
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15, 
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does uot have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



01/16/2008 04:02 FAX Ii!! 002 

OMS Numb", 4040·0004 
Expirll1ion Date: 01/31/20()9 

Application for Federal Assistancs SF-4:Z4 Version 02 

'1. Type of Submission: '2. Type of Application • If Revision, seleel appropriate letter(s) 

o Preapplication o New 

"Other (Specify) t8J AppllcaOon 181 Continuation 

RECEiV-­o Changed/Corrected Applicetion D Revision - '''' ED 
AUG 02 20la3. Date Received: 4. Applicant identifier: 

CA-7130 

n, ~ vL~ARING HOUSE5a. Federal Entity Identifier: "5b, Federal Award Identifier: -
CA052QB9DOO0802 

Slata Use Only: 

6, Date Received by State: I 7. Stale Application Identifier: 

8, APPLICANT INFORMATION: 

"a. Legel Name: United Statas Veterens Initialive 

"b. EmployerfTaxpayer Identification Number (EINfTlN): "c, Organizational DUNS: 

95-4382752 829704761 

d, Address: 

'Str.eI1: 733 Sputh Hind", Avenue 

Street 2: 

"City: Inglewood 

County: Los Angeles 

·State: CA 

Province: 

"Country: United States of America 

"Zip / Postal Code 90301 

e. Organizational Unit:
 

Department Name:
 Division Name: 

United States Veterans Inlllative
 

f. Name and conlactlnformatlon of pereon to ba contllcted on mattarslnvolvlng thle application:
 

Prefix: Ms "First Name: Nlpole
 

Middle Name: A
 

'~ast Name: Ward
 

Suffix: 

TIOe: Regional Operations Coordinator 

Organizational Affiliation: 

'Telephone Number: 310-348-7BQO elrt. 3105 Fex Number: 310-645·2605 

"Email: nward@usvetsinc.org 



01/16/2008 04:02 FAX I4J 003 

OMB Number: '040-000. 

Expitation Dale: 01/31/2009 

Application for Federal Assistance SF"",24 Version 02 

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

M.Nonprofll w/S01C3IRS Stalus(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

Depertment of Houe/ng and Urben Development 

11. Catalog 01 Federal Domestic Assistance Number: 

14-235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number: 

FR-54Q9-N·01 

"Title: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (CIties, Countte., States, etc.): 

Inglewood, Loe Angeles County, Calilornia 

'16. Descriptive Title 01 Applicant's Projeel: 

Veterans in Progress Program 



Ulllti/~UUM 04:02 FAX @004 

OMB Number: 4040-0004 

Expiro.lian Date; 01/31/2009 

Application for Federal Assistance SF424 Version 02 

16. Congres81onal Districts Of:
 

'a. Applicant: 35 'b. Program/Project: 35
 

17. Proposed Project
 

'a. Start Date: 8/112011 'b. End Dale: 7/3112012
 

18. E8tima18d Funding ($): 

-a. Federal _. $269,796
 

'b. Applicant
 $68,999 
'c. State
 

'd. Local
 
.°e. Other
 

'f, Program Income
 

"g. TOTAL
 $344,995 

"19. I. Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application wes made available to the Stale under the Executive Order 12372 Process for review on __
 

[8l b. Program Is subject to 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.) 

o Ves [8l No 

21. "By signing this application, I cer1ify (1) to the stetements contained in the list of certifications~ and (2) Ihallhe statemenls 
herein are true, complete and accurate to Ihe best of my knowledge. I also provide the required assurances"' and agree to comply 
with any resulling terms if I accepl an award. I am aware that any false, fictitious, or fraudulent slatements or claims may subject 
ma 10 criminal, olvil, or administrative penaltie•. (U. S. Code, Title 216, Section 1001) 

181 ". [AGREE 

•• The list of certifications and assurances, or an Internet site where you may obtain this list. Is contained In the announcement or 
agency specifio Instructions 

Authorized Representative; 

Pren~: Mo. "First Name: Nicole
 

Middle Name: A
 

"Last Name: Ward
 

Suffi~: 

'Title; Regional Operations Coordinator 

"Telephone Number: 310-34S-7600 ext. 3105 IFax Number: 310·645-2605 

o Email: nward@usvelslno.org I /\ 

'Signatu,e of Authorized Repr••entau~: VIII UJfJ2./ 00 fa I "Dala Signed:'1 L30 lID 
~ 

Amhnr17t'rl fnr I.t'Il'1l1 f1 ....nrnrlll ....t;nn l;.."'n......rd r.,,~rn Ii"'; r» .."'; iA 1 (\"(l()-< \ 

Prescribed by OMB Circular A~ 102 



OMS Number; 4040-0004 

Expiration Di'ltc: OJ/3112009 

Application for Federal Assistance SF-424 Version OZ 

'1, TyPe of Submission: ·Z. Type of Application ' If Revision, seleot appropriate letrer(s) 

o Newo Preapplication 

'Other (Speolfy)Ili:l Application IRl Continuation 

o Revisiono Changed/Corrected Applioation rrii~:'i'Ei\)i=!;~I-" 
ro, " '. 

' I.~,., ,>,,> ,... 
3. Dale Received: 4. Applicant Identifier:	 I 

/IUG1I2Z0mi	 ! 
5a. Federal Entity identifier: '5b. Federal Award loeter: '....... JUSE \
 

C' F CI EAI'iING HI .'CA70Z8 ,) rp, I..., ... _.............._.......
 
, ._"~"..__.,-..,"_...~~ 

State Use Only: 

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

8, APPLICANT INFORMATION:
 

"'a. L~gal Name: FIlipino American Service Group, Inc,
 
-

'b. Employerrraxpayer Identlfioation Number (EINITIN): 'c. Drganil.ational DUNS: 

953714064 793661560 

d. Address: 

'Street 1: 135 ~. Park View Street 

Streel2: 

'City:	 Los Angeles 

County: I..os Angeles County -

'State: CA 

Province: 

'Country: USA 

'Zip / Postal Code 9002~ 

e. Organ;z3tional Unit; 

Department Name: Division Name: 

Housing Unit N/A 

f. Name and conti7tct infonnatlon of person to be contacted on matters Involving this application: 

Prefix: Mrs, "First Name: Susan 

Middle Name: Espiritu 

"Last Name: Qilkes 

Suffix: 

Title: Execulive Director 

Organizational Affiliation: 

'Teiephone Number: (213) 487-9804 Fax Number: (213) 487-9806 

·Email: susand@fasgLorg 



OMB Number; 4040-0004
 

Expiration nlltC: 01131/2009
 

Application for Federal Assistance SF-424 Version 02 

'9. Type of Applicant 1; Select Applicant Type: 

M.Nonprofit w/501C3 IRS Slarus(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

Depart ment of Housing and Urban DevelDpmont 

11. Catalog of Federal Domestic Assistance Number: 

14-235 

CFOA Title: 

Suoportive Housing Program 

'12 Funding Opportunity Number: 

N/A 

'Tille: 

N/A 

13. CDmpetition Identification Number: 

N/A 

Title: 

N/A 

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

Los Angeles County 

"15. Descriptive Tille of Applicant's Project: 

Park View House 

Transitional I--Iousing Program 



--

OMB Number: 4Q40-0004 

Ex~iralio1\ OIlI:C: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dlstricls or:
 
'a Applicent: Distrlct#34 ·b. Prog(aIllIProJect: Distric!#33 & 34
 

17, Proposed Project: 

'a, Start Date: 05101/11 'b, End Date: 04130112 

1B, Estimated Funding ($): 

'a, Federal $190,j4S,OO-.­
'b. Applicant
 

·c. State
 

--- .- ­'d, Local
 

'e, Other -­
"I. Program Income
 

's. TOTAL
 

'19, Is Application Subject to Review By State Under Executive Order 12372 Process? 

[8J a. This application was made available to the State under the Executive Order 12372 Process for review On 07/30120.tQ 

D b. Prosram is subject to E.O. 12372 but has not been selected by the State for review. 

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

"20, Is the Applicant Delinquent On Any Federal Dobt? (If "Ves", prOVide explanalion.) 

o Ves [8J No 

21, 'Sy signing this application, I certify (1) to the statements contained In the list of cert,ifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. \ also provide the- required assurances·· and agree to comply 
with any resulting terms if I accept an awerd. I am aware that any false, fictitious, or fraudulent statements or claims may SUbject 
me to criminal. civil, or administrative penalties. (U. S. Code, Tille 218, Seclion 1001) 

[8J "I AGREE 

-,he lis~ af oertlflcations and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions
 

Allthorized Representativ,,: 

Prefix: Mrs. "Fir!St Name: Susan 

Middle Name: Esp-iritu 

'Last Name: GJ.J!-~ 

Suffix: 

"Tille: Executive Diractor 

"Teiephone Number: (213) 487·9804 ext. 201 IFax Number: (213) 487-9806 

'Email: susand@fasgl,org 

'Slgnature of Authorized Representative: 

Authori7..~cl for LOCAl Reproduction '" 
od ~ 

- A 

~'£ 
/

I 'Date Signed: • 7/o.:? d//r) 

StandOr,1 form 424 (Revised 1012005) 

Prescribed by OMH Circula.J' A-' 02 



Aua-02-2010 02:21pm From­ T-767 P. OOl/005 H53 
r=.Apll'HlllII U.l~"'. U I' .. , .... ~'u .... 

Version 02 Application for Federal Assistance SF·424
 

'1. Type of SUbmission: 1'2. Type of Application 'If Revision, select appropriate leuer(s)
 

o Preapplication o New 

'other (Specify)rEI Continuationt8l Application 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 
Ur-i:/F r:!=!\ It:n 

:I-5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

)
I l\lJG 02 20m
 

Stale Use Only:
 IST,I,TF ('I '''''''I 
....~ .............._..- ...-. ­

6. Dale Received by State:	 17. Slale Application Identifier: 

8. APPLICANT INFORMATION:
 

·a. Legal Name:
 

'b. EmployerlTaxpayer Identification Number (EINITIN):
 ·c. Organizational DUNS: 

13-3391210 617537436 

d. Address:
 

'Slreet 1: 1325 N. Western Avenue
 

Streel2:
 

'City: HollYWood
 

County: Los Angeles County
 

'State:	 California
 

Province:
 

'Country:
 

'Zip I Postal Code 90027·5615
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Transitonal Living Programs Supportive Apanment Program 

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

Prefi., 'First Name: Regina 

Middle Name: M. 

'Lasl Name: Klein 

SUffix: 

Title; Senior Grants Manager 

Organizational Affiliation: 

Covenant House California, Development Department 

"Telephone Number: 323.461.3131.251 Fax Number: 323.461·6491 

'"Email: rklein@covca.org 

I 



Aus-02-2010 02:21pm From­ 7-767 P.009/005 F-959 
Expir"'ion Date: 1)1/j lJ2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofitw/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Typ,,: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assist.nce Number: 

14.235 

CFDA Title: 

2010 SIJPerNOFA Continuum of Care 

'12 funding Opportunity Number: 

FR·S909-N-01 

"rille: 

Supportive Housing Program 

13. Competition Identification Number: 

Tille: 

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

HollywOOd, Los Angeles, Los Angeles County, California 

'15. Descriptive nile of Applicant'S Project: 

Supportive Apartment Program for Transitional Age Homeless Youth 



AUi-02-2010 02:21pm From­ T-767 P.004/005 F-95, 
Expir.1J.icu\ D;no=: Dl/3 \12001.) 

Version 02Application for Federal Assistance SF-424 

16. Congressional Distric!s Of:
 

"a. Applicant 29, 30 "b. Program/Project: 29,30
 

17. Proposed Project:
 

"a. Start Date: 121112010 "b. End Date: 11130/2011 

, 8. Estimated Funding ($): 

"a. Federal $129,736 

"b. Applicant $24,433 
·c. State 

0 
"d. Local 

0
'e, Other 

"f. Program Income 0 

"g. TOTAL $154,169---_.­

"19. Is Application SUbject to Review By State Under Exocutive Order 12372 Prc>cess7 

[gJ a, This application waS made available 10 the State under the Executive Order 12372 Process for review on 6/212010 

o b. Program is subject to E.O. 12372 but has not been selected by the Stale 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.) 

DYes :2l No 

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 know;edge, I aiso provide the reqUired assurances"" and agree to comply 
wIth any resulting lenns if I accept an award. I am aware that any falGe, fictitious, or (1'3udulant sta~ements or claims may subject 
me to criminal, civil. or administ",tlve penalties. (U, S. Code, Title 218, Section 1001) 

o "'I AGREE 

"" The list of certi~cationsand assurances, or an Internet site where you may obtain this list, is contained in the announcement or 
agenc~ specific instructions 

Authorized Representative: 

Prefix: 'First Name: "G"'e"o",'g"'e'­ _ 

Middle Name: Ii 
"Last Name: L.Q.zano 

Suffix: 

"Title: Executive Director 

'Telephone Number: 323.461-3131.246 IFax Number: 323.461,6491 

.. Email: glozano@covca.org 

·Signature of Authorized Representative: ~ ""~.JJ. 7('-71 'hi - -- l' "Date Signed: 713012010 
/ I f . :;

AuthoriZCL foc' Local Rcpl'oductlon Standard Form 424 (Revi,ed 1012005) 

Prescribod by OMB Circular A·I D2 



I 

OMS Number: 4040-0004 
Expiration Date: 0 II) 112009 

Version 02Application for Federal Assistance SF-424
 

"1. Type of Submission:
 "2. Type of Application • If Revision, select appropriate letter(s) 

o Newo Preapplication 

"Other (Specify) r81 Continuation~ Application 

o Revisiono ChangedlCorrecled Application -,-··;;::-;;;~·r.::-'\if=r) '\ 
n ,,,,;. '.,.# ,\..' , , 

: 

I ~UG (12 7.0m t
: 
! 

3. Date Received: 4, Applicant Identifier: 

, 
"5b. Federal Award Identifier: 5a. Federai Entity Identifier: 

• C HOUSt:jSTATE CLEAR\~ __ 
..­

State Use Only: 

6. Date Received by State: 17, State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: Single Room Occupancy (SRO) Housing Corporation
 

"b. EmployerfTaxpayer Identification Number (EINfTlN):
 ·c. Organizational DUNS: 

95-3909215 12·203/5124 

d. Address:
 

'Streat 1: 354 S. Spring Street Suite 400
 

Street 2:
 

'City: Los Angeles
 

County: Los Angeles
 

'State: CA
 

Province:
 

'Country: USA
 

'Zip! Postal Code 90013
 

e. Organizational Unit; 

Department Name: Division Name; 
Contracts & Grants Social Services 

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

Prefix: M. 'First Name: Myrna
 

Middle Name:
 

"Last Name: Dantes
 

SUffix:
 

Title: Administrator, Contracts & Granls
 

Organizational Affiliation:
 

Single Room Occupancy (SRO) Housing COrporation
 

'Telephone Number: (213)229-9640 x20 Fax Number: (213) 229·2837
 

'l'Email: mdantes@srohousing,org
 



OMB Number: 4040~0004 

Expiration Dale: 01(31/2009 

Application for Federal Assistance SF-424 Version 02 

'9. Type of Applicant 1, Select Applicant Type, 

N.Nonprofil wlo 5Q1C3 IRS Status(Oth Than High Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

US Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDATille: 

~upportive Housing Program 

'12 Funding Opportunity Number: 

FR-54Q9.N01 

'Title: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

Title: 

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

Central City East, Downtown Los Angeles, County of Los ,Angeles, State of California 

·15. Descriptive Title of Applicanes Project 

SHP Enhanced Emergency Housing Program 

SHP Golden West Hotel Transitional Housing Program 

SHP Marshal House Transilional Housing Program 



OMB Numb." 4040-0004 

Expiration Dale!.: Ol/31/2009 

A.pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA.34 "b. Program/Project·
 

17. Proposed Project:
 

"a. Start Date: 4/01/11 "b. End Dale: 3/31/12
 

18. Estimated Funding ($): 

'a. Federal 741,721 

·'b. Applicant 

·c. State 

"d. Local 

"e. Other 

.f. Program Income 

"g. TOTAL 741,721 

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

r;;.;J a. This application was made available to the State under the Executive Order 1237~ Process for review on 8102/10
 

o b. Program;s subject \0 E.O. 1237~ but has not been selected by the State for review. 

o c. Program is nOl covered by E. O. 12372 

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", prOVide explanation.) 

DYes 121 No 

21. "By signing tnis application, I certify (1) to (he statements contained in the list of certificalions~ and (2) thai the statements 
herein are true, complete and accurate to (he best of my knowledge. 'also provide the required assurances.... and agree to comply 
with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements Ot claims may subjec:t 
me to criminal, civil. or administrative penalties. (U. S. Code, Title 218, Section 1001) 

r;;.;J "I AGREE 

•• The lis' of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific ir.structions 

Authorized Representative: 

Prefix: Ms. "First Name: t:A~n!!!;t.!!a _ 

Middle Name: J"U,,-. _ 

'Last Name: ~N..,ewls",o1!.n~ _ 

Suffix: 

"Title: CEO/Executive Director 

"Telephone Number: (213) 229·9640 Fax Number: (213) 229-9733 

.Email: anitan@srahausing.org , .I ~ \ 
"Signalure of AUlhorizecJ Representative: , I In ..1. ld..ttt~ I 'Dale Signed: 8/02/10 

Autnorized for Local Reproduction j Standard Form 424 {Revi5>ed 10/20051 

Prescribed by OMB Circular A·I 02 



I 

APPLICATION FOR 
FEDERAL ASSISTANCE rz.-DATE SUBMITrED 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 1stale Application Identifier I 
Application 
;l C , ,.ons rue Ion 

I.D..J~.Q~.:.Construction 

Pre-application I	 ~ 
"" C ,., 14. DATE RECEIVED BY FEDERAL AGENCY ,_, ons rucuon IFederal Iden'ifier .._.__~ 

._	 _ 
15. APPLICANT INFORMATION 
Legal Name:
 

City ot Monlague
 

Organizational DUNS:
 
933529278 

Address' 
Street: 

P.O. Box 428 

I~'
 

n I": f'" r:: I\ I j:: n 
i \1_""'" •••• 

AUG 0 2 2.010 

.~ '" .. 

Revision 

STATE I.A"!" 

--'-~ 
96064 

J I Continuation I 

Montague -----"-­
County: 

Siskiyou
 
Slate: IZip Code
 

California 

Country:
 
USA
 

5. EMPLOYER lDENTIFICATION NUMBER (EIN): 

~[4J -[6]@][Q][]@][][6J 
8. TYPE OF APPLICATION: 

'V New
 
It Revision. enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.)
 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~LE (Name of Program):
Water and Waste Disposal Loan and Grant Program 

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

iCity of Montague 

OJ@]-[:I r.~ [ill 

13. PROPOSED PROJECT 
Start Dale: )Ending Date: 

April 2011 I December 2011 
15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicanl 

c. Slale 

d. Local 

e. Other $ 

f. Program Income ~ 

g, TOTAL ~ 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/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 
~nACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AultlOrlZed Representative 
Prefix Mr. I First Name 

Chris 

Last Name 
Tyhurst 

. Title 
Water I Sewer Sup1. 

uu 

5,590,000 

" 
0 

0 

0 
uu 

0 

0' 

5,590,000 

( Sjgnatur~/:;~zed.,:,~:~?~wve ~. 1;7­
Previous E"cHuon Usable / 
Authorized for Local ReorQdij'ction 

' ~Aon.CQnstru",c'"t",io"n,--I,---

~I Organizational Unit: 
Department 

I Water 
Division: 

Water Treatment 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: I First Name-

Mr.	 Chris ' ­Middle Name 

, ­ ----jTas! NarTi"e---------· 
Tyhurst I 

ISuffix: 

I
EmatJ: 

montaguepubwks@sbcglobal.net ! 
Phone Number (give area code) IFax Number (g',e area oode) i 
(530) 459-5204	 (!:.i30) 459-(J327 

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

Municipal 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA - Rural Development
 

11. DESCRIPTiVE TiTLE OF APPLICANT'S PROJECT: 

Water Treatment Plant Upgrade I OBP Reduction 

. 
14. CONGRESSIONAL DISTRiCTS OF: 
a. Applicant I b. Project

California 2nd California 2nd
 

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

'0 THIS PREAPPLICATIONIAPPLICATION WAS MADE
 
a.	 Yes. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

f'"J PROGRAM IS NOT COVERED BY E. O. 12372 b. No. 

c'·1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~ Yes If "Yes~ attach an explanation, '\71 No 

. 

Middle Name 

Suffix 

c. Telephone Number (givE' arE'a code) 
(530) 459-5204 

~. Date Signed /- /, 
f /., /~( 10	 I 

7 Standard Form 424 (Rev.9-2003) 
Prescribed bv OMS Circular A-102 

RECEiVED 

JAI\il 9 2010 

By;=	 _ 



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

---- ----

--

- -

5 03-02-10;22:21 19163233013--07327;13104532601 # 2/ 

OMB Number: 4040~0004 

, Expil'll1ion Dale: 01131/2009 

Application for Federal Assistance SF-424 
II 

Version 02 

"1. Type of SUbmission: "2. Type of Application " If Revision, s lect appropriate lett.r(s) 

o Preappllcation o New 

"Other (Speci~ )o Application ~ Continuation 

o Changed/Corrected Application 
,

i 0 Revi.ion 

3. Date Received: 4. Appllcanlldentlfi.r 
I 

. 1fT'!HEGE1,\ C',)CA7160 r 
I 

Sa. Federal Entity Identifier: "Sb. Federal Awar Idenljfier:, ;\UG 02 20m 
CA040169000060 \ 

Slate Use Only: \ STATE CLEARING.~O~.::'.:. 

8. Date Received by State: I7. State Application Identifier: ,i

8. APPLICANT INFORMATION:
 

"a. Legal Neme: Step Up on Second Street, Inc. .
 

i
 

"b. EmployerlTaxpayer Identification Number (EINrrlN):
 

......_........_._..~-------------------_._----
·c. organizationa!fUNS:
 

95·4109366
 36-299-0244 I 
d. Address: .

I
 

"Slreet 1: 1328 second streel
 . 

Street 2: 

"City: CA718 ........_---­
. ,~ ... ". 

County: • 

"State: CA
 

Province:
 

lICoun1ry: United Slate. of America
 

"Zip / Postal Code 90401
 

e. Organlzallonal Unit: 
I
 

Dapartment Name'
 Division Name:
 

Supportive Housing Department
 i 
f. Name end conr.eetlnlormellon 01 pe"'on to be contacted on mailers Invol~lng thl. application:
 

Prefix: "'First Name: Tod
 

Middle Name: E
 

"Last Name: Lipka
 

Sulb:
 

Title; President and CEO
 

Organizational Affiliation: I 
I 
I
 

'Telephone Number: 310·394-8869 Fax Number: 3*394-6683
 
,

'Email: lod@Slepuponsecond.org 

,". I 
I""~ 

'\, 
." 1,

". "I 

:;i;f;;~
 
" 

.~~<~~ .. ~~ ,"" 

.·:':": ..;"",":i~: 



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

5 08-02-10; 22: 21 19163233018--07327; 13104582601 # 3/ 

OMB Numbe" 4040-0004 

, E)(pirallon Dutc: 01131/2009 

Application for Federal Assistance SF-424 I Version 02 

'9. Type or Applicant 1: Select Applicant Type: 

M,Nonprofil w/501C31RS Status(Oth Than Higher Edu 

Type of Applicanl2: Select Applicant Type: 

Type of Applicant 3, Seleci Applicant Type:
 

'Olher (Specify)
 

'10 Hame of Federal Agency:
 

Department of Housing and Urban Development
 I 
11, Catalog of Federal Domestic Assistance Number: 

CFDA Titie: 

----------._-. 

I'12 Funding Opportunity Number: I 

FR·5409·N·01 

-TIlle:
 

Continuum of Care Homeless Assistance proaram
 
----------~-----_....._..__.. 

13. Competition Identification Number: 

Title: 

_._---------------------­

14. Areas Affected by Project (Cities, Counties, 9tates, ele,): 

9anta Monica, CA 

'15. Descriptive Tille of Applicant's Project: i 
I 

Permanent supportive housing development for 16 chronically homele•• edulls aicled by mental illne••. 

I 
I 
I 
I 

i 
, 



__ 

5 08-02-10; 22: 21 19163233018--07327: 13104582601 # 4/ 

OMB Number: 4040-0004 

Version 02 

CA 030 

july 2012 

Application for Federal Assistance SF-424 I: 
16. Congre••lonal Districts Of: 

I 

'a. Applicant: CA 030 "b. Progr m/Project 

: 

17. Proposed Project: I 
'a. Start Data: July 2011 "b. End D~le: 

18. E.Umated Funding ($): 

"a. Federal $126.727 

'b. Applicant $41.211__._..._--­
'c. Stata 

0 
·d. Local 

0 
'e. Other 

"t. Program Income 0 -­
'g. TOTAL $167.936 ._----.-.. _" -.­

'19. la Application Subject 10 Review By State Under Executive Order 1237Ztrocess? 

o a. This application was made available to the State under tha Exacutive Orde 112372 Pro

I2J b. Program is SUbject to E.O. 12372 but has not been selected by the Slate tori review. 

o c. Program is not covemd by E. O. 123'72 1 
, 

'20. la the Applicant Delinquent On Any Federal Debt? (If "Yea", provide exrlanalion.) 

DYes I2J No I 

cess tor review on 

21. "By signing this application, I certify (1) to the Slatements contained in the list ~ certificatio
herein ere true, compiete and eccurate to the best 01 my knowledge. I also provld 
with any resulting terms if I accept an award. 
me to criminal, civil, or administrative penailies. (U. S. Code, Title 218, Section 10 1) 

I2J "1 AGREE I 

., The list of certifications and assurances, or an internet site where you may Oblair this list, is 
agency specific instructions 

Authorized Representalive: 
i 

Prefix: -First Name: Marlene 

Middle Name: ---------------------------­

"Last Name: Barkley 
~-----------------

Suffix: I 

'Title: Chief Financial Officer 

'Telephone Number: 310-576-1308 IFax N~mber: 

• Email: marlene@stepuponsecond.org 
I 

'Signature of Authorized RepmSenlalive: ~ f{JJII./JI!lL), 

ns" 

contained in the announcement or 

and (2) that the statements 
the required assurances"' end agree 10 comply 

I am aware that any lalse. fielitious, ttraudulent stalements or claims may SUbject 

-

310-576-1027 

I "Date Signed: II!aO/UJltJ 
J. . • A\lthorized [01' J.0c.a.1 Reflrnducti()1\ {/ SUlnda,d Fonn 424 (R.evlsed 1012005) 

Prescribed by OMJ;\ CiN)uJar A.. I02 



--

5 08-02-10:22:2 19163233018--07327;13104582601 # 4/ 

OMB Number: 4040-001l4 

Expirlltion Dllte: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congre••lonol Dl9trl<:19 Of: 

"a. Applicant: CA 030 "b. Progr mJProject: CA 030 

I 
17. Proposed Project: I, 
"a. Start Date: July 2011 "b. End D~te: July 2012 

18. E9Umated Funding ($): 

"a. Federal $126.727 

"b. Applicant 
$41,211.. 

"c. State 
. ......_-­

0 
"d. Local 

0 
"e. Other 

0"f. Program Income 

"g. TOTAL $167,938-_._-_.,---_.",,, ... , .. 

"19, Is Applicalion Subject to Review By State Under ExecutillO Order 1237Ztrocess? 

o a. ThiS apphca~on was made available to the State under the Executive Orde 12372 Process for review on __ 

I2J b, Program IS subJe.1 to E.O. 12372 but has not been selected by the State for reView, 

o c. Program is not covered by E, 0, 123"72 I 

"20. Is the Applicant Delinquent On Any Fodoral Debt? (If "Yes". provido ex lanalion.) 

o Ves I2J No 

" ."".,.,",_~_. '''''~ ",.,~ ".m~' w.~.~ "....~ _~_.' ~.," ."'~ "'~ 
herein are true, complele and accurate to the best of my knowledge. I also provid the required assurances" and agree to comply 
wilh any resulring lerms if I accept an award. I am oware that any false, fic1itiou., r fraudulent statements or claim. may sUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 10 1) 

I2J "" I AGREE I 

- Th.. list of certifications and assurance•• or an internet site Where you may Obtai~ this list, is contained in the announcement or 
agency specific instructions 

, 

Authorized Representative: 

Prefix: ilIFirst Name: Marlene I -
Middle Name: --------------_.__._---­
·Last Name: Barkley ----------------­

Suffix: I 

"Tille: Chief Financial Officer 

"Telephone Number: 310-576-1308 IFax N~mber: 310-576-1027 

• Email: marlene@slepupon••cond.org 
i 

"Signature of Authorized Representative: ~ f()JllbPll) I "Date Signed: 'IM{)/U;ltJ 
Allthori1.ed fot' J.ocaJ Re[\roductiol\ {/ SUlnd'1rd form 424 (~eviS:d 1012005) 

Prescribed by OMB Cirou1", A"I02 



rax berver 

OM" Number: 4040-0004 
Expirlllllm Date: ()1/31/200<J 

LAULe	 B/Z/ZOlO B:Ob:40 PM PAUc Z/UUI 

Application for Federal Assistance SF-424 Version 02 

-1, Type of Submission: '2. Type of Application • If Revision, select appropriate lerter(s) 

o Preapplication ~ New 
r-c=~_._._. __ 

'Other (Specify) o Continuation~ Application RECEIVED 
o Changed/Corrected Application o Re\lision 

AUG /) :>. 'lOWI 

3.	 Dale Received: 4. Applicanlldentifier:
 

Fund 069
 STATE CLEARING HOUSE
 

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

FR·5409·N·Ol
 

State Use Only:
 

6. Date Received by Stale:	 I 7, State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: The Los Angeles Gay and Lesbian Community Services Center
 

·c. Organizational DUNS:
 

95-3567895
 

'b, EmployerlTaxpayer Identification Number (EINITIN): 

07·723·5034 

d. Address:
 

'Street 1: 1625 N Schrader Boulevard
 

Street 2:
 

'City: Los Anaeles
 

County: Los Angeles
 

"State: California
 

Province: 

"'Country: U.S.A.
 

'Zip I Postal Code 90028-<1213
 

e. Organizational Unit: 

Department Name: Division Name: 

Children. Youth & Family Services Youth Services 

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

Prefix: Ms. *First Name: Karen
 

Middle Name: Therese
 

'Last Name: O'Brien
 

Suffix:
 

Tille: Grants Manager
 

Organizational Affiliation: 

L.A. Gay & Lesbian Center
 

·Telephone Number: (323) 993-7634 Fax Numbec (323) 308·4014
 

"Email: kobrien@lagaycenter.org
 



OMS Number: 4040-0004 

Expiration Date: OJ (31/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501C31RS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

US Department of Housing & Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number: 

FR-5409-N·01 

'Title: 

Continuum of Care Homeless Assislance Program 

13. Competition Identification Number: 

Title: 

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

Los Angeles County 

'15. Descriptive Title of Applicant's Project: 

The KruksfTilsner Transitional Living Program offers a 24-bed. 1B·monlh project designed to assist at-risk youth ages 17-25 make 

the transition from life on the streets to self-supporting, independent living. 



LAGLe elZIZOIO tax berver 

Application for Federal Assistance SF-424 Version 02 

e:U~:4U PM PAGe 4/UUI 

O:\IB Number: 4Q.:lO-0004 

Expiration Date: 0113112009 

16. Congressional Districts Of: 

"a. Applicant: 33 'b. Program/Projed: 33 

17. Proposed Project: 

'a. Start Date: 02/01/11 'b. End Date: 01/31/12 

18. Estimated Funding (5): 

·a. Federal 367,493 

'b. Applicant 

"c. Stale 

'd. Local 
_._._._.-..._- ........ _..­·e. Other 

*f. Program Income 

"g. TOTAL 367,493 

'19. Is Applicalion 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 08/02/10
 

o 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 t~e Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes o No 

21. -By signing this application, I certify (1) 10 the statements contained in the list of certifications .... and (2) that the statements 
herein are true, complele and accurate to the best of my knowledge. I also prOVIde the required assurances.... and agree to comply 
with any resulting terms if I accept an award. 1am aware that any false. fictitious, or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative pe.nalti~? (U. S. Code, Title 218, Section 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 
agency specific instrudions 

Authorized Representative: 

Prefix: Mr. ~First Name: Michael 

Middle Name: John 

"'Last Name: Holtzman 

Suffix: 

'Tille: Chief Financial Officer 

"Telephone Number: (323) 993-7615 IFax Number: (323) 308-4425 

"Email: mholtzman@lagaycenler.org 

"Signalure of Authorized Representative: f\I\A'\,-t I­
, I 'Date Signed: 08/02/10 

o.;nbed by OMB Circular A-I 02 



3105872707blanche teague
AU~ 02 10 05:5Gp 

p.e:: 

OMS Number: 4040~OO(l.q 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of SUbmission:
 

~ Preapplication
 

J r"'i Application 

r'] Changed/CorrecLerd AppliCation 

·3. Date Received" 

r- , . 
~~~e\ad by_~~nls_go~_up~n ~Lb~15glon. i 

Sa. F'eOlJral Ent!IY Idan\!fler'
 

1'-­

l 

State Use Only: 

6. Dl'lle Received by Stale ,i­

8. APPLICANT INFORMATION: 

• 2, Type at Application • If Revision, select appropriale letler(s): 

[] New 
-

#K! Continuallon Other (Spe:ify) ______ ' '..._"_._ __,_.-"~_-·~1 
lJ Revision 

I

I- _" r~-,,~(21'\JEOr' ..' ~'"-' -. .-"' . 
4. Applicanllrlenlilier- \
 

_.- ._." \
 
_.,_ 0 _OJ \ !~\J(J l) :~ 1"Oi~ \\ 

• 5b. Fedaral Award Identifier' 
·--,Ir, tS'~i~~~ft:~\~·~~~:.u-":'I 

I 

J17, Slate Application Identifier l" 
. --] 

r "--'. --" ..----. ,...._.... --:-.._-­

'. Leg.1 N.m, lUp:wardB.Q1IDJiH.QJls..e ! 
* D_ EmployerfTaxpayor Idontificallon Number (EIN/TfN) * c, Organizational DUNS' 

[95-4288226,"" 11196(i2B266~~"=" 
t1. Addrass: 

• Street1: iTI 0lcWajihjpg{9n"/iyenu;;-· ..:"-,:_- .ccc.~~_-~~ =~_....~_-l 
Street2: i .' _.0 ._ '00_' __._._.__0'.0__ • __ .._ 

* City' !S~ntii Mo"iiifa._.....=-_=-=,,_~- --­
County' IL6sAn"geJes- - --- -- ---I 

• Stale: FtA_'- 'CCC-_=-=_-O:'~_"::'~='_ :=~-~'c": .-==_~~= ~=~~ -:":_~.J 
- .. ----- -,-- - -- --- --I 

Province l _0- _I_.- .. _---,,_. ­
* Country USA: UNITED STATES _J- :J 
• Zip I Postal Code: 19Q4Qf 
e. OrganIzational Unit: 

De;)artment Name' 

r·­
1_ 

nlVISlon Name: 

-- -' -Jlr ,­
~_ .._' ­ -"'_.' -,.- ­ .. __ :..-'o....:-._~ 

f. Name and eontael (n(ormation or person to be conlacted on maUers InVOlving this applieaUon: 

Prefix' 

Middle Name 

• Last Name: 

Suffix 

[Mr.
I -" 
!Snow_, 
1 

0 

_-- ­ -

• F\Cst Name I"DaVId "," 
_.J 

Title I" Ex~G:iili v~llir~GtQr _", _ J 

__-_-=.-­ ~-.1 

'1 
__I 

.=~.':J 

Organizational Affl\lation: 

LExecntive Dire.ctill~ sjaf(M~ffibeL-

• Telepho", Number ITCo-458:f779';(262 
j""---:- ,- -'- ---"-, ,.__.... ­ .._--- ...._- .~.- ---­

• Em", I<iSllo\'l@UpwardbollndhQ.u.~e.:.or& 

1Fox Nomber i.ilfl=.45S=72S'9 .. 
-I 

---. 

---­

] 

~9. 

,'f /' (:;; (,LLJ\UK:: ]'"i U iJ ~~ C~ 
!... .. 



p.J3105872707blanche teagueAug 02 10 05:56p 

OMB NLlmber; 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assislance SF424 Version 02 

9. Type of Applieanf 1: Select Applicant Type: 

rr{Q.1ipiurt:CW!\!l-~O tldC3] JR:sstatus_[otfier tfiaQ.jflstiwfLQil~Q(h[ghei-eaucatianl- ~.~ =1 
Type of Aoplicant 2: Select Applicant Type:, .. --.- '.----.-~-. "--'-'-1 

--~ 
Type of Applical\ 3: Sale!;\ Apphcan\ Type; 

Ii 
• Other (specify)" 

• 10. Name of Federal Agency: 

1~?MS~9'~CY_ .1LS~D~Mtmeni-oIHQlisin£&1lrl1an·De'l'clQPmeut -==_l 
11, Catalog of Federal Domestic Assistance Number: 

[J4.2j~ 
GFDA Tille.
 

. --- ...
 

I
I 

IY·S.D~partnlent ()fHausing&Yrb~~~ev~lcJPll1en~- ~uppo~i-"e!:I0~~i~~. 
• 12. Funding Opponunlty Number: 

[MBL-SF424FAMILY-ALLFORMS FB-:~469=l'l:DC 

• Title 
""-",-- ,._~,---,._- -- --- ------

IMBL-SF42·;:.iFam(ty~AliFOrms 

I ­

13. Competition Identification Number: 

Tltlo' 

Ir 

14. Areas Affected by Project {Cities, Counties, Sta.tes, ete,}: 
1,- .... - ..-. -.. ~ .-. -- ..-- _ ..... ..- .. ­

Cities afLas Angeles and Santa Monica; County of Los Angeles 

.-..... 

• 15. Doscriptive Title of Applicant's Project: 

Upward Bound House Family Place Transitional Housing 

Altach suppanifl.g documen\s as specified in agency inslrucl\ons. 

i\~~__._ 



--

---

- -

p ...3105872707blanche teagueAug 02 10 05:5Gp 

OM8 Number: 4040~0004 

ExpiratiOn Dale: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a Apphcant ,-CA~OJO I ~ b. Program/Projec.t L_-] 
Alleeh an addltionallis\ of Program/Project Congressional Districts if needed 

-
I _']~!r"", - ';11"':- --~ 
1.1. Proposed Project 

• a Start Oat,. [fTl/20lTj • b. End Date 16/30120121
'. - .:..:::-::...::.
 

1B. Estimated Funding ($):
 

= 
- a. Federal ~Jj<l:491---- I,- .__ ._- .._-,,, ­

• b Applicant 1­
-- ----,-- .-, ,-­1------ - -- -- .--­

- eState l __ _. ____ .r--- .- - -- - .,-­
* d Local 1l,fllO_ ___ _ , 
- e Olher lIJ'gnr - _ __ ____== 

-- -- --- -- - --'--, 

* f Prograrn If'lccme ~-,--
.,J 

- -- .•__ , _0.r '-- - .._­
• 9 TOTAL ,994:179 J 
·19. Is Application SUbject to ReView By State Under Executive Order 12372 ProceSs? 

~ a l7.L3..Q!J9.J.ThiS application was maoe available to the State under the Executive Ordar 12372 Process fer review on: 

CJ b. Progrs'll is subject 10 E.O. 12372 but has not been selected by the Stale br review. 

CI c, Program is not covered by E,G. 12372. 

·20, Is the ApplicanlOelinquent On An)' Federal Debt? {If "Yes", provide explanation.) 

LJ Yes KJ No '~~:";;I.t'-~jL 
21. "By signing this application, I certify (1) tf"J the statements contained In the JIst of certifications'" and (2) that thg s;tatgmgnta
 
helein are true, complete and accurate to the best of my knOWledge. I also p,ovide- 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 2f8, Section 1001)
 

00 "'1 AGRI:E 

*' The list 01 certlficallol"i.s and assurances, or an interne\ ~ilt> whele you may obtain Ihi.5 li.5t, i~ cunlaifled in (he announcement or agency
 
speclflc lnstruclions
 

Authorized Repre6entatfve: 

,
Prefix: • First Name: I-_Oavld ____________ ___.1Mr. - --" - J - _ .. _-----­_..,_.- .-,...- .. ­,
Middle Name· 

._..... - _.- --- ---- ----- -- -,..- -- -- -- ._... ,-­-- '- ­
.. ;.ast Name: ISnow­ _._-- ­-- - -- - '.-- -'- -' ---­-
Suffix' ! 

I 
.. ritle. IExecutiYeDirector J'­ - -, -­
• Telephone N,mber i3JO~458-7779x202 _ -iFex Number [TIO-458c128~ __- J 

-- _..• ­
.. Email: ­Idsn.Dw@uQwardbolludhouse.ol'i _. - -_.- --, - - J 
.. Signature of Authorized Represen\a\i'Je' ~~_~~~tI.~y ~!:~n\s 9~Y ~·~I'·~~~.~:~.·SI;~J • Date Signed: §PIEiIOd b~ Gra~~.g~vupon 5~~mj3.~:~n .J 
AlJthorized for Local ReprodlJClion Standard Fnrm 424 (Revised 10/2005) 

Prescribed by OMS Circular A~102 



LgJ UU;;::I uUOJ08/03/2010 11:02 FAX 818 892 3574 PENNY LANE 

OMB Nwnbor. 404lH1004 

- . 
Application for Federal Assistance SF-424 

'1, Type of Submission: '2, Type of Application 

o Preapplication o New 

181 Application 181 Continuation 

o Changed/Corrected Application o Revision 

3, Date Received: 4, Applicant Identifier. 

CA7224 
' 

5a, Federal Entity Identifier: 5b, 

State Uu Only: 

6, Date Received by Slale: 

8. APPLICANT INFORMATION: 

'a, Legal Name: Penny Lllne Centers 

'b, EmployerlTaxpayer Identification Number (EINlTIN): 

95-2633765 

d, Address: 

'Street 1: 15317 Raven Street 

Street 2: 

'City: North HiUs 

County: Los Angeles 

"State: Califomia 

Province: 

'Country: United States of America 

'Zip / Postal Code 91343 

e, Organizallonal Unit: 

Department Name:
 

Prefix: Ms, ·First Name: Ingrid
 

Middle Name:
 

'Last Name: Hines
 

Suffix:
 

Tille: Director ofTransillonal Services
 

Orgenizational Affiliation:
 

'Telephone Number: (818) 892·3423
 

"Email: ihineS@pennylane.org
 

Version 02 

' If Revision, select approprte letler(s) 
, 

'other (Specify) 
~----'------'--"""--l 

. ;RECEIVED I 
I I,UblJ iI ZUlU I 
: I 

, I <5'AI t. GLt:AHII'l, rluu;:''':J
Federal Award Identifier:'------.---...--.--.-......,.---­

, 

I 

r7, Slate Application Identifier: 

'c, Organizational DUNS: 

I795312388 

r 
i 
i 

Division Name: , 

I 

f. Name and contact information of p&l'llon to be contacted on mattei'll Involving this app lcatlon: 

I 

! 

Fax Number: (818) 892-3574 



19j UU;j/UU;)08/0:1/2010 11: 0:1 FAX 818 892 3574 PENNY LANE 

OMB Number: 4040....(1()()4 

Expinltion Date: 0113112009 

, 

,Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501C31RS Stetuo(Oth Than Higher Edu 

Type of Appllcanl2: Select Applicant Type: I 

, 
Type of Applicant 3: Select Applicant Type: 

'Other (Specify) , 

'10 Name of Federal Agency: 
I 

11. Catelog of Federal Domeetlc Asel.tance Number: 

14-235 

CFDA Title:
 

Supporti\l8 Housing Program
 
, 

'12 Funding Opportunity Number: 

FR-51 DO-N01 i 
I 

I 
'Title: 

FY 2010 SuperNOFA 

I 

13. CompeUtlon identification Number: 
, 

I 

TIUe: 
, 

14. Area. Affected by Project (Cltle., Countie., States, etc.): 

,, 
i 

'15. De.crlptlve TItle of Applicant'. Project: 

Rayen Transitional Housing Porgram for homeless emancipsted foster youth 

t
 
! 



I{{J UU<i1 uUOJ08/03/2010 11:03 FAX 818 892 3574 PENNY LANE 

OMB Number. 4Q4O-OOO4 

E: 

Application for Federal Aaalatance SF-424 Version 02 

16. Cong......lonal Districts Of: I 

I 
"a. AppUcant: 26 "b. Program/Project: 26 

17. Proposed Project
 

"a. Start Date: 03101/10 "b. End Date: 02/29/1
 

18. eetlmated Funding ($): 

"a. Federal
 

"b. Applicant
 $174,971.00 
"c. Stale
 

"d. Local
 

·e. Other 

"f. Program Income
 

"g. TOTAL
 $174,971.00 

"19. la Application SubJec1 to Review By SlBte Under Executive Order 12372 ProCllll8? 

o e. 

o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

181 c. Program i. not covered by E. O. 12372
 

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

DYes 181 No
 

21. "By signing this application, I certify (1) to the stetements contained in ths list of certification
 
herein are true, complete and accurate to the best of my knowledge.
 
with any resulting terms if I accapt an award. I am aware that any false, fictitious, or fraudulent
 
me to criminal, civil, or administrative pena~les. (U. S. Code, Tille 218, Section 1001)
 

181 "I AGREE
 

'"
 
agency .speclfic Instructions
 

Authortzed Representative:
 

Prefix: Ms. 'First Name: Innriri
 

Middle Name:
 

'LlIst Name: Hines
 

Suffix:
 

"Tille: Director of Transitional SeMca. 

"Telephone Number: (618) 892-3423 

'Email: ihines@pennylane.org 
"­

• 
'Signature of Authorized Representative: rD1 \ 

h-
Authorized for Local Reproduction ~tandard Fo"" 424 (Revised 10I200~) 

Prescribed by OMB Circular A-1D2 

, 

I 

I 

This application was made available to the State under the Executive Order 12372 PrOCl ss for review on __ 

I 

I 

"' and (2) that the statements 
I also provide the requirec assurances'" and agree to comply 

tatements or claims may SUbject 

The list of certifications and assurances, or an Internet site where you may obtain this list, Is cpntalned In the announcement or 

IFax Numbar: (818) ~92-3574 

"Date Signed: 0712712010 
i 



OMB Number: 4040&0004
 

Expiration Dille: 01/31/2009
 
,...--' 

Application for Federal Assistance SF-42.4 Version 02 

'1. Type of Submission: 

o Preapplication 

I2?l Application 

o Changed/Corrected Application 

3, Date Received: 4. 

'2. Type of Application ' If Revision, select appropriate leller(s) 

o New 

'Other (Specify) I8J Continuation 

o Revision ~-l=r-i=j\'/~n 
~ ~-~ 

Applicanlldenllfier: 
AUG 03 2010 

Sa. Federal Entity Identifier: ·Sb. Federai Award Ide'1lj'mtE CLE 
'--. ARING HOUSECA7028 ----______CA0488B9DOOO802 

State Use Only: 

6. Date Received by Slale: 17, State Application Identifier: 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Filipino American Service Group, Inc,
 

'b, EmpJoyerfTaxpayer Identification Number (EINfTlN):
 

953714064 

d. Add,ass: 

'Street 1: 135 N, Park View Streel 

Street 2: 

'City: Los Ang~les 

County: Lo. AUge1es C~ 

'State: CA 

Province: 

'Country: lJSA 

'Zip / Postal Code 90026 

e. Organizational Unit: 

Department Name: 

Housing Unll 

'c, Organizational DUNS: 

793681560 

Division Name: 

Transitional Housing 

f. Name and contact Information of person to be contaclad on maltars Involving this application: 

Prefix: Mrs. 

Middle Name: Espiritu 

'Last Name: Dilke. 

Suffix: 

Title: Executive Director 

Organl;zatlonel AffiliatIon: 

'First Name: Susan 

'Telephone Number: (213) 487·9804 

'Email: susand@fasglorg 

Fax Number: (213) 487·9806 



OMB Nmnber: 4D40~OOO-'l 

Expir'l1tion DlIf.Q; 01/31/.10119 

Appllclltlon for Federal AssIstance SF-424 Version 02 

'9. Type of Applicant 1: Select Applicant TYi>Il: 

M,Nonprofit w/S01 C3 IRS Stetus(Olh Than Higher Edu 

Type of Applicant 2: Selecl Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Fedllral Agency: 

US Department of Houalng and Urban Davalopment (HUD) 

11. Catalog of Federa' Dom""tic Assistance Number: 

14,235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number: 

FR·Sj;OS·N·01 

"Title: 

Continuum of Q~Le Homeless Assistance Program 

13. Competition Identification Number: 

CoC·01/2010 1l..'IP,S'rNOFA Continuum of Care 

Tille: 

N/A 

14. Areas Affected by Project (CIties, Countl89, States, etc.): 

Loa Angoles County 

'15. Descriptive Title of Applicant's Project: 

Park View House 

Transitional Housing Program 



OMI] Number; 41140-0004 

EXlllN1ti011Dnte: 011J1J2009 

Version 02 Application for Federal ABslstance SF-424 

16. CongressIonal Districts Of:
 

'b, Program/Project: Distrlct#33 1\ 34
'a. Applicant Distrlct#34 

17. Proposed Project:
 

'a. Stan Date: 05101111 't. End Date: 04/30/12
 

15, Estimated Funding ($): 

"'a. Federal $190,449,00
 

"b. Applicant
 

"c. State
 

"d. Local
 

~e, Other
 

"f. Program Income
 

"g, TOTAL
 

"19. Is Application SUbJect to Review By Slate Under Executive Order 12372 Process?
 

~ a. This application was made available 10 Ihe State under the E,ecutive Order 12372 Process for review on 08/03/2010
 

o b. Program Is SUbject to E.O, 12372 but has not been selected by the Stale for review. 

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

'20. Ie the Applicant Delinquent On Any Fedeml Debt? (II "Yes", provide explanation.)
 

DYes I:2l No
 

21. 'By signing this applicallon, I certify (1) to the stetements contained In the IIsl of certificatiOns" and (2) that the statements 
herein are true, complete and accurate to the besl 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. fictilious, or frauduient statements or ciaims may subject 
me 10 criminal, civil, or administretive penalties. (U, S, Code, Title 218, Section 1001) 

~ "I AGREE 

.... The list of certifications and assur~nces. or an Internet site where you may obtain this list, is contained in the announc~m~nt or 
agency specific instructions 

Authorized Represenlatlvll: 

Pr.fi,: Mrs. "First Name: Susan
 

Middle Neme: Espiritu
 

"LasI Name: Dllkes
 

Suffi" 

"Tille: Executive Dir~ctor 

"Telephone Number: (213) 487-9804 ext. 201 I Fax Number: (213) 487·9806 

" Emell: susand@fesgLorg , /\ A , / 
ot'l 

....Signature of Authorized Representatlve: II /(~fi I'Date Signed: 1/VIIO/ 

AlJthori7.cd f(lr L(lC(\l Reprorl(lctinrt Stand.rd Form 424 (Revised 1012005) 

Pr~cdb~d My OMB CirclJln.r A-102 



213-382-0136 08:47:26 a.m. 08-04-2010 1 /4 

OMB Number. 4040-0004 
EApiration Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

'1, Type of Submission: 

o PreapplicaUon 

o ApplicaUon 

o Changed/Corrected Application 

'2. Type of Application ' If Revision, selecl appropriate letter(s) 

o Naw 

'other (Specify)o Continuation 

o Revision 

3. Dale Receivee: 4. Applicant Identifier. 

'Sb. Fadaral Aware IdanUfiar: Sa. Federal Entity IdanUfiar. 

Slale Use Only: 

6. Dala Received by Slate: I 7. Slale Application Idenijfier. 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Mary lind Recovary Cenlars
 

'b. EmployerlTaxpayer Idenlificaijon Number (EINITIN):
 
~~5~2~:;~atlOnal DUNS: rirF(" •...•...•. 1\.\) .. \9S·6061190 

d. Address: • 
A >Ie 1\ A 'in'lli 

,,, 
); 

'StraB! 1: 2500 Wilshire Blvd Suite 826 : 

Streat 2: ~> ! 
; " ;":,;Ii(, '.' " '.'r"jl.,Ju,,,L 

'City: Los Angeles 

County: Los Angeles 

'Slale: CA 

Province: 

'Country: USA 

'Zip I Postal Code 900S7 

e. 0rsanlzatlonal Unit: 

DBpartment Nama: Division Name: 

f. Name and conlacllnformatlon of person to be contacted on maltars Involving this application: 

Prefix: Mr. 'First NamB: Ed 

Middla NamB: 

'"'Last Name: Woodhull 

Suffilt 

TItIB: Executive Direclor 

Organizational Affiliation: 

'Talephone Number. 213-382-4241 Fax Number. 213-382·0136 

'Email: ewoodhull@maryllnd.org 

http:rirF("�...�...�


214 213-382-0136 08:47:44 am. 08-04-2010 

OMB Number. 4041).0004 

Expimtion Dille; OJ/3112009 

Application for Federal Assistance SF-424 V.rslon 02 

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

M.Nonprofil w/501 C3 IRS Slatus(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federa' Agency: 

11. Catalog of Federal Domestic Assistance Number: 

CFDA rrtle: 

'12 Funding Opportunity Number: 

'Tllle: 

13. Competition IdentlflcaUon Number. 

TIlle: 

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

Los Angeles COunty. CA 

'15. Descriptive TItle of Applicant'. Project: 

Transitional Housing with Supportive Services 



213-382-0136 08:48:01 a.m. 08-04-2010 3/4 

OMB Number: 404D-001Jol 

Expimtlon DIIoLe: 0113112009 

Application for Federal Assistance SF-424 Version 02. 

16. Congressional Districts Of:
 

"a. Applicant CA·031 'b. Program/Project: CA·031
 

17. Proposed Project:
 

"a. Start Date: "b. End Date:
 

16. Estimated Funding ($):
 

'a. Federal 

"b. Applicant 

'c. Slate 

'd. Locel 

"e. Other 

"f. Program Income
 

'g. TOTAL
 

'19. Is Application SubJect 10 Review By State Under Executive Order 12372 Process?
 

181 a. This application was mede available to the State under the Executive Order 12.372 Process for review on __
 

o b. Program is sUbject to E.O. 12.372 but has not been selected by the State for review. 

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

'2D. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", prOVide explanation.) 

o Ves 181 No 

2.1. 'By signing this application, , certify (1) to the slatements conlained In Ihe list of certlfications~and (2) thai the statements 
herein ere 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 edminlstrative penalUes. (U. S. Code, Title 21 B, Section 1001) 

181 ~ I AGREE 

~ The list of cerlificatlons and assurances, or an Internet site where you may obtain this list, Is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: MR. "First Name: Ed 

Middle Name: 

"Lest Neme: Woodhull 

Suffix: 

'TItle: Executlve Director 

'Telephone Number. 2.13·382·4241 IFax Number: 2.13·382.·0136 

"Email: ewoodhull@meryllnd.org () 
A 

"Signature of Authorized Representative: Ed Woodhull ....,.:::r"}()JIrIA.J).rr; "Date Signed: OB/0412.010 

AUlharized for LocaJ Reproduction StlllldBfd Furm 424 (Revised 10/2005) 

Presoribed by OMB Cin:ular A-I 02 



... 1. Typs af Submission: 

D Predppllc.arlan 

~ Application 

o Cnanl1ed/Correeted. A~pllcallon 

.. 3. Date Received; 

ICl:lmpl/ll&d by Gr./l"'!l.~Ov upoo :!Iui:lm:~'icn.l 

5a. Fedel1ll EntitY Identifier. 

I 

Stata Usa Only: 

6. Dale Recer\led by SlaLe: I 

8. APPLICANT INFORMATION: 

.. a, Legal Name: I 

"l:l. EmployarfT"axpayer Idanti11calJon N

I 95-3969029 

d. Address: 

'" Slreet1: I 
Street2: I 

., Cily: I 
County: I 

WI State: I 
Provlnce: I 

• Country: I 
't< Zip I Posl.al Code: I 

e. Orgal'\lzatlonal Unlt~ 

DepartmenL Name: 

I 

Prafl)(: I Ms, 

MIddle Name: I 

~ Last Name: I 

SuffIX 
'-----

TItle: I 

Organi~6tjonal Affiliation: 

I 

~. TeleptlOne Number: I 

umber (E:.INtnN): 

• Email: 
I 

Aug 4, 2010 1:33PM 

r-­

Application for Federal AS~I.tanc. SF-424 

.. 2. Type of Application: ., If Revision, ssleG\ appropriate letter(s}:
 

D Now
 I	 I 
III Continuation .. Other (Specify) 

,
D Rovlslon I	 I 

4. Applicallt Identifier: 

I	 I 
• 5b, Federal Award Identifier; 

CA16B60082II 

II 'T. Stale Application Identifier: I 

New Economics for Women 

.. G. Drganizalional DuNS: 

197689474JI	 I 

303 South Loma Drive 

Los Angeles I 
LO$ Angeles I 

CBlifomia 

I 

USA: UNITED STATES 

90017 I 

Division Name: 

II 
f, Name and contact Information of person to be contacted on matteI'S Inwolvlng thIs application: 

I t I=irtit Name: I Maggie 

~ 
Cervan1es 

I 
Executlve Director I 

(213) 4B3-2060 x 304 I Fax Number: 

No,	 1853" NUlP, 2.040.0004 

Expiration Date: 01/31/2009 

Version 02 

r	 

F: [\i,[:'/II) 
lliJ( H	 A )['110 

"" ""~"" I 
J 

r, {r Tr C: ,:,,)r: r ,,' " •• /
;",[1, ''..; !.~~,C 

I 

=oJ 

- =:J 

I 
I 

I 

] 

I 

I 

i 

I 
(213) 483·7848I	 I 

mcervantes@newarg.us I 

mailto:mcervantes@newarg.us


Aug 4 2010 1:33PM No,1853'"NUP, 34040-000' 
Expiration DElle: 01/31/2009 

Application for Fodoral Ab~lstanco SF-424 Version 02 

9. Type or Applicant 1: Select Applicant lypa: 

M,Nonprofit w/501C3 IRS Status (oth than higher Edu) II 

Type of Applicant 2: Select Applicant Type: 

I I 
'Type 01 Applicant 3: Select Applicant Type: 

I i 
• Olner (specify): 

I I 

11'10. Name of Federill Agenc)': 

INGMS Agency I 

11. Catalog of Federal Domestic Assistance Number: 

I I 
CFDA Title' 

I JI
 

.. , 2. Funding Opportunrty NumbQr:
 

IMBL-SF424FAMILY-ALLFORMS I 
• Tille: 

IMSl-SF424Family-AJIForms I 

I I 
13. Competition Identification Number: 

L I 
Tille: 

I 

I 
I,, 
I 

14. Areas AHeeled by Project (Cities, Counties, States) ole.): 

ICoo A"""oo C', '"' Co"", CoG 

I 
I 

.. Hi, Descriptiv9 TItle of Applicant's Project: 

ITransitional Housing for Single Teen Mothers and Their Children 

I 

Altach :&upportlng documents. 8.S specified i" agency instrucUons. 

~~Bfi~"J~~=;=:;':'.= 



4'U4U-OUU4Aug, 4, 2010 1:33PM No,1853"NuP, 
ExpiratiDn Dale: 0113112009 

.. b. Program/Project I 34:=J 

-' 
Application for Federal Assistance SF-424 

16. CongressiDnal DistrIcts Of: 

• a, Applicant I 34 
I 

Attach an additronallist of Program/ProJac( Congr~sslonal 

I 

1". PropDsed Project: 

.. a. Slart Date; I 

, 
Feb.2011 I, 

1D, E<5timatecl Fun.ding ($): 

'~ a. Fedsral 
, 
I $155,254.00 

.. b. Applicant 
I 

.. c. State I 
., d. Local 

I 

.. e. Olner [ 
* t. Program InCDme I' 
• g, TOTAL I $155,254.00 

.. 

[ i b. Program is subjad: to E.O. 12372 but has not beel'l selecte

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

~ 

DYes [jjJ No 
I 

ExpIJI'\8Ci()rt i 

may subject rna to criminal, clvll l 

o *""IAGREE 

specific instructions. 

Authorized R.epre5entative: 

Pn1ltix: 
I M•. I 

~ 

Middle Name: I 
." Lasl Nama: 

I 

Suffix; 
I I 

t TItle: L 
'" TeleptlOne Number: I (213) 483-2060 eXt 304 

'"Email: I 
." Signature of AUlhorized Representative: Ie ... ~ ($ 

d by the State for review. 

Version 02 

I 

I 

I 

: 

Dlstrlets If needad.)_! Delete /\tlacnmen\ II View Att~lchln€nt j 

.. b, End Dale: I Jan. 2012 
I 

I 

I 

I 
I 
I 

I 

I 
19. Is Application SUb)act to RQ\llow By Stato Under EXBCutive Order 12312 Process? 

o a. Thi& application was made available to the State under the Executive Order 12372 Process for review on [ I., 

20. Is the Applicant Dallnquant On Any Fadaral Dabt? (If "Yas"l provIde oxplanatlon.) 

21. "By signing this application, I cartlfy (1) to tha statemants contalnod In tha list of ceri:lflcallont;'"' and (2) that tho t;;tatemElntt; 
herein are true, compJeta and ac.r:urata to tha bast of my knOWledge. I also provide the required assl,Irances"· and a.gree 10 
c.omply with any resulting tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statemont.s or claims 

or administrative ponaltlos. (U.S. Codo, Title 218, Sactlon 10M) 

".. The list of certlficalions i:l.rld assurances, or an Il'ltetnel !ille Wl'\al"e you may obl;ain tIlis list, 15 Gontelned In the Glnno\.lncemenl or agencY 

F'Jr5t Name: I Maggie 

I 

Cervanes 

Executive Director I 

I Fax Number: I (213) 483-7848 

rncervante$@neworg,vs 

i~ .. Dale Signed: ICompl&led byGrilnla.gQ\lVpon 9ubmieslcn. I 

Authorized for Local Reproduclion Standa"~ Form 424 (~evised 1012005) 

Prescribed by OMS CIrcular A-1 02 



YIHA Fax;707-4B2-3117 Aug 42010 12;12pm P002/002 

QMB Approval No. 0348-00.43 APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier ,NCE 

August 3,2010
 
1, TYPE OF SUBfolISSION:
 3. DATE RECEIVED BY STATE Stats Application Jdantifisr
 

OPlication
 Preapplication
 
Construction
 IZI Con£truction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

D Non.(;onstruetlon
 D Non..construetlon 
S. APPLICANT INFORMATION
 

Legal Name:
 Organizational Unit:
 
YurOk Indian HousinQ Authority
 

Address (givQ cily, county, SiS/S, and zip code): Nama and talaphcne number of pe.rson to be oonracted on maners involvin 

this application (give area rode)15540 U.S. Highway 101 North
 

Klamath, CA 95548
 (70n 482-1506 x1002 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 1. TYPE OF APPLICANT: (enter epprocriate letter in box)
 

: 6 i81-@][I0~!i1iJ
 
A. State H, Independent School Ojst 

8. TYPE OF APPLICATION: 8. County I. Stale Conlrolled InEilitulion of Higher Leeming 

C. Municipal J. Privateo Universiry121 New o Continuation o R&vlslon 
D. Township K. Indian Tribe
 

If Revi~iDfl, enter appropriate lettf:l'(s) In box(es)
 E, Interstate L. Ind\vidualU D F. Interrnunicip~1 M. Profit OrganIzation 

G. Special Dlsrriet N. Other (Specify) Tribal Designated
 

D, Decres.!;le OUl1;ltion Other(specify):
 

A. Increase Award B. Decrea.!;le Award C. In~a.se DuretiDfJ 

•. NA,ME OF FEDERAL AGENCY: 

USDA Rural Development 

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

Repair and Replacement of a Failed Wastewater System[JTIJ -[illTI] 
TITI.E; Colonias and Native Americans Section 306c Grants 

12. AREAS AFFECTED BY PROJECT (Gil;e•• Gounties, States. etc.): 

Trinity River Eider Village, Hoopa, Humboldt County. Calilornia 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

8. Applicant lb. ProjiiletStart Date IEnding Date 

Yurok Indian Housing Authority i Trinity River Elder Village WaterlWaste Disposal System4/1/11 3/31/11 
16. IS APPLICATION SUBJECT TO REVIEW BY STA,TE EXECUlNE 

ORDER 12372 PROCESS? 

16. ESTIMATED FUNDING: 

8. F'ooaral $ 
640,879 " •. YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE
 

b, Applicant
 AVAlLA8LE TO THE STATE EXECUTIVE ORDER 12372 $ " 199,799 PROCESS FOR REVIEW ON; 

c. State $ ." 08/04/100 DATE 
$d. Local 

0 " b. No. 0 PROGRAM IS NOT COVERED BY E. O. '2372 
00 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE$8. Other 

0 FORREVIE:.W 
00f, Program Income $ 

0 17. IS THE APPLlCA,NT DELINQUENT ON ANY FEDERAL DEBT? 
g. TOTAL $ " DYes If '"Yes," anaeh an explanation.840,678 
18. TO THE BEST OF folY KNOWLEDGE AND BELIEF, ALL OATA IN nus APPLICATION/PREAPPLICATlDN ARE TRUE AND CORRECT, THE
 
DOCUMl'NT HAS BEEN DULY AUTHORIZl'D BY THE GOVERNING BODY OF THE APPLICANT AND THE A,PPLICANT WILL COMPLY WITH THE
 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 

c. Telephone Number
 

Betty Brown
 
a. Type Name of Authorized ~epresentative b. Ti~e 

(707) 482-1506Chair. Board of Commissioners 
0. Date Signed d. Signature of Alilhorized Repreaenlativ8 .AHJ. ~ -J,-" ;r'~"" 

'- '-' '- "" hA' • C C" .... .;; •. C .... 2i--3-- ) D .. 

[g]
 

121 No 

.- . - --, 
Prescribed by OMB Circular A-102Authorized for Local Reproduction 

/'"
/; ';;-1 



Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 1APPlicaniidenlifier 
APPLICATION FOR 

5/25/2010
-.-..==-='"====c---,--------+."~~=='='~==_---+=~~~~=c__-...- ..--..­1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE I Siale Applicalion Idenlifier 
Application Pre-application 

[0 Construction ~. Construction 
14. DATE RECEIVED BY FEDERAL AGENCY 1Federalldenlifier _ -. 

o Non-Construction 0 Non-Construction I I _~""."_.~_",, ..~~"__,,~" 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
County of Sutter Publlc Works 

Organizational DUNS: IDivision: 
076123488 Water Resources 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

Prefix: First Name: 
1130 Civic Center Boulevard Mr. James 
City:~- -~ Middle Name 
YU'ba City Earl 

County: I Last Name
 
Sutter Walton A/If'
 4>. 

~L1J11JState: I Zi~ Code	 I Suffix: 
CA	 95993 

GauntlY: Email:
 
United States jwalton@co.sutter.ca.us 1 ',j l,'., L I ",",'
J C~T r;Tt:: I"JC"H!c.;c 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) -" -F'iij("l\Itrrfltjer(grve"area-oede) 

(530) 822·3299	 I (530) 822·7457 @] ~ -@]@][Q]@][5J@][3] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

!V New Wi Continuation If'" ReVision B 
f Revision, enter appropriate letter(s) in box(es)
 
See back of form for descrip1ion of lelters.) lather (specify)
 

D D 
Other (specify)	 9. NAME OF FEDERAL AGENCY: 

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

Water Main Replacement & Water Meter Installation Project (see project [i] I.QJ-[] [6]@] description and project location map attached) 
TITLE (Name of Program):
 
Water and Waste Disposal Loan and Grant Program
 
12. AREAS AFFECTED BY PROJECT (Cilies, Counlies. Stales, etc): 

Robbins, Sutter, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant I b. Project 
June 2011 I December 2011 02 ~2 

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

b. Applicant 

a. Federal --I<­
1$ 

1$ . 
1,357,500 

00 

ORnER 12372PROCESS? 
ru:V:fiIS PREAPPLICATION/APPLICATION WAS MADE Ia. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

o. State 1$ DATE: 

j, Loca) ~ b. No. rfl PROGRAM IS NOT COVERED BY E. O. 12372 

:!. Other 

" Program Income 

1$ 

1$ "" 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

j. TOTAL 1$ 1.357.500 ." I DYes If "Yes" attach an explanation. fJ No 

lB. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
>OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
,TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
~. Authorized Representative 
'refix First Name Middle Name 
~r.	 Douglas R. 
_ast Name 
3ault 

ISuffix 

. Title 
Director of Public Works 
. Signature of Authorized Representative 

/\ d. I 

\flu..£. 7! 1kt('(jL 

Ie. Telephone Number (give area code) 
530) 822·7450 

~ Date Signed u';l.l7-7-/1/J 
'revious Edition Usable 
.uthorized for Local Reoroduction 

J StandarcrForm 424 (Rev.9·2003) 
Prescribed bv OMS Circular A~102 

mailto:jwalton@co.sutter.ca.us


APf'L1CATION FOR Version 7/03 

~=======~_~ 
1. TYPE OF SUBMISSION: 
Application Pre-application 

o Construction ~ Construction 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
-+;5/25/2010 

3. DATE RECEIVED BY STATE 

~ATERECEIVEDBY FEDERAL AGENCY 

Applicant Identifier 

. State Application Identifier

I 
i Federal Identifier --,~-

o Non-C.Q.!1$tru~J19n 0 No.n-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

County of Sutter 

Or~anjZalionaJ DUNS: 
07 123488 
Address: 
Street: 

1130 Civic Center Boulevard - .-....._-
Cit~
Yu a City ..._._­
County: 
Sutter 
Stale: 
CA 

[Zi~ Code 
95993 

Country:
United States 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

[]@]-~ @]!ol[Q]@][J13J 
8. TYPE OF APPLICATION: 

IV New fil Continuation fr Revision 
r Revision, enter appropriate letter(s) in box(es) 
See back ofform for description of letters.) 

D D 
OIher (specify) 

.. ~"'" ~ ""~, OOM~'" """'"""M'" li'ILo][I]@] lIJl6J@] 
TITLE (N f P ) - L 

ame 0 rogram:
Water and Waste Disposal Loan and Grant Program 

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

Robbins, Sutter, California 

13. PROPOSED PROJECT 
3tart Date: 
June 2011 
15. ESTIMATED FUNDING: 

3. Federal 

J. Applicant 

;. State 

j Local 

~. Other 

. Program Income 

I. TOTAL 

I Ending Date:
 
December 2011
 

,
$ 

2,409,000 

$ 

$ 

$ 

$ 

$ .w 

00 

1$ 2,409,000 

I 
--I 

Wrganizational Unit: 
Degartment:

Pu lie Works
 
Division:
 
Water Resources 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix: I First Name(.__.
 
Mr. Jamas !;:"'~T:':';.:;:;;:::;:';--'"-"'"'-~
 
Middle Name
 I ii. "" .f C.:' Ii 'Ii t: Lft
Earl
 

Last Name
 !Walton IlliG 04 20m 
Sufflx: i Ij' 

Email: C!c:MiTi~ '·'n' Ii": I,,,-,., ,I .., '-. UL.jwalton@co.5utter.ca.u5 _.__ ..,-'-~-'''., ..~-.~._~_ ..,,----_..,..._. 
Fax Number (give area code)Phone Number (give area code) 

(530) 822-3299 (530) 822-7457 

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

B 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 

I". "~""ro'=,~ "'U~"" '"""",
Construction of a New Robbins Water Treatment Plant & Arsenic 
Removal System (see project deSCription and project location map 

attached) 

14. CONGRESSIONAL DISTRICTS OF: 
b. Projecta. Applicant 
202 

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

re; THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes..J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. 
N 

o. 
In PROGRAM IS NOT COVERED BY E. O. 12372 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

17. tS THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT? 

oYes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
'OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
l. Authorized Representative 
;r,efix I First Name 

r. Douglas 

.ast Name 
3ault 
, Title 
Jirector of Public Works /\ ~ • • 
. Signalura of Aulhorized Representaliv~ ~ .h l mt A VI, Un. •. l:f 

.... ,-,,- ,,- '-, 

uthoriz:ed for Local Reproduction 

Middle Name 
R. 

Suffix 

I~f T~~ephone Number (give area code)
530 822-7450 

e. Date Signed ?-/z 7-/1) 
~. , --, .... A" A Jr-> _ •• " ... """, 

Prescribed bv OMB Circular A-102 

mailto:jwalton@co.5utter.ca.u5


V .. /U<l/J.U lnu lJ1:l;:lU---.--.-- -_.- --.- ­ - ­ 460,] - ­ --. ~002 

OMI3 Number- 4Q.!O-0004 

e;xl:lIfatian DalE!- 01/3' 12009 

TbL 21J J80 Catholic Charit1es of LA 

Version 02Application far F.deral A••lstanc. SF·424 

.. II Re\llslon, 6el0CI BpproprielB 19Mr(s)' .. 2, Type of Appllc~l\ion:~ 1, Type 01 SUbmission' 

o Newo Preagpllcatian L_===~=.-.J RECEIVED 
"KJ CO'\llnuellon DInar (speetfy) 52 ApplicatIon ----=:Jo Re....islonn ChangediCorrec1ad ApplicaLion AUG Il 6 20\0 

·3, Dale ReceiVed: 4, ApplicM1 Idenlifler: 

STATE CLEARING HOUSErc~mplllreQtlYGr~(\lB.!Jo\/iJP~-eUb~~~shin,-1 L~----= =-===.=~ 
• 5b. Federal Award Idlln\l1ler: Sa, Fedaral Entity Idelnllfiel: c----· --1IQAIl410B9D000802 .. _. -==--=J 

State Use Only: 

B. Dala Received bV Stala: [ ...IT7, Slele A,QpJicalJon IdenlltJer: [ _I 

a. APPLICANT INFOAMATlON:
 

.. a, Legal Name:) Ca·thoJic Charities ~f Los Angeles. Inc. J
-- ---'
 

.. e. 1:mployc-r.1'ax:payEtr Ide-nrifjcalion I\jumbcr (E\N{T1N):
 .. c, Organizational DUNS:
 

I-~~ --- ----. -- -_.,- -~
 

1 95-169097]
 

~-----

--JII 0]9550020 ----=-~-.J, 
d. Address; 

- --- ----. --.---'- .--.. -. -- .. - 1 

... Streal \: 
I_ 1531 ~am<s M, Woad Blvd. -- =_=c.-o=:.. ==-,'===c.. ..==..c... ..= --=-_., :::J 

'streeI2: 
1 . __.. _. "_.--.. 

a CiTy: ~los A~~les . .__- __.__~-.~
 

Counly: [-=~- •-.'-_ . "-:L .__._. _
 
... Stsle: I- Ctllifornia ,__.___ __ . . _ .J
 

Province: 1---.:::. -- ._....J __.
.
.. COJntry: ,-- .--. USA: UNITED STATES 

L....... ..... = ==-=_:-=,-._ .. ._._,
 
~ ZiO I Posta, Code: Goe)]S .. _ I1__. 

e. O\'ganlzalional Unit: 

Oapertmenl Name: Di'Jlslon NamlOl: 
~ ---.----_., - -, 
~. ·----=:JIL_=----­

I 

1. Name and contatt Information oj parson to be contacled on maherslnvolvlng thIs application: 

~,Prefix: i Mr. --. .. First Name: I David 
"'_ . i 

MIddle Name: I l. --. ---, ·'1
 
~-~_. -' .. ----- ---- ---- ,---_. -_. ­

"Las] Name: ~k~wa . .. .__ _ __.. __ . _ -~
 

Suffix:
 1__­

Title: Lf~'SSt. Controller
 ~ 
Orgenlzallonal AHilialion: 
,- --- ------ ..._--_. --_. --- '-- ­
i 
.. Te 1ephol'l8 Number: 02.13) 251-3466 _::J Fax N,mb.' [(213) ]80-4603 -I 
-emeil: dfurukawa,@c.charities.org 



-- --

~ •• U ~u.~u ~~L ~~~ ~~U 46Ua 
~tholic Charities of LA 14100J 

OM8 NumMIr: 4040·~OO4 

EXWfl1ian DElle" 01/3'/2003 

Version 02 Application for Federal Assislance SF-424 

9. Type 01 Applicant 1: Select A"plleanl TYfle: 
I-----~----- -~-~ --- -- -- --- -- -- --', 
~ _M_,_No_n_"_p,o_fi_lt_w_ith_5_0_'(_cl_13_llR_S_S_taru_'(O_lh_er_l-han-ln_s_titu_l_io_n o_f_H_igl_le_T_Edc_ca_t~nl- • . J 
Type 01 .ApplieSl"lt 2: SOleel APDlic.al\l iYDe: 

'--'--'1,------- ­
L---.. __. _ ___.__, . ----.J 

"'vpe cl Applicarn J: Selee\ Appllcanl Type:

1=-=---=-=---=--=--=-=-=---=-=_=-=---=---~-=--=----~.:....~
 
.. Olhsf (speciry): 

I --.--.-----::J 
~------.-- --" --'
 

"10. Na.m~ 01 Federal Agency.
 

E~MS Aosn-;-~--- ---- I
 
_.J 

11. Ga\Dlog of Federal OomBIOUe As9ilit;!Jnee Number: 

l 142j~_--=~-.J 
CFOA Tit's· 

-'-'---'-'1 
Supponive Housing Program 

-" 

"12, Funding Opportunity Number; 
--_.._-- ------ --- '--.

IMBL.SF""d"24FAM1LY=AUFORMS _____________I 
,-- --- .-- ­
"'TiIIO; 

--,
!MBGSF.i24Fi'lrnil'f·AII~o,ms-· ! 

I
L, 
13. Competition Identification Numbsr: - .. -.-'--- - .---. - --- ----. Ir• FR-5409·N-OI . -_~~.__ I 

Till&:1- - - ----.--.-- -"---1
 
I Continuum ofCarc HOIlll::1C$S ASSI.itMce Competition I 

J 
14. Areas AffectaQ by PrQ/tll:;t (ClUes, Cauntfea, Sfstee, ete.l: 
--. -- -_.- ,--. ----_... -- ­ -I 

LA County 
I 
I, 
, 

• 15, Oe~erlpll\lfl TI'le of A.ppllcBflt'S Project: 
--_.--- ------- -_. 

I 
""'l

I 
i' ­

Lancaster Community Shelter· tran,idonal housinz fo' tho homeless men. women and famill .. 

__ J 
Al\ach 6upponing dccumer,1s as specified In agency inS\fUCljJr'15. 

@11__li!~~"._ 



UUfUoJf.LV J.nu UO;;)u It.L ;'::lJ JtiU 460J Cathol1c ChBr1tles of LA 1/1)004 

OMS Number' 4040·0004 

Ea:pirs1ian Dale. 01/31/2009 

Application for Foderal Assistanco SF-424 Version 02 

16. Congressiona.l Distrll:ts Of: 

• a, Applicant lCA-OJ4 J ~ b, Program/Projecl I CA::02I:9-.022 

Anach e.n add:,j.\onei 1\9\ aj progrl3.m/PraJQC~ Congressional D,slrlcls if r,eoded. 

1­ --­ ~1IfIl'IIIID~".,.,. i",., ,·,'··':"'II.-:;'~' ':::J 
17. Proposod Project: 

• a. S,ar1 Daia: l~oil] • b. End D.Io, i.06130120n 

1 a, Estimated Funding ($): 

~ a, Federal C $142.900 "---.J--_. ---.. _­ . 
~ b Applic:am r--:' __ -~ 

---~ 

~ c, Slats I-~:- =:J 
~ 

---.. - -=:J~ d. Lo~al 
---. 

• 6. Olhcr C ~ 

---' 
• I. Program Income C., -~ 

• g. TOTAL C $142,900 .--.J 
• 1!t Is Appllcallon StJblec:l to R9vlew By State Under Executh,e Ol'der 12372. P,aeess1 

iii a "I'h13 8Pplicalion 'fIOas made i:lva,i<>.t1le 10 lh~ Sl(>'~ undlH the Exel:ullIJe Order 12372 Procee6 for review on rOii,'05l20 till 
I"J b. Program ie 6ubiec~ \0 E.O. , 2372 but ha6 noT been 6slaCIed by the Stale for review. 

~i c. Program. Is no, covored QY E. O. 1237;:1. 

·20_ If; the Applicant Oeflnqus'lt On Any Fad9ral Debt1 (If "Vu', pro\llcle explanation.) 

o Ya, Lx..! No I 1. 1.'" :'< '.' ~ 
21. -BV signing this appllc-allon, I cortlfy (1) to the statements contained In the 1151 of cBrtlflcatlOna- and (z) thl)l th& s.atementt; 
hereIn ere true, complete and accurettl to the be!ilt at mv knowledgA, r 111110 pro\llCfe the rElquired l1:1eUr\!lnclllS- Dtld Bgl'ee 10 
comply wllh any resultIng lerma I' I accept an award. I am ~ware thElt ~ny fabe, flc-litiOlJs, or 1raudulQn' slalements or claims 
mav subJecl me 10 criminal, Civil, or iltlminisl,atlve pMaltiu. (U.S. Code, TItle 218, SeC:li'Dn 1001) 

[J "I AGREE 

..~ Tho list of csrtifiCatlons and assurances, or an internel sile where you may obtein thie list, is cont6lnSCI in the announcemenl or 2:lgoncy 
specific InstrUctions. 

Au\horized Repre5entative: 

Prell):: eM,' ...J ,. Firsi Name: I David 
. - -~- ~ 

I=:J- . .. --­ ._-­ ._,~ .. .. J0.­ .. 
Mid,le Nama: 

[~ Furuko\,l,l(j, 
... "-_.. -'1- '.e.SI Name: 

.­ .__....._.. --- ._--_ . 
$\jffix: C :-=J 
• Ti~le: 

r 
Asst. Contruller 

- -­ !
l .. .­ .. 

~ Telephone Number: j 
-.. IFax Number: I (213) }iiO.4603 

.. ~ 

(213) 251~3466 .. ,. ._. --.J 
• Email' [ .druruk.wa@-,,~harjti.s.or!h.. 

- .. - - _." 

- - --I­ ... --. ... 

~ Signature r1f Authorized Recrf!!l~ntaljva: ~3,.~1);,,,,lAIol1 ::;j,lbml~;W...h ..... Da\4.Slgneo: IC~r'T'lDi;~·l..i;·CrL.~~i:lm;~\S~?n , 

A\Jlnori~ed lor l.oc.sl ~eproduc:(ion SlaMarQ Fmm 4;2.4 (RevlsE'd 10/2005) 

Prescribed by OMS Circular A·,02 



Aug 05 2010 1:36PM CAHFS 5307525680 P' 1 

OMB Numl:Jlllr: 4.0'0-0004 
ExpiralionOatll: 01/JIn<109 

Application for Fadarlll Aul.lenc. SF-424 Val1llon 02 

'1, Typ. of Subml••lon: '2, Typa of Application '1lR""IBion, ""IBCI ,,!,propri.tel.~er(.) 

D Ol1l8ppilceUon ~N9W 

"Othor (Spaclty) I!!I Application o ConUnuo,lon 

o ChangodlCorr8cted Application D Revision 

3, Dato R_lvod: 4. Applicanlld.nli~or: 

50, Fed• ..,1 Enlliv Idenlin.,: 'Sb, F.de",1 Award Identifier: 

1~g41g-0074 

81ete Uoe Only:
 

S, Date Rlelcll!livGlId by StIlte: I 7. Stete ApplioatiCln Identifier:
 

a. APPLICANT INPORMATION:
 

"0, Legol Nama: Tho Roeonla of lho Unlvo",lIy 01 Collfo,nl.
 

'b, EmployorfTupoyor Identifioation Number (EINITIN): ·c. Org.nl••llon.1 DUNS: 

94-60364e4 04-712·0084 

d. Add...o: "" r- ...... .-I\ I,' n. I 
D ,'--''-''--, v '-'-" I0111"" 01 06••• ~h_
 

S~reet 2: ,.so 0.,. ""v.. Suit.. ,nn
 

'Stree' 1: 

AUG 0 5 2010 
'Cily: Dayis 

County: Yolo STATE CLEARING HOUSE 

'Slat.: CA 

Provil"lce: 

'Country: United S!.ll!8I 

'Zlp I Po....1Coda 95B1B 

e, OlsonluUonal Unll: 

Depe.r1m.ent Name: Clvilion Nom.: 

CAAnlmal Heal'" & Food Sorely Lobo.."ory Byatem 

f. Nama ond contact Inronmollon or peNon to ba conlaCled on mol18n Involving thlo oppllcodon: 

Pren.: "Firat Nome: Sue 

Middle Name:
 

·La15t Nsma: lllair
 

Suffix:
 

TIUo: ConlroetoiGronla '"~,, ~.~ 

Organlzatlon.1 Arrillotlon: 
MRmNTI OlIM tmN!Il!IIIVfJf' e.vllIVM 

"Telephone Number. (530) 754-8266 Few: Number. (530)754-8229 
. --.

'Email: 
8ublAir@ucdav1B.edu 



p.2 ~ug 05 2010 1,36PM CAHFS 5307525680 

OMe Numbor: 4040~04 

il><plndon D...: 011.1112009 

Application lor Federal Assistance SF-424 Ve",lon 02 

'8. Type of AppllCllnt 1: Seloct Applleonl Type: 

H. PubliclStS18 Controlled In81 on or Hlghsr Educ 

Type or Appllcent 2: Seleel Appllcenl Type: 

Type or Appllcanl 3: Seleel Applicant Type: 

'Olner (Specify) 

'10 Nlml 0' Foderll Agenev: 

USDA, APHIS, VS 

11. Catalog "f F.do..1Do..,ollk. Aulalanee Numbar, 

10.025 

CFDA Tille:, 

Pllnt gnd Animo! Olloao. Po,1 Cgnlrp! and Animo! Crace 

,'12 Fundlnll O.....""n'ly Numbo" 

'Tille: 

13. CompMlUon Identlnell10n Numbo" 

Title: 

14. Arna AlflIc:led by Project (Clijee, Counll.o, Statoa, ole.): 

callf.rnla and anV olher oupport or NAH~N al .....ul...d 

'18. Co.erlp_ nuo 0' Appllc:.nl'o ProJoel: 

CI&lllcellwlne fever lurvellience 



p.3 Aug 05 2010 1:36PM CAHF5 5307525680 

OMS Numclr: 4044J·OOO4 

Expiration DBUI' 01/31/;;1009 

A.ppllcatlon lor Federel A8818tence 8F-424 Yo",lon 02 

1•• Oong_alonel DI.trll,. 01:
 

'e, Applleant: One ·b. ProgremlProlact:
 

17. Propcald ProJoct:
 

'a, 81811 Dale: Oi/01/2010 'b, End Dalo: 03/31/2011
 

lB. Eadmallld Funding ($I: 

'a, Fad.",1 32,327
 

'b, Appllcanl
 

',. State
 

'd, Local
 

'"8, O\her
 

or, Program Income
 

"g, TOTAL 32,327
 

·IB. la Appll.atlon SubJ.cllo Revt_ BV State Undor b ••uti.... Ord.r 12372 Proc.u?
 

Ilil ., Thlo eppllcotlcn w.. ,mod.. available tc tho State undor lho E.ocutlVo Ordor 12372 Pro""". for ",Viow on OB511 0
 

o b, Program 18 aublaello E,O, 12372 bul hila not been selec1aCl by tha StatAl lor ",vlow. 

o c, Program 18 not cov....d by E, 0, 12372 

-:10. la 1110 Applicant Oallnquant On AnV Fado",1 Debt? III "Y.o", provlda explanallon.) 

o Yo. Ilil No 

21, "By aignln; thl8 appllcotlon, I c.rtlfy (1) Ie tho al810ment8 cont8lned In tho Iial 0' certlftcollono" ond (2) Ihollha SlItamanlll 
herein 818 1rUB, CiomplliJtil end i1ccurBte to the best of my knowledge. I slao provide I"'. required ulurancl!NI" end agree te comply 
with an)' ree.u"ing 1ermB if I ACCQpt an award. I em .wlre th!lt any fslse, fietitioU8 1 or Fraudulilnt statements or elelme may aublec1. 
mato criminal, civil, or adminlslraWe panaltlao, (U, S, Cod., Tltla 218, S.e1ion 1001) 

181 "I AGREE 

" Th. II•• of cerll~C8tion. and ooaurenC8s, or an Into me! oltowho", you may obt.ln 11110 110', I. conlalned In 1~. announcomonl or 
agency op.oIflc Inowetlon. 

Allthorlzlld R.p",a.n,,"llv.: 

P",h: 'Firat Nama: 8ue 

Mlddla Nama: 

Blair•.....tN.m.: 

sum~; 

'Title: Contracts and Granta Officer 

"Ter.pl1on. Numbe~ (530) 154-B266 IF•• Number. (530) 754-8229 

• 10"",11: eublair@ucdavi". edu .
 

'Slgnaturo 01 Authorlud Rop",.ent.1Ive: ~aA.A. I 'Oato Signed: l3' It:; II D
 
Authod:zed fbt Loosl Reproduclion s....da:d F0Inl424 (MYised I01200l) 

Prtsorlbd by OMB Ciroulor A·tOl 



AU~ 05 2010 l,40PM CAHF5 5307525680 p .. 1 

OMB Numb"" 4040.0004 
l!lqli"~011 Dato: OW 112009 

Application 'or Federal AlIalatance SF-424 Ve1'8ion 02 

'1. Type of Submlaslon: '2. Type of Appllcstion • If Revision. select epproprlme letter(s) 

o PMepplloeoon ~ New 

'Oll1er (Specify) ~ Application o Continuation 

o Changed/Correctad Application o RaV18lon 

3, Dste Received: 4. Applicant Iden~Iler: 

5e. Federel Entity IdenOfle" '6b. Faderal Awerd Idanlillar: 

10·11419,0201 

St.t. u•• Only: 

6. Date Received by State: I7. SlSts Applloallon Idenl11l8l: 

II. APPUCANT INFORMATION:
 

'e. Legal Name: The RegenlS 01 the Unlve",Uy of Callfomla
 

'b, employerrra~payerIdentlllealion Number (EINrrlN): 'c. OrgaNzallonal DUNS: 

94-6036494 04·712·0084 .... 1""",... .... " ,.........
 
n 11-"..J1.. \ 'If ..........


d. Addr..:
 

·Street 1: OffIge 01 RSIs@cch. $ponBOred Procrams
 AUG 05 2010 
5'",eI2: 1850 Researoh park Ddye Sulle 300 

STATE CLEARING HOUSE 
'City; 010'11 

County: Yolo 

~SUlta: . CA 

Province: 

'Countly: United SlAteo 

'ZJp I Pootsl Coda 95616 

o. 0"ll"nl..Uonai Unit' 

Deportment Nome: DiVision Name: 
CA Animal Health & Food Safely Laboratory System 

f. Nome ond contact InlGrmatlon of pareon to ba contac1od on ml1tlo.. InvoMng thl. oppllcatlon: 

Pre"" 'FI",t Name: Sye 

Middla Nams: 

'Lost Nams: Blair 

5ufllx: 

nUe: ConlrectslGrants Officer 

Orgonl.otlonol Affillooon: 

Regents of the University of Californie 

Office of RetlBsrch-8ponsorsd Programs 

1850 Research Park Drive. Suite 300 
Davis, CA 9581El.a153 



p.2 Aug 05 2010 1:40PM CAHFS 5307525680 

"Telephone Number. 53lh:S4-B268 Fe. Number: 

llEmail: subiairililucdavis.adu 

.~ OMB "'umbGr; 4040-0004 

ExplrOIlon D...: DI/J1120~ 

_.'
 

Application for Federal A8818tance SF-424 Vorolon 02 

'S. Typ, 01 Applicant 1: S,I,ct Applicant Type: 

H. PubliC/Slate Controlled lnol on of Higkor Educ . 

Type C1I Applicant 2: SeleC1 Applicant Type: 

Type of Appllcanl3: Select Appllcanl Typ.: 

'Otke, (Specify) 

"10 Nam, 01 F,d,ra' Agency: 

USDA, APHIS, VS 

11. Catalog of Federal Dome.tlc Aa.I....nce Number. 

10025 

CFDATitle: 

Plan! !!Dd Animal 0lae"e9 Peat Control and Animal Cam 

'12 Funding Opportunity Numbor. 

nle 

'TIlle: 

13. Competition Idontlflcatlon Numbolr: 

nle 

Title: 

14. A_s Affected by Proj""! (CllI .... Countl...., Statao, etc.): 

Callfomla and any other support 01 NAHLN .. naqulrad 

'15. Deocriptlve Title of AJ>Plicanl'. Project: 

P.eudoroblo.'e.ting egreement 

"-. ",' 



Aue 05 2010 1,40PM CAHF5 5307525680 10. 3 

OMS Numbu: 4040..()Q04 
~. 

Bx.plt8llon Dalt.: 01/31/2009 

Application for Fadara) AaalatBnce SF-424 Verolon 02 

18. Cong,aulonal Dlatrlcla Or:
 

'a. Applicanl: One 'b, Program/Project: Dna
 

17. PropQeed Project:
 

"., Slart DlI1e: 9/112010 'b. End Oat.: 313112011
 

18. ~Il"'ated Funding ($): 

"a. Federal 2750,00
 

"'D, Applicant
 

'c, Stet.
 

'd, Local
 

"e. Other 
,"'I, Program Incom.
 

"g, TOTAL 2750.00
 

'lB, I. Appllcallon Subject to RaYI.... Ely Slala Unde' El<Ocuttv. Ord.r 12312 Proc.oa?
 

Il!J 8, T~I. appllcstlon wae mede avallabl.1o I~e SIal. undar the Executlva Order 12372 Process for reView on 8/212010
 

o b. Program Is subJecllo E,O. 12372 bUI hes not b.en oaJ.cted oy t~e Stet. for review, 

o c, Prcgram I. nol COIIered by E. 0, 12372 

'20. 10 lhe AlOpllcent Delinquent On Any Fed.ral Debt? (If "V...., provld. e"planatlon.) 

o Yee 1ZI No 

21. '8y olgnlng Ihla application. I certify (1) Ie th••tal..""nta contained In t~allal 01 oe~lfI<:atlons" and (2) lhellhe otal.menlo 
hareln are lrue, complete end sccurste 10 Ihe b.ot 01 my knowledge. I aloo proll\de the required &8surancoe" and agreoto comply 
wtlh any r.ou~'nlltermelllacoepl en owerd, lem BWBro I~eleny fe'a", flct~IQUS, ortraudulentstatemenle or clalme may subject 
me Ie criminal, civil, or admlnl.tratlv. penalli..s. (U. S. Cod..,nil. 21 e, Section 1001) 

~ "'AGREE 

.. Th.. lislof cartifipsllons and e••urenee., or an internet site whe,.. you may oblain l~is list, Is contained. In the announcement or 
agency specl1\c In"",clIons 

Aut~orlzed Repre...ntatlve: 

P,efl~: "Flrsl Nama: §iue
 

Mldd'" Nam e:
 

'Last Name: Blair
 

Suffix;
 

-nUa: Contracls & Grants OffIcer 

'Telephon. Number: 530-754-8266 IFa. Number: 

"Email: sublalr@ucd.vlo.edu ----j 

'Signotulll of Authoriz.d Representative: L;:rppAPf1~ J I "Dat. Sign.d: 7( 2~)IO 
Aulilorlzed for Locailloproduclion StandsrdFonn 424 (RevIled 101200S) 



1/6 213-382-0136 07:05:02 a.m. 08-05-2010 

OMS Numb"" 4040-0004 
Expimtion Date: 01/3112009 

Application for Federal Assistance SF·424 Vemlon 02 

'1. Type of Submission: '2. Type of Application • If Revision, select appropriate leller(s) 

o Preeppllcatlon o New 

'Other (Specify) 
~ Application ~ Continuation 

o Changed/Corrected Application o Revision 

3. Dale Received: 4. Applicant Identifier: 

·Sb. Federal Award Identifier. 

CA 0486 BeD 00802 

State Use Only: 

Sa. Federal Enlily Identifier. 

6. Date Received by State: 17. Siale Application Identifier. 

8. APPLICANT INFORMATION:
 

·a. Legel Name: Mary Lind Recovery Centem
 

·b. EmployerfTaxpayer Identification Number (EINfTlN):
 ·c. Organizational DUNS:
 

9S-606119O
 085924827 

d. Address: ,...... ,..I\I[:n
n,I-'-" ...... • • _.

'Street 1: 2500 Wilshire Blvd Suite 826
 

Street 2:
 AUG 0 5 2010 
'Clty: Los Anaeles 

STATE CLEARING HOUS 
County: Los Anoeles 

'State: CA 

Province: 

'Country: USA
 

'Zlp / Postal Code 90057
 

e, Organlzallonal Unit:
 

Department Name:
 Division Name: 

f. Name and contact Information of pen;on to be contacted on matten; involving this application:
 

Prefix: Mr. "First Name: Ed
 

Middle Name:
 

'Last Name: Woodhull
 

Suffix:
 

TlUe: Executive Director
 

Organizational Affiliation: 

"Telephone Number: 213-382-4241 Fax Number. 213-382-1)138
 

'Emall: ewoodhulI@marylind.org
 



2/6 213-382-0136 07:05:51 a.m. 08-05-2010 

OMB Numb", 404().OO04 

ExpimtioD Dale: 01l31flOO9 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonproflt wl501 C3 IRS Statu.(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Dlher (Specify) 

"10 Name of Federal Agency: 

US Depertment of Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA TItle: 

Supportive HousIng Program 

"12 Funding Opportunity Number. 

FR-5409-N-01 

"Title: 

Continuum of Care Homeless Assistance Program 

13. Compelilion IdanUficstlon Number. 

CoC-01 

TItle: 

2010 SuperNOFA Continuum of Care 

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

Los Angeles COunty. CA 

"15. Descriptive Title of Appllcanl's Project: 

Transitional Housing wUh Supportive Services 



3/6 213-382-0136 07:06:01 a.m. 08-05-2010 

OMS Number, 404Q.OO04 

Expiration Dale; 01/3112.009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA·031 'b. Program/Project: CA·031
 

17. Proposed Project:
 

'a. Start Data: 2011 'b. End Date: 2012
 

16. Estimated Funding ($): 

'a. Federal 442,319
 

'b. Applicant
 

'c. Stete
 

'd. Locel
 

'e. Olher
 
128,410'f. Pmgram Income
 

'g. TOTAL
 570,729 

'19. Is Application Subject to Review By State Under Executive Ordar 12372 Process?
 

181 a. This application was made available to Ihe Stale under Ihe Executive Ortler 12372 Pmcess for review on __
 

o b. Pmgram Is sUbject to E.O. 12372 but has not been selecled by the State for review. 

o c. Pmgram Is not covered by E. O. 12372 

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.)
 

D Ves 181 No
 

21. 'By signing Ihis application, I certify (1) to Ihe statements contained in the list of cerllfications- and (2) thaI the statements 
hareln are true, complete and accurate to the best of my knowledge. I el50 pmvide the required assurances" and agree to comply 
with eny resulting tenns if , accept an awartl. I am aware that any false, fictitious, or fraudulenl statements or cialms may subject 
me to Criminal, ciVil, or edministrative penalties. (U. S. Code, TItie 218, Section 1001) 

181 -I AGREE 

- The list of certifications and assurances, or an Intemet site where you may obtain this list, is conlained In the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: MR. 'First Name: Ed
 

Middle Name:
 

'Last Name: Woodhull
 

Suffix:
 

'Title: Executive Director 

'Telephone Number. 213-382-4241 1Fax Number: 213-382-0136 

'Email: ewoodhulI@marylind.org 

'Slgnalure of Authorized Representative: Ed Woodhull 'Dete Signed: 08/04/2010 

Authorized fOT Local Reproduction Standard Farm 424 (Revised 1012005) 

P=cribed by OMB Circular A-I 02 



OMB N\IInhCI': 4040.00011 

ExpiratiQIl O~\.C: 01131/2009 

Application for Federal Assistance SF-424 

'1. Type of Submission: i '2. Typs of Appllcallon 

o Freapplication o New 

rgJ Application 181 Continuation 

o ChangedlCorrected Application o Revision 

' If Revision. select appropriate letter(s) 

'Other (Specify) 

Version 02 

J. Dale Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: '5b. Federal Awerd Identifier: 

Slate Use Only; 

6. Date Received by Slate: I7. State Application IdenMer: 

B. AFFLICANT INFORMATION:
 

·a. Legal Name: YMCA of Metropolitan Los Angele'
 

"c. Organizational DUNS: 'b. EmployerfTaxpayer Identification Number (EINfTlN): 

'07412594995-1644-52 

d. Addre••: 

'Street 1: 

Street 2: 

·City: 

County: 

155J N .Schrader Blvd 

Hollwcod 

Los AngBh:Js 

'State: CA 

Pro",nce: 

"Country: 

'Zip I Po,tal Code 

USA 

90026 

e. Organluuonal Unit: 

Department Name: 

nla 

Division Name: 

nla 

RECEIVED
 
AUG 05 2010 

STATE CLEARING HOUSE 

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

Prefix: Mrs wFirst Name: Katherine 

Middle Name: Marie 

"LasI Name: Gordillo 

Suffix: 

Title: Dlreclor or Development 

Orsanizational Affiliation: 

Staff 

'Telephone Number: 213-639-7542 Fax Number: 323·467-3026 

"Email: klttygordillo@ymcal•.org 



OMI~ r"hlmt!cr: 4040~OOOII 

f.;:-pirslion Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

"g. Type of Applicant 1: Solec! Applicant Type: 

M.Nonprofil w/501 C3 IRS Stalu.(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

United States Department of Housing and Urban Development 

11. Catalog of Federal Damsstlc Aeslstance Number: 

14·235 

CFDA Title: 

Support;.o Housing Program (SHP) 

"12 Funding Opportunity Number: 

FR·540Q·N-O' 

'Title: 

Continum of Care 

13. Competition Idontification Number: 

Coe-01 

Tltie: 

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

Hollywood, California 

"15. Descriptive Title of Applicant's Project: 

A Brighler Fulure. Transitional Housing Program for Wemen snd Their Children 

cnn/~()() 101 VJ~A-OOOMAllOH 9G08 L9~ 8G8 i XV, Lv LO OLOG/,0/80 



Of\'m NUIl1h.;r: M140.0004 

F.._piration DBl.c.: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Dislricts Of;
 

"a. Applicant: 29 "b. Program/Project: 29
 

11. Proposed Project:
 

"s. StaM Date: 31112011 "b. End Date: 2/28/2012
 

18. Eallmated Funding (5); 

"a. Federal 177,487 

"b. Applicanl 
6~,285 

·c. State 

"d. Local 
84,750

"e. Other 

·f. Program Income 

"g. TOTAL 33',522 

"18. la Application SUbJacllO Review By Slaw Under Executive Order 12372 Proceaa?
 

181 a. This application was made available to the State under Ihe Executive Order 12372 Process for review on 8/5/2010
 

o b. Program is subject to E.O. 12372 but has not been selected by the Stale for review. 

o c. Program is nol covered by E. O. 12372 

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

DYes 181 No 

21. 'By signing this application, 1ceMily (11 10 the statemenlS conlained in the lisl of ceMifications"" and (2) that Ihe 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 lenms if I accepl.n .ward. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal. civil, or administrative penallies. (U. S. Code. Title 216, Section 1001) 

181 ." I AGREE 

... The list of certIficatIons and assure.nt:BS, or an internet 51te where you may obtain this llstl Is contained In the announcemenl or 
agency specific instrudions 

Authorized Represenla\ive: 

Prefix: Mr 'First Name: Larry
 

Middle Name: M.
 

-Lasl Name; Rosen
 

Suffix:
 

"Title; President and CEO 

'Telephone Number: 21J-251·2201 IFax Number; 

• Email: larryrosen@ymcala.ory /,,.,.,, f'I 
'Signalure of Authorized Reprasentatlv~ ~, ~~ '" I 'Dale Signed: 8/5/,010.......
 

Authorizod for Local Reproduction Slundurd FQnn 424 (R~vis~lI 10/2005) 

Prescrihed by OMS Circular 1\·102 

con/t7()() ~ VJ~A-aOOMAllOH 9008 L9~ 808 l XV, 8~:lO OlOol,0/80 

mailto:larryrosen@ymcala.ory


FRm1 FRX NO. Aug. 05 2010 03: 08Pt1 P5 

OMR Numher: 4040·00114 

Expi"tion DAte: 01IJ1I2fi09 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: '2. Type of Application • If Revi.ion. select appropriate leller(s) 

o Preapplicatlon 121 New 

121 Appllca~on 

o Changed/Corrected Application 

o Continuation 

o Revision 

'Other (Specify) 

r-RECEIVED 
, 

3. Date Received: 4. Applicanlldentlfler: AUG 0 Ii 2010 

Sa. Federal Entity Identifier: '5b. Federal Awsrd Identifier: STATE CLEARING HOUSE 

Slate Use Only: 

8. Date Received by Stale: 

8. APPLICANT INFORMATION: 

"a. Legal Name: Homes for Life FOllndstion 

/7. State Application Identifier: 

--"", - --....... , -
'b. Employsrrra~payerIdentificstion Number (EINfflN): 'c. Organizational DUNS: 

33-02~8725 602054916 

d. Address: 

'Slrsel1 : 8939 S, Sepylyeda Blvd. ,
 

Street 2: Sylte 480
 
.,~,.'"'-

'CUy: klls Angelea -
County: !B.~les
 

"State' CA
 

Province:
 

'Counlly: United S.~ltes
 

'Zip / Poslal Code 90045
 -. 
a. Organizational Unit:
 

Department Name:
 Division Name: 

f. Nama and contact Information of peraon 10 be conmcted on mattars involving this application: 

Prafi~: Mr•. 'Firs/ Name: Carol 

Middle Name: M 

'Last Name: l.i§§§
 

Suffix:
 

Title: E)(Bcutive Director
 

Organizational Affiliation: 

'Tel.phone Number: (310) 337-7417 Fax Number: (310) 337-7413
 

llt= ...ail· ....Ii"' ...."6i'\ ...I"\'""'.,,f... ~lif.e. ,..~,.
 



FROM FAX NO. Aug. 05 2010 03:08PM P6 

OMR Number: 4040-0004 

Rxpirati(m Dulo: 01/"J112009 

Application 10' Fade'al Aaslstanee SF-424 Version 02 

'9. Type of Applloantl: S.laot Applioant Typa: 

M.Nonprofitw/501C3IRS Slatus(Oth Than Higher Edu 

Type of Applicant 2: Select Applleanl Type: 

Type of Applieanl3: Select Applica"t Type: 

'Other (Specify) 

'10 Name 01 Federal Agancy: 

Department of Housing and Urban Oavalopment 

11. Catatog 01 Feda..1Domestic A".lalanca Number: 

CFDA Title: 

'12 Funding Opportunity Number: 

FR-5409-N-Q1 -

'Tilla: 

Continuum of Care Homeless..Asslst"nce Competition . 

13. Competition Ident;f1oa~on Number: 

Tilla: 

14. Ara.a Affeoted by Projeot (Clth.s, Counties, Slateo, etc.): 

"15. Deecrlptlve TIlle of Applicenl's Project: 

Home. for Life FOUndation Harves' f1ou.e Permanent Housing 

-



FRDt1 FAX NO. Aug. 05 2010 03:08PM P7 

OMS Numher: 4041l-0004 

B:PtfJiflllioll Dat£;: OlJ3l12009 

Application for Federal Assistance SF-424 Vorsion 02 

18. Cong",aalonal Districts Of: 

'a. AppliCilnt: CA-035 "b. Program/Project: CA-038 

17. Proposed Project: 

"a. Start Dale: 12/1/2011 "b, End Dale: 11/30/2012 

18. Estimated Funding ($): 

ilia. Federal _" .__--.J2067 

"b. Appllcanl 
.. ., . 

"c. State 

....d. Local -~."-
,,,-­

51000 
"e. Olher '" 

"f. Program Incomo ._~600 

'g. TOTAL 210667 ..,------..., 

"19. la Application Subject to Review By Slate Under I;_eeullve Order 12372 Proeess? 

~ a. This application was made availabloto the State under tha Executive Ordor 12372 Process for review on 8/512010 

D 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. 0, 12372 

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

DYes C8l No 

21. "By signing this application, I certify (1) 10 rho statements contalnod in the list of cel1iflcations" and (2) Ihatthe .tatement6 
herein are true, complele and accurate to the best of my knowledge, I also provide the required assurances.... and agree to compty 
with eny resulting term. If I accept an award. I am aware Ihatany false, fictilious. or fraudulentstalements or claims may subject 
me to criminal, civil, or administralive penalties. (U. S, Code, Tille 218. Soction 1001) 

[gj ·'1 AGREE 

"" The list 01 certifloations and assu,"nce6. or an Intemel 6ite where you may obtain thi6 li6t, i6 conlalned In the announcemont or 
agency specific instructions 

Aulhori.ed Represenlative: 

Prefix: MG. "First Name: Carol --­ _...­

Middle Name: M. ... ~ 

"Last Name: Lies~ --_.­
Suffix: .. ~, 

"Title: Exacutive Director 

"Telephone Number: (310) 337-7411 IFa. Number: (310) 337-7413 

"Email: cJiess@homasforlife.org 

"Slgneture 01 Authorized Representalive:'" • .-y,...,~ I 'Dale Signed: r S"'''D... • 
Authorizcd for Lucnl Reproduction SIllJ1dar<l Fonn 424 (Re.ised 11l12fl(5) 

Prescribed by OMB C;rcu1f),1' A.. l 02 



Aug 05 2010 3:38PM HP LASERJET FAX 3103924474 p.2 

OMB Number: .w40·0004 
ExpiratIOn Dale: 01/31[2009 

Application for Federal Assistance SF·424 Version 02 

'1. Type of SUbmission: 

D Preapplication 

!2J Application 

D Changed/Corracted Application 

3. Dale Received: 4. 

Sa. Federal Entny Identilier: 

*2. Type of Application " If Revision, selecl appropriale laller(s) 

o New 
~-_._------_.-

'Olher (Specify)1:&1 Continuation RECEIVED 
o Revision 

illlr, II 5 ?01O 
Applicant Identifier: 

STATE CLEARI~iC; HOUSE 
,. 

·Sb. Federal Award Identifier: 

Slale Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

·a. Legal Name: Venice Family Clinic 

"b. EmployerlTa)(Jlayer Identification Number (EINITIN): ·c. Organizational DUNS: 

9&-2769432 114434020 

d. Address: 

'Streetl: 804 Rose Avenue 

Street 2: 

'City: Venice 

County: Los Angeles 

'State: California 

Province: 

'Country: USA 

·Zlp / Poslal Code 90291 

e. Organlzallonal Unil: 

Department Name: Di\lision Name: 

f. Name and contact ~nformation of penlon to be contacted on matters involving this application: 

Prefix: Ms "'First Name: Loreto 

Miadle Name: 

"Last Name: MelD 

Suffix: 

TiVe: Direc10r of Finance 

Organizational Affiliation: 

Venice Family Clinic 

*Telephone Number: 310-664-7902 Fax Number: 310-396-8279 

-Email: LMelo@mednet.ucla.edu 



p.3 Aug 05 2010 3:38PM HP LASER JET FAX 3103924474 

OMS Number: 404.f)wOOO4 

Expiration Date: Oll3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofrt w/501 C3 IRS Statu.(Oth Than Higher Edu 

Type of Applicant 2: Seleel Applicant Type: 

Type of Applicant 3: Seled Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

Housing and Urban Development (HUDt 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

"12 Funding Opportunity Number: 

""Title: 

Continuum ot Care Homeless Assistance Competition 

13. Compelllion Identification Number: 

TiUe: 

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

Los Angeles City and CDUnty. California 

-15. Descriptive Title of Applicant's PrDject: 

Santa Monica Dual Diagnosis Project 



p.4 Aug 05 2010 3:38PM HP LASERJET FAX 3103924474 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Faderal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA 36 'b. ProgramiProjecl: CA 36. CA 30
 

17. Proposed Project:
 

'a. Start Date: 'b. End Date:
 

18. Estimated Funding ($): 

'a. Federal $271.279 

'b. Appiicant $54.256 
"e, State 

'd. Local 

teo Other 

·f. Program Income 

'g. TOTAL $325,535 

'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!1!M1Q
 

o 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? (II "Yes", prOVide explanation.) 

DYes l1":I No 

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 tt1e best of my knowledge, I also provide the required assurances"'" and agree to comply 
wilh any resulting terms ~ I accept an award. I am aware that any false, ficlitious, or fraudulent statements or claims may SUbject 
me to criminal, civil. or administrative penalties. (U. S. Code, Title 218. Section 1001) 

~ "IAGREE 

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

Authorized Representative: 

Prefix: Ms. 'First Name: Elizabeth 

Middle Name: Benson 

"Last Name: Forer 

Suffix: 

"'Tille: Executi'Ve Diredor 

"Telephone Number: (310) 664-7901 IFax Number: (310) 31'6-8279 

'Email: efcrer@mednelucla.edu 

It"Sjgnalure of Authorized Representative: .;......a._ \..~ I 'Dale Signed: 8/4/10\2­
()Authorized for Local Reproduclion St3Jldard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-tOl 



OMB Number: 4040·0004 
Expll1lllOll Dolo: 01/311'2009 

Application for Federal A68letance SF-424 Version 02 

"1. Type of Submission: "2. Type of Application " II Revision. select apprcprlsle letter(s)
 

D P",application
 D New 

"Other (Specify) 181 Application 181 Continuation
 

D Changad/Corracted Application
 o Revision 

3. Data Raceived: 4. Applicant Identifier. 

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

SIA\8 U.s Only: 

6. Date Received by State: 17. Stata Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: Antelope Valley Domestic Violence Council
 

"b. EmployerrrWlpayer Identification Number (EINrrtN):
 ·c. Organizational DUNS: 

8493711179S·3582568 

d. Address:
 

·Street 1; P.O. SOl< 2980
 

Straet 2:
 

"City; LanCiAr
 

County: LgsAng@les
 

"Stale: Ca
 

Province: 

"Country: USA
 

"Zip I Postal Code 93539
 

e. Organlmttonal Unit:
 

Deperlment Neme:
 Division Name: 

f. Name and contact in/onnalion of peIBon to be contacllld on matlers involving this application:
 

Prefix: Mrs. "First Name; Carol
 

Middle Name: L
 

"Last Name; Crabson
 

Sufflo: LCSW
 

TIfle;
 

Orgenlzational Affiliation;
 

RECEIVEo--l 
"Telephone Number: 661-949-1916 Fax Number: 661-1l40-3422 

Allr "'11 ?Om I 
"Email: caabson@awvc.org i 

STATE CI.EAF>iNC, i1'~i:':'.t'.J 



8/00/<010 10:46 FAX 6619403422 AVUVC-VALL~Y-UA~l~ IgJ VVL/ VV:J 

OMB N.mb,r. 404(>-0004 

EllpinlliOll Oal" 0113112009 

Application for Federal Assistance SF~24 Version 02 

'9. "Type of Appllc..nt 1: Select Applicant Type: 

M.Nonprofit w1501C31R.S SlBtus(Oth Then High"r Edu 

Type of AppllCBnt2: Saled Applicant Type: 

Type of Applicant 3: Seleel Applicant"Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

Los AngelDII Homel8llll Servlc8ll Authority 

11. Celalog or Federal Domestic Aeel.tance Number: 

14-235 

CFDAHle: 

'12 Funding Opportunity Number: 

FR·5409·N·01 

"T~le: 

Continuum or Care Homele•• Assi.tance Program 

13. Competition Identification Number: 

CoC-0112010 

Title: 

SuperNOFA Continuum of Care 

14. Araae AIfllc1ad by Project (Cities, Counties, Slates, elc.): 

Acton, Canyon Country, Lancas18r, Palmdale, Quartz Hill, Litlle",ck, Lake LA. PearblOliSom, Sunland, Lleona Valley, Lake 

Elizabeth, Lake Hughs, Green Valley all In Los Angeles County, Rosamond, California City ..nd Mojave In Kem County, 

Callfornl... 

'15, Descriptlve Title of Applicant's Project: 

2 ye..r transitional houslng program offering rental ....'.t..nm, case management, job development, living .kllls, child cam, 

emergency transportation, assistance in applying to GChools, employment, pennanent housing end financl.., ..Id. 



/Uti/LU1U lU:OHi rAX titiltl40:':;4LL AVUVL-VALLtY-UA~l~ ~ OO:J/OO~ 

OMB N\IIIItlet~ 4040-0004 

E>pirori01l D...: OIIJlI2009 

Application for Federal Assistance SF-424 Version 02 

18. Congressional Districtll Of: 

"a. Applicant: 'b. PrograrnlProject: 25 

17. PropOSed Project: 

"a. Start Dale: 2011 "b. End Dale: 2012 

18. EatJmSllld Funding ($): 

'a. Fedaral 143.912.00 

'b. Applicant 34.873 
·c. Slate 

"d. Local 

"e. Other 

"f. Program Income 

"g. TOTAL 178,785. 

'19.... Application SubjectlD Revl..", By SIllIll Undllr ExDCuUve Ordllr 12372 Pro_7
 

181 a. This application wes mede aveilable to the Slate under the Exacutive Order 12372 Process for reviaw on __
 

o b. Program is subject to E.O. 12372 but has not been selecled by the State for review. 

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

'20. Is the Applicant Delinquent On Any Federal Debt? Ilf ''Yes'', provide explanation.)
 

o Yea 181 No 

21. "By signing this application, I certify (1) to the statements contained in the list of cerlifiCBlions"" and (2) thBllhe statements 
herain are tnJe. compl8le and accurate to the best of my kna.vledge. I also provide the required assurances- and agree to comply 
w~h any resu~lng terms if I accept an award. I am aware that any tal.." fictitious, or fraudulent statements or clalma mey subject 
me tD criminal, civW, Or administrative penanies. (U. S. Code, Tltie 216, Section 1001) 

~ -IAGREE 

- The list of certifications snd sssurances, Dr an internet sne where you may obtain this list is contained In tha annDuncemant or 
agency specific instructions 

AuthDrized Reprasentative: 

Prefix: M",: 'First Name: Carol 

Middle Name: L 

"la.! Name: CrabsDn 

Suffix: LCSW 

"Title: CEO 

"TelephDne Number: 861·949-1916 IFax Number: 661-!l4().3422 

'Email: ccrabson@avdvc.org 

'Signature of Authorized Representative: (n n. " ()A' O'lo- • I 'Date Signed: 06106110 

Authorized for Local Reproduction Slllndard fOI1l1 424 (R""iacd 1012OOS) 

Prescribed by OMB Ciroular A-102 



OMB Number: 4040-0004 

Expimtion Dale: 01/31!2009 

Version 02 

'1. Type of Submission: 

Application for Federal Assistance SF-424 

"2. Type of Application	 ,. ff Revision, select appropriate letter(s} 

o Preappllcalion o	 New 

·other (Specify)
~ Application 181 Continuation 

o Changed/Corrected Application o Revision 

3 Date Received: 4. Applicant laentifier: RECEIVr:::Dl 
,!Sa. Feeeral Entily Identifier. "Sb. Feeera! Award Identifier. l-iUG 06 2010 : 

CA04Q2B9DOO0802 :	 i 
' -'. r' ,. I

State Use Only: :.. .,,: ••• ~: ~J _:~.,~,:.~.I,~:'C1 1-10USE I 
6. Date Receivee by Stale:	 I7. State Application Identifi",: 

8. APPUCANTINFDRMAnoN:
 

"a. Legal. Name: ImmanJel Housing, Inc.
 
f-- ­

"b. Employerrra"Payer IdentfficatJon Number [EINfTlN): "c. O'!janiZalional DUNS:
 

95-4502941
 073963428 

d. Address:
 

"Street 1: 1800 East 8S' Street
 

8treet 2:
 

'City: Las Angeles
 

County:
 

"'State:	 california
 

Province:
 

"Country:
 

"Zip / Postal Code 90001
 

e. Organizational Unit: 

Departmen1 Name: Division Name:
 

snaps
 

f. Name and contact information of person to be contacted on matters invol'\ring ttUs application: 

Prefix: Mrs. ·First Name: Karen
 

Middle Name: E.
 

-Last Name: I-'irst
 

Suffix:
 

Trtle:
 

Organiza~onal Affiliation:
 

Executive Di"ector
 

"Telephone Number. 323-256-<i975 Fax Number: 323-25~624
 

'Email: karen@immanuelhousfng.org
 



OMB Number; .:I040-00D4 

EKpimtion. Dak OIlJ 112009 

Application for Federal Assistance SF424 Version 02 

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

M.Ncmprofit w/501C3 IRS Status(oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Olhe r (Specify) 

·10 Name of Federal Agency; 

US Department 01 Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number. 

14.235 

CFDA Hie: 

SHP 

"12 funding Opportunity Number. 

FR-5409-N-Ol 

"Tttle: 

Continuun of Care Homeless Assistance CDmpetition 

13. Competition Identification Number. 

CoC-Ol 

Title: 

2010 SuperNOFA Continuum of Care 

14. Areas Affected by Project (Cities, Counties, states, ele.}: 

"15. Descrip1ive Title of Applicantts Project: 

This project consists of providing case management services to homeless families including women and r1lildren fleeing domestic 

violence. Case management services includes househOld budgeting, acess to parenting classes, individual and famiiy counseling; 

and re[erral selVices for job training. piacemeTl~ the housing first program through Beyond Shelter. and permanent housing. 



[...
OMB NumbcT: 4040..(1004 

Expimlion Date: 01/31;'2009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-034 "b. ProgramJProject:
 

17. Proposed Project:
 

"a. start Date: 2011 "b. End Date: 2012
 

18. Es~mated Funding ($): 

'"a. Federal 76,192.00 

"b. Applicant 

·c. state 

'"d. Local 
9,00.00

'"e. other 

'"f. Program Income 20,00.00 

"g. TOTAL 105,192.00 

"19. Is Application Subject to Reviev.r By Stale Under Executive Order 12372 Process? 

o a, This appl~cation was made available to the State under the Executive Order 12372 Process for revrew on __
 

D b. Program is sUbject to E.O. 12372 bul has not been selected by the Stale for review.
 

13] c. Program is not covered by E. O. 12372
 

"20. Is the Applicant Delinquent On Any Federal Debt? III "Yes", prOVide explanation.)
 

DYes !8l No
 

21. "By signing this application, I certify (1) to the slatements contained in the list of c:ertifications- and (2) that the statements 
herein are true, complete and accurate tQ the best of my !(nO"Nledge. I also provide the required assurances- and agree \0 comply 
with any resulting terms if I accept an avvard. I am aware that any false, fictitious, Qr fraUdulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Sectio" 1001) 

o -IAGREE 

...'" The list of certifications and assurances, or an internet site where you may obtafn this list, is contained in the announcement or 
agency specifIC instructions 

Authorized Representative:
 

Prefix: Mrs. "'First Name: Karen
 

Middle Name: E.
 

-Last Name: Hirst
 

Suffix:
 

'Hie: Executive Director 

"Telephone Number: 323-256-6975 IFa>: Number. 323-259-8624 

... Email: karen@immanuelhoLJslng.org 
,/ 

. ~ --.,~ 
"Signature of Authonzed Representatlvec--- lA.2,.l)-Lv C, N U7...JJ-..-f I -Dale signed:~, b j "20/U 

Authorized for Local Reproduction 1 Standard Fonn42~evised 1012005) 

Prescribed by OMB Circular A-102 



OMB Numher: 4040~0004
 

Expinnion Dale: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

-1. Type of Submission: '2. Type Df Application .. If Revision, seleel appropriate letter(s) 

o Pre application o New 

'Other (Specify) 
~ Continuationt8J Application 

o Changed/CDrrected Application o Revision .. RECEiVE,l:f' 
3. Date Received: 4. Applicant Identifier: AUG 116 2010\

CA03B5S90000B01 

Sa. Federal Entity Identifier: ·5b. Federal Award Ide @~!'i1E CLEARING HOUSE 
95,1691013 CA0385B90000B01 

State Use Only: 

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

8. APPLICANT INFORMATION: 

"a. Legal Name: Jewish Family Service of Los Angeles
-_._­

·c. Organizational DUNS: ·b. Employerffaxpayer Identification Number (EINrrtN): 

95-1691013 113799076 

d. Address: 

'Slreet 1: 3580 Wilshire Blvd. 

Street 2: 

"City: Los Angeles 

County: Los Angeles . 

'Slate: CA 

Province:
 

"'Country:
 

'Zip / Postal Code 90010 

e. Organizational Unit: 

Department Name: Division Name: 

Jewish Family Service of Los Angeles Gramercy Place Shelter 

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

Prefix: Ms "First Name: Marlene Singer 

Middle Name: Mina 

'Last Name: Singer 
~ 

Suffix:
 

Title: Director
 

Organizalional Affiliation: 

"Telephone Number: 213387-0171 Fax Number: 2133B7-8B50 

"'Email: msinger@jfsla.org 



OMB NUlllber: 4040-0004 

ExpiulllOrl Dale: OJ 13112009 

Application for Federal Assistance SF-424 VersIon 02 

"S. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501C31RS Slalus(Olh Than Higher Edu 

Type of Applicant 2: Selecl Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Olher (Specify) 

-10 Name of Federal Agency: 

HUD 

11" Catalog of Federal Domestic Assistance Number: 

19c.235 

CFDA Title: 

.§gQportive Housing Program .­

·12 Funding Opportunity Number: 

FR-5409-N·01 

"Title: 

2010 SuperNOFA Continuum of Care 

13. Competition Identification Number: 

CoC-Ol 

Tille: 

201Q.§.l!l'?rNOFA Continuum of Care 

14. Areas Affecled by Project (Cities, Counties, Slales, etc.): 

Los Angeles County 

-15. Descriptive Title of Applicant's Project: 

Two year transitional famIly shelter provIding shelter, case management, therapy, access 10 vocational training and job 

development, health and legal services, food subsidies, child care and referrals to permanent housing in order to help homeless 

famHies break the cycle of homelessness 



08/06/2010 FRI 13: 09 FAX 1I!l004/004 

OMB Nllmbcr: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assislance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 33 *b. Program/Project: 33
 

17. Proposed Project:
 

"a. Star! Date: July 2011 'b. End Date: June 2012
 

18. Estimated Funding ($): 

'a. Federal 272.247 

"b. Applicant 110.000 
"c. State 

0 
·d. Local 

34,000
"e. Other 

*f. Program Income 0 

"g. TOTAL 553,247 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review on __ 

[8J b. Program is subject to E.O. 12372 but has not been selected by the Stale for review. 

o c. Program is nol covered by E, O. 12372 

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.) 

o Ves [8J No 

21. ·By signing this application, I certify (1) to the statements contained in the 115t of certjficalionsu 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 adminislrative penalties. (U. S. Code, Title 218, Section 1001) 

~ "1 AGREE 

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

Authorized Representative: 

Prefix: Mr. 'First Name: Paul
 

Middle Name:
 

'Last Name: Castro
 

Suffix:
 

'*TitJe: Executive Director
 ".JJ1li () 0. ~~ (~V) 
'\ 

) 
If';'Telephone Number: 323761·8800 I Fax Number: 

• Email: pcastro@jlsla.org 

·Signature of Authorized Representative: .,-- I 'Date Signed: ~/I,IIO 
AULhoriltd fol' Local Reproducllon Standud FOf111424 (Revised 10/2005) 

Prescribed by OMB Circular A·I 02 



PAGE 02/04CITY OF POMONA08/05/2010 13:53 9095204557 

OMS Number: 4040-0004 
ExoinltiQn Date: 01/3112009 

Application for Federal Assistance SF-4Z4 Version 02 

"1. Type of Submission: "2. Type of Application • If Revision, select appropriate leUer(s) 

o Preapplication o New 

'Other (Speeiiy)r8I Application r8I Continuation 

o Changed/Corrected Appliealion o Revision 

3, Date Received: 4. Applicant Identifier; 

CA-123 

Sa. Federal Entity Identifier: "5b. Federai Award Identifier: 

CA0462C9DOO0602 

State Use Only: 

6. Date Received by State: I7. Stale Application Identifier; 

8. APPLICANT INFORMATION: 

"e. Legal Name: City of Pomona 

"b. Empioyer!Taxpayer Identification Number (EINITIN); "e. Organizational DUNS: 

95·6000764 074127461 

d. Address: 

"Street 1: 505 S. Garey Ave. 

Street 2: N/A 

'City: Pomona 

Coun1Y: Los Angeles 

'State: CA 

Province: N/A 

'Country: United States 

"Zip / Poslal Code 9H66 

e. Organizational Unit: 

Department Name: Division Name; 

Community Development Department Housing 

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

Prefix: Ms. -First Name: Benita 

Middie Name: Marie 

~Last Name: DeFrank 

Suffix: N/A 

Tille; Housing Manager. City of Pomona 

Organizational Afflllaf;on: 

same as above 

'Telephone Number: (90s) 620-2094 Fax Number: (909) 520-4567 j:::U= r 1=1\1I::n-­
'Email: benita_defrank.@ci.pomona,cs.us 

AIJ~ " " on.n 

STATE CLEARING HOUSE 



PAGE 03/0408/05/2010 13:53 9095204557 CITY OF POMONA 

OMB Number: 4040-0004 

EJ!pinl'tion D.u~: Ol/J 112009 

Application for Federal Assistance SF-424 Version 02 

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

C. City or Township Govemment 

Type of Applicanl2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"other (Specify) 

"10 Name of Federal Agency: 

U.S. Housing and Urban Development (HUD) 

11. Calalog of Federal Domestic Assistance Number: 

14.238 

CFDA Title: 

Sheller Plus Care (S+C) 

"12 Funding Opportunity Number: 

FR-5409-N-01 

"Title: 

Continiuum of Care Homeless Assistanoe Comoetition 

13. Competition Identification Number: 

CoC·01 

Title: 

Continuum of Care 

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

City of Pomona 

·15. Descriptive Title of Applicant's Project: 

City of Pomona Housing Authority Shelter Plus Care Progr.9m 

Providing penmanen! housin9 to homeless and disabled individualsifamilies within the city of Pomona. 



rl-l\.Jc, tJ ... / U'"CITY OF I-'UMUNA08/05/2010 13:53 9095204557 

OMS Number: 4040-0004 

ExplT1-Jth>n Date: Ol/)J110lJ9 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applioanl: CA-038 'b. Program/Project; CA·038 

17, Proposed Project: 

,e, SlarH)ele: 4/112011 'b, End Date: 3/3112012 

18. Estimated Funding ($): 

'a. Federal 

'b. Applicant 

'c. State 

'd. Local 

'e. Other 

'f. Program Income 

'9. TOTAL. 

$748.088 

$748,068 

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

lSI a. This applicatiDn was made available to the State under the Executive Order 12372 Process for review on 08/06/2010
 

o b, Program Is subject 10 E.O. 12372 but has not been selected by the State fDr review, 

o c. Program is not covered by E. 0. 12372 

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

DYes lSI No 

21, 'By signing this application, I certify (1) to the statements contained in the Jist of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge, I also provide the reqUired assurances" and agree to comply 
with any resulting terms if I accept an award, I am aware that any f.lse, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penallies, (U, S, Code, Title 2t 8, Section 1001) 

lSI .. I AGREE 

•." The list of certIfications and ~ssurances. or an internet sHe where you may obtain this list, is contained in the announcement or 
agency specifio instructions 

Authorized Representative: 

Prefix: Ms. :'First Name: Genevieve 

Middle Name: Rebekah 

"Last Name: Herzgg 

SuffiX:
 

'Title: Family Self-Sufficiency Coordinator
 

"TelephDne Number: (909) 620-2235 IFa. Number: (909) 620·4567 

'Email: genevleve.herzDg@ci,pomona.ca.us 

·Signature of Authorized Represenlative: ;::~. /. ; /A-'" -"'._ -, 'Date Signed: 8/612010 

" 

Prescribed by O!v1.B Circular A·l 02 



OMB Number: 4n40-()[JQ4 

Sxpir:lt"ion DAte; 01/31/7..009 

Application for Federal Assistance SF-424 Version 02 

-1, Type of Submission: 1"2, Type of Application -If Revision, select appropriate letler(s) 

o Preappllcation o New 
_______--0-Other (Specify) 181 Application ~ Continuation 

o Changed/Corrected Application o Revision ~ECE\VED 
AUiJ \J \} LUlU3, Dat. Received: 4, Applicant Identifier: 

"~,, 

5T",'" uc""r::::::Sa. Federal Entity Identifier: "5b. Federal Award Identifier: 

CA0378B9DOO0902 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

-a. Legal Name: The Center for Human Rights and Constitutional Law, Inc
 

-b. EmployerfTaxpayer Identlflcatlon Number (EINfTlN):
 ·c. Organizational DUNS:
 

95-4609414
 175894562 

d. Address:
 

-Street 1: 256 S. Occidental Blvd
 

Street 2:
 

'City: Los Angeles
 

Counly: Lgs Angeles
 

'State: CA
 

Province:
 

"Country: . USA
 

"Zip / Postal Code 90057
 

e. Organt.atlonal Unit:
 

Department Name:
 Division Name: 

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

Prefix: "First Name: Chelsea
 

Middle Name:
 

--Last Name: Bell
 

Suffix:
 

Title: Program Director
 

Organl%ational Affiliation: 

"Telephone Number: (213) 388-8693 Ext. 307 Fax Number: (213) 386-9484
 

"'Email: cMII@centerlorhumanrights.org
 



OMB Numher: 4040a0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

'9. Type 01 Applicant 1: Select Applicant Type: 

M.Nonprofit wl501 C3 IRS Status(Oth Than Higher Edu 

Type 01 Applicant 2: Select Applicant Type: 

Type of Appllcanl3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

US Department of Housing and Urban Development (HUD) 

11. Catalog 01 Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

'12 Funding OpportunIty Number: 

FR-5409-N-01 

'Title: 

Continuum of Care Homeless Assistance Program 

13. Competition Identllication Number: 

CoC.01 

Tille: 

2010 SuperNOFA Continuum of Care 

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

Los Angeles County, California 

'15. Descriptive Title 01 Applicant's Project: 

Freedom House I Cese Libre Homeles. Youth Shelter 



ONfB Number: 401.1,Q-0004 

Bxpirat'iCIl1 Oone: Ql13I/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA.Q31 'b. Program/Project; CA-031 

17. Proposed Project: 

'a. Start Dale: 201 1 'b. End Dale: 2012 

18. Estimated Funding ($): 

'a. Federal $134,493.00 

·b. Applicant 

'c. State 

'd. Local 

"'e, Oth~r 

'f. Program Income 

"g. TOTAL $134,493.00 

'19. Is Application Subject to Review By stale Under Executive Order 12372 Process?
 

181 a. This application was made available to the State under the. Executive Order 12372 Process for review On 8/5110
 

o b. Program is subject to 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? (II "Yes", provide explanation.)
 

[8] Yes o No 

21. 'Sy signing this application, I certify (1) to the statements contained in the list of certifications"' and (2) tlla! 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 statemenls or claims may subJact 
me to criminal, civil, or administrative penalties. (U. S. Code. Title 218, Seclion 1001) 

I:8l "I AGREE 

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

Authorized Representative: 

Preiix: "First Name: Peter 

Middle Name: Anthony 

'Last Name: Schey 

Suffix: 

"Tille: Executive Director 

'Telephone Number: (213) 388-8693 Ex!. 304 I Fax Number: (213) 388-9484 

• IOmail: pschey@centerforhumanrights.ort 

"Slgnatur. of Authorized Representative: ,./b.u;r ~:r ~ .....- I 'Oate Signad: 8/5/10 

-
Prescribed by OM13 Circulflf A-l 02 

mailto:pschey@centerforhumanrights.ort


HUu-~~-~~l~ ~J:4~ HUU~jNu HUIHU~jIY Ur L.H. ':::'1..5 ':::''::10:::. t::J::,:;I4 1-'.1:::1':: 

OM8 N.mb,,: 4040-0004 
Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

°1. Type of Submission: 

o Preapplicalion 

[81 Application 

o Changed/Corrected Application 

°2. Type of Application 

o New 

181 Continuation 

o Revision 

• If Revision. select appropriale letter(s) 

·other (Specify) 

3. Date Received: 4. Applicant Identifier: 

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

Slale Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

ea. Legal Name: Housing Authority of the City of Los Angeles
 

°b. EmployeflTaxpayer Identification Number (EINfTlN): ·c. Organizational DUNS: 

95-6001623 077233732 

d. Address: 

'Street 1: 2600 Wilshire Slvg. 

Street 2: 

"City: Los Angeles 

County: Los AngeleG 

·State: CA 

Province: 

'Country: USA 

"Zip / Postal Code 90057-3400 

e. Organizational Unit: 

Department Name: Division Name: 

Section 8 Special Programs Administration 

f. Name and contact infol'rl\ation of penson to be contacted on mallens involving this appllcallon: 

Prefix: Mr. "First Name: Tinzv 

Middle Name: 

·Las1 Name: Minon 

Suffix: Jr. 

Title: Special Programs COOIdinator 

Organizational Affiliation: 

"Telephone Number: (213) 252-6988 Fax Number: (213) 252-2738 HcGl::lVI::U 
'Email: ~nzy.mi~on@hacla.org AUG 09 201lJ 

STATE CLEARING HOUSE 
L .. 



Ll~ ~~L ~~~~ r.~~ 

OMIl Number; 4040-0004 

Expiration Dill<; 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: 31 sl "b. Program/PrOject: 251h
 

17. Proposed Project:
 

'a. Start Date: 'b. End Date:
 

18. Estimated Funding ($): 

'a. Federal 

'b, Applicant 

·c. State 

'd. Local 

'e. Other 

"1. Program Income 

'g. TOTAL 

'19. Ie Application SubJect to Review By Slate Under El<IlClJtive Order 12372 Proce",,? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on _ 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

I:8l c. Program is not covered by E. O. 12372 

'20. te!he Applicant Delinquent On Any federal Debt? (If "Ves". proVide explanation.) 

DYes 1.81 No 

21. 'By signing Ihis application, I certify (1) to the statements contained in the list of certifications" and (2) that Ihe statements 
herein are true, complete and accurate to the best of my knowledge, I also provide the required assurances" and agree 10 comply 
with any resun/ng terms if raccept an award. I am aware that any false, Iiclilious, or frauduienl statements or claims may SUbject 
me 10 criminal, civil, or administrative penanies. (U. S. Code, Trtle 218, Section 1001) 

t8l "IAGREE 

.. 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: 

Middle Name: 

'Last Name: 

Suffix: 

Mr. 

C. 

Monilel 

'First Name: RUdolf 

'TWe: President and CEO 

"Telephone Number: (213) 252-1810 IFax Number: (213) 383-9719 

'Email: rudolf.monliel@haacla.org
 

'Signature of Authorized Representative: I 'Dale Signed:
 

Authorized tbr Local Reproduclion Standard FOrln 424 (Revised 1012005) 

Pri:scribed by OMll Circular A·102 



AUG-08-2010 23:45 HOUSING AUTHORITY OF L.A. 213 252 0594 P.04 

OMIl Number: 4040-0004 

Expiration Dal<; 01131/2009 

Application fOf Federal Assistance SF-424 Version 02 

"9. Type of Applicant 1: Seloct Applicant Type: 

L Public/Indian Housing Authority 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.236 

CFDATitle: 

Sheller Plus Care 

"12 Funding Opportunity Number; 

FR·S401·N·01 

"Title: 

Continuum of Care Homeless Assistance Competiton 

13. Competition Identification Number: 

Tille: 

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

City of Los Angeles 

"15. Descriptive TlUe of Applicant's Project: 



Aug 05 2010 4:39PM HP LASERJET FAX 3103924474 p.2 

OMB Number: .:1040-0004 

Expiration Date; 01/] IJ2009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: "2. Type of Application " If Revision, select appropriate lelter(s) 

o Preapplication o New ,----··-----l
"Other (Specify) ~ Application C8I Contin uation RECEiVED 

o Changed/Corrected Application o Revision AUG 052010 I 
3. Dale Received: 4. Applicanlldentifier: 

STATE CLEAFIING HOUSE 
-_. -"••,-"«,~-~" ---.. 

Sa. Federal Entity Identifier: "5b. Federal Award Identifier: 

CA0460B9DOOOB02 

Stale Use Only: 

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

B. AF'F'L1CANT INFORMATION:
 

·a. Legal Name: Venice Family Clinic
 

·b. EmployerfTaxpayer Identification Number (EINfTlN):
 "c. Organizational DUNS: 

95-2769432 t14434020 

d. Address: 

"Street 1: 604 Rose Aven ue 

Street 2: 

'Ci1y: Venice 

County: Los Angeles 

"State: California 

Province: 

"CountIY: USA 

'Zip I Postal Code 90291 

e. Organizational Unit:
 

Department Name:
 Division Name: 

f. Name and contact information of porson to be contacted on matlers Involving this application: 

Prefix: Ms. "'First Name: Loreto 

Middle Name: 

"'Last Name: Melo 

Suffix: 

Title: Director of Finance 

Organizational Affiliation: 

Venice Family Clinic 

"Telephone Number: 310-664-7902 Fax Number: 310-396-8279 

'Email: LMelo@mednetucla.edu 



Aug 05 2010 4:39PM HP LASERJET FAX 31 U3~244'14 p • .j 

OMB Number: 4()40-0004 

Ex.piration Date: 01 fJ) 12009 

Application for Federal Assistance SF-424 Venllon 02 

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

M.Nonprofit w/501 C3 IRS S1atus(Oth Than Higher Edu 

Type 01 Applicant 2 Select Applicant Type: 

Type 01 Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

Houeing and Urban Development (HUD) 

11. Catalog of Federal Domestic Aaaislance Number: 

14.235 

CFDA Tille: 

Supportive Housing Program 

'12 Funding Opportunity Numbsr: 

FR-5409-N-Q1 

'Title: 

Continuum of Care Homeless Assistance CDmr>e1ition 

13. Competition Identification Number: 

CoC.Q1 

Tille: 

2010 SuperNOFA Continuum 01 Care 

14. Araas Affected by Project (Cities, Countle., Slates, etc.l: 

Los Angeles City and County, Cslifornia 

'15. Descriptive Title of Applicant'. Project: 

Sa.la Mo.ica Dual Diagnosis Project 



p.4 Aug 05 2010 4:39PM HP LASERJET FAX 3103924474 

OMB Number: 4040-0004 

Exptra.tiDft Date: 01/31/2.009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA 36 'b. Program/Project: CA 36. CA 30 

17. Proposed Project: 

'a. Start Date: 2011 'b. End Dete: 2012 

18. Estimated Funding ($): 

'a. Federal $271,279 

'b. Applicant 
$54,256 

'c. State 

'd. Local 

'e. Other 

'f. Program Income 

'g. TOTAL 5325,535 

'19. la Application SUbject to Review By Stale Under Executive Order 12372 Process?
 

I8l a. This application was made available to the State under the Executive Order 12372 Process for review on ~
 

o b. Program is SUbject to E.O. 12372 but has not been selected by the Slate 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 I25l No 

21, 'By signing this application, I certify (1) to the statements contained In the list of certifications" and (2) lIlat the stalements 
herein are tr"e, complete and accurate to the best of my knOWledge. I also provide the required assurances" and agree to comply 
with any resulting tenns if I accept an award. I am aware thai any false, fictitious, or fraudulent slataments or claims may subject 
me to cMminal, civil, or administrative penalties. (U. S. Code, Tilie 218, Section 1001) 

18I .. I AGREE 

.... The li&t 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: Ms 'First Name: Elizabeth 

Middle Name: Benson 

"Last Name: Forer 

SuffIX: 

*Title: Executi\le Director 

'Telephone Number. (310) 664-7901 IFax Number; (310) 391l-ll279 

;. Email: eforer@medne1.ucla.edu 

'Signature of Authorized Represenlalive; t-f).. \.~ "P­ I 'Date Signed: 8/4/10 

Authorized for Local Reproduclion Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-I 02 



08/09/2010 MON 11: 36	 r<lIo02/005 

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

Application for Federal Assistance SF-424 Version 02 

'"1. Type of Submission: "2. Type of Applicalion " If Revision, select appropriate letter(s)
 

CI Preapplication
 [;;ij New 

"Other (Specify) [;;ij Application o Continuation 

o Changed/Corrected Application o Revision 
_	 _ ___ ••h.~ 

m:: \,,, 
-

t: IVt:U i 
IlIIr, Il (I oO'ft ,I

3. Date Received: 4 Applicant Identifier 

r:	 'v i'5b. Federal Award Identifi
 

CA05289DOO0802
 

5a. Federal Entity Identifier 

CFDA 14-235 STATE CLEARIN(; 'InIIQ" I 
-	 --.• _ .J 

Slate Use Only: 

6. Date Received by State:	 17. State Application Identifier: 

8. APPLICANT INFORMATION: 

*3, Legal Name: Venice Community HouSIng Corporation 

*c. Organizational DUNS:
 

95-4200761
 

"b. EmployerlTaxpayer Identification Number (EiNITIN): 

883805509 

d. Address:
 

"Street 1: 720 Rose Avenue
 

Street 2:
 

'City: Venice
 

County: Los Angeles
 

"State:	 CA
 

Province:
 

"Country: United States
 

"Zip I Postal Code 90291
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

N/A N/A 

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

Prefix: Ms. "'First Name: Priscilla
 

Middle Name: Ellen
 

"Last Name: Smith
 

Suffix:
 

Title: Controller
 

Organizational Affiliation: 

"Telephone Number: 310-399-4100 x105 Fax Number: 310-399-1130
 

"Email: priscilla@vchcorp.org
 



14.235 

OMB Number: 4040-0004 

El£piration Date: 0] 131/1009 

Application for Federal Assistance SF-424 Version 02 

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

Type of Applicanl2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U.S. Deparment of Housing & Urban Development (HUD) 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Supportive Housing Program
 

'12 Funding Opportunity Number: 

FR-5409-N-01 

'Tille 

Continuum of Care Homeless Assls1ance Program 

13. Competition Identification Number: 

CoC-01/2010 SuperNOFA Continuum of Care 

Title: 

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

·15. Descriptive Title of Applicantls Project'
 

Transitional Living Center for Homeless women and their children.
 



08/09/2010 MQN 17:37 T 1IIJ004/005 

OMB Number: 4040-0004
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA-036 'b. ProgramlProject: CA·036
 

17. Proposed Project:
 

'a. StartDale: 2011 'b. End Date: 2012
 

1B. Estimated Funding ($): 

'a. Federal 81,170 

·b. Applicant 60,000 

"'c. State 

·d. Local 

"'e. Other 

*f. Program Income --,,-,,_._­

'g. TOTAL 141,170 

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

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on 07130/2010 

[2J b. Program is subject to E.G. 12372 but has not been selected by the Slale 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 [2J No 

21. 'By signing this applicalion, I certify (1) to the statements oontained 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) 

IZJ "I AGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

"'Last Name: 

Suffix: 

Ms 

Ellen 

Smith 

*First Name: Priscilla 

'Title Controller 

'Telephone Number: 310-399-4100 x105 IFax Number: 310·399-1130 

.. Email: priscilla@vchcorp.org 

·Signature of Authorized Representative: Priscilla E. Smith 'Date Signed: 07/30/2010 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



p.<:-Aug 09 2010 1:34PM HP LASER JET FAX 

OMB Number: 4040-0004 

Expiration Date: 01f31/200e 

Application for Federal Assistance SF....24 Version 02 

.. 1. Type Of SublT1isc;ion: ~ 2. Type of Applica.lion: .. If R8l.1islon, select appropriate lat1er(s): 

D Preapplicalion IJNOW 
1 

1 

IE Application mCo'ntinuaUon .. Other (SpedM 

C Changed/Cr;mec:ted Application D Revision I J 
.. 3. Dale Recei\led: 4. Applicant Identifier: 

I I 
1 I 

Sa. Federa! Entlty Identifier; • 5b. Federal A.....ard Identifier: 

I I I I 
State Use Only: 

6. Dsle Re~efved by Slate: 1 I r7. Stale Application ldentitler: j I 
8. APPLICANT IN FORMATiON; 

~ a. Legal Name: !JWCH Instltute, Inc. I 
~ b. Ernployerrraxpayer Identification Number{EINfTIN): • c. Organizational DUNS; 

95-2289916 \093059533 I 
d. Addl'8BI: 

& Street1: I I11910 W. Sunset Blvd.. #650 

Street2: I I 
• CIly, 

,

iLa s AngeleS 1 
County: jLos Angeles I 

• State: lcalifomia I 
Provint:e: I I 

• CountJy: 1 USA: UNITED STATES I1 
* Zip j Postilli Code: 

1 

90026 I 
9. OrganlzationaJ .unit: 

Departmenl Name: Oil/ilion Na lTle: 

I I 1 I 

f: Name and contact Information of person 10 be contacted on matters invol\llng Ihle application: 

Prefbc IMs. I T Firsl Name: IJeanne I 
Micjcj',s Name: IGee I 
-.l...a:stNgma: Ilam I 
SufII1'.: I I 
Title: IChief Financial Offtcer =::.:J 
Organizational Affilialion: 

r-­
J1 

* TeiephoM NLimber: 1213-484-1186 I Fo< Numb." 1213-484-6165 I, 

* Email: rjtam@jwChlnstitUfe.org nl:.:vr:::TVt:U 

AUG 092010 

STATE CLEARING HOUSE 



p.OlAug 09 2010 1:34PM HP LASERJET FA>! 

OMB Number: 4040..Q004 

Ellplration DatI!l:·01f3112009 

Application for Fed.,al Assistance SF-424 Version 02 

~, Type of Applicant 1: &tIel:! AppUcant Type:
 

IM. Nonprofit wtth 501 (c ) (3) IRS Status (D1herlhan Institution 01 Higher Education)
 
I 

Type a!' Applicant 2: Select Appltcant Type: 

,I 
Type of Applicant :t Select Applicant Type: 

II I 

~ other 'specify): 

1 I 
·10. Name of Federal Agancy: 

IHUD I 
11 .. Catalog of Federal Domestic AsalstaDce Number: . 

114.235 I 
CFDATille: 

ISupportive Housing Program (SHP) I 
·12. Funding Opportunity Number: 

1FR-5409-N-01 I
I 

~ Title: 

Continuum of Care Homeless Assistance Competition (COC) 

13. Competition Identffleatlon Number: 

1 I 
Tide: 

I I 
14, Areas Affected by Project (CIlIGS, COLlnttes, stales, atc.): 

I
I 

Los Angeles County. CA l 
I 

• 15. DBScriptJve Tine of Appllcanrs Prajl!JC1: 

Healthcare & Supportive Services Intervention Team 

I 
Attacll :lluPlJQrting documents as specified in agency Instructions. 



I 

Aug OS 2010 1:34PM HP LASER JET FA>: 1"." 

OMB Number: 4040-0004 

Expiration Date: 01i31/200S 

Version 02Application for Fodoral Assistance SF-424 

16. Congressional Dlatrlc:l'B Of: 

.. b. programJPrtJied " e, Apprical"lt CA-034 ICA-Q31. 034, 039 

Attac" an additional list of ProgramlProject COflqressional Dis'Jicts it needed. 

I, 

11. PropcJsed ~rDlQct: 

.. b. End Date: [06,13012012• s. SJart Date: 107/0112011 II 

18. Estimated Funding ($): 

~ a. Federal 308,999 

.. b. Applicant 263,211 

.. C" State 

.. d. Local 

.. B. Other 

.. f. Prcg ram Inc:ome 

.. g. TOTAL 572,210 

.. 19. lsi Application SUbject to Review By State Under Exet;u11ve Order' 12372 Process"
 

IZl s, This app"eaUon was made available to the State under the El<eelJlive Order 12372 Process for review on IOBIOBl201 0
 
I 

o b. Program is SUb]ecl to E.O. 12372 but has nat been seleCted tv be State for review. 

CI c. Program is oot covered by E.O. 12372 

• ::10. II the 'AppJk:ant Delinquent On Any Fs.daral Debt? (If '"Yean, provJde explanation.) 

DYe, IZI NO 

21, '"'By signing 1hls applIcation, I ce-rtify (1) to the statements contained in the list of clI.rttfkaUons- and (2) that the statements 
herein are true, c:amplete and accur-em 10 the best of my knowledge. I aiel) provide the requlmd aSBlJl'imces- and agree to 
comply with any l"88ultit1g terms" I accept an aW8rd.1 am aware that any 1.I51B~ fictitM)WI. or fraudulent statements or claims may 
subject me to criminal, ctvil, or illl:tmlnistrBUve penaltfes, (U.S. Code, Title 218, Section 1D01) 

o ~IAGREE 

..~ The 1ls1 of CErtifications anll' assurances, or an internet sits ~rE you may obtain this list, Is eonlsined in ~ announcement or agencY 
specifiC in&lructioflt;. . 

Authorized Representative; 

Prefix: IMS. I 
• Fir&t Narre: peaon. I 

Middle Name: IGee 
I 

~ Last Name: ILam I 
Suffix: I I 
'Tide: jChiet Financial Ofllcer I 
~ Tetephone Nurnher: 1213-484.1186 =oJ Fax Number: 1213-484-6165 I 

I 

.. Email: lilam@jwchlnstitute,org I 
• Slgna\l.lre of AUlhorizfld RepresentBtille: I \. I , "A_ I ~ Date SIgned: IOB/{l9J2010 I 

"'Authoriled for Local Reprocl ool.\on Standard Form 424 (Re...ised 10J200S) 

PrescritleD bv O....B Cireular A-102 



141002 Catholic Charities of LA 

OMS Number: 404.0·0004 

~xoiraljD" Dale: O~f3112DOS 

. 

UO/U"/1U "UN 14:UZ TI>L 213 JBO 460J 

Applicalion for Federal Assistance SF·424 Version 02 

.. 1, Type 01 Su~mieaion: .. 2.. Type 01 Appliciltion: .. If Aev!!1on, select epproprlate Isnar(s}: 

o preap.o((cetion [J Now C .­
. J 

C Allplle.l1icn &J Conl!nuation .. Other (Specify) 

~ ChangediCoHeclad Application [] ReviSIOn I .•. l 
to 3, Date I=l:acei..-ed: 4, APplicanlld8ntlfi~r: 

~d h; GraniB.gl:III upor ~u~~iaB_I~ I 
- " 

l. .' .• 1 

5(1. Federal Entity IdGnllfier: .. !:ib. Federal Award ldanllfler: 

=­ .. -
II CA041OB9DiJOO802 1 

- ....J 

Stale USB Only; 

L. .JI7. Srale Application Idonl11ier: C-~' 
- i6. Date Received by Siale: 

B. APPLICANT INFORMATION: 

.. a, Legal Name: I Catholic Charities ofLo' Angeles, Inc. 
- .~ . ,­ --1 

. -­ .­ .. .. --.-J 

• b. EmployerlTaKPe.yer Ide~\ific:atiDn Numb~( (E1NfTIN): • c. OrganizaTional OWNS: 

r9S~'690973 
- ._.-.J L03955U020 -I 

-­ .. 

d. Address: 

I .. - _.0" - ---:-J.. SlrQG11: 
1 

153\ James M. Wood Blvd. ... ... 

I 

., - -­
.JSlreel2: 

.-­ . _. - -­
I Los Angeles 

.. ..... 
I.,. Cily: 

, .. 
County: I I 

I 

-­ .­ --­ I 
... Slate: California I.. .. ._. ­ .-­ - . 

Province: I 1 

.. I 

I 

--. ... 
..~ .. Country USA: UNITED STATES - _. 

.. Zip I POSlal Code: L?~O 15 
. _. -­

I-­
e. OrganIzational Unll: 

DSp21nmMl Name: Dlvl!Jlon Ne,me: 

I 
.. -, .. 

I -­ ., 

I... - .. -_.•.­

I. Name and conlaci InformatIon of pereon to be conll!lC::led on matters inwoh,ing thl.li application: 

Prefix: I Mr ---I r" - ... :..~ 
I 

" FirS1 Name: I Davi_d _. 
Middle Nelme: 1".-1. 

I 

I FUfukllwa 
_.. ._.' . 

.. ---_.1• La.sl Name: 
.-,,, 

Suffix: I 
- :"_--, 

TitlQ: [" Asst. Controller 
. . .... 

I_0.-­ _." .... ._~ 

Qrganizaiioni!ll Mfiliation: 

I 

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

• TOioPhon, NU"'b'" ! --(2lJ) 251.)466 I Fa)( Number: 
-

I-­ (21))380-460) 
.. .. -­ ._. . ._.. . . 

r-E",ail: I dfurukaw.@.ceharitll<..,org ~RECE\VEO.~......J._.. .. ~. I 

AUG I} 9 l010 

\ _.."['-- ?LE'P,\~~~ou~~ 



--

--

--
--

--

--

141003 ____ VOfYl::Ifl.V II'IUL'i 14.:U~ l'hL Zl:J JtiO 460:.1 Catbolic Cbarities of LA 

OMB Number. 4040-000.4 

I:.xpiralion Dal&: Oi/J1/2009 

Application lor Faderal Assistanca SF·424 Version 02 

9. Type of Applicant': Stde". Appllcenl TypA; 
.. ­

M. Non.profit with 501 (c)(3) IRS Stalu' (Otherlhan In,!il.~lion ofHi~her Education) 
1I.. 

T~pa or A.pplicant:2.: SallllC! Appllcar'll Type:
 
- .
 

I ~ .'
 
Tyj)t of Applicant 3: SeiGel AppllcBI"Ii Type:
 

_.. 
! -----:J , .. - . 

• Other (.9pecilV): 
. , , 

,.. 10. Name of FQderal Agent:y= 
~.' ._------_.-. 

!NGMS Agency US Dep~rtmMt of Housing i:lmll!,rhall Deve!oDmt;nt{lltJD) ! . ­

11. Catalog of Federal Domtlstlc A.&~Is.ta.nce Numb8r: 
-

I

, 

14.235 I 
'-~ 

GFDA TlI!e: 
.... -- ._.. ­

I 
Supportive Housing Program

I .... .. . .,- . 

.. 12.. Funding opponunlly Number: 

I M8L.SF4;i4F"AM"iL Y·ALLFORM$ rR-5409-N-Ol .., I 

ft TillE: 
. - .. ­

M8L·S~424Fa.mlly"AllForme 

Conril1LlUffi of Cll1"~ Homelesll Assistance Progra.m 

- --. _.- .-._­

13. CDmpotl'lon IdentlflC"8tlon Number:
 

i _. CoC~O i 12010 SuperNOr:'A Con{in~~l~ -of Care
 
.~..' 1 

Titls;

," - -

Conlinuum of Care Homeless Assistance Progra.m 

I __w -. 

'4. Atoa& Affected by ProJecl (Citielei, Countl9&1 States, etC".): 

,'-----' -- -­
I 

LA County

I 
I . -- -" ..- --.. 
• 15, Deecrip1ilJ9 fllill of Applicant'S Project: 

- .__ . 

I 
-- -­

Lancaster CommunilY Shelter- transitional housing for the hOll'leleSll men, women and families 

'_._. -_. .. --


Amileh eupporting dacum91"11l; as $c~eifled In egencv In9tructillns.
 

~1'IlIIIIlIII!1l11'181118 

..... - ­ , 

j 
- -... , 

'i 
-_ .. ­ ~ 

_.. _., 

.J 
-I 

, 
_ ... I 

"._-, 

I 
, 
I--­



UO/U~/lU MUN 14;03 TEL 213 38U 4603 C6tho11c Ch6r1t1es of LA I4J 00 4 

OMS Number 4040·0004 

ExpmallOr'i DaIS· 01{3112009 

ApplicatIon for Federal Assistance SF·424 Version 02 

16. Congres6ional Districts 01: 

~ 8, Applicant r;:;-:' 'i4:J t b. Program/Project i_ CA.025, Cl·022i CI\-034 

Ansch ar'l a.ddlllonl;li' liel of PrQgram/~rDjecl Congtess-ionel D!s!rlc15 if nesded . 

'--' .-' .-'I!IIIIIIIIIIII~. I~ I
L­

I I ::~'l:';" '":: 1:·:1 ,:",,',': 1\ '/, 1'1",' 0'.' i .l,'"" I,l''':' 

17, Proposed ProJec': 

" 5 ••" O.'e 107/1/2011 I • b. Eod DOl", I 06/301201-2J
I.. ..j 

18. EstImated Funding ($). 

• a. Federal I $142,900 :-~, 
I -

!.. b. Applicant 
L--~__ ,:c 

• c. SUllS L .~ 

.. d. Local ,-' I 
I 

We. Other ! ".­ .­
I 

-/. ~rogramlncom9 ~_. ---:I 
"g. TOTA" i $142,900 -l 

-. 

"19. lEi AppllcDtion Subject to Review Sy Stl;lle Unltar ExeeutlvliI Order 12372 ProeeaEl? 

!iJ a. This epplicalion was made available to the Slate under the EKacutive Order 12372 Precess (or review an I O~.!09/20 10 I . 

o b. Progri'lm is SUbjQCl 10 f,O, 12372 but hi'l:i nol been 3elec\ed by 1M S,a~e for review. 

o c, Pfagri'lm is not cOlisred by £,0. 12372. 

-10. Is. the Applle;ant Dellnquenl On Any Federal Debt? (If "¥et;W, provide explenetion.) 

[J Yas GJ No !' ,\:1,:/\ i"I" I 
I 

21. -SV signing thle; ilppll~atIDn. I certify (1) 10 lhe statementlii contained In lhe llfill of certlflcatlons'" and (2) that the statementEi 
harein are true, eomplute ana i:l~curat~ to the buet of my knowled9u. I alao provide tl'le re.quirE!d aliiSutances'" and agree to 
comply with ony resl.lltlng 1ermG II I accept an award. I am aware tMt anV lalse, lictitiou!i, or tra~ulent IiItatemenla 01' claims 
may !iubleCI me '0 criminal, civil l or admlnl:l,rallve penaUlea. (U.S. Code, Title 2.18, Section 1001) 

IX] "I AGREE 

.... The Ilat Df ~enlficallons and aSauran.cae, or an lnlQrMIs-lte where VOlJ mav oblain this liat, ie cantained in 1M announcemen1 or i.\gMCy 
specific Instructiona. 

AU'horlzed Aapre!ientatlve: 

Prefl)(; I Mr. --­ I • First Name: I - ""' JDavid 
. - - .... 

Middle Name: 1_) ] 
i Funlkawa 

._... .. _... .. - -­ I.. Last Name: 
L.. -­ - ._---_.. " ... I 

Suffix: c::::=::__ _ I 
~ Tille: L ASst. Controller - _... ----------, 

- " - .J 
"T,'apn,,, Numb.r; U2JJ)'iS~-3466 IFa. Numb" L~21.3) 380-4603 

... - I 
-­ - . I 

.. Erne!!: 
r 

~furukAwa@ccharities.org 
- ---­I - . - - - - -­• Signature 01 Autnorized R£lpreSOma1!Ve;~Gr.l~.lJIlQO\· ~ ""b D21te SiQMd: ,I cDm~llll ~r;(~upD'" ~ul:l~ia~i~~ 

AuLhorized fo' Local RaprodUl:tion Srandi'lrd Form 4.24 (Revised 10/2005) 

Pre51Crihed by OMB C;tcular A-102 



--

--

---

Aug, 2 

Application for Federal Assistance SF-424 Version 02 

~, iUiU i:4i~M ~evDund Shelter 21)964055 ND,0643 p, 

OMS Number: 4040-()Q04 

Expiration Date: 011~11'i.aD9 

"" 'Type of S:Jbrr:iBsion: 

[] Preapplic<llian 

1!l Application 

1:1 Chi:ll'lgad/Carreclcd Application 

, 3. Uale Receivt=d" 

C I 
5a. Ftulari:ll Enmy ldentlner: 

.,." ..
L 
State Ul;e Only: 

6, Uate Received by Slate: I 

S. APPLICANT INFORMATION: 

• a. LcO'l1 Name: [85YOrnJSl.II.:Il(,:( 
, 

" 

"2, 'rype of Application: • Ir RIlIiI!llcn, !Iete~l appropriate lauer{:s); 

SNew 
.", 

C Continuation • Oiher (Spedty) 

C' ,..,-= J 
ILI Revi!;iorl I . ,'.__.­"""_. , 

.4, Applic:.anlldanUflar:,_. ' ,"..,... 
1 ..... ".".,,- I 

t 5b. Federal Award Identifier. 

'I 
, I "',..,'~ 

_.... ",. 

J.. 1 1 7. State Application Identifier. I 
.,." 

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

.. b. EmpID~errral(p<Jyar Idemlrlca!lOn Number (E!NfflN): we. OrganizationRI DUNS: 

95-4197075 1603524;1:
._", 1 

d. Address: 

...•- -_... .....
 
'StrML': 1'200 Wilshire ·Blvd.
 ___ J 

L...=..:~.... ....•.._ ........ _.. '''.'0' 

SltEet2: ISuite 600 -- ..... ' ,_... 1 .... , ,-, 

,. City: ILOl:i Ange.los I", .. _,-
GOUI'I~( '~!.~.~s. ~.~g~i~5 _.. ".. _.... 

• Slate: rcA__. 
--

-' ___.J 
.. .. . ....­~ , 

Province:
 I .•.. , ..- ...", ..... _....
.0_." I 

"GOlll"l1ly: m;A: IJNJ.'f.t;ll :~'l'ATEl3 I
 

'lip I Posta! Code: 1900'17
 
I _... 

~ 

... ...... -.J 
e. Organizational Ulll(: 

D!:lp~ll"tmeli! Nflme: DlvlSIOIi Name: 
....­ -"..- ­

I Progr8ms Depa~~.en~.,:· ---.J 1 -, , ...... I 

I. Name and contact informatlon 01 per50n 10 be contilcted on lnancrs IIwol'lllng Ihili application; 

, ­
~,.Pr.;=fix: .~ fir3t Name' '~ IChristine ':::J 

Mlfjdle Name: I..M'i;;sy 
, 

..... 1 ..."".. 
4 lal1>t NCirflC: IGi;:IIiCO 

, ....- I
 
Suffilc "~
L.__ 

-
.. 

I 
r-". ­

Title: 1L..E:x~.~utive Director/COO 

organizational Affiliation: 
... -" . '."". 

I ~..~hel.ter .",. 
,-- .._- ,I 

,-- ,...- " 

• Telephone NUnlblll': 12"·3~252-0'172_. .~I Fax Number: li~..3-46Q.::OB46 
.. - ",-- I 

.. ...­
• EmOlil: I'cglaSCO@baYl.\n~Sh~lt0~.;~O .... HI-I ;HVE 0 

AUG 09 2010 

ISTATE CLEARING HOUSE 

1 

mailto:I'cglaSCO@baYl.\n~Sh~lt0~.;~O


,Aug, 9, 2010 2 41 PM Beyound Shelter 215964055 No,0643 P, j 

OMB N\lrnber; 1104U·U004 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF-424 V.rsion 02 

B. Type of Applicant 1: SelsctAppJicant Type;

I~?~p.r:?~~~ organizatia~;··-
" """_<0 

.,-~... ""., 
1)!pe of Af')pliC&n! 2: Selecl Applicant Type: 

[ 
... . ..-.,-,,-.. 

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

lype or Applic..1n1 3: Select Applicant Type: 

I 

w.". ". ,••. _".".••. ,_ 

.._.... 

• Otl1ar (specify): 

I "::--J 
.. _'." 

-10. Nam~ 01 Feder.. l Agency; 

ILJ:'S~'Dopanmentof Housing and Urban Development -_...._....... 

1f. Catalog of Federal Dome6tic A6Eii6t<lnC8 Number; 

1 14,235 
...,,­

i 
L.:.=.:.:"."..., , " .'''''.°,...•. _---1 

CFDATiUc.; 

ISupportive Hou~'i~g Prog~~m 
'-.~ .."-,.,,, ' ........... 

• 12, Funding Opportunity Number; 

I. 
... ~ .. _­

.. ",' 1 

. , . ... 

~Tille: 

Continuum of Care Homeless Assistance Competition 

1J. Competition Identification Number: 

1 

.... ... _­

1.... , ' .",._, 

Title: 

~-
""._"".­ .'._-. 

14. Arcu Affected by Project (Cili915, Countlos, States, etc.)~ 

ICity of'LosAngeles, County of Los Angel~~, State of California 

L . . ." .. 

~ 15. De6criptiv8 Tlt!o of ApplJcant's Project: -_. __. 
I 

-,,,.,.,, ... 
iSouth Central Family Transition Program
I 

L.. ,., ...__." 

Atladl SliPPOl'lIflg documerns fl5 Bflecined in aglOm:.:y lnstruc\!ons 

--,"". 

_..... _, ... 

...... ,... 

--_ ...._­
J......" ......... 

I 

\ 

.. " ... I 

_._~ 

''''' .. 

-.... 

I 

I 

I 

I, 



--

Aug, 9, 2010 2:41PM Beyound Shelter 215964055 No, 0643 p 4 

OMU Numher: 4040-0004 

ExpifCltion Delta: 01/3112008 

Application for Foderal Assistance SF.424 Version 02 

16, COllgrosslonal Districts Of:
 

',. Cl.. ApPIIC<l.1'll .. b, Program/ProJect
CA-034 [CA-035 [ 

Attach an additionallisl at Pronr~m/Project Congres5i0f181 Distriots if needed, 
""_ .. _-'-] 

[ 

17. f=lroposQo ProJGCl: 

• a. Start Ogla: [1211/2010 ] ~ tJ. End Data: 111131/~Q11 
! 

18, Estlrnatoad ~undlng ($): 

.. a. Federal 141,911
 

~ b, Applicant
 

, C. Stale
 

,. d. local 33,7B8 

~ e. OUlei' 

~ f- Program Income 

"g,TOTAl 175,69Q 

~ 19, \6 Application Subject to R.evlow By State Under ExoclItlve Order 1237' Process" 

[Z] a. This application was made available to lhe State under the E)Cec\l~ive Order 12372 ProC€51j. for review on ______J 
o b. Program is SUbject to E.O, 1237< bllt hfl5 not !Jeen l:i1:!1l:!t:ted hylhe Stal13far t'eviHw. 

o c, Pr'ogramls nol covered by E.O. -12372. 

" 20. Is till) Ar>Pl1cant Delinquent On Any Federal Debt? (If "Yes", provide eJ:'P1anation.)
 

DYe, 0 N,
 

21, '""By signing thi!J, application, I certify (1l to the 6tatements contained in the lilit 01 c.artific.i!ltions·~ and (2) that the slatementl5
 
herein Bre true, complete and accurate to the belit of mY' k.nowledga, I allio provide the required assuranc;;es"'" and agree to
 
comply with Bny resultIng terms jf la cceptall award. la m aware that any false, fictitious, or fraudulent statemenbi or C:lai~s may
 
sUbJoct mc to crlmlnBI, civil, or administrative penatties. (U.S. Code, Title 218~ Sec;;tion 1001)
 

0"1 AGREE 

•• The li,:;L of C6It!!icalloIlS a!)d assurances, or I;ln intElrTIElt p,i(F.- where you may obtain tili!! lisL, il> contained in H1e ClIllIOUt,t;errltllll (II' agency
 
SpeGlrlc InSlrUC1ions,
 

Authorized R.enresentative~ 

Prefi:.-: '. 1';:lrSlN3Ille: IChristine1 ____I
 
Middle Name:
 r--"" 

1 

1.-..,..... 1 _....- . ......" ... _,......­
•' LaM Namo: 1M ir8sy-Glasoo _... - .. __....,_._.. 

1 

Suffix: I 
1 

~ Tille: rPr~~ld'~"~~~CEO .... 
1 

'Telepllone Number: 1213-252-0772 _.• ,.".. ':,'.."....".~ Fax Ni.lI'nbcl'; i213-480.0840 
.- _.... I 

• E;rn~il: [~~,I~~OQ@b~Y~,~.~:~he~er.o'~ __ .-:=:J
~  ..._.._.. ,., , 

• SigUCltllrE:l of ALIUlol'Iled RepresentatIVe: rt ;\t JAv,\;:;~,·'I!f, Ii;~ o\..{"C;' I • Dat" Signed 106-08-10 I.. ...~ 

AUlhorir:eo f(lr Local Repraduolioi"l SlOlruJiJrlJ Form 424 {RCVISed 1O/200S} 

PrF.-Elcriberi by OMS C.ircularA·102 

mailto:I~~OQ@b~Y~,~.~:~he~er.o


OMB Number' 4040-0004 

Expiration Dntc' 01/11/2009.. .....'" 

Application fo" Federal Assistance 810-424 
-


"'1. Type of Submission: "2. Type of Application " If Revision, select appropriate letter(s) 

D Preapplication D New 

'Olher (Specify)IZI Application ~ Continuation 

D Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

- ---, 
5a. Federal Entity Identifier: "5b. Federal Award Identifier: 

CA0415C90000802 

State Use Only: 
1---- ------- ­

6. Dale ReceIved by State: 17. Stale Application Identifier: 

8. APPLICANT INFORMATION:
 

"'a. Legal Name: City of Santa Monica,Housing Authority
 

*b. EmployerfTaxpayer Identification Number (EINfTlN):
 ""r:. Organiza.tional DUNS' 

95-6000790 149405123 

d. Address: 

"'Street 1: J 9Dl_.Mill.rLSlreel 

Street 2: 1"1 Floor Suite A 

"City: Santa Monica 

County: Los Angeles 

""State: California 

Province: 

·Country: USA 

"'Zip J Postal Code 90405 

e, Organizational Unit: 

Department Name: Division Name: 

Housing and Economic Development Housing Authority 

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

Prefix; Mrs. ""first Name: Iulie - .. ­

Middle Name: Piedras 

"'Last Name: l-an~ing 

Suffix: . 
Tille: rJousing Authority Administrator 

,
Organizational Affiliation: 

City of Santa Monica Housing Authority 

"'Telephone Number: 310-458-8743 Fax Number: 310-264-7757 

"Email: julie.lansing@smgov.nel 

Version 02­

RECEIVED 
AUG (19 ?nln 

~TATE CLEARING HOUSE 



OMB Number: 4040-0004 

E}(piri:lliull Dll(t:; ot/31/2009 

Application fo, Federal Assistance SF-424 
·­ -

Version 02 

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

Type of Applicanl2: Select Applican1 Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

""10 Name of Federal Agency: 

U. S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Nllmber: 

14.235 

CFDA Tille: 

Supportive- Housing Program 

-

~---_. 

*12. Funding Opportunity Number. 

FR·5409·N·01 . 

'Ti1le: 

Continuum of Care Homeless Assistance Program 

-
13_ Competition Identification Number: 

QoC,QL....~~ 

Tille: 

2010 SuperNOFA Continuum of Care 

14, Areas Affected by Project (Cities, COl;lnties, States, etc.): 

City of Santa Monica 

k15. Descriptive Title of Applicant's Project: 

Project Application under 2010 SuperNOFA through L.os Angeles Continuum of Care 



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

berVer~ax ~/~/ZULU 0:~O;~~ ~M ~Au~ ~/UUO tax berver 

Application for Federa! Assist~nceSF·424 Version 02 •. .-.- ------ ­

OMB Number· 4040-0004 

Expiraliull f)<llt". 0ll3l!2009 

16. Congressional Districts Of:
 

·'a. Applicant; 30 'b. Program/Project: 30
 

17. Proposed Project 

*a. Start Date: 2011 *b. End Date: 2012 
._. 

'18. Estimated Funding ($); ..• 
*a. Federal 1,708,836. 

'b. 

*c. 

Applicant 

State 
-,.­

*d. Local 

"e, Other 
'1,708'13:3£.__ 

*f. Program Income 

*g. TOTAL 3,417,672. 

"'19. Is Application Subject to Review By State Under Executivc: Order 12372 Process? 

Da This application was made available to the State under the ExecLltive Order 12372 Process for review on ___ 

D b. Program is subject to E.O. 12372 but has not been selecled by the State for review. 

J2j c. Program is not covered by E. O. 12372 

"'20. Is the Applicant Delinquent 011 Any Federa.l Debt? (If "Yesll 
, provide explanation.) 

o Ves IXI No 
-

21. "By signing this application, I certify (1) to the statements Gontailled in the list of certificationsH 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 21 B, Section 1001) 

jgJ ** I AGREE 

"'* The list of certifications and assurances, 01- an internet sLte wllere you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: ._--­
Prefix MI'. *Fil'st Name: Rod 

Middle Name: 

"'Last Name: Gould 

Suffix: 

"'Title: City Manager 

*Telephone Number; - ­
.." 

310-458-8743 IFax Number: 310-264-7757 

,. Email: rod.gould@smgov.net 

"'Signature of Authorized Representative: 1 "Date Signed: 

Authorized for Local Reproduction Stand"'d Form 424 (Revised 10/2005) 

Prescribed by OMH Circular A~lU2 



IVlunoay, 1-\ugUSI U~, LUlU ::fjB f-lM 

Version 02 Application for Federal Assistance SF-424 

L C Kronzek & Associates 8187687648 1'.02 

OMB Number: 4040-0004 
Expiration Dme' (1Ililn.OOq 

"'1. Type of Submission: 

o Preapplication
 

1ZI ApplicallOf}
 

o Changed/Corrected Application 

3. Date Received: 4. 

5a, Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

I "2. Type of Application .., If Revision, select appropriate letter(s) 

o New 

o Continuation "Other (Specify) 

i 0 Revision 

AppJicanlldenlifier: 

"5b. Federal Award identifier: 

CA0330B9DOOO802 

17. Siale Application Identifier: 

'a. Legal Name: HARBOR INTERFAITH SERVICES, iNC, 
-
'b. EmployerlTaxpayer Identification Number (EINITIN):
 

330-03-1099
 

d, Address:
 

'Streel 1: 670 W. Ninlh Streel
 

Streel2:
 

'c. Organizational DUNS: 

6t8378053 

'City: San Pedro (postal address/neighborhood within the City of Los Angeles 

County: Los Angeles 

~State California -

Province: 

'"'Country: USA 

'Zip I Postal Code 90731 

e. Organizational Unit: 

Department Name: Division Name: 

Residential Programs - Transitional HOUSing "You Can Have It A.L.L." 

f- Name and contact infonnation of person to be contacted on matters involving this application: 

Prefix: ML.....___ . *First Name: Tahia 

Middle Name; ------ ­

*Last Name: Hayslet 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

PrivEite/independent nonprofit 

, 'Telephone Numbs. (310) 831 G60~ _' ,,"Ju'l1be,. i3,Oj 3J~-~7S1 D Cr' c: 1\ Ir::~ 

i ",,' ,,~ """.,,-" ","" c,,, ' ­ ' j
'_... ~'--'-' --~'-~-------"-~-'''-'---'-'----~------- ~~AT:~~::N2:~90~~E ' 



-- --- --

14.235 

DMU Number: 4040 OiX.l'+ 

rx:pirIllion Dale: aU) [/2000 

Application tor Federal Assistance Sf-424 Version az 

"9. Type of A.ppHcanl '\: Select Applicant Type: 

M.Nonprofit w/SOl CJ IRS Status(Oth Than Higher Edu 

Type 01 Applicant L: Select Applicant Type: 

Type of Applicant 3: Select .Applicant Type: 

"'Other (Specify) 

'10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Tnle:
 

Supportive Housing program
 

'12 Funding Opportunity Number: 

FR-5409-N-Ol 

"Title:
 

The ContInuum of Care Homeless Assistance Program .
 

13. Competition Identification Number: 

CoC-01/201 a SuoerNOFA ContinuUJIull-c'fWiL.._. 

Title: 

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

Primal"ily the Harbor Dist,.ict within the City of Los Angeles: also. some outlying independent municipalities surrounding
 

It~~ all located in the County of Los Angeles.
 

'15. Descriptive Title 01 Applicant's Project 

"You Can Have It A.L.L. (Accelerated Learning and Living)" is a transitional housing program that primarily selves female-headed 

families fer periods of 12-18 months. Permanent housing and job placement both are achieved through ongoing case management. 

intensive education/training, and abundant supponive services 



[-'---- ­
OMB Nr/mner 11040-0004 

Expimlwn Date: f)11J 11200Q 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a, Applicant: 36~ (Harman) 'b. Program/ProJect: 36'" (Harman)
 

17. Proposed ProjeGt:
 

+a. Start Date: 2011 'b. End Date: 2012
 

18. Estimated Funding ($): 

'a. Federal .._127,673 

'b. Applicant 31,983 
·c, State 

"d. Local 

""e. Other 

""f. Program Income 

'9. TOTAL , 59,656 - .'. -,._-------_.. 

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

[gJ a. This application was made available to the State under the Executive Order 12372 Process for review on Jury 30 2.010
 

o b. Program is SUbject to E.G. 12372 bul 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 e,planatlon.) 

DYes ~ No 

21. *By signing this application, I certify (1) fa the statements oon1ained in the list of certifications ...... and (2) that the slatements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required a5surances*~ and agree to comply 
with any reSUlting terms if I accept an award. I am aware Ihat any false, fictitious, or fraUdulent statements or claims may SUbject 
me 10 criminal, civil, or administrative penalties. (U. S, Code, Title 218, Section 1001)
 

Ig) HI AGREE
 

..... The list of certlfica1ions and assurances. or an internet site where you may obtain this list, is contained in lhe announcement or
 
agency specific instructions
 

Authorized Representative:
 

Prefrx: ~~_.- .. "First Name: Tahia
 

Middle Name:
 

"Last Name: t@-slet
 

Suffix:
 

"Title: Executive Director 

"T~I~p~lone Number.. (310) 831-0603 IFax Number: (310) 831..0791 

.. Email: exec.dir@hart)Qf.lnterfanh,org r 
I 

""Signature of Authorized Repre.senlative \ 11 "Date Signed: August 9, 20101-'"\lJif,Luc(. , .. \.'1 LlAr0J.tY 
) 

/l I 



AuS-09-Z010 04:5Zpm From- T-774 P.OOZ/005 F-969 
VI"11J nWlIU'-I, ..,\!..",~,,,.. ,,-

ExpirtlLion Dill!::: 011) 1/2009 

hfiplication for Federal Assistance SF-424 Version 02 

"1, Type 01 Submission: 

o Preapplication 

B:I Application 

o Changed/Corrected Application 

·2, Type 01 Application 

o New 

I:iSI Continuation 

o Revision 

• If Revision, select appropriate lener(s) 

"Other (Specify) 

3. Date Received: 4, Applicant Identifier: 

Sa, Federal Entity Identifier: 

Slale Use Only: 

6. Dale Received by State: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: Covenant House California
 

"b. EmployerfTaxpayer Identil1cation Number (EINfTlN): 

13·3391210 

d. Address: 

·Street 1: 1325 N. Western Avenue 

Streef 2: 

"City: Hollywood 

County: Los Angeles County 

"Stale: California 

Province: 

"COUntly 

·Zip I Postal Code 90027·5615 

e. Organizational Unit: 

Department Name: 

Transilonal Living Programs 

"5b, Federal Award Identifier; 

CA04B289DOO0801 

I 7, State Application Identifier: 

·c. Organizational DUNS:
 

617537436
 

DiVision Name:
 

Supportive Apartment Program
 

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

Prefix: "First Name: RElqina 

Middle Name: M. 

"Lasl Name: Klein 

Suffix: 

Title: Senior Grants Manager 

Organizational Affiliation:
 

Covenant House COlifornia. Development Deportment
 

"Telephone Number: 323.461.3131.251 Fax Number: 323.461-6481 r-~.FfvED \ 
-Email: rklein@covca.org \I

I I.}\III~ fl9 2010 

k~~_~ii'.!}:1111'i:j.\~(:~IJ.S.~
 \ 

I 



AUK-09-2010 04:52pm From- T-TT4 P.003/005 F-999 
OMB Number' 4040-0004 

Expfn'ltio!1 D(I[~; (J 1/3 l/2uU9 
r-­

Application for Federal Assistance SF-424 Version 02 

og. Type of Applicant 1: Select Applicant Type: 

M,Nonprofil wJ501C3 IRS Statu6(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

°Other (Specify) 

"10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

eFDA Title: 

Supportive HousIng Program 

"12 Funding Opportunity Number: 

FR-5409-N-01 

°Title: 

Continuum of Care Homeless Assistance F'rogram 

13. Competition Identification Number: 

CoC-01 

Title: 

2010 SuperNOFA Continuum of Care 

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

Hollywood, Los Angeles, Las Angeles County, California 

°15. Descriptive Title of Applicant's Project: 

Supportive Apartment Program for Transitional Age Homeless Youth 



Aug-09-2010 O~:52pm From- T-77~ P.OO~/005 F-969 
OMB Nllmtlcr; 4U4U-UUU4 

£xpiunion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional DiSh"iclS Of: 

-a. Applicant: 29, 30 -b. Program/Project 29, 30 

17. Proposed Project: 

-a, Start Date: 121112011 -b. End Date: 11/3D/2012 

18. Estimated Funding ($): 

-a, Federal $129,736 

-b. Applicant $24,433 
'c, State 

0 
-d. Local 

'e. Other 
0 

·f. Program Income 0 

-g. TOTAL $154,169 

-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 ~rocess for review on 8/9/2D10 

o b, Program is subject to E.O. 12372 but has nDt been selected by the State fDr review. 

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

"20. Is the Applicant Oelinquent On Any Federal Oebt? (If "Yes", provide explanation.) 

o Ves ~ No 

21. "By signing this application, I cenify (1) to the statements contained in the list of cenificat;ons-- and (2) that the statements 
herein are lrue, complete and aCCurate tD the best of my knOWledge. I also provide the required assurances" and ag,ee 10 cDmply 
WIth any resulting terms if ( accept an award. I am aware that amy farse, fictitious, or fraudulent statemenls or claims may subject 
me to criminal, civil, or administrative penailies. (U, S. Code, Title 218, Section 1001) 

t2l •• I AGREE 

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

Authorized Representative: 

~refix: 'Flrst Name: George 

Middle Name: R. 

"Lost Name: Lozano 

Suffix: 

-Title: Executive Director 

-Telephone Number: 323.461-3131.248 IFax Number: 323.461.6491 

• Email: glozano@covca.org 

'Signature of Authorized Representative: ~~ I. ';;r '-/- ..". - I 'Oate Signed: 819/2010-v· -, . """) / 

AUlhoriled for Locll.J Reproduc\lon Standard Farm q24 (Revised 10/2005) 

I','esc\'ibed by OMB Circul,,, A-I 02 



From: 08/09/2010 16:34 0476 P.002/004 

OMB Number. 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

"1. Type of Submission: "2. Type of Application " If Revision, selecl appropriate le"er(s) 

o Preapplicalion o New 

"other (Specify)181 ApplicaUon 181 Conlinualion 

o Revisiono Changed/Corrected Application 

3. Dele Received: 4. Applicant Identifier: --RE'(~'F:i\"i i: 
--; 
i
i 
I 
i 
I,"5b. Federal Award Iden fier: AUG 09 2010 

CA0396B9DOOOB02 

5a. Fede",1 Enlity Identifier: 

\ 

State Use Only: STATE' CLEAFlING ~_~~~_::.I 

6. Dale Received by State: 17. Stale Application Identifier: 

B. APPLICANT INFORMATION:
 

"a. Legal Name: Los Angeles Youth NetworK
 

"b. EmployerfTaxpayer Identification Number (EINfTlN):
 "c. Organizalional DUNS: 

95-3953979 175842889 

d. Address: 

"Street 1: 1754 Taft Avenue 

Street 2: 

"City: Los Anaeles 

County: 

"State: CA 

Province: 

·Country: United States Of America 

"Zip I Postal Code 90028 

e. Organizational Unit: 

Department Name: Division Name: 

f. Name and contact information of person to be contacted on matte.. involving this a~pllcatlon: 

Prefix: Ms "First Name: Mayra 

Middle Name: 

"Last Name: Camarillo 

Suffix: 

Title: Director of Administration 

Organizational Affiliation: 

'Telephone Number: 323-46Hl466 Fax Number: 323-464-4357 

"Email: mcamarillo@layn.org 



From: 08/09/2010 16:34 0416 P.003/004 

OMB Number: 4040-0004 

Expimtion Dale: 01131/2009 

Application for Federal Assistance SF-424 Vsrsion 02 

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

M.Nonprofit w/501C3 IRS Slatus(Oth Than Higher Edu 

Type of Applicanl2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

-Other (Specify) 

-10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportiye Housing Program 

-12 Funding Opportunity Number: 

FB-5409-N-{)1 

'Title: 

Continuum of Care Homeless Assistance Competlton 

13. Competition Identification Number: 

Coc-{)1 

Tille: 

2010 SuperNOFA Continuum of Care 

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

Los Angeles County, California 

-15. Descriptive Title of Applicant's Project: 

'The Los Angeles Youth Network Hollywood Youth Shelter provides emergency sheller to homeless, unaccompanied and runaway 

youth agas 12-17 yrs of age for a maximum of gO days. 



From: 08/09/2010 16:34 0476 P.004/0D4 

OMB Numb,,: 4040-11004
 

Expimtion Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional District. 01: 

"a. Applicant: 33 "b. Program/Project: 33 

17. Proposed Project: 

"a. Start Date: 2011 "b. End Date: 2012 

18. Estimated Funding ($): 

. 
"a. Federal 140,000.00 

"b. Applicant 

"c. State 

"d. Local 

"e. Other 

·f. Program Income 

"g. TOTAL 140,000.00 

"19. Is Application Subject to Review By State Under Executive Order 12372 Proces.? 

181 a. This application was made available to the State under the ExecuUve Order 12372 Process for review on 08/09/2010 

o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes 181 No 

21. "By slgnln9 Ihis applicaUon, I cerUly (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurale 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 awere that any false, ficUUous, or fraudulent stalements or claims mey SUbject 
me to criminal, civil, or edmlnistretive penalties. (U. S. Code, Tille 218, SecUon 1001) 

181 -I AGREE 

'II. The list of certifications and assulClncest or an internet site where you may obtain this list, is contained in the announcement or 
agency specific inslruellons 

Authorized Representative: 

Prefix: 

Middle Name: 

"Last Name: 

Suffix: 

Mr 

Kemln 

"First Name: Mati 

., 

"Title: Executive Director 

"Telephone Number. 323467-8466 IFax Number: 323-484-4357 

." Emeil: mkamin@leyn.org 

"Signatumth~~tatiVe:utA ~.,. 
"Dale Signed: 08109/2010 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



~Ol' J.~/-=:t:...1\J \(It!: 4"( SCRQMD 7 919163233018 
NO.413 Ii003 

OMS Nurnb~ 4t140-0004 

Expiration Date: 01131/2009 

Application lor Federal AssiSlance SF-424 Version 02 
f-­

... ,. Type of SUDmissi~n~ .. ~. Type of Applicalion: ... If Re'lision., a.e!e1;1 appropriate letxer(s); 

o I=mapplicatiol'l ~New 1 I
 
~ Application
 • OIlier (SpeQ1y)D Continuation 

o Changed/CorreCted Application o R.evision I =-:J 
.. :t Dats Rec:eN'ed: 4" Applicant Identifier. 

j0eJOBflO1C I I I 
... S). FedE:fal Award lCferll\fieY:.5a. Federal Entity Identifier. 

I II I 
Starn Use On!)': 

6. Oa:\e Reeeive<l by Stale: I I 17. State Applic:a'lion IdE!ntiflar: I I 
8. APPLICANT INFORMATION:
 

".a. LBga( Name: ISOU1:h Cc.s..st. Air Quality Management: District.
 

... c. Qrganitallonal DUNS:• c. EmpiO)'erfTall:payerldentltlcation Number (EINfTlN): 

19S3099H9 !0259861S9I I 
d, Address:
 

... Streett
 121865 Copley Drive I 
Slreet2: I I 

'Cil)/: !Di.=mon:::l. a~r I
 
Caunty;
 I I 

• Slate: CA: C.alifornia I 

Provinc:E: 
I 
I I 

... Country: I USA~ UNITED STATES I 

... Zip I Postal Code: )91765 I 
e. Organizational Unit;
 

D6lpaltment Name;
 Division Name:
 

'--- I
 I 
f. Nam~ and contact Information of pel'Son to be contacted on matters involving tnis applicatiOn:
 

Prenx: • First Name:
) \NanCYI I 
MjCfdle Nam~: II I 
"'Last Name: )Col~ ~ 
Suffix: 

II 
"Ue, I 

I 

Or9~izacioMI Affiliatiol'\: 

I 

-TelephOne Number: [909-396-2161 

... Email: Incole@aqmd.9'Ov 

I 
I F~Number: 190$1"396-2 765 I 

t'U:( :l-l\fFn 

AUG 1 0 201lJ 

ISTATE CLEARING HOUSE 

I 

mailto:Incole@aqmd.9'Ov


~O/l.\Q/'::::\Ql\:::1 \18:47 3CAQMD ~ 919163233018 NO.a13 11004 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 
-

9. TyJ:le of Ap~fj~nr 1: Select Aflplica.nt type: 

Other {specify)
 

Type of Applicant 2: SalaetApplfcant Type:
 

Ix: I 

I I 
Type of Applicant 3: Selec1Appllcant Type: _... 

II 

• Qttoer (spec;[y): 

Ispe:ial Di$Uict: I 
~ 10. Name or Federal Agency: 

jEnvirONnental Protection Agenoy I 
". Catalog of Fed~Till Domestic Assistance Number: 

166.03< I 
CFDA TitIQ' 

ISurvlO:ys, 5tudi~~, Rese~rch, !nve5tlgat:io~~, Demon:ltratiol'lt, ahd S~ecial Purpo2e Activities 
IRe~.:l.t:iI'.g to the Chle.n AiT Act I 
~ 12 Funding Opportunity Number: 

lEP~-oAR-CCD-lOw05 I 
• TiUe: 

II;G,.onhOU•• G•• "portino Sy"em" O.aeach <0 ,"por<iog F••ilid.s and Ansly,i, of G<,..hou,e Ga' 
Mitig~tion Oppor~unitie$. 

I 
13. ComP&t1~lon Identification Number: 

I I 
TItI~: 

I 

I I 
14, Areas AffQcted bY Project {Cities, Counties, statas, etc_I: 

Orange, ~n~ the nOD-d~5ert 4reas of 10s Anq~le9, Riverside, and San ee~naxdino Countie~ 

I, 
.. 15, Descriptive Title of Applicant's Project; 

Outr6~ch and GHG Module to Faci~it:at€ understa~ding Of GH~ Repoztinq Requirements 8~d Aeduction
 
Op)?orr:'.lni ti,.ea
 

Attaeh svpporting documents as spGCi~ed in QgMcy instructions, 

~, "-"'1 I~"'0c ~_~$L\¥,.,'iij IC:~lf.. ".",,,~~r:'ts..~,. 



tcJO.4( ~LHUMV • 313163233018 
NO.413 ~005 

OMS \\lumber: 4040-0004 

Expiri;l{fOn Dale; 01/31/2009 

Application for Fede.,,1 Assistance SF-424 

16. Congrest;ional Dislriets Of: 

~ a. Applfomt ICA-042 I 
Attadl an adCl;1ionallist of ProgramlPr'OjeCl: COl'Igre::l<Sional Districts i1 need~. 

I I I~R~a FEJ~~Attil!ibij)il'Mf!1 r"'li",i\ttijii;jif~li~• _.. i". •.. -!!f!.,., .._.. '.... ,......." _" '.. __ ' ... ' :",\4, 

17, Proposed Project: 

w .<I, S~rt Date; 109101J20l0 I 
18, Estimated Funding ($): 

.. a, Federal I 200,000,00/ 

.. b. Appliomt I J.26,J01.00! 

.. c- State I a 001 

• d. L..ooal I 0.00) 

• e. OthElr I 0.001 

.. f. ProQram Income I 0.001 

"9, TOTAL I 32 6";--~-Q'73OJ 

'"19. ts Application SubJect to RelliewBy State Under£XeclJtlve Order 1237:l Process? 

[gJ a. ltlis application was made available to the State under the Execu\ive Order 12372 Pr(j(:ess for revIew on 

o b. F'rogram is subject to EO, 12372 but has nQt been selected by ltle State for review. 

[J c. Program is nol covered by EO, 12372. 

* 20.15 theApplicanc Oelinquent On Any Feder,,1 Debt? (If "Yes", provir:1e explanation.) 

DYes ~No ~~Ei5'iJ_ ........-:-;.., 

21. "By signing thIs application, I certify! (1) to the statements contained In the 1M of certifications" al"ld (2) d'lat the statements 
hel'(lin sre true, l::ompletp ~nd accurate to the beiSt of my tflQwlatfge, 
compl}' 'With any 1eliOultins terms if I aeeept an award. I am aware that any false, fictidoLl~, or fraudlll(ont stalQments or claims 
subject mQ to criminal, dvll, oradmini,straclve penalties. (U.S. Code, Titlfl218, Section 1001) 

~~IAGR~E 

... Tf\e list of certifications an<l assurdnces, or an internet $ile wflere yoo may obtaJn thIs li$!, is contMed in the announcement or ag-:m::y 
specific instNetians. 

Authori:zed Repre!'Oentative: 

Prellx-: [­
1 

.. First Name; )Ba;;::::y 

Middle Name; I I 
• \.ast Name: rw;ilerstl:in 

Suffll(: )D. En:\!" ) 

• ntle; jl::xecut:l-ve Oftic6J: 

• TelephOrls Number: !909-3£16"2100 I Fax NumbB": I 
"Email: [bwallerstein@aqmd_gO'r 

" Signature of Authorized Represetltalive: INOII'q ColI I .. Dale Signed: 

Version 02 , ­
.. b. program/Project 124-49 

.(fji{:,. "',.__..' "".,''''' 

'b,End Da\e. 106/31/201] I 

I oe/10/2010 I 

, also provide the required assut~wee.s·· snd agree to 
may 

I 

I
 

I 
I 

I 
ID8I_1O I 

AuthOr'ized for LOc:a1 Reprodudion Stanl1ard Farm 424 (Revised 1C12005) 

Pre&..'"Iitle(j by OMB Circl,j!ar A-1 02 



08/09/2010 21:55 2135271384 THE SALVATION ARMV PAGE 02/05 

OMB Number: 4040·0004 
Expiration Dille: OUJ 112009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: "2. Type of Application " If Revision. selecl appropriate 1011er(s) 

o Preapplication o New 

"Other (Specify) fZI Continuationo Application 

D Revisiono Changed/Corrected Application r-R E-CFf-fFn'_., V 
!J. Date Received: 4. Applicant Identifier: I !J.UG 1 (} 20m 

"5b. Federal Award Identifier: Sa. Federal Entity Identifier: ~l.EAR~HOUSE j
Please See Allached
 

State Use Onry:
 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

·a. Legal Name: The Salvation Army. a California corporation
 

"b. Employerffaxpayer Identification Number (EINfflN):
 "c. Organizational DUNS:
 

94·1156347
 074629460 

d. Addre••:
 

·Street 1: 900 WeGt JameG M. Wood Boulevard
 

Street 2:
 

'City: Los Angeles
 

County: LOG AngeleG
 

·State: g.A
 

Province~
 

"Country: !J_~"l
 

·Zip I Postel Code 90015
 

e. Organi:z:alionai Unit: 

Department Name: Division Name: 

Southern California 

f. Name and contact information of ~erson to be contacted on matters involVing this applicatIon:
 

Prefix: Mr. "'First Name: s.w:o
 

Middle Name:
 

"Last Name: Lytie
 

Suffix:
 

Title: Funding Consultant
 

Organizational Affiliation: 

'"Telephone Numbel" (213) 553.3253 Fax Number: (2t:J) 607·7253
 

"Email: Steve.Lylle@usw.salvationarmy.org
 



08/09/2010 21:56 2136271384 THE SALVATION ARMY PAGE 03/06 

OMB Numb,,: 4040·0004 

Ellpimtion Date; 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonproflt w/501 C3 IRS Slatus(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Asency; 

Department of Housing and Urban Development 

11. Catalog of Federal Dome.tic Assistance Number: 

14.235 

CFDA Title: 

Suoportive Housing Program 

"12 Funding Opportunity Number: 

FR·5409·N·01 

"Tille: 

.c;:oC-Q1L?Q.:!_9J'_uoerN,9FA Cj)nlinuum of Care 

13. Competition Identification Number: 

Tille: 

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

State of California, Counties of Los Angele. and Ventura, Cities of Los Angeles, Bell, Santa F. Springs, Glendale, Long 

Beach. and Ventura. 

"15. Descriptive Title of Applicant's Project: 

The SalvaUon Army Southern California Division Supportive Housing I'ragram a1 Alegria, Belt Shelter, Haven, Santa Fe Springs 

Transitional Living Cenler, The Way In, Westwood Transitional Village. Long Beach Transitional Living Cenler, Glendale Nancy 

Painter Houee, Gl~ndale Chester vlIlage, and Ventura Transitional Living Center. 



08/09/2010 21:55 2135271384 THE SALVATION ARMV PAGE 04/05
 

OMB Nllmbc.r: 4040·0004
 

ExpiHltion Dl'llc: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a, Applicant: 34 "b. Program/Project: Please see anached 

17, Proposed ProJect: 

·a. Stalt Date: 02/01/2011 'b. End Date: 12/31/2012 

18, Estimated Funding ($): 

"a. Federal 2,535,477
 

'b. Applicant
 
----_._,~ 

·c, State 

"d. Local
 

'e. Other
 

"f. I'rogram Income
 

'g. TOTAL
 2,535,477 

'1 g, Is Application Subject to Review By State Under Executive Order 12372 Process? 

~ a, This application was made available to the State under the E.ecutive Order 12372 Process for reView on August 10 2010 

D b, Program is SUbject to 10,0. 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 "Ves". provide explanation,)
 

D Ves IEl No
 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the slatements 
herein are true, complete and accurate 10 the best of my knowledge, I also provide the required assurances" and agree 10 comply 
with any resulting terms if I accept an award, I am aware thai any false, fictitious, or fraudulent statements or claims may subject 
me to criminal. civil. or administrative penalties, (U, S, Code, TIlie 218, Section 1001) 

~ "1 AGREE 

.... The list of certifications and assurances, or an Internet site Where you may obtain this list, ;s contained in the announcement or 
agency specIfic instructions 

Authorized Representative: 

Prefix: U. Colonel -First Name: Victor
 

Middle Name: A,
 

"Last Name:
 !'!i'~ 

Suffix: 

'"'Title: Divisional Commander 

'Telephone Number: (213) 553-3253 1Fa. Number: (213) 607-7253 

.. EmaIl: Victor.Leslle@usw.salvationarmy.org 

'Signalure of AUlhorlzed Repre5entative: ~.,S~ 
- .. 

'Dale Signed: Augusl10, 2010 

Authorilcd for Local Rcpl'oduction Sl,ml.,d Form 424 (Revi,ed I0I200S) 



AUG-IO-IO 09: 50AM FROM-SO.CAL AlO PROGRAMS 562-862-0919 T-OII P.002/004 F-205
 
........1-'" "'" , '.--- ­

Al'lllication for Federal Assistance SF-424 Version 02 

.. 1. T~pe of SI./cmla.alon: .. 2. Type of Applicalion; " It A.slJls!on. salact appropriate latter(a): 

gg Praspplie.allOl'1 o New L I 
o Application ~ Continuation .. ather (SpeClfv) 

o ChangaoJCOrreclea Application o ~eyl5ion I I 

.. 3. Date F(:ecelved; 4. Applicant IClen!j1Iar~ ~._...._-_.-_._..~_ .._--~ 

IComplet€ld 0; Qrsnlll.aO\l upl:ln ~ut:lm~1 I II RECEiVED 
5a. Federal Entlry Identifier; " 6b, FeQlOlrai Awartlldentlfler: I 1\11[; 1 II 7010 

I I CA033BB9DOOO802 I 
Stale US<! Only: STATE CLEARING HOUSE 

6. Dale RecellJed by State: ! ]17. Stale Application Identifier: I I 
8. APPLICANT INFORMATION: 

.. ft, L.egal Name: I Souchem California Alcohol Q,nd Drug Programs I Inc:: • I 

... b. Employerffaxpayer IClentlficatlon Number (EINffIN); .. c. Organizational DUNS: 

1237228780 I! 060378189 I 
d. ACldrass: 

• S1reet1: 111500 Paramount Blvd. I 
Street2; I I 

• City; IDowney I 
County: i I 

• State; leA I 
Province; I I! 

• COlJnlry: I USA: UN ITED STATES II 
• Zip I Postal Code: 190241 =9. Organizational Unit: 

Departmenl Name: DivIsion Name: 
[~_ .. 

. le- I 
f. NamQ and contact InformatIon of person to be contacted on mattors Involving this application: 

Prefix~ IMs. I .. FIrst Name: [Lyr..ne ~ 
MICldle Name~ I 
• Lost Name: IAppel I 
Suffix; IM.S. -I 

ntle: IExecutive D.i.rector I 
I 

O'Slanlzat(gnel Affillalion: 

ISouthern California Alcohol and Drug Programs, Inc. I 
• Telephone Numbe" L5 62 923 4545 x222~ I Fax Nl.lmber: /562-862-0918 ] 

.. Email: Ilrappel@earthlink.net I 

I 



AUG-I Q-I 0 09:51AM FROM-SO CAL AlO PROGRAMS 552-952-091 e HII P.OOS/004 F-205 
...,.,.." ....... ,, _........ " .........""'"
 

A.pplication for Federal AssIstance SF-424 Version 02 

9. Typo of Applicant 1; Select Applicant Type:
 

F Nonprofit with 501 Ie) (3) IRS StatU:3 [DLher ~han In8tit~tion of H~gher Educa~ion) I
 
I
 

Type of Applicant 2: Select Appllc.ant Type:
 
a_-' .. 

I I
 

Type of Applicant 3: Select Applicant Type:
 

I[ --.-J 
• Olher (speclfyr 

C­
I 

• 10. Nime of FQdarul Agency: 

~i>epa.rement of Housing and Ur~an Development (HOD) 
I 

1'. Catalog of Federal Dom6stlc Aiislsrance NLlmber: 

I 14.235 I
 

CFDA Tille:
 
r-"- ­

I Supportive Housing Program I 
·12. Fundin9 Opportunity Number: 

[PR-5409-N-Ol I 
-"rltle: 

! Cont.inuum of Care Homeless Assistance Competition 
I
 

I I
 
I 
L-. I 

13. Compotltlon Identification Number: 

~:"C-Ol/ 2010 SuperNOFA Coneinuum of Care 
I
 

Tille:
 

I 
14. Areas Affoctod by Project (Cities, Counties, Slatas, otc.): 
~ 

Los Angeles 

I . I 
·15. Descl"iptive Tjtl~ at Applicant's Project: 

Aftg~l Bt~p Too ~ Q cr4nalcio~~l hO~Q~ns pr9gram ~er~e~1ng b4ccara~, QUb~~~~~ Qdd1e~ed ~~en 4n~
 

~h~~~ children. Tbe progr4m O'~Q~O ~g~Q& ~ea~~emen~, ae~e ~Qna~a~nc ~na ~~~v1G~ linKage, a~acence
 

;:lbulJO) ':Ol.lnIlI:l'11nt;l end edIJCII::r.~lon. D.Cll!lo~cl.. v;l,Q:Lllnce ceunll~11nlJ llonc:l O£lL.1COItl0Il, J..l.r.1:I' Ilkillll training,
 
~nQ voca~ion41/eaUCOtlanQl OQ~1~"9, ~n9~l S~ll~ ~oa wacke co pl~~Q e~~ ~r~nlli~ienQl n~ua:n£ ~Qrc1cip~nco
 

ince ot;:lclo 110Ull11\a f<:>ll<:>\II.\I\'" ....ro"rllm c:om"lll;:J.don, I
 

Attach supporting dOt;;uments as speclflM In agency instructions. 

I "'dd Atl.ohrriilnt.·lrDelete Ati"chme~l') 1,,!IA.w.:A:ttS.ohrrient.·1 



AUG-IO-IO 08:51AM FROM-SO,CAl A&D PROGRAMS 562-862-0918 HI! P,004/004 F-205 
t;;xplraUDn uete~ U1J:.slJZUU~ 

Version 02 

j-cA-OJ4 
I 

Application for Federal Assistance SF-424 

16. Congressional DistrIcts Of: 

.. a. Applicanl F'~ .. 1::1. 

Allach an additionalli5t of Program/Project CongressIonal Districts If nSGded. 
..." 

11~'Adi"A~.ch'm.ii,I"I[,:",>,,,,·, 
I... 

17. PropDsed Project: 

.. a. SllHt Dale; I 20ll ] 
15. !'.timatad Funding ($): 

.. a. ~E'lderal [3'55,943 
[ 

.. b. Applicant I 
• c. Slale I 

II 
.. d. Local 

[ [ 

.. e. Other 1 I1 

.. f, Program Income I 
[ 

'g, TOTAL I 355,943 I 
"19.15 Application SUbject to Review By Stato Under Executive Order 12372 Process? 

!!.9 d. This applicatIon was mede available to the Slare unde.r the Executive Order 12372 Process for re\liew en 

o b. Program i5 subject lO (;.0. 12372 but has not been selected ~y Ihe Stale for review, 

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

·20.15 the Applicant Del1nquant On Any Federal Debt? (If "¥BS", provldo oxpla.natiDn.) 

[] Ye, gg No ~1.I.il' .. 'll:'" I 

herein are lrUO I 

may subject moe to criminal, civil, Dr administratlvoe panaltles. (U.S. Code. Title 218. Section 1001) 

~ "1 AGREE 

a" ihe IIsl of cenlflcatians and e55uranCBo, or an IntarMI site where ~QU ma~ 

specIfic Inslruction.s, 

Authorized Repre5entatlve: 

Prefr:c.; IMs. [ 
a Fir5t Name; [Lyn...TJ.e 

Middle Name: I I 
1 

• L.ast Name; p.4JPeI ." 

[.M.S. 
. 

I 
Suffix: 

.. Title; 1 Execut~ve D~rector 

• T.I.~hon. Numbe" i562 - 923 - 4 5 4 5 x2226 I Fax Number; 

.. Email: Ilrappel@earthlink.net 

.. Signature of AUthorized ReprelSentative: ICOmplOlQQ 0)' Gnum.gav upon ~u~ml~~ior.l 

program/Project 

"''',··''[1-::-':' ' .. "",,[[... ,,:[ 

• b. End Date; I 2012 
I 

I E1-10-201D I ' 

21. -By signing this applic:atlon. I c:ertify (1) to the statements contained In the 1i5t of cel1!t1catlons- and (2) that the SlatemAnts 
completa and accurata to the bBSt of my knowledge. I al50 pro\lide the requlrod a9SUranCe&·· and agree to 

comply with any rosulting tenn:l if I accept an award. I am awaro that any fulse, fictitiOUS, or fraudulent 5tatements or claims 

obtain Ihi5 list, Is conlalnt!Jd In the announcement or agene.y 

] 

= 
! 

I 562-862-0918 
[ 

- [ 

• Oale Signed: I Oompll:!led 01' Gr€lntll.Qov upon 6U~mIQ!llo". II 

AUlhorized for Local Ral=lroductlon Standard eorm 424 (Revised 10/2005) 

f'rescrlbed by OMS Circular A·1 02 



08/10/2010 10:05 90%204557 CITY OF POt~ONA PAGE 02/04 

OMB Number: 4040-0(J()4 

Expira~i(ln Dale:: Ol13112009 

AppllcaU"" fot Federal Assistance SF-424 Version 02 

"1. Type of Submission: I '2. Type of Application ' If Revision. select appropriate letter(s) 

o Preapplication o New 

'Other (Specify) ~ Application ~ Continuation 

D Changed/Corrected Application o Revision r~P;:::n::: #";;;.~; ;., 

'""", C , V (:: t,'3, Date Received: 4, Applicant Identifier: 

CA-123 i11116' 1 () Jow 

Sa. Federal Entity Identifier: "Sb. Federal Award Identifier BTA . J 
CA0462C9D000802 l !!:~~ARING HOI 10,. 

~State Use Only: 

6, Date Received by State: 17. State Application Identifier: 

8, APPLICANT INFORMATION; 

"a, Legal Name: City of Pomona 

"c. Organizational DUNS:
 

95-6000764
 

"b. EmployerfTaxpayer Identification Number (EINfTlN): 

074127481 

d. Address: 

'Street 1: 505 S. Garey Ave.
 

Street 2: N/A
 

·City: Pomona 

County: Los Angeles
 

·State: CA
 

Province: N/A
 

"Country: United States
 

"Zip / Postal Code 91766
 

e. Organizational Unit: 

Department Name: Division Name: 
Community Development Department Housing 

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

Prefix: Ms. "First Name: Benita -
Middle Name: Marie 

~Last Name: DeFrank 

Suffix: N/A 

Tille: Housing Manager. City of Pomona 

Organi:zational Affiliation:
 

same as above
 

"Telephone Number: (90S) 620·2094 Fax Number: (909) 620-4567 

'Email: benite_defrank@oi.pomona.ca.us 

mailto:benite_defrank@oi.pomona.ca.us


08/10/2010 10:05 9095204557 CITY OF POMONA PAGE 03/04 

OMB Number: 4040~0004 

Expiration DUl-e: 01/31/2009 

AppliGation for Federal Assistance SF-424 Version 02 

'9. Type of Applicant 1: 5"lect Applicant Type: 

C. City or Township Government 

Type of Applicanl2: Selecl Applicant Type: 

Type of Applicant 3: Seled Applicant Type: 

"Other (Sp"cify) 

"10 Name of Federal Ag"ncy: 

U.S. Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic Assistance Number: 

14.238 

CFDA TiUe: 

Shener Plus Care (STC) 

'12 Funding Opportunity Number: 

FR-5409-N·01 

"Title: 

Continiuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

CoC-01 

Title 

Continuum of Care 

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

City of Pomona 

"15. Descriptive Title of Applicant's Project: 

City of Pomona Housing Authority Sheller Plus Care Program 

Providing permanent housing to homeless and disabled individuals/families Within the city of Pomona. 



08/10/2010 10:05 

Application for Federal Assistance SF-424 Version 02 

9095204557 CITY OF POMONA PAGE 04/04 

OMB Nurn'ber: 4040~OOQ4
 

Ex[)iration O,He: 01/3112009
 

16. Congressional Districts Of:
 

'a. Applicant: CA-038 'b. Pro~ram/Projeet: CA-038
 

17. Proposed Project:
 

'a, Start Dale: 4/1/2011 "b, End Date: 3/31/2012
 

18. Estimated Funding ($): 

's. Federal $748,068 

'b, Applicant 

'c. State 

"d. local 

'e. Other 

i. Program Income 

'g. TOTAL $748,068 

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

t8i a, This application was made avaHabh. to the State under the Executive Order 12372 Process for reView on 08/06/2010
 

o b. Program is subjec1 to E.O. 12372 but hes 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,) 

o Ves I8J No 

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 olaims may subjeC1 
me to Criminal, civil, or administrativa penalties, (U. S, Cade, Tille 218, Section 1001) 

121 •• I AGREE 

.... The list of certifications and assur<:lnceS, or an internet site Where you may obtain this list, is contained in the announcement or 
agency specifio instructions 

Authorized Representative: 

Prefix: Ms, 'First Name: "Li"'n"'d"'a _ 

Middle Name: 

-Last Name: lowC/. 

Suffix: 

'Title: City Manager, City of Pomona 

'Telephone Number: (909) 820-2051 1Fax Number: (909) 620-3707 

.. Email: (inds_lowry@cLpomona.c.a.us/) /J . 
'Signature of Authorized Representative: £J1.lLih..r :;:{j.,§ !A § -I 'Dale Signed e:tl I I) /10

LTy-- • ---v 
Authorized for Local Reproduction S'''''dord Porm 424 (Revi,ed 10/2005) 

Prescribed by OMS Circular A-I 02 

mailto:inds_lowry@cLpomona.c.a.us


FROM FAX NO. Aug. 10 2010 10:40AM P5 

OMS Numl><r: 404l"0004 

Expil'fi.ion Om.: 01/311]009 

Application for Federal Assistance SF-424 VerBion 02 

"1. Type of Subml••ion: 

o Preapplicallon 

181 Application 

"2, Typ. of Appli~,ation 

IE1 New 

o Continuation 

• If Revision, select appropriate letlerts) 

"Other (Specify) 

D Changed/Corrected Application D Revision 
.,,~, 

r·iSc:r.·,~---._ 
=, ,." I" 1V t:: U3. Dale Recelvad: 4. Applicant Identifier: I I 

AUG 1 (J ?fl'A , 
Sa. Federal Entity Identifier: "Sb. Federal Award Identifie~ 

STATE; CLEARING Hn, I 
-.,,-.,.-....:-1 

Slllle Use Only: 

e. Date Recelvad by Stale: I7, State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: Homes for Lif. Foundalion
 
. ...,._~._--, ... - ,'- ­

'c. Organlzatianal DUNS: "b. Employerrra.payer Identification Number (EINfrlN): 

80205491833-0248725 

d. Add"",e: 

'Street 1: 8939 S. Sepulveda Blvd•. 

Sireet 2: Suite 460 

"City: Los Angele. 
~."._-

County: Los AngeleB 
-~"~ 

"State: CA 

Province: 

·Country; UnilesU>!~ -_ ....­
'Zlp I Postal Cade 90045 

.~-~.-

a. Organizational Unit: 

Department Name: Division Name: 

f. Name and contact information af pereon to be contactad on matter. Involving thia application: 

Prefl.: Mr•. "First Name: ~rol 

Middle Name: M 

"Las' Name: Lies. 

Suffix: 

Title: E.ecullve Director 

Organizational Affiliation: 

'T.I.phone Number: (310) 337-74'17 Fax Number: (310) 337·7413 

"Email: clioss@homesforllfe.org 



FROM FAX NO. Aug. 10 2010 10:40AM P6 

OMB Numb." 4040-0004 

Ex"iratinn Dille: 01/311),009 

Application for Federal Assistance SF424 Version 02 

"g. Type 01 Applicant 1: Select Applicant Type: 

M.Nonprofit w/S01C3 IRS Status (011 , Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type 01 Applicant 3: Selecl Appllca',t Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Feder.1 Dometic A"olstance Number: 

CFDA Title: 

_._­
"12 Funding Opportunity Number: 

FR-S409-N-01 

"TItle: 

Continuum of Care Homal!!§Ji Assistance Comp,§Iil!mL.­

13. Compe~tlon Identification Nu",ber: 

Title: 

14. Are.e Affected by Project (Citioa, Counties, Sletes, etc.): 

"16. De9crlptlve Tille of Applicant's ProJecl: 

Homes lor Ufe Foundation Harvest House Permanent Housing 



FROt1 FAX NO. A~9. 10 2010 10:40AM P7 

OMB Number; 4040·0004 

R:xpirulioll DAte: OI!.HJ2MQ 

Application for Federal Assistance SF-424 Vorsion 02 

16. Congressional Dlstrlcte Of: 

'a. Applicant: CA-035 'b. ProgramlProjeGt: CA-038 

17. Proposed Project: 

'a. Start Date: 12/112011 'b. End Date: 1113012012 

18. Es~malad Funding ($): 

'a. Federal 72067 

'b. Applicant 
. .­ .......-­

'c. State 

·d. Local 
-­ ..._--_._.'._. 

·e. Olher ,.-. 51000 

·f. Program Income B7600 
~ ..~, 

'g. TOTAL 210667 
",-, 

'19. 18 Application Subjact to Reviow By Slale Under Exocutlve Order 12372 Proce""? 

121 o. This application was made available 10 tho Slat. under the Executive Order 12372 Process for rovlow on 8/512010 

D b. Program is subj.el to E.O. 12~:72 bUI has not been selected by the Slale for review. 

D c. Program is nol covered by E. O. 12372 

'20. 18 tha Applicant D.linquent On Any Fedoral Debt? (II ..V..... provide explanation.) 

DYes 121 No 

21. 'By signing this application, I ceMlry (1) to the stat.m.nts contained in tho list of certlflcatlons- ond (2) that the statemen," 
herein are tru•• complete and accur"te to 1M besl of my knowledge. 1.Iso provide th. r'qulred .ssurances" and agroo to comply 
wrth any re.ultlng terms ill accept ar' award. I am aware that any false, fictitious. or fraudulent .tatements or claim. may subjocl 
mato criminal. civil. or admlnistrativ. p.nalties. (U. S. Code. Titl. 21B. Seelion 1001) 

121 "1 AGREE 

- The lI.t of certifications and a,suTHnce•. or an Inlernet site whare you may obtain this lisl, i. contained in the announcement or 
agency specific instJUctions 

Authorl%ad Repro"8nlatlve: 

Prefix: Mrs, _._­ 'First Nam.: g~rol 

Middle Name: M .,,-­
'Last Nam.: Lies. 

-" 

Suffix: .­
'Title; Executive Director 

'Telephone Number: (310) 337-7411 IFax Number: (310) 337-7413 

'Email; clie"@homesforlife.org 

'Slgnalure of Authorized Representallve: 
, .. • ,~~ I 'Dete Signed; r S"-"'I!J 

AuthOl'ized tor LOCo.11 Rcprodllctil\7\ Stllndllrd Form 121 (Revi.<ed 1Il12lJ(5) 

Pl'escribed by OMB Circl/lor A-I 02 



p.L 5624218117Aug 10 10 04:40p Su Casa Ending Domestic 

OMB Number: 4040-(JOO4 
Expiration Dale: (JII] I!2{)(J9 

Application lor Federal Assistance SF424 Version 02 

"1. Type of Submission: "2. Type of Apptication " If Revision. select appropriate letler(s) 

o Preapplication o New 

t8I Application I [gj Continuation 
"Other (Specify) 

o Changed/Corrected Application 'I D Revision 

3. Date Received: 4. Applicantldenlifier: 

5a. Federal Entity Identifier: "5b. Federal Award Identiiier: 

CA048989DOOOB02 

State Use Only: 

6. Date Received by 51a1e: I 7. 51ate Application Identifier: 

8. APPLICANT INFORMATION: 

"a. Legal Name: Su Casa - Ending Domestic Violence 

"b. Employerffaxpayer Identificabcn Number (EINffIN): "'"c. Organizational DUNS: 

953495175 101805575 

d. Address:
 

"Street 1: 3840 WoodJ1jrt Avenue - Ste. 203
 

street 2: 

"City: Long Beach 

County: Los AngelEs 

'Slale: CA 

Province: 

"Country: U.S. 

'Zip / Postal Code 90808 

e. Organizational Unit: 

Depanmenl Name: Division Name: 

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

Prefix: Ms. ·First Name: Vicki 

Middle Name: L. 

"Last Name: Doolittle 

Suffix: 

Title: Executive Director 

Organizational Affi liation: 

"Telephone Number: 562-421-6537 Fax Number: 562421-8117 I:U:fF IVr::D 
*Email: vick.i@sucasadv.or9 

AlII:: 1 61 7010 
, 

STATE CLEARING HOUSE 



Aug 10 10 04:40p Su Casa End',ng Domestic 5624218117 p,j 

OMB Number: 4Q40...{lOO4 

Ex.piration Date:: O\f3tI2009 

Application for Federal Assistance SF-424 Version 02 

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

M,Nonprofil w/501 C31RS Stalus(Olh Than Higher Edu 

Type of Applicanl2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 lIame of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance lIumber: 

14.235 

CFDA Title: 

Supportive Housing Program 

"12 Funding Opportunity Number: 

FR-540lf-N-01 

"Tille: 

Continuum of Care Homeless Assistance Comoe1ition 

13. Competition Identification Number: 

CoC-01 

Tille: 

2010 SuperNOFA Continuum of Care 

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

"15. Descriptive TItle of Applicant's Project: 

Su Casa Supportive Housing Program 



5624218117 pA
Aug 10 10 0441p Su Casa Ending Domestic 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA-D39 ·b. Program/Project: CA-039
 

17. Proposed Project 

"a. Start Date: January 1, 2012 "b. End Date: December 31,2012 

lB. Estimated Funding ($): 

*a. Federal $52.463 

'b. Applicant $14,376 
*c. Slale 

'd. Local 

·e. Other 

:'"f. Program Income 

"g. TOTAL $66,839 

"19_ Is Application SUbject to Review By Slale Under Executive Order 12372 Process?
 

18I a. This application was made available to the Stale under the Executive Onder 12372 Process for review on 712712010
 

o b. Program is subject to 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 18I No 

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 jf I accept an award. I am aware that any false, fictitious, or fraUdulent slatements or daims may s'J.bject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 216, Section 1001) 

18I "1 AGREE 

- The list of certifications and assurances, or an internet site where you may obtain this list, is con1ained in the announcement or 
agency specific ins1ruc1ions 

Authorized Representative: 

Prefix: Ms. 'First Name: Vicki 

Middle Name: L 

'Last Name: Doolittle 

Suffix: 

"'Title: Executive Director 

'"Telephone Number: 562-421-6537 IFax Number: 562-421-8117 

• Email: vicki@sucasadv,org 

'Dale Signed: 08110/2010'Signature 01 Aulhorized ~n~

virJ':'-: \ . 
Authorized tOr Local Reproduction Standard Fonn 424 (Revised 1012005) 

Prescribed by OMB Circular A-\02 



~~U ~~;~I rAA J~J(J7 J~UJ l"IJti ~. C. C. i(ij ou. 

OMS Number: .4040-00Q4 

Expiration Dale: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

• 1. Type of SubmisSIOll: ;0 2. Type of ApplicatiOI'l: -lfRevl3lan, ee)sGt ;!=IpraprI..B1818tlGr(~)· 

o Preapplication []Naw I I 
mApplication lEI Continuation • Other (SpeCIfY) 

1:3 ChangeCi/Corrected Applicalian I:] Revision I I 

• :3. Dale Received: 4. Applicant Identifier: 

( I I I 
58. Fede;(l)! Entity Identifier: • 5b. Federal Award Identifier: m::rF:IVED 
I I ICA048589DOO0802 I 

Stale Use Only: 

6. D<1lte Receill€:d by Stale: I I I7. State Application Identifier: r STATE CLEARING HOUSE I 
8. APPLICANT INFORMATION' 

• a. LegSI Nsme; 11736 Fami'r Gri:s;!s Cenler I 

.. b. EmployerfTaxpayer ldentmcation Number (EINtnN): .. c. Organizallonal DUNS: 

95-3989251 161.B21-6519 I 

d. Address: 

~ Street1: 12116 Arlington Avenue, #200 I 

Street.2: 
I I 

• City: 1Los Angeles I 
Cownty: ILos Angeles I 

• S!<:lla: leA I 

Pra..,ince: i I 
.. Country: 

I USA: ONITED STATeS I 
• Zip' Postal Code: ~90018 I 

I 

e. Organizational Unit: 

Department Name: Division Name: 

INIA I 
I I N/A I 

f. Name lind contact information of pe~on to be contactad on mutters involving lhls application: 

Prefix: 

Middle Name: 

IMs. 
!A 

I • First Ne;me: ICarol 
I 

I 
I 

• Last Nama: IAdslkQff I 
Suffix: I -:J 
Title: ICEO and Executive Director , 
Org!llnlzallonal Affilialion: 

11736 Family Crisis Center I 
.. Telephone Number: 1(323) 737·3900 

I F.,Nombs" 1(323) 737-3993 I 

"emaIl: 1c:arol:i:ldelkoff@gmai1.com 
I 



"'_~,~~' ... V' ......... , ~.n.~.... .... .... , .... , <JtI-'"c"'-- _
 .l/JU t.~. 1i/dUVJ 

OMS Number: 4040-0Q04 

E)(pireotion D~te: 011:31/2009 

Application for Federal Assistance S"-424 Version 02 

9. Ty~e of Applic:anl1: Seleci ApplIcant T~pe-:
 

IPrivate nonprofit with 501(c)(3) I
 
I
 

TYJ=le of Applicant 2: Select Applicant Type;
 

I I 
TYJ=l6 or AppliClllnl 3: Select AJ=lplicanl Type' 

I I 
• Other (specify');
 

I I
 

• 1(}. Name of Federal Ageney:
 

IUS Department of Housing and Urban Development (HUD) !
 
11. Catalog of Federal [)omAStlc Assistance Number: 

114.235 I 
CFDA illle: 

ISupportive Housing Program (SHP) 
.. 12. Funding OppCll'tllnlty Number:
 

IFR-5409-N-01
 I 
.. TItle: 

Continuum of Care Homeless Assistance Program 

13. Competition Iljentific.ation Number:
 

leoe-ol
 I 
TItle:
 

I
12010 $",",NOFA "',,"'""m of C". 

14. Areas Affectod by Project (Cities, Clluntles, States, etc.):ILa. ""g.,•• Co""". Ca"~;, 

~ 

I 
"15. Descriptive Title of Applicant's ProJ~ct: 

Two Domestic Violence Shelters and Comprehensive SupPortive Services 

Attadi supporting documGl"lU; as specified in agency instructions, 



UQ/.l..l.I.l.V l.l.;"f .rAJ\. J..o::J I';)'{ Jl:!!:l.;)----_._.---....--- ... ----. 1I-'!.!!.....!'... c.' c. I4J 004 

oMB Number: 4040·{jQ04 

E:.lCpiration Date: 01/31J2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Di51ricb Of:
 

.. s_ Appllc.ent ::.A.m~ CUlK 1;O,..;jJ7 .. b. program/Project ~ I
 
Attach an additionalli& of ProgramiPfoJect Congrss.sional Districts if needed. 

I I 
17. proposed Project:
 

·8. Stert Date~ 1-07-/-0-,/-,-,---'1 • t1. End Oe.la: 106130112 1
 

18_ Eslirnated Funding ($): 

• a. Federal 521,82.3
 

'"i:I.Applicant 139,137
 

"e.. Slate
 

.. d. local
 

.. e. Other 

• f. Program Income 

• g. TOTAL 66D,SfIO 

• 19.1:i Application Subject to Review By Stale UndQr E)(ecutiYe Order 12372 Proc:e!ils? 

o a. This appllcaiion was made avaIlable to the Stale under the ExeCullve Order 12372 Procer.s for review On 1D8/1 0/1 0 I· 
o b. Program Is sUbject to E.O. 12372 but has nOI been selected by the Slale for review. 

I:J c. Program is not CO'Jared by E.O. 1Z372.. 

·20. (s Ihe AppliCSlnl Delinquent On Any Fodoral Debt? fit "Vos'\ provide e.Jl:planation.) 

DYe. I2lNO 
21. ".Ely slgn'ng thi!:J application, I certify f1t to the statements contained in the liSl 01 certlflc:atiomi'"''' and 12) that the stataments
 
herein ara true. complete and accurilte to Ihe best of 11"1)' knowledge. I also pravido Ihe required iI&&"urance9- und agree 10
 
comply wIth any resulting terms If I accepl eln award. lam aware Ihal any false, fictrtiout;l or rraudulent statements or clilimt; may
 
subject me Co Criminal. civil. or administrative penaltiac. (U.S. Code, T1UQ 218, Section 1001)
 

121 ~IAGREE 

- The li.5t of eartJflcaliOlls end 8!iSUrances. or en internet site where you may obtain 1his list, is contained in the announeEfl'lent or egency
 
specific instructlons.
 

Authorized Reprer;;entatlve: 

Prellx; I Ms. I·Rrst Name: ICSI'OI 1
 

Middle NCID1e: IA. I
 
.. LaSl Name: 1 Adelkoff
 I 

SUffiX", I I 
• litle: 1CE:O and Executi....e Director 1 

.. Telephone Number: ,I (323) 737-3900 I FEllC Number: 1(323) n?-3993 1 

.. Email: lca.rol.ade!koff@gmeil.com .1 .... I 

~ Signature Clf AuthOrized RepreBsntatjvB~ IIL.:a'tt{.X..--' l{ , vtP/.l(;ti '!'lit('"' Oate Signed: jAU9Ust 10. 2010 I 

'I J 
'0 (Re....iEsd 10/2005) 

Prescribed by OMS CirCUlar A~102 



--

FROM FAX NO. Aug. 11 2010 03:03PM P5 

OMlJ Number: 1010-0004 
E,pi".tion Dille: 01/3112009 

Version 02 Application for Federel Assistance SF-424 

'2. Type of Applioation ' If Revision, seleot appropriate letler(s) '1. Type of Submission: 

I:EJ New 

'Other (Spacify) 

o Preappllcation 

o ConllnuatlonI:EJ Application 
Revisions: Federal ward Identifier CDFA, Compel!!!ollJR 

o Revision Numbero Changed/Corrected ApPlication 

4. Applioant Identifier: 3. Date Received: 

'5b. Federal Award Identifior: 

CA0351 B8DOO0802 
Sa. Federal Entity Identifier: 

1=1 r:;:: r-r:i \ i,::::;;;"-­
,. ,,", "•. i• .t 

State Uae Only:
 
'wu X l lUlU
 

6. Date Received by State: I 7. State Application Idantifier: I 
e. APPLICANT INFORMATION: ISTATE Cl.EARI"" we" ,no
 

'a. Legal Name: Homes for We Foundation
 
... ...- .. -,."...•.
 

"b. Employerfraxpayer Identification Number (EINfflN):
 'c. Organizational DUNS:
 

33-0248725
 802054918 

d. Addrese: 

'Street 1: 8939 S. S~!y.eda Blvd. -,....
 

Straet2: ,Svita 460 _.. ",.''' ..._.0_____
 

'City: Los Angeles _._._
 

County: Lo. Angeles
 

"Slele: CA
 -
Province: --.. ,"" 

'Country: .l,!.oJJed St'lles """"4'''~'''''''_''___ 

"Zip I Po.tal Code ~ 

e. Organizational Unit: 

Department Nama: DiVISion Name: 

f. Name and contact Information of person to be contacted on matters involving thle application: 

Prefix: Mrs 'First Name: Carol
 

Middle Name: M
 

·Last Name: Uegs
 -
Suffix: 

-~-",......-- ­

Title: ExecutiVE> Director 

Organizational Affiliation: 

'Talephone Number: (310) 337-74'17 Fax Number: (310) 337-7413 

"Email: diessl5:lhomesforlife,ora 



FRor1 FAX NO. Aug. 11 2010 03:04PM P6 

OMR Numhel': 4040-0004 

Expirflti{ln Dul..c; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofil wl501 C3 IRS Status(Otl1 Than Higher Edu 

Type or Applicant 2: Select Applicant Type: 

Type or Applicant 3: Select ApplicalltType: 

"Other (Specify) 

"10 Name of Federal Agency: 

Department of Houeing and Urban Development 

11. Catalog of Fede,al Domestic A.sistance Number: 

14.235 

CFbA Title: 

Supportive Ho~.~.ij1g Program ..... 

"12 Funding Opportunity Number 

FR,540~:~·01 

"Title: 

~liDuum or Care Homeles61\.llii~lnce Competition "--­

13. Competition Identification Nunlber: 

CoC-01 

Title: 

2010 SuperNOFA Cantinuum,QC9llU' 

14. Araas Affactad by ProJectjCitins, Counties, States, ete.): 

"15. Descriptive Title of Applicant's Project: 

Homes for LIIe Faundallan HFL Cedm Street Homes Transitional Housing 



FRDt1 FAX NO. Aug. 11 2010 03:04PM P7 

OMU Number: 4040·0004 

F,xpirlltiun Onle: Otf31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congre99lona' Dlatricts Of: 

'a. Applicant: CA·035 'b. Program/Project: CA·038 

17. Propoged ProJact: 

'a. Start Date: 12/112011 'b. End Date: 11/30/2012 

18. Estimated Funding ($): 

'a. Federal 72067..,,,_._­ . 
'b. Applicant 

--.._-,'­
·c. State 

'd. Local 
... 

"e, Other 
51000--_.. , ..... 

'f. Program Income ~Z600 

'g. TOTAL 210667 ...__._-­

'19. I. Application SUbJact to Review By Stale Under Executiva Orde, 12372 Process? 

[8J a. This application was made allallable 10 the State under the E.ecutlve Order 12372 Proce6s for review on 8/11/201Q 

o b. Program Is .ubleotlo E.O. 12:372 but has not been selected by the State for reView. 

o o. Program is nol covared by E. O. 12372 

'20. 10 the Applicant Delinquent em Any Faderal Debt? (If "Ye.... provide ..planation.) 

DYes [8J No 

21. 'By signing thi6 application. I celilly (1) to tha 6tatement6 contained in tha II.t of oel1lficalions" and (2) lhallhe statemenls 
herein are true, complete and accurate to the besl of my knowledge. I al60 provide the required assurances" and agree 10 oomply 
with any resulting terms If I acoept a" award. I am aware that any false, fiotltlous, or fraudulent statement6 or claims may 6ubject 
rna to criminal, civil, or admlnlslraliv" panalties. (U. S. Code, Titla 218. Saction 1001) 

[8J "I AGREE 

... The list of certIfications and assurances, or an internel sIte Where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Repreeentatlve: 

Pre"" MI'$ 'First Name: Carol 

Middle Name: M. 
'Last Nama: jJ~}. 

Suffi" 

'TiUe: E.ecutive Director 

'Telephone Number: (310) 337-7417 1Fe. Number: (310) 337-7413 

'Email: clie..@homesforlife.org 

'Signatura of Authorized RepresenlEitive: " ­ :n.:J.' . I 'Date Signed: ¥·I't?·/tl• 
Amhori1.cd. fur LncaJ Reproductiun Standard ....orm 424 (ReVised 10/20(5) 

Pre,cribe,1 by OMB Ciro\llnr A·t O~ 



FROt1 FAX NO. Aug. 11 2010 03:03Pt1 P2 

OMIJ Number: ~040"0004 

IJxpil'f1.tiol1 Dllfe: 01/:~ ll1flOC) 

Application for Federal Assistance SF-424 Version 02 

"I. Type of Submis5ion: "2. Type of Application .. If Revi6ion l select appropriate letter(s) 

o Preapplication 121 New 

"Other (Specify) o Continuation181 Appllcalion 

o Changed/Corrected Application o Revision ~--C'r:: r>r-.,;-;;;---;;;: -, 
""-""'~'" !""LJ3. Date Received: 4. Applicant Identifiar: 

AUG 11 20m 
"5b. Federal Award Idantifler
 

CA387B9DOO0801 ~CA~LEARING HOUSE
 

Stata Usa Only:
 

Sa. Federal Entity Identlner: 

6. Date Received by Slale: I7. State Application Identifier: 

8. APPLiCANT INFORMATION:
 

"a. Legal Name: '-Iomes for Life Foundalion
 
, . ....- ...._.'--­

·"b. EmployerfTaxpayer Identiflcetlofl Number (EINfTlN):
 "c. Organizational DUNS:
 

33-0248725
 802054916 

d. Addreas:
 

"Srreel1 : 8939 S. Sepulyeda Blvd.
 

Sireet 2: Suite 46(1
 

"City: Los.ll.lJ9~les
 --",
 

County: Los. An.m·/es -, .._."
 

"Stele: CA
 .,., 

PrOVInce: 

·Country: United Siaies ,.,
 

"Zip I Postal Code 90045
 
.'~"._'-' 

e. Organi.,./ional Unit:
 

Department Neme:
 Division Name: 

f. Nome ond eontacl informalion of person 10 be eontoelad on malters involving this application: 

Prefix: Mrs, "First Name: Carol
 

Middle Name: M
 -_ ... 

"Last Name: Uess 

Suffix: 

Tille: Executive Director 

Organizational Affiliation: 

*Telephone Number: (310) 337-74'17 Fax Numba" (310) 337-7413
 

"Email: clle••@homesforllfa.org
 



FROt1 FAX NO. Aug. 11 2010 03:03PM P3 

OMD Ntunbcr: 4040~OOM 

hpinnlan Uatc: OWll2009 

Application for Federal Assistionce SF-424 Veraion 02 

tg. Type of Applicant 1: Select ApI,)icant Type: 

M.Nonprofit w/501 C3 IRS Slatu.(Olh Than Higher Edu 

Type of Applicant 2: Seiect Appllcar,l Typa: 

Type of Applicant 3: Select Applicant Type: 

tOther (Specify) 

°10 Name of Federal Agency:
 

Department of Houaing and Urban Development
 

11. Catalog of Federal Domestic Assistance Number:
 

14,235
 

CFDA Title:
 

SUl!g.Ql:llye Housing Pro~ram _ ••<h·._ 

t12 Funding Opportunity Number 

FR·5409-N-01 
"" 

"Tille:
 

Continuum of Care Homel.!l.~~ Assistance Comgetilion ..........,....,.•..._.­

13, Compemion IdenUflcatlon Nunlber:
 

CoC-01
 

Title:
 

2010 SuperNOFA Contlnuum-91G.iMil
 

14. Areas Affected by ProJectIClti"s, Counties, Statss, .tc.): 

t15. Descriptive Titl. of Applicant's Projsct:
 

Homes for Life Foundation Harve5t House Permanent Housing
 



FROM FAX NO. Aug. 11 2010 03:03PM P4 

OMA N\lmhel': 4040·0004 

E;t['llrD.llon Dale: OlDI/2009 

Application for Federal Aaalallmce SF-424 Version 02 

16. Congre••ional D191rIC!5 Of: 

'a. Applicant: CA-035 'b. Program/Project: CA·038 

17. PropOllad Project: 

'a. Start Dale 711/2011 'b. End Date: 6/30/2012 

18. Estimated FundIng ($): 

-8, Federal 337,599 ......•...~ 

'b. Applicant 
.~ .. .. , ..­

'c, State 

'd. Local 
.."'­

"'e. Other --....­ 777339 

'f. Program Income 363990 . 

'g. TOTAL 1477929-_...~." ..". 

'19. Is Application Subject to Review By Stale Under Executive Order 12372 Process? 

~ a. This appllcallon was mada available to the State under the E.ecutlve Order 12372 Process for reviaw on 8/1112010 

o b. Program is subject to E.O. 12:172 but has not been .elected by the State for review. 

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

'2D, I. the Applicant Delinquent On Any Federel Debt? (If "Ye.", provide .xplanation.) 

DYes ~ No 

21. 'By signing this applicallon, I cerrify (1) to the .t.ternents conlelned in the list of c.rtifie.lions" .nd (2) that the .tatements 
hereIn are tmB, complete and aecurtlte to the best of my knowledge. I also provide the required assurances ... • and agree to comply 
with any resul1ing lerms if I accept all award. I am aware that .ny felse. fictitious, or fraudulenl statements or claims may subject 
me to crlmlnel, civil, or adminislralive, penalties. (U. S. Code, Till. 218, Secllon 1001) 

~ "IAGREE 

.* The JIst of certifications and assumnl:es, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific: Instructions 

Authorizod Representative: 

Prefix: Mr•. 'First Name: CarQI 

Middle Name; M 
H'_"~" 

'Lasl Name; Li.§§. 

Suffix: 

'Titl", Execullve Director 

'Telephone Number: (310) 337-7411 IFex Number: (310) 337-7413 

'Email: cliess@homesforlife.org 

'Signature QI Authorized Repres.nlalive; " . :"'.'L. . I 'Date Signed: r,/(). /t' 
Authurized for' .ocal R~rroduction Standard Form 424 (Revised 10/2005) 

PJ'e~crihed hy OMU Circular A·I02 



08/11/2010 13:09 FAX 818 892 3574 PENNY LANE 1iZl002/005 

OMB Numbec 4Q4(l.(JOO4 

E·_r -- ---- .. --.--- --­

Application for Federal Anlst8nce SF-424 Version 02 

'1, Type of Submission: 

o Preapplication 

181 Application 

o Changed/Corrected Application 

"2, Type of Application ' If ReVision, select appropri~te leller(s) 

o New I 

'Other (Specify)181 Continuation I 
I 
Io Revision 

3, Date Received: 4. Applicant Identifier: 

CA7224 

5a, Federal Entity Identifier: '5b. Federal Aware! Identifier: 

CA0449B9DOOO802 

State Use Only: 

6. Date Racalved by Stata: I 7, State Application Identifier: 

8. APPLICANT INFORMATION:
 

'a, Legal Name: Penny Lane Centers
 

'b, EmployerlTaxpayar Identification Number (EINITIN):
 'c, Organizational DUNS: 

95-2633765 795312388 

d. Addre..: 

'Street 1: 15317 Raven Street 

Streat 2: 

'City: North Hills 

County: Los Angeles 

'State: California 

Province: 

'Country: United States of America 

'Zip / Postal Cooe 91343 

e. OrgenlzaUonal Unit: 

Department Name: Dtvision Name: 

f. Name and contact Information of paraon to be contacted on malters involVing this SPI IcaUon: 

Prefix: Ms, "First Name: Ingrid 

Middle Name: 

"Last Name: 

Suffix: 

Hines i 
I 
i 

Tnle: Director of Transmonal Services 

Organizational Affiliation: 

I 
'Telephone Number: (818) 892-3423 Fax Numbar: (818) 892-3574 i 

""Email: ihines@pennylane,org 



08/1112010 13:10 FAX 818 892 3574 PENNY LANE Ii!J 003/005 

OMU Number. 4040-0004 
Expinltion DOle; 0113112009 

Application for Federal AlIIl18tance SF-424 Version 02 

*9. Type or Applicant 1: Select Applicant Type: I 

M.Nonprofit w/501C3 IRS Stalue(Oth Than Higher Edu I 

Type of Applicant 2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 
I 

US eepertment of Housing and Urban Developmemt (HUD) 

11. Catalog of Federel Domeetlc Aeelstance Number:
 

14·235
 

CFOA Title:
 

Suopo!tlve Housing Prooram
 

"12 Funding Opportunity Number: 

FR-5400-N01 

*Title:
 

Continuum of Care Homeless Assistance Program
 

13. Competition Idenllflcatlon Number:
 

CoC-01
 

TItle:
 

2010 SuperNOFA Continuum of Care
 

14. Areaa Affected by Project (Cities, Counllea, States, ele.):
 

"15. Descripllve TItle of Applicant's Project:
 

Rsysn Transitional Housing Porgrem for homeless emancipated foster youth
 

I
 



UM/ll/ZUIU IJ:IU ~AX 81M M9Z J574 PllNNY LANll 

Application for Federal Anl.tance SF424 

16. Congreealonal Dlatricts Of:
 

·a. Applicant: 26 ·b. Program/Project: 26
 

17. Proposed Project:
 

·a. Start Dale: 2011 "b. End Data: 2012
 

16. Eetlmated Funding ($): 

·a. Federel 

·b. Applicant $174,971.00 
·c. Stata 

·d. Local 

·e. Other 

·f. Progrem Income 

'g. TOTAL $174,971.00 

'19. 18 Application Subject to Review By Stale Under executive Ord.... 12372 Proce..? 

14I UU4/UUb 

QMB Number: 4040..()()04 

Expirlllion Date: 0113112009 

Version 02 

' 

o a. This application was made avanable to the State under the Executive Order 123n procebs for review on __ 
,o b. Program Is subject to E.O. 123n but has not been salectad by the State for review. 

181 c. Progrem is not covered by E. O. 12372 I 
'20. 'a the Applicant Delinquent On Any Federal Debt? (If "Yea", provide explanation.) 

DYes 181 No I 
21. 'By signing thlo application, I certify (1) to the statements contained in the list of certlficatlon~.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 
wah any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulenl alements or claims may subject 
me 10 crtminal, civil, or administrative penalties. (U. S. Code, Tille 218, Section 1001) , 

, 

181 •• I AGREE 
, 

•• The lisl of certifications and assurances, or an internet site where you may obtain this liot, is c~nlained in the announcement or 
agency specific inatructions 

Authorized Representative: 

Prefix: Ms. 'First Name: Inarid 

Middle Name: 

'Last Name: 

Sulllx: 

Hines I 

"Title: Director of Trens~ional Services 

"Telephone Number: (818) 892-3423 IFax Number: (818) 92-3574 

• Email: ihines@pennylane.org 

'Signalure of Authorized Representative: Iltn~ 'Date Signed: 08/0912010 

i 
Authorized for Local Reproduction V ~tandard Form 424 (Revised IOI2003) 

I Prescribed by OMB Circular A-102 

I
 



I 

APPLICATION FOR Version 7/03 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 

First Name: P, T 0 E-f"'\ r:: n I r:: n
••.... ·V"_, " ,,_, ,_~ 

AUG 12 2010 

1. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application SAl-Exempt 

~ Construction D Construction 
14. DATE RECEIVED BY FEDERAL AGENCY Federai Identifier 
, 06-01698 

D Non-Construction o Non-Construction I 

5. APPLICANT INFORMATION 

ILegal Name California _ Departmem of Parks and Recreation 
i Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Office of Grants and Local Services 

Address: 
Street· 

.NCE 12. DATE SUBMITTED 

PO Box 942896 

ICity: 
Sacramento 

ICounty:
I Sacramento 

Zip Code 94296-0001 

o Continuation [J Revision
 
If Revision, enter appropriate letter(s) in box(esl
 
(See bacl( of form for description of letters.)
 

State 
California 

Country' USA 

6. EMPLOYER IDENTtFICATION NUMBER (EIN) 

~-103036061 
8. TYPE OF APPLICATION: 

o New 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TiTLE (Name of Program): Land & Water Conservation Fund I;; [i5] -[iii] 

Applicant Identifier NJA 

I Prefix: Ms, 

IMiddle Name 

ILast !'lame Keating 

Suffix: 

Email: pkeating@parks,ca.gov ~I t: '" ,'" , 
Phone Number (give area code) IFax Number (gi'• .c.a code) 

(916) 651-8597 (916) 653-6511 
7, TYPE OF APPLICANT: (See back of form for Application Types) 

A. State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
U.S, Department of Interior. National Park Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IMarks Ranch Acquisition

IWildlife Conservation.Board 

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

06-64224 
14. CONGRESSIONAL DISTRICTS OF: 

Start Date: a. Applicant 03 I b. Project 17 
'T3, PROPOSED PROJECT 

IEnding Date: 0613012013 
i 

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

15. ESTIMATED FUNDING: 

a. Federal $ 292,407.00 a. Yes. 
"" 
~ 

THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant $ 1,906.00 PROCESS FOR REVIEW ON 

c. State $ 2,826,022.00 DATE S!IJ!JDIO 
d. local , f b. No. o PROGRAM IS NOT COVERED BY E, 0, 12372 

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

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

g. TOTAL 3,120.335.00 DYes I'f "Yes" attacll an explanation. i!J No 

, 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
2. Authorized Rearesentatlve 
Prefix 

I Ms. I First Name Patti 

I Last Name Keating 

b. Title 
Chief. 9ff!ce of Grants and Local Services 

~. Signature 1J"'~rz;e~,~u_ 
P 0­Authorized for Local Reoroduc~jon 

~iddle Name 

FUffix 
. T(~ef~fne Number (give ar"a cod,,)

9 6 651-8597 
~. Date Signed ;/zz,,//O 

tandard Form 424 (ReY.9-2003) 
Prescribed by OMS Cjrc~lar A-i 02 



I 

Ii!l 002/00508/12/2010 12:28 FAX 

'I 
R9 Tracldllg#1 0-46J 

OMB Numbf'lr: 404Q-0004 

Expiralion Date: a7/31/20QS 

Version 02Application for Federal Assislanee SF.424 . 

., 1. Type of SubmissIon: 

f?,' 
0 Preappilcation 

[., 0 Application 

I i(. 0 Change:d/Corrected App!ication 

I 
'~r _ 
, 

., J Dale Received: 

[ I 

I Sa, Federal Entity ldenlrfier: -­
. , 

1 C ,
1.;
,

Slate U-se Only: 
, 

.. I' Rsvl$ion, selecl appropriale lelter(!l): .. 2. Type of Application: 

o New 1 I 
o Continualion ., Other (Spaclry) ,o Revision I1 

4. Applicant idenlifier: f····_·· 
R9 Tracking #10-463 . r IF1EGElvr::n 

.. 5b. FtlderaJ Award Identifier: 

AUG HjlW!II 

.ISTATE CLEARING I4nll'll: I 

: 6 Dale Received by State: i ~11. Slate Applicati0r- lden~ifier; I It , 
j
 
. B.APPLICAlflINFORMATlON:
.:ii 

. 

'jp ! • a. Legal Name: [san Joaquin Valley Unified Air Pollution Control Distrlcl 1 
'I'
 

; ~
 .. b. EmployerfTallPayer IdentIfication Number (EINfTIN): "c. OrganizationaJDUNS:I . 
'I' 177-0262563-----~ 1786808394:1; I 
'I' 
1~ 

i: d.Addreu: 

Jl! 
T I! .• SI'••I1: 11990 East Gettysburg Avenue I 
[:
 Slreet2:
 Ir= ­

!
, ., City: jFresno I
 

County: [Fresno
 I-i .. Stale: [CA: Califomla I.:: 
Province:. I 1

i • Coun"y: IUSA: United States I
 

.. Zip I post"r Code: 193726~O244 I
 
e. OrgEmizational Unit:
 

Department Name:
 Ol ....i~.ion Name:
 

IAdminislration
 IIIAdministrative Servrces Division I
 

, f. Name and contact lnrormatlon of person to be contacted on mattera Involving this application:
 

;'.prefix: IMr. .. Fir:si Name: IRyan
I I:.;
 

, ; 
~Midd'e Name: ~".
 I

j;: 
I
, . :\-, LaSI'Nam~:' 'jKlncaid w=J.. 

ISuff"", [ I 
:: -
;, :Title: JSenior Acco~ntant - I 
li Organizational AtfiriaUon: ., 

I 

J'., 
: Telaphone Numbe, 1(559)230-6028 f Fax Number: 1(559) 230-6063 I!..
 

~ 

j' 
, . 

•
-

~ Email: Iryan.kincaid@valleyair.or9
 .. - I , ~

t 
~ 

" The SNUAPCD FY-IO CAA Section lOS Air Pollution Contrill Program 08/t1/2010 

l 



08/12/2010 12:28 FAX ~ 003/005 

R9 T'w:king #10·463 
OMB Number: 4040-0004 

Expiration Dale: D7I3112006 

Application for Federal Assistance SF-424 Version 02 

9~ Type of Applicant 1~ Selec.t Applic.ant TyP4'l: _ 

ID: Special District Government ~ 
Type of Applicant 2: Seleci Applioant Type: 

I I 
Type of Appliesnl 3: Select Applicant Type: 

L I, 
e Other (specify): 

1 I 
• 10. Name of federal Agency: 

Iu.s. Environmental Protection Agency· Region 9 . . . . I 

11;'Catfllog of Fedel'al Domestic AS8istan.c~ Number: 

166.001 I 
CFDA Title: 

Air Pollution Control Program Support (CM Section 105) 

.. 12. Funding Opportunity Number: , 

IR9 Tracking #10463 1 
-Title; 

EPA Fiscal Year 2011 Clean Air Act (CAA) Section 105 grant funds. 

I 
1'3. Compotl.t1on ~dentiflcatlon Number: 

I I 
ntle: 

.. 

[ 
14. Areas Aff&cted by Project (CIties, Counties, SIales, etc.f: 

Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus, and Tulare Counties. 

I 
.. 1&. Descriptive Title of Applicant's .ProJect:
 

The San Joaquin Valley APCD.FY·11 CAA Sectton 105 Air Pollution Control Program
 

I 

AUach supporting dOf:uments as specified In agenf:Y instructions, 

. .' ,I--~


-~ 
'. ~ 

~.
.~ 1

} 

:'- ­

_or' 
, 
.~ 

'. ~ 

,': .' 
" ·1 

.....,'. 

.\ I;-~~i 

08/1112010The SJVUAPCD FY-IO CAA Section 105 Air Pollution Control Program 



08/12/2010 12:28 FAX I4J 004/005 

R9 Tracking #10-463 
OM8 Number: 404Q..Q0004 

Expiration Date: 07/3112Q06 "r-. 

j 

J 
:, 
i 
ii 
i:
 
I'
 
L
I' 

'~ 1 
..; 
I:"


!
 
I;.,
i 
," 
ii 
i .. 
,I) 

i 

i 
ii, '. 

i·1!
II
d~ 
.!l 

! 
( 

I

"j: 
;t 

I , - .-:> C7', 

Application tor Federal Assistance SF-424 Version 02 

16. Congres,sional Dlstrle:ta Of: 

.. a. Applicant ICA.19 I .. b_ Program/PrOJecl ICA-19 I 

Allee'" an additional I(!ot of Program/Proj~1Congrea5ional Disrnl::(s if needed. 

ICA,11, CA-18, CA-20, CA·21, CA.221-.1:" "",'"";o,,,.'II'/·",AI'.'O'""1 

17. Proposed Project: 

',. Sla,iQ.le 11010112010) • b, End Dale: [09130/2011] 

16. Estlmaled FLindirlg ($): 

.. a. Federal I $2,896,2~ 

.. b. Applicant L $9,804,487,001 

.. c_ Slale [ $0,00] 

.. d. Local I $0,001 

.. e' Other [ $O.O~ 
.. 1. Program Income [ $O.OOJ 
.. g. TOTAL ) $12,700,722.00) 

~ .. 19. Is Appilc;.atlon Subject to Review By State Under Executive Order f2372'Procesa? 

,~la, This appljcalion was made availab!e to the State under the Executive Order 12372 Proooss tor rel/iew on 18/1212010 I ,

P b. Program is subjecl-lo E.O, 123·12 bur hag nat been selected by lhe Slate for review. 

Dc. Program rs not co....ered by E.O. 12"372, 

620. Is the Appllean, Delinquent On Any Federal Debt? (If '''fee'', provide explenatlon.) 

Yes 0 No I <':'''.O!S,).iJ1 ::> I ' . 

21. -8y signing this application, I certify (1) to thlJ statements contained In tt'le list of certin~tiona""and (2' that the statements 
herein are ('rue, eomplote and accurate to the besl- of- my knowlDdge. I also provide the required asaurances·" and agree to 
comply with any resultJng terms If I accept an award;1 am'aware thal any filise f fictitious, or fraudulent statements or claima 

; may sub)ec;t n:te to crrmlnal, c'lvil, or admjni~tratj-...e penalties. (U.S. Code, Title 2'18, Seellon 1DOt) 

o "IAGREE 

1-" The jist of certificalions and ~ssurance6, or an internet site where you may obtain this 11~1, is contained in ItTe announcement or agency 
i specUIc instructio·ns. 

'Authorized Rep;esentatlve: 

rrefiX IMr, - FlrSI Name: ISeyed I I 
~iddle Name: I I 
... Last Name: ISadredin ) 

. ISuffix: I J 

1" Tille: [Executive Director I Acp.e.O. J 
l' Telephone Number: 1(559) 230-6020 I FSl( Nl.Imber: I I 
" Eme;I:' lseied.sadredi~vailevair.ora II / A ] 

1;0 Signature Qf Authorized ~-apreSen(ativen Y//.t -- .. Date Signed: 8/12/2010 
'procucllon V Slandani Form 424 (Revised 1012005][I. 

PreKnbed by OMB ClrCl.ller A-l02, 
j; 

The SNUAPCD FY·IO CAA Section 105 Air Pollution ControlProgram 08/11nOlO
"[' ~ i 

I 



APPLICATION FOR Version 7.'03 
,NCE I". UAI. 'V."'I! I.U APPhCllnt Iaen"e, 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slnto Application Idenlifier 
Applic;Jlion Pr~-.<1ppl ication 

.~, 

rr Construction 
4. DATE RECEIVED BY FEDERAL AGENCY FedernlldentifierI Cc,nstruction 

10 Non.Con<t"'c'ion iF Nnn.Con<t"'c1ion 
5. APPLIC , 

ILogOI Name: lurganlzatlonal umt: 

Springville Public Ut ility Ilis-trict 'Jepor1rnont: 

I urgamZ<JllonOI UUN~: 

011235611 
I UIVISlon: 

ddrc'S5: Name and telephone numb~·rof person to be contJcted on matiNs 
SI""'t: involVIng this application (givt! area code) 

35559 Hwy 190 P. O. Box 434 PrefIX: Firsl Name: M, 1- I~r; vn 
I ~It;: 

CA 93265 r--·,r'r; ",'i';, T,:::'-rf~"ao!e Neme'<:nri nDui 11 '" n! "''' ". 

County: T111" r P 
! 1. ,., ',l c,,.' W ,."" .,, ~ome De 1k 

Siol.: C l' f . Zip Code 
932~5 i\lJli 13 2010 SUffi::e: 

a 1 orn1a 
Caunlry: • d 

States Emaili >0' d@ >OJ .' 1£ 'II . 1Un1te ,s u s r1n V1 eW1re ess.com 
6, EMPLOYER IDENTIFiCATION NUMBER (EIN): STAT[ CLEARiNU :-;0 :~j .Number (gNe ares c0c:i3l IFax Number (gi~'e area code) 

94 _ 1731897 . ---_..--_._.,,,......,.,', ..--. ".".,, ­ 559-539-2869 559-539-1002 
!. TYPE OF APPLICATION: 7. lYPE OF APPLICANT: (5•• bock offonn for ApplICation TYp.' I 

:x N~lW rr ContinLllltlon r Rl?vision G (Public Utility District 
If REi'll \sion, gll'l9r -appropriate lette r(s) in box{es) 

Pthor l,pecWY)(See bock of form fordescrip1ion ot lettQffi.) 

Olher (,pec Ify) 9, N!\\!!!, ~'IrEOERAl AGENCY
USDA RD 

10. GAT>\lOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TiTLE OF APPLICANTS PROJECT: 

10 - 760 
Upgrade Treatment Facilities 

TiTlE (Nllme ofProgrami: Reference Supplemental #1 
li, "".AS A».C I.L' ~r eI<VJ.L I I<;mo,. """,,,.,. ~I"'os. 0''-1: 

Springville Ca. - Tulare County 
-­

13. PROPOSED PROJECT 4. CONGRESSiONAL OISTRICTS OF: 
Stort uaIB: 

2011 
j£nding Date: 2. ~elicant 

21 
Ib, Project 

21March March. 2013 15 t. Dist. 
15. E,"r"A I EU 1'0." . " IV ,,~,,~,' ~y ::; IA I. ex.LU IIY. 

bRDER 12372 PROCESS? 
<"1 F~der.:ll - rx THIS P'3.~!,UCATION!APPUCATION WfJS MADE3,102,000. •. Ye,. AVAiLABLE TO THE STATE EXEcunVE ORDER 12372 
o. Appllcam 

-0­
PROCESS FOR REVIEW ON 

c. S~", SRF List OATE 07 - 21- 2010 
on 

d. Local 
-0­

b. No. r PROGRAM is NOTCOVEREO BY E. 0.12372 

e Other 
-O­

r OR PROGRAM HAS NOT BEEN SElECTEO BY STATE 
FOR REVIEW 

. rrogrnm lncomg 
-0­

1,7,I>'H• UN AN1 c<u<nMC U." I. 

g. TOTAL 
3 102 000. r y~ If''Yss'" attach an explan3tion. ~ No 

~~C'J'M~~~ ~~~'B~~~'1UlY AUTH~~,~Ng ~ii~~G"at..;E~~'I~~NB:';;;~ OF THE ~'~~~i~ANT AND TH~~~~G~~~~~~~UCOMPLY WiT~HiHE 
TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

fl. U onz p. re59n 0 \ie 
re,1X I""" ,,,me Th M,aOle Nome J t . 

omas US 1n 
Last Nom!:' Carter Sufllx 

. ,mo 
Board President - SpringvilleP.U.D. . ''S0~n~ne ~u ~ ~i:'11'41\'1:\") 

L~}Y~ of Au~OO '.-:7" -----­ . Date Signed 
'~ ", . --- ­.... 8-10-10 

reVlous-t::.(Ilf.lon Uf,301e ( / ;or:anu2llu t"Qrm '"tL"t (HeV,9-:lUOJ 

PREAPPLICATION GUIDE: Water and Wastewater Programs· Page 4
 



5624 

orvlB Number: 4040-0004 

ExpiTlllion Dak: O1l3l!2009 

Application for Federal Assistance SF·424 Version 02 

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

o Preapplication t>:<:J New 

t>:<:J Application . t>:<:J Continuation 
i o Changed/Corrected Application I0 Revision 

3. Date Received: 4. Applicant Identifier: 

CA-90-Y832 

'Other (Specify) 

r-i:>t::';f"'c l\iEn­

! 
' ",-..~,~. .,~. ~., 

i I\UG 13 20m 
'5b. Federal Award Identifier: 5a. Federal Entity Identifier: 

LSTATfC CLEARING HOUSE _.._-_._..._---_.~~------

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: Western Contra Costa Transit Authority
 

'b. EmployerfTaxpayer Identinea!ion Number (EIN!TIN): *c. Organizational DUNS: 

10342930168-0162086 

d. Address: 

'Street 1: 601 Walter ave 

Street 2: 

'City: Pinole 

County: 

'State: CA 

Province: 

'Country: USA 

-Zip / Postal Code 94564 

e. Organizational Unit: 

Division Name:Department Name: 

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

Pref,x: Mr. *First Name: Robert 

Middle Name: 

*Last Name: Thompson 

Suffix: 

Title: Manager of Grants, capital Projects and Procurements 

Organizational Affiliation: 

'Telephone Number: 510-724-331 Fax Number: 510-724-5515 

'Email: rob@westcal.org 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number:
 

20507
 

CFDA Title:
 

Federal Transit Formula Grant 

"12 Funding Opportunity Number: 

5307 

*Title:
 

Urbanized Area Formula
 

13. Competition Identification Number: 

Title: 

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

Cities of Hercules and Pinole, Western Contra Costa 

"15. Descriptive Title of Applicant's Project: 

All FTA funding is Section 5307 

CC-990045 ADA operating set-a-side - 114,450 

Local Match (20%) - 28,613 

Total- 143,063 



CC-090038 Purchase and installation of bus lifts in Ma',ntenance facility - 62,132 

Local Match 15,533 

Total - 77,665 

OMB Number: 4040-0004 

Expiration Date 0 lIJ [/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-007 *b. Program/Project: CA-007
 

17. Proposed Project:
 

*a. Start Date: 05/13/10 *b, End Date: 03/31/11
 

18. Estimated Funding ($):
 

"'a. Federal 176582 

"b. Applicant 44146 
"c. State 

"'d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 220728 

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

ISl a. This application was made available to the State under the Executive Order 12372 Process for review on 6/05/1Q
 

o b, Program is subject to 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 ISl No 

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) 

ISl ** I AGREE 

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

Authorized Representative: 

Prefix: Mr "First Name: Robert
 

Middle Name:
 

"'Last Name: Thompson
 

Suffix:
 



-Title: Manager of Grants, Cap l rojects and Procurements 

-Telephone Number: 510-724-3331 I Fax Number: 510-724-5551 

- Email: Rob@westcat.org 

-Signature of Authorized Representative: ~.A. z-.-­ I -Date Signed:-:f~ ....
1/ ~O/O 

Authorized for Local Reproduction Staudard Form 424 (Revised 10/2005) 

Prescribed by OM8 Circular A-102 
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OM~ N\lmbcr: 4040·000~ 

Ell:pir&lion {)(1.t(: 01/3112009 

Application for Federal Assistance SF-424	 Version 02 

'"1. Type of SubmIssion: 

o Preapptic.alion 

I8J Application 

o Changed/Corrected Appticallon 

"2, Type of Application - If Revision.•elect appropriate lelter(s) 

10 New 

[ZJ Continuation "Other (Specify) 

o Revision 

3. Dale Received: 4. Applicant Identifier: 

-,sb. Federal Award Identifier: 

CA0431 B9DOOOB02 

State Us~ Only: 

Sa. Federal Entity Identifier: 

8. Date Received by Slate: 17. Stelte Application Identifier: 

6. APPLICANT INFORMATION:
 

'"a, Legal Name: Ur"llted Friends of the Ch\ldr~m
 
..
 

·b. E:mployerrraxpayer Identification Number (EINrrIN):
 
-----~_.._,,- .' .' ._. ~-~ 

'Ire. Organizational DUNS; 

95-36651 B6 146784664 

d. Addr0ss: 

"Streel 1:	 :l..q,~~ Wilshire Blvd. S_ulte..,J5155 ._._-

Streel 2;
 -,," 

'City: ,~os Angeles
 

County: ,~os Angeles
 ." 

"Slate:	 QA 

Pro..,ince: ---,--,
 

~Country; United Statl?:.S......
 

·Zip I Postal Code 90017
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

F. Nam~ and contact information of p~rGon to be cont:u:ted on matters Involving this application: 

PrElflx: ·First Name; Polly 

Middle Name: C 

"'Last N21me: WI.!,I,i.~JTl!3 

Suf"fhc	 
","­

Till.: President 

Organizational Affiliation: 

RECEIVED 
-Telepho!'1e Numb~r: .213-580-1850	 Pax N"mber 213-080-1820 AIiG 12 2010 
"'Email: Polly@united1riends.org 

. _ ,,~"oc: 

\tilJ-\ICv",_ 



PAGE 03/0408/11/2010 23:41 2136271384 THE SALVATION ARMY 

OMB Number: t1nt1n-nn()l.\ 

E:-(pir...tkm Dale: 01/3112009 

Applicalion for Federal Asslslance SF424 Version 02 

·s. Type of Applicant 1: S.'ect Applicant Type: 

M.Nonprofit w/501 C3 IRS Sto'us(Oth Than Higher Edu 

Type of Appllcanl 2: Select Applicant Type: 

Type of Applicant 3: Selecl Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

U.S Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive HOL!.!ill!9J~.r~Q.Q.~~m 

'"12 Funding Opportunity Number: 

EB_S.,tQ9.:N-01 

"Title: 

.9oC~01 I 2010 Super NOFA G.9.~.!.!.nuu.m of Care 

13. Competition Identification Numb~r: 

,..­
Title: 

.,-,~ 

14, Areas Affected by Project (Cities, Counties, Statl}s, £!tc.): 

~15. Oe~criptive Title of Applicant's Projoct 

Pathways to Indspendence. a transitional hou~in9 program for homeless emanapated foster youlh, 

L 
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0.\,\1) Nm!!~";:': ,l,:q\, ..r:r:.l'j~,l 

b.plJ":'IliOI1 r);llt:: () I '3 ),''::';4-1Jt) 

Applic.tion for Federal Assistance SF·424 V.~H~' i0('1 f) 2 

1"6, Cr.H1g,ret'lsionnl DI!iIri'ct~ Of: 

.;~, Apf,l];t;.i',ml. ::'4 "b, Pro9r~('liJProiecr: 39 

17. Prcp(l$ed Pn;)J~cL 

'2). S:a,t f,)a\e: 10-01·1'1 0" end D.i" 9.:iO.1' 

18. ~'9tim~l(!d rlmr:Hn'9 ($f: 

a .F(~,~leral .,. ,__.."...."." ....__.__..1§:.~~~2L.. 
'tl. I'w;:: Iir;..Mf ...___ ...._.~.9RI!.:~~;;]Q,,,,. 
" ~-:'t,"l.l·e 

..__.",,,".... , •... ".." ... " . 
'(I. \"'O(:1'.1! 

~fl Ouw:r
 
'f PW9r'<:!71 !m;GPTII,~ "'","''' ...,." .... '.
 
'~J. 'TOTAl..
 502,05";

''''',...._-_.._,--,~ .•.__.~_.,-

'19 j£; AppliciHiPl1 Su!>j"ec.t to Revhlw e,), St~te Unt.h.!f E:)(~r,;Uli\'o Ordel" 123'/2 f'r'(;II;;E!ss"J 

~~.~: a. 'PlIS ~lr,pIH:;::l:'ll)n. Wi:"JiS nl~dli1 1'\\.'~l';'JJ)I(! t" lh~ ,~tm€ under ll'1c EX@CI.ltive Order 12JT;1' F'r'o~~eS5 fer rl2vi~w firl L:~?:J..Q 
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APPLICATION FOR 
,NCE 

Version 7/03 

G I 

USDA Run~l Development 

I b. Project 
21 st 

!li'I No 

Middle Name 

Suffix 

c. TeleProg§,Number ~iYe area code) 
55 757-3 78 

. Da~ Signed / IJtl--r 

2. DATE SUBMITTED Applicant Identifier 

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

O· Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifier 

1M Non.Cons.ructlon DNon-Construction 
5. APPLICANT INFORMATION 
Legal Name; Oraanizational Unit: 

Pixley Public Utility District Department: 

Organizational DUNS: 
102312423 

Division: 

Address: r .. ,-___-._. 
~-:me and telephone number of person to be contacted on matters 

Street: I RECEIVEC my Ivlng this application (give area code) 

Tulare County, P.O. Box 535 Pre x: First Name: S'll 
M~ Iy 

City: Pixley AUG 132010 Mi Ie Name 

County: Tulare La tName 
Harrisi 

Slate: Zip Code Lv I A II.: Cl.EARING HOU ~f.u IX: 
Ca. 93256 

-_.,...._-_.. ,. 

Country: Email: 
ppud@sbcglobal.netUnited Siaies 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area cocle) IFax Number (give area code) 

~~-[j][]~~[§J11J1lJ (559) 757-3878 (559) 751-3459 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Iv: New fCl Continuation U- Revision 
IIf Revision. enter appropriate letter(s) in box(es) 

(See back af form for descriptlon of leuers.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

[1J [QJ-1lJ§J [Q] 
Pixley Water Meter Project TITLE (Name of Program): 

Water and Waste Disposal Loan and Grant Program 

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

Pixley, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DiSTRICTS OF: 
Start Date: 

I Funding Date: _0611512011 a. Applicant 
09)15)2010 21st 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS7 

a. Federal 257,500 :'" 10 THIS PREAPPLlCATiONIAPPLiCATION WAS MADE 
a. Yes. AVAILABLE TO Tl-IE STATE EXECUTIVE ORDER 12372 

b. Applicant 75,000 PROCESS FOR REVIEW ON 
Contribution 

c. State 245,137 DATE: 0610812010 

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

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

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

g. TOTAL 577,637 "" oYes If "Yes" attach an explanatIon. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZEO BY THE GOVERI>lING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Autho ized Re resentative 
Prefix 

Mr. 
First Name Billy 

Last Name Harris 
iJ. Title 

Hoard President I 

ICf. Signature of Authorized Representative' Y ~ --V__~ / 
'-"---'---' .-_--- ...... , ..... _- """......" n~_ ... _ .. r: ...... I • __ .... ,_ --n~ ~_ 



Version 7/03 APPLICATION FOR 

Standard Form 424 (Rev.9~20Q3) 

Prescribed bv OMB Circular A~102 

.NCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slale Appllcation Identifier 
Application Pre-application 

o ConstructjQn fd COonstruction 
4. DATE RECEIVED BY FEDERAL AGENCY i Federal Identifier 

ILl Non-Construction DNon-Construction i 
5. APPLICANT INFORMATION 
Legal Name: Oraanizatlonal Unit: 

City of Biggs 
oe~artment: 
PL! lie Works 

Or~anizational DUNS: REr;Fno:: rio" Dlvislon: 
08 101346 Engineering 
Address: Name and telephone nu~~:r of person to be contacted on matters 
Street: 

AUG 1 3 2010 ! involving this application ive area code) 
3016 Sixth St. i Prefix: First Name: 

I Mr. David 
'City: 

STATF (', C'D' ,~ ,~ I Middle Name 
Biggs 

County: .. - Last Name 
Butte Swartz 

State: Zig Code Suffix: 
CA 95917 
Country: Email: 
USA swart.z@cecusa.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (give area code) 

~1"±J-@]IEJIOlIOlII]loll,OI 530-751-0952 530-751-0953 

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

Iili New IT] Continuation [] Revision C - Municipality
If Revision, enter appropriate tener(s) in box(es) 
(See back of form 10r description of leners.) 

D D 
Olher (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

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

[i] 101-[7J@J III Wastewater Trealmenl Plant RehabUitation to bring the Cily into permit 

TITLE (Name of Program): 
compliance. 

Waler and Waste Disposal Grant and Loan Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Biggs, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~b. Project 
811111 6/1/12 2 

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

a. Federal 121 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
9,024,000 a. Yes.· AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 
21.800 

c. State ."" DATE: 8113110 

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

e. O!her CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
_. FOR REVIEW 

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

g. TOTAL 
9,045,800 . DYes If ·Yes~ aHach an explanation. IiZ1 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
"nACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Aulhot1zed Re ra enlalive 
I;{,efix First Name Middle Name r. Peter R. 
last Name !Suffix 
Carr 

~. Tille re. Telephone Number (give aree code)
City Administrator 530-868-5493 

~. Signature of Authorized Representative ~. Dale Signed 

Previous Edition Usable 
Authorized for local Reoroduclion 


