


P.84-85

JAN-B2-1996 13:41
APPLICATION FOR OMB Approved No. 3076  J6 Versian 7/03
FEDERAL ASSISTANCE Jz. DATE SUBMITTED Applicant Identifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application |dantifiar

Pre-application

Application
T construction G Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal |dentifiar
CA0616B9D051002 |

B Non-Construction
5. APPLICANT INFORMATION

Legal Name:;

County of Ventura Human Services Agency

Organlzational Unlt:

Department:
Adult and Famlly Services Oepariment

Or anizagglmal DUNS;

B lR Feansitional Living Canter

Country:
Venmtg\ County

1760411 P
Addrass: DE(EIVEL) Name and talephone number of person to be contacted on matters
Slreat: U T NS e § Y e B involving this apglicatlon (give area code)
855 Partridge Drive ‘ Prefix; First Name:
CEP Q' 2014 Ms. Marlssa
City: = Middle Name
Ventura P.
oo B STATE GLEARING HOUSE| [LastName
%tx(e: Zip Cade Suffix:
93003 MPA
Emalt:

marissa.mach@ventura.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[elE]-Fllo]follo[a]ls]fs]

Phane Number (give area code) Fax Number (give sres code)
805-477-5325 805-477-5386

8. TYPE OF APPLICATION:

[1 New ) continuation [} Revision
If Revision, enter apprapriate letter(s) in box(es)
(See back of form for description of letters.)
[ ]

Other (specify)

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

County Government
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[£-E]3]ls]

TITLE (Name of Program):
Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RAIN Projact Transitional Living Center-County

12. AREAS AFFECTED BY PROJECT (Cities, Cauntiss, States, af¢.):
Ventura County except City of Oxnard

14. CONGRESSIONAL OISTRICTS OF;

15. ESTIMATED FLUNDING:

13. PROPOSED PROJECT
Stan Data: Ending Date: a. Applicant b. Project
May 1, 2012 Aprll 30, 2013 CA-023 and CA-024 CA—023 and CA-024
18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ B 2 THIS PREAPPLICATION/APPLICATION WAS MADE
217,276 AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b, Applicant $ o PROCESS FOR REVIEW ON
57,597
c. State 5 . B DATE: 9-29-11
]
d. Local 3 0" b. No, [1J PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other 5 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income ® 0 o | 17.12 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— OB
g. TOTAL $ 274,873° ’ O Yes If "Yes" attach an explanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

L Author tativa
B{eﬁx FirsL Name Middie Name

r. Barry L.
Last Nama Suffix
Zimmerman

. Title ] ic. Telephone Numbar (give area cods)
Diractor, Human Services Agency 805-477-5301

e. Date Signed

re of Aum%eﬁépresamauva
LM\ et

g-2&— ||

i dition Qsableg J
Authorized for Lacal Retf®duction

Standard Form 424 (Rev.5-2003)
Prescribed bv OMB Circuler A-102




F.BS/85

JAN-@2-1996 13:42
APPLICATION FOR OMB Approved No. 307 6 Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identlfier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Pre-application

Appllication
D Canstruction

£ construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identfier
CA0718B3D111003

@ Nen-Construction

] _Non-Construction
5. APPLICANT INFORMATION

Legal Name:
County of Venture Human Services Agancy

ganlzatlonal Unif:

Depa
Adult and Famlly Services Department

Or%anlzaclonal DUNS:
176041101

RAIN Transltlonal Living Center

Y-
Address; m ["E MJL i '\Llé--j Y ] Nama and talaphona number of person to be contacted on matters
Street; e involving this application (glve area code)
854 Partridge Drive 5 ] Prefix. First Nama:
SEP 29 2018 ‘ Ms. Marissa

Cily: T ] Middle Name
Ventura N } ’ P.
8%‘1\"” SIATE CLEARING HOUSE Last Name
Stata: 2Zip Code Buffix:
CA 93003 MPA

try Emall:
‘\:/eg?ura County marlssa.mach@ventura.org

Phone Number (glve aree code) Fax Number (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

805-477-5325 805-477-5386

Other (specify)

][s]-E ][]l ][s][4][2]
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
B i New @ continuation [T Revision County Government
if Revision, enter appropriate lettar(s) in hox(es)
(Sea back of farm for dascription of latters.) D D Other (specify)

9, NAME OF FEDERAL AGENCY:
Department of Housing and Urban Developmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

12~2][EE

TITLE (Name of Program):
Supportive Housing Pragram

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RAIN Project Transitional Living Center-Oxnard

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statss, elc.).

Janoary 2, 2012

City of Oxnard
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRIGTS OF:
Stant Date: Ending Data: a. Applicant b. Projact
January 1, 2013 CA-023 and CA-024 CA-023

15, ESTIMATED FUNDING:

18,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
DRDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 4] : Yes. I&}
163,795 8. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 s PROCESS FOR REVIEW ON
190,508
c. State 5 o L DATE: 9-29-11
T
d. Local % i - b. No. [[] PROGRAM ISNOT COVERED BY E. O, 12372
e, Other 3 o [, OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 = _FOR REVIEW
f. Program [ncome 5 0 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B TETAL i 354,303 [ ves If "Yes" attach an explanation. ¥ Nno

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

PreviousEdition Ufable g )
Authorized for Lacal Ranr&dtction

m‘aﬂx Elrs! Name Middle Name
r. arry [

Last Name Suffix

Zimmerman
b. Title ic. Telephone Number (give area code)

Director, Human Services Agency 805-477-5301
d. Signaﬁé of Authori dépresentative e. Date Signed
Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Clreular A-102

TOTAL P.BS



09/30/2011 G1:21 py From :0&M Fax  To .

Dage 4

Application for Federal Assistance SF-424

* 9, Typc of Applicant 1: Sclcct Applicant Type:

Mz horpeod Dhowi Ll S0 CHE TREB Alalos (OLbere Lian o ilabion ol Hhighar docalion)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

5
* 10. Name of Federal Agency: / )&

’L‘le[.u\rtment of Crannerce

11. Catalog of Fedcral Domestlc Asslstance Number:

|11,439

CHDA litle:

Marine Mammal Doto DProgrom

* 12. Funding Opportunity Numbecr:

NOAN KM PREO 201E 2DN396R2

° lille:

dotn e Peasisold, Maring Mammal Rasicioe Assishanea Granl, Progran (Prascoll, Geanl, Feogram) or Y

Yevar S0

13. Competition Identification Number:

SHATD

Title:

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

CAZ_2011 Area_ Affectec by I'roject.pof

* 15. Descriptive Titic of Applicant's Projcct:

Improving staff ane volunteer qualificaticons in oreer to enhonce response anoe ooto collection from
aedn straneec moarine mammals in northern Colifornia

Allach supporting documents as specificd in agericy instruclions.
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