Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 16-30,
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not 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.



APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

o Version 7/03
ﬁpp!icant Identifier 1

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

{1 construction
E] Non-Construction

; Construction
¥ Non-Consiruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
[ REFED

LK

5. APPLICANT INFORMATION ]
Legal Name: | Organizational Unit: |
Penn Valley Fire Protection District Department:
Qrganizational DUNS: | Division; ]
005499396 STATE Ql
Address: Name and telephone number of persofito-be-canis Gms,tg
Street: involving this application (give area code) T — [?S!
P.O. Box 180, 10513 Spenceville Road Prefix: First Name:
Mr. Gene
City: Middle Name
Penn Valley -
County: Last Name
Nevada Vander Plaats
State Zip Code Suffix:
| CA 95946 Fire Chief o
[ Country: Email:
IKSA pvipd.chief@sbcglobal.net

|6, EMPLOYER IDENTIFICATION NUMBER (E/IN):

O)[4]-[2][8ja ] Voo [4]

Phone Number (give area code) [Fax Number (give area code)
530-432-2630 530-432-4561

8. TYPE OF APPLICATION:

Y New T continuation
If Revision, enter appropriate letter(s) in box(es)

" Revision

[

(See back of form for description of letters.)

Other (specify)

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

G. Special District
Other {specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development CA ", .. i a0 ¢ " .

‘ 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(-0

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

TITLE (Name of Program):

New Hi-Tech fire engine pumper

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
Engine is completed

15. ESTIMATED FUNDING:

a. Applicant , , Fh o b. Project

vl o IR '//;', o = Lo
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

388,734 °

a. Federal [§ ) e a Yes, [ THIS PREAPPLICATIONJAPPLICATION WAS MADE
237,568 © 777 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 151166 d PROCESS FOR REVIEW ON

c. State 5 o DATE:

d. Local 5 - b No. 1] PROGRAMIS NOT COVERED BY E. O. 12372

e. Other 5 o ‘ = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FORREVIEW
f. Program Income 3 = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL B

T Yes If "Yes” attach an explanation. Y] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

efix First Name Middle Name
/ﬁr. Gene .
Last Name Suffix T
Vander Plaats
b. Title c. Telephone Number (give area cods)
Fire Chief . . % 530-432-2630

FSiQD?E‘,Jf‘? of ?{thorizlgggReprels:gptgti\égé - s
W A T G | .

ey
;

s

e. Date Signed e
Fe

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT: |

Previdus Editiont Usablé - !
Authorized for Local‘Reproduction

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



APPLICATION FOR

Yersion 703

FEDERAL ASSISTANCE 2 UATE sUBMITTELD

Applicant [denhar

1. TYPE OF SUBMISSION:

Application Pra-application

2, DATE RECEIVED BY STATE

State Application dentifisr

Censtruction Cl:snstru ction
. o .
sipction P Mon-Construction

4. DATE RECEIVED BY FEDERAL A5ENCY

Federal ldentifier

INFURMATTON

[éga[ Hama:

KNIGHTS LANDING COMMUNITY SERVICES DISTRICT

cirganizatianal Unit

Cepariment:

RECEIVED

Lrganizational DUNS: 876866641

Livision:

Addriess:

Mama and tzlephane number of persen 1o

St R 116 & RAILROAD STREET (WELL LOCATION)
P.0. BOX 548 (MAILING)

figi
he contadttld off etHE ]|
inwclving this applicatian (giva area cade)

Prafix: MR. First Marms: BRUC _-_Q‘ TAF

" bkamilos@Imce. net

& EMPLOYER IDENTIFICATION NUMBER (BN

56-26266 64

Phone Mumbaer (give area codz)

530-662-1755 530-662-4602

Fax Murber igive arsa codal

8 TYPE OF APPLICATION:

Mewi Centinuation

If Rewvision, enter appropriale letters) in boxiss)
{See back of form for description of letters. |

7 Ravisian

Other (specifyy

7. TYPE GF APPLICANT: (See back of form for Application Types)
SPECIAL DISTRICT

Pother (spacify)

9 NAME OF FEDERAL AGENTY:

ATTACHED ASSURANCES IF THE ASSISTANCE |5 AWARDEC.

USDA
10. CATALOS OF FEDERAL DOMESTIC ASSISTANCE MUMEBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PRIOUJELT:
FITLE (Name of Froaram 10-760 RAILROAD STREET COMMUNITY WATER WELL
' - gram) REPLACEMENT.
12 AREAS AFFECTEDBY PROJECT (Cires, Counlies, States, &)
TOWN OF KNIGHTS LANDING
13. PROPOSED FROJECT 14, CONGRESSIOMAL DISTRICTS OF:
Start Date: Ending Dale: a. Applicant b, Project
04/04/11 08/19/11 DISTRICT 2 DISTRICT 2
18, ESTIMATEL FUNDING: fe 3 AFFLICATION SUBJECT TOKENVIEW BY STATE EXECLITTY
OROER 12372 PROCESS?
a. Fedaral 8 _ THIS PREAPPLICATION/APPLICATION WAS MADE
496,038.00 |a. Yes.|v/| piia) ARLE TO THE STATE EXECUTIVE ORDER 12372
&, Applhcant s - PROCESS FOR REYIEW QM
c. Siate s DATE:
d. Local g PROGRAM 12 MOT COVYERED BY E. ©. 12372
e, Other d OR PROGRAM HAS HOT BEEM SELECTED BY STATE
FCOR REVIEW
t. Pragram ncome 3 1715 THE APFLICA ) i ]
g TOTAL i 496‘;038,00 7 Yes I “Yos™ altach an explanation. Mo
14, TO THE BeST UF MY KMOWLEDGE AND BELTEF, ALL GATA TN THIS APPLICATIONPREAFPPLICATION ARE THUE ANLT CORRECT. THE

DOCUMENT HAS EEEN DULY AUTHORIZED BY THE GOVERMING BODY OF THE AFPLICANT AMD THE AFPLICANT WILL COMPLY WITH THE

2. suthonzed Heprosentative

First Mams

P MR, * BRUCE

didlz Mame

" MARTIN

Last Mame KAMILOS

Fuffix

b Tle BiSTRICT ENGINEER

C. TEI Jhonﬁ Nurnbar (give area code

K. Signature of Authorized Representalive

. Date 5|gned

Pravvious Edition Usabls
Autharized for Local Reproduction

Standard Form 424 (Hay 4-2003)
Prescrbad by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4

T KNIGHTS LANDING GG E I —— H— ERRN S IDUSE
County: YOLO Last Mame KAMILOS
State CA l\an Crde 95645 Suffix

: Email:




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

Preapplication New A
X Application Continuation * Other (Specify)

Changed/Corrected Application » Revision
* 3. Date Received: 4. Applicant |dentifier:

SCRRA

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
5802 ‘

State Use Only:

8. Date Received by State: 7. State Application Identifier: B !

8. APPLICANT INFORMATION:

" a. Legal Name: Southern California Regional Rail Authority

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
' ) 836140475
d. Address:
* Street?: 700 South Flower Street
Street2: Suite 2600
* City: Los Angeles
County:
* State: éalifornia
Pravince:
* Country: USA

* Zip/ Postal Code:  90017-4101

e, Organizational Unit:

Department Name; Division Name:

Capital Planning & Prog Mgmt

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

Prefix: Ms. * First Name:  Joanna
Middie Name: Starr
* Last Name: Capelle

Suffix:

Title:  Grants & Development Manager

Organizational Affiliation:

Southern California Regional Rail Authority

* Telephone Number:  (213) 247-8049 Fax Number:  (213) 452-0421

* Email: capeliej@scrra.net




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

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:
N. Other (Specify)

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

* Other (specify):

Joint Powers Authority

*10. Name of Federal Agency:

Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

i

CFDA Title:

Federal Transit-Formula Grant

* 12. Funding Opportunity Number:

CA-05-0235-01
* Title:

FY 09, FY 10 Rehab OCTA, SBAG, VCTC, RCTC

13. Competition Identification Number:

Title:

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

" Cities from Lancaster and Chatsworth through Los Angeles to San Clemente and San Bernardino, in Los
Angeles, Orange, San Bernardino Counties, State of California

* 15. Descriptive Title of Applicant's Project:

Rehabilitation of the Metrolink track, signals, communications, structures and equipment in Los Angeles,
Orange and San Bernardino Counties

Attach supporting documents as specified in agency instructions.

| Add Attachments | Delete Attachments

View Attachments |




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

™ a. Applicant 22-49 *b. Program/Project  22-49

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

| Add Attachment |

17. Proposed Project:
*a. Start Date:  07/01/2009 *b. End Date:  08/26/2012

18, Estimated Funding ($):

* a. Federal 13,632,669.00
*b. Applicant k B V

* c. State

*d. Local 3,408,167.00
* e. Other

* . Program Income

*g. TOTAL ) 17,040,836.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
X a. This application was made available to the State under the Executive Order 12372 Process for review on 07162010
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

Yes X No Explanation

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

X **| 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:  John
Middle Name: E
* Last Name: Fenton

Suffix:

*Title:  Chief Executive Officer

* Telephone Number. (213) 452-0258 Fax Number: (213) 452-0452
*Email:  fentonj@scrra.net
2 p
* Signature of Authorized Representative: %\, g %0//\/7:}7/\/ * Date Signed: 7/14/10
Authorized for Local Reproduction (7 Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




07/19/2010 11:11 FAX 5302338863 ALTURAS SERVICE CENTER Ao002/002

N N
APPLICATION FOR Verslon 7/04
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
Watar Syslem Upgrede Trinity County Fair

1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE State Applicalion Identifiar

Application Pre-application
7 construction £ Construction 4. DAYE RECEIVED BY FEDERAL AGENCY |Federal idantifier

- lon (1Non:Constryction MAY 12 2010 | @91 DLLET)
5. APPLICANT INFORMATION
Lagal Name; Organizatlonal Unit:
Trinlty County Department:
Organlzalional DUNS: Diviglon:
0NeloaHNL
Address: Name and telophone number of pereon to be contacted on matters
Slreel: . e T Involving this application (glve area cade)
PO Box 1613 i Prefix: First Name:
| Derg

City: ! Middle Name
Weavanville : g
County! | NESEN N
T?Inhy!y ; | l'fg?slunaé“ °

tale. ] ffix:
%I‘?omla e Suffix
Country: Email:
Unitad Siates d(omlunc@trlnltyccumy.org
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbar (glve erea code) Fax Numbar (give area code)

-121 -
[{H]-(&l el elalE]:I (530)623-1217 (630) 623-8365
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
¥, New [l Continuation [} Revlelon 8. County
If Ravision, enler appropriate letter(s) in box(es)
Ses back of form for deacrlpllon of letters.) |:| D Qiher (apeclfy)
Qther (specify) 8. NAME OF FEDERAL AGENCY:
USDA Rura! Developmant
10, CATALOG OF FEDERAL DOMESTIC AS2ISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Installatlon of a nan-treatad water line conneclion la assist with
@-E@@ amergency services oparatiana In the region and raduca tha impact of

TITLE (Nama of Pragram):
Community Facliles Grant Program

12, AREAS AFFECTED BY PROJECT (Citigs, Counties, States, elc.):
Town of Hayfork, Trinity County

opereliong on local water ireatment facliity.

13. PROPOSED PRQJECT 14. CONGRESSIONAL DISTRICTS OF:
Stert Dale: Ending Date: a. Applicant b, Project
July 2010 Dacaembar 2010 02 _ _ p2
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECY TO REVIEW BY STATE EXECUTIVE
Q
8, Federal 5 Rad 2 Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
80,000 » TE3. &0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicani 5 w PROCESS FOR REVIEW ON
30,000
c. Stata 3 w ' DATE:
d. Lecal < A b.Ne. I PROGRAM IS NOT COVERED BY E. 0. 12372
@. Othar Al D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW N
f. Frogrem Income f’" 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
9. TOTAL v 120,000 ' iJ Yes If "Yes" attach an explanatian, @ No

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

19, Authorized Reprezantalive

Frefix ‘grel Neme Middie Name
ero

Least Name ISUfx

Forslund

b. Title c. Talephane Number (give area code)
Counly Agminlsirative Offlcer (530) 623-1217

N <3 p. ] /’
d. Signalure of Authorized Raprasentative . Date Signed el 7z 9. 2010
& /AZ/D ,7//// i /-2 7.

Previaus Edition Usable Standard Farm 424 (Rev.9-2009)
Authorized for Local Reproduclion Prescribed bv OMB Circular A-102



From:Metro Gold Line Foothill Exten 07/19/2010 11:23 #615 P.002/014

OMB Number: 4040-0004
Expiralion Date: 01/31/200¢

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application; * If Revision, select appropriate letter(s):

[_] Preapplication New |

MADD“CBNOH [] Continuation * Other (Specify)

[] Changed/Corrected Application [[] Revision (

* 3. Date Received: GB’[M/IO 4. Applicant |dentifier:

[Cappisseserormeerimonsbmeser | MG GoVD s |

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier:

ST D il CA - ovf - oo\i-~ 0

State Use Only:

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

8. APPLICANT INFORMATION:

ralemsiName: | Mo Gouh LINE Bl OxTenSen ConSTMCTION Anariot T~ ]

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * c. Organizational DUNS:
qds - 133190 L%kl Sop Pf |
d. Address:
* Street1: ol €. HunT vE |
Street2: { S\A |’[€ w_,, }
" Gy Ao tavid \ |
County: {7 |
* State: { w J
Province: l ‘
* Country: ‘ USA: UNITED STATES
(

* Zip / Poslal Code;

4101L ]

e. Organizatianal Unit:

Depariment Name: Division Name:

| ]

f. Name and contact information of person to ba contacted on matters invelving this applicatlon:

Prefix: L W ! * First Name: L_MDM’ l
|

Middle Name: L

* Last Name: I j“ef ‘

Suffix: L T

Tte | AHICE A OFFicon

Organizational Affiliation:

| I

* Telephone Number: | (\z%) U3i-49050 |Fax Number: [ (6’!1,}) - 90‘{7 ‘

Emell [ Jue (0 FollHILL erTenSonl. 0L




From:Metro Gold Line Foothill Exten | 07/19/2010 11:23 #615 P.003/014

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Typa:
Type of Applicant 2: Select Applicant Type:
[ ]

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

‘NGMS Agency

11. Catalog of Federal Domeastic Asslstance Number:
- |
i

CFDA Tille:

| |
|

* 12. Funding Opportunity Number:
|MBL-SF424FAMILY-ALLFORMS ]

* Title:

MBL-SF424Family-AllIForms '

13. Competitlan ldentification Number:

Title:

|

|

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

r

* 15. Dascriptive Title of Applicant's Project:
—

Attach supporting documents as spacified (n agency instructions.




From:Metro Gold Line Foothill Exten 07/18/2010 11:23 #6815 P.004/014

OMB Number: 4040-0004
Expiration Date: 061/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

* a. Applicant % '],“ EE * b. Program/Project | <p 1 3'9’

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

L

17. Proposed Project:

* a, Start Date: m_j * b End Date: m

18. Estimated Furding ($):

* a. Federal i 3 260, 49’\7 - j
* b. Applican( [ |
* c. State ‘ ‘
* a. Other ‘

* {. Program income J

L
*d. Local L K15 100 ~ ]
|
W
|

"6 TOTAL L W o3ssuo ~
* 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 [: .

gb‘ Program is subject ta E.Q. 12372 but has nat been selected by the State for review.

(] c. Program is nat covered by E.O. 12372.

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

[]Yss ‘gr\lo

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

T_‘f" { AGREE

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

Authorized Representative:

Prefix: L Mﬁ' ‘ 'FirstName:[ CAlapfyaL- - N j

Middle Name: L !
* Last Name: [ SV\Y/ J
Suffix: I _AI
Tite: | PV ]
* Telephone Number. ‘ (’VW)*:H .GeS© 1 Fax Number: 2 611_) Y. QQ‘(ﬁ —“
* Email: | QM P Heruiuweres o, Ovg j
* Signature of Authorized Representative: Jgowmmmwmm- | * Date Signed: Wﬂ%ﬁ J
/1
Authorized for Local Reproduclion Standard Farm 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

\



a7/20/28l1e 10:35 831-763-4058

WATSONVILLE AIRFPORT

PAGE Y3

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. OATE 35{?'3(',‘1:“ Applicant dentifiet
Uty 14,
7. TVPE GF SUBREDYON: 3. DATE RECEIVED BY 8TATE State Application Identifiar
Agplication . Pre-appiication
B construction D construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

Name and teiephons number of parson to be contacted on Mmatters
Involving thie application (give srea code)

Prefix; Flrat Neme:
Mr. Donaid
Etddh Name
Fa
2&%10 Suffix:
Emall:
weataonville,ca.us
MNUMBER (EIN): Phona Number (give ares code) Fax Number (give urea oode)
(831) 728-8075 (831) 7634058
7. TYPE OF APPLICANT: (See back of form for Application Types)
‘ [0 continuation [ Revision
. }Pioison, erter ppeopriat wnert) i box(es) C. Municipal
(S8 back of form for description of latters.) 0 0 Othar (specify)
Othet (apuctty) 0. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
ASISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Whatsonvills Municipal Alrport, Watsanville, Santa Crur County, CA
[ﬂ@-@@@ Reconstruct Taxdway C (30" x 1,350") and

Genaral Aviation Apron Phase 1 (5,850 eq. yd.)

(Citles, Countins, States, elc.):

14, CONORE&GIENAL OISTRICTA OF.

Ending Date:
2010

8. Appllcam b. Pm}ecl
17 17

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXEC
o Yes. @@ [HIS PREAPPLICATION/APPLICATION WAS MADE

1,288,200 ° AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
800 PROCESS FOR REVIEW ON
800
) o DATE: July 20, 2010

—
. b. Ne. m PROGRAM IS NOT COVERED BY E. 0. 12372
, U OR PROGRAM HAS NOT BEEN SELECTED BY STATE

—w T TRE ASELAT L‘neuuouiﬂ’f—ou "ANY FEDERAL DBBT7

Ano

: O Yes f “Yaa” sttach an axpignation.
MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY. TME

UMENT HAB BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES

r——

E@o Name
e

T

c. Telaphone Numnar (Gtve area code)
1) 728-8078

pDmedoned ~ 20~/

M!hoﬂud m Local Roorududhn

Standard Form 424 (Rev. 9-2603)
Prascribed by OMB Clrcular A-102



PR Yo

831-763-4658

07/28/26818a

19:35

4. DA

DATE SUBMITTED
Juty 19, 2010

3. DATE RECEIVED BY STATE

WATSONVILLE AIRF’DRT

Vorsion 7/03

BY F

Appiicant iderder
Gtate Appication |derntifier
Faderal identier

L

i

Divislon:

Name and tlephons NUMBer of PeFsch 1o DS CONADIE ON MAKrS

%rwﬁw

Eﬂdﬁhml

Pd me
Sufix:

I
dirench@cl. watsonville.ca.us
Phone Number (give ame code) Fax Number (give srea ange)
(821) 728-8075 (831) T83-4066
; (Bee back of form for Agploation Types)
on 0 Revialon C. Municipal
O
CF NUBER: 1. EOF LICANT :
Watsornvitte Municipal Alrport, Wetsonwvite, Serta Cruz County, CA
[Z)[9-[1(e][e] Pavement Evaiuation Study and Pavemert Managernant Plen

PROCESS FOR REVIEW ON
DATE: sty 20, 2010
b.No. [[1 PROGRAM (8 NOT COVERED BY E. 0. 12372

[0 ORPROGRAM HAB NOT BEEN SELECTED BY STATE

17. 18 THE AP ANY Fi

—
56,000
W0 BELIEF, ALL DATA |

WL EDGE

| Nk

B £

. e :
AUTHQRIZED BY THE GOVERNING BODY OF THE AFPL!CANT AND THE APPUOANT WILL GO‘PI.YNITH THE

UYu If'Yu m-nmnbn

DSISTANCE (8 AWARDED.

c. Nurnber (give erea code)
83 8
. Dute Signed
(D7) = -
- S Form !
Prescribed by ONR Ciender A-102



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preappiication
X Application

[J Changed/Corrected Application

*2. Type of Application
X New
] Continuation

] Revision

* If Revision, select appropriate lefter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award Ideptifier:

State Use Only:

€. Date Received by State:

7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Community Alliance with Family Farmers

“b. Employer/Taxpayer identification Number (EIN/TIN):

*c. Organizational DUNS:

RECEIVED

942914745 364179267
d. Address: JUL 92 0 2010
“Street 1: PO Box 363
Strest 2 STATE GLEARING HOUSE
*City: Davis
County:
*State: CA
Province:
*Country: USA
*Zip / Postal Code 95617

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

*First Name:

Dave

Middle Name:

*Last Name: Runsten

Suffix:

Title:

Organizational Affiliation:

*Telephone Number:

530-756-8518

Fax Number:

*Email:  dave@caff.org




OMB Number: 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*

]

Applicant: 1 *b. Program/Project: 1,6

17. Proposed Project:
*a. Start Date: 7/1/10 *b. End Date: 6/36/10

18. Estimated Funding ($):

*a. Federal 70,000

“b. Applicant 36.911 .

*c. State

*d. Local

*e. Other

*f. Program Income -

"g. TOTAL 106,911

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 7/ } ﬂ! IO

(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
(] ¢. Program is not covered by E. O. 12372

*20. Is the Applicant Delinguent On Any Federal Debt? (if “Yes”, provide explanation.)
[J Yes No

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

X ** 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: A *First Name: Diane

Middle Name:

*Last Name: Del Signore

Suffix;

*Title: Executive Director

*Telephone Number: 530-756-8518 x 17 Fax Number:

* Email: diane@caff.org

*Signature of Authorized Representative: W%/_ *Date Signed: 7//6//0
7 7

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




SUL/Z1/2010/WED 11217 AM

APPLICATION FOR

FAT Mo, P, 001/001

Verslon 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 06/15/2010

Applicant Idantifier

1. TYPE OF SUBMISSION:

Application Pra-application

3. DATE REGEIVED BY STATE

Stale Application [dentifier
G1098019

D conatruction
[1 Non-Construction

O Ganstruction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal \dentifier

WgFR-1

6. APPLICANT INFORMATION

Lege Name! STATE OF CALIFORNIA

Qrganizational Unit:

Department: Fiah and Game

Organizational DUNS: 808322258

Division: GRANTS MANAGEMENT BRANCH

Addrass: Nams and telephone number of person to ba cantacted on matters
> 1831 9TH STREET RECEIVED | e o

Gity. SACRAMENTO JU L 2 di 20?0 Middle Name

Counly: SACRAMENTO rettme  savs

S oA Zip Code lygpaTE CLEARING HOUSE | [Suffx

Country: USA Emall bays@dfg.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (E/N)"

[el[]-[elE A ElE

Phone Number (give area eode) Fax Numbaer (give area code)

(916) 445-3701 (916) 327-6320

8. TYPE OF APPLICATION:

€ Naw O Continuation
If Revlslen, enter appropriate letter(s) in box(es)
(See back of form for descriptian of (etters.)

O Revislon

Other (specify)

7. TYPE OF APPLICANT: (Sea hack of form for Application Types)

A, State
Othar (specify)

9. NAME OF FEDERAL AGENCY: ] . .
U.S. Department of Interior, Fish and WIldlife Service

10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HERERA
TITLE (Name of Program): y b |FE RESTORATION ACT
12, AREAS AFFECTED BY PROJECT (Citles, Countias, States, etc.):

LASSEN, MODOC, SISKIYOU & DEL NORTE COUNTIES

11. DESCRIPTIVE TITYLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
WILDLIFE MANAGEMENT - NORTHERN REGION

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Ending Date:

SEAe: 0710112010 06/30/2012

a. Applieant 3 b. Projact 1,2, 4

16, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fedaral

THIS PREAPPLICATION/APPLICATION WAS MADE

8
902,251.00 |2 Yes. B Ay ABLE TO THE STATE EXECUTIVE ORDER 12572
b. Applicant 3 PROCESS FOR REVIEW ON
c. State 5 300,750.00 DATE; 06/15/2010
d. Local 3 o.No. 0O PROGRAM IS NOT COVERED BY E. 0. 12372
8. Othar t3 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program [ncome 1 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL B 1,203,001.00 | [Yes If “Yes” attach an explanation. Ng

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
i ntative

Prefix

Mr. ‘First Neme @ AINE

Middle Nama

Last Name NICKENS

Suffix

P- T8 CHIEF, GRANTS MANAGEMENT BRANCH

c. Telephone Number (aive area code)
93

d. Signature orl regntaﬂve

le. Date Sligned

b £
1S, 270 l

Previou sablé
Authorized for Local Raproduction

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

Al



vELTecmcULU iy UsiUr PN WINZLER & KELLY

- —— FAX NO. 7075278679 P,
APPLICATIONFOR OMB_Appzoved No, 3076-0006 version 7/03
FEDERAL A3SISTANCE z om SUBMITTED Applicani idantifier

1. TYPE OF BUBMISSION:
Application

K construction

Pre-application
£} Construction

3 DATE RECEIVED BY 8TATE

4, DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal [dentifier

2 o0
B, APPLICANT INFORMATION

Organizational DUNS:
g 1azara

3

Legal Nama: Organlntlonal'ﬂnlt:
Hiddan Vallay Lake Community Servicas Digtrlaf =y g oo o7 o 2 Department:
PR L VY L L |Pivislon:

Address: [Nama and teisphons number of persan to he contacied an matters
Street: l ¢ Invoiving this application (glve area code)
Prafix;

19400 Hartmann Road ponigie s
Msl
3 - — ;

ﬂmen Valley Lake STATE [ZJ:EARI NG HOUsE | Middie Nama
Egil(‘g v kagt‘ Name

) Suffix:
R B ufix
Country:

Emall;
mausi@@hiddanvalieylekecsd.com

6. EMPLOVYER IDENTIFICATION NUMBER (EIN):
[6][8)-[@][0)fs 8] [2)E)E]

Phone Numbet (alve ares code) Fax Numbar (give arsa code)
707-087-9201 707-0B87-3237

B. TYPE OF APFLICATION:

7. TYPE OF APPLICANT: (Ses back of farm far Applicatian Types)

T
G. Spedat Distriat
Knher (apacify)

2. NAME OF FEDERAL AGENCY:
USDA Rurs! Davelapment Calfiamia

K New ! continuattan T Ravision
f Revislon, enter a rprnpdafn latter(s) in hax(ss)
Fﬁce back ofform for description of letters.) El D
Other (apecify)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[M@-]fE)a]
TITLE (Name of Program): Project
Water and Waste r[%& ogal Syetams for Rural Communities

14, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
Hidden Valley Lake Water Raclamation Plant Enargy Sustalnablity

12, AREAS AFFECTED BY PROQJECTY (Ciffas, Countles, States, slc.):
Hidden Valiny Lake

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

2,082,600

ATTACHED ASSURANCES IF THE AESISTANCE |8 AWARDED,

Start Date: Ending Data: n A Applicant b. Pmject

12/15)10 0B/31/11

16. ESTIMATED FLINDING: 15. |5 APPLICATION BUBJECT TO REVIEW BY 8TATE EXECUTIVE

2 c
a. Faderal T > Yes. |7 THIE PREAPPLICATION/APPLICATION WAS MADE
2,882,600 8. 781 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

[b7 Applicant 3 o ' PROCESS FOR REVIEW ON

<. Stale iz A DATE: 7/22110

d. Local w b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

a. Other 3 i [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. EORREVIEW. . |

1. Pragram Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL 5 W

e — e — ——— = e e —— A — ettt -1 g e g ——— s
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE ARPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

@ No

O Yes 1t “Yas" attach en explanation,

—

Prefx ﬂrat Name Middie Nama
Las(Name Suff
Ausl

. Talephans Numbar (gi i cad
Pegneral Managar 0T BAT.0201 f (give ara n)
d. Signature o\fkuiorlzfd pvﬁh’ . Dats Slg

~2010

Previous Edition Unabls
Autharizad far Lacal Renraduction

Standard Fomn 424 (Rev.9-2003)
fPrescrided hv OMB Circular A-102

02



From:FOOD & AGRICULTURE

APPLICATION FOR

19166513025

07/22/2010 13:04

Version 7/03

FEDERAL ASSISTANCE Jalj 18, 2010

Z. DATE SUBMITTED

Appiicant Identifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:

Application July 17,2010

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction
CJ Non-Construction

i1 construction
Eﬂ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
10-8520-1399-CA

5. APPLICANT INFORMATION

Legal Name:
State of California

Organizational Unit:

Depariment:
ood and Agriculture

Organizational DUNS:

Division: .
Plant Health and Pest Prevention Services

if Revisian, enter appropriate letter(s) in box{es)
(See back of form for description of lefters.) D

Other (specify)

807487665
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
1220 N Street, Room 315 Joanne
Gity: Middle Name
Sacramento
County: Last Name
Sacraynento Shimada
State: Zip Code Suffix:
Califomia -95814
Country: _|Email; K
United States jshimada@cdfa.ca.gov { .
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[6[a]-p]BElz1E][]o][4] (916) 654-1211 {916) 654-0555
8. TYPE OF APPLICATION: ] 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T3 continuation [, Revision A - State '

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

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

[1[9-fo](2][5]
Expanded Pest Detection System

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Expanded pest detection system in Califomnia

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: :
July 1, 2010

Ending Date:
June 30, 2011

a. Applicant b. Project
Californla Expanded Pest Detection System

15. ESTIMATED FUNDING:

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?

a. Federal F = 2 Yes. [@1 TH!S PREAPPLICATION/APPLICATION WAS MADE

4.305.447 - Te8- W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 " PROCESS FOR REVIEW ON
¢. State 3 o DATE:

638,697
d. Local 3 W b. Na. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
.No. il
e. Other T [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW

{. Pragram Income F A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

- 4'  B [)[¥] :
9. TOTAL ’S 4'94:4’;;144 ' - T Yes I “Yes" attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL'-DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix First Name Middle Name
Kathy
Last Nams Suffix
Alameda
b. Title c. Telephone Number (give area code)

(916) 651-0888

Manager, Federal Funds Management Unlt
d. Signature of Authorized Representative '

-le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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

/

1535 P.002/002

Jounne Olb GSY-255



a7/23/201@ ©88:13 5307548387 SPONSORED PROGRAMS

PAGE 02/604

OMB Number; 4040-0004
Explration Data: 01/31/2000

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: v 2. Type of Applicatian: * |t Revinion. paloct appropriate iatter(a):

(] Preapplleation [ ] New j

[X] Application Continuatlon " Othar (Specity) |
[_] Changed/Comected Application | [ ] Revision | §

" 3, Data Reselved: 4, Applicant Identifier:
lCcmplated by Granls,gov upon submisslion. | |

Sa. Faderal Entity 1dantifier: * Sb, Federal Award Idantifier:

\ | |[0s-e100-14108-ca

State Une Only: e ARG LOHSE

A S S T

— |

8. Date Recelved by State: S 7. State Application (denilfler; [ AR ——

8, APPLICANT INFORMATJON:

"o Lagel Name! {oniversity of california Regenta

* b. Employer/Taxpayar |dentification Number (EIN/TIN): * c. Qrganizalional DUNS:
84-§03E¢94 | loar120084

d. Address:

" Straat1: |1350 Reaearch Fark Drive, Suite 200

rer—— e

Street2: |

* Cly: Davia W
County: Yolo |

* State: [ ca: cCalifornia |
Pravince; L J
* Country; l USA: UNITED STATES ]

- Zip / Postal Cade: [95 618 |

a. Organizational Unit:

Department Name: Divialon Name:

fponsored Programs ] ‘Foundat.ﬁ.orm Flant Services j

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

Profix [oz. | " FirstName:  [peborah

Middie Name: IA i !

“LastName: Igolino

Suffix: \Ph o ‘

Title: |Dircctom, Foundation Plent Services

Organizational Affiliation:
|Un1versi\:y of Califernia, Davia ‘—J

“ Telephone Number: |530-754-R2032 Fax Number: |530-752~2132

* Emall: (da golinnBucdavio.cdu




97/23/2016 B8:13 5387548367 SPONSORED PROGRAMS

PAGE @3/84

OMB Numbar: 4040-0004
Expiration Date: 01/21/2009

Application for Federal Assistance SF424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

1H: Public/Statre Controlled Tnseiecution of Higher Education

Type of Applicant 2 Select Applicant Typa:

Type of Applicant 3: Selact Applicant Type:

- Other (specify).

-

*10. Name of Federal Agency:

|Animal and Plant Health Inspection Service

11, Catalog of Fedaral Domaestic Assistance Number:

|10.025
CFOA Tile:

Plant and Animal Disease, Pest Contrel, and Animal Care

* 12, Funding Opportunity Number:

USDA-GRANTS-042210-001

" Title:

National Clean Plant Network Coaparative Agraement Progxam Raquast for Applications

13, Compatition identification Number:

Title:

14, Areas Affacted by Project (Citles, Countles, Statas, atc.):

Naticnwide

* 15, Dascriptive Title of Appllcant's Project:

af California, Davis.

Grapevine, Fruit Tree, and Nut Tree Clesn Plant Program at Foundation Plant Sarvices, University

Attach supporting documents ma apecified In agency Instructions.

de At ENFnEt




n7/23/2810 ©8:13 5397548367 SPONSORED FROGRAMS PAGE B4/04

QOMB Number: 4040-0004
Expiration Dale: 01/31/2006

Application for Federal Assistance SF424 Version 02

16. Congreasional Districts Of:

Attach an additional (I3t of Program/Project Congresalonal Districts if needed.

_ |

ufaghitia

17. Proposed Project.

~a StanDate: [08/01/2010 "b. &nd Date: |07/31/2011

18. Estimatad Funding {$):

~ g. Federal 2,46%9,013.00

* ¢. State 0.00
~ 4, Local [ a.00|
* e, Other . 0.00

*{ Program income 0.00

~ 5. TOTAL i 2,469,018.00]

* 19.18 Application Subject to Review By State Under Executlve Order 12372 Proceaa?

|:] a. This appllcation was made avaliabla (o the State under the Exacutive Order 12372 Proceas for review on @
[ ] b. Fragram is subject to E.Q. 12372 but has nol been selected by the State for review.

¢. Program is not covered by E.O. 12372,

* 20. Ia the Applicant Delinqguent On Any Fedoral Debt? (If Yo", provide explanation.)

(] Yes [x] Na

21. "By signing this application, 1 certify (1) ta the atatementsa contalned In the list of certifications™ and (2) that the statements
herein ara trus, complets and accurate to the beat of my knowladge, ! also provide the required assurances™ and agrae to
comply with any resuiting terms if | accept an award. | am aware that any false, flctitious, or fraudulsnt statemsants or clalms may
subjoct me to criminal, elvil, or adminiatrativa penaities. (U.S, Code, Titie 218, Section 1001)

** | AGREE

** The flg! of camificationa and essurances, ar an intemet sle where you may obtain this lisy ia contained in the announcement or agency
spetific Inatructiona.

Authorized Representative:

Prefix: | ‘ Y Flrst Name: |Kathy J
Middle Name: L J

* Lest Namne: JNO lan J
Suffix: \ ]

* Tile; Associate Director of Sponsered Programs T

* Telephona Numbar: 1530_7 54-7700 Fox Numbar: | |

" Email: \kr\al antucdavis.edu \

* Signature of Authorized Representative: |Cnmpl9(sd by Grants.gov upen auhmlnlun " Date Slgned: ‘compmad by GraNIs,gav upon Bubmisslon. |

Authorized for Local Repreduction W p M4¢ 6 // [ @ ~ $tendard Form 424 (Revised 10/2006)
Preacribed by OMB Cireuar A-102
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08:14:21 07-23-2010 173

7077251748 cce fortuna
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: “ 2. Type of Application: * If Revision, select appropriate letter(s):
[_] Preapplication [ INew L B ) ‘
| Application Continuation * Other (Specify)
[_] Changed/Corrected Application | [ ] Revision j

* 3. Date Receiveo: 4. Applicant Identifier: -
Eompleleu by Grants gov upon subrmsssion. ‘ (Recove ry Act - CCERPP ﬁ F C E:: § \/ F B
Sa, Federal Entity identfier * 5b. Federal Award |dentifier: JUl 2 3 7ﬂ‘“’”§
- | - N -
{ B (NAOBNMF%BOJZLI
State Use Only: STATE CLEARING HOUSE

6 Date Received by State; B 7. Slate Application Identifier: r

8. APPLICANT INFORMATION:

" a. Legal Name: !C:lj. fornia Conservation Corps

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizationai DUNS.

l68-0208653 lgoazzzlm

d. Address:

N — 1
Streett: 1500 Alamar Way
Street2: ’ ‘

" City: i':“ortuna i

County: “

J

" State: CA: California jJ
Province: L j

“ Country: [ USA: UNITED STATES ]

* Zip / Postal Cede: ‘55540 !

e. Organizational Unit:

Department Name: Division Name:

[E‘ortuna/Eackcountry ]ﬁgion One - Fortuna Center

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

Prefix: { } *FirstName:  IMichelle T
Middie Name: | J

“lastName: |rankin ]

Suffix: { \

Title: 'Eenter Director

Qrganizational Affiliation:

* Telephone Number: %7_725775105 ext 260 Fax Number: [ -
L

* Email: Ric'nelle.rankin@ccc.ca.gov ‘{




08:14:32 07-23-2010 213

7077251748 ccc fortuna
OMB Number: 4040-0004
Esxpiration Date; 01/31/2009
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

A: State Government ‘

F;pe of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|

* 10. Name of Federal Agency:

‘Department of Commerce

11. Catalog of Federat Domestic Assistance Number:

[L1.463

CFDA Title:

‘[Habi tat Conservation

* 12. Funding Opportunity Number:

mAA—NMFS-HCPO—:()lO—fﬁl)(]Q158

| I

* Title:

F¥ 2010 General Noncompetirive RFA

13. Competition |dentification Number:
' ]

Title:

[ S

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

L

" 15. Descriptive Title of Applicant's Project:

|

Attach supporting documents as specified in agency instructions.

Coastal California Fisheries Restoration Project Partnership - Supplemental ARRA Funding

I |

r Add Attachments l l Delate Attachmen!s I I View Allachments ]




7077251748 ccc fortuna 08:14:41 07-23-2010
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

1 .
- a. Applicant Ca-001 * b. Program/Project  |CA-001

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

NOBA grant attachment 1.doc i ] Add Alachment _I [Delete Anachmenll [ View Altachment l

17. Proposed Project:

oM
*a. Start Date: |08/01/2010 “b End Date: |12/31/2011 !

18. Estimated Funding ($):

* a. Federal 59,000.0¢

“ b. Appiicant l 0.0 0“
“c State | n.00
" d. Local Ii 0.00
* e. Other [ Q EE‘J
* I Program Income " Q. 00[

* 3. TOTAL LK 50,000. 00|

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

e 1
[X] a. This application was made available lo the Stale under Ihe Executive Order 12372 Process for review on I DT/23/2040 |
\] b. Program is subject to E.O. 12372 bul has not been selected by the State for review.
| 7] e Program is not covered by E.O. 12372.

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

=

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

[X] ** 1 AGREE

=" The list of cerlifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; { * First Name: @chelke !
Middle Name: G ]
“ Last Name: lRan kin
Suffix: [ ﬁ;
® Title: LCenter Director ‘]
— |
" Telephone Number: 1707-725-5106 ext. 260 j Fax Number: ‘ ‘
*Email imichelle.rankin@ccc.ca,gov T

" Signature of Authorized Representative.  |Completed by Grants.gov upon submission,

* Date Signed: \Comie(ed by Grarits.gav upon submissian, '

3/3

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Ciscular A-102



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[0 Preapplication X New

X Application [0 Continuation

[1 Changed/Corrected Application \ (] Revision

*2. Type of Application

*Other (Specify)

* If Revision, select appropriate letter(s)

| o BT

“" :ZJ“W%:‘”X JE Y %
Cor ikl =0

Sl B TV

3. Date Received:
07/20/2010

4. Applicant Identifier:
1666

m——

) |
b !
g WL 262010 i&

5a. Federal Entity Identifier:
1666

*6b. Federal Award |dentifier:

1666

‘ STATE CLEARING HOUSE‘

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Torrance - Torrance Transit System

*b. Employer/Taxpayer Identification Number (EIN/TIN):
95-6000803

*c. Organizational DUNS:
136190357

d. Address:

*Street 1: 20500 Madrona Avenue
Street 2:

*City: Torrance
County: Los Angeles

*State: California
Province:

*Country: United States

*Zip / Postal Code 90503

e. Organizational Unit:

Department Name:
Transit

Division Name:
Administration

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

Prefix: Mr.

*First Name: Jim
Middle Name:
*Last Name: Mills
Suffix:
Title: Administration Manager

Organizational Affiliation:

*Telephone Number: 310-618-6291

Fax Number: 310-618-6229

*Email:  jmills@torranceca.gov




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township 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:

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

City of Torrance, Los Angeles County

*15. Descriptive Title of Applicant’s Project:

Federal Fiscal Year 2011, Acquisition of Eight (8) Expansion Buses for the Operation of a new Rapid Bus Service.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 36 (Harman) *b. Program/Project: 36 (Harman)

17. Proposed Project:
*a. Start Date: 07/01/2010 *b. End Date: 12/31/2013

18. Estimated Funding ($):

*a. Federal $6,952,000
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL $7,900,000

$948,000

*19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

Xl a. This application was made available to the State under the Executive Order 12372 Process for review on 07/20/2010
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E. Q. 12372

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

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

X ** | 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: Jim
Middle Name:

*Last Name: Mills

Suffix:

*Title: Administration Manager

*Telephone Number: 310-618-6291 Fax Number: 310-618-6229

* Email: jmills@torranceca.gov

*Signature of Authorized Representative:

*Date Signed:

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission “ 2 Type of Apphcation * 1f Revision, select apprapriate letter(s):
Preapplication X New A
X Application Conynuation " Other (Specify)
Changed/Corrected Application Revision . |
R it
* 3. Dale Recewved: 4. Applicant Identifier: REGE‘Z\‘; b bt %
4
SCRRA i
TR %__e ?n‘“ 3\
o ] JUL hl [
5a. Federal Entity ldentifier: * 5b. Federal Award Identifier: %i
5802 -
State Use Only:
6. Date Received by State 7 State Application Identifier

8. APPLICANT INFORMATION:

*a. Legal Name. Southern California Regional Rail Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
93 435 166 3 836140475

d. Address:

* Street 700 South Fiower Street i
Street? Suite 2600

* City Los Angeles
County

* State Caltormia o
Province

* Country USA

* Zip / Postal Code  9p017-4101

e. Organizational Unit:

Department Name Division Name:

Capital Plarining & Prog Mgmt

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

Prefix My " First Name' Joanna
Middle Name  Siae
* Last Name Capeie

Suffix

Title:  Granis & Development Manager

Orgamzational Altdiation

Southern Calfornia Regional Raill Authorily

* Telephone Number'  (213) 247-8049 Fax Number:  (213)452-0421

* Email capeliegiscrra net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:
N. Other {(Specify)

Type of Applicant 2- Select Applicant Type-

Type of Applicanl 3- Select Apphcant Type

* Other (specify)

doint Powees Authonly

*10. Name of Federal Agency:

Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20 5 0 7

CFDA Title.

Federal Transit-Formula Grant

* 12, Funding Opportunity Number:
CA-90-Y840

* Title

Pomona North Station Platform Extension

13. Competition ldentification Number:

Tile

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

City of Pomona in Los Angeles County, State of California

* 15. Descriptive Title of Applicant's Project:

This project calls for construction of a widened, extended and improved center platform to accommodate

8-car trains

Attach supporting documents as specified 1n agency instructions

Add Attachments Delete Attachmems View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

T a. Applicant 2244 * b. Program/Project 38

Attach ar additional sl of Program/Project Congressional Districts f needed.

Add Attachment

17. Proposed Project:

a. Start Date  (01/15/2009 “b. End Date:  05/15/2011

18. Estimated Funding ($):

*a Federal 27135300
b, Apphcant

T ¢ State

*d. Locai 67,854 00
" e. Other

. Program income

g TOTAL 339,192.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
X a This apphcalion was made avallable to the Slate under the Executive Order 12372 Process for review on  o7/23:2010
b Program s subject to E O 12372 bul has not been selected by the State for review.

¢ Pregram s not covered by E.Q 12372

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

Yes X No Explanation

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

X **1 AGREE

™ The st of certiications und assurances. or an mternel sile where you may obtain this list, is contained in the announcement or agency
specte insiruchens

Authorized Representative:

Prefix: Mr " First Name.  John
Middle Name £

* Last Name’ Fenton

Suffix,

*Tile.  Chief Exscutive Officer

* Telephone Number  (213) 452-0258 Fax Number: (213)452-0452
" Emarl. fenton@scrra.net
£ 77 .
* Signature of Autharized Representatlve%\/ £ /7 \ﬁ\/ * Date Signed: 7/)/?///0
. 7.
Authonzed tor Local Reproduction ﬂ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
" 1. Type of Subnussion "2 Type of Application * If Revision. select appropriate lstter(s)
Preappiication X New A
X Application Continuation * Other (Specify) RECFE\\EE@
Changed/Corrected Application Revision B 3 7
()
* 3. Date Received 4. Applicant Identifier: VUL 2 6 2010 ;
STATE 6resm 5
. . ifior ‘;—-JE_GJ:E#R”W AOUSE
Ba. Federal Entity ldentifier: 5b. Fedsral Award Identifier R
5802

State Use Qnly:

6. Date Recewved by State 7 State Applicatian |dentifier.

8. APPLICANT INFCRMATION:

"a lega Name Southern Califorma Regional Rail Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN) * ¢. Organizational DUNS:
93 4351663 836140475
d. Address:
* Street?. 700 South Flower Street
Streel2 Suite 2600
* City l.os Angeles
County
* State Califorma ‘
Province
* Country USA

* Zip / Postal Code  9n017-4101

e. Organizational Unit:

Department Name. Duwision Name:

Captal Planming & Prog Mgmt

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

Prefix. Ms * First Name®  Joanna
Middle Name  sigr
* Last Name Capelle

Suffix

Tile.  Grants & Development Manager

Orgamzational Affilation

Southern Califorrmia Regional Rail Authonty

" Telephone Number  213) 247-8049 Fax Number:  (213) 452-0421

" Email capelle@scrra net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1. Select Applicant Type:
N. Other (Specify)

Type of Applicant 2: Select Applicant Type.

Type of Applicant 3 Select Apphcant Type:

* Other (speaify)

Joim Powers Authonity

*10. Name of Federal Agency:

Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

2.0 50 7

CFDA Title.

Federal Transit-Formula Grant

*12. Funding Opportunity Number:
CA-90-Y777

* Title

Pomona North Station

13. Competition identification Number:

Title:

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

City of Pomona in Los Angeles County, State of California

* 15, Descriptive Title of Applicant's Project:

This project calls for construction 2 new pedestrian-rail grade crossings, relocation and safety

enhancements (gates, flashers, fencing) to 1 existing highway-rail grade crossing, and realignment of the

track, expanded parking with a net increase of approximately 180 new parking spaces

Attach supporting documents as specified \n agency nstructions

Add Attachments Delete Attachments  View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“ a. Applicant 2249 ' * b, Program/Project 38

Attach an additonai ist of Program/Project Congressional Districts if needed.

Add Attachment

17. Proposed Project:

»

a. Start Date (01/15/2009 *b. End Date: (Q5/15/2011

18. Estimated Funding ($):

*a. Federal 4,208.646 00

* b. Applicant

* ¢. State
*d. Local 1,052,162 00
* e. Other

*f. Program Incume

g. TOTAL 5,260,808.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
X a. This apphcation was made available to the State under the Executive Qrder 12372 Process for review on ¢7/23/2010
b. Program s subject to E.Q, 12372 bul has not been selected by the State for review.

c. Program is nol covered by E.O 12372

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

Yes X No Explanation

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

X ™1 AGREE

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

Authorized Representative:

Prefix e “First Name  John
Middle Name £
* Last Name Fenton

Suffix:

" Title: Chief Executive Officer

~ Tetephone Number (213) 452-0258 Fax Number  (213) 452-0452 )

"Email”  jenton@scrra net 7

" Signature of Authorized Representallve/%\/ g jm/ " Date Signed. 7/}‘%/0

Authorizecd for Local Reproduction l Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Jul 26 2010 12:41PM OQFFICE QF RESERRCH 9518274483 p.1

OMB Number. 4040-0004
Expiraticiy Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
~ 1. Type of Submission: * 2. Typea of Appiication; * M Revislon, salect appropriate ieler(s):

D Preapplication New r

Application [] continuation * Other (Specity)

[] Changed/Corrected Appfication | [ ] Revision |

* 3. Date Received: 4. Applicant identlfier:
IComple!ed by Granta.gov upon submission. ] l

Sa. Federal Enthy Identifler: * 5b. Federsl Award Identifier:

| L

State Use Only:

8. Dats Received by State: :I 7. State Applicatlon Identifier; | I

8. APPLICANT INFORMATION:

® a. Legal Name: lT‘he Regents of the University of California l

* b. Employar/Taxpayer ldentification Number (EIN/TIN); * c. Organizational DUNS:
85600614 2W | | 6277574260000 ]
d. Address:
* Streat?: 200 University Office Building |
Street2: i ]
* Cily: E{ivez side _]
iR
Counly: Riverside |
* State: ‘F ‘ CA: California
Pravince: | A _]
* Country: l USA: UNITED STATES \
* Zip/ Postal Code: [92521-0217 |

e. Organizational Unit:

Depariment Name: ’ Division Neme:

Office of Research ‘ {Sponsoted Programs Admin J

f. Name and contact Information of person to he contacted on matters Involving thla application:

Prefi: [ ] *FirstName:  [pesula J

Middle Name: L j

* Last Name: ILA“S l

Suffix: | J

e —————————

Title: |Sr. Contract & Grant Qfficer J

Organizational Affiliation:

ITha Regents of the University of California

* Telephone Number: |151_327-4505 :I Fax Number: [951-827-4483 J

* Email: |ursula.prins@ucr‘edu I




Jul 26 2010 12:41PM QOFFICE OF RESEARCH 9518274483 p.2

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

E: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Seleci Applicant Type:
Typs of Applicant 3: Select Applicant Type:

| _

* Other (specify):

I

“10. Name of Federal Agency:

[Animal and Plant Health Inspection Service

11. Catalog of Federal Damestic Assistance Number:

l10.025 ]

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12. Funding Opportunity Number:

USDA-GRRNTS-042210-001 J

* Title:

National Clean Plant Netwark Cooperative Agreement Program Recuest for Applications

13. Competition Identlfication Number:

Title:

_

14. Araag Affected by Project (Citles, Counttes, States, etc.):

Worldwide

* 15, Descriptive Title of Applicant's Project:

This pruject will ensuvre that high quality citrus propagative material will be produced,
maintained, and supplied to scientists and the industry in the USA under the standards of
excellence of NCPN.

Attach supporting documents as specified in agency instructions,




Jul 26 2010 12:41PM OFFICE OF RESERRCH 9518274483 p.3

OMB Number: 4040-0004
Expiratian Oats: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressicnal Districts Of:

* a. Applicant * b. Program/Projact  [cA-044

17. Proposed Project:

“a.StartDate: Jog/01/2010 "b.End Date: |07/31/2011

18. Estimated Funding ($):

* a. Federa! | 1,511,725.00’
* b. Applicant ‘ 0. DO|
“c. State [ 0. oo}
“d. Local | 0.00]
" o. Other r_' 0.00J
*{. Program Income L 0. 00|
g TOTAL B 1,511, 725.00]

" 19. Is Application Subjsct to Raview By Stata Under Executive Order 12372 Process™?

|:| 2. This applicatian was made available to the State under the Executive Order 12372 Procass for review on | \I
|:] b. Program is subject ta E.O. 12372 but has not bean selacted by the Stata for reviaw.

¢. Program Is not covered by E.O. 12372,

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

[] ves No i

21. *By signing this application, | cerlify (1} to the statements contalned In the list of certifications’* and (2) that the statements
hersin are true, compleie and accurate ta tha best of my knowledge. | also provide the required sssurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent atatements or claims may
subject me to crimlinal, clvll, or administrative penalties. (U.S. Code, Tide 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an iniernet slle where you may oblain thlg list, s contained in the announcement or agency
specific insiructians.

Authorized Representative:

Prefix: i j ~ First Neme: |Cyn thia J
Middle Name: | |

* Last Name; |Wells ‘

Sutilx: [ ]

* Tille: IEi:ector, Sponsored Programs j

* Telephone Number: |951_327_5535 l Fax Number: |951-827-4483 T
* Emall: |cynthia.wells@ucr.edu — 7

* Signaturs of Authorized Reprazanistive: Compistad by Grants.gov upon submlasion. ] * Date Signed: icomp)eted by Granta.gov upon submission. J

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribad by OMB Clrcular A-102
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2133862819 TO 19163233018

P.@s/16

OMB Number: 4040-0004
Expiration Date: 01/31/2005

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: “2. Type of Application < f Revision, select appropriate letter(s)

(] Preapplication O New «\

X Appilication B Continuation "Other (Specify) |

0 Changed/Corrected Application | [] Revision

3. Date Raceived: 4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award |dentifier:

State Use Only:

6. Date Received by Slate: 7. State Applicatian Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Los Angales

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

*¢. Organizational DUNS:

95-68000927 106625903
d. Address:
*Street 1; 425 Shaftto Plage
Street2:
“City: Los Angelas
County: Los Angsles
*State: CA
Province:
*Country: USA
*Zip / Postal Code 90020

e. Organizational Unit:

Department Name:

Deparntment of Children and Family Services

Division Name:

Youth Development Services

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

Prefix: Ms, *First Name: Bedrae
Middle Name:

“Last Name: Davis

Suffix:

Title: Children Services Administrator

Qrganizational Affillation:

Department of Children and Family Services, Transitional Housing Program

"Telephone Number: 213-351-0239

Fax Number: 213-637-0042




JUL 26 28168 14:36 FR 2133862819

2133862819 TO 19163233818

P.B6-16

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

Application for Federal Assistance SF-424

Version 02

*g, Type of Applicant 1: Select Applicant Type:
B.County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Houslng and Urban Development

11. Catalog of Federal Domestic Assistance Number:

CEDA 14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5409-N-01

“Title:
NOFA Continuum of Care

13. Competition ldentification Number:

Title:

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

Los Angeles, Loe Angeles County, California

*15. Descriptive Title of Applicant’s Projact:

Transitional Housing for Homeless Young People




JUL 26 2016 14:37 FR 2133862819 21338626819 TO 19163233018 P.@7/16

*15. Descriptive Title of Applicant’s Project:

Transitional Housing for Homeless Young Peaple

OMB Number: 4040-0004

Expiration Datc; 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

-

Applicant: 33 *b. Program/Project: 27,29,30

o

17. Proposed Project:

*a. Start Date: 07-01-11 *b. End Date: 06-30-12

18, Estimated Funding ($):

"a. Federal $384,676
*b. Applicant $60,184
*c. State
*d. Local
"e. Other
o $446,860

Program income

"g. TOTAL

*19. iIs Application Subject to Review By State Under Executive Order 12372 Process?
& a. This application was made available to the State undar the Executive Order 12372 Process forraview on _____
0 b. Program Is subject to E.O. 12372 but has not been salacled by the State for review.

O c. Program is not covered by E. 0. 12372

*20. Is the Applicant Delihquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes & No

21. "By signing this application, | 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 knowladge. | also provida the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X =1 AGREE

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

Autharized Representative:




JUL 26 2818 14:37 FR 2133862813 2133862819 TO 19163233918 P.B8-16

Prefix: Ms. "First Name; Patricia

Middle Name: 8.

*Last Name: P n

Suffix;

"Title: Diractor

"Telephone Number: 213-351-5600 Fax Number: 213-427-6125

* Email: tploshn@defs.lacounty.gov

~Signature of Autharized Representativa: M M *Date Signed 3= /0

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application = |f Revislon, selact appropriate letter(s)

[ Preapplication O New

B Application X Continuation *Other (Specify) ,

[ Changed/Corrected Application | [J Revision ﬁ E C E”mgﬁ;wi

3. Date Recelved: 4. Applicant |dentifier: J UL 2 & 20}’@ /

. [
S

K} " i— CL oy 1
5a. Federal Entity |dentifier: *3b. Federal Award Identifier: M,ng :QUS\E/

State Use Only:

6. Date Raceived by State: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Los Angeles

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

95-6000927 106625903
d. Addraess:
*Street 1: 425 Shatto Place
Street 2:
*City: Los Angeles
County: Los Angeles
*State: Califomia
Province:
*Country; USA
*2ip / Postal Code 90020
a. Organizational Unit:
Department Name: Division Name:
Department of Children and Family Services Yauth Development Services

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

Prefix; Ms. ‘First Name: Bedrae =~
Middle Name:

*Last Name: Davis

Suffix:

Title: Children Services Administrator

Organizational Affiliation:
Deparntment of Children and Family Services

“Telephone Number: 213-351-0239 Fax Number: 213-837-0042

*Email:  davisb@dcfs.lacounty.gov




JUL 26 2618 14:36 FR 2133862819

2133862819 TO 19163233018

P.83/16

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

Application for Federal Asslstance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
B.County Govarnment
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Faderal Agency:
U.S. Department of Housing and Urban Developmant

11. Catalog of Fedarai Domaestic Assistance Number:
CFDA 14235

CFDA Title:
Supportive Housing Proaram

*12 Funding Opportunity Number:

FR-5409-N-01
"Title:
NOFA Continuum _of Care

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cltles, Countles, States, etc.);

Los Angeales, Los Angelas County, Callfornla

*15. Descriptive Title of Applicant's Project:

Transitional Hausing for Homeless Yaung People




JUL 26 2818 14:36 FR 2133862813 2133862819 TO 19163233018 P.04/16

OMB Number: 4040-0004
Expirmticn Daw:. 01/31/2009

Application for Federal Assistance SF-424 Varsion 02

18. Congressional Districts Of:
*a. Applicant: 33 *b. Program/Projact: 22,25,32,35

17. Proposed Project:
*a. Start Date; 04-01-11 *b. End Date: 03-31-12

18. Estimated Funding ($):

*a. Federal $274,400

*b. Applicant $65.696
*c. State

*d. Local
*e. Other
°f. Program Income
*g9. TOTAL $340,096

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

B a. This application was made available to the State under the Executive Order 12372 Process for reviewon ___
O b. Program is subject to E.O. 12372 but has not bean salected by the State for review.

O c¢. Program ig not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide expianation.)
O Yes R No

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

B ™1 AGREE

™ The list of certifications and assurances, or an intemat site where yau may aobtain this list, is contained in the announcement or
agancy specific instructions

Authorized Representative:

Prafix; Ms. "First Name: Patricia

Middle Name: S.

“Last Name: Plaehn

Suffix;

“Title: Director

“Telephone Number: 213-351-5600 Fax Number: 213-427-6125

*Email: tploehn@dcfs.lacounty.gov

"Signature of Authorized Representative: 7y ) )Q_M_/ ‘Date Signed': 5~ 7 __  JO

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed hy OMB Circular A-102



JUL 26 201B 14:37 FR 2133862819 2133862819 TO 19163233018

F.B9/16
OMB Number: 4040-0004
Expiration Date: 01/3172009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: [ *2. Type of Application  « |f Revision, salact appropriate letter(s)
O Preapplication O New
. i *Qther (Specify)
X Application B Continuation

[0 Changed/Corrected Application | [] Revision

WMM—»"‘

3. Date Received: 4. Applicant identifier: ( Fﬁ“‘: \5\3 ﬁ@ \
1

e %_g’?mﬁ}_ E

5a. Fedaral Entity Identifier: *5b. Federal Award Identifier! J )
\ NG HOUSE]
‘E oo pll GLEP‘P\ e

State Use Only: o

6. Date Received by State: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Lega! Name: County of Los Angeles

*b. Employer/Taxpayer Idantification Number (EIN/TIN): *c. Organizational DUNS:

95-8000927 106625903
d. Address:
*Street 1: 425 Shatto Place
Street 2:
“City: Los Anaeles
County: Los Angeles
"State: GA
Province:
"Country: LISA
*Zip / Postal Code 90020

a. Organlizational Unit:

Oepartment Name: Divisian Name:

Deapartment of Chiidren and Family Services Youth Development Services

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

Prefix; Ms. *First Name: Bedrag =~
Middie Name:

"Last Name: Davig

Suffix:

Title: Children Servicas Administrator

Organizational Afflliation;

Department of Children and Family Services, Transitional Housing Program

“Telephone Number: 213-351-0239 Fax Number: 213-637-0042




JUL 26 28168 14:37 FR 2133862819

2133862819 TO 19163233018

F.18-18

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

Application for Faderal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
B.County Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Speclfy)

“10 Name of Federal Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

CFDA 14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Numbar:

FR-5409-N-01

*Title:
NOFA Coptinuum of Care

13. Competition Identiflcation Number:

Title;

14. Areas Affacted by Projact (Citles, Counties, States, etc.):

Los Angeles, Los Angeles County, Californla

*15. Descriptive Titla of Applicant's Project:

Transitional Housing for Homalass Young Pecple




JuL 26 26018 14:37 FR 2133862819 2133862819 TO 19163233018 P.11-16

*15. Descriptive Title of Applicant’s Project:

Transitional Housing for Homeless Young People

OMB Number: 4040-0004

Expiration Dute; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslanal Districts Of:

»

Applicant: 33 *b. Program/Project: 35

17. Proposed Praject:

*a. Start Date: 07-01-11 *b. End Date: 06-30-12

18. Estimated Funding ($):

*a. Federal $197.621

*b. Applicant $27,465

*c. Stata

*d. Local

*a. Other

*f. Program Income $225,086
*g. TOTAL

*19. Is Application Subject to Review By State Under Executlve Ordar 12372 Process?
B a. This application was made available to the State under the Executive Order 12372 Process for review on
[ b. Program is subject to E.0. 12372 but has not been selected by the State for review.

(1 c. Program I not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
O Yes ™ No

21. "By signing this application, | certify (1) to the statemants contained In the list of certifications™* and (2) that the stataments
hgreln are lrue_, complete and accurate to the best of my knowladge. | also provide the required assurances*” and agrae to comply
with any resulting terms if | accept an award. | am aware that any falss, fictitious, ar fraudulent statements or claims may stbject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

BJ " | AGREE

** The list of _cerﬁﬁcations and assurancas, or an intemet site whare you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative;




JUL 26 20168 14:37 FR 2133862819 2133862819 TO 19163233618 P.12/16

Prefix: Ms.

Middle Name; S.

“Last Name: Ploehn

Suffix:

*First Name: Patricia

*Title: Diractor

"Telephone Number: 213-351-5600

Fax Number: 213-427-6125

* Email: tploehn@dcfs.lacounty.gov

~Signature of Authorized Representative:

! L:t 4 ’eél £ / *Date Signem:fu

Authorized for Local Reproduction

Standard Farm 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



JUL 26 2016 14:37 FR 2133862819 2133862819 TO 19163233018

P.13/16

OMB Numbcr, 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revislion, select appropriate letter(s)
[ Preapplication 3 New
*Other (Spscify)
X1 Application Continuation
[] Changed/Corracted Application ] Revision T
g pp ,J” BE (\FM%MN
3. Date Received: 4. Applicant ldentifier: ;f , o “”“‘u
| Ulzeay |
Sa. Federal Entity [dentifier: *5b. Federal Award IdentiﬁerEATE CLE
LEARING HO)
~— "% HOUsE
State Use Only:
6. Date Received by State: 7. State Application Identifier:

B. APPLICANT INFORMATION:

*a. Legal Name: County of Los Angeles

b. Employsr/Taxpayer Identification Number (E(N/TIN): *c. Organizational DUNS:

956000927 , 106625903
d. Address:
*Street 1: 425 Shatto Place
Street 2:
“City: Los Anqgelas
County: Los Angeles
*State: CA
Province:
*Country: USA
*Zip / Postal Code 90020
6. Organizational Unit:
Department Nama: Division Name:
Department of Children and Family Services Youth Development Services

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

Prefix: Ms. “First Name: Bedrae
Middle Name:

“Last Name: Davis

Suffix:

Title: Children Services Administrator

Qrganizational Affiliation:

Department of Children and Famlly Services, Transitional Housing Program

*Telephone Number: 213-351-0239 Fax Number: 213-637-0042




JUL 26 2618 14:37 FR 2133862819

2133862819 TO 19163233018

P.14-16

OMB Numbher: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1; Select Applicant Type:
B.County Government
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 Davalopment

11. Catalog of Federal Domestic Asslstance Number:

CFDA 14.235

CFDA Title:
upportive Housing Program

*12 Funding Opportunity Numbar:
FR-5409-N-01

*Title:
NOFA Continuum of Care

13. Competition [dentification Number:

Title:

14. Areas Affacted by Project (Citles, Counties, States, etc.):

Loe Angeles, Los Angeles County, Californla

*15. Descriptive Title of Applicant’s Project:

Transitional Housing for Homeless Young People




JUL 26 2610 14:37 FR 2133862819 2133862815 TO 19163233818 P.15-16

*15. Descriptive Title of Applicant's Project:

Transitional Housing for Homeless Young People

OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:
*a. Applicant: 33 *b. Program/Project: 30,31,35

17. Proposed Project:

*a. Start Date: 07-01-11 *b. End Date: 06-30-12

18. Estimated Funding ($):

‘a. Federal $89,062
*b. Applicant $22,354
*c. State
*d. Local
*e. Other

$111,416

*f. Program Income

*q. TOTAL

*19. Is Application Subject to Review By State Under Executlve Order 12372 Procass?
& a. This application was made available to the State under the Exscutive Order 12372 Process for review on
(] b. Program is subjact to E.O. 12372 but has not been selected by the State for raview.

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

*20. Is tha Applicant Delinquent On Any Federal Debt? (If “Yas”, pravida axplanation.)
] Yes B No

21. "By signing this application, | certify (1) to tha statements contained in the list of certifications™ and {2) that the statemants

hgr ein arg true, complate and accurate 1o the best of my knowledge. | also provide the required assurances*™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitiaus, or fraudulent statements or claims may subject
me to criminal, civil, or adminlstrative penaities. (U. S. Code, Title 218, Section 1001)

4 *" | AGREE

" The list of paniﬁcations and assurances, or an Intemet site whers you may obtain this list, is contained in the announcemnent or
agency specific instructions

Authorlzed Representative:




JUL 26 2818 14:37 FR 2133862819 2133862819 TO 19163233018 P.16/16

Prafix: Ms. *First Nama: Patricia

Middle Name: S.

"Laat Nama: Pioehn

Suffix:

“Title: Director

“Telephone Number: 213-351-5600 Fax Number: 213-427-6125

T Email: tploehn@decfs.lacounty.gov

*Signature of Authorized Representative; Wﬁe “ . é / *Date Signed: ~ - P 70

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

ok TOTAL PAGE. 16 *xk




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
July 26, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
lﬁ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
|Z] Non-Construction ]Z] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

ANTELOPE VALLEY TRANSIT AUTHORITY

Qrganizational Unit:

ANTELOPE VALLEY TRANSIT AUTHORITY

Address (give cily, counly, Slate, and zip code):

42210 6TH STREET WEST ;
LANCASTER, CA 93534 |

Name and telephone number of person to be contacted on matters involvin
this application (give area code)

RANDY FLOYD
661-729-2206

i id i o B ’)ﬂiﬁ
6. EMPLOYER IDENTIFICATION NUMBER (E/N); | JUL 4w Luie 7. TYPE OF APPLICANT: (enter appropriale letter in box)
.| ‘ N
e e ot HMOUSE 1 A. Slale H. Independent School Dist.
8. TYPE OF APPLICATION: L‘fi’i‘ b =" B. Counly I, State Controlled Institution of Higher Learning
m New D Continuation D Revisioh C. Munlcip?l J. Pm{ale Uplversuy
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District N, Other (Specify) Joint Powers Auth
D. Decrease Duration Other(specify):
9. NAME OF FEDERAL AGENCY:
US DOT & FTA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
20 5 0 7 | Purchase: DAR expansion vehicles, hybrid local transit

TITLE FEDERAL TRANSIT FORMULA GRANTS

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, elc.):
Antelope Valley portion of Northern Los Angeles

buses, driver relief minivans, maintenance and
administrative equipment such as: new and replacement
computers, digital imaging press, rotary trimmer & paper

cutter, major facility equipment and large parts necessary

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
9/1/10 9/1/12 22825 22&25
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ R

8,163,600 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

2,040,900 PROCESS FOR REVIEW ON:
c. State 3 =

DATE
d. Local $
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ x [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
i. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-

g TOTAL 3 10,204,500 5 |:| Yes If"Yes," attach an explanation. [Z] No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
RANDY FLOYD

EXECUTIVE DIRECTOR

¢. Telephone Number

(661) 729-2206

d. Signature of Authorized Representative
T —
e

e Sign 2,0 [O

Previous Editior Usable
Authorized for Local Reproduction

e D
A7
Standard Form 424 (Rev. 7-97}
Prescribed by OMB Circular A-102



Fax Server 7/27/2010 10:07:49 AM DPAGE 3/009 Fax Server

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

Application for Federal Assistance SF-424 Version 02
"1. Type of Submission: *2. Type of Application  + |f Revision, select appropriate letter(s)
] Preapplication X New
& Application (O Continuation "Other (Specify)
] Changed/Corrected Application (] Revision ' ﬁgﬁﬁﬁj 1
Al 8 A7 —
3. Date Received: 4, Applicant [dentifier: )Ul 2 553 2@!@
5a. Federal Entity Identifier: *5b. Federal Award ldentifi E{E‘;TATE CLEAE[\E%M@QPEFJ

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Santa Monica Housing Authority

*b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
95-6000790 149405123
d. Address:
*Street 1: 1901 Main Street
Street 2: 1* Floor, Suite A
*City: Santa Monica
County: Los Angeles
*State: Calitornia
Province:
*Country: USA
*Zip / Postal Code 90405
e. Organizational Unit:
Department Name: Division Name:
Housing and Ecanomic Development Housing Authority

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

Prefix: Mrs. *First Name: Julie

Middle Name: Piedras

*Last Name: Lansing
Suffix:

Title: Housing Authority Administrator

Organizational Affiliation:
City of Santa Monica Housing Authority

*Telephone Number: 310-458-8743 Fax Number: 310-264-7757

*Email:  julie.lansing@smgov.net




Fax Server 7/27/2010 10:07:49 AM PAGE

4/008

Fax Server

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

Application for Federal Assistance SF-424

Version 02

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

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:

CFDA Title:

*12 Funding Opportunity Number:

FR-5409-N-01

*Title:

13. Competition ldentification Number:

Title:

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

City of Santa Monica

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

New Project Application under 2010 SuperNOFA through Los Angeles Continuum of Care




Fax Server 7/27/2010 10:07:49 AM PAGE 5/009 Fax Server

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 30 *b. Program/Project: 30

17. Proposed Project:
*a. Start Date: *b. End Date:

18. Estimated Funding ($):

*a. Federal

*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income
*g. TOTAL

“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 reviewon
(1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federa! Debt? (If “Yes”, provide explanation.)
[T Yes X No

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

& ** 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:

Pretix: Mr. *First Name: Rod
Middle Name:

Last Name: Gould

Suffix:

*Title: City Manager

*Telephone Number: 310-458-8743 Fax Number: 310-264-7757

* Email: rod.gould@smgov.net

*Signature of Authorized Representative: *Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



To: State Clearinghouse Page 2 of 5

2010-07-27 08:45:35 PDT

18189360133 From. Jose Salazar

OM8 Number: 4040-0604
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  ~ It Revislon, select appropriate letter(s):

("7 Preapplication (] New |

Application Conﬁnualion * Other (Spexify)

{1 ChangediGorrected Application | Revisian [

* 3. Date Received: 4. Applicant Identifier:

i’anpmled by Grants.gov upon submlssion. |

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

94-2219349 B

State Use Only:

6. Cate Received by State: l:l 7. State Application Identifier: J

8. APPLICANT INFORMATION:

* a. Legal Name: h _J]

* b. Employer/Taxpayer identification Number (EIN/TINY:

* c. Organizationat DUNS:

94-2219348

/0729402320000

d. Address:

* Street1:

E 18646 Oxnard Street

Streat2: {

~ City: h’arzana

Gounty: ’ ‘

* State: Callfonla

Province: ‘

i
H

j

* Country: |

USA: UNITED STATES

* Zip / Postal Code: [91356

e. Organizational Unit:

Department Name:

Divisian Name'

L

§
5

1. Name and contact Infarmation

of person to he contacted on matters involving this application:

Prefix: ‘ Mr. B

| * First Name: \ Albsrt

Middle Name: [

)

* Last Name: } Senellz

Suffix;

[

Title: | Presidenl and Chief Operating Officer

Crganizational Affilialion;

* Telephone Number: | (818) 654-3815

Fax Number: { (B1B) 9360133

* Email: | asenella@iarzanale.org

]

RECEIVED
JUL 27 2010

STATE CLEARING HOUSE




To: State Clearinghouse Page 3 of 5 2010-07-27 08:45:35 PDT 18189360133 From: Jose Salazar

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

Application for Federa! Asslstance SF-424 Version 02

9. Type of Applicant 1: Select Appilcant Type:

?M: Nonprofit with 501C3 IRS Stalus (Other than Institution of Higher Education)

Typa of Applicant 2: Sslect Agplicant Type:

i

Type of Applicant 3: Selecl Applicant Type:

! i
i

1 O —
= Other (specify).

I \
| |

* 10. Name of Federal Agency:

% Housing and Urban Javelopment N

11. Catalog of Fedaeral Domastic Assistance Number:

r
{
!

CFODA Title:

* 12. Funding Opportunity Number:

{ FR-5409-N-01

* Title:

Continuurm of Care Homeiless Assistance Competilion

13. Campetition Identification Number:

Tille:

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

* 15, Descriptive Title of Applicant’s Project:

| Transitional Housing Program

Attach supporting documents as specified in agency Instructions,




To: State Clearinghouse

Page 4 of 5

2010-07-27 08:45:35 PDT

18189360133 From: Jose Salazar

OMB Number, 4040-0004
Expiration Date: 01/31/2009

Version 02

Application for Federal Assistance SF-424

16. Congressional Districts Of;

“ b. Program/Project | Ca-027

*a. Applicant

Attach an additional list of Pragram/Froject Congressianal Districts if needed.

17. Praposed Froject:

R o
*a. Start Date: |o070ti40 | * b. End Date: |06/30011
B |

18. Estimated Funding ($):

*1. Program Income |$0

*g. TOTAL

* a. Federal (5188481 1
* b. Appitcant |$37.733 ]
*c. State W ‘
*d. Local ELSD 7%
* . Other 50 ]

|

)

$226,224

* 19. le Application Subject to Review By State Under Executive Order 12372 Procass?

10/27/08 |-

2. This application was made available o the State under the Execulive Order 12372 Process for review on
[} b. Program is subject to £.0. 12372 but has nat been selected by the State for review.

[} <. Program is not covered by E.O. 12372,

] Yes No

21, *By signing this application, | 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 knowiedge. } aiso provide the required assurances® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

“| AGREE

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

Authorized Represcntative:

Prefix: | M, J * First Name: | Atben J
Middle Name: | ' |

* Last Name: LSene(i |
Sutfix; \ j

*Title: | President and Chief Operating Officer |

* Telephone Number. [{818) 6543815 | Fax Number: | (818) 3963051 |
* Emait: [asenalla@tarzanatc.crg 4 ﬂ J

* Signalure of Autharized Representative; ed: | m2Tia

Authorized for Local Repraduction

Standard Form 424 [Revised 10/2005)

Prescribed by OMB Circular A-102




07/27/2010 07:53 FAX 323 242 5011 SHIELD 4 FAMILIES INC. W 00027000U4
: OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application | Revision, select appropriate lefter(s)
] Preapplication [J New
Application & Continuation *Other (Specify)
[J Changed/Corrected Application | [ Revision T ?-MN—_MW_.M,_
RECEIVED ]

3. Date Received: 4. Applicant |dentifier:

JUL 27 2010 ]
5a. Federal Entity Identifier: *5b. Federal Award !denﬁlligr ATE CLEARING HOLSE
CA0461B9D000801 S EATING HOUSE

State Use Only:

6. Date Received by State: 7. State Application |dentifier;

8. APPLICANT INFORMATION:

*a. Legal Name: SHIELDS For Families

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

954336420 136274870
d. Address:
*Street 1: 11601 S. Westem Avenue
Street 2:
*City: Los Angeles
County: Los Angeles
*State: Califomia
Province:
*Country: USA
*Zip / Postal Code 90047

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: *First Name: Kathryn
Middle Name:

*Last Name: lcenhower

Suffix: Ph.D.

Title: Executive Director

Organizational Affiliation:

“Telephone Number: 323-242-5000 x 1268 Fax Number: 323-242-5011

*Email: kicenhower@shieldsforfamilies.org




07/27/2010 07:53 FAX 323 242 5011 SHIELD 4 FAMILIES INC.

IFARGLOAVR R YLV AVE S

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

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS 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:
HUD

11. Gatalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
2010 Supem™NOFA Continuum of Care

*12 Funding Opportunity Number:
FR5409-N-01

*Title:

13. Competition Identification Number:

Title:

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

Los Angeles, California

*15. Descriptive Title of Applicant’s Project:

Transitional Housing Program for dually diagnosed substance abusing women and children




\
07/27/2010 07:53 FAX 323 242 5011 SHIELD 4 FAMILIES INC. igl0004/0004

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-037 *b. Program/Project: CA-037

17. Proposed Project:
*a. Start Date: 12/2010 *b. End Date: 11/2011

18. Estimated Funding ($):

*a. Federal 90935

*b. Applicant
*c. State
*d. Local

*a. Other
*f. Program Income
*g. TOTAL 90935

*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 06/15/2010
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

K ** 1 AGREE

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

Authorized Representative:

Prefix: *First Name: Kathryn
Middle Name:

*Last Name: lcenhower

Suffix: Ph.D.

*Title: Executive Director

*Telephone Number: 323-242-5000 x 1268 Fax Number: 323-242-5011

* Email: kicenhower@shieldsforfamili'es.orgI , A

*Signature of Authorized Representative % *Date Signed: 7/27/10

Authorized for Local Reproduction o ’ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



Jul 27 10 11:57=a Su Casa Ending Domestic 5624218117 p.2

OMB Number: 4040-0004
Expiration Dage: 01/31/2059

Apglication for Federal Assistance SF-424 Versicn 02
*1. Type of Submission: *2. Type of Application = If Revision, select appropriate letter(s)

[ Preapplication O] New

B3 Application X Continuation “Other (Specify)

(1 Changed/Corrected Application | [] Revision

3. Date Recsaived: 4. Applicant ldentifier:
r"m_.“._
5a. Federal Enity Identifier: “5b. Federal Award |dentifier: TR e
State Use Only: ;
S A SHERRINT T
5. Date Received by State: 7. State Application ldentifier: L“"“‘“—M»MEEJEE]

8. APPLICANT INFORMATION:

*a. Legal Name: Su Casa ~ Ending Domestic Violence

*h. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
953485175 101805575
d. Address:
*Street 1: 3840 Woodnuff Avenue - Ste, 203
Street 2:
*City: Long Beach
Caunty: Los Angeles
*Slate: CA
Province:
*Country: U.s.
“Zip / Postal Code 90808

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Ms. *First Name: Vicki

Middle Name: L.

*Las! Name: Doglittle
Suffix:
Tille: Executive Directar

Organizational Affiliation:

*Telephane Number: 552-421-6537 Fax Number: 562 421-8117

*Email:  vicki@sucasadv.org




Jul 27 10 11:51a Su Casa Ending Domestic

5624218117

p.3

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Cth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Spedify)

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:
ERS5341-N-01

“Tille:
Continuurm of Care Homeless Assistance Competition

13. Competition ldentification Number:

Title:

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

*158. Descriptive Title of Applicant's Project:

Su Casa Supportive Housing Program




Jul 27 10 11:5%a Sy Casa Ending Domestic 5624218117 p.4

OMEB Number: 4040-0004
Expiration Date: 01/31/2005

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-03% *b. ProgramvProject: CA-038

17. Proposed Project:
*a. Start Date: January 1, 2012 *b. End Date: December 31, 2012

18. Estimmated Funding {$):

*a. Federal $52 463
*b. Applicant $14,376
*c. State
*d. Local

*e. Cther
*f. Program Income
"q. TOTAL $66,839

*19, 1s Application Subject to Review By State Under Executive Order 12372 Process?

[ a. This application was made available 1o the State under the Executive Order 12372 Process for review on 7/27/2010
[ b.Program is subject to E.O. 12372 but has not been selected by the Stale for review.

] & Programis not covered by E, O, 12372

*20. Is the Applicant Delinquent On Any Federal Debt? {if “'Yes”, provide explanation.)
[ Yes B3 No

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

- | AGREE

** The lisi of cerlifications and assurances, or an inlemet site where you may obtain this list, is contained in the announcement or
agency specific instructicns

Authorized Representative:

Prefix: Ms. *First Name: Vicki -
Middle Name: L.

*Last Name; Daociitle

Suffix:

*Title: Executive Director

"Telephone Number: 562-421-6537 Fax Number: 562-421-8117

* Email: vicki@sucasadv.org

Signature of Authorized Representatve: (1 c ¢ oo L ~Date Signed: 7/27/2010

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



OMB Number: 4040-04{4
Expiration Date: 01/31/2009

Application for Federal Assistance S5F-424 Version 02

"1. Type of Submission: 2. Type of Application - |f Revision, select appropriate lefter(s)

[0 Preapplication O New

& Application & Continuation “Other (Specify)

(O Changed/Corrected Application | [] Revision [

T 9:‘;” i

3. Date Recsived: 4. Applicant Identifier: REC;\Z%&W o 57 ‘1
i 1'L gﬁ ?(ﬁﬁ X\s

5a. Federal Entity ldentifier: "Sb. Federal Award ldentifier; o \

s Ub‘E

ep {4 EP\R\NG‘ H J

State Use Only: OV e

§. Date Recsived by State: 7. State Application ldentifier

8. APPLICANT INFORMATION:

*a. Legal Name: Testimonial Community Love Center

*b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:;
954376926 87-4589391
d. Address:
“Street 1: 5721 South Western Avenue
Street 2:
*City, Los Angeles
County: Los Angeles
“State; Califomia
Province:
*Country: USA
*Zip / Postal Code 80062

e. Organizational Unit:

Department Name: Division Name:
Supportive Housing Program TCLC Transitional Housing Program

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

Prefix: Ms, *First Name: Cynthia
Middle Name:

*Last Name: Canter

Suffix:

Tile: Program Director

Organizational Affiliation:

Testimontal Community Lave Center r"fﬂjﬁ?ﬁw
“Telephone Number: 323 291-6753 Fax Number: 323 202-1512 l | ] s =l
*Email cindytclc@aol.com \ JUL 27 2010

| STATE CLEAR e HOUSE |

Za Jovd 2701 ZISTCRCECE 9T:6T BIaZ/L2/i0



OMB Number: 40400004
Expirgtion Dite: 0£/34/2009

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Gth 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.5. Dept. Of Housing & Urban Development

11. Catalog of Federal Domestic Assistance Number:

14,235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:

ER-5409-N-1

*Title:
Continuyim gf Care Homeless Asgistance Competition

13. Competition Identification Number:

COC-01

Title:

2010 SuperNofa Continuum of Care

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

Los Angeles City/County

*15. Descriptive Title of Applicant's Project:

TCLC Transitional Housing Program

€8 3ovd

27121

ZTSTZEEEZE

97157

BIBT/LT/L0




OMBDB Number: 40400004
Expirilion Dare: ¢1/31/2009

Application for Federal Assistance SF-424 Versign 02

18. Congresslonal Districts Of:
*a. Applicant: 33rd Cong.District *b. Program/Project: 33" Congressional District

17. Proposed Project:
*a. Stant Date: 5/1/2011 *b. End Date: 4/30/12

18. Estimated Funding ($):

*a. Federal 136,808
“b. Applicant

*c. State

*d. Local

Te. Other

*f. Program Income
*9. TOTAL 136.808

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

&l a. This application was made available to the State under the Executive Order 12372 Process for review on 7126/10
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

L] c. Program is not covered by E. Q. 12372

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

21. *By signing this application, | certify (1) 10 the statements contained in the list of certifications™ and (2) that the stalements
herein are trus, complele and accurate to the best of my knowledge. | also provide the required assurances™ and agree lo comply
with any resulling terms if | accepl an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

2 ** | AGREE

™ The list of certifications and assurances, or an inlemet site where you may obtsin this list, is contained in the announcement or
agency specific instructions

Authorized Representative;

Prefix: Ms. *First Name: Cynjhia
Middie Name:  Delphene

*Last Name: Carter

Suffix:

*Tille: Program Qirector

“Telephone Number: 323 291.6753 Fax Number: 323 292-1512

* Email: cindylclc@aol.com
I'4
~Signature of Authorized Representative: , \ Lﬂg *Date Signed: 7/26/10

Standard Fonm 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized [or Local Reproduction

va 39vd S0l cT9TZ6TZECE 91:5T e1ez/lz/.lae



-18~ : =80, OGRAMS B62-682-0918 T-94!  P.002/005 F-084
JUL-28-10  12:42PM  FROM=S0.CAL A&D PROGR ot 3112008

Application for Federal Assistance 5F-424 Verslon 02
* 1. Type of Submissian; v 2. Typs of Appllcatien: = If Revielon, sslect appropriate loWter(s):

(X Praapplicatian [T MNew I_ ]

] Apelicatian X Continuation * Other (Spacity)

[] Changed/Corractad Application (7] Reviglon I J

* 3. Date Recelvad: 4, Appileant Identifier;

i o] . 135 . K
}campmaa Dy Qranls. gov upon submiasian [— J ol ; }
5@, Federal Entity Identifier: * &h_ Faderal Award |dantifier: e e il

JUL 280
| J l } - VoLl !
i :
State Use Oniy: } GTATE 1
6. Date Received by Stata; 7. Srate Application ldentifier: [
8. APPLICANT INFORMATION:
* a. Legal Neme: \ Soucthern California Alcchel and Drug Programa, Inc. |
* b. Emplayar/Taxpayer Idantificalion Number (EINTIN): " & Orgamizational DUNS:
237228780 ~ |j|p60378185 |
d, Address:
- Streett: 11500 Paramount Bivd. ]
Sirept2: { J
~Chy: QDowney )
Caounly: ‘
* State: WA I‘
Pravinea: i 4]
* Country: | USA; UNITED STATES
-mmpmmcwE\90241 !
8. Organlzational Unlt:
Depeanment Nama: Divigicn Name:
L |
f. Name and cantact infarmation of persen to he contactod on matters invelving this application:
Prafix; Ws \ ] * First Name: [ LyTme J

Migdle Name: | i

- Last Name: éAppel |
Suyffix; IM.S. _]

Twe: [Exgcutive Director

ul
Organizaticnal Affilatian:
| Southexn Califoxnia Alcchol and Drug Programs, Inc. |
" Talephone Numbar: | 562-923-4545 x2J73¢ FaxNumber: | 562-862-0918 |

*Emai: |lrappel@earthlink.net . |




-16- : - § 562-862-0910 T-941 P 009/005  F-004
JUL-28-10  12:42PM  FROM-SO.CAL ALD PROGRAM . rn Data, 0113412000

Application for Federal Assistance SF-424 Version 02 1

e

9. Typo of Applicant 1: Select Applicant Typs:
{M. Nonprefit with 501 (Q) {3} IHE Suatus (Qther than Imstitutien of Higher Bducation) j

Typa of Applicant 2: Select Applicant Type:

L. _

Type of Applicant 3: Select Applicant Typa:

| |
" Other (specify):

T

*10. Name of Fodoeral Agency:

NGMS Apency ]

11. Catalog of Fedaral Domestic Asslstancs Numbor:

L _J

CFDA Title;
* 12, Funding Opportunity Number;
[FR-5203-N-01 |

" Thia:

Conntinum of Care Homeless Asasistance Competition

13, Compatition ldentification Number:

Thie:

14, Araas Affocted by Projace (Cities, Countios, States, ets.):
Leg Angeles

* 15. Degcriptive Title of Appllcant's Project:
’Eul Brap Tes @ o rranmitvieral houning progwsm Sargoiing boccered, eubntanco addicted women ang

thelr =hil6ren, The program offeTe nomao ADSGGBMBRL, cans managemunc and onrvica linkage. oubotanes

abuse counsaling and shugacian. Qomwaric viaienes counsaling angd educacion. 1ife wkills craining,

ena vocarispal/mdusational sexvices. An4l 3tep Too Wworkd Ce place DUT TrarAitisnal houning parci&ipants

ince atnblwe houmi tollevine proqram cemmlaanian. 1

Altach supporting dacuments ag specifled in agency Instruslions,

_Add'Attachmants || Délate Atiachmente | Visw Attaghments |




E62-g962=0018 T-g41 P.004/005  F-084

CAp N LM U AU

JUL=28-10  12:42PM  FROM-SO.CAL ARD PROGRAMS

Application for Federal Ass.tance SF-424 Version 02

16. Congresslongl Distriets Of:

*3, Applicant | CA-03% ! " bs. Program/Project

Attach an additlonal ilst of Program/Project Congreassional Distrlets if needed.

|F_AduAtténnmanp, !l.‘luh--h-. AT E et AR |

i

17. Proposed Project:

" a. 5tart Dale: *b. End Date:

18. Estimated Funding ($):

* a. Federal [355,943 I\
* b. Applicant L —|
* ¢, Stale L J
* d, Local [ J
* a. Qther \I |
= {, Pragram [ncame E j

|

* g TOTAL T35S, 943

* 19. ls Application Subjoct to Review By State Undor Exacutive Ordar 12372 Procass?
[& & This application was made avallable to the State under the Executlve Order 12372 Process for review on | 7-28-2010 |
[] b. Program is subject 10 E.Q. 12372 but has not been seleciad by the State for raview,

[ . Pragram is not covarad by E.O. 12372,

* 20, |s tha Applicant Delinquent On Any Federal Debt? (If "Yes", provids explanation.)

X Yes ] Na g tHEabar

21. "By signing this application, | certify |1) to the statements contained in the [Ist of certifications™ and (2) that tho statements
heroln ara true, camplete and accurata to the best of my knowlodde. | alsc provide the required assurances"" and agres to
comply with any resulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulant statements or clalme
may sublect me to criminal, civil, or administrativo penalties. (U.8. Cade, Title 244, Sesction 1001)

-+ | AGREE

** The llsl of cenificatlans and assurancas, or an iMernat &its where you may obtaln this list, is contained In the announcemant or agency
speclfic instructions.

Authorizad Represantative:

Prefix: Ms . *FrstName: | Lymne j
Migdie Name: | ?

* Last Name: {Appal |
Suffix: LM .8, |

*Te: | Executive Directox | -‘
“ Telephone Numoer: [562-923-4545 %2228 | FaxNumeer; [ 562-862-0918 |

"Emei: lrappel@earthlink.net |

i .. Wt

* Signature of Authorized Reprasentative. | Complatad by Grants.gav upen aubmission. * Date Signad, |Sémplernd by Grants.gov upan sHbmMIGSIDN.
g

Autharized for Local Reproduction Standard Form 424 {Reviaed 10/2005)
Pragcribed by QMB Circular A-102



Q7=27-10;03:54PM;

APPL'CATION FOR ‘ 2. DAYE SUBMITTED Applicant Identifiar
FEDERAL ASSISTANCE July 20, 2010 KREI
1. TYPE OF SUEMISSION: 3. DATE RECEIVED BY GTATE Sials Application Identifar
Application Preapplication 3. DATE RECEIVED BY FEDERAL AGENGY Federat IGeniiter

K Construction 3 Construction

[ Non-Construction [J Non-Gonstruction

5. APPLICANT INFORMATION

Legal Name: |_Organizational Unit:

City of Redlands - Redlands Municipal Airport

Depatment: Quality of Life Department

Organizalional DUNS: 084712205

Division: Airport

Address:

Street; 35 Cajon Street, Suite 222

Name and telephone number of person to be contacted on
matters involving this application (give area code)

Prefix:

‘ First Name: Danielje.—.

"Gity: Rediands

Middle Name: Suzanne

County: San Bernardino

Last Name: (Garcia

State: CA '| Zip Code: 92373-1505

Suffix;

Country : US

Email. dgarcia@cityofredlands.org

6. EMPLOYER IDENTIFICATION NUMEER EiN):

[3]5]- 6]0Jofo]7[6]6] |

Phone number (give area code):

9089-753-5800 909-798-7697

8. TYPE OF APPLICATION:

2[ MNew [:] Cantinuatlion D Revision

Other (spacify)

If Revision, enter appropriate letter(s) in box{es):
(See back of form for descriplion of letters)

7. TYPE OF APPLICANT: {See back of form for Application Types)
[ €]
Other (specify}

| 8. NAME OF FEDERAL AGENCY
Federal Aviation Administration

40. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

(2o -[1]o]¢]

TITLE:. Alrpart Imprevement Program

11. DESCRIPTIVE TiTLE OF APPLICANT' S PROJECT:

Extension of West Ramp Taxiway Improvements,
Storm Drain and Pavement Rehabilitation

12. AREAS AFFECTED BY PROJECT (citles, counties, states, elc.):
Redlands, San Bernardino County, California

13. PRCPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date
September 30, 2010 December 30, 2010

&. Appiicant
CA-041

o, Project
CA-041

15. ESTIMATED FUNDING

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

2 Federal 3 150000 aYes [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 9000 PROCESS FOR REVIEW ON

c. Sate 3 o naTe: 0742112010

d. Locat $ e b.No. @ PROGRAM IS NOT COVEREDBYE. Q, 12372

e, Oiher 3 o 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income 3 el 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ Ead [CIves 1rves” attach an explanation O ne

ATTACHED ASSURANCES [F THE ASSISTANCE 15 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS Al
DQCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Authorized Representative

Prefix Ms, | FirstName Pat

Middle Name

LastName Gilbreath

Suffix

t. Tite Mayor, City of Redlands

¢. Telephone number [give area code)

909-798-7533

e. Date Signed July 20, 2010

1
i d. Signaturﬂ MW@W

Previous Ediions Not Usable
Authorized for Local Reproduction

ATTEST:

City Clerk . .0

Standard Farm 424  (Rev.9.2003) I
Prescribad by OMB Clreular A-102




07/28/10

10:17 FAX 323 737 3803 1738 F. €. €.

ooz

OMB Number: 4040-0004
Expiraljon Data: 91/31/2008

Application for Federal Assistance SF-424

Vergion 02

* 1. Typs of Submission: ~ 2. Type aof Application: * If Revision, selact approgriate letter(s):

[ preapetication ] New L |
[x] Applicatian f=1 Continuation * Qther (Specily)

7] changed/Carected Application | [ Revision |

* 3. Date Received: 4. Applicant identifler:

\ 1L

Sa. Federal Entlty |dentifier. * 5b. Federal Award ldantifier:

| |

Stata Lse Only:

7. Stata Apolication ldentifier: |

6. Date Reteived by Siate; :

8. APPLICANT INFORMATION:

* &, Legal Neme: [1735 Family Crisis Center

" b, Employer/Taxpayer ldentification Number (EIN/TIN}: * c. Organizational BUNS:

95-3980251 61-821-6519

d. Addreas:

* Straett; ‘[‘2_1.18 Ariingtan Avenve, #200 J
Street2; r _I

* City: (5.5 Angelas _I‘
County: Es Angeles I

T Btata: { CA, |
Province: l

* Country: ] USA: UNITED OSTATES |

* Zip / Posw) Code; ‘9001 B

&. Organizational Unit:

Depanment Name: Dlvision Nama:

[Nia | | [ 1

f. Name and contact informatlon of person to ba cantacted on matiars Invelving this application:

Prefix; 'Ms. *FirsiName: [ Carol |

Middfe Name: [~ |

* Last Name: lAdEmD‘ff :f

Suffic I—- T

Title: | CEO and Executive Director _J

Qrpanizatianal Aflliation;

[ 1738 Famly Crisis Center [

* Telephone Number [(323) 737-3900 Fax Number: |(323) 737-3983 _!
— —— —

* Email: lcami.adalkoﬁ@grnali.corp__ - . — —_ L____




Vhi=3/ A0 LU 18 FAL Jad 7Jd7 JdBBd ) 17368 F. €. C.

A1003

OMB Numhber: 4040-0004
Expitation Data: (1/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[Private nonprofit with 501(c)(3)

|

Tybe of Applicant 2; Select Appllcant Typa:

L

]

Type of Agplicant 3: Salect Applicant Typa:

L

* Olher (spacify).

*10. Name of Federal Agancy:

ES. Department of Housing and Urban Development

11. Cataiapy of Federal Domestic Assistance Number:

14235 |
CFDA Title:

‘Supportive Housing Program (SHP)

|

* 12. Funding Opponunity Nl.:!mhel‘:
[FR-5220-N-01 ]

* Title:

Continuum of Care Homeless Assistance Program

13. Competition Identification Number:

(N/A
Tite:

14, Areas Affectad by Project {Cities, Countiss, States, ete.):

Los Angeles County, California

= 15. Descriptive Title of Applicant's Projact:

Two Domestic Violence Shelters and Comprehensive Supportive Services

Atach suppofiing documents as spacified In agency instruclions.




shreds L AV LY AL Jad 3 JHHD 1738 F. €. C, dao4

OMB Number: 4040-0004
Expi-ation Data: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applican] D3, £A.00, TA? * b. Program/Projeel

Anach an additional Jisl of Program/Projee! Congrassional Districts if neaded.

17. Proposed Project:

* & Stan Deta: |07/01/11 *b, End Date: [05/3012

16. Estimated Funding {5):

- 8. Faderal 521,823
* b, Applicent 139,137
* o State
*d. Locsl
*a. Other

*f. Pregram inzcama

- g. TOTAL 660,960

" 19.1s Applicatlon Subject 10 Review By State Under Executive Ordar 12372 Process?

a. Thlg application was made available Io the Stele under the Executive Qrdar 12372 Precess for review on 07/28190 .

Ij b, Program is subject to £,0, 12372 bul has not been selected by the Stale for review,

] <. Program is not covered by E.0. 12372 d

* 20. Is the Applieant Delinquent On Any Federal Dabt? {If *Yas", provide axplanation.)

[ ves No

21. *By signing this application, 1 cartify (1) to the statemenis contained in the ligt of cortlfications™ and (2) that the statements
hereln are true, complete and accurate to the bast of my kKnowledage. | also provide the requirad assurancas™ and agree (o
comply with any resulting tarms If | agcept an award. { am awarg that any false, fictitinug, or frauduient statements or glgims may
gubjact me to criminal, Glvil, or administrative penaltias. {U.S, Code, Tite 218, Sactlon 1001)

~ | AGREE

= Tha list of cerifications and assurances, or an intemet site where you may olitain this list, is contalned in the announcamenl or egancy
apacifie Instructions.

Autharized Representative:

Prefix” [Ms, ;—I * Firt Name: I:(;:rol o JMM“____—T
Middle Neme: (A |

* Lasl Name: [Kde[koff 1
Suffix; [ [

" Title: CEOQ and Exzcutiva Directar

——

* Telephone Number; &{323} 797-3000 j Fax Number, l(ags) 737-3504 J

" Emall; | carol adeiofi@grmai.com — ]

* Signature of Authorzed Raprasentalive:

il G D2t srs [mmmo ]
7

Standard Form 424 (Reviged 10/2008)
Prascribed by OMB Circular A=102

Authorized for Local Reproduction




7/28/2019 16:804 31839284872 rRlae Yo/l b2

OMD Numbar; 4040-0004
Expiration Date: 01/31/2009

Agplication for Federal Assistance SF-424 Version 02
1. Type of Submission; “2. Typeof Application  ~ if Ravision, select appropriate tetler(s)
1 Preapplication J New
® Application & Continuation "Other (Specify)
[J Changed/Corrected Appltcation | [ Revialon p
RECE D

] p—

3. Date Received; 4. Applicant Identifier;
Completed by grants,gov upon submiasion JUL ¢ 8 7
5a  Federal Entity |dentifier: *5h. Federal Award ldentifier

STATE CLEAMING HOUSE

State Use Only:

B. Date Received by State: 7. Slate Application tdentifier:

8. APPLICANT INFORMATION:

“a. Legal Name: 8¢ Joseph Center

.. .
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-3874381 189308566
d. Address;

*Street 1; 204 Hamipton Drive
Street 2: _
*City: Venice
County:
‘State: Californja
Province.
*Country:
*Zlp / Pastal Code 90291-8633

e. Organizational Unit;

Department Name: Division Name:

f. Name and contact information of person to be ¢ontacted on matters involving this application;

Prefix: *First Name:  Nigk
Middie Name:

*Last Name: Maiorino

Suffix;

Title: Deputy Director for Contracts

Organizational Affiliation:
St. Jloseph Center

*Telephone Number:  (310) 396-8468 %330 Fax Numbear: (310} 352-8402

*Email: nmaiorino@stjosephctr.org




p7/28/2018 l0:a4 31039264e2

FRae Yo/ ul

OMB Number: 4040-000)4
Expiention Dare; 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nanprofit w/501C3 IRS Status(Oth Than Higher Edy
Type of Applicant 2: Select Appiicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Housing and Lirban Development

11. Catalog of Federal Domestic Assistance Number;
14.235
CFDA Title:

*12 Funding Cpportunity Number:
FR-5408-N-01

*Title:
MBL-SF424F amily-All forms

13. Competition ldentification Number;

Title:
2010 SuperNQFA Continuum of Care- CFDA 14.235

Los Angeles City and County

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

*15. Descriptive Title of Applicant's Project:

St. Jaseph Center Homeless Senlor Outrach Program




) 1 ga/s e
p7/28/2010 1694 3193928402 FRuc ~

OMB Nurnber: 41400004
Explration Dote: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts OF:
*a. Applicant: 38 *b. Program/Project; 38

17. Proposed Project;
“a. Start Date: 07/01/11 *h. End Date; 6/30/12

18. Estimated Funding {3):

*a, Federal 47 247

*b. Applicant 11,249
*c. State
*d. Local
“e, Other
*f. Program Income
*g9. TOTAL 58,498

“19. Ia Appllcation Subjeet to Review By State Under Executive Order 12372 Process?

<] a. This appiicatlon was made availahle to the State under ihe Executive Order 12372 Process for review on 7/28/10
[J b. Program is subject o £.0. 12372 but has not been selected by the State for review.

_] ¢. Program is not covered by E. 0, 12372 .

*20. Is the Appllcant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
1 Yes No

21. "By signing this applicatlon, | cerlify {1} to the slatements contalned in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge, | also provide the required assurancea™ and agree to comply
with any reaulting terma if | accept an award. | am aware that any false, fictitious, or fraudulent statemenis or claims may subject
me to erirninal, civil, of admintstrative penaltles. (U. S. Code, Tille 218, Section 1001)

& *“1 AGREE

** The list of certifications and assurances, or an internel site where you may obtain this list, 1s contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix; *First Name: Va_Lecia
Middle Name:

*Last MName: Adams

Suffix: Ph.D.

*“Title: Executive Director

“Telephone Number, (310) 396-6468 x304 Fax Number: (310} 392-8402

* Email: vadams@stjosepheir.org

*Signature of Autharized Representative: Va Lecia Adams, Ph.D. “Date Signed: 7/28/10

Authorized for |L.ocal Reproduction Standard Form 424 (RRevised 10/2005)

Prescribed by OM Circular A-102



birircply 2l 2d 2136271364 THE SALVATION ARMY FAGE 9l/d4d

OMB Number: 4040-0004
Expiration Dine; G1/31/2009

Application for Federai Assistance SF-424 Version 02
"1. Type of Submission: "2, Type of Application = If Revision, select appropriate Ietter(s)
] Preapplication New
& Application ] Continuation *Other (Specify)

c / icati Revisi — Ly RPN
[0 Changed/Corracied Application [C1 Revision (E_ ” E:: E:’::ﬂ Y o -;_,
3. Date Reczived: 4. Applicant {dentifier, JUL 28 700

- LT

Sa. Federal Entity Identifier: *3b. Federal Award IdenffigfATE CLEARING HOUSE

State Use Only:

6. Date Recaived by State: 7. State Application lgentifier:

8. APPLICANT INFORMATION:

"a. Legal Name: The Salvation Army, a California corporation

*b. Employer/Taxpayer identification Number (EIN/TINY *c, Organizational DUNS:
94-1156347 074628460
d. Address:
“Street 1 900 West James M. Wood Boulevard
Street 2
City: Los Angales
County: Los Angeles
*State: cA
Province:
*Country: LISA
~Zip / Pestal Code 20015

o. Organizational Unit:

Department Name: Divislon Name:
Sauthern California

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

Prefix; Mr, *First Name: Stave

Middle Name:

*Last Name: Lylle
Suffix:

Title: Funding Consultant

Qrganizational Affillation:

*Telephone Number: (213) §53.3253 Fax Number; (213) 607-7253

"Email:  Steve.Lytle@usw.salvationarmy.org




b/7/20/72a0ld  AL122 213621384

THE SALVAT LUN ARMY

FAlac

OUMB Number; 4040-0004
Expirgtion Date: 01/31/200%

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
M.Nenprofit w/501C3 RS Status(Oth Than Higher Edu
Type of Appllcant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other {Spacify)

*10 Name of Faderal Agency:
Department of Housing and Urban Developmeant

11. Catalog of Federal Domestic Assistance Number:

14,235

CFDA Title:
Supporive Housing Program

*12 Funding Opportunity Number:
FR-5415-N-01

“Title:
Continuum of Care Homeless Assistance Competition

13, Competition ldentification Number:

Title:

14, Areas Affected by Project (Citiea, Counties, Stateg, etc.):

Cities of Bell, Los Angeles, and Santa Fe Springs; County of Los Angeles, State of California

*15. Descriptive Title of Applicant's Project;

The Salvation Army Southern California Division Supportive Housing Programs.




@7/27/28l8 21:22 2136271384 THE SALVATION ARMY FAGE ©3/04

OMB Number: 4040-0004
Expiration [Date: 01/31/2009

Application for Federal Assistance SF-424 Veraion 02

16, Congresaional Diatricts Of:
*a. Applicant: 34 *b. Program/Project: 30, 31, 33,34, and 39

17. Proposed Project:
*a. Start Date: 058/01/2011 *b. End Date; 1273172012

18, Estimated Funding (§):

"a, Federal 2,482 629
*b. Applicant

*c. State
“d. Local

*g, Other
*f, Program Income
*a. TOTAL 2462629

*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 July 27, 2010
[] b. Program Is subtject to E.O, 12372 but has not been aslected by the State for review,

(O c. Program is not coverad by E. O, 12372

*20. Is the Applicant Dellnquent On Any Federal Debt? {If “Yas", provide explanation.)
[ Yes &) No

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

B * | AGREE

“* The list of certifications and assurances, or an Internet ajte whare you may obtain this list, is contained in the announcament or
agency specific instructions

Authorized Reprazentative:;

Prefix: Lt. Colonel *First Name: Victar
Middle Name: A

“Last Name: Leslie

Suffix;

*Title: Divisional Commander

*Telephone Number: {213) 553.3253 Fax Number: {213) 607-7253

*Emall: Victor Leslis@usw.salvationarmy.org

*Signature of Authorized Representative: % . *Date Signed: .July 27, 2010
Authorized for Local Reproduction Standard Farm 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



12. AREAS AFFEGTED BY PROJECT (Clfes, Countles, Slafes, elo )

B7/26/2816 @9;601 15597323461 VIsalla FAaGE @2/9Z2
AEPEICATION FOR Veralop 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant [denliier
e MR 1 it o )
1. TYPE OF SUBMISSION: 3. BATE RECEIVED BY STATE Slate Application Identifer 1
Applieatian Pre-appilcaticn :
& construction & construction 4. DATE RECEIVED BY FEDERAL AGENCY | Faderal identifler
Gonstruction sohsiruetion [ SePE32008  —/Q— ] 550854639
5. APPLICANT INFORNIATION i
Legal Namo: . [ Graantzationa! Unié;
Corcoran Disifst Hospltal “‘"“ﬁ ot i E\j ﬁ m Depariment:
Organizational DUNS: T T e S oo T Diiglon:
020021366 . :
Addraus; TR PIiEIH] Nama ant telophone number of parson io ba cantacted on matiers
Sirset: S AR R Invalving hie application (glve ares code)
1310 Hanne Avanua Prefix; First Name:
{C: : S X Cynthla
8 . = 3 d
‘ v Gorcarmn STATE CLEARING "7 piddie Name Bruno
County: . Last N
¥ Kinga astrame Wyhkaap
Siate: Code Sieffoe:
! cA e 53212
Gauntry: Emall,
R — chwynkoop@gitruno.com
€. EMPLOYER IDENTIFICATION NUMBER (EIN): Phena Number (ghvo aren coide) Fax Number {giva area oads)
Bll4-Elolelplr]E]m] 558.454.7744 559.454.7748
€. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appiication Types)
A New I} continuation [ Reviaion _
;f Revislan, anter appropeiala lstter(s) in bax{as) @- Publia Hospltal Disirict
See back of form for description af telars.) D [l Olher (specify)
Diher {specify) 9, NAME OF FEDERAL AGENCY:
USDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNMEER: 11, DESCRIPTIVE TITLE OF APPLICANT' S PRO.IECT:
[1[e-[r]e](e]
TITLE (Nama of Program): ! Corcoran Communlly OQuipatlant Cenlar
Ceammunily Facillfes

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

13. PROPOSED PROJECT — 14, CONGRESSIONAL DISTRICTS OF: 7
Start Dale; Erding Dats: 8, Applicant b. Projact
Mar-10 Aprl-11 20th 20th
15. ESTIMATED FUNDING! 16. IS APPUCATION SUBJECT TO REVIEW BY RTATE EXECUTIVE
ORD 2 PROCESS?

a. Federal ,s |4 ves ] THIS PREAPPLICATION/APFLICATION WAS MADE

12000000 - TE%- T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appilcant . BROCESS FOR REVIEW DN

3,403,778
c. State = DATE:
d. Local & Rl b.No. 0 PROGRAM IS NOT COVERED BY €. 0. 12372
n, Othar 5 = [} COR PROGRAM HAS NOT BEEN SELECTED BY STATE
FORE
E Program Incomo 3 = 17. I3 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEET?
L]

a. TOTAL 16403,778 " O ves it "ves* aitsch 2n explanalion. B no

48. TO THE BEST OF MY KNOWLEQGE AMD BELIEF, ALL DATA IN THI3 APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE

Profix s Flrab Ni Middlo Name
Mr. J eme Janathan _
Last Name Suffh
drenn \
. Telephone Number (give ama code)
Ghisf ExoquiiverOREST e 7 ™y 559,892,505
d. Sfanatute of Authuitied Represefta . Dale Sligned
- /,4,44/‘\._
Previous Edion Usghie VAR Standand Farm 424 {Rev.3-2003)
Preacribed by OMB Clrguiar A=102

Authorized for Lachi Renroduction.~
e SN




OMB Number: 4040-0004
Expirallon Dale: 01/31/2009

Application for Federal Assistance SF-424

Versien 02

" 1. Type af Submission:
D Preapplication

Application

D Changed/Corrected Application

* 3. Type of Application:

New

D Canlinualion

f:l Ravision

* If Ravislon, select appropriate letter{s):

* Other {Specily)

—

* 3. Date Received:

4. Applicant Identifier:

Pl R

Garnplsled by Granls.gov upon subrmlsslon. ‘ !O 9-436

e

oo mnaf

Aowr LT

Sa, Federal Entity Identilier;

* §h. Federal Award ldenlifier:

U 8 SRR

| J

|6_6.03<1

State Use Quly:

e e fromine

7. Slale Application

B. Date Recelved by State: :

Identifter: |

L

8. APPLICANT INFORMATION:

*a. Legal Name; JDominican University of Califernia

* b. Employer Taxpayer Identification Number (EINTIN):

* ¢. Organizalional DUNS:

E—1156525 I

|074664855 —‘

d. Address:

* Streetd: |50 Acacia Avenue

Streetz: |

* City: San Rafael

County:

* Slate;

CA: California

|

* Counlry:

USa: UNITED STATES

Province: |
[

* Zip / Postal Code:

e, Organizational Unit:

Department Name:

Division Name:

Dusiness ‘

[

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

Prefix. | T

* First Mame: Carol

Middle Name: |

|

* Last Name:* |Pat tersoen

Suffix: l J

Title: I[irector, Corp, Fnd & Govnt Relations

Organizational Afflliation:

Dominican Unviersity of California |

* Telephone Number: [415-257-0116 Fax Number: |415~257-0162 —|

* Emall: |carol.patte:son@duminican.edu i




OMB Number: 4040-G004
Expiration Date; 01/31/2009

Applicatlon for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:

IO: Private Institution of Higher Education |

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

| |
* Other {specify):

|

*10. Name of Federal Agency:

kEnviromnental Protection Agency

11, Catalog of Federal Domestic Assistance Number:

‘66.03‘] -‘

CFDA Title:

Surveys, Studies, Research, Investigatiens, Demonstraticns, and 8pecial Purpose Activities
Relating to the Clean Air Act

* 12. Funding Opportunity Number:

EPA-ORR-CCD-10-~09

* Tille;

Facilitating Tribal Climate Change Adaptation Planning and Communicating Climate Change Impacts

13. Competition Identification Number:

L J

Tille:

14. Areas Affected by Project (Cities, Countles, States, stc.):

EFC 9 - all (California, Wevada, Arizona,llawaii); and EFC & - all {(New Mexico, Texas, Cklahoma,
Arkansas, Louisiana and 66 tribal nations) and EFC 8 all({Colorado, Maontana, North Dakota, South

Dakota, Utah Wyoming and 27 sovereign tribal nations)

* 15. Descriptive Title of Applicant's Project:

Facilitating Tribal Climate Change Adaptation Planning and Communicating Climate Change Impacts

Aftach supporting documents as specifled In agency Insiructions.

Add Attachments 4 |=,_D’el_e.tez_Altachmenls l | View Allachmenls M




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Cengressional Districts If needad.

| [ Add Attachment {] | DeleieAliachmeni—ﬂ | View Alttachment ﬂ

17. Proposed Project:

*a. Start Dale: |11/01/2910 *bh.EndDate: [10/31/2011

18. Estimated Funding {3):

* a, Federal l 159,200_!30'

* b, Applicant | 11, 628.00)

* ¢, Slate | |
*d. Local |

* g. Other | |
*f. Program Incomel |

*g. TOTAL | 170, 828.00|

*19. |s 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 .

D b. Program is subject to E.Q. 12372 bul has nol been selected by the Slale for roview.

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

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.}

v XN

21. *By signing this application, | certify (1) to the staterments contalned in the list of certifications** and (2) that the statements
heraein are true, complete and accurate to the best of my knowiedge. [ also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may
subject me to criminal, clvil, or administirative penalties. (U.5. Code, Title 218, Section 1001)

| AGREE

** The list of ceriflcalions and assurances, or an Inlernet slte where you may obtain th's list, Is contained [n lhe announcement or agency
specific instructions.

Authorized Representative:

Preflx: ! | * FFirst Name: ‘Cecilia |

Middle Name: | ‘

* Last Name: ‘Mi naiga

Suffix: | |
* Title; ‘Chief Financial Cfficer |
* Telephona Number: [415485-3297 | FaxNumber: [415-482-1865 |

* Email: lcecilia.minalga@dominicar‘..edu l

* Signature of Authorized Representative:  |Completed by Granls.gov upon submission. ‘ * Date Signed: |Cnmp!elad by Grants.gov upon submission. J

Slandard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduclion



JULO 28, 2010 4:50PM

CITY OF SAKTA MONICA

NO. 2770

P2

OME NumEar, 4040-0004
Expiration Dale; 01/31/2008

1

3

‘ f
Applicatien for Faderal Ass;stancia SF.424

Version 02

* 1. Type of Submisaian:
[ Preapplication

m Applicalion

{0 Ghanged/Gorreoted Application O

2. +ype of Apglication:
U aw
7] Gontinuation

avision

* If Revislam, select appropriate Jaliar(e);

L |

* Olher (Speclly)

* 3. Data Recaived: 4, Applicant Identifiar:

. i

Ba, Fadaral Enllty Igentifter;

1 T 5b, Federal Award |dentiffer;

r f

I‘ T AT S L T M
:

State Use Only:

6. Dale Recelved by Stale;

L 1]

7. State Application fdentifier. |

8. ARPLICANT INFORMATION:

" a. Legal Nama: ;City of Santa Mehica

—

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

* ¢. Organizational DUNS:

95-6000780 __J|1074152596
d. Addreaa: |
" straat (1685 Main Stréet, Room 212_ — 1
Street2: \ — ]
"aity: [Santa Monlca _ ]
County; } - |
* Slata, ICA
Provinca: t_ -
* Country: |USA j

* Zip / Postai Cade: | 90401

1}l

e, Organlzational Unit:

Department Nama:

Divisian Nama:

[Community and Cultural SerVices ||[Human Services

f. Name and contact Informetion of peragn {6 ba contactad on matiers involving thia application:

Prafic: L |

s Firat Nama: | Margaret

Migdle Name: !

|

*Lasl Name: i_‘ﬂmii

Suffix; | |

Tila:

Sr. Administrative Analyst

Organizatianal Affiliation: !

*Telephone Number |310-458.8701x5239

Fax Number:  310-458-3380

"Emal 'margaret wilis@smaov.net

Page



JUL 28,2076 4:50PM CITY OF SANTA WONICA
|
|

NO. 2779 P 3

OMB Number; 40400004
Expiralion Date: 01/31/2008

Application for Federal Assistanc% SF-424

Veralon 02

9. Typa of Applieant 1: Select Applicant #pe:

|City or Township Government

Typa of Applicant 2: Select Applicant Type:

Typs of Applicant 3 Belect Applicant Type:

* Other {spaslfy):

¥ 10, Nama of Fadaral Agency:

[U.S. Department of Housing and Urhan Development

L_|

11, Catalog of Federal Domestlc Assistants Number:

(14,235 i

CFDA Tille:

Supportive Housing Program

* 12, Funding Opportunity Number:

[FR-5409-N-01

* Thla:

2010 Continuum of Caro Homeless Assistance Program

13, Competition identlfication Number:

Titla:

14, Arcas Affactad by Projact (Citias, Countios, States, etc.):

City of Santa Monica, County of Los Angeles

* 13, Deacriptive Tltle of Applicant's Praject:

Serial Inebriate Program |

Attach supporling documants as specified in agengy Instructions,

e

{ Page




JUL. 28, 2000 650N ol

]

NOL2ZOTD R

1Y Or SANTA MONTCA 7

OMB Nurnber: 4040-0004
Explratian Data: 04/31/2009

Applieation for Federal AsslstancEF §F-424

Veraion 02

1&. Congrasaional Districta Of:

*a. Applicamt |30

7
|

‘ Vb, Program/Prajest E

Allach an additional list of Pragram/Praject d}ongres.sianai Digtricts if needead,

{3abyts ARGCY g

g‘.*nae.* AbEGH T |

17. Proposud Frojact:

* a. Start Dala: 4111 |

*b. End Date; |3/31/12 |

18. Estlmated Funding (3);

.*f Program Income |

* 9. Federel 491,791 |
* b, Applicant 18,328 J
* 0. Stata ( ]
*d. Lagal _ J
*a, Othar L |

b

|

*g.TOTAL

500,119

v19. la'AppHeetlon Bubjest to Review By Eme Under Exacutive Qrdar 12372 Progess?

[,Z] &, Thiz applicallon was mada avalabia tg
[ b. Program Is subjaci to E.O. 12372 but b
[:] 6. Program ia not eavared by E.Q. 12372]

he Slate under the Exetllive Order 12372 Process for review an | 7/29/10 ; .

a3 not baen selecled by the State for review,

* 20. is the Applicant Delinquent On Any %odoral Debit? (If "Yea", provide explanation,)

O Yee ] No

Xy

21, *By signing this application, § certlfy {1
herein are true, complate and atturate ig
comply with any rexulting torms If | gcee
may subjact ma 1o eriminal, civil, or ad

[~ ** 1 AGREE

** The list of cartificatlons and assurances, o
specificinstruclicns.

} to the atatements ¢contained in the list of cartifications** and (2) thal tha atatemants
tha basi of my knowledge, | also provide the required aseurences* ant! agree 1o
t &n award. | am awara that any fales, fictitious, ar fraudulent statemants of clalms

mﬁ’nlstratlwe ‘penaities, (U8, Code, Title 218, Saction 1001)

&n Internet alie where you may obtain thia |lat, i@ coMained in the annaunsgment or agency

Authorlzed Repreqentatlve:

Prafix: | | *FustName: | Rod \
Middka Name: | | ]

*Laet Name: | Gould ) ]
Suffix; | I

*Tive: |City Manager

]

‘ Telephone Number;

810-458-8301)

| Fax Numeer: |310-017-6640

*Emal:  rod.qould@smgov.ne.

L b ]

* Signature of Authorizad Reprasentativa:

i

=

fate Signsd|

?J!}f’/{ﬁ

Authorized for Lacal Repreduction

Standand Form 424 (Revised 10/2006)
Preacriban ny OMB Circular A-102

Page




JUL/29/2000/750 03:56 PM L. A Family Housing

FAX No, 818-255-2770

F007

OMDE Number; 4040-0004
Expiration Date: 01/31/2009

kAppIication for Federal Assistance SF-424

Version 02

*1. Type of Submission:
(] Preapplication ] New
J Application

[]1 Changed/Corrected Application | [J Revision

“2. Type of Application

B3 Continuation

* If Revision, select appropriate |atter(s)

*Other {Speciy)

3. Date Received:

4, Applicant ldentifier;

5a, Federal Entity ldentifier:
CA0505B9D000801

*5b, Federa: Award 1denﬁﬁer§; dii

i
%

State Use Only:

6. Date Received by State:

7. Slate Application Idenfifier:

8. APPLICANT INFORMATION:

*a, Legal Name: L {«\ FQ\’YM\I Hm),glmj

*b. Employer/Taxpayer |[dentification Number (EINATINY:

*e, Organizational DUNS:

95-3920560 617533708
d. Address:
*Street 1 7843 Lankershim Blvd.
Street 2:
*City: North Hellywood
County: Los Angeles
*State: CA
Pravinca:
*Country: United States of America

=Zip / Postal Code 81608

a. Organizational Unlt:

Department Name:
N/A

Division Name:
NIA

f. Name and contact information of person 1o be contacted on matters involving this application:

Prafix; *First Name:  Christine
Middie Nams;

*Last Mame: Ferguson

Suffix;

Title: Vice President of Programs

Organizational Affiliation;
N/A

Telephone Number: (818) 256-2711

Fax Number: {818) 255-2770

*Email:  cferqgusan@lath.org




[N

JUL/29/2010/THU 03:56 PM L.A Family Housing FAT Ne, 818-255-2770 P. 008

OMBE Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*0, Type of Applicant 1: Select Appllcant Type:
M. Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Appficant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14-235

CFDA Title:
Transitional Housing and Supoortive Services Program

*12 Funding Opportunity Number:

- FR-%5400 -N-Qf

*Title:
Continuum of Care Homeless Assistance Compealition

13, Compelition 1dentification Number,

Title:

14, Areas Affected by Project (Cities, Counti¢s, States, efc.):

North Hollywood, Los Angeles County, CA

*15. Descriptive Title of Applicant's Project:

The Transitional Housing and Supportive Services Project {THP) (s a renewal project that provides 135 beds of transitional housing
combined with supportive services to homeless individuals with multiple diagnoses, Supportive services offered at THP include
intensive case management, life skills counseling, on-site medical and mental health services, employmenf assessment, training
and placement, money management, tenant education, benefits assistance, substance abuse treatment and follow-up self-

sufficiency case management. THP remains the only transitional housing program for single individuals in the San Fernando Valley
{SPA 2).




JUL/ 237 £Ulu/710d U320 Il LoA ramlly HOUSING fAn L0 000723374774 Lodud

OME Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicanf: 28 *h. Pragram/Project: 28

17. Proposed Project:
*a. Start Date: 10/01/2010 *b. End Date; 9/30/2011

18. Eatimated Funding ($):

a, Federal 355,664
*b. Applicant

L

c. State
*d. Local
*a. Other
*f. Program [ncome
g. TOTAL 355 664

*19. ls Applleation Subject to Raview 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 7/28/2010
[0 b. Program is subject to E.O, 12372 but has not been selected by the State for review.

O e Program is not covered by E. 0.12372

*20. Is the Applicant Delinquent Qn Any Federal Dabt? (If “Yes”, provide explanation.)
O Yes No

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

| AGREE

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

Authorlzed Representalive:

Prefix; *First Name: Stephanie
Middle Name:

*Last Name: Klasky-Gamer

Suffix:

“Title: President and CEQ

*Telephone Number: (813) 962-4091 Fax Mumber: {818) 255-2770

* Email: stephznie@lafh.org

4 3 L L
*Signature of Authorized Representative; /ﬁ%—%& / @)/_i) *Date Signed; 7/ Zg/ jU
7/ / G ’



IUL/28/7010/THU 03:56 P L.A Family Housing FAX No. 818-255-2770 P. 002

OMB Number; 4040-06004
Expiravion Date: C1/31/200%

Application for Federal Assistance SF-424 Varsion 02
*1. Type of Submission: *2. Type of Application - {f Revision, select appropriate letter(s)
(3 Praapplication J New

(I Application ] Continuation *Other (Specify)

(O Changed/Corrected Application | ] Revision

3, Date Received: 4. Applicant Identifier:

58, Federal Entity Idenfifier: *5h. Federal Award [dentifier; —
CAQ490B8D0O00BM

State Use Only:

6. Dale Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: iL. A FD’(YI”Y HOUsmq

*h, Empleyer/Taxpayer ldentification Numbar(E'fN/T iN): *¢. Organizational DUNS,
95-3820560 : 617533708
d. Address:
*Street 1: 7843 | ankershim Bivd.
Street 2:
*City: North Hollywood
County: L08 Angeles
“State. CA
Province:
“*Country. United States of America
*Zip / Postal Code 91605
e. Qrganizational Unit:
Department Name: Divisipn Name;
N/A N/A

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

Prefix: *First Name: Christine
Middle Nams;

“Last Name: Ferguson

Suffix:

Title: Vice Prezident of Programs

Organizational Affiliation;
N/A

*Telephone Number: (818) 255-2711 Fax Number. (818) 255-2770

*Email: cferguson@lath.org




WL/79/2010/THY 03:56 P L.A Family Housing FAT No, 818-255-2770 P. 063

OMB Number; 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ Version 02

*3. Type of Appllcant 1: Select Applicant Type:
M.Nonprofit wh01C3 IRS Siatus(Oth Than Higher Edu
Type af Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14~235

CFDA Title:
Sydney M. Irmas Transitional Living Center

*12 Funding Opportunity Number:

ER-54A0G-N-C)

*Title:
Continuum of Car ess Assislance Competition

13. Competition tdentification Number:

Title:

14, Areas Affected by Project (Cltles, Counfies, States, etc.):

North Hollyweod, Los Angeles County, CA

*15. Dascriptive Title of Applleant's Project:

The Transitional Living Center (TLC) is a renewal project that provides 30 units of transitional housing and supportive senvices to a
minimum of 120 homeless families with general nesds per year. Suppontlve services offered at TLC include intensive case
management, on-site medical and mental health services, employment assessment, training and placement, money management,
tenant education, parenting &kills, on-sile licensed pre-school, children's enrichment activities, and follow-up seif-sufiiciency case
managament. TLC remains the only transitional housing program in the San Fernando Valiey (SPA 2) thal accepts all of the
subpopulations of homeless families with children.




WLAZ2372010/7Ta 03050 FiE - LUA Family Housing FAL NoogramLaodiy r.uls

OMB Number: 4040-0004
Bxpication Date: A1/31/2009

Application for Federal Assistance SF-424 Version 2

16. Congraessional Districts Of:
*a. Applicant: 28 “b. Program/Project: 28

17. Proposed Project:
*a. Start Date: 01/01/11 *b. End Dats: 12/31/2011

18. Estimated Funding ($):

-

a, Federal 363,659
*b. Applicanl

*c. State

*d. Local
e, Other
*f, Program lncome
*g. TOTAL 363,659

*19. s Application Subject to Review By State Under Executive Order 12372 Process? )
. X a. This application was made avaitable to the State under the Executive Order 12372 Process for review on 1[&’/21)}0
(O b. Pragram is subject to E.0. 12372 but has not been selected by the State for review,
[1 c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
O Yes K No

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

Bd -1 AGREE

™ The list of certifications and azaurances, ar an internel site where you may obtain this list, is contained in the annoauncement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Stephanie
Middle Name:

*Last Name: Klasky-Gamer

Suffix:

e

*Title: President and CEO

"Telephone Number: (B18) 952-4091 Fax Number: (818) 255-2770

* Email: stephanle@lath.org p

o ¥ | 3 £ A
*Signature of Autharized Representativeﬁﬁ@'ﬁ%j/{M—/ *Dale Signed: 7/35'/{0
i ' X N



JUL-29-20168 16:29 From:

To:15163233818 P.373

APPLICATION FOR version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant idantifer

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier

Application Pre-application

O construstion
i Nan.Construction _

U | Con3tructian
l Mon-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Fedesal ldentifier

6. APPLICANT INFORMATION

Organlzatiormt DUNS:
072656630

Legal Name: Organizationa! Unit;
Departme

Tha Nalure Consetvancy Ceniral Val!ay £ Mountalns
Divisio

Lassen Foolhulls Project

Addregs: ! il i Dn ek

Na2mo and telephone number of parsan to be contacted gh mattars

Syreet B T LG
2G1 Misslon Stroet, 4th Flaor |

involving thie application {give area coda)

i Prefix: Firgt Name:
i Andraa
City: iy Middie Name
53\ Franclsco 5
County: [Last Name |
San Francisco Craig
tale: Zip Code Sufipx:
o K
Country: Emali:
LISA aereig@ine.on

4. EMPLOYER IDENTIFIGATION NUMBER (E1N).

_F'hane Nymber {give areg code) Fax Number {give aren code)

) (57 7-4 "
[5][31-P]]k 12 e |[5]2] {530) 5274261 (530) 527-0384
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {Sea back of form for Application Types)
i New [l continuatlan ] Revisian

f Revislon, enler apprapriate letter(s) in box(ae)
(Sae hach of farm far descripion of latters.) D D

Other {spacify)

0. Not For Profit Organization
Other (specify)

9, NAME OF FEDERAL AGENCY:
Fish & Wildlifa Servica, Department of the Inlador

10. CATALOG DF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ESAE

TITLE {(Name of Program}:

12. AREAS AFFECTED BY PRQJECT (Cities, Counties, Stales, elc.)
Northem Californig

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Clark Unlt Rasloration

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Slart Date:
September 1, 2010

Ending Date;
| June 24, 2012

a, Appllecant [b. Profect
a

15. ESTIMATED FUNDING:

16. i3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

[QROER 12372 PROGESS?

100,000

a. Federal 3 K Yes. i TS PREAPELICATION/APPLICATION WAS MADE
50,000 8. Y685 W AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
50,000
c. State 3 - DATE: 6/28/10
d. Local -3 T 6. No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 T ® i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FOR REVIEW
f. Program ncome 3 = 17.16 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
3. TOTAL 3 w

& No

CFYes If *Yes® atlach an explanatlon.

WTTAGHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

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

rizad
Prefix | ir3l Nama Middie Nama
ondle
Last Namg ISufix
Duron

. Title
Grants Speelallst

. Telaphone Number (give area code)
(530) 897-6370 ext. 202

d. Sigratute of Authorized Regresenlalive

e. Date Signed
BI2810

Previous Edition Lisable
Authorzed for Local Reoroduction

Standara Farm 424 (Rav 8-2003)
Prescribed by OMB Circuiat A-102


mailto:acreig@tnc.orQ

JUL-29-291B8 18:29 From: To:1916£3233918 P.2-3

AFPLICATION FOR _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applican! Jdantifier

1. TYPE_DF SUEMISSION: 3. DATE RECEIVED BY STATE State Application dentifier
Application Pro-applicallen

0 censtruction F’} Construction”
E_Non-Con;jmctlon _ BNon-Qcma_tiug;ign- ST _4
3. APPLIGANT INFORMATION

Legal Name: - A " [Qrganizational Unit:

i [Depariment: _
i {Contral Valley & Mountains

4 DATE REGEIVED BY FEDERAL Aear&cv_(?ederal [dantier

The Nature Conservancy
Orgenizanonal DUNS:
072058

Divislon: .
630 NNy Lassen Foothills Project
Addross: L i1 | Name and laphone number of pOrson to be contactad on Marars
Streatl: invoiving this appiigation {give srea code
201 Migsion Streey, 4ib Floor Brafic g Pe. ‘ First(h?a;e; )
L Androa
Glty: . Middie Name .
San Francisco = )
County: ’ as{ Nama
San Francisce éra[lg
Slhata: Zip Code Suffix:
CA | 94105
Courntry: Email;
LUSA _ acralg@inc.arg
8. EMPLOYER IDENTIFICATION NUMBER (E/N)- Phone Numbar (give ares code) Fax Number {give area sede)
E@'@@@@@@ {530) 5274261 (530) 527-0284
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ Now [T continuation [ Ravision i ;
If Revislan, enter appropriate letter(s) In box(es) O. Not For Prolit Organization
(Sen back of form for descriplion of lattars.) D D ther {specify)
Other (specify) 9, MAME OF FEDERAL AGENCY: .
Fish & wildlife Sanvice, Departmant of the Imterior
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER: 11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ej_@ Childs Meadow Fenzing

TITLE (Name of Pragram):

12. AREAS AFFECTED BY PROJECT (Cities, Courtlas, Stetas, efe.).
Northem Callfarnla

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stant Dale: Ending Data: a. Applicart b. Prajset

Septamber 14, 2010 Saptamber 13, 2015 8 Q

18, ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

4. Federal R Yes. i THIZ FREAPPLICATIONIAPPLICATION WAS MADE
25,000 B. Ye3. Wl AVAILABLE TC THE STATE EXECUTIVE ORDER 12372

b. Applicant B = PROCESS FOR REVIEW ON
25,000

. State 3 R DATE: 8/28/10

¢. Local N3 = ] B Ne. I FROGRAM 1S NOT COVERED 8Y E. Q. 12372

. Other 3 e " OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
{. Program income 53 e 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
9. TOTAL 50,060 3 Yes Irves” attach an explanatian, B no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING RODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

hari
Prefix Firel Name Middle Name
Wendlo
Last Namea Suffix
Duran
b, Titis k.. Telephone Number (give sreq code)
Grants Spaclalist {540) BR7-6370 ¢xt. 202

d. Signalure of Autharized Representative &. Date Signed
A7 b f/2a/10
Pravioue Egivon Usable Sandard Form 424 (Rov.2-2003)

Authtrized for Local Rapraguction Prescribed by OMB Clecular A-102



97/23/2818 82:39 2136271384 THE SALVATION ARMY PAGE @2/84

OMB Numbcer: 4040-0004
Explrosion Dae: D1/302000

Apgplication for Federa) Assistance SF-424 Version 02
"1. Type of Submissian; 2. Tyre of Applicalion = f Ravisjon, select appropriate letter(s)
[0 Preapplleation ™ New
& Application Continuation *Other (Specify)
O ChangediCorrected Applicatien | [0 Ravislon ~
I

3. Date Received: 4. Applicant Jdeniirer;

(o 9 g oonin

e R

Sa. Federal Entlly Identlfier: "S5b, Federa) Award Identifiar;

State Use Oply;

8. Dala Recelved by Slate: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Uniled Friends of the Children

*b. Employzr/Taxpayer |dentificetion Number (EIN/TIN); *c. Organizalioral DUNS:
85-3665186 146784604
d. Address:
"Streat 1: 1055 Wilshire Blwd,, Suile 1955
Streat 2:
*Cly: Los Angeles
County. Les Angeles
“Slate: CA
Province:
*Country United States
*Zip / Fostal Code 20017

e, Orgenizaticnal Unil:

Department Name: Divislon Name:

f. Mame and contacl information of person to be contacted on matters involving this application:

Prefix; *First Name:  Polly
Middle Name: C.

*Last Name; Wiligms
Sufitx:
Tille: Prasigant

Organizational Affiliation:

*Telephone Number:  213-580-1R50 Fax Number: 213.580-1820

“Email;  Polly@unitediriends.org




87/29/2018 BZ2:39 2136271384 THE SALVATION ARMY PAGE @3/84

OMI Number: 40400704
Explration Dme: 01/31/2009

Application for Federal Aaslstanca SF-424 Varsion 02

*4, Type of Applicant 1; Select Applicant Type:
M. Nonprofit w/S01C3 (RS Status(Oth Than Higher Edu
Type of Applicant 2: Select Appllcant Type:

Type of Applicant 3; Select Applicant Type:

*Other {Specify)

*10 Name of Faderal Agency:
U.S Department of Housing and Urban Development

11. Catalog of Federa) Domastle Assistance Number;

14.235

CFEDA Tite:
Supnanive Housing Program

"2 Funding Opporturity Numbar:
FR 5415-N-01

*Tille:
Cantinuum of Care Homeless Assistance Competilion

13. Compatitlon identification Number:

Tile:

14. Aroas Affected by Project (Cities, Countlas, States, ete.):

*18. Descriptive Title of Applicant's Project:

Pathways to Independence. a transiticna housing program for homeless emancipated foster youth,




a7/29/2618

B2:39 2136271384 THE SALVATION ARMY PAGE

OMB Momber: 4040-0004
Lxpiration Dae: 01/3172009

Application for Federal Assistance SF-424 Version 02

gd/ 04

16. Congrasslenal Districts OF;

a. Applicanl; 34 *b. Program/Project: 39

17. Proposed Projest;

*a. Start Dale: 10-01-11 “b. End Date: 8-30-12

18. Estimated Funding (%);

a. Federal 285 657

206,400

*b. Applicant
*r. State
‘d. Local
*e. Other

“f. Program Income
"g. TOTAL

502,067

*19, la Application Subjecl to Review By State Under Executiva Order 12372 Proceas?

a. This application was mace availabie to the State under tha Executive Order 12372 Process for review on 7.27.10
[J b. Program is subject o E.O. 12372 but has nol been sefected by the State for review,

[J <. Progrem is rot covered by E Q. 12372

*20. 1= the Applicant Delinquent On Any Federal Debt? (If 'Yes”, provide explanation.}
] Yes g No

21 "By sigming this application, | certify (1) 1o the slatementis contained in the list of certifications™* and (2) {ha! the statements
herein are frue, complete and accurale 10 the best of my knowledge. | also provide the required assurances™ and agree lo comply
with any resulling 1erms f L accept an award. | A 3ware that any false, fictilious, of fraudulen| s\alements or claims may subjec
me lo ciminal. civil, or administrative peralies. (U, S, Code, Title 218, Section 1001)

4 *" 1 AGREE

** The iist of cerlificalions and assurances, or an inlernet site where you may ablain this lis!. is contained in the announcement or
agency specific insiructions

Authorized Representalive;

Prefix:

Middle Name' G

“Firsl Namea: Polly

~Las{ Name:
Suffie

‘Title: President

*Telephone Numhet: 213-580-1850 Fax Number: 213-580.1820

* Email; Polly@unitedfriends arg

"Signature of Authonzed Representative:

“Date Sigred. -7/2 .7-// A

Autherized e Locol Reprodiction

Standard Form 424 (Revised | (42005}
Prescribed by OMR Cirsulor A.102



JUL-29-2818 14:53 F.B2/68>
UMB Numbgr: 4U40)-Uuuq

Expiration Dute: 0173172004

Application for Federal Assistance SF-424 Version 02
*1. Type of Submissian: ) Type of Application  ~f Revision, seloct appropriate latter(s)
[ Preapplication B4 New
' Application O} Gontinuation *Other (Spacily) o
{3 changed/Comected Application | [ Revislon /\H E CE 5 VE m
f
-3, Date Received: 4, Applicant (dentifiar: [ UL 2 9 2010 /
oa-ni?[_ - -
ol ey
:3a. Federal Entity dentifisr: *Sh. Federal Award Identifier: L‘*\-—_Lf_t_ﬁﬂw_ci,ﬁoUSE
ca0521BaDOOORO2 T

State Use Only:

‘6, Data Raceivad hy Stata: 7. State Application 'Identifjar:

8. APPLICANT INFORMATIQN:

“a. Legal Name: Rainbow Services, Ltd.

“b. Employer/Taxpayer ldentification Number (EIN/TIN): “c. Organizational DUNS:

95-3855705 825412182
d. Address:
*Street 1: 453 W. 7" Streat
Street 2:
“Clty; San Padro
County: Los Angeles
*State: CA
| Province:
* "Country: LSA
"'Zip | Pastal Code 80731

e. Organlzational Unlt:

Dapariment Name: } Division Name:

f. Name and contact informatlon of person to be contacted on matters invalving this applicatien:

Prefix: Mr. *First Name: B.
Middie Name:  Bepnett

Last Name; Schirmar
Suffix:

Tille: Exacutiva Diractor

. Organizational Affliation:

"Telephone Numbear: 310-548-5450 Fax Number: 310-548-0611

“Email: bschirmer@rainbowservicesdv.arg




JUL-25-2018  14:33

P.83-83

OMB Number: 404)-(HiN4
Expimtion Duate: Q143 (/2009

Application for Federal Assistance SF-424

Varsion 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Oth Then Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Qther (Specify)

*t0 Name of Federal Agancy:
Housling and Urban Development

11. Cataloag of Federal Domestic Axsiztance Number:

14.235

CFDA Title:
priive Housing Pr.

“12 Funding Opportunity Number:
FR-5409-N-01

"Title:
0 uum of Care Housing Assistance Compatition

13. Compatition Identification Numbar:

Title:

14. Areas Affacted by Projact (Citias, Countles, States, etc.}:

Los Angales County, CA

*15. Dascriptive Title of Applicant’s Project:

Rainbow Services Transitional Housing




gl 4 I Pl e ]
OMB Number: 4040-0004

Expintion Date; 01/31/2009

JUL=-29-20180  14:53

Application for Faderal Assistance SF-424 : Varsian 62

16. Congressional Districts Of:
*a, Applicant; 36 *b. Program/Project: 36

17. Proposed Projact:
*a. Start Date: 12/01/2Q11 *b. End Date: 11/30/2012

18. Eatimated Funding ($):

*a. Federal 255,012

"b. Applicant 65,600
*c. Slate

“d. Local
*a. Other
*{. Program Income
*g. TQTAL 320,812

*18. Is Application Subject to Review By Stata Undar Executive Order 12372 Prtimess?

a. This application was made available to the State under the Execulive Order 12372 Process far raview on 07/26/10
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[0 ¢. Program is not coverad by E. 0. 12372

*20. 1s tha Applicant Delinquant On Any Fedaral Dabt? (if “Yes", provide expjanation.)
[ Yes & No

21. "By signing this application, | certify (1) to tha statements contained in the list of certificatians™ and (2) that tha statements
hergin ara true, camplete and accurate to the bagt of my knowledge. | also provida the required assurances™ and agree to comply
wilh any resudlting terms if | accept an award. | am awara that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative panalties. (U. 5. Code, Title 218, Section 1001)

& **| AGREE

** The list of certificatians and assurances, or an Intemst site whers you may abtain this list, is contained in the announcement or
agency specific instructions

Authorlzed Raprasentative:

Prefix: M. *First Name: B.
Middle Name:  Bennait -

“Last Name: Schirmer
Suffix:

"Title: Exacutive Director

*Talephone Number: 310-548-5450 Fax Number, 310-548-0611
* Email: bschirmer@rainhowservicesdv.org )
el
*Signature of Authorized Representative; / *Dale Signed: 07/29/10
Authodzed for Local Reproduction Stundard Form 424 (Revisedl 10/2005)

Preseribed by OMB Circular A-102



OMB Number, 4040.0004
Expiration Date: 01/31/2039

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: 2. Type of Application: " If Revision, selec! appropriate letter(s):
D Preapplication New ‘ J
[X] Application [ ] Conlinwation * Otner {Specily}
"] changediCarrected Application | [ | Revisian r
S et

e =
" 3. Date Received: 4. Applicant Identifier: {“‘“ — ?: ij E_’ D
i ﬁ e Tl Y Bk

Compleled by Granls,Jov Jpan subm ssion. ‘ qan? T

UL 2800 |

T

5a. Fedecal Entily |dentifier: * 5b. Federal Award Idenifier
FEYEXTaM 1Y l‘-'%F:%

J |||
State Use Cnly: B IA_‘E_‘:_EE:\_‘_'L‘__‘“:_‘_.. .

6. Date Received by Siate! : 7. State Applicalion Idertfier. ‘

B. APPLICANT INFORMATION:

* a, Legal Name: J'Ci:y 6% Angeles - CRa

* b. EmpoyerTaxpayer Identification Number (SINTINY: * ¢. Drganizational DUNS:
ls5-6347218 [c1c701167

d. Agddress;

" Steat; 13055 wilshire Blvd, Suite 1120 |
Streetz: i‘

* City: |'ios Angeles |
County: | |

- Slate: I Ca: California |

Province: |

" Country US5A: UNITED STRTES |

*Zip! Postal Code: 20010

e, Organizational Unit:

Depanmsant Name. Division Name;
l ||| |

. Name and contac’ information of person to be contacted on maflters involving this application:

Prefix: IM: ] _l * First Name: IMicb_elle ?
Middle Name: } |

* Last Name: }Ban&;s-()rdone |

Suffix : ‘

Tlthe: |F:o:‘ ect Manager

Organizaticnal Afilalior:

| |

* Talephone Number |213.9"?.2616 y Fax Number E3.3H4.7371 |

* Emall; @ankyo:done@cra.lacity.orq J

y'd dsQ:€0 0L B2 N



OMB Numter, 404C-00C4
Expiration Date: 01/3172009

Application for Federal Assistance SF-424

Version 02

9, Type of Applicani 1: Select Applicant Type:

I
IC: City or 7ownship Government

Type cf Applizant 2. Se'ect Applicant Type:

Type of Appilcant 3: Select Applicant Type:

I

= Other (specify}:

* 10. Name of Federal Agency:

lEconomic Development administration

11. Catalag of Federal Domestic Assistance Numbar:

11.300

CFDA Title:

Investments £or Public Works end HucnoTic Develcpmant Facilities

*12. Funding Oppontunily Number:
[EDRO6222009EDA? i

" Title:

Economic Developrent Assistaace Frograms

13. Com petition ldentification Number:

14, Areas Affectied by Project (Cities, Counties, States, et¢.):

City of Los Angeles, County of Los Atgeles

“ 15. Descriptive Title ol Applicant's Project:

MidCity Fubliic Improvements Project

Allach supporting documenis as specified in agency Instruciions.

Aud Attachments 4 | Deiete Attammemsl LViewAﬁachmsnl'g i

gd

dgL:£Q QL 62 INT



COMB Number, 4040-0004
Expiration Dzle. 01/31/2009

Application for Federal Assistance SF-424 Versian 02
16. Congressional Distncls Of:
*a. Applicant * b. Program/Project
Attach an additional list of Program/Projecl Congressional Districts il readed,
| | Add Attachment { | Délete tiachment | | View Attachment |
17. Proposed Project:
-a.SleriDale: 110/31/2010 | *b. End Date: |01/31/2012
18. Estimated Funding [$):
*a. Federal | 2,000, D0O. 00|
* b. Appieant | 2,000, 000.00|
- ¢. Stale ¢ oq]
*d, Local \ 0. 09|
‘e Clher ‘ 0. 09‘
*{. Program Intcine ‘ a .00‘
‘g TOTAL | 4,090, 000.00|
* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This applicalicn was made availabie 1o the Slate urder the Executive Order 12372 Process lor review on i 07/30/2010 |
[} b. Program is sukject 1o E.O. 12372 bul has not been selected by the State for review,
[ <. Pragramis rol covered by E.Q. 12372,
* 20. Is the Applicant Celinquent On Any Federal Debt? {If "Yes', provide explanation.)
[ Yes [ No Explanalon |
21. "By signing this application, | certify {1) to the stalements contalned in the list of cerlifications™ and (2) that the statements
herein are true, complete and accurale to the best of my knowledge, | also provide the required assurances*™ and agree to
comply with any resuiting terms if | accepl an award, | am aware that any false, fictitious, or fraudylert statements or claims may
subject me to criminal, civil, ar adminisirative penalties. (U.S. Code, Title 218, Section 1001}
[X] ** VAGREE
** The list of certifications and sssurances, or ar imernet site where yeu may obtain this list, is contained in fhe announcement or agency
specific instructions.
Authorized Representalive:
Praflx’ |ms . J *First Name: [Cathleen ‘
Micdle Name. |
"Last Name. lEssel ‘
Suffix’ ‘
* Title: |Chief Zxecutive Zfficer ‘
* Telephane Number. |213_9—,-,-_1359 J Fax Number: |213.617.8053 |
* Email: !cgsselacra.iacity,org L
* Signalure of Authorized Representztive Compieted by Greris.gav upan submigsion. J " Date Signed: ICo‘np&eied by Granls.gav usan submisston, -—I
Authorized for Lacal Repraduction Stardard Form 424 (Revised 10/2005)

Prescribec by OMB Circular A-102

gd

dgl:ec gL 6



wWi/sLos 22l 18I CTDH IR bane7 CITY OF FOMONA PAGE @2/64

OMB Number: 4040-0004
Expitation Dawe: 01/31/2009

Application for Federal Assistance SF-424 : ' Version 02
*1. Type of Submission: =2. Type of Application  * | Revision, select approptiate lafter(s)

[J Preapplication O New

Application Continuation “Other (Specity)

{71 Changed/Corrected Application 1 Revision

. 4 . ifer-
3, Date Recaived: . Applicant ldentifier: R E {m: 5:" i\ﬂl_’: D
Sa. Federal Entity ldentifier: *5b, Federal Award |dentifier: JUL 297010
CAQ435B3D000802
State Use Only: STATE CLEARING HOUSE
e
8. Date Received by State: 7. State Application ldentifier:
8. APPLICANT INFORMATION:
“a. Legal Name: City of Fomona
*b, Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizatianal DUNS:
§5-6000734 07-412-7481
d. Address:
“Srreet 1. 505 S, Garey Aveénue
Street 2:
*City: FPomona
County: Los Angelas
*Siate: CA
Provinge:
*Country: Usa
*Zip / Pastal Cade 91788
e. Qrganizational Unit:
Department Name: - Division Name:
Community Development Departrment Housing

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

Prefix. Ms. *First Neme:  Jan
Middie Name:

*Last Name: Cicgo

Suffix:

Title: Hemeless Services Coordinator

Organizational Affiliation:
Employee

*Telephone Number 909-620.2571 ‘ Fax Number: 208-620-4567

“Email;  jan_cicco@ci.pomona.ca.us



mailto:jan_cicco@ci.pomona.ca.u

YisLdsadly 19l Og b ISV S 35T S CITY DF POMONA

FAGE @3/d4

OMDB Numbee: 4040.0004
Expiration Date: 01/3] "20Q9

Application for Federal Assistance SF-424

Varsion 02

*3, Type of Applicant 1: Select Applicant Type:
C. City or Township Government

Type of Applicant 2: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Eau

Type of Applicant 3: Se'ect Applicant Type:

*Otner (Specity)

“10 Name of Federal Agency:
Department of Housing and Urban Development

11, Catalog of Federal Domestic Assistance Number:

14.235

CFDA Title:
Supportive Housing Protram

*12 Funding Oppaortunity Mumber;
FR-5408-N-01

*Title:
2010 Oppodunity 1o Register

13. Competition Identification Number;

Title:

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

*15. Descriptive Title of Applicant's Project;

Pomana Transitional Living Cantsr provides housing and suppottive services to 10 homeless men annually




T T EaE AT e Jd SEdb KR 0b/ CITY OF POMONA PAGE B4/a4

OMB Number: 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424 version 02

16. Congressional Districts Of:
"a, Applicant: 38 *h, Program/Project: CA-038

17. Proposed Project
*3. Start Date; 4-1-11 *b. End Date: 3-31-12

18. Estimated Funding ($):

*a. Federal 162154

*b. Applicant

*c. State
*d. Local

*e. Qther
*. Program Income _—
*g. TOTAL 203659

41505

*14. Is Application Subject to Review By State Under Executive Order 12272 Process?

IJ a. THis application was made available to the State under the Executive Qrder 12372 Process for review on
b. Pragram is subject to E.0. 12372 but has not been selected by the State for review.

(J c. Program is not cavered by £, O, 12372

*20, Is the Applicant Delinquent On Any Federal Debi? (If “Yes”, provide explanation.)
O Yes No

21. "By signing this applicatian, | centify (1) to the statements contained in the list of centifications™ ard (2) that the statements
herein are true, ¢complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, cr fraudulent statements cr claims may subject
me to cnminal, civil, of administrative penafiies. (U. &, Cade, Title 218, Section 1001)

“ | AGREE

" The list of centifications and assurances, or an internet site where you may obtain this list, is contained in th= anncuncement or
agency specific instructions

Authonzed Representative:

Prefix: Ms *First Name: Linda
Middie Name:

"Last Name: Lowry

Suffix:

*Title: City Manager

*Telephone Number: B05-620-3773 Fax Nuember: 909-520-3707

* Email: linda_lowry@ci.pomona.ca us

*Signature of Authorized RepresentatiW% *Date Signed: July 28, 2010
-

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



rngay, July JJ, ZJIU 52009 P L C Kronzek & Associates B1876887848

p.G2

UMH Muambar: AQI0-00401
apiration Drate: 0143 17200

Application for Federal Assistance SF-424

Version 02

"1, I'ype of Submission: *2. Type of Application | Revision, select appropriatc leher(s)
[ Preapplicaion [ New
B Applicaton Continuation *Other {Specity)

[ Changed/Corrected Application i [ Revision

3. Date Received: 4. Applicani Identifier:

5a. Federa) Entity ldentifier

Statc Use Only:

6. Date Recaived hy State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. J.egal Name: HARBOR INTERFAITIH SERVICES, INC,

*b. EmplayerfTaxpayer identification Number (EIN/TIN): *¢. Organizational DUNS:
330-03-1080 618378053
d. Address:
“Street 1: 670 W. Ninth Street
Street 2:
“City: San Pedro (postal address/neighborhood within the Cily of Los Angeles
County: Los Anacies
*State: California -
Province:
*Country: UsA
*Zip / Pastal Code 20731
e. Organizational Unit:
Department Name: Division Mame:
Residentizl Programs - Transitional Housing "You Gan Have T A.LL.

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

Prefix: Ms. *First Name:  Tahia

Migddic Name:
"Last Name: Flayslet,

Suffix:

Tille: Executive Director

Chigaonzaliona) Affiliation:
Privale/indapendent nonprofit

*Teiephone Number: {310) 531-0003 Fax Numbei: (310) 831-0791

‘Email;  exec.dir@barborinterfaith.org




Iy, Ly o, £ TU T2 U3 IV L KronZek & Associates blo/o8 /5648 p.uz

QMDD Nutaber, 4040 W0U3
Capiration Dite: 017172009

Application for Federal Assistance SF-424 Versian D2

9, Type of Applicant 1: Select Applicant Type:
M.NGnprofit w/301C3 IRS Stawus{Oth Than Highor Edu

Type of Applicant 2: Select Applcant Type:

Type of Applicant 3: Sefect Applicant Type:

*Other {Specify)

“10 Name of Federal Agency:
U.S. Department of Housing and Urban Develapment (HUD)

11. Catalog of Federal Domestic Assistance Number:
14235

CFDA Title:
Supportive Houzing Program - _

*2 Funding Opportunity Number:
ER-5341-N. 01

“Title:
SUPER NOFA, Uirect Grantge Renewal, Los Angeles Cantinuum of Care Homelees Assisiance

13. Competition identification Number

Titla:

14. Areas Affected by Project (Cities, Counties, States, elc.):
Primarily the Harbor District within the City of Los Angeles; also, some oullying independent municipalities surrounding

it— all located in the County of Los Angolos.

*15. Descriptive Title of Applicant’s Project:
"You Can Have T AL L. (Accelerated Learning and Living)" is a transitional housing pragram that primarily serves female-headed
familics for periods of 12 18 manths. Permanent housing and job placement bolh are achieved through orgoing casa management,

intensive educationftraining, and abundant supporiive servicns.




tIMB Number, 4049 Qo
Lxpreation wate: 413172009

Application for Federal Assistance SF-424 Version (02

16. Congreesional Districts Of:
-a. Applicani: 36" (Harman) *b. PragramiProject: 38" (Hanman)

17. Proposed Projoct:
~a. $tarl Date: One year “b. End Dale:

18. Estimated Funding (%)

*a, Federal 127673
*b. Apnlicant 31,983
*t. State o o
“d. Local - -
*z. Olher - -
*f. Pragram Income -

*g. TOTAL 159,646

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

B a. This application was made available tu the Siale under the Exscutive Order 12372 Process for review on July 30, 2010
[ b. Program is subject to E.O. 12372 bul has nol been selected by the State for review.

[J ¢ Pragram is not covered by E. . 12372

=20. Is the Applicant Delinquent On Any Faderal Debt? (If "Yes”, provide explanation.}
] Yes No

21. *By signing Lhis application, | cerdify (1) to the statements contamned in the list of certifications™ and {2) (hat tha statermanis
herein are true, complete and accurate to the bast of my knowledge. | also provide the required assurances™ and agrew Lo comply
wilh any resulting terms if | accept an award. | am aware that any (alse, fictitious, or fraudulent shatements or claims may subject
me tn caminal, civil, or administrative penaltics. (U. S. Code, Title 218, Section 1001)

& =1 AGRFE

** L he list of centifications and assurances. or an inlernet site where you may obtain tlis lisl, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms “First Name: Tahia _
Middle Name: .

*Last Name: Hayslet

Suffin:

*Tille: Executive Diractor

“Telephons Nurmnber: (310) 831-0603 Fax Nnmhor (310) 821-0781
* Fmail: exec.dir@harbor.interfaith.org f
Fal i
f
-Signaturc of Authonzed Represenlalive, \ / o ) ( J *Date Signed: July 30, 2010
Yy Wl e o .
Py L'L‘ u'{i rf i [’M‘! i//
AR




OMB Number: 4040-0004
Expiretion Dwc; 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
O Preappiication
) Application

] Changed/Comected Appiication

J

*2. Type of Application
(1 New
Continuation

] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4, Applicant Identifier:

%

5a. Federal Entity Identifier:
CAQ0530B8DN0080R

*5b. Federal Award |dentifier: f
CA 03-800.017 z 4

State Use Only:

6. Date Received by State:

7. State Apgplication [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Neme: California Council for

Veterans Affairs, Inc.

*h. Employer/Taxpayer identification Number (EIN/TIN):

*¢. Organizational DUNS:

95-25681424 158141015
d. Address:
*Street 1: 2501 West Florence Aventig
Sireel 2
*City: Los Angeles
County: Los Angeles
*State: California
Province:
*Country: USA
*Zip / Postal Code 90043

e, Organizational Unit:

Department Name:
Women and Children First

Division Name:

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

Prafix: Ms *First Name. Margaret
Middle Name:

*|_ast Name: Bush Wara

Suffix:

Title: Exesutive Director

Organizational Affiliation;

*Telephone Number; 323-298-9273

Fax Number: 323-299-0350

*Email: mbushware@hotmail.com




OMB Nurmber: 4046-0004
Expiretion Date: §1/31/2009

Application for Federal Assistance SF-424 Version D2

*9. Type of Applicant 1; Select Applicant Type:
M.Nonprofit w/s01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Cther (Specify)

*10 Name of Federal Ageney:
U. S. Department of Housing and Urban Development

11. Catalon of Federal Domestic Assistance Number;

14235
CFDA Title:
Supportive Housing Program

*42 Funding Opportunity Number;
ER-5409-N-01

*Title:
Continuum of Care Homeleas Assistance Program

13. Competition ldentification Number:
COC-01
Title;

2010 SuperNofa Continuum of Care

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

Los Angeles, Califarnia

*46. Descriptive Title of Applicant's Project;

Transitional housing and supporiive services, with an emphasis on homeless female veterans and their minor children.




OMB Numher; 4040-0004
Hxpiration Datc: 01/31/2005

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:
*a. Applicant: 33rd *h. Program/Project: 33rd

17. Proposed Project:
*a. Start Date: April 1, 2011 *b. End Date: March 31, 2012

18. Estimated Funding (5):

*a, Federal 136,216

*b. Applicant 40.000

*c. State

*d. Local -
95 315

*e. Other

*f. Program Income

*g. TOTAL 271,531

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

a. This application wae made available to the State under the Executive Order 12372 Process for review on 07/30/2010
] b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[ e. Program is not coverad by E. O, 12372

*20. Is the Appiicant Delinquent On Any Federal Debt? {If “Yes”, provide explanation.)
1 ves No

21. "By signing fhis application, | certify (1) to the statements contained in the list of certifieations®® znd (2) that the statements
herein are true, complete and accurate to the hest of my knowledge, | also provide the required assurances™ and agree [0 comply
with any resulting terms if | accept an award. | am awara that any falae, fictitious, or fraudulent atatements or ¢laims may subiject
me to criminal, civil, or administrative penalties. (U, 3. Code, Title 218, Section 1001}

** | 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; Ms_ *First Name: Margaret
Middle Name:

*Last Name: Bush Ware

Suffix:

“Title: Executive Director

*Telephone Number; 323-293-9273 Fax Number: 323-288-0350

* Emall: mbushware@hotmail.com

“Signature of Authorized Representative: /)qu" @ *Date Signed; 30 July 2010
- "—Z,’i}_

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Pragoribod by OMR Cireular A-102




Jul 30 2010 11:57PM

PATH (People Assisting th

3236442288 p.2

OMB Number: 4040-0004
Expimation Date: 0L/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
O Preapplication O New
& Application

[0 Changed/Carrected Application Revision

*2. Type of Application

] Continuation

* If Revisian, select appropriate letter(s)

A Incraase Award C. Increase Duration

*Other (Specify}

3. Dale Received;

4, Applicant Identifier:

5a. Fedaral Entity ldertifier:
N/A

*Sh. Federal Award lgentifier: JUL
CA0384B3D0O00B02 |

State Use Only:

i sl AT LA

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Neme: Gramercy Housing Group

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

*c. Organizational DUNS:

95-4396861 874617103
d. Address:
*Street 1: 1824 4" Streel
Street 2:
*City: Los Angeles
County: Los Anceles
*State: CA
Province:
*Country: USA
*Zip / Postal Code 90019

e. Organizational Unit:

Department Namae:

Division Name:

f. Name and contact Information of parsen to be contacted on matters Involving this application:

Prefix: Mrs. “First Name: Joey
Middle Name;

*Last Name: Solomon

Suffix:

Title: Executive Diractor

OCrganizational Affiliation;

*Telephone Nurmber: (323) 737-7351

Fax Number: (323) 737-1790

*Email:  josy@gramercyhousinggroup.ofg




Jul 30 2010 11:5'7F’|":I. PATH (Pegple Assisting th 3236442284 p.3

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

Applicatlon for Federal Assistance SF-424 Veraion 02

*9. Type of Appllcant 1; Selact Applicant Type:
M.Nonprofit w501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Seleci Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qthar (Spacify)

“10 Name of Fedaral Agency:
US Department of Housing and Urkan Devalopment

11. Catalog of Federal Domeastic Assistance Number:

14.235
CFDA Title:
Suppedive Housing Program

*12 Funding Opportunlty Number:
ER-5341-N-01

*Title:
Continuum of Care Homeless Assistance Program {CoC)

13. Competition Identification Number:

Col-01
Title:

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

Los Angelas County

*15. Descriptive Title of Applicants Project:

Supportive Housing Program; Gramercy Courl Transitional Housing Pragram




Jul 30 2010 11:57PM PRTH (Peocple Assisting th 3236442288 p.4

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

Application for Federal Assistance SF-424 Version 02

16. Cangressional Districts Of:
*a. Applicant: 33 *b. Program/Project: 33

[+5)

17. Proposed Project:
*a. Start Date: 7/1/10 *b. End Date: 6/30/11

18. Estimated Funding ($):

a. Federal 210,980

“b. Applicant 66,972
"c. State
*d. Local
“e. Other
*f. Program Incomae

"

g. TOTAL

*18, Is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available lo the State under the Executive Order 12372 Process for review on 7/30/10
[ b. Program is subject to E.O. 12372 but has not been selecled by the State for review,

(0 <. Program is not covered by E. 0. 12372

*20. Is the Applicant Dalinquent On Any Faderal Debt? (If “Yes", provide explanation.)
O ves B No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the bast of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting tarms if | accept an award. | am aware that any false, ficlitious, or fraudulem statements or claims may subject
me to criminal, civil, or administrative panalties. (U 5. Code, Title 2418, Section 1001)

X ** | AGREE

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

Authorized Reprosentative:

Prefix; Ms. *First Name; Jogy
Middle Name:

*Last Namae: Solomon

Suffix:

"Title: Executive Director

*Teiephone Number: (323} 737-7351 Fax Number: (323) 737-1790

* Email; joey@gramercyhausinggroup.org

*Signature of Authorized Representative: A o *Date Signed: 7/30/10
L v
Authorized for Local Reproduction U Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circylar A-102




07/23/2010 16:53 FaXx 5628634523

RIO HOMDOD TEMP HOME

g oo2/005

OMB Numbes: 4040-0004
Expiration Detz: 01/312009

Application for Fedaral Assgistance SF-424

Vamlon 02

2 Appiication

*1. Type of Submiaslon;

B Continuation

{Cl Changed/Correctad Application | [J] Revision

“2. Type of Application = {f Revislon, salect approprigie letter(s)
[ Preapplication [] New

*Othar (Specify)

3. Date Received: 4. Applicant \dentifier:

(_‘RECENE

D

5a, Federal Entity Identifier:

*5b. Federsl Award Identfier.~ - & ¥ U1V
CA470880000801

Stata Uae Only:

STATE WL

6. Data Received by State:

7. State Application Identifiar:

8. APPLICANT INFORMATION:

*a. Legal Name: Stop Homelsssness in the Rio Hondo Area, Inc.

95-4084609

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

¢, Organizational DUNS:
603919127

d. Address:

“Streat 1:
Straet 2.
*City:
County:
*State:
Province:
“Country:

12300 Fourth Streat, Bidag, 213

LSA

“Zip / Postal Code 80650

6. Organizational Unit:

Departmant Name;

Division Nama:

f. Name and contact Information of peraon 1o ba contacted on matters Involving this application:

Prefoc Mr. “Flrst Name: David
Miadle Nams:

"Last Nama: Litllehalas

Suffix:

Title: Executive Director

Organizational Affiliation;

*Telephone Number: (582) 863-8805 ext.222

Fax Number: (562) 863-4529

“Email: diittieha)ea@richondchome.org




07/29/2010 16:53 FAX 5B28634523 RI0 HUMDD TeEMP HUME

OMRB Number: 4040-0004
Expiretion Date: 017312009

Applicatlon for Federal Aasistance SF-424 Version 02

“8. Typa of Applicant 1: Select Applicant Type:
M.Nonprofit w/S01C3 IRS Status(Oth Than Highar Edu
Type af Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specfy)

*10 Nama of Fedoral Agency:
Department of Housing and Urban Davelopmant

11. Catalog of Fadaral Domestic Asalatance Numbar.

CFDA Title:

*12 Funding Opportunity Numbar:
FR-5341-N-01

“Thie:
f H losa Istance n

13. Competition Identification Number;

Title:

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

*15. Deascriptive Title of Applicant's Project

Stop Homelessness in the Rio Hondo Ares, Ine. is a non-profit organtzation that provides transitlonal housing for homeless familiea
with dependam children,




I0/723/72010 16724 FAK  56ZBBI4228 RLIU HUNUL FTEMF HUME g Vua/suda

OMB Number: 4040-0004
Expiralion Date; 01/31/2009

Application for Federal Aaslatance SF-424 Versian 02

18. Congresslonal Diatricta Of.
*s. Applicant: CA-038 . Program/Project: CA-038

17. Proposed Projsct;
*a, Start Dale: 06/01/10 *b. End Date: 05/31111

18. Estimated Funding (§):

"a. Federal $165 207
. Applicant 363,479
“¢. !

State 0
*d. Local
*a  Other $570,973
4. Program Income £553.218
*a. TOTAL 0

# 1,352 £77

*19. Is Application Subject to Review By Stats Under Executive Order 12372 Pracess?

[ a. This application was made available (o the State under the Executlve Order 12372 Process for reviewon
2 b. Progrem la subject to E.0. 12372 but has nat been selected by the State for review.

[ ¢ Program ia not covered by E, O. 12372

*20. (= tha Applicant Delinquent On Any Federal Debt? (if *Yes", provide explanation.)
O Yes X No

21. *By signing this application, | certify (1} to the statements contained in the list of certifications™ and (2) that the statements
herein are trua, complate and accurate to the best of my knowledge. | also provide the required aasurancas™ and agree o comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me la criminal, civil, ar pdministrative panahies. (U, S. Code, Tite 218, Section 1001)

& =1 AGREE

** The list of cartifications and assurances, ar an intermet site where you may obtain this list, is contained in the announcgment or
agency specific instructions

Authorized Represantative:

Prafix: Mr, *Flrst Name: Dayid
Middle Name;

*Last Name; Littlehales

Suffix:

Titie: € wocwhore SOV cdvo—

“Telephone Number: (562) 8638805 ax, 222 Fax Number: (562) 8633529

" Email; diitlehales@riohondechome.org

“Signature of Authorized Representative; ._,-— @ —_— "Date Signed; 7/28/10

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Ciroular A-102



07/30/2010 14:23 FAX 3232542958 Booz/008

OMB Numbar: 4045-0004
Ewpiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisslon; * 2, Typs of Application: = If Revlsion, salect appropriata later(s):

[] Preapplicatian T New : i —j

(¥ Applicaitan j; Continuation * Oihor {Speaity) ’“ﬂwgﬁ‘\

[ ChengadiCorrectad Application ] Revigton rﬂ Eﬁ@{:&» Y e

* 3. Qate Racalved: . 4, Applicant (dantifler: ) \ j\_\\_ % @ 28‘@

fCompleied by Granis.gov upon suhrn%asl,o_l] |L {1 .

5a. Feders! Entity Identlfer * 5b. Federsl Award ldentifler: b\ B TE GLEAREE_EE}EEEA
610043135 | ) ——

State Upe Only:

8, Da\e Racalved by State: 7. State Applicallan {dentifler: | —|

8. APPLICANT INFORMATION:

*s.Legel Noma: [A11iance for Houaing and Healing (fom@w_ﬁsﬁémmgwpmm

* b. Employer/Tanpayer 1dzntlfication Number (EIN/TINY: = ¢. Oganizational DUNS:

T §5-4147365 | 610043135

d. Addregs;

* Streel: [ 825 Co},orado Blvd. ‘ - Jl
Stioelz; [Suite 100 ) _ e

*Clty: {Los Angeles ;
Caunty: |Los Angeles ‘

* Slata; Califorfita o |
Province: | I |

* Country: [ FIETN o “TUsAUNITEDSTATES T

* 2lp ! Postal Cade: §-BUUM — E

¢, Qrganizational Unl:

Deparimant Name: Divislon Mama!
I‘.-Mm%&. | ‘_CHQISS SPA 8 __j

. Nama and contact infarmatlon of peraan to ha contacted on matters involving thia spplication:

Prafx: E'Ms . ‘ * Firat Neme: E_Sﬁ?é.‘h e _ _J

Miadle Name;

J
‘LlestNema: | McGinnig
Syffin: l 1

. e+ e e e et e e+ e e ]

Twe | Direetor of Operations

Orgenizatienal Afilatlon;

l . , N —

* Teisphana Numbar: 323 344-4898 | Fax Number: ‘ 323 254-2956 . ‘

Emall | smeginnig@alliancehh.ozrg




Ui/30/2010 14:30 FAX 3232542956 [A063/008

OMB Numbaer: d044-0004
Explratlon Date: 01/31/2008

Application for Federal Assigtance SF.424 Version (2

-

9. Type of Applicant 1; Salect Applicant Type:
| M. Nonproflt with 30I(c){3) IRS status (other than [neeltgtion of Higher Eearning)

Typs of Appllaani 2: Sslacl Applicant Type:

Type of Applicant 3; Select Applicant Typea:

- ol - - .

* Olher (apacity):

[ ]

* 10, Name of Fadoarai Agency:
[NGMS Agency  US Department of Housing and H¥Ean Developuent (HUD)

11, Catalog of Fadaral Domestlc Assistance Number:
i  14.Z235 j

[

CFDA THie:

by

Supportive Hoﬁéing Program

* 12, Funding Oppoartunity Number:
[MBL-SFazdFAMILY-ALLFORMS  FR-5409-N-Q1
* Tives

MBL-§F424Family-AllForme

Continuum of Care Homeless Assistance Program

L |

e
13, Competition Identificetion Number;

[ CaC-01 ]
Thie:

2010 SuperNOFA Continuum of Care

14, Areey AHferted by Projact (Citlea, Countlas, States, atc.):

City of Les Angeles, SPA 8

* 15, Dascriptive Titla of Applicant's Project:

—— . _ . -

Houging and supportive services at 18 kental unitcs throughout Service
Provider Area 8 in Los Angeles citvy, |

Atlach supporiing dotumants as specifiad In agency Instructions.




MiZeVisW Y TR ol FARN odod0d2000 [Acod/009

OMB Numbar, 4040.0004
Explration Date: 01/31/2000

Applicatlon for Federal Assisfance SF-424 Version 02

16. Congraagional Districts OF:

" Appleant l———m * b, Rrogram/Pra)eet |_C_A:035-_-i

Atlach an rddWional (15t of Program/Praject Congresalonal Districts If needed.
| CA-036, CA-037

17. Propossd Project:

*a. Start Date: L 1 /1/1_%_ * b. End Daie:

1@, Eatimated Funding ()

=
EARCH WS T PRI !th‘v Allin n‘m

* . Fadaral | 326,848
“b.Applicant | 27,792

]
!
* ¢ Blate 7 —!
*d. Laca! L _E

“a. Otrer : _J

*{. Program Incoma L

* 9 TOTAL | 354,640 i

¥ 19. la Applicatlon Subjact to Review By Stete Undar Executive Ordar 12372 Pracass?
% B. This appllcation was made gvellabla ta the State under the Executive Oraar 12372 Procass fof raview on _“__2 _3,' ll_l_l_]J
E b, Pragram |3 sublect to E.O. 12372 bul hea not baen seleclad by Ihe State for review,

[} c Praogram ia no! coverad by E.O, 12372.

* 20. la tha Appllcant Dalinquent On Any Fadarel Debt? {If *Yas", provide axplanation.)
[ ves Kl Nao ) Explanaticn

21. "By signing this application, | certity {1) ta the statamants eontalned In the Ilat of certificationa** and (2) that the etatemanta
harain are true, complats end accufate te the beat of my knowledge. | alse provide tha required assurancas™ and agree lo
comply with any reaulling terma if | accapt an eward, | am aware thet any faisg, fletitioue, or froudulont statamants or clalma
may sublect me to criminal, civil, or admlaistrative penalties. (U.S. Cade, Title 218, Sectlan 1001)

X «1AGREE

** The llat of certiticeliana and aesurancas, or An inarnal sits wnara you miy obteln thia 1aY, (s contelned in the anneuncement of apsncy
specliic Inatructions,

Autharized Representativa:

Frafix; L wur, | * Flrst Neme: | Terryh “ ’ ﬁ
Migdia Nama; ‘ B ?
* Last Nama; L Goddard - . . - ' |
Sufflx; g _‘

*Twe: | Executive Director !

“ Talaphone Number | 373 344-4LBOY ' | FaxNumoer: 323 254-2956 ]

* Emall tgoddard@allisncehh.org * ]

* Slanalyre af Authorized Repreasntative:  [Sampleled oy Orenla gav ugan vubmisslan. | * Date Slgned; [Complatad by Grant gov upen susmigsian |

Authorized for Lacal Rsproeduction Standard Farm 424 (Revigad 10/2005)
Rreecribad by OM@ Clrcular A-102


mailto:Ctgoddard@ail1Jl.neehh:org

67/30/201l0 FRI L7:22 FAX

Z002/005

CMB Mumber: 4040-0004
Expiration: Date: 01/1/2009

] Changed/Corrected Application | L] Revision

Application for Federal Assistance SF-424 Version 02
“1. Type of Submission: 2. Type of Application  * |f Revision, select appropriate letter(s)

(] Preapplication 5 New

X Application [0 Continuation *Other (Specify)

3. Date Received: 4, Applicant [dentifier:

RECEVER

5a. Federal Entity Identifier:

*5b. Federal Award Identijfier: JUL 30 ng /

CFDA 14-235 1/

State Use Only:

[OIATE&EARWG HOlsg f

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

—

———

e

8. APPLICANT INFORMATION:

*a. Legal Name: Venice Community Housing Corporation

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

*c. Organizational DUNS:

95-4200761 BB3805509
d. Address:
*Street 1: 720 Rose Avenue
Street 2:
*City: Venice
County: Los Angeles
*State: CA
Province:
*Country: United States
*Zip / Postal Code 90291

e. Organizational Unit;

Department Name:
N/A

Division Name:
N/A

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

Prefix: Ms. *First Name:

Middie Name: Ellen

Priscilla

“Last Name: Smith
Suffix:
Title: Controller

Organizational Affiliation:

*Telephone Number:  310-399-4100 x105

Fax Number: 310-399-1130

*Email.  priscilla@vchcorp.org




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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Housing & Urban Development

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:
14-235

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Transitional Living Center for Homeless women and their children.




07/30/2010 FRI 17:22 FAX

ioeo4d /o

OMB Number: 404¢-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:
*a. Applicant; CA-036

*b. Program/Project: CA-036

17. Proposed Project:
*a. Start Date: 01/01/2011

*b. End Date: 12/31/2011

18. Estimated Funding (3):

*a, Federal 81.170

*b. Applicant 80.000
"¢, State
*d. Local
*e. Other
*f. Program Income
*q. TOTAL 141,170

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

K a. This application was made available to the State under the Executive Order 12372 Process for review on 07/30/2010

b. Program is subject 1o E.0. 12372 but has not been selected by the State for review.

[1 c. Program is not covered by E. Q. 12372

*20. |s the Applicant Delinquent Qn Any Federal Debt? (If “Yes", provide explanation.}

] Yes X No

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

B 1 AGREE

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

agericy specific instructions

Authorized Representative:

Prefix: Ms
tMiddle Name:  Ellen
*Last Name: Smith
Suffix:

*First Name: Priscilia

“Title: Controller

*Telephone Number: 310-399-4100 x105

Fax Number: 310-395-1130

* Email: priscilla@vchcorp.org

*Signature of Authorized Representative: Priscilla E. Smith

*Drate Signed: G7/30/2010

Authorized for Local Reproduction

Standard Form 424 {Revised 10:2003)
Prescribed by OMB Circular A-102

05




Vr/al/0100 14730 FAA 3234042900

A o06/008

OMB Numbar: 4040-0004
Explratan Dele: 01/21/2000

Applicatlon for Federal Assistance SF-424 Verslon 02
*1. Type of Submlsslon: * 2. Type of Application: - If Revislan, eslect appropriats Iatier(s)

[ Praapplicadeon "1 New ] o )

Liﬁ Application E! Cantinuallon * Olnher {Spadify)

[] chargad/Corrected Application [C} Revislan lL N

* 3, Dale Recelved: 4. Applicant [dentfi=r

|E$ni§fé.|;a 5y Grania.gov Lpon Bubmission. |__ e

6&, Fedaral Entily 1dentifler: * 66, Faderal Award gartifion, N

[ew0em3s ... | e e o]

Stets Uge Only:

€ Dgta Recaived by State: | 7. State Applicatian ldaniflar: r

B, APPLICANT INFORMATION:

* 8. Legal Name: @_.ﬁanc_:-é for Housing and Healing

(formerly Serra Ancillary Care Corporation)

“Zp/Posial Caae, [SOOGT e

* . EmployerTaxpayer |dariification Number {(EINTINY: *e. Crganizational DUNS:

[[95~4147364 - Il 810043135 |

d. Addross:

" sueatt, 825 Colorade Blvd, . e .
Sireet2: |Suite 100 i o o I‘

" Chy: E_Los Angeles ] -
County: Los Angeles ]

" Siate: |Califorfita . . . ol .
Province: i '

* Coauntry! [-U-SA T USA: UNITED STATES _____]

8. Organizational Unlit:

‘ Deparimant Name; Divislon Name:

| The Serva Projest . . _I|._caorss spas

I. Name and contact Infarmation af person to be contactad an matters Involving this appilcation:

Profix: L M. " ] * Pirgi Name: ‘ o Susan o
Middle Name: e e ‘

"LastName: | McGinnig

Sufﬂx: E‘ . v e - T - o . §

£

Twe. [ Director of Operarions

QOrganlzational AMillailon:

L

*Tolephons Number: [ 323 34 ﬁ-_aaga -

| FexNumver || 323 254-2956

“Emali [ sme ginq;!.s@allia.ﬁc ehh.org



mailto:slIlcg1nn_is@allia~~-ehh.o:<:g

Bisa0/ 20100 14740 FAX  $232542358 @oeov/008

QOMB Numtiér: 4040-0004
Explratian Date; 1/31/2008

Application for Federal Asslatance SF-424 Version 02

9, Typs of Applicant 1; Select Applicant Type: ) !
| M. Nénprafif Wich S0T(c) (3) IRS 4tatus (othe¥ than Imsticution of Higher Ledrning)

Type of Applicam 2. Selact Apploen Type:

i ‘
t

| —

Type of Applicent 4: Saiacy Appllcant Typa:

* Qther (spacify):

* 10, Neme of Fadaral Agency:

[NGMs Agency  US Department of Housing &nd Brban Development (HUD) |
14. Cotalog of Federal Domeatic Asalatance Numbar:

| 14,235 I

CFDA Tltle:

}" Supportive Housing Program

* 12. Funding Opportunity Number:
IMBL-SF424FAMILY-ALLFORMS  FR-5404-N-01
* Tille:

[MBL SF424Famlly-AlForms

Continuum af Care Homeless Asslstance Program

13. Competition |dentificatlon Number:

14. Areaa Affected by Project {Cltlas, Countles, States, atc.):

City of Los Angeleg, SPA 2

* 15. Daacriptive Thie of Applicant'a Prajacy:

Housing and supportive services at 18 rental unita throughout Service
Provider Area 2 Iin Los Angeles.

Atlgch supporing decumanta us apacified in Bganty Inatructiens,




07/30/2070 14:30 FAX 3232542358 Boog/008

OME Number: 4940.0004
Explratlon Dale: 04/31/2009

applicatlon for Federal Assistance SF-424 Version 02

16. Congreagional Districts Of: _
&, Applicahi _C_ATO"B_"U *b. ProgramiFrojest | CA-027

Altach an edaiionsi |1t of Program/Praject Congrassional Distnata It naedsa,

_ CA-028, CA-029
17. Proposed Profect:

" &, Slest Oate: 5‘1‘72‘{ 1/ l_l_l b, Ena Dets: E —

18. Eatimatad Funding {$}:

Dl Athaeh mong i[wew At

" a, Federal ‘ 01101 |
‘b, Appllont E' ] 22 ,--95 . l
o, State { . — ]
4 Local ‘l--.-...'::_:—_ S— : __J
*o. Olner ‘ -

.

*f. Progrem incoma

* 9. TOTAL I P 197 '__;"l

* 18, Is Application Subject to Review By Stete Undsr Executlve Order 12372 Process?
5{] 6. This application waa mads evaliable {6 tha Stats under the Expcutiva Order 12372 Process for raview on 7 /3_01_]])

I"7 v Program la subject ta E.Q. 12372 but haa not bean salected by the Slata for raview,

() ©. Program 1s net covered by E.D. 12372,

v 20. Is the Applicant Delinguant On Any Fedaral Dabt? (If "Yes"”, provide explanation.)

u Yes o Ne [N :

21, *By elgning thls application, | certlfy {1} to the slatamants contalnad In the iiat of certifications* and (2) (hat the atatementa
herein are trus, complete and accurate to the best of my knawladge. | algo provida the required esgurances™ and agrea to
comply with any resulting terma )f | accept an award, | om awars that any falae, fletitious, or fregdulant statomems or claims
may subject me Lo criminal, clvil, or adminlatrativa pahaltles. (U.3, Code, Title 218, Sactlon 1001)

|X *1agREE

** The lI5t of cenliflcations end asaurancas, ar 2n Internet site whare you may obialn thig iiet, ie containad In the anneuncement or agancy
specilic instructiona,

Authorizad Represantaotiva:

Prefix; D‘E-— ' * Elrsl Nama: ‘_":'-T_E_F_Ey_____________ ] - ] "}
Middle Name: | - - |

* Last Name: ['“""_Go'aaai'd a o T ey |
Suffix: E_—

“Twe; [ Executive Director o 7

* Telepnone Number. | 32 3 344-4 899

—— e e - J

sNomeor [ 323 256-2936 .. .|

i ]

"Emelt | tgoddard@alliancehh.org

= Signaturs of Authorzed Reprasaniative: ICnmplﬂ&ed by Grama.gév u-p-nn submisaion, ~ Date Sigred: Eﬂmplo?ed by Granls.gov upan Bubmizzlon. |

Autherlized for Local Reproduction Standard Form 424 (Reviged 10/2008)
Praagrihad hy OMB Ciroular A«102


mailto:tgodda,rd@a;I.l,1anc�.hh

Jul 30 2010 8:06PM PATH (People Assisting th 3236442288 p-6

OMB Number; 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Varsion 02
*1. Type of Submission: ‘2. Type of Application  * |f Revision, select appropriate lettans)

1 Preapplication [ New A. Increase Award C. Increase Duratlon

& Application O Continuation *Other (Specify)

[J Changed/Corrscted Applicatian Reviston

3. Date Received: 4. Applicant Identffier.
5a. Federal Entity ldentifier: *Sb. Federal Award Identifier: ' g .
! CA0429B90000802 ! RE ﬂ EiVE [
State Use Only: i JUL 362010
6. Date Received by State: 7. State Application Identifier:
B. APPLICANT INFORMATION: P
*a. Legal Name: PATH {People Assisting the Homeless)
*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
95-3950196 847856390
d. Addreas:
*Street 1: 340 North Madison Avenue
Street 2:
*City: Los Angeles
County: Los Angeles
*State: CA
Province:
*Country: USA
*Zip f/ Postal Cade 90004
s. Drganizational Unit;
Dapartment Name: Division Name:
PATH Westside Center PATH Finders

f. Name and contact information of person to be contacted on matters involving this application:
Prefix; Mrs. *First Nama: Tricia
Middle Name: Leigh

*Last Name: Ciampa
Sufflx:

Titla: Managing Direcior

Crganizational Affiliation:

"Telaphona Number: (323} 644-2257 Fax Number: (323) 644-2288

*Email: pciampa@epath.org




Jul 30 2010 8:07PM PATH (People Assisting th 3236442288 p.7

OMB Number: 4040-0004
Expiration Date: 01/31/22009

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
M.Nonprefit wi501C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Faderal Agency:
US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Numbaer:
14,235

CFDA Title:
Supporiive Housing Program

*12 Funding Opportunity Number:
FR-5341-N-01

*Title:

Continuum of Care Homeless Assistanca Program (CoC)

13. Competition identification Number:
CoC-01
Title:

14. Areas Affected by Project (Cltles, Countles, States, atc.):

Los Angeles County

*15. Descriptive Title of Applicant's Project:
PATHFinders Job Center/PATH Westside Center




Jul 30 2010 8:07PM PATH (Peaple Assisting th 3236442288 p.8

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

Application for Federal Assistance SF-424 Varsion 02

16. Congresslonegl Districts Of:
*a. Applicant: 30 *b. Program/Project: 30,31

17. Proposed Project:
*a. Start Date: 9/1/11 *b. End Date: 8/30/12

18. Estimated Funding (%):

*a. Federal 100,275
*b. Applicant 23 875
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TCTAL 124,150

*19. Is Application Subject io Raview By State Under Executive Order 12372 Process?

B a. This application was made avallable to the State under the Exacutive Order 12372 Process for review on 713010
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. . 12372

*20. |s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide axplanation.)
O Yes Bd No

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

[ ** I AGREE

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

Authorized Rapresentative;

Prefix; Mr. *First Name: Joel
Middle Nama:  John

"Last Name: Roberts

Suffix;

*Title: Chief Executive Officer

*Telephone Number: (323) 644-2209 Fax Number: (323) 644.2288

* Email: joelr@epath.org i L

*Signature of Authorized Representative: 1 "— *Date Slgned:1 / 2 A / .
Authorized for Locai Reproduction Standard Form 424 {Rev;scd 10/2005)

Prescribed by OMB Circular A-102




Jul 30 2010 8:06PM PATH (People Assisting th 3236442288 p.2

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

Application for Federal Assistance SF-424 Verslon 02
=1. Type of Submission: “2. Type of Application  * |f Revision, select appropriate (etler(s)

O Preapplication | O New A. Increase Award C. Increase Duration

[ Application [ Continuation *Other (Specify)

O Changad/Cerrected Application Revision

3. Date Received: 4. Applicant Identifier;

e

e
5a. Federal Entity ldentifier: *5b. Federal Award ldentifier: i & t (,‘; ﬁ ﬁj E:E D
CAD432B9D000802 | Y

- L = &UEU
State Use Only: ; g
6. Date Received by State: 7. State Application ldentifier: E\‘STATE CLEARING HOUSE’

e s b e ik,

8. APPLICANT INFORMATION:

*a. Legal Mame: PATH (People Assisting the Homeless)

*t. Employer/Taxpayer Identification Number (EIN'TIN): *¢. Organizafional DUNS:

85-3950196 8478562390
d. Address:
*Street 1: 340 North Madispn Avanue
Strest 2:
*City: Los Angeles
County: Los Angeles
“Stata: CA
Pravince:
*Country: USA
*Zip ! Postal Code 90004
€. Organizational Unlt:
Depariment Name. Division Name:
Regional Homeless Center PATH Ways Transitional Housing

f. Name and contact infermation of persan to be contacted an matters Involving this application:

Prefix: Mrs. *First Name: Tricia
Middle Name:  Leigh

“Last Name: Ciampa

Suffix:

Title: Managing Director

QOrganizational Affiliation:

*Telephone Numbar:  (323) 644-2257 Fax Number: (323) 644-2288

“Email: pciampa@epath.om




Jul 30 2010 8:06PM  PATH (People Assisting th 3236442288 p.3

OMB Number: 4040-0004
Expiration Date: 01/31/200%

Application for Federal Agsistance SF-424 Version 02

*8. Type of Applicant 1: Selec{ Applicant Type:
M.Nenprofit w/501C3 IRS 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 and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5341-N-01

*Title:
Continuum of Care Homeless Assistance Program (CoC)

13. Competition 1dentification Number:
CoC-01

Title:

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

“18. Descriptive Title of Applicant's Praoject:

Supportive Housing Program - PATH Ways Transitional Housing Program




Jul 30 2010 B:06PHM PATH (People Assisting th 3236442288 p.-4

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

Application for Federal Assistance SF-424 Version 02

18. Congresslonal Districts Of:
*a. Applicant: 30 *b. Program/Project: 30,31

17. Propased Project:
*a. Start Dale: 3/1/11 *b. End Date: 2/28/12

1A. Estimated Funding ($):

*a. Federal 199,201
*b. Agplicant

*c. State

*d. Local

*e. Other

*f. Program income
*g. TOTAL $265,602

$66.,401

*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 Crdar 12372 Process for review on 7/30/10
L] b. Program is subject to E.O. 12372 bui has nol been selected by the State for review.

(O e. Program is not covered by E. 0. 12372

“20. Is the Applicant Dellnquent On Any Federal Dabt? (H “Yes", provide explanation.)
O Yes No

21. *By signing this application, | certify (1) 10 the statements contained in the list of certlfications™ and (2) that the statements
herein are true, complete and accurale to the best of my knowledge. | also provide the required assurances* and agree to comply
with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Saction 1001)

K ~ 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 speclfle Instructions

Authorized Representativa;

Prefix: Mr *First Name: Joel
Middle Narme:  John

*Last Name: Roberts

Suffix;

*Title: Chief Executive Officer

*Telephone Number; {323) 644-2209 Fax Number: (323) 644-2288
* Email; Joelr@epath.org .
iS' : - . o H -
ignature of Authorizad Represeniative: ) *Date Signed: 7J 30 f 8
Anthorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



Jul 30 2010 B:07PM PATH (People Assisting th 3236442288 p.10

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

Application for Federal Assistance SF-424 Varsion 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

1 Preapplication [ New A. Increase Award C. increase Duration

B Application [C Continuation *Other (Specify)

[0 Changed/Camected Application | B4 Revision

3. Date Received: 4. Applicant |dentifier:
| RECENED
5a. Federal Entity |dentifier: *5b. Federal Award |dantifier:
CAD455B8000802 JUL 3 6 2010

State Use Only: I CTATE (i o ‘
6. Date Received by State: 7. State Application ldentifler: e 2]
8. APPLICANT INFORMATION:
*a. Legal Name: PATH (People Assisting the Homeless)
*b. Employer/Taxpayar Identification Number (EIN/TIN): "c. Omganizational DUNS:
95-3950196 B47856390
d. Address:
*Strest 1: 340 North Madison Avenue

Street 2:
*City: as eles

County: Los Angeles
*State: CA

Province:
*Country; usa
*Zip ! Postal Code 80004
e. Organizaticnal Unit:
Deparimant Name: Division Name:
PATH Street Qutreach

f. Name end contact informatlon of person to be contacted an matters Invalving this application:

Prefix; Mrs, *First Name: Tricia
Middle Name: Leigh

*Last Name: Ciampa _
Suffix:

Title: Managing Diractor

Organizational Affiliation:

"Telephone Number: {323) 644.2257 Fax Number: (323) 644-2280

‘Email:  pciampa@epath.org




Jul 30 2010 8:07PHM PATH (Peaople Assisting th

3236442288

p-11

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

Application for Federal Assistance SF-424

Verslon 02

"B. Type of Applicant 1: Salect Applicant Type:
M.Nonprofil w/501C3 IRS Status(CGth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Selact Applicant Type:

*Other (Specify)

“10 Nama of Faderal Agency:
US Departmant of Housing and Urban Development

11. Catalog of Federal Domestic Aasistance Number:
14.235

CFDa Title;
Supporive Housing Program

*12 Funding Oppertunity Number:
FR-5341-N-01

“Tille:
Continuum of Care Homeless Assistance Prociram {CoC)

13. Competition ldentification Number:

CoC-01
Title:

14, Areas Affected by Project (Clties, Countiea, States, etc.):

Los Angeles County

*15. Descriptive Title of Applicant's Project;

Regional Street Outreach




Jul 30 2010 8:07PM PRATH (People Assisting th 3236442288 p.l1l2

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

Application for Federal Assistance SF-424 Version 02

16. Congressianal Diatricts Of:
*a. Applicant: 30 . *b. Pragram/Project: 30,31

17. Proposed Project:
"a. Start Date: 7/1/11 *b. End Date: 6/30/12

18. Estimated Funding {$):

*a. Federal 114,529

*b. Applicant 27,274
*¢. State
“d. Local
*e. Other
. Program Income
g. TOTAL 141,803

“19. Is Application Subject to Review By State Undar Executive Order 12372 Procass?

B a. This application was made availabls to the $tate under tha Exacutive Order 12372 Process for review on 7130110
[ b. Program is subject ta E.O. 12372 but has not bean selected by the State for raview.

[ c. Program is nat covered by €. Q. 12372

*20. Is the Applicant Dalinquant On Any Federal Debt? (If “Yes”, pravide explanation.)
[ Yes K No

21. *By signing this application, | certify (1) to the statements contained in the list of centifications™ and (2) that the statements
hersin are true, complete and accurate to the best of my knowtedge. | also provide the requirad assurances®™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, flctiious, or fraudulent stataments or claims may subject
me lo criminal, civil, or administrative penalties. {U, S. Code, Title 218, Saction 1001)

" | AGREE

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

Authorized Represantative:

Prefix: Mr. *First Name: Joel
Middle Name:  John

*Last Name: Roberts

Suffix:

*Title: Chief Executive Officer

*Talephone Number: {323) 644-2209 Fax Number: (323) 644-2288

* Email: joeir@epath.org

*Signature of Authorized Represantative:

*Dale Signed: 7/ 5}//&

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier T
July 28, 2010 . J

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

Apolication Pre-application \ )

@ Constructlon
[jm_c_onstructio

B Construction
Non-Constructi

4. DATE RECEIVED BY FEDERAL AGENCY

Federal idenfifier

5. APPLICANT INFORMATION

Legal Name:
Merced Caliege

Organizational Unit:
Department:

JED |

Or%anizationa! DUNS:
074667072

'Address:

Division:

Name and telephone number of person to be contacted on matters

Street: \ - _]UL 9 0 zgm

3600 M Street

involving this application (give area code)

Benjamin

Prefix; First Name:
Dr,
Middle Name

Country:
@itedrysmtes of America

City:
_Mtayrced QNG H(}uSEi B
County: A [.ast Name
Marcgi Caunty st Buran
State: Zép Code Suffix:
CA 5348
Email:

duran.b@emced.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N)-

Phone Number {give area code) Fax Number (give area code)
(209} 384-6100 (209) 384-6043

7|Fi=p]E]s 2 ]f2]]1]i8]
8. TYPE OF APPLICATION:
V. New T3 caontinuation 1 Revision
f Revision, enfer appropriafe letter(s) in box(es)
FSee back of form for description of letters.) D D

Qther {specify)

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

. State Controlled Institution of Higher Leaming
Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[A1[11-B]flle]
TITLE {Name of Program):
| Publc Works

11. BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
"Creation of the Innovation Place Network”

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Cities of Los Banos and Merced, Merced County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
'March 2011 February 2012 18ih District 18th District
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal IS o Yes E THIS PREAPPLICATION/APPLICATION WAS MADE
1,200,001 a TBS. M AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
c. State 3 e DATE: July 29, 2010
d. Local 1.445.210 T b No. [ PROGRAM 1S NOT COVERED BY E. Q. 12372
a. Other 5 W [-j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW .
[f. Program Income 172.500 b 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
qau
g TOTAL i 2845211° ‘ [ Yes If "ves" attach an explanation. ¥l No

TTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

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

la. Authori epresentafiv

Breﬁx First Name Middle Name
k. Benjamin
Last Name ISuffix
Duran e P
b. Tille o c. Telephone Number (give area code)
Presiden {209) 384-8100 / N
. Signat r Date Signed 7/,1‘7/,0

Pravios
/ﬁhorize

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

[RECFWVED |
vOsean




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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:
Preapplication New

[] Apptication [ ] Continuation
[[] changed/Corrected Application | [ ] Revision

* 2. Type of Application:

* If Revislon, seledt appropriate letter(s):

* Other (Specify)

RECEIVED

* 3, Date Received: 4. Applicant Identifier:

JUL 30 2018

‘Cnmpleled by Grants.gov upon submission. | |

5a. Federal Entity Identifier:

* 5b. Federal Award |dentifier:

STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

"a legalName: |county of Santa Cruz

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

* ¢, Organizational DUNS:

946000534

los9117208

d. Address:

* Street1: |701 Ocean Street, Room 520

Street2: |

* City: |Santa Cruz

County: I

* State: |

Ch: California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |950 60

e. Organizatlonal Unit:

Department Name:

Division Mame:

County Administrative Office

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

Prafix: * First Name: Susan
Ms.

wmmM|

* Last Name: |pea rlman

Suffix; L ‘

Tille: |Principal Administrative Analyst

Organizational Affiliation:

|County of Santa Cruz

* Telephone Number: |g31 454-3412

Fax Number: |831 454-3420

* Email: |susan .pearlman@co.santa-cruz.ca.us




OMB Number. 4040-0004
Expiration Date:; 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|B: County Government |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Qther (specify):

| |

* 10. Name of Federal Agency:

|E.conornic Development Administration J

11, Catalog of Federal Domestic Assistance Number;

11300
CFDA Title:

Grants for Public Works and Economic Develcopment Faciliities

*12. Funding Opportunity Number:

EDALGULZ00BEDAP

* Title:

fconomic Development Asslstance Programs

13. Competition Identification Number:

0l

Title:

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

Unincorporated Santa Cruz County and the cities of Santa Cruz, Capitola and Scotts Valley

* 15. Descriptive Title of Applicant's Project:

This project will fund the renovation of a 19,000 square foot County-owned building to allow small
business incubation and entrepreneurial growth, restore 40 jobs and enhance economic vitality.

Aftach supporting documents as specified in agency instructions.

Altactim

WENES ’ | W1

Add Attachmaents i | I’




OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF;

Aftach an additienal list of Program/Project Congressicnal Distrcls if needed.

| |_Add Attachment | | o-

‘ | Yiaw Alachmen I

17. Proposed Project:

*a. Sfart Date: |01/31/2011 *b. End Date: [D1/01/2013

18. Estimated Funding ($):

* a. Federal | 1,2BO,DOU.OO|
* b, Applicant | 320,000.00]
* . State | G.DO‘
*d. Local - 0.00|
* e, Other 0.06
*{. Program Income 0.00
‘g.TOTAL | 1,600,0D0.0G|

*19. Is Application Subject to Review By 5tate Under Executive Order 12372 Process?

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

I:] b. Program is subject lo E.O, 12372 but has not been selected by the State for review.
[:| ¢. Program is not covered by E.O. 12372,

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

[] Yes No

21, *By signing this application, | certify (1) to the statements contalned In the list of certifications*™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | 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)

| AGREE

** The list of cerificalions and assurances, or an internel ste where you may obtain this list, is contained in the announcemenl or agency
specilic instructions.

Authorized Representative;

Prefix: |Ms . | * First Name: ‘Sus an |

Middle Name: |A . |

* Last Name: |Mauriello |

Suffix: |JD |

* Tille: |County Administrative Officer |

* Telephone Number: [331 54-3400 | Fax Number o31 454-3420 |
* Email: |caoOOl@co.santa-cruz.ca.us J

* Signature of Aulhorized Representative: |Compie|ad by Grants.gov upon submission. | * Date Signed: |ccmp|e,19d by Granls.gov upon submission. ‘

e
Authorized for Local Reproduction E ;,? A W\/ Standard Form 424 (Revised 13/2005)

Prescribed by OMB Circular A-102




Jul 30 2010 10:25AM QPCC 13102646647 p.2

OMB Number: 4040-0004
Expiration Date’ 01/31/2009

Application for Federal Assistance $F-424 Version 02
*1. Type of Submission: *2. Type of Application -+ |f Revision, select appropriate fefter(s)
O Preapplication . 1 New
X Application Continuation ~Other (Specify)
0 Changed/Comected Application | [ Revision
3. Datg Received: 4. Applicant [dentifier:
/
Sa. Federal Entity |dentifier: *5b. Federal Award Identifier: e
CA0516B8D000BO3
State Use Only:
6. Date Received by State: 7. State Application ldentifier:
8. APPLICANT INIFORMATION:
*a. Legal Name: Ccean Park Community Center
*b. Employer/Taxpayer identification Number (EIN/TIN): *¢. Organizational DUNS;
95-6143865 08-433-7922
d. Address:
*Street 1: 1453 16" Street
Streel 2.
“Clty: Santa Maonica
County: Los Angeles
*State: Califomnia
Province:

*Country: USA
*Zip / Postal Code 90404
e. Organizational Unit;

Department Name; Division Name:

f. Name and confact information of person to be contacted on matters involving this application;
Prefix: Ms. *First Name: Christina Milter
Middie Name:
*Last Name: Wilier
Suffix:
Title: Associate Director

Organizational Affiliation:

*Telephone Number: (310) 264.6646 Fax Number: (310) 264.6647

*Email: chmiller@opcc.net




Jul 30 2010 10:25AM O©OPCC

13102646647

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

Application for Federa! Assistance SF-424

Version 02

9, Type of Applicant 1: Selact Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Othver (Specify)

*40 Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14-235

CFDA Title:
Supportive Housing Pregram

*42 Funding Opportunity Number:

*Title:
FY2010 SupeMNOFA

13. Competition Identification Number:

Title:

Santa Monica, Los Angeles

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

*15. Descriptive Title of Applicant's Project:

Tuming Peint Transitional Housing




Jul 30 2010 10:25A™M OPCC 13102646647 p.4

OMB Number: 4040-0004
Expiration Date: 013172009

Application for Federal Assistance $F-424 Version 02

16. Congresstonal Districts OF:
*a. Applicant: 30 *b. Program/Project: 30

17. Propasad Praoject:

a. Start Date: 7/1/2011 *h. End Date: 6/30/2012

18. Estimated Funding ($):

*a. Faderal 305,938

*h. Applicant
‘c, State
‘d. Local

‘e. Qther
*f. Program Income:
‘9. TOTAL 383,610

87,872

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

(] a. This application was made available to the Slate under the Executive Order 12372 Process forreview on___
O b. Program is subject to E.Q. 12372 bul has not been selected by the State for review.

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

*20. s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
O Yes No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the stalements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. { am aware that any false, fictitious, or fraudulent statements ar claims may subject
me lo criminal, civil, or administrative penalties, (U. S. Code, Title 218, Section 1007)

& **1 AGREE

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

Authorized Representative:

Prefix; ML *First Name: John
Middle Name:

*Lasl Name: Maceri

Suffix:

*Title: Executive Director

*Telephone Number: {310} 264.6646 Fax Number: (310) 264 6647

* Email: jmacen@opce .net

Authorized for Local Reproduction

e nd
"Signaiure of Authotized Representative: ( / ,/ﬁ( Mﬂ *Date Signed: 7/29/2010
// Rl

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




