerman 

b. Title 
Director, ~man Services A,gel"tcy 

(j. sign~of Autho~d~rese"tatiI/8 
~ J~ 

~~.,.~ 'II[ •• 



- - - - -

Page 409/30/2011 0121 p~ From :O&M Fax To 

Application tor Federal Assistance SF-424 

• 9. Type of Applicant 1: Select Applicant Type: 

1M: t\l'I"I~·lr·t'~1 ii, wi 1.1'1 ~lflIC::1 II~;; .:\I ..~I,II:-·i (OI,I'I(~r' 1.1·I<~r'l lr'l,.:,I.il,I,I,iC)I"1 (,I Ilj(~I'I('~r' 1·,;'lIH':,':ll,i('ll'l) 

Type nf Applir.AIl\ 2: Selent Applir.AIlI Type: 

Type nf Applir.AIl\ :1: Seler.1 Applir.An\ Type: 

• O1l1er (!\per.ify): 

I h 
• 10. Name of Federal Agency: 

ID~[Ji.\l::tHl'=!lt (;,£ C':;'Hurl'=l:"::t: 7:~ 
11. Catalog of Federal Domestic Assistance Number: &;;.,;; 'PtI() Y~D 
111 ,439 0.'q~<::<'04' 
C~LlA I it,,:;: ~1f/1-: 

Oly,!MLlJ:il''= Mmruilt\l. DLltt\ ['J:c";rJ:tml a."
\Sl~, 
v 

• 12. Funding Opportunity Number: 

Ir ('f\f\ I "I '" "1"'(' "'1') I'" "1'11' ",' ,. 'J\} \ "I ' .1 ,. .. I'" i ,,", .... .•.. J .~. !oj ••.. 

• I iUc: 

11t',I".(, II. 1-'r'(~;-·;r:(II.I. M,.::lfl(.(: M,~lnll\,':'1 1{(::-:i(;II(: A:-";;-"ii.':il".:,,'lr:(: (';(,':'(11. ~'r'rlqr·.-1111 {1-'r'(1;:j(:nl,l, ("'f,'1(.1 ~1r'!')\'1r'I"'Il\) I ('lr' 1,li;-":c;,':'1 

V (!,':' r' .~~~ fl I .~'.~ 

13. Competition Identification Number: 

", ,', ,', .,.', f)....•·..... H."I II
Title: 

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

..... L. "'_l. • , _ ....... _. '.'
"A':; "'111 A""'\ Aff',wt"" t,y [""'("J,,,,.. t ["'f' I 1::qi(@Al~#!@#o.U] ::q#i#IW~ll#i@@IJl::: IU¥i#W::~/ii.)#\:il#iHCi 

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

Imr.1J.:'ovi1l9 ;.;ti.lff i.,UK'. vl'.:ll\.ultl::I::l:' '-I'-'i.llifici.,lti''.:'Ili,; in 1:;'1:'(,1::1:' tl'':' "2Idu.H1C"2 1:'''2,'.q.ll'.:IIl:'';I; i.ln'., (..... i.'ti.l ,:.:(.:,ll~:;.t.:til:':'n frl'.:'lll 

(_'.fi'i.le ,:.:tri.U\(",.t::'(.... Hli..\1:·iIl~ InuHunul,'j iIt Il.'.:IJ,;·tlj.f::'1:·Il CulifoJ.::Ilii.\ 

All~u::I'1 suppOr'ling dOCLUllCnls ~IS specifiCd in ~Igcncy inSlr\lclions. 

I <@~:~ll*~liiii~Ws::: HI LBfu~l~:~ii~r.~o.i~ii}~J ~h~N~:iA~::w.~:;:~I.\~$i~*.l~)~:ffi.~:~~o.~iij':":':d 

mailto:1::qi(@Al~#!@#o.U

