
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. 



APPLICAnON FOR Version 7/03 

FEDERAL ASSISTANCE /2. DATE SUBMITTED 1Applicant Identifier 
,. 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE I '-'LCl.L~ l\t-JtJJlvOtlUI J Identifier
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction o Construction 

'7 Non-Constructiono Non·Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Penn Valley Fire Protection District 

~zational DUNS: 
00 499396
 
Address:
 
Street:
 
PO. Box 180, 10513 Spenceville Road
 

I . 

fCity
:Penn Valley 

j coun~	 .~---~-_. 

I Neva a 
State: - IZilJ CodeICA 95946 
Country: 

I USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~=@)-[2J[8] [)[]~[i] [4]
8. TYPE OF APPLICATION: 

Tl New Continuation Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

L~IJ-[J]DI~ 
TITLE (Name of Program): 

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

Nevada County 

13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other
 

f, Program Income
 

g. TOTAL 

IEnding Date: 
Engine is compieted 

-----

$ 

$ 

$ 

$ 

$ 

$ 

$ 

,uu 

237,568 
-0 

151,166 
~-

uu 

00 

uu 

388,734 

f7:iEC!:ff~~-
1'«'··/\11-1 

Organizational Unit: I I, , 

Department: JUL j 620taI 
Division: I 

STATr: C~ 
Name and telephone number of persoif1tl-be.~ha§l6'liiCLh~DS 
involving this application (give area code) --..:._: I 
Prefix: First Name:
 
Mr.
 Gene
 
Middle Name
 

--"
Last Name 
Vander Plaats 

Suffix:
 
Fire Chief
 
Email:
 
pvfpd. chief@sbcglobal.net
 
Phone Number (give area code) IFax Number (give area code) 

530-432-2630	 530-432-4561 

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

G. Special District 

Other (specify) 

9. NAME OF FEDERAL AGENSY:
 
USDA Rural Development CA " ;", ,'i',i,. i',' i i ,',,',
 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

New Hi-Tech fire engine pumper 

14. CONGRESSIONAL DISTRICTS OF: 
' 

a. Applicant LI i X .' Ib. Project 
._ i,i /r. ': ! ,. .c. 

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

'''I THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. L· AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 

b. No. in PROGRAM IS NOT COVERED BY E, O. 12372 

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

1~ISTHEAPPLICANTD~UNQUENTONANYFEDERALDEBT? 

oYes If "Yes" attach an explanation. :eJ 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 APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

First Name ~efix r. Gene 

last Name 
Vander Plaats 

b.	 Title
 
Fire Chief / I
. 

d. Si9.')9t.yr1' of .LWihoriz(;fYRepres~J1t~tiv1 .
 
/ /;~/:... ,;._,;,,/ j ..,,,,··'-;;1./:',:.: ~·>r (,-1 \ 

.i.,:;, it:,,! I..,
 

Prevjous Editioh Usa9J€ 
Authorized for Local Reoroduction 

Middle Name 

Suffix 


c. Telephone Number (give area code) 
530-432-2630 
e. Date Signed -) 

.. .' , 

Standard Form 424 (Rev.9·2003) 
Prescribed bv OMB Circular A-1 02 



ll/Eorsion 7,;03APPLICATION FOR 
1.. UA II:: SU i:Jr,1 I I 11::L1 ."'ppllcant IdenUh8r~NCE 

~" DATE RECEIVED BY STATE State A.pplication Id8ntifi8r 
P.,pplication 
1. TYPE OF SUBMISSION: 

Pr'3-appl iC8tion 
4. DATE RECEIVED BY FEDERAL AGENCY F8d8mlld8ntifi8rIc' Construction [Z]Constfllction 

[] Nnn-Cnns;,trr ,.,tinn Ii Nnn_r.,'ns;,tr "tinn 
5. APPLICANT INr(JKI,IA UN 

I Leg81 Nam8: ur'~Jnlzatl':Jnal Unit: 
Deportment:KNIGHTS LANDING COMMUNITY SERVICES DISTRICT RE~1=f\lr= 
DiVISion:urgonrzatlonoI DUN3: 876866641 

Ii 

Actdr0ss: Naille and t,?lc,pho110 numIJ,?r of parson tol )e ': ontll,1tij.d 011 IOJt.rJ:tijt 
involvin'~ this application (giw aroa c':Jde)

Stroot: CR 116 & RAILROAD STREET (WELL LOCATION) 
Prefix: MR. First Nam8: BRUCP.O. BOX 548 (MAILING) ~TA'rJ2 f,', 

,USE~. "'"''''',lld,jI8 Nome MARTINmy: KNIGHTS LANDING 
lost Nom8County: YOLO KAMILOS 
Suffix:Stot8: CA Zip Ccd8 95645 

Country: U.S.A. Email: bk '1 @I tamI os mce. ne 
Phone r'·jumber (gr.e area ecr~:16. EMPLOYER IDENTIFICATION NUMBEF;: ,.EIf'I): I~a;~,~~~;~~~.~;r~ rode)530-662-175556-2626664 
7. TfPE OF APPLICANT: (S8e b8Ck oflomn for .Application Types)~. TYPE OF APPLICATION: 

[Z] New C,:,ntinuation Revision SPECIAL DISTRICT 
II Revision. enler appropri8Le 18118r(s:1 in box(es) 
(8e8 bock of fomn for description of letters.:1 lther (specify) 

Other (spoc if11 Y. NAME OF FEDERAL AGENCY: USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF .APPLICANrS PROJECT: 

1 0,- 76 0 RAILROAD STREET COMMUNITY WATER WELL 
TITLE (Nome of Pro~raml: REPLACEMENT. 
1£. AJ->:l::.AS AI+I::C II::U ~y PI-IUJl::.C I ((;,tr9s, 1.('W1119S. S:JlflS, ,,:e..... 

TOWN OF KNIGHTS LANDING 
1:1. PROPOSED PROJECT '14. CC'~K;RESSIONAL DISTRICTS OF: 
SlortDale: 04/04/11 

15. I:::j IIIYIA 11::L1 ~UNUIN(.,: 

IEnding Dote: 
08/19/11 

<I Applicanl DISTRICT 2 lb. Proj8cl DISTRICT 2 

1t'.I:) IWI-'L1CAIIClN 3UI:lJl::.(~ I IU Kl::.VIl::.W I:n SIAII:: l::.J\I::CU 11'111:. 

a F8d8ral b 496,038.00 
JRDER 12372 PROCESS? 

Y [Z] THIS PRE.4PPLICATIONiAPPLlCA.TION 'lit/AS MADE 
Z1. "'S. A"/AILABLE TO THE STATE EXECUWiE ORDER 12372 

Ib. Applicant , PROCES.S FOR REV'IEW ON 

C. Slate b DATE: 

,t Local b b. No. 
PROGRAM IS NOT COVERED BY E. 0.12372 

8.0th8r ~ OR PROGR.4M HAS NOT BEE~j SELECTED BY STATE 
FOR REVIEW 

t. I-'rog ro III InCOl118 ~ 17, I:) I Hl::. .IJ,j.JpLlCAN I Ul::.L1NUUI::N I UN ANY , Ul::.I:lI·! 

g. TOTAL , ,', 
496,038.00 Yes If 'Y8S' attach an 8xplan8tion. [Z]Ho 

'1~. IU IHI:: I:ll::.S I U~ r.n K.lIUWLI::UGI:: ANU I:lI::LII:.I-. ALL UAI A IN I HIS AJ-'J-'L1CAIIUN,' : •. ~CAIIUNAKI:: IKIJI::ANU";UI-II-II:.'_I. IHI:: 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNINI.:; BODY OF THE APPLICANT .AND THE APPLICANT WILL COMPL Y WITH THE 
A.TTACHED ASSURANCES IF THE ASSISTANCE ISA:'I'lARDED. 
<I .Ault onzer Heores8ntalive 
I-'r8f1x MR. IFirst Nam8 BRUCE ',ll,j,jle ~jome MARTIN 

~;uffixLost Nome KAMILOS 

:. ISe:r0'.'66Z.;J7Srr (gi'..emo?:J ccojeiD. IItl8 DISTRICT ENGINEER 
~. Date Signedt Signatu re of Au thorizocl Repr8sento Uve 

, , , .... 
-I' .-- ,-. - --~. --" 

Authorized fo r loc81 ReprcducUon Prescribed bv OMB Circular A-102 

PREAPPLICATION GUIDE: Water and Wastewater Programs· Page 4 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

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

Preapplication New A 

Continuation • Other (Specify) X Application 

Changed/Corrected Application X Revision 

• 3. Date Received: 4. Applicant Identifier: 

SCRRA 
...... .... .."'q. ,,,,,,,, ""', ••'" ,r", 

j"B r:::. 'Li 

,~--

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

5802 
.... ........	 . ..
 ...... il JI 19 ?fllfl 
State Use Only: 

6. Date Received by State: I7. State Application Identifier:	 ... ST/,TE CLt::htlil'I.:,HOUSE 
... 

8, APPLICANT INFORMATION: 

• a. Legal Name: Southern California Regional Rail Authonty 
.. .. 

.. .. 

..... 

....... 

.. 

. .. 

•..... : 

• c. Organizational DUNS: • b. Employer/Taxpayer Identification Number (EINITIN): 

836140475!~Ji~1 143] i5;, 1J L~I [61 [3 

d. Address: 

• Street1:	 700 South Flower Street 

Street2: Suite 2600 

• City:	 Los Angeles 

County: 

• State: California 

Province: 

• Country: USA 

• Zip '/ Postal Code: 90017-4101 

e. Organizational Unit: 

Division Name: 

Capital Planning & Prog Mgmt 

Department Name: 

........	 .....
.... 

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: 

.. 

Tille: Grants & Development Manager 

Organizational Affiliation: 

Southern California Regional Rail Authority 

• Telephone Number: (213) 247-8049 

• Email: capelleJ@scrra.net 

Fax Number: 
.. 

(213) 452-0421 
.. 

.. 

.. . .... .. 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

9. 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: 

2 0 5 0:0 

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 Delele Attachments View Attachments 

Version 02 



OMS 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. 

i Add Attachment ! 

17. Proposed Project: 

• a. Start Date: 07/01/2009 

18. Estimated Funding ($): 

• b End Date: i~~/26/2012 
.. -

• a. Federal 13,632,669.00 

• b. Applicant 

• c. State 

• d. Local 3,408,167.00 

• e. Other 

• f. 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 

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. 

07/16/2010 

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

Yes X No Explanation 

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

)< ··1 AGREE 

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

Authorized Representative: 

Prefix: Mr 

Middle Name: E 

• Last Name: Fenton 

Suffix: 

• First Name: John 
--

• Title: Chief Executive Officer 

• Telephone Number: (213) 452-0258 Fax Number: (213) 452-0452 

• Email: fentonj@scrra.net 

• Signature of Authorized Representative: ~ ~ --1/U\/1fh!V • Date Signed: 
. 
7/14/10 

.... 

Prescribed by OMS Circular A-1 02 



07/18/2010 11: 11 FAX 5302338888 ALTURAS SERVICE CENTER ~ 002/002 

,--,' '--

Oraanlzatlonal Unlt~ 

Dllplllrtment: 

Dlvlslon~ 

01 G I 0 ~ L..[ \ 1.. 

"" """"" """""""""" Involvlno thle apl)lIclltion (glvI lrel code) 
r:'refbe First Name: 

,""i f.,':" I" Dere 
Middle Name 

II II I"i 
L L 

~llsllNllme
ors und 

", I 
Zip. Code Suffill: 
98093\ C:T tiTT (;: {:t,fU:,:·"",:"· 

_.~,. 

,'--"'= . ~ 
j~,~"""=, _~~,~~="H"~~~'"-=~"' Email: 

dfol'lllund@trlnitycounty.org 
Phone Number (give Bre~ c~e)B. EMP~OYER IDENTIFICATION NUMBER (eIN).· 

(530)623·'217 

7. TYPE OF APPLICANT~ 

rn Continuation In Revlllion B. County
If Revi5ion. enler appropriate letter(s) in bo.(es) 
SBe back of forlTl for description of lellers.) Olher (specify) 

0 0 
8, NAME OF FEDERAL AGENCY: 
USDA Rural Development 

CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 

[][]-[]~I]J 
operallon~ on local water 'reetment faeliity. 

12. AREAS AFFECTED BY PROJECl (Citlea, COllntie~, S/elll~, elc.); 

14. CONORESSIOtolAL DISTRICTS OF: 
I Ending Date: a. Applicant 

December 2010 02 

ln~nl=~ 1,)~7,) 

ri2! 
90.000 . a. Yes. 

.w PROCESS FOR REVIEW ON 
30,000 

.w DATE: 

."" b. No. n1 

FORREV1EW 
."" 

$ "" Cl Yee If "Yllli" IiJnliJch 8n elCJ)ll!lnollon.'20,000 . 

Vllrlilon 7103APPLICATION FOR 
lNCE 2. DATE SUBMITIED Applicant Identifier 

Water $YGlem Upgrede Trinity County Fair 
,. TYPE OF SUBMISSION: J. DATE RECEIVED BY STATE State AppllCllUon Identifier 
Application Pre-application 

~: Construction ld Comllructlon 4. DATE RECEIVEC BY tEDERAL AGENCY Federl!ll Identlner 

~LQJl___ U~!).":.Q!?!t.tr!L~tlon MAY 12 2010... L __ Qql 0 1I.. (","71 
6. APPLICANT INFORMATION 
Legal Name: 

Trlnlly County 

Organlzalional DUNS~ 

Address: Nllmll and telephontl number of pet1lon to be c;ontactAd on manDrll 
StreB!: 
PO 60K 1613 

City: 
Weavarville 
County: 
Trinity 

~1:I\f6mI8 
Count~: 
United SlIltes 

IFax Number (give ~re8 COde) 

[j@-l];]~[2J~~~I] (630) 623·B385 

B. TYPE OF APPL.ICATlON: (See bac~ of form for AJ)plica~on Types) 

It?: New 

Other (specify) 

10. 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Installation of a non·treated weter line conneclion 10 assist with 
emllr\illlncy services operetlonl!l In the region lind rBduce the Il11pecl of 

TITl.E (Name of Program): 
Community FaclllUes Granl Program 

Town of Hayfork, Trinity County 

13. PROPOSED PROJEl;T 
Start Dale: ~~ Project 
july 2010 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

e. Fedllral 5> THIS PREAPPLlCA1'ION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE eXECUTIVE ORDER 12372 

b. Applicant :II 

c. Slate iii 

d. Local S PROGRAM IS NOT COVERED BY Fe. O. 12J72 

B, Other S o OR PROGRAM HAS NOT BEEN SELEcrED BY STATE 

f. ptogrllm Income ! H.IS THE APPLICANT DELINQUENT ON AtolY FEDERAL DEBT? 

Il. TOTAL III No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPI.ICATION ARE TRUE AND CORRECT. lHE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOCY OF THE APPL.ICANT AND THE APPL.ICANl' WilL COMPLY WITH THE 
IATTACHED ASSURANCES II' lHE ASSISTANCE IS AWARDED. 
III 
F'refl)( ~rel Name Middle Name 

ero 
Laal Nilme Sufflx 
Forslund 

b. Title c. TeleC;hone Number (glva ern \:IIde) 
Counly Admlnletrallve Offlol'r ~ A A (530\ 2S·1217 

/:I. Signalure of Aulhorlzed Representative J .J..£ ./ #' e. Date Signed LJ ~ Z 7 ~ ':;1..0 I ~ 
f"\ ..... 1 ..... _ ,...~ILI... I I LL I _. 

" .  ......... ... ... __ .. 



From:Metro Gold Line Foothill Exten 07/18/2010 11:23 "615 P.002/014 

OMB Number: 4040-0004 

Expiralion Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

• 2. Type of Application: • It Revision. select appropriate letter(a}: • 1. Type of Submission: 

....D Preapplication ~New I I I H'ir::;,' 
o Continua~on • Other (5 pecify)MApplication 

o ChangedlCorrected Application o Revision I I tHE t·) 2[J1n 
• 3. Date Received: 4. Applicant Identifier: tJt fl'1 {'O 

ICQmph' ' bj 01 alltS.gov upon aubmlS5I0l!4 
I M~~ c;;M) k1Mr I L .............. l'iDUDE
 

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

· .. ·~I 
I "S1~ 0) C-A - Oy. - 00 '£1- t) J I 

State Use Only: 

6. Date Received by State: ]17. State Application Identifier: I 
I = 

8. APPLICANT INFORMATION: 

• a. Legal Name: l M~rt9 ~t?)A) (,'#J~ rntTJ.1fy... ex-faJ,s,;J ~1t.«(.,1f~ hVlOllT'--/ I 
• c. Organizational DUNS: • b. EmployerlTaxpayer Identificalion Number (EINITIN): 

I ~l3\1YV III 1.~1 501) 'lvf I 
d. Address: 

• Street1: '..f(' , e. H<A fJ1j A1(",lkJ a(L(l/~ I 

Street2: I 
I Sul'fli:i' ?1Y'l  = • City: I ~),/;tiI vt ~ I 

C ·· ..1County: 

• Slate: [ ==c.4 
~ .... 

Province: 
I I 

• Country: USA: UNITED STATES JI 

• Zip 1Poslal Code: I ti,O[C, I 

II. Organizational Unit: 

Department Name: Division Name: 

I I[ I 

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

Prefix: • First Name: ~DKL.nvwt. ~ .... = 
Middle Name: 

I 

• Last Name: I 

I 

::r ""~ ......_----=
Suffix: I I 
Title: I tl-k Ilff= fi tJA-tJ" A1...- Off'1CQil..- I 

Organizationai Affiliation: 

I ] 

• Telephone Number: I (" '1k .l 4 .:rr· '1 o.r0 IFax Number: I ( "U) 4:}-( - qOl(q I 

• Email: I c. j \01 ~ G ~H I Lt. ~iIo1!N'SJ n.,J • nLI: I 



I 

From:Metro Gold Line Foothill Exten 07/18/2010 11:23 11815 P. 003/014 

OMS Number: 4040.Q004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

I 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

-[ 
• Other (specify): 

I 
j I 

*10. Name of Federal Agency: 

§MS Agency 

11. Catalog of Federal Domestic Assistance Number: 

I I 
! 

CFOA Title: 

I 
I 

* 12.. Funding Opportunity Number: 

!M8L-SF424FAMILY-ALLFORMS 

• Title: 

MBL-SF424Family-AIIForms 

13. Competition Identification Number: 

I 

Title: 

I 
I 

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

L__ 
* 15. Dese rlptlve Title of Applicant's Project: 

I' 

Attach supporting documents as specified In agency Instructions.1--

Version 02 

~ ------""".,,

J""------ ,---

I 

-~ 

I 

~ 

I 

~ 

I 

I 

I 

-

_I
I 

= 



From:Metro Gold Line Foothill Exten 07/18/2010 11:23 11615 P.004/014 

OMS Number: 4040-0004 

ExpiraUon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

, a. Applicant 11f. Vi, '?'Vt ' b. Program/Project 1%. 'l-'l, 3~ 

Attach an addilionallist of Program/Project Congressional Districts if needed. 

I ~_G),,·:';i8 ''-(;:;::11 '''''J1 ii'·N! l\tt8CLT·"ifiJ 

17, Proposed Project: 

'a. Start Date: 'bEndDafe: IGil, IJl~ "\{'30[11-1 
16. Estimated Funding ($): 

, a Federal 1 ~, 12. c;.,O. t.I~ - I
 

, b. Applicant I I
 
'c. State I ~
 

'd. Local L C;S-t5, I6\) ~ ==l
 
, e. Other c= J
 

====-====::;
• f Program Income c= I 

'g TOTAL I 4, 0 ~S, 'SIJO " I 
, 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

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

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

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

DYes 'f{i.NO I >:<p::",aliun I
 

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

~IAGREE 

.. Tha list at certifications and assurances, or an internet sile where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Rep resentative: 

Prefix: [ Mfk. I 'First Name: I ~ : 

Middle Name: I ------, 
, Last Name: ~If __ _ J 
Suffix: L __ J 
"Title: I ~ I 

'TelephoneNumber. I (Ctv.,).+=l-\.C1d$'-o I Fax Number: If &ILl l(.J-/. qol('j I 

• Email: I CH (! ~1(.L..\lJ,c:'(eoJ5'lW. ~ ==l 
• Signature of Authorized Representative: ~ampI9'9d~) 8idrlG.goV upon submtsslon. l • Date Signed: ~ b, €18"te HOlF "POD e~~mjsSian. ] 

Authorized for Local Reproduction (j ~ Standard Form 424 (ReVised 10/2005) 

~ Prescribed bv OMS Circular A·102 



PAGE l::l3WATSONVILLE AIRPORT07/20/2010 10:35 831-753-4058 

v.NolDft 7m3APPUCATIOII FOR 
~E 

11.1"IPIlgr .. 
JW;U "kn ~n 

C ConRudon
 
In
 

I' .. 
, CIIw ~w-art.. 
~"DUNS: 

!f1::.W8lJ 
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a. DATE SUBMITTED Appiloant ldentlftet 
July 1Q. 2()10 

3. DATE A.EC!IV!D BY STAT! Sta. Applllllltion IdenUfiaf 

4, DAT! RECEIVED BY FEDERAL AGENCY Fed.,., Identifier 

Ol'llllnludoMl Unit 

'~" , 

Qepartme~~ 

r,,~ E~: (' c' "', l f( r;) PM.ion: 

NIIm_ and ...hone "","bet' of ~n to .. conUiatN on maa.a 
Involvlna Ittte .1Ip1~n lllhe'" llGdIt) 
P"If\l(: FltIt N"",: 
Mr. IJ«lMId 

STATE C!Fi'd!!!')(, fi j', ~~dIeN.m. 

~at Nlma
I'8nch 

Suffix: 

Emili: 
.wetaonvllle.Oll.ua 

Phone Number ~ .Ift god.) lFIX Number (GIIIe.~ lX1lM) 

(831) 728-8075 (831) 183--t0158 

1. TYPE OF APP\.tCANT: (See bIdt of form for AppllcllllOn TYI*) 

[] Rev_Ion C. Municipal 

~.r (apecIfy)
D 

8. NAME OF FEDERAL AOIHCY: 
Ftderal AYiIlt/OIl Admlnl8tnltkln 

11. DE8CRIPTIW- TITLE OF APPLICANT'. PROJECT: 

OO@-[]@][!] WlItIIonvIlie Mun10lpal Mpon. WlItMnYIlIe, santa Cruz County, CA 
Reconatruct TlIJdwey C (!IO' x 1,350') and 
GeneT1lI Avl8tlon Ap'ot\ Ph.. 1 (M50 eq. yd.) 

(Cltlea, Counties, SI8'-I, etc.): 

14. CONQRESSIONAL DISTRICTS OF: 
e. Applicant Ib,Project

11 17 
11.18 APPLICATION IIUBJECT TO I'EYIEW BY STATE EXECUTIVE 

.US72- ia THIS PREAPPLlCATIONIAPPLICATIQN W/II,S MADE 
1,288,200 81. YB. AVAILABL.E TO THE STATE EXECUTIVE ORDER 12372- PROCESS FOR REVIEW ON

67,800 . . DATE; July 20, 2010 
0 .... b. No. rr.n PROGRAM IS NOT COVERED BY E. O. 12372 

.V11 [j OR PROGRAM HAS NOT BEEN SELECTED BY STAll: 
FOR- 17.18 THE APPLICANT DELINQUI!NT ON ANY FEDERAL oean 

- oYea If -V..- lIttectl an explen-.on. ElNo1,JM,OOO . 
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IID.A,pIIclent 

....... 
'd. LooMI .. ~ 

It ..._, , InCOl'l'le 

,. TOTAl 

It 
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~~ nai ••T 01" MY KNOWUEDGE ANO 8ELI!F:. AI",L DATA IN THIS APPL.ICATlONIPREAPPLlCATION ARE TRUE AND CORRECT. THI! 
~. ...".HAS.IION DUlY AlIntOAIlJED BY THE GOVERNING BOgy OF THE APPLICANT AND lliE APPi.ICANT WILL COMPLY Wt'T11 'n41! 
. n'ACHID AaIU .. TM£ ASSiStANCE IS AWARDED. 

'I,a 

IFII1It Name ,0ClnIId'I' 
l~ 

"',,"r~ ,~ -
l ~ 1'... 4:. ·~X 

' .....- ..- 
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OMB Number: 4040-0004 

Expiration Date 01/31/2009 
r-

Application for Federal Assistance SF-424 

'i. Type of Submission: *2. Type of Application 

o Preapplication [gJ New 

[gJ Application o Continuation 

o Changed/Corrected Application o Revision 

• If Revision, select appropriate letter(s) 

'Other (Specify) 

Version 02 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 
F 

6 Date Received by State: I7. State Application Identifier 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Community Alliance with Family Farmers
 

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

364179267942914745 RECEIVED 
d. Address:
 

'Street 1: PO Box 363
 

STATE CLEARING HOUSEStreet 2: 

JUL 202010 

*City: Davis 

County: 

*State CA 

Province: 

*Country: USA 

'Zip 1Postal 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: 

Middle Name: 

*Last Name Runsten 

Suffix: 

Title 

Organizational Affiliation: 

*First Name: Dave 

'Telephone Number: 530-756-851 8 

'Email: dave@caff.org 

Fax Number: 



c _
 
OMB Number: 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant 1 "'b. Program/Project 1,6
 

17. Proposed Project:
 

*a. Start Date: 7/1/10 "'b. End Date: 6/30/10
 

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?
 

[EJ a. This application was made available to the State under the Executive Order 12372 Process for review on 1ll3.I-iO
 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [EJ No 

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

[EJ *. 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: *First Name: Diane
 

Middle Name:
 

*Last Name: Del Signore
 

Suffix:
 

*Title: Executive Director
 

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

'Email: diane@caff.org
 

*Signature of Authorized Representative: ~./}ilL-",,--- I *Date Signed ));{, /;0 
A uthorized for Local ReproductIOn Standard Farm 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1 02 



JUL/21/2010/WED 11: 17 AM FAX No, P,OOI/OOl 

Version 7103APPLICATION FOR 

""" ... _ ••I __ .~ 1_ ..... r - ---_." 

~NCE 2. DATE SUBMITTf':D 06/15/2010 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE R~CEIVED BY STATE Stale Application Identifier 
Application Pro-application G1098019 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction I rJ Non.Con5tructlon 
W.~~R-1 

6. APPLICANT INFORMATION 

!.egal Name: STATE OF CALIFORNIA Organi;;:ational Unit: 

Department: Fish and Game 

Organizational DUNS: 808322358 Dlvl6ion: GRANTS MANAGEMENT BRANCH 

Addrass: - Nama and talaphone number of person to ba contacted on matters 
Street RECEIVED Involving thIs application (give area code) 

1831 9TH STREET Prefix: Ms First Name: LISA 

City; SACRAMENTO JUL 2 1 2010 
Middle Name 

County: SACRAMENTO Last Name BAYS 
State: IZip Code CA ~MlE CLEARING HOUS~ Suffix: 

I 
Country: USA Email; Ibays@dfg.ca.gov 

8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give are" eode) IFax Numbar (give area eodel 

~ [4] -m~ [ill fZJ lID [§] 1lI (916) 445-3701 (916) 327-6320 

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

@New o Continuation o Revision A. State 
If RevIsion, enter OIPpropriate letter(s) in box(es) 

Other (specify) (Sae back of form for description of letters.) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

m@]-~[]m WILDLIFE HABITAT INVENTORIES & RESEARCH-

TITLE (Name of Program): WILDLIFE RESTORATION ACT WILDLIFE MANAGEMENT - NORTHERN REGION 

12. AREAS AFFECTED BY PROJECT (CltI8s, Covntias, Smtes, etc.): 

LASSEN, MODOC, SISKIYOU & DEL NORTE COUNTIES 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OJ': 

Start Date: 07/01/2010 IEnding Date: 06/30/2012 a. Applicant 3 I b. Project 1, 2, 4 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
'ORDER12~72PROCESS? 

a. f=ederaJ $ 
902,251.00 ~ THIS PREAPPI.ICATION/APPLlCATION WAS MADE 

a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

i 

c. State $ 300,750.00 DATE; 06/15/2010 

d, Local $ 
b. No. 

o PROGRAM IS NOT COVEReD BY E. O. 12372 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR RE:VIEW 

f. Program Income :Ii 17. IS THE APPLICANT DELlNQUENT ON ANY FEDERAL DEBT'? 

g.iOiAL $ 1,203,001.00 oYes If "Yes" attach an explanation. ~ No 
18. TO THE BEST OF MY KNOWLEDGE; AND BELIEF, ALl. DATA IN THIS APPI.ICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
IA. Rp.nrp.!,:p.ntatlve 
Prefix Mr. IFirst Name BLAINE Middle Name 

La5t Name NICKENS lSuffix 

b. Tltls CHIEF. GRAt\ITS MANAGEMENT BRANCH c. Telephone ~7Jer !si....c ilre~dG)
-iNs: 7' -.UJ 

d. Sign~r~~~:~allve_.. e, Date Signed .4... ... I~~W _. .- . ..-
AuthorIzed for Local Reoroductlon Prescrlbad bv OMB Circular A·1 02 



JUL-~~-~UjUI~U 03:07 PM WINZLER &KELLY FAX NO, 7075278679 P, 02 

- --_ ..... 

..... ~-I ...... ..... ___._ ............ ... _ ... _
 VerBlon 7/03
ftrr&.,...", ,""... .-""" 

~~_ 

AppllCllnlldllnll/ler2. DATE 5U&MITTEOFEDeRAL ASSISTANCE 7120110 . 

IFax Number (gilio lIrea code) 

707-9117-3237 

~b. Project 

III No 

10 _ . . •. - - .-
AutnoriUd f~r Local Rellrllductlon Pre..crlbed bv OMB CIrcular A·1 0:2 

1. TYPE OF SUBMISSION: 3. DATE ReCEIVED BY iTA1'e State Application Identlfier 
.AppllC8~on Pre-applicatIon 

IZ. CDn4tl\Jctlon o ConDtrUctlon 4. DATE RElCEIVIOD BY FEDERAL AGENCY Federal Identifier 

In . In 
8. APPUCANT INFORMATION 
LeIl&.INlime: OmanLutlonlllUnlt: 

Oepar17nenl:
Hidden Villlay LaKe Communlly SIilIVlce8 Dletrtll n ["'" 1'"\ Fi'-:;-;:':: ..... --
O~ilnilatlonalDUNS: I u_ ",n_" I 'lJ c: U .phIIslon:
Q 132875 
Addreu.: i I /I '" Namil and lelephone number of person to b. contacted on matUtI'$ 
Streol: ~'- kI ,(j ,"Ulll InvoMngthl.8PpDcatlon /aivi a,... code\ 
1941)0 Hartmllnn Rolld Preflx: Fl.-tHem.: 

Mel 

~«~en Valli)! Lake STATE ~:EARING HOUSE Middle Name 

County: ~etNilme 
Lake III 

~lte: Z~Cocle Suffix: 
5487-11371 

CountlY: Email: 
mllulit@l'Ildd9nllalleylilke~.cDm 

IS. EMPL.OVER-IDENTIFICATION NUMBBR (ElM: Phon4t Number I'llv", area COlle) 

rslIBl-IO 11 0114118112113.11 2 707-llB7-9201 

II. TYPIi Of APPLICATION: 7. TYPfO OF APPUCANT, (See back ollorm lor AppllolltlQn Typell) 

VI N.IW IlJI CQn~l1uilt/on III Ravilillln G. Special OllltrlC1
I Rev/slon,entlllr ilfcproprlllllllett.er(ll\ ill box(lIs) 
See bl1ek a/torm or dllril;/lpl1on of letters.) [I Pthcr (epllc!tvl

0 
Other (specify) ll. NAME OF FEDERAL AGENCY: 

USDA Rural Devalopmenl Calnomla 

10. CATALOG OF FEOeRAl DOMI:ST'C ASSiSTANCE NUMBeR: 11. DescRIPTIVE TITLE OF APPl.ICANT'S PROJECT; 

[J@]';[]@!Ql Hidden Valley Lake Water Reclilmatlon Plant En!l(gv Sus!alnl1blllly 

TfTtE (Name of p~ram); 
Project 

Water and Waste 0 spoeal Syalemll for Rurlll Communlll1l5 
12.. AREAS AFFECTED BV PROJECT (CIties, Counl(e:l. states, flte.): 

HlddElI"I Villley Lake 

13. PROPOSEO PROJECT 14. CONGIRESStONAL DISTRICTS O~: 

Start Dalll: IEndIng Dale: 11. AppllCllnt 
12115110 08131111 1 
is.eSTIMATEO FUNDING: 18. IS APPLICATIO~ SUBJecT TO REVIF:W BY STATE EXECUTIVe 

ORDER 12· cesS? 
II. Fellerill $ .- ~ THIS PREAPPLICATIONJAflPLICATION WAS MADE 

2,Ele2.6CO 8. Y6S. AVAlLA9LETO THE STATE EXECUTIve: ORDER 12372 
b. Applicant ~ ."" PROCESS FOR RE\IIEW 01\1 

1:. $lale ~ .uu DATE: 7122110 

d.Locaf ~ ."" b. Nc. rT1 PROGRAM IS NOT coVEReo BY 1;;. O. 12372 

e. Other $ .u' n OR PROGIWA rtAS NOT BEEN SeLECTED l3Y STATE 
I FOR ReVl~W 

1. Prcgran'l Income $ .~ 17.15 THE APPLICANT DELINQUENT ON ANY FSDERAL. DEBT? 

I). TOTAl- $ ~ oYes If ·Yes" IIttach lin explen.lJon.2,llIl2;600' 
18. TO THE BEST OF MV KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCA.TIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 

POCUMENT HAS BSEN DULY AUTHOR/lEO BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGA.NT WILL COMPLYWITH T!'IE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. . .. 
Pfeb: ~lddlD NamoI~~t NOll'f16 

LntNamli Suff!ll 
AIlel 

,,: Tille e. Tele~hone Number (alve lueil Ctld!l\ 
Gllneral ManaClar 7C7·B 7-9201 

rJ· Signature ~~r'd ~p~6l'It~ 8. Date ~I~'i? _ W 
- .... 



From:FOOD &AGRICULTURE 18166513025 07/22/2010 13:04 1535 P.002/002 

., Version 7/03APPLICATION FOR 

Previous Edition Usable 
Authorized for Local ReorodlJction 

lNCE 2. DATE SUBMITTED Applicant Identifier 
JulY;19,2010 Dept. of Food and Agriculture 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre·appllca~on July 17,2010 

o Construction bi Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

III Non-Construction D Non~onstruction 10-8520-1399-CA 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Slate of California 
D~artment: 

oOd and Agriculture 

O~anizallonal DUNS: Division: 
80 487665 Plant Health and Pest Prevention Services 

Address: Name and telephone number of pel'Bon to be contacted on matters 
Street: involving this application (give area code) 

Prefix: First Name: r\':, f, ',\/F {"11220 N Street. Room 315 Joanne 
City: Middle Name [, ['" 

Sacramento 
County: Last Name JUL 2 2 ZOlUSacramento Shimada 

State: Zip Code Suffix: 
Califomla 95814 ,,' 
Count!)': Email: ST/\"E CLE/\!\\\·jl::J j'll,/ .l' L. 

Uniled Stales jshimada@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@]~-[]~g]~[][Q]~ (918) 654-1211 (916) 654-0555 

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

Ill! New ro Continuation [),' Revision A - State 
If Revision. enter appropriate lelter(s) in box(es) i '(".', 

(See back of form for description of leiters.) 0 "[!j Other (specify) 
'.'; 

Other (specify) S. NAME OF FEDERAL AGENCY; 
USDNAPHIS/PPQ 

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

[I]@l-[Q]~I~ Expanded pest detection system in Califomia 
TITLE (Name of Program): 

Expanded Pest Detection System 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.); 

Slate of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a, Applicant ~. Project 

July 1, 2010 June 30. 2011 California lCpanded Pest Detection System 

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

a. Federal ~ 
w Il{j THIS PREAPPLICATION/APPLICATION WAS MADE 

4.305,447 a. Yes.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ .". PROCESS FOR REVIEW ON 

c. State ~ .w DATE: 
638.697 

d. Local ~ 
,YU b. No. £Dl PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ ,w IJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g, TOTAL ~ " , "" .0 Yes If "Yes· attach an explanation. IllJ No4.94,4!;144 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL'~ATA 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. Authorized Reoresentative 
Prefix First Name Middle Name 

Kethy 
Last Name Suffix 

Alameda 
b. Title . ~r'er)hone Number (give a_ coda)

Manager. Federal Funds Management Unit 916 651-9888 
lei. Signature of Authorized Representative .~. Date Signed 

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

~~flY)( qlb ~0S5S 
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87/23/2818 88:13 5387548357 SPONSORED PROGRAMS PAGE 82/84 

OMS Number: 4040-0004 

Explr.lli01'l a~te: o1/~11200Q 

Version 02 Application for FQderal Assistance SF424 

• 1. Type of Submission: 

D preappllcallon 

[8] Application 

D Changed/Corrected Application 

• 3. Date F1fleelved:
 
IcgmPI~te~ bot O",nl<,gOV upon ~lJbm:5elon.
 I 
5a. Federal Entity Identifier: 

State UBI! Only: 

6, D;lle Receilled by State: 1 

B. APPLICANT INFOR,MATION: 

• 2, Type of Application: • II RllvlBlon. select <lpp~prlate lerter(s): 

I 
!o New I 

!RJ Contlnuallon ' Ol~er (Specify) 

Io Revision I I 

.d. Applicant Identifier: 

I 

1 

: 
• Sb, Federal Award Identifier: 

1Q9- B100-1418 -CA 

I r-~r-'I\ len 
I ~.fb,,"i'l1--

I 
i JUL 23 ~OlOI 

] I 7. Stale Application Idenllner; I 

" .. ,r, I "'\ Ic,!= 

I 

• 8. Legel Name: \O"~IT"J;~~ty o! California Regem:3 I 

• b. EmployerlTexpeyer Identification Number (EINITIN): 

19~-60~ 64 9~ I 

• c. Organizalional DUNS: 

!04 n 200B1 I 

d, Addre,!S: 

• Street1: 

Str~: 

• City: 

Ilaso Research 

I 

IDavia 

Fark Drive, ~uite 300 

1 

=: I 
I 

CountY: 

• Stllle: 

Prollince: 

• Counlry; 

• Zip I Postel Code: 

[Yolo 

I 
I 
I 
[95618 

I 

C1\: California 

1 
USA: UNITED STATES 

1 

I 

1 

9. Organl:z.atlonal Unit: 

Department N~",e: 

Ispon30red Progr~rn3 I 
Division Name: 

IFoundatio~ fl~~t Services I 

f •.Namtl lind contact Information of person to be contucted on mlltte'll Involv'r1g this 8ppllcBtlon= 

Prefbc lor. 

Middle Nllme: 11\ , :: 
• Last Neme: IGOlinO 

Suffix: [Ph.O 

Title: IDir.ee ~o;r" found.tion 

J 

1 

'lDnt S8rvicGG 

• Flrsl Name: IOeborah 

I 

I 

I 

I 

Organizational Affiliation: 

IUniVergi~Y of California, Oavill 

• Telephone Number: IS30-754-~J.02 

• Em311: Eg~lin08""d'>ViO, cd", 

: I Fax Number: 1530-752-2132 

I 

I 

1 



07/23/2010 08:13 5307548357 SPONSORED PROGRAMS PAGE 03/04 

OM8 NumMr: 4040-0004 

Explralion Dale: 01131/2009 

Application for Federal Assistance SF-424 VersiDn 02 

9. Type of AppllcBnt ,: Slll~tt Applicant Tvpa: 

!H; Public/St~t~ Controlled I"e~i~ution of Riqher Educa~ion I 

Type Dr Applicant 2: Seleel Applicant Type: 

C I 

Type of Applieant3: Selee:r Applicant Typ.g: 

JI 
• Olh!tr (~peclfy): 

[ I 

• 10. Namo of Foderal Ageney: 

IAnimal and Plane Health In~pection Service I 

11. Catalog of Fedaral Oomeztlc ASlllstance Number: 

1 10 . 025 I 
CFCA Tille: 

1~.l.M'It "nd A.niTlial. O.i.SEli:l3El, PEl$t Contl:oJ., i:lnd Ard.ffic.t C~rl;) 

• 12. Funding Opportunity Number: 

IUGD~-G~A~TS-0~2210-DOl I 
"nile: 

National Clean Plane Neework Cooperaeive i\qrl'>p.lI\ent: Progr,lIl!\ 1<"'<:1'1",,-,'1: t.or. i\I'PH,C~l;iOn!; 

13. Compalltlon Identification Number: 

I I 

TItle: 

i I 

14. Aroaa Affett~d by Project (Cities, Countlllll, Statu, ale.l: 

I''''''"'"' 
I 

• 15. DeBcrlptlllO Tltlo 0' Applicant's ProJect: 

Grapevi"e, Fruit Tree, and NU~ Tree Clean fl~nt Program at Foundation Plant Sirvices. University 
of. California. Dav1". 

Attach suppOPllng documents as specified In agency In~lruclions. 

I:.AW::~YWtiHfi:il!~l!lI;i::;:l R;~e:(aiijX!~!ffljID!!(~J II:i:;WI~w'~t~i'!~'iiI'~if";,:~
H,>, ' '''fllIW k r' 'til: Ith!!lllwl" .. ':"lil, ht Ml'" • I '.' \ \ • - •.:, , "". ,.t~.I. 



07/23/2010 08:13 5307548357 SPONSORED PROGRAMS PAGE 04/04 

OMB Number: 4040-0004 

ExpiratiOn D~(l!l: 01J311200~ 

Application for Federal Assistance SF-424 
Version 02 

16. CongressionAl DJAtrlcla Of: 

I ' b. program/Project leA-001 , Iil. AppllCl;lnt lell-aol I 

Allaeh an additionalll:;t of Program/Project Congre~elonal Dislrlcta if M~ded. 

I 11'(III~d!gl~M;l\i:~ lii!il:l~l~~@.'ix~~¢m~j!i~~(':l 1":#i~IW;JM~eh~~~Hi!il[ LlutAintl!" , )'?' 'ft't ",.. .: ",' . .' " ,i,. 

17. Proposed Project: 

• b. End Dale: 107 1~ ;J, /2 0 1, 1 I
, (I, Stan Date: 106/0),/;;0;\,0 I 

18, Elltimallld Funding 1$): 

'a. Federal 2,469, 018. 001
I
 

, b. Applicant o. 001

I 

• C. Stale 0.001I
 
, Cl, Local [ o. 001
 
• e, Other o. 001 

I 

• f. Program Income I 0.001 

2,469, 018 .001• g. TOTAL 
I 

• 19.1A Application SubJIHrt to Review By Stale Under Executive Order 12372 Process? 

D a. This application was made available to the Sta~ under the Executive Order 12~n F'rooeas for relliew on I I· 

o b. program is subject to E.O, 12372 but has not been selected by (he State for review. 

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

• 20. la the Appllcsl1t Delinquent On Any Federa. D,bt? (I' "Yel". provldll Ilxplanatlon.) 

DYes [8] No IiIWiiW:it)~trd~~~I~Ri;:::] 

21. 'By signing thlll application, 1cartlfy (1) to the lltalementA contained In the list of certifications·· and (2) that thll lItatlllT\9nts
 
herllin arll trull, complllta and aecuratll to thll bllllt of my knowledge. I also provide the required IISllUnlnClls·· lind agrllll to
 
comply with any Millulting terms If I aCMpt an AlNard. I Am awllre tllat lmy falslI. fictitIous, or fraudulllnt statements or claims may
 
subJllet ma to criminal, civil, or admlnmtratlva penaltieB. (U.S. Co~e. Title 218, SectloJl1001)
 

[RJ "1 AGREE 

-. The list or cllrtificationa end assurances, or an Inl,ernet !,lIte where you may obtain this lill~ 1s contained in the announcement or :;lgency
 
specific Instructions.
 

Authorl:l:lld Rtprllsllntatlve: 

Prefix: ' First Nam0: ll<at:hY II I
 

Middle Nama: [
 I 
• I..B51 Name: jNolan I
 
Suffix:
 I ] 

-nle; I~~~ociate Direct:or of Spo~~orod ~rograms I 
'Telephone Number: 1530-754-7700 I Fa)( Number: I I 

• Email: ll<.nOl~n@ucdavi9. edu I 
- Signalure or Authorl:Utd Reprellentatlve: IComPI.t.d bJ Grents.~o. upon subml••lon, I - D~le Signed: IcomPIM~ by CO"'n'"gcv Upon BUbmIBSlon. I 

mailto:lii!il:l~l~~@.'ix~~�m~j!i~~(':l
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7077251748 ccc fortuna 

OMS Number' 4040-0004 

ExpiratIOn Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o Preapplication 

~J Application 

o Changed/Corrected Application 

• 3 Dale Recelveo: 

Icompleted by Granls gov upon submsSion, I 
Sa. Federal Entity Identifier: 

[ 
State Use Only:
 

6 Date Received by State: I
 

8. APPUCANT INFORMATION: 

• 2. Type of Application' • If ReVision. seiect appropriate lener(s): 

o New L I 
• Other (Specify)I2Sl Continuation 

o Revision L I 
4. Applicant Identifier' 

fecovery Act - CCFR~~ I RECEI\/EO--

-, 

I 

' 5b. Federal Award Identifier: 

\ 
[NA09NMF4630J24

~ 

[7. Slate Application Identifier I 

JUI 232010
I ~ 

STATE CLEARING HOUSE 

] 

• a. Legal Name: ICalj.fornia
L-

Conservation Corps ~ 
• b. EmployerlTaxpayer Identification Number (EINITIN): 

168 - 02 "8fi53 J 
• c. Organizational DUNS 

18083nl27 I 

d. Address: 

• Street1: 

Slreel2: 

• City 

County 

• State: 

Province 

• Country: 

, Zip I Postal Code: 

1~500 illamar 

~ 
!Fortuna 

I 
1 

I 
1 
1 

I 
1195540 

Way 
... 

I , 
CA: California 

I 
USA: UNITED STATE:S 

I 
I 

I 
I 

----, 

1-
I 

1 

1 
I 

e. Organizational Unit: 

Department Name: 

jrortuna/BaCKcountry ] 
Division Name: 

~gion One - Fortuna Center 
---"" i 

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

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

I 

I 
IRankln 

I 

I 

I 

• First Name: IMichelle 

I 
I 

::LJ 

Title: [Center Director 
\ 

Organizational Affiliation: 

LL I 
• Telephone Number: 1,707-725.5106 ext 260 I Fax Number: I ~ 
'Email: !michelle.rankin@ccc.ca.gov 

I 



-----

2/3 08:14:32 07-23-2010
7077251748 eee fortuna 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

• Other (specify)' 

[

Application for Federal Assistance SF-424 Version 02 

9. Type 01 Applicant 1: Select Applicant Type:
 

IA: State Government
 I 
I, , 

rype 01 Applicant 2: Select Applicant Type 
--~ 

--",,- 

Type 01 Applicant 3: Select Applicant Type
 
(-.. 

~'" 

I 

·10. Name 01 Federal Agency: 
_..•...• ------


IDepartment of Commerce
 i 

11, Catalog 01 Federal Domestic Assistance Number:
 

~ I
 

CFDA Title: 

IHabitat [Ollservat10n 

-

·12. Funding Opportunity Number: 

r;-)Ai\-NMfS-HCP(J-~O1O-~I)O:! 158 

L 

.,""---= 
-~ 

L.

• Title
,------".~['0>" 0"0"0' """'"""',eUUw "" 

13. Competition Identification Number: .,
I -----.J 
Tille: 

I
 

I
 
I JL.-

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

I 

I _I
I -- --_.

• 15. Descriptive Title of Applicant's Project:
 

Icoas~al California Fish~cies Restorat~on Pcoject Pactnership - Supplemental ARRA f'unding
 

J
I 

I 

I 
Attach supporting documents as specified in agency instruclions,
 

Add Attachments II Delete Attachments II VI~W Attachments I
 



3/3 08:14:41 07-23-2010 
7077251748 ccc fortuna 

OMS Number 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of; 

• a Applicant leA-ool 1 
• b. Program/Project ~~I 

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

INOAA grant attachment l.doc j I :'.dd .'\1I3C 111'<18 11 1 II Delete A"ac~ment II View Altac~menl 
, 

17. Proposed Project; 

• a. Start Date: @8/01/~01OJ • b. End Date 112 n l/2011l 
18. Estimated Funding ($); 

• a. Federal I 50~ 
• b. Appllcanl I 

I 
u. 001 

• c. Siale I :J. Cl 01L 
• d. Local 

1 0.001 

• e. Other 
~ - 0.001! 

I 

I -----. 
• r Program Income I 0.001 

• g TOTAL ~ 50, ClOU. Oull 

·19.15 Application SUbject to Review By State Under Executive Order 12372 Process? 

[RJ a This application was made available 10 lhe Slale under Ihe Executive Order 12372 Process for review on 1-:17 /~ 3/: 0 ~ 0-'I 
I,~ b. Program is subject to E.O. 12372 bul has not been selected by the State for review. 

l:J c. Program is not covered by E.G. 12372. 

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

DYes [R] No I Explanation I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications·· and (2) that the statements 
herein are true, complete and accurate to the besl of my knowledge. I also provide the required assurances·· and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[R] •• I AGREE 

•• The list or 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: c= I • First Name: IMichelle I 
~ 

Middle Name: II I 
--' 

• Last Name: ~ I 
SuffiX: L 

, 
I 
i 

• Tille: !center Director I 
• Telephone Number: [707-725-5106 ext. 260 ~ Fax Number: I 
• Email: JffiiChelle. rankin@ccc. ca. gov 

• Signature or Authorized Representative: [OITl'leled bj-Gr;~i;;govupon ,ubmisstm) • Date Signed: ICorrpleled by Grants.gov upon 5ubrrisslon I 

] 

~ 

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

Prescribed by OMB Circular A-1 02 



1666 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 
r---' 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication !ZJ New 

"Other (Specify) o Continuation~ Application 

D Changed/Corrected Application o Revision rt5.¥:';-~·C\\lE 0; .", :""'" -'~ "; II 
, . 

13. Date Received: 4. Applicant Identifier: 
JUL 26 2010 \

07/20/2010 1666 

"5b. Federal Award Identifier: 5a. Federal Entity Identifier: STAiE CL!:'AFlING HOUS~ 
1666 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

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

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

13619035795-6000803 

d. Address: 

"Street 1: 

Street 2: 

"City: 

County: 

"State: 

Province: 

"Country: 

"Zip / Postal Code 

20500 Madrona Avenue 

Torrance 

Los Angeles 

California 

United States 

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: lim
 

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. 



OMS 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 
$948,000 

*f. Program Income 

*g. TOTAL $7,900,000 

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

lZl a. This application was made available to the State under the Executive Order 12372 Process for review on 07/20/2010 

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

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

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

DYes lZl No 

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

lZl ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Jim 

Middle Name: 

*Last Name: Mills 

Suffix: 

*Title: Administration Manager 

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

* Email: jmills@torranceca.gov 

*Signature of Authorized Representative: I *Date Signed: 

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

Prescribed by OMS Circular A-102 



OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

• 1 • 2 Type of Application • If RevIsion, select appropnate lelter(s)'
 

Preappllcatlol1
 

Type of Submission 

X New A 

X Application • Other (Specify) Continuation 

Changed/Corrected Application RevIsion -~~.---\ 

* 3, Date Received' 4 Applicanlldentlfier'	 r RECE\\f ttl \
\ 
\ 

SeRRA 
n f! ?fnO \ 

IVI- "" 
5a. Federal Entity Identifier' * 5b Federal Award Identifier: \ 

(~\\"f~5802 
, ....,... f'\ {:!i.R\NG H 0' ":'::J 

State Use Only:	 ~----

... """ 

6	 Date Received by Stale I 7 State Application Identifier 
.._..__..1 

8. APPLICANT INFORMATION: 

"" .. 

* a Leg,,1 Name Southern Callfornl" Regional Rail Authonty 

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

9 3 4 3 5 1 6 6 3
 836140475 

d. Address: 

"" 

*	 Street1 700 South Flower Street 

Street2 SUite 2600 

*	 City Los Angeles 

County 

* Stale California 

PrOVlnc(-:;: 

* Country USA 

* Zip / Postal Cooe 90()17·4101 

e. Organizational Unit: 

DiVISion NameDepartm"nt Name 

Capital PI'::H 'I I ling & f.:Jrog Mgrn! 

f, Name and contact information of person to be contacted on matters involving tllis application: 

,,' "',"""""" , . 

PrefiX M, • First Name Joanna 

Middle Nd'ne Start 

~ Las! Na:ne Cdpnilf; 

SuffiX 

Title C.JraOI::-; & [Jeveloprnenl Manag8r 

Qrg1:Hllzdliuridl Alflilatlu[1 

Southern California Refllonal Rail AUlhorlty 

"",.. ,.,. .. .. ,... 

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

* Email c8pe1ioJiyscrra net ',••,••,1 

I 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

9. Type ?f Applicant 1: Select Applicant Type: 

N. Other (Specify) 

Type of Applicant 2' Select Applicant Type 

Type of Appllcallf :J Select Applicant Type 

• Other hl'uclfy) 

JOln[ puw~c~. fi,utriorl!V 

• 10. Name of Federal Agency: 

Federal Trallslt AdrnllllStratlon 

11. Catalog of Federal Domestic Assistance Number: 

2 0 0 7 

CFDA Tille. 

Federal Translt-F orrnula Grant 

• 12, Funding Opportunity Number: 

CA-90-Y840 

• Title 

Pomona North Station Platform Extension 

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 of a widened, extended and improved center platform to accommodate 
8-car trains 

Attach suPpurlI1l9 documents as specified III 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, Applleanl :':'A~	 , b. Program/Project 38 

Attaeh arl additional Iisl of Prowam/Prolecl Congressional Districts If needed. 

Add Attachment 

17. Proposed Project: 

• a	 Slarl Date 01/1512009 • b. End Date: 05/15/2011 

18. Estimated Funding ($): 

• a	 Federal :n"1 35:J 00 

• b	 Appllealll 

• c	 Stale 

• d. LociJi	 Cl.irJ,1 ()O 

• e	 Other 

• r	 Pro~]ri.:;J.(p Incnrn8 

• 9	 TOTAl 339,192.00 

• 19. Is ApplicatIOn Subject to Review By Stale Under Executive Order 12372 Process? 

x	 a This application was made available to the State under the Executive Order 12372 Process for review on 07123/2010 

b Pro,]""n IS subwct 10 E a 12372 but has nol been selected by Ihe Slate for review 

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

X	 **1 AGREE 

.. The Iisi of ce'ld'CFlIII)l'S and assurances. or an Inlernet site where you may obtain thiS list. is contained in II,e announcement or agency 
specific instruC(I'.:lfIS 

Authorized Representative: 

... 

Prefix Mr • Frrst Name John 

Mlddl8 Ncrrne F 

• Last Name j=t:,ntcJIl 

SuffiX 

• Title Clrrel EXficutlve Officer 

... 

• Telephone, Number (213) 452-0258	 Fax Number (213) 452-0452 
...... - ....._, 

• Email fentol1l@scrra.net 
...... " /) 

• Signature oj Authorized Representative: ~	 • Date Signed' 
,~'7.r,	 ~f' :jfJ-I' -L	 ;/}/o/IO 

Prescribed by OMB Circular A-102 



--------
5802 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

•	 1. Type 01 SubnllSSlon 

PreappilCd!iOn 

X	 Application 

Changed/Corrected Application 

• 3. Dale Recelv8C1 

• 2 Type of Application • If RevIsion seiect appropriate 18Iter(s) 

X	 New A 

Continuation ' Other (Specify) RECET\7EOl 
RevIsion 

I 
,

JUl Z 6 20104 Applicant Identifier: 

SeRRA 
. ~TJlTt-,... _ I 

''''UHU~~5a. Federal Entity Identifier: • 5b. Federal Award Identifier' 

State Use Only: 

I 7	 
............. 

6. Date Rec'3!ved t)y State	 State Application Identifier ............... i
 

8. APPLICANT INFORMATION: 

• a L8gar Name Southern Callforma Regional Rail Authonty 
...... 

• b. EmployerlTaxpayer Identification Numt)er (EIN/TIN) • c	 Organlzatronal DUNS 

9	 3 4 3 5 1 6 6 3 836140475 

d. Address: 

.... 

• Street1	 700 Soulh Flower Street 

Street2 SUite 2600 

•	 City Los Angeles 

County 

• Stale CdllflJrrllEl 

Province 

• Country USA 

• Zip / Postal Code 90017-4101 

e. Organizational Unit: 

Department Name DIvIsion Name 

CapItal Planl1lnQ & f-Jmg fv1grnl 

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

Prefix Ms - Flisl Name Joanna 

Middle Name SIan 

• Last Name Cc-ljJelie 

SuffiX 

.. .... 

Tille C';fnnl::. & DtNelopmenl Manager 

Orgarllzatlonal Affiilallor1 

Southern C"llfornta Regional Rail Authonty 

• Tel8phone Num'"'' (213) 247-8049 

,. Email' capelleJ\9!sc("[';;,1 net 

Fax Number: (213) 452-0421 
........... 

_ ........... 

. 
.... 

1 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 

9. Type of Applicant 1: Select Applicant Type: 

N. Other (Specify) 

Type of Applicant 2 Select Applicant Type 

Type 01 Applicant 3 Select Applicant Type 

• Other (specify) 

Jomt Powers Aulholltv 

* 10. Name of Federal Agency: 

Federal Transit Adrninlstration 

11. Catalog of Federal Domestic Assistance Number: 

2 0 5 0 7 

CFDA Title. 

Federal Transit-Formula Grant 

• 12. Funding Opportunity Number: 

CA-90-Y777 

• Tille 

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 In agency Instructions 

Add Attachments Delete Attachments View Attachments 

Version 02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 22-48 • b. ProgramlProject 38 

Attach an additional tlst 01 ProgramlProJect Congressional Districts if needed. 

Add Attachment 

17. Proposed Project: 

1r a, Start DatE.' 01 i 1[i/2009 • b. End Date: 05/15/2011 

18. Estimated Funding ($): 

• a Federal 4.208fi4b DC) 

• b. Appll(;ant 

• eState 

• d. Local 1.05~1,H;~' 00 

• e. Other 

.. f. Program Incullle 

* g. TOTAt 5,260.80800 

* 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 0712312010
 

b. Proqram IS subject 10 E.O. 12372 Dut has not been selected by the State for review. 

c. PrO'J,,"n is nol covered by E.G 12372 

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

Yes X No Explanation 

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

X ** I AGREE 

*. The Irst uf cw'liicalioJ'is and assurances. or an Internet site where you may obtam this l,sl, IS contained In the announcement or agency 
speCifiC inslructlons 

Authorized Representative: 

.. 

Prefix M' • F"st Name Jonn 

Middle N'HTle t' 

... Last Name Fenton 

Suffix: 

• Title: Chief Executive Officer 

• Telephone Number (213) 452·0258 Fax Number (213) 452-0452 

-

• Email' lelltoflj@Scrra.net 
...•..• " ...

" /1 

• Signature of AuthOrized Representative .d(A'\ .:Jp~. Date Signed. e. 1/~~O'I1 ~ 

Prescribed by OMS Circular A-1 02 



I 

Jul 26 2010 12:41PM OFFICE OF RESEARCH 9518274483 p. 1 

OMB I~umber. 4040-0004 

Explratlol1 Dete: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Sub millSion: 

o Preapplication 

~ Application 

o Changed/Corrected Application 

• 3. Date Received;
 

ICompleted by 13raflbJ.gov upon liubmiesion.
 I 
58. Federal Entity Identlfler: 

State Use Only; 

6. Date Received by State; I 

8. APPUCANT INFORMATION: 

°a.LegaIName: IThe Regents of 

• 2. Type of Application: • If Revision, eelecl appropriate 18I1er(9): 

[8] New I I 

o Continuation 

o Revision 

• Other (Specify) 

I 
~.,,+...,,_._......... 

C' ... " ...... 
I ¥.- .. .. .. 

~",,- ,~ 

) 

4. Ap~ Ileal'll Identlfie r: \ 
.. 

I 1 JtJ\ 

I 

• 5b. Fede....' Award Identifier. 

I 

.. 
( 

I 
, .' r" F ~ 

\ S iii ,! \\ .... 
- ""~~»"_-"~""'-

-i3~~~:).i.~:~C 1 

17. State Application Idenlifier: I I1 

the University of California 1 

• b. EmployerfTaxpayer klenllflcation Number (ElNfTIN): 

1956006142W 1 

• c. Organizational DUNS: 

16277974260000 I 
d.Address: 

• Slreet1: 

Slree12: 

• Cily: 

Counly: 

• Stale; 

Province; 

• Counll)l: 

• Zip I Postal Code: 

1200 University Office 
I 

I 

IRiveISide 

!Riverside 
I 

I 

I 

I 
192521-0217 

Building 

I 
Californi.aCA: 

I 
USA: UNITED STATES 

[ 

1 

I 
I 

I 

I 

e. Organizational Unit: 

DepaMment Name; 

IOEfJ..C':' of Research 1 

Divillion Neme; 

ISpan.sored Programs Admin ] 
f. Name and contact Information of person to be contacted on matters InvolVing this IIppliclition: 

PrefiX: 
1 

Middle Name: I 
• Last Name: Iprins 

Suffix: 
I 

Title: ]sr. Contract & Grant 

I 

I 
Officer 

• First Name; lurSUla 

I 

1 

I 

1 

Organizational Affllialion: 

lIThe Regents of the University of California I 
• Telephone Number: 1951-827-4808 

"Email: lursula.prins@ucr.edu 

I Fax Number: 1951-82;-4483 

I 
I 



I 
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OMB Number. 4040-0004 

ElCplration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9, Type or Applicant 1: Select Applicant Type: 

IH; Public/State Controlled Institu~ion of Higher Education ~ 
Type of Applicant 2: SeledApplicantType: 

I 
Typa or Applicant 3: Salecl Applicanl Type 

I 
• Olner (specify): 

I I 

=:J 

=:J 

·10, Name of Federal AGency: 

IAnimal and Plant Healti Inspection Service i 

11. Catalog of Federal Domestic Al5lstanc:e Numller: 

110 . 025 

CFDA Title: 

Iplant and 

I 

~nimal Disease, Pest Control, and Animal Care i 

I 
• 12. Funding Opportunity Number: 

IUSDA-GRANTS-OQZ210-00l 

• Title: 

I 
National Clean Plant Network Cooperative Agreement Program Re~uest for Applications 

13. Competition Identification Number: 

I I 
TII/e: 

, 

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

1'0<'0"". 1 
J 

• 15. Oescriptivu Title of Appllcan1's Project: 

This project will enSLre that high quality citrus propagative material will be produced, 
maintained, and supp~ied to scien"~sts and the industry in the USA under the standards of 
excellence Df NCPN. ] 
Attach supporting documents as specified in agency instructions. 

'_I~I_ 
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OMB N(lmbar: 4040-0004 

Explrallcn Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-044 I o b. Progl'8m/Project ICII-Oll4 
, 

Al1ach an additional list of Program/Project Congressional DIGlrlc1s if needed. 

I ] ~I_-
17. Proposed Project: 

o a. Start Date: 108/01/2010 , • b. End Date: 
1 07 /31/2011 I 

18. Estimated Funding ($): 

• B. Federal I 1,511,725.001 

o b. Applicant I 0.001 

• c. Slate I 0.001 
o d. Local I o. 001 

• e. Other I O. 001 

of. Program Income I O. 001 

0g. TOTAl... 
I 1,511,725.001 

·19. Is Application Subjsct to Review By Sta18 Under EXGcutJve Order 123n Proc8lIs? 

D 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.O. 12372 out has not been selected by the State for review. 

[B] c. Program 15 not covered by E.O. 12312. 

I I 

I· 

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

DYes (&J No -21, "By signing this application, I certify (1. to the stlltements contaIned In the list of cerllflcatIOflS·· end (2) thet the stlltaments 
l1erein sre true. complete and accurate to the best of my knowledge. I Illso provide the required assurances--- and agree to 
complv with any resulting terms If I accept lin award. I am IIWl1re lhllt any faile, flc:tltlous, Of fraudulentstetaments or claims may 
subJect me to criminal, civil. or administrative penalties. (U.S. Code, Title 218, Seclion 10011 

[8] •. I AGREE 

O' The list of cert/flcalions and assLlrancss, or an internet sile where you may obtain tnls list, Is contained in the announcement or agency 
speCific inslruclions. 

Authorized Represil nlatlve: 

Prefix: I I • F iro. Name: Icyn thia I 
Middle Name: I I 
• Last Name: l117e1 15 I 
SlJfflx: I I 
• Tille: IDirector. Sponsored Programs I 
• Telephone Number: 1951-a27-5535 I Fax Number: 1951-827-4483 

• Email: !Cynthia. wel1s@'.lcr.edu 

• Signalure 01 Authorize(j Represenlalive: !comPl1l16d b'J Gronl!l,gov upon &lJbml...lon. I • Date Signed: leompleted by Granla.Qov upan aubml5Slon. ] 
I 

I 

Authorlzed for Local Reprodoctlon Standard Form ..,24 (Revised 1012005) 

F'r88crlbad by OI\llB CIIOJlar A-102 
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OMB Number: 4().4Q·QOO4 

Expinllion Dale: Q1/3 1/2009 

Version 02 

",. Type of Submission: 

Application for Federal Assistance SF-424 

·2. Type of Application • If Revision, select appropriate letter(s) 

t"-"'''' 
<' ''''D Preapplication o New REf""Other (Specify) 

~ Application 181 ContinuatIon ,-, (' 
'( ,') 

o Changed/Corrected Application o Revision \ 
\\ 

"~ ...... 
3, Date Received: 4, Applicant Identifier: ~2 

n' 

Sa, Federal Entltv Identifier: ·Sb, Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: County of Los Angeles
 

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

95-6000927 106625903 

d. Address: 

·Street 1: 425 Shatto Place 

Street 2: 

·City: Los Angeles 

County: los Angeles 

·State: CA 

Province: 

"Country: USA 

"Zip I Postal Code 90020 

e. Organizational Unit: 

Department Name: Division Name: 

Department of Children and Family Services Youth Development Services 

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

Prefix: Ms. -FIrst Name: Bedrae
 

Middle Name:
 

·Last Name: Davis
 

Suffix:
 

Title:
 Children Services Administrator 

Organizational Affiliation: 

Department of Children and Familv Services. Transitional Housing Program 

"Telephone Number: 213-351-0239 Fax Number: 2'3-637-0042 
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OMS Numbor: 4040·0004 

Expiration DOlle: 01131/2009 

Version 02 Application for Federal Assistance SF.424 

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

a.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

·10 Name of Federal Agel'lcy: 

u.s. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number:
 

CFDA 14.235
 

CFOA Title:
 

Supportive Hous;nQ.Program 

-12 Funding Opportunity Number: 

FR-540~N-01 

"Tille:
 

NOFA C.ontirwum of Care
 

13. Competition Identification Number: 

Tille: 

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

Los Angeles, Los Angele8 County, California 

·15. Descriptive Title of Applicant's Project: 

Transitional Housing for Homeless Yaung People 



JUL 26 2010 14:37 FR 2133862819 2133862819 TO 19163233018 P.07/16 

"15. Descriptive Title of Applicant's Project: 

Transitional Housing for Homeless Young People 

OMS NUlnbcr: 4040-0004 

Expiralion Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

·8. Applicant: 33 -b. Program/Project: 27,29,30
 

17. Proposed Project:
 

·a. Start Date: 07-01-11 wb. End Date: 06·30·12
 

18. Estimated Funding ($): 

9 a. Federal $384,676 

wb. Applicant $60,184 

Wc. State 

-d. Local 

-e. Other 

Wf. Program Income $446.860 

9 9. iOTAL 

·19. Is Application Subject 10 Review By Stale Under E:Jf8Cullve Order 12372 Process?
 

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

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

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

W20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide e)Cplanatlon.) 

DYes l:8l No 

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

181 "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: 
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Prefhc Ms. -First Name: Patricia 

Middle Name: S. 

·Last Name: Ploehn 

Suffix: 

"Tille: Director 

"Telephone Number: 213·351-5600 IFall Number: 213427-6125 

• Email: tploehn@dcfs.lacounty.gov 

·Signature of Authorized Representative: ~~~A1 I -Date Signe~o 

Authorized for Local Reproduction Standard Fonn 424 (Revised 1(12005) 

Pre~cribed by OM8 CirculllJ' A-I 02 
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OMB N\lmber: 4040-0004 
Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-424
 

-1. Type of Submission:
 ·2. Type of Application • If RevisIon, select appropriate letter(s)
 

o Newo Preapplication 

·other (Specify)
1:8:1 Continuationt81 Application 

o Revisiono Changed/Corrected Application jAEc1:IVEELl 
3. Date Received: 4. Applicant Identifier. JUL 2 (5 2010l I 

·5b. Federal Award Identifier: " iL;i5a. Federal Entity Identifier: . ~~~~~ 

Slate Use Only:
 

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

8. APP~ICANT INFORMATION:
 

"a. Legal Name: County of Los Angeles
 

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

95-6000927
 106625903 

d. Address:
 

·Street 1: 425 Shatto Place
 

Street 2:
 

"City: Los Angeles
 

County: Los Angeles
 

"State: Californja
 

Province:
 

·Country: USA
 

"Zip / Postal Code 90020
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Department of Children and Family Services
 Youth Development Services 

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

Prefix: Ms_ ·Flrst Name: Bedrae
 

Middle Name:
 

"Last Name: Davis
 

Suffix:
 

Title: Children Services Administrator
 

Organizational Affiliation:
 

Department of Children and Family Services
 

-relephone Number: 213-351-0239 Fax Number: 213-637-0042
 

"Email: davisb@dcf5.lacounty.gov
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OMS Number: 4040-0004 

Expinltion Dale: 0 If) 1/2009 

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 Development 

11. Catalog of Federal Domestic: Assistance Number: 

CFD~ 14.235 

CFDA Title: 

Supportive Housing Pmgram 

-12 Funding Opportunity Number: 

FR.S409-N-01 

~itle: 

NOFA Continuum of Care 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, CountIes, States, etc.); 

Los Angelos, Los Angelos County, CalifornIa 

-15. Descriptive TIVe of Applicant's Project: 

Transitional Housing for Homeless Young People 
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OMB Numb~'1": 4040.0004
 

Expiration Date; 0113112009
 

Version 02Application for Federal Assistance SF-424 

18. Congressional Districts Of:
 

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

.g. TOTAL $340,096 

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

~ 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.O. 12372 but has not been selected by the State for review.
 

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

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

DYes 181 No 

21. ·By signing this application. I certify (1) to the statements contained in the list of certlf1catlons'- and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. I also provide the required assurances"" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false. fictItious. or fraudulent statements or claims may subject 
me to criminal. civil. or administrative penalties. (U. S. Code, Title 218, Section 1001) 

181 ".. 1AGREE 

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

Authorized Representative: 

Prefix: Ms. 'First Name: patricia 

Middle Name: S. 

·Last Name: Ploehn 

Suffhl: 

"TItle: Director 

·Telephone Number: 213-351-5600 IFax Number: 213-427~6125 

• Email: fplaehn@dcfs.lacounty.gov 

·Signature of Authorized Representative: ~ 11 1A 'I< {)ALJ.i •• J I "Date Si9ne~ -7 _ Jo 
Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) 

Prescribed by OMB Circular A·I 02 
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OMB Number: 4040-0004 

Expililtion Date: 01/3 1/2009 

Version 02 Application for Federal Assistance SF-424 

-2. Type of Application WIf Revision, select approprtate lettar(s) -1. Type of Submission: 

o Newo Preapplication 

·Other (Specify) 
~ Continuationt8l Application 

o Revisiono Changed/Corrected Application --:-\ 
3. Dale Received: 4. Applicant Identifier: ~C'CI\Jt:U \ 

•.., l!: ?\\\t\
 

5a. Federal Entity Identifier:
 W5b. Federal Award Identifier! 1 JUC" ~\ 
\ Cl ,DING
\ ~-r 1\1'F L.\::l"'\ 

\~State Use Only: 

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

8. APPLICANT INFORMATION:
 

·a. Legal Name: County of Los Angeles
 

Wc. Organizatlonal DUNS: wh. Employerrraxpayer Identification Number (EINfTlN): 

10662590395-6000927 

d. Address: 

-Street 1: 425 Shatto Place
 

Street 2:
 

·Clty: Los Angeles
 

County: Los Angeles
 

·Slate: CA
 

Province:
 

wCountry: USA
 

·Zip I Postal Code 90020
 

e. Organizational UnIt: 

Department Name: Division Name:
 

Department of Children and Family Services
 Youth Development Services 

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

Prefix: Ms. ·First Name: Bedrn8
 

Middle Name:
 

·Last Name: Davis
 

Suffix: 

Title: Children Services Administrator
 

Organizational Affiliation:
 

Department of Children and Family Services, Transitional Housing Program
 

"'Telephone Number: 213-351-0239
 Falt Number: 213-637-0042 
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QMB Number: 4040·0004 

Expiralion Dale; 01/31/2009 

Version 02Application for Federal Assistance SF-424 

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

B.County Govemment 

Type of Applicanl2: Select Applicant Type: 

Type of Applicanl 3: Seleci Applicant Type: 

·Other (Specify) 

-10 Name of Federal Agency: 

u.s. Department of Houalng and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA 14.235 

CFDA Title:
 

Supportive Housing Program
 

-12 Funding Opportunity Number: 

FR-5409·N-O 1 

~itle: 

t-IQEA Contjnuum of Care 

13. Competition Identification Number: 

Title: 

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

Los Angeles, Los Angeles County, California 

-15. Descriptive Title of Applicant's Project: 

Transitional HousIng for HomelElss Young People 



JUL 26 2010 14:37 FR 2133862819 2133862819 TO 19163233018 P.11/16 

"15. DescriptIve Title of Applicant's Project: 

Transitional Housing for Homeless Young People 

OMS NUlnber: 4040-0004 

Expinllion Dille; 01/3112009 

Application for Federal Assistance SF-424 Ve~ion 02 

16. Congressional Districts Of:
 

"a. Applicant 33 "b. Program/Project: 35
 

17. Proposed Project:
 

"a. Start Date: 07-0H 1 "b. End Date: 06·30·12
 

18. E5timated Funding ($): 

"e. Federal $197,621 

"b. Applicant $27.465 

·c. State 

"d. Local 

"e. Other 

.f. Program Income $225,086 

.g. TOTAL 

·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 for review on __
 

o b. Program is subject to E.O. 12372 but has not baen selecl.6d by the State for review. 

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

·20. Is the Applicant Delinquent On Any Federal Debt? (If jiVes", provide ellplanation.) 

DYes 18I No 

21. ·By signing this application, I certify (1) to the statements contained In the list of certifications·· and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"· and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, ciVil. or administrative penalties. (U. S. Code. Title 216, Section 1001) 

181 "·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 Representativu: 
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Prefix: Ms. -First Name: Patricia 

Middle Name: S. 

*Last Name: Ploehn 

Suffix: 

"Title: Director 

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

• Email: tploehn@dcfs.lacounty.gov 

·Signature of Authorized Representative: t\. 1 .A..b lIIf?./'" 1 I -Date Signe~~~ 

Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) 

Prescribed by OM 8 Circular A-I 02 
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OMB Number. 4040-0004 

EJlpimtilln Dille: 01/31/2009 

Veffiion 02Application for Federal Assistance SF-424
 

-1. Type of Submi6sion:
 -2. Type of Application • If Revision, select appropriate Jettel'(s) 

o Preapptication o New 

-Other (Specify) 
~ Continuationt8J Application 

r-o Changed/Corrected Application o Revision I [.:U::: f' r- H 

.-'··L' V C:U I3. Date Received: 4. Applicant Identifier: 

JUL 26 20ta 
. I 

Sa. Federal Entity Identifier: "5b. Federal Award Iden\lfier STATE eLE 
L-~OUSE 

----..I 

State Use Only: 

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

B. APPLICANT INFORMATION:
 

-a. Legal Name: County of Los Angele::!
 

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

10662590395-6000927 

d. Address:
 

-Street 1: 425 Shatto Place
 

Street 2:
 

·City: Los Angeles
 

County: Los Angeles
 

·State: CA
 

Province:
 

·Country: USA
 

"Zip I Postal Code 90020
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Department of Children and Family Services
 Youth Development Services 

f. Name and contact Information of p8rson to be contacted on mattens Involving this application:
 

Preflx~ Ms. -First Name: gedrae
 

Middle Name:
 

-Last Name: Davis
 

Suffix:
 

"Title: Children Services Administrator
 

Organizational Affiliation:
 

Department of Children and Family Services, Transitional Housing Program
 

"*Telephone Number: 21~51-0239 ~ax Number: 213·637·0042
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OM B Number: 4040-0004 

Ellpir.llioll Dale; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

·9. Type of AppHcant 1: Select Applicant Type: 

B.County Govemment 

Type of Applican~ 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 DA\I8lopment 

11. Catalog of Federal Domestic Assistance Number: 

CFDA 14.235 

CFDA Title: 

Supportlve Housing Proqram 

·12 Funding Opportunity Number: 

FR-5409·N-01 

""Title: 

NOFA Continuum of Care 

13. Competition Identification Number: 

TItle: 

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

Los Angeles, Los Angeles County, California 

·15. Descriptive Title of Applicant's Project: 

Transitional Housing for Homeless Young People 



I 
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t15. Doscrlplive 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. CongressIonal Districts Of:
 

ta. Applicant: 33 tb. Program/Project: 30,31,35
 

17. Proposed ProJect:
 

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

18. Estimated Funding (S):
 

"a. Federal
 $89,062 

tb. Applicant $22,354 

*c. State 

·d. Local 

*e. Other 

$111,416-f. Program Income
 

.g. TOTAL
 

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

l'8I a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

D c. Program is not covered by E. 0.12372 

"20. Is the Applicant Delinquent On Any ~ederal Debt? (If "yu", provide explanation.) 

DYes ~ No 

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

~ .. I AGREE 

- The list of certifications and assurances, or an Internet Sit8 where you may obtain this list. is contained in the announcement or 
agency specific instructions 

Authorized Representative: 
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Prefix: Ms. "First Name: Patricia 

Middle Name: S. 

·Laat Name: Ploehn 

Suffix: 

"Tille: Director 

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

.. Email: tploehn@dcfs.lacounty.gov 

·Signature of Authorized Representative: ~~j... ~ I ~~ ·Date Signed: ...::r- '7- ,?J 

AI.llhori7.ed tor Local Reproduction Standard Fonn 424 (Revised 10/2005) 

Prescribed by OMB Circulur A-I02 

** TOTAL PAGE. 16 ** 



OMS Approval No 0348-0043APPLICATION FOR 
,NCE 2. DATE SUBMITTED	 Applicant Identifier 

July 26, 2010 
1. TYPE OF SUBMISSION:	 3. DATE RECEIVED BY STATE Stale Applicalion Idenlifier 

~plicalion Preapplicallon
 
U Construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

III Non-Gonstruction 0 Non-Gonslruction
 
5. APPLICANT INFORMATION
 
Legal Name: Organizalional Unit:
 

ANTELOPE VALLEY TRANSIT AUTHORITY ANTELOPE VALLEY TRANSIT AUTHORITY 
Address (give city, counly, Siale, and zip code): 'C:D \Name and telephone number of person to be contacled on mailers involvlnf 

42210 6TH STREET WEST ,ECEJ\l C IhRANil)~{"~tO~?Dcode) 
LANCASTER, CA 93534 ~ " '1t'lHI 661-729-2206 

6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 J U L !d '!j1 L-V 7. TYPE OF APPLICANT: (enler appropriale leller in box)IV 

;	 N 
... nll\l,'" 1·\('\ )'::;l1 A. Slale H. Independent School Disl. 

1-8-.-TY-P--E-O-F-A-P--:-P~LJ-::C-A--T:-::IO:-:-N':-:--------t"'I:'"'T1-\, \"f, .•..~ I. Slate Controlled Instilution of Higher Learning ::'>I~ L..·;-vA,t-,L!.t::7't'-{tt++...........l...U..w.i.=j B. Counly
 

IZl New 0 Continuation 0 Revision C. Municipal J. Privale University 
D. Township K. Indian Tribe 

If Revision, enter appropriate leller(s) in box(es) E. Interslate L. Individual
 
F.lntermunicipal M. Profit Organization
 

A. Increase Award B. Decrease Award C. Increase Duralion G. Special Districl N. Olher (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: 

2 0 5 0 7 Purchase: DAR expansion vehicles, hybrid local transit 

TITLE FEDERAL TRANSIT FORMULA GRANTS bUs~s: driv~r relief. minivans, maintenance and 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.): admlnlstratlv~ ~qu~pme~t such as: new a~d replacement 
computers, digital Imaging press, rotary trimmer & paper 

Antelope Valley portion of Northern Los Angeles CUller, major facility equipment and large parts necessary . ..	 . . 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date lEnding Date a. Applicanl b. Project
 

9/1/10 9/1/12 22&25 22&25
 
15. ESTIMATED FUNDING:	 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ 00
 

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

2,040,900 PROCESS FOR REVIEW ON:
 
I--.S=-t-at-e--------+-::$-------------;y;-,X'------i
c 

DATE	 _ 

d. Local $	 " 

b. No. 0 PROGRAM is NOT COVERED BY E. O. 12372 
e. Other $ 00 12J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 

FOR REVIEW
 

f. Program Income $ c" 

r------ -+-:- ""';---__--l17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
g. TOTAL $	 c" 0

10,204,500 Yes If "Yes," attach an explanation. lZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLJCATION ARE TRUE AND CORRECT, THE
 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 

a. Type Name of Authorized Representalive lb. Title c. Telephone Number 
RANDY FLOYD EXECUTIVE DIRECTOR (661) 729-2206 

d. Signature of Authorized Representative	 e·.9Fle SignEfl" lO 
~~	 '112~(W 

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



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

OMB Number: 4040-0004 

Expiration Date: 0 )13112009 

Application tor Federal Assistance SF-424 Version 02 

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

o Preapplication ~ New 

'Other (Specify) 
~ Application o Continuation 

o Changed/Corrected Application o Revision RECE\VED 
3. Date Received: 4. Applicant Identifier: I JUL :2 {; 

·5b. Federal Award Sa. Federal Entity Identifier: Cl.EARING HOUSE51 

State Use Only: 

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

B. APPLICANT INFORMATION: 

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

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

95·6000790
 149405123 

d. Address:
 

'Street 1: 1901 Main Street
 

Street 2: 1sl Floor, Suite A
 

'City: Santa Monica
 

County: Los Angeles
 

'State: California
 

Province:
 

'Country: USA
 

'Zip / Postal Code 90405
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Housing and Economic Development
 Housing Authority 

1. Name and contact in10rmation 01 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
 

Organizaliona I 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 4/009 Fax Server 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

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. Com petition Identification Num ber: 

Title: 

14. Areas Affected 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 tor 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: 

1B. Estimated Funding ($): 

*a. Federal
 

*b. Applicant
 

*c. State
 

*d. Local
 

*e. Other
 

*1. Program Income
 

*g. TOTAL
 

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

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

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

C8J c. Program is not covered by E. O. 12372
 

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

DYes I:8l No 

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

~ ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Rod
 

Middle Name:
 

*Last Name: Gould
 

Suffix:
 

*Title: City Manager
 

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

* Email: rod.gould@smgov.net
 

*Signature of Authorized Representative: I *Date Signed:
 

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

Prescribed by OMS Circular A-l02 



To: State Clearinghouse Page 2 of 5 2010-07-27 08:45:35 PDT 18189360133 From: Jose Salazar 

OMS Number: 4040-0004 

Expiration Date; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 2_ Type of Appl tcation: • It Revision, serect appropriate le"er(s): 

[] Preapplication 

• 1. Type of Submission: 

o New 

o Continuation • Other (Specity) 

~i Changed/Corrected Application 

[{] Application 

I I 1Revision 

• 3. Dale Received: 4. Applicant Identifier: 

lCompleled by Grants,goy upon 8Ubm1SSlon:J 

• 5b. Federal Award Identifier:5a_ Fedoral Entity Idenlifier: 

'---,
I194~22;9349 

Slate Use Only: 

6. Date Raceived by State: [ 7. State Application Identifier; [ 

8. APPLICANT INFORMATION: 

• a Legal Name; I 
• c_ Organizational DUNS: • b. EmployarfTaxpayer IdenlillC2lion Number (EJNITIN): 

[94-2219349 ---". ---- ------------------.-'-----------J -0729402320000 -""'-"--] 

d.Address: 

• Street1: 

Street2: t~~~~~~--~~=:-~:= .. cc~:.=~:~- ~-~~=-' _~__:_~:-m-:j
 
• City: 

county: 
1_,_ . __ .J 

• State: 1 Callfomla - - I 

Province: 

• Country: 

! 
"•..1 

USA: UNITED STATES 

• Zip 1 Postal Code: @1356 

e. Organizational Unit: 

Department Nama: Division Name: 

II 1 I 
1. Name and contact Information of porson to be contacted on matters involving this apptication: 

PrefIx: I Mr. • First Name: IAI.bert . •. -- ..----"--.-------------._---
Middle Name: 

-~l
• Last Name: ISeneliB I 

~-""- -~~,--~~~ 

Suffix; i 

TiUe: [presidenl and Chief Operating Officer 

Organizational Affilialion: 

• Telephone Number; 1(818) 854·3815 IFax Number: [(81B) 936·0133 

• Email: ! I 

RE
 
27 

FARING HOUSE 



To: State Clearinghouse Page 3 of 5 2010-07-2708:4535 PDT 18189360133 From: Jose Salazar 

OMS Number: 4040-0004 

Expirallon Date: 0113112009 

Application for Federal AssIstance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

iM: Nonprofit with 501 C3 IRS Stalus (Other than Instltulion of Higher Education) 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Selecl Applicant Type: 
r""---" .----.~.-,.- ~- ..  ".-----. -..--..--~- ,
i__ .. . .._. .... _. . . .. 

• OUler (specify): 

·10. Name of Federal Agency: 

I Housing and lJrban Oav61opment 

11. Catalog of Federal Domestic> Assistance Number: 
,,,._--------------, 
IL ----J 

CFDA Tille: 

II 
• 12. Funding Opportunity Number: 

: FR-S409-N'()1 

• Tille: 

Continuum of Care Homeless Assistance Competillon 

13. Competition Identification Number: 

Tille: 

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

I' 

*15. Descriptive Tltlo of Applicant's Project: 

Transitional Housing Program 

Attach supporting documents as specifl(ld in agency Instructions. 

li~IJA~~~~Ei;~~~}j!H[[if~1'~1I~}mwQ;~~~~itlc~~~~~ 

. -

I 

Version 02 

---

I 

-----.J 



To: State ClearinghoLlse Page 4 of 5 2010-07-2708:45:35 PDT 18189360133 From: Jose Salazar 

OMS Number. 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• il. Appllcanl [27'-·-'1 • b, Program/Project ICa-027 

Attach an additional list of Program/Project Congressional OistriC;\s if needed. 

1-:-'::"-'--:: JI~":~-:~'~ .'-.~t.U:~:i:·;'<~J:~ I 
I 

17. Proposed ProJect: 

• a, Start Date: IO~/Olil.:'.=] • b, End Date: ~~ 

18. Estimated Funding ($): 

• a. Federal 1$166,491 = 
~ •... ,.,.,. "]

• b. Applicant I$37.73~ 

• c. State lro ~ f".. ----..-..... ,-_......-. ----I 
• o. Local ,$0 I 

I~o --~ __ .---.. :=J 
• e. Other 

:C::::::---=:=c=-= ......._ _...... ·_· ........·_....1 

• f. Program Income '$()L _. . . 
• g, TOTAL I$226.224 .••==:=J 
·19. Is Application SUbject to Review By State Under EXEl(:tltive DrdM 12372 proc"Ss? 

[{] a, This application was made available 10 the State under the Execulive Order 12372 Process for review On ~27/~2 .._j . 
o b, Program is subject to E.O. 12372 but has not been selected by the Slate (or review. 

10 c. Program is not coverod by E.O, 12372, 

\,• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes*. provide ellplanaUon.) '. 

DYes 0No "'C,"" ,'i,:, 

21. *By signing this application, I certify (1) tD the mtements contained In the list of certifications" and (2) that the statements 
herein snJ true, complete and accurate to the best of my knOWledge. I also prOVide the requIred assurances" and agree to 
comply with any resulting terms if 1aceept an award. I am ",ware that any false, fictitious, or fraUdUlent statements or claims 
may subject me to criminal. cMI, or administrative penalties. (U.S. Code, Title 218, 5"ction 1001) 

o "lAGREE 

.. The list of c-.ertlfications and assurances, or an internet slle where you may oblain this lisl, is contained in the announcement or agenCy 
specific instructions. 

Authorized Representative: 

PrefIX: IMr. J • First Name [;;:~~.~ -:===-~ 
Middle Name: 

• Last Name: !Senella l 

[President and Chief Operating Officer 
------_ " -,... ... ,.•.•._----,._---._-••..." . 

[Suffix: 

• Tille' 

I 

• Telephone Number. [(818) 854-3815 

....._._-_.__.__ ... _-=-====] 
Fa~ Number: [~~B) 9:_~.~~51 "-' 

I 

• Email: asenella@larzM3[c.org 
.---A--- // 

• Signature of AuthoriZed Representative: ~.-~ .~ ~.L- ""'" 
i:Jlm:~ed: 

[.;:~ ..'.-.'"l!!3.7t,10 -'] 

Authorized for LOCal Reproduction Standard Farm 424 (Revised 10/2005) / 
Prescribed by OMS Circular A-102 



14I 0002l00U4SHIELD 4 FAMILIES INC.07/27/2010 07:53 FAX 323 242 5011 
OMB Number: 4040-D004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

o Preapplication 

[gJ Application 

*2. Type of Application 

o New 

l8J Continuation 

• If Revision, select appropriate letter(s) 

·Other (Specify) 

o Changed/Corrected Application o Revision 
RF~~I\/r=n 

~ 

3. Date Received: 4. Applicant Identifier: 
JUL "27 2010 I 

.1 

Sa. Federal Entity Identifier: *Sb. Federal Award Identi~~hATE Cl -
. .EARINr' iECA0461B9D000801 J 

State Use Only: 

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

8. APPLICANT INFORMATiON:
 

ea. Legal Name: SHIELDS For Families
 

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

95-4336420 136274870 

d. Address: 

·Street 1: 11601 S. Western Avenue 

Street 2: 

·City: Los Angeles 

County: Los Angeles 

·State: California 

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: Icenhower 

Suffix: Ph.D. 

Title: Executive Director 

Organizational Affiliation: 

r} . (" F?'" !i \\ .' ,~.•. z •., 

*Telephone Number: 323-242-5000 x 1268 Fax Number: 323-242-5011 
b.\,."; l j 

·Email: kicenhower@shieldsforfamilies.org .JtlL lj 7 'OIG 



141 0003/UUU4SHIELD 4 FAMILIES INC.07/27/2010 07:53 FAX 323 242 5011 
OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofitw/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. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

2010 SuperNOFA Continuum of Care 

*12 Funding Opportunity Number: 

FR5409-N-D1 

-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 



~0004/0004SHIELD 4 FAMILIES INC.07/27/2010 07:53 FAX 323 242 5011 
OMB Number: 4040-0004 

E"pirarion Dale: 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: 1212010 *b. End Date: 11/2011 

18. Estimated Funding ($): 

'a. Federal 90935 

'b. Applicant 

·c. State 

"d. Local 

'e. Other 

of. 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 

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

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

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

DYes 18I No 

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

l:8l ., r 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: "First Name: Kathryn
 

Middle Name:
 

·Last Name: Icenhower
 

Suffix: Ph.D.
 

*Title: Executive Director
 

·Telephone Number: 323-242-5000 x 1268 IFax Number: 323-242-5011 

'Email: kicenhower@shieldsforfamilies.org / r" 
'Signature of Authorized Representative~T,iJ U1./. ~~11.a fj~Jill" fUAtJ. r 'Date Signed: 7/27/10 

{

LAuthorized for Local Reproduction 

Prescribed by OMB Circular A-I02 



p.2 5624218117Jul 27 10 11:51a Su Casa Ending Domeslic 

oMB Number. 404~-0004 

Expiration Dale: 01/31/2009 
,....

Application for Federal Assistance SF-424 VersiDn 02 

"1. Type Dr Submission: 

o Preapplication
 

I:@ Application
 

o Changed/Corrected Application 

3. Date Received: 4. 

5a. Federal Entity Identifier: 

Slale Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

"2. Type of Application "If Revision, select appropriate letter(s) 

o New 

"Oltler (Specify)I:@ CDntinuation 

o Revision 

Applicant Identifier: 
r-. 
~C:I\ ! ;;..-;:;;-~ 

"5b. Federal Award Identifier: ·-·" ...... IJ 

,JUL .2 7 20111 

17. State Application Identifier. 

I~T 

____"'iI"li HOU:':IJ 

"a. Legal Name: Su Casa - Ending Domestic ViDlence 

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

953495175 101805575 

d. Address: 

"Street 1: 3840 Woodruff Avenue - Ste. 203 

Street 2: 

"City: Long Beach 

CDunly: Los Angeles 

"State: CA 

Province: 

·Country: U.S. 

"Zip I Postal Code 90808 

e. Organizational LJnit: 

Department Name: Division Name: 

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

Prefix; Ms. 

Middle Name: L. 

"Las! Name: DooliUle 

Suffix: 

nile: Executive Director 

Organizational Affiliation: 

-First Name: Vicki 

"TelephDne Number: 562-\21-6537 

·Email: vicki@sucasad'J.org 

FaxNumber: 562421-8117 



p.35624218117Jul 27 10 11 :51 a Su Casa Ending Domestic 

OMB Number: 4D40-C004 

Expiration DaLe: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Selecl Applicanl 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: 

CFDA Title: 

"12 Funding Opportunity Number: 

FR5341-N-01 

"Trtle: 

Continuum of Care Homeless Assistance Compe1ition 

13. Competition Identification Number: 

Title: 

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

"15. Descriptive Tille of Applicant's Project 

Su Casa Supportive Housing Program 



5624218117 pAJul 27 10 11:51a Su Casa Ending Domestic 

OMB Number 4040-00M 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districls Of:
 

"a. Applicant: CA-039 "b. Program/Projed: CA-039
 

17. Proposed Project:
 

"a. Start Dale: January 1, 2012 "b. End Date: December 31, 2012
 

18. Estimated Funding ($): 

-a. Federal $52,463 

*b. Applicant $14,376 
"c. Slale 

"d. Local 

"e. Other 

'f. Program Inceme 

"g. TOTAL $66,839 

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

IZJ a. This application was made available 10 the State under the Executive Order 12372 Process for review on 712712010
 

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

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

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

DYes I:E:lNo 

21. 'By signin9 this application. I certify (1) 10 the sla1emenls contained in the list of certffications- and (2) that lhe statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree to comply 
INith any resulting terms if I accept an award. I am aware thai any false. fictitious, or fraudUlent statements or claims may subject 
me to criminal. civil, or administnative penalties. (U. S. Code, Tille 218. Sedion 1001) 

~ -IAGREE
 

..... The lis1 of certilications and assurances, or an internet site where you may obtain this list, \5 contained in the announcement or
 
agency 5pecilic instructions
 

Authoriz.ed Representative:
 

Prefix: Ms. -First Name: Vicki
 

Middle Name: L.
 

"Last Name: Doolittle
 

Suffix:
 

--ritle: Executive Director
 

"Telephone Number: 562-421-6537 I Fax !'lumber: 562-421-8117 

* Email: vicl<i@sucasadv.org 

"Signalune of Authorized RepresenlaUve: 'Dale Signed: 7127/2010~IJc\ tx',(A~ L I 
Authorized for LocaJ Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-l 02 



OMB NWllbcr: 4l)4U·(}()Q4 
E)[pinstion Dale; 01/31/2009 r- 

Application for Federal Assistance SF-424
 

"1. Type of Submission:
 "2. Type of Application " If Revision. select appropriale lel1er(s) 

o Preapplicalion o New 

'Other (Specify) ~ Application ~ Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Idenlifier: ·5b. Federal Award Iden fier: 

Slate Use Only: 

6. Date Received by state: I7. state Application Identifie~ 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Testimonial Community Love Center
 

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

954376926 87-4689391 

d. Address: 

'Street 1: 5721 South Western Avenue 

Street 2: 

'City: Los Angeles 

County: Los Angeles 

'State: California 

Province: 

'Country: USA 

"Zip I Poslal Code 90062 

e. Organizational Unit: 

.-----;;;;;:r:\l 
\' B,EGtJ \J t".'" \ 

"I'j ?1:l\1l \ 

Version 02 

JU~ . 
~\ 

. \101.JSI'. 
~. "~R\\'IG ..-"". 

~---

Department Name: Division Name~ 

Supportive Housing Program TCLC Transitional Housing Program 

f. Name and conlact information of person 10 be contacted on matters involving this appllcaUon:
 

PrefIX: Ms "First Name: \;~nlhi5l
 

Middle Name:
 

'Last Name: Carter
 

SuffIX:
 

Tnte: Program Director
 

Organizational Affiliation:
 

Testimonial Community Love Center
 .••.-n 
I'it:: \.... L:! v '-- ....

"Telephone Number: 323 291-6753 Fax Number: 323292-1512
 

'Email: cindylcJC@aoLcom
 Jlk 27 2010 

STATE Cl~I\F\\NCi"~~I:.~J--------_.
W 3911d :JTIl G1 S 11:51:UT 91:S1 0101/LI/L0 



OMS Nwnbcr: 4040..0004 

i:=:)(pirution UU1J::: Ot/3l/2009 

Application for Federal Assistance SF-424 Version 02 

"9. Type of Applicant 1: Select ApplicantType: 

M.Nonprofit wl501 CJ IRS StatuslOth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select ApplicantType: 

·other (Specify) 

'10 Name of Federal Agency: 

U.S. Dept. Of Housing & Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Titls: 

Supoortive Housing Program 

'12 Funding Opportunity Number: 

FR-5409-N-Q1 

'Title: 
Continuum of Care Homeless Assisti!nce Competition 

13. Competition IdentilicatJon Number: 

COC-01 

Title: 

~1 0 SuperNofa Continuum of Care 

14. Areas Affected by Project (Citi"",. Counties, states. etc.); 

Los Angeles City/County 

·15. Descriptive Title 01 Applicanh Project 

TCLC Transitional Housing Program 

50 39\1d :Jl:Jl 1:1~11:51:51:5 91:~1 0101:/L0/L0 



OMB Nvmber: 4040.0004 
tJll.pUUUOO U[l,[~: uIIj II:.GUU9 

Application for Federal Assistance SF-424 
Version 02 

16. Congressional Districts Of: 

'a. Applicant 33rd Cong.District ·b. Program/Project: 33'· Congressional Distriel 

17. Proposed Project: 

.... Start Date: 5I112Q11 ·b. End Date: 4130/12 

18. Estimated Funding ~$); 

·a. Federal 136.888 

·b. Applicant 

·c. Siale 

·d. Local 

'e. Other 

·f. Program Income 

'g. TOTAL 136.888 

'19. Is Application SUbject to Review By Statl! Under Executive Order 12372 Process?
 

181 a. This application WilS made available to the Slale under the Executive Order 12372 Process for reView on 7/26/10
 

o b. Program is subjeet to E.O. 12372 but has nOI been seleeted by the Slate for review. 

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

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

Dyes 181 No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certificalions- and (2) that the statements 
herein are true, complete and a=,rale 10 the best of my knOWledge. I alSO provide the required assurances" and agree to comply 
with any resultin9 terms if I accept an award. I am aware that any false, fictitious, orlraudulent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U. S. Code, nUe 218. Section 1001) 

181 "I AGREE 

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

Authorized Rep.....enlative: 

Prefix: Ms. 'First Name: Cynthia 

Middle Name: Delph"ne 

'Last Name: Carter 

Suffix: 

"Title: Program Diredor 

"Telephona Number: 323291·6753 I Fax Number: 323292-1512 

• Email: cindylclc@aol.com - /I 

'Signature of Authorized Representative: (!-.~ , ' L~' I 'Dale Signed: 7126/10 

Authorized for Local Rcproducnon ( 

Prescribed by OMB Ciroular A-I 02 

P0 39\1d :Jl:Jl nS1G61:E1:E 91:S1 0101:/L1:/L0 



I 

T-941 P,002/005 F-094JUL-28-IO 12:~2PM FROM-SO,CAL AlO PROGRAMS 562-862-0918 
t.J(p\~allon Date~ O'TJ31J20Q9 

Application for Federal AssIstance SF-424 Version 02 

.. a. LBgal Name: ISout:hsrn California Alcohol and Drug programa • In~ . I, 

• c. Organizational OUNS: • b. EmpJoyerfTaxpayer Identification Number (E;lNfTlN); 

1237228780 I! 060378189 ) 

d. Addrsss: 

.. Street1: IllS00 Paramount Blvd.
 
SVeet2;
 I :J

[
 

"'Clty: IDowney
 I 
Counly: I I 

.. St,a!e~ IICA I 

ProvInce; I 
-- Country: USA: UNITED STATESI I 
• Zip I Pootel Coae: I9 Q2 41 I 
e. Organizational UnIt:
 

Department Name:
 Diviflion Name' 

[I ! [ 

t. Name and contact information of person to be contlilctod on matte~ Invo,vlng this 8ppnc.adon~ 

Prefix; !Ms. I • Firs. Name: ILynne ] 
Middle Name: I i 
• Las' Name, I Appe1 I 
Suffix: IM.S. I 
Tille: [Executive Director i 
Organizational AffillaUon: 

LSouthern California Alcohol and Drug Programs, Inc. I 
"Telephone Numher: I 562- 923 -4545 x:r226 I Fax Number: [ 562-862-0918 =:J 
--Email: Ilrappel@earthlink.net I 

1-. 
• 1. Type of Submiaalan: 

~ P',eapplication 

o Applicaticn 

o Changed/Corrected Application 

" 3. Date RecelvEld~
 

ICOmpillll:lQ t1}' GranI8.;ov ~ptll"l. ;UblTllaaIM.1
 

58, Federal Entity Identifier: 

State Us. Only: 

6. Date Received by StaIB; [ 

8. APPLICANT INFOFlMATION: 

.. 2. Typo 01 Appllcauon: .. If Revision, Sfl]e.ct appropriate 10\t6((6): 

-C New I :J 
~ Contlnuaflon Other (SpecIfy)Of 

-IJ Revl,lon ! I 

4. Appllcanlldentifier: 

! I rli;~ i" r,r, 'Ull, "', 

" 5b. Faderal Award IdMtifier: I 
,[ 

Jl,': fp (J 7f'--' I 
1"\.)1. .J,; (:J ,_,JJt;

!I ! 

'I ST"',T! CLEAi'i',·L'. In! ,',;; I 
--,--". I ,_I]r7, State Application Identifier: I 

~;~ l~ 0'10 



562-862-0918 T-9~1 P 00,/005 F-09~JUL-28-10 12:~2PM FROM-SO.CAL A&D PROGRAMS 
~J(J;lIratlon Dale: 01/:i11200Q 

Application for Federal AssIstance SF-424 Version 02 I 

-
9. Typo of Applicant 1: Select Applicant Type:
 

~Nonprofit with Sal Ie) 13) !RS Sr;atus (O~her than Insc[tution of Higher Educacion)
 
I
 

Type of Applicant 2: Select ApplicaM Type:
 

I I
 

Type of Applicant J: Selecl Applicant Typ~:
 

I' I 

• Olhe, I,pecity): 

I 
-10. Name of Foderal Agency: 

INGMS Agency 

= 
I 

11. Catalog of Fedoral Dome5tic Assistance Numbor: 

=:J 
CFDA T\tle; 

I I 

-12. Funding Opportunity Number: 

[FR3409-N-Ol I 
• Title: 

Conntinum of Care Homeless Assistance Competition 

L. I 
13, Competition IdentifIcation Number: 

I I
 

Tille:
 

C I 
: 

I 

14. Areas Attacted by Project (Cities. Ccuntlo8 j States, etc.):
 

Los Angeles
 

I 
II 

-15. Oe~criptlvo ThIs of Applicant's Project: 

Ju:E111l1 BI:~p 't'~~ Eo 01 l:1'dZl.!l:u:::iar.>ll hl)l.l<ling pl'Og;l'.fI.ftl t:at'get.ing bDI:l:<ior@O, 1:I\lh1:l1:::lU;CO .il"dlee"d ,",o",l:In .a114
 

chtl~r Oh11Gl' .. .." Tnl:l PlC09l'.II.tl1 o~r.".l:! nllI!lQlJ OI.lJ~il~aln!lnt. C.fI.lJ<I mOl.F\.~~"m':lllC /l.nd O/l.l'V1..;a l.\.n~a!i!l. OULQtJ:l.nr::.fI.
 
,lDU<I!I coun"':'1~n8 .nd tlduCJ:l.l:ian. QOm"'''l:ic ",ial.:.n". cC\l,[l!leling .:l.nQ 8d,l.lc:;at.ion, lito:l ..kill.!l I:rIIin~ng,
 

!Ina "'QC>lI:~=o",lf",dU::lll.t~On.:l.l ;:;u''Wiol!l.!l. lUlg<:ll S~"'I" Toc IoIcrl::Q I:~ pj,l'l'" our >;:rOl.r.jl;1.:.4.=nu: hOU.lJ.1ng p"'l'r::j,~iltld,"t.n
 

into ar::r,l:>l .. hou.!Iing t.':'1101,,~n9 pro1J.:..m c'::Hnp4.'!'llcian.
 I 

Anacn supporting documents i16 speclfleo in asency Instru~ionli, 

I Add:(\ttaclim&nts ·:11 oel~,~e·Aria.~hm'fi~t'~ .. II·"'?I~~, Att.a~~·Jjten.t~.1 



5Sz-eSz-a819 T-941 P.004/005 F-094
JUL-29-IO 12:42PM FROM-SO CAL A&D PROGRAMS 

CAl-'lItlllUII U~ltl: U'II~ll"UUl:l 

Version 02 Application for Fecle.al AS$,.tance SF-424 

16. CongressIonal Districts Of~ 

• a, Applicant 1-""-034, 
Attach an additional 1I6t of PragrarrvProjec1 Congressional DIs!t'Iet£ if needed. 

i II ~.; Add-:AWichrriQm:'::, II L"t'lv·P-. ",11 " ,,fll!,,:,:1 I! 
.". ." .'.""r. 

17. Proposed ProJeel: 

.. a. Start Dale~ ! :J 
18. E.limak>d Fundin~ 1$): 

• a. Federal 1355,943 I 

I 
• b. Applicant [ I 

e C, Stals L 1 
• C1, Local L I 

.. ~. Olher I 1I 

• f. Program Income I =:J 
• g. TOTAL 355,97f3 I 
.. 19. Is Application Subjoct to Review By State Undor ExecutiVE! Order 12312 Procoss? 

~ B. This application was made El\lallab19 to the State undef 1he Executive Order 12372 ~rOCe'55 for revIew on 

[J b. Program is !:oubject to E.O.12372 but has not been eelecll~,ll by the State for review, 

o c. Program is no[ covarad by E.O. 12372, 

• 20. Is the Applicant D911nquent On Any Federal Dabt? (If "Yes", prov'de eJl:planatlo".) 

o Yo, o No 1 L."I ~:'II ,,'li.ClI'I I 

may subJ9ct me to crlmlnal , civil. or admlnlstrativo penalties. (U.s. Code, Title 218, Section 1001) 

IZI •• I AGREE 

.... The liSt of cenificatlons <lnc a~surancas, 

speclfJc inEitruc(ions, 

Authorlzatf Representative: 

Prefbc.: IMs. I .. Firsl Name: !Lynne 
Middle Nllme: I I 

I 
.. Last Name: IAppeI 
SUffix: IM.S. I 
.. Title: 1 Execut:lve Director 

" Telephono Numoer: 1562-923-4545 x2226 

• Emeil: !lrappel@earthlink.net,. 

• Signature of AU1hcrized ReprMenlalfve: ICOmplQIEld by G~nl',~v uPOI'l el.lbmi='IQn, I 

.. b. Pro9ram/~roI8e.t I CI.·OJ~ I 

". Ir" ',\\.• :(,',11" '1:1 I 

• b. End Dale: I 
I 

11-28-2010 I., 

21. -By signing this application, I certify 11) to tho statements contained in the list of certificatlons- and (2) that tho Statements 
heroin are true, compl9te and accurate to the best of my knowlodge. I also provide the required assurances"· and agrBe to 
comply wIth any resulting terms jf I accept an award. J am aware that any false. fictitious. or fraudulent st:4temenb or clalme 

or an internet site where you may obtain thJs Ust, i5 ccnt.alned In the annQuncement or agency 

I 

I 
I 

I 

i Fax Num.." [5-6"2 - 8 62 - 0 9-18 I 
1 

• Date Signed; ICOmpleled by GrElnta.I)O'" l.lpon "\.lbm!lISion. I 

AUlharlzed far Local Reproduction Sland:ard Fcrm 42.4 (Re'rliaed 1012005) 

preacribed by OMS Circular A-102 



07-27-10;03:54PM;	 # 2/ 

2. DATE SUBMITIeO APPLICATION FOR 
July 20, 2010FEDERAL ASSISTANCE 

3. DATE RECEIVED BY S1ATE1. TYPE OF SUBMISSION; 

Applicatlon Preapplication 4, DATE RECEIVED BY FEOERAL AGENCY
t8J Construction o Construction 
o NOh...construction o Non~Construction 

S. APPLICANT INFORMATION
 
Legal Name:
 

City of Redlands - Redlands Municipal Airport 

Organizational DUNS: 094712205 

Address:
 
Street: 35 Cajon Street, Suite 222
 

CitY: Redlands 

County: San Bernardino 

State: CA	 1Zip Code: 92373-1505 

Country: US 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

19 I 5 I-I	 6 I 0 I 0 I 0 I 711 6151 l 
8.	 TYPE OF APPLICATION:
 

t81 New o Continuallon o Revision
 

If Revision, enter appropriate [etter(s) in box.(es):
 
(See back of rorm for description of letters)
 D D 
Other (specify) 

110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

Appllcanlldentifia< 

KREI 
Slale Application Identifier 

Federalidenlilier 

Department: Quality of Life Department 

Division: Airport 

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

Prefix: I First Name: Daniel 

~~;;;:~,~~r;Jt:: 
~ .."-, 

Middle Name: Suzanne U 
Last Name: Garcia JU,I 2.7, \"'1 
Suffix: \ ,H.JL k! .-

Email: dgarcla@cityofredlands.org IPTA.I l'_C,!Jl\&W~~G !",Q':L 
,",,~', . ,,',,-;" 

Phone number (give area code): FAX nu~~"~r,(g!Ve,area"eode):- ~ --,, 
909-753-5800 909-798-7697 

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

CD 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

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

I.-grganizational Unit: 

~-~ I 
TITLE: AIrport Improvement Program 

12. AREAS AFFECTED BY PROJECT (citIes, counties, state.s, etc.):
 

Redlands, San Bernardino County, California
 
14_ CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date 
13. PROPOSED PROJECT 

a, Applicant	 I b. Project1Seotember 30, 2010 December 30,2010 CA-041	 CA..o41 
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
a. Federal a. Yes. 181 THIS PREAPPLICATION/APPLICATION WAS MADE 150000• 

•	 
AVAILABLE TO THE STATE EXEcutrvE ORDER 12372 
PROCESS FOR REVIEW ONb. Applicant 9000 

c. Stale $ DATE 0712112010 
d. Local $ b.No. 0 PROGRAM IS NOT COVERED BY E. 0, 12372 

.00e, Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

•	 
REVIEW 

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

g. TOTAL $ DYes If "Yes~ attach an explanation 0 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. Authorized Re;;-resentative
 

Prefix Ms, '1 First Name Pat
 Middle Name
 

L..tName Gilbreath
 Suffix
 

b_ TiUe Mayor, City of Redlands
 c. Telephone number (give area code) 

(Rev.8~2003) 

909-798-7533 
e. Date Signed July 20, 2010 I_d. ~_i:_n~~e~ve// --6t 

Previous Editions Nat Usable Standard Form 424
 
,lI.u\horized for Local Reproduct;on
 Prescribed by OMS Circular A-102 

A:'TES~? 

City ~~:.,,;2~-- _ 



07/28/10 10:17 FAX 323 737 3993 . lc1.,)..!L F. C . C . 141002 

OMB Number: 4D40~OO04 

Expiration Date: 01/3'l12009 

Application for Federal Asslst.nce SF-424 Version 02 

·1. Type of SlJtlmi~sion: ... :2. Type of Applicetion: • If Relri$iOl'l, !la\el:1 Elpproprlole tenere:!:»~: 

rl Preappllcatlon [j New I I 

[;1 Applicalion mContinuation • Other (Specify) 

~····ij:·;r)-4o Cnanged/CofTected Application o Revision I 

1\ 

\. r,:: 1\"\ 1 (::, ~ 

·3. Date Ret;eived: 4. Applicant Identifier: 

I I I JUl I:; g 'I.GID, \ 
Sa. Federal EntIty Identif\er: ·5b. Federal Award ldantirier. 

. ; ,c~i 'dOU~S 

I I ! STATt. v::'~ .._~I:···· 

$ta.hl Use Onty: 

6. Date Received by Stahl: I I 1 7. State Apollcation Idenlifier: 1 ! 
a. APPLICANT INFORMATION: 

• a, Legal Name: t, 135 Family Crisi$ Center I 
• b. ErnployerfTaxpa)'l!:r Identification Numbltf (EINmN)' • c. Organl:!"2l!lonal DUNS: 

95·3989251 161 0 821-6519 I 

d. Address: 

• streat1: 12116 Ariington Avenue. #200 :=J 
Street2; 

I I 

~ City: ILos Angeles I 
I 

COUllty: [LO"s Angeles I 
~ Sta1~· ICA ~ 

Province: I I 

• Country; I GSA: UNITED ST~TES I 

• Zip f Postal Code: ~ I 
e. Organrzation~1 Unit: 

Department Name: DIvision Nama: 

I N/A I INlA I 
f. Name and c:ontaet infl:lrmatlon of person to be cQntaeted on matters lnvtl'vlng thi5 applicatJon: 

PrG~)(: 
I I • First Nama: [£~roi 1IMs. 

Middle Name: IA. I 
... Lasl Name: !Adelkoff I 
Suffix.: 

I J 
TItle: ICEO and Executive DIrector I 
Orgenizalional Affiliation: 

11738 Family Crisis Center I 
• Telephone Number. 1(323) 737-3900 :J Fax NumbSr. 1(323) 737-3993 I 

• Email: !carol.adelkoff@grnall.com 1 



U1/0:':'/1U lU:H FAX nJ 731 3993 1736 F. C. C.--- ---- -_. --- I,ti 003 

OMS Number; 4040·0004 

Expira[ion Dale: 01/31/;2009 

Version 02 Application for F~d~ral Assistance SF-I24 

9. Type af Applicant 1: Seklct Applicant "Type:


IPrivate nonprofit with 501 (0)(3) =:J
 
T~pe of Appliearll 2: Select Applicant Type:
 

I I 
Type of AJiPllc:anl3: Select ~plio;lnt Type: 

II 
.. Other (.specify): 

I I 
'"11). Name of Federal Agency:
 

1U.S. Department of Housing and Urban Development I
 
11. Catalllg of F~deral Domestic Assistance NlJmber: 

114.235 1 
CFDA Title: 
i 

1 
I Supportive Housing Program (SHP) 

I 

.. 12. Fl.Inding Oppon.unll)' Number:
 

iFR.S220-N-Ol I
 
"'Title:
 

Continuum of Care Homeless Assistance Program 

13-. Competillon Identification Number: 

IN/A ~ 
TIUe: 

I I 

I I 
14. Area5 Affected by Project (Citie5, COLintiBS, States, etc.): 

ILos Angeles County, California 

I I 
'" tS. Oescriptl'i'~ Tltle of Applicant"s project: 

Two Domestic Violence Shelters and Comprehensive Supportive Services 

Attach supporting documents as specified In agency inslruc1.ions. 



--- -- -- ---------- --- ---
J.U;~~ rftA J~J/J1 J99J 1736 F. C. C. 141004 

OMB Numbar: 4040~0004 

E)(ph!ltlon OBtQ~ 01/31/2009 

V, f ,""Uf J.U 

Version D~App'icafion for Fade",' Assistance SF-424 

16. Congrel5sional District:!; Of: 

• a. Applicanl CS\.M3. CA~.I;A-OO? .. b. Prtlgram/Projee1. 133 I 
Ansch an MdJtJooaJ jJsI ofPmgramJProjae1. Congresslonal Districts if naed9d. 

I 
17. PJDPo:sed Projec:t:
 

~ a. Stan Data: 107/01/11 • b. End Date: 106/30112
 II
 
18. Estimated Funding ($): 

- 8. Fedsral 521.823 

.. b. Applicant 139.137 

.. '". Slate 

.., d. Locsl 

°a.Oct1er 

& f. Program In:aml% 

• g. TOTAL 660,960 

.. 19. I~ Applh:aLlon Subject to Review By State Under Execut.lve Order 12372 Pmcess? 

o a. TYlls application was made available 10 the Slale under the 8(t!;cutjIJe Order 12372 Process fOf review on 107/28/10 I 
o b. program is subject to c.O. 12372 bul has not been selected by the Stele ror review. 

/o c. ~rogram is not covered by E.O. 12372. 

·2(1. Is the Applicanl Oelinquent 01'1 Any Federal Debt? (If "Yes", provide explanation.) 

DYes E)No 

21. "By signing this lo1pplieatlon. I certify (1) tQ tho statementt. contaim3d in the list 01 certlf\cpCions·· and (2) tha! the I5taUlments 
horeln are true, complete and aocuraUl to the ha1it of my knowledge. I also prDvide the reQuired assuranc:es'" and ilaree to 
compty with any rRsl.lltiog tarMs If I Bit;:cef\t an 8ward, f am aware that any falSe, flc:titiDua J or fraudulent statemMts or claim!; may 
subject me IQ criminal. civil, Dr admInistrative pe"altie&. (U.S. elJde, Title 218. SectIon 1001) 

o -I AGREE: 

- ThQ list of certiflCElotions and assurances, or M Internet eile wllere you may obtain this list. is contained in the announcement or egsnt::y 
spsl:.ifll:.lnstT\JdioilS. 

Authori~ed Representative: 

pre1i~_ IMs I • Firs,t Nama: ~.rel -
I
f 

Middle Name: lAo 
I 

·lasl Name: IAdelke!! I 
$uffi,,: I I 
• Tttht 1CEO and Exei;uti"e Director 

I 

• Talephone Number: \(3231737-3900 I F:u:1'lumbar: 1(323)737--3993 I 
.. Email; Icarol.ad9IKMf@gmsil.com I 

• SiQnalure of AuthOnted Representative: If '4AIL{ (7. U .d/ft~~n.d: IJufy26_ 2010 I 
(
 

Pra5erlbed by OMS CiraJlar Ao ~ a2
 



t-'Al::It. I::::ILltI:.J 

07/28/2010 10:04 3183928402 

oMn NUlllhcr: '1(}4/)·00l14 

f:xllirntion Drill:: (ll/J1/200Q 

Application for federal Assistance SF·424 Version 02 

"1 Type of Submission; '2. Type of Application ' If Revision, ,elect appropriale 'oUer(s) 

o PreapplicaUon o New 

'Other (Specify)1:81 Application [2$J Conlinuation 

o Changed/Corrected Appllcalion o Revi,lon "'-"D C('::;;-~:Tr:;C:--\'··1\ i-·n-3. Date Received: 4. Applicanlldentifier:
 

Completed by grants,gov upon SUbmission
 ,lUL 2: 8i!!1\) 

Sa Pederal Entity Identifier: "5b. Federal Award lden@en 1ISTATE CLEA!~~I~~C;!~.oUSE
 

Sl:lte Use Only:
 

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

a. APPLICANT INFORMATION:
 

"a. Legal Name: SL Joseph Center
 
~ .., 

" 

"c, Orgenizational DUNS;
 

95-3874381
 

"b. EmployerfTaxpayer Identificallon Number (EINfTlN): 

189308566 

d. Address:
 

'Street 1; 204 Hampton Drive
 

Street 2;
 

'City: ~enice
 

COunty:
 

'Stale:	 California
 

Province:
 

*Country: 

"Zip / Postal Code 90291-8633 

e. Organizational Unit:
 

Department Neme:
 Division Name: 

f. NamE! and contact infonnatlon of person to be contac~d on matters involVing this application;
 

Prefix: 'Pirst Name: Nick
 

MIMle Name:
 

·Last Name: M,(aiorino
 

Suffix:
 

Title: Deputy Director for Contr8c~9
 

Organiz"lional Affiliation:
 

St. Joseph Center
 

"Telephone Number: (310) 396-8468 x330 Fax Number: (310) 392·B402
 

*EmaH: nmaiorino@stjosephctr,org
 



t-'Abt. loj.,jf t1:J 
07/28/2010 10:04 3103928402 

OMI3 NIJlT1!lcr: 40"{1-000~ 

J~xpjrlll;iClIl Dl\tc: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

°9. Type of Applicant 1: Select Applicant Type, 

M.Nonprofrl W/501C3 IRS Statu'(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Selecl Applicant Type: 

°Other (Specify) 

°10 Name of Federal Agency: 

U,S. Department of Housing and Urban Development 

11, Catalog of Federal Domestic Assistance Number: 

14.235 

CFDATitle: 

°12 Funding Opportunity Number: 

FR-S40S-N-O 1 

°Tille: 

MSL-SF424Family-Alilorms 

13, CompetItion Identification Number: 

Tille: 

2010 SuperNOFA Continuum of Care- CFDA 14.235 

14. Areas Affected by Project (Cities, Countle9, States, etc,): 

Los Angele9 City and County 

°15, Descriptive Title of Applicant's Project: 

81. Joseph Center Homeless Senior Outrach Program 



f-lAl:i1:. l:::l(l/I:JO
07/28/2010 10:04 3103328402 

OMS Numhcl': 4MO·OOO4 

Exp(rlli'ion Dute: aIfJ rnoD") 

Application for Federal Assistance SF424 Version 02 

16. Congrt!sslonal DlstriclS Of: 

'e. Applicant: 36 ·'b. Program/Project: 36 

17. Proposed Project:
 

'a. Start Dale: 07/01/11 'b. End Date: 6130112
 

18. Estimated Funding ($):
 

'a. Federal 47,247 

'b. Applicant 
11,249 

'c. Stale 
.. 

'd. Local - 
'e. Other -- 
'lof Program Income 

'g. TOTAL 56.496--. 

'19. Is Application Sub)""t to Review By State Under Executive Order 12312 Process?
 

~ a. This application was made available to tha State under the Executive Order 12372 Process for review on 7/28/10
 

o b. Program is subjecllo E.O. 12372 but has nol been selected by the Slate for review. 

[] c, Program IS nol covered by E. O. 12372 

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

o Yea ~ No 

21. 'By signing this applicallon, I certify (1) to the slalemenlS contained in the list of certifications*' and (2) that lhe slalements 
herein are Irue. complete and accurate 10 1I1e beal of my knowledge, J alao proVide the required assurances" and agree to comply 
with any re.sulting terms if J accept an award. I am aware tnat any false, fictitious, or fraudulent statements or claims may SUbject 
me to criminal, civil, or adminlstrativ. penalties. (U. S. Code, Tille 218, Seclion 1001) 

rgj "1 AGREE 

... TIle list of certificE\tlons and assurances, or em internel site where you may obtain this list, is contaIned in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: oIoFirst Name: ya Leola 

Middle Name: 

'Iil"Lasl Name: Adams 

Sullix: Ph.D 

-Tille; Executrve Director 

'Telephone Number: (310) 396-6468 x304 IFax Number: (310) 392"6402 

'Email: vadams@sljosephotr.org 

'Signalure of AUlhorlzed RepreaenlaUve: Va Lecia Adama, PhD. I 'Date Signed: 7128110 

At1~hnri~t,;d for I,ocnl Rcproducl.i(U'\ ~tElrl(ll:\rd FOI'1ll424 (IteviSl:d 10/200.5) 

PrC$cribed by OMB Circlilar' A~102 



~1/~1/~~1~ 21:22 2135271384 THE SALVATION ARMY PAGE 01/04 

OMS Number: 404Q...0004 
E~plm[j{)n Dille: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submi••ion: I '2. Type of Application " If Revision. select appropriate letter(s) 

o Preapplication I2SJ New 

'Other (Specify)I2SJ Application o Continuation 

li;;:'-:;;;'---'--~~:-;-:-]o Changed/Corrected Application o Revision 
I idECE~\Jr-) , 

3, Date Received: 4, Applicant Identifier: , 
I JUt 282010 
i 

Sa, Federal Entity Idantifler: 'Sb Federal Award Idenl!lSfi\TE CLEARING HOUSE 

Stale Usa Only:
 

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

8. APPLICANT INFORMATION:
 

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

"b. EmployerlTaxpayer Identi~cation Number (EINITIN): 'c, Organi"allonal DUNS: 

94-1156347 074629460 

d, Address: 

'Street 1: 900 West James M, Wood Boulevard 

Street 2: 

'City: Los Angeles 

County: Los Angeles 

"'State: CA 

Province: 

'Country: USA 

'Zip I Postal Code 90015 

e. Organizational Unit: 

Departmant Name: DllIlslon Name: 

Southern California 

f. Name and contact information of person to be contacted on maners Involving this applicatIon: 

Prefix: Mr. 

Middle Name: 

~Last Name: Lytle 

Suffix: 

Title Funding Consultant 

Organizational Affiliation: 

'First Name: Steve 

"Telephone Number: (213) 553·3253 

"Email: Steve. Lylle@usw,salvetionarmy.org 

Fox Numbar: (21.3) 607-7253 



0712712010 21:22 2135271384 THE SALVAI1UN A~MY t-'Abt. 

OMB N\lmbcr: 4040·{]004 

Expirlllion Date: 0 l/j 111009 

Application for Federal Assistance SF-424 Version 02 

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

M,Nonprofit wl501 C3 IRS StatuslOth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: SeleC1 Applicant Type 

-Other (Specify) 

-10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domeslic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opporlunlly Number: 

FR-5415-N-01 

"Tille: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

Title 

14. Areas Affected by Project (Citi&9\ Counties, Stat8$, etc.): 

Cities of Bell, Los Angeles, and Sanla Fe Springs; County of Los Angeles, Stale of California 

"15. Descriptive Title of Applicant's Project: 

The Salvation Army Southern California DbJision Supportive Housing Programs. 



07/27/2010 21:22 2135271384 THE SALVATION ARMY PAGE 03/04 

OMB Nllmhcr: .4040-0004 

F;'.xpiration [:lale: ()1/~ 112009 

Application for Federal Assistance SF-424 Version 02 

16. Congres.ional Di.tricl. Of:
 

"a. Applicant 34 "b. Program/Project 30.31. 33. 34. and 39
 

17. Proposed Project: 

'a. SIM Date: 05/01/2011 "b. End Date: J2/31/2012 

18. Estimated Funding ($): 

'a. Federal 2,462,629 

·b. Applicant 

"c. Stete 

'd. Local 

'e, Other 

'f. Program Income 

'g, TOTAL 2,462,629 

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

121 a. This epplicelion was made availeble to the State under the Executive Order 12372 Process for review on July 27 2010
 

D b. Program Is SUbject to E.O. 12372 but has not been selected by the State forreview,
 

o c. Program is not covered by E. 0, 12372 

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

D Ve. 121 No 

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

121 ., I AGREE 

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

Authorized Representative: 

Prafix: Lt. Colonel 'First Name: Victor
 

Middle Name: A.
 

"Last Name: Leslie
 

Suffix:
 

-Tille: DiVisional Commander
 

'Telephone Number: (213) 553-3253 IFax Number: (213) 607-7253 

'Email: Victof.Leslie@usw.salvationarmy.org 

"Signature of Authoriz@d Representative: 

~~~ 'Date Signed: July 27, 2010 

Auth01'\7..cd for Loc,,1 Repl'Qduc!iQn 
...........c n 

Standal'd Form 424 (Revised 10/2005) 

Prescribed by OMI3 Circulal' A-102 



07/28/2010 09:01 15597323481 VI5ALIA
 F'AGE 02/02 

"'!'( 

'I
, 

1. n'PE OF SUBMISSION: 3. DATE RECEiVeD BY STATE 
AppJleaUon Flr&-s:ppllcation 

I~ Ccn8(Nclion ~- COMtruetion 4. DATe RECEIVED BY FeDERAL MeNCY 

Ncn.Ccn"ruo"o, IO.nn.r"l/lstnJellon· -Sep~9r2Q09 '/-19.-1 {) 
5. APPLICANTlNFDRMATION 
legal Nam~: ._-, Or anl~t'onOSlf Unit: 

Corc.or.en Dlmrtct HOBQllaf --nr- r"' c:-~n Department: 

Organfutlonal DUNS: .'''-~ Dlv1sfon: 
020021366 

Address: ?11111 Nama an!1 telephon9 nu~~:rof pSlbon ftI ba eon~cted 
$lre$t: vV~ _. 

Involvlna lnl!! .it~DllcaUon Ivo alea cads)
1310 H03Me A\lanue prefl)(: 

J Hrsl NamC~tM,. e !hla 
Cily. STATE CLEARIN\.i HUU~':' IMlddle Name 

COro:lfi:ln ._ Bruno 
County: 

K!nga 
Las( N~m(> 

WY(lkLIo~ 

Slot", :<Ip eo<l. Suffll<;
CA 932,2 

Country: Email; 
cPWYnkooo~Q'br1Jr1Q.com 

e. EMPLOYER IDENTIFICATION NUMBER (HIN): PMnEl Number (Ql'wo Ilircn cOde) 

~m-16110 110 113 117113110 I 559,454.n14 

8. lYPe 017 APPLICATION: 7. TYPE OF APPLICANT! (See back ot form for ApplleaUon rv~Qa) 

~New [lr ConUnuBllon [J Revfalofl G - public HospItal DIslrlot
(Revlslont anter appropriate let1er(s) in bor(.es) 

~Iher (specify):See bacX of (orm for desc:rlpllon or !etMrs.) 
D [I 

Other (specify) 9, NAME OF FeDeRAL AGeNCY: 

10. CATALOG OF FEOERAL DOMEST1C ASSISTANCE NUM""R: 11, DESCRIPTIVe TIT1.E OF APPLICAIfi'S PROJECT' 

ITII]-I!JI~III Corcoran Commun/(v OUlpallenl Cel"JterTITlE (Name of Prog~): 
community F"eanltea. 

12- AREAS AFFECTEO 6Y PROJECT (Cnre., Goonlle., Slat.., etc,): 

13. PROPOSeD PROJeCT 14. CONCRESSIONAL DISTRICTS OF: 
SI.rt Oaill; Ending Dala: a. Applicant Ib. proJaet

Mar·10 Aprll·11 20th 
16. E311MATED FUNDING: '8.15 APPUCATION .UBJECTTD REVIEW BY STATE exEcuTIVE 

a. Federnl 
12,000,000 

b. Aoplloant J,40'3,77B • 

C, State 

d,I.o""I 

~. Othar 

r. Progr<1m Income 

g. TOTAL. 
16,403,776· 

18. To THe a~ OF MV KNOWLEOGta AND E1ElIEF, ALL DATA IN THIS APPlICAllON/PREAPPUCATlON ARE TRUE AND COj:lRECT. 
D~CUMENT HAS BeEN DULY AUTHORlZeo BY 11le GOVeRNlN" BODY OF TKE APPLICANT AND THE APPLICANTWIU COMPLY WITH THe 
ATTACHED ASSURANces IFlHE ASSISTANce IS AWARDED. 

QQ.B
Pre"x Mr. lF1fat NefTlB 

Janethan 
l.Blit Name 

srann 
, TItte 

co~Chf"fElaOJ 
- Signature or Autha~ Repn3~AA.4~;.,.; •., '"'-' ."_..,_.  ~..,._"... _.~ 9. ./' "</ 

APPLICATION FOR VersIon 7/03
 
,NCE
 2. DATE 'UBMIJljED II Appllcanllds!:'li!il:l"

~;I,.1<l 1- - () ! 
Slate I\pplleadon ldenli/ier -l 
F~deralllfentlfJer 

5SDa54639 I 

on matters 

j rZ1)( Number (al\le Atfl,Q QOd~) 

556.454.77d8 

USDA 

201h 

hRDFR 1'.172 PROCe••?
ID THIS PREAPPLICATIONIAPPUCATIONWAS MADE 

a. y,,- AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

CATE: 

b. No. Il1I PROGRAM 18 NOTCOI/t;RoD BY 0, 0, 12372 

o ~~~~~~M HAS NOTeEoN SE;LOCTliD BY STATE 

17. IS THE ,APPLICANT DElTNQUENT ON ANY F~OElU,l PE$BT? 

CJ Yes If "Yes" aUscn an eltJIlanaUcn. ~No 

THe 

Ntmlber (ell"" liIfQ code) 

Mlddl.N.mo

SUfl!K 

~_Telephone 
559.892,6051 
•Date Sl9ne~ 

Standal'll Farm 42.4 (Rey.9-200~) 
I=I..-"ri".......... n~1:l r.t..,.., LI", .. jj,.~ fY.J 

u~~.~:-:-=--:~.-. 



OMS Number: 4040-0004 

Expiration DaLe: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Type or Submission: 

o PreapplicaUon 

[g] Application 

D Cllanged/Corrected Application 

.. 3. Date Received: 

ICOrnPIBlBd by Gnlllls.!Io~ upon sUbrnls"lon. 
I 

5a. Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received by State: I 

a. APPLICANT INFORMATiON: 

* 2. Type of AppllGalion: • If Revision, select appropriate leller(s): 

[8J New I I 

o Continuallon .. Other (Specify) 

o Revision I I ....•~ 

4. Applicant Identifier: \ 'IE (' •'~\I!)I, !I109·436 
"'n'r \ 

.1\ II .t._' ~/ I,V H 
• 5b. Federal Award Identifier: \ 
166.034 \ "e)! \" 1-) ',J1,I 

" .. ....L 

I17, Slate Application Identmer: I 
I I 

.. a. Legal Name: joominican Univcrsit:.y of California 
I 

.. b. EmployerlTaxpayer Identification Number (E1NiTlN): 

194-1156525 :=J 
.. G. Organizational DUNS: 

10711664855 I 

d. Address: 

• Street1: 

Streel2: 

• City 

County: 

• State: 

Province: 

• Country: 

• Zip 1postal Code: 

~CdCia Avenue 

I 

/san Rafael 

I 

L . 

I 

I 

194901 

-

~ 
C.I:I,: Califor:nia 

] 
U5.1:I,: UNITED ST.I:I,TES 

I 

I 

I 

I 

I 

I 

e. Organizational Unit: 

Department Name: Division Name: 

kcsiness I I I 

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

Prefix: 
I 

Middle Name: I 
* Last Name: Ipatterson 

Suffix: [ 

Title: IDirector, Corp, Fnd 

I 

I 

& Govnt 

* first Name: 

Relations 

rc;ol 
I 

=::J 

I 

I 

Organizational AfflUatlon: 

JDominican Unviersity of California 
I 

• Telephone Number: 1415-257-0116 

* Email: Icarol. pa t terson@dom.inican . edu 

I 
Fax Number: 1,115-257-0162 

:=J 
J 



OMS Number: 4040-0004 

Expiration Dale: 01(31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Privilte Institution of fiigher Education1o, i 
Type or Applicant 2: Selecl Applicant Type: 

[ 
I 

Type 01 AppliC<lnt 3: Selecl Applicant Type: ,- 
I I 
• Other (specify): 

I I 

* 10. Name of Federal Agency:
 

IEnvironrnental Protection Agency
 I 
11. Catalog of Federal Domestic Assistance Number:
 

166.0311 ]
 
CFDA Tille;
 

Surveys, Studies, Research, lnve s li ga t ions, Demons tra tions, and Special Purpose Activities
 
Relating to the Clean Air Act
 

* 12. Funding Opportunity Number:
 

IEPA-OAR-CCD-lO-09
 
I 

• Tille;
 

Facilitating Tribal Climate Change Adaptation Planning and Communicating Climate Change Impact:'i
 

13. Competition Identification Number: 

]I 
Tille: 

I

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

EFC 9 - all (California, Nevada J Arizona J [Jal.,aii) ; and EFC 6 - all (New Mexico, Texas, Oklahoma,
 
Arkansas, Louisiana and 66 tribal nations) and EFC 8 all (Colorado, Montana, North Dakota, South
 
Dakota, Utah Wyoning and 27 sovereign tribal nations)
 

• 15. Descriptive Title of Applicant's Project:
 

Facilitating Tribal Climate Change Adaptation Planning and Communicating Climate Change Impacts
 

Attach supporting documents as specified In agency instructions.
 

I Add AUachll1e o,IS'·II',;O'eleteALtaCllments II VIew AUachmenls I
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant lea-all * b. Program/Project !nm-a11I I 
Attach an additional Usl of Program/Project Congressional Districts If needed.
 

[ Add Attachment II Delete Attactllnent I I View Allachment I
I I 

17. Proposed Project: 

* a. Start DaLe: * b. End Date:1"/01/2010 I 110 /31/2011 I 

18. Estimated Funding ($): 

* a. Federal 159,200.001
I 

* b. Applicant 11,628.001 

* c. Slate I
I 

I 
* d. Local I I 
* e. Other I I 
* f. Program Income I I 
* g. TOTAL 170,828.0°1I 

* 19.1s Application Subject to Review By State Under Executive Order 12372 Process? 

[8] a. This application was made available to lhe State under (he Executive Order 12372 Process for review on I 
07/29/2010 I
 

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

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

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

DYes I8J No I Explanation II
 

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

I8J .. I AGREE 

** The list or certincallons and assurances, or an Internet site where you may obtain this list, Is contained in Ihe announcement or agency 
specific Instructions. 

Authorized Representative:
 

Prelix: * First Name: Icecilia
I I I 

Middle Name: 
I I 

* Last Name: IMinalga I 

Suffix: 
I I 

* Title: IChief Financial Officer I 

• Telephone Number: 1415-485 -32 97 I Fax Number: 1415-482-1865 
I 

* Email: Icecilia. minalga@dominican.edu I 
* Signature of Authorized Representative: ICompleted by Granls.gov upon submission. I • Date Signed: IColllpieled by Grants.gov upon submission. 

I 

Authorized for Local Reproduclion Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A~102 



JUL. 28 2010 4:50PM CITY OF SANTA MONICA NO. 277 0 P 2
 

OM8 Numtlar, 040"0-0004 

ExpJrat10n Cate; 01/3112009 

Application lor Federal A.9Iatanc~ SF.424 Version 02 

.. 1, Iype 01 Submiaalon: .. 2, type of Ap~llcEl\ion: • If Revision, seleCl approprlals ielier(e); 

o Pre.ppll""Uon 

[Z] AppUooUon 
o ~.w 
{Z] ,ontinuation t O1hBf (Specify) 

o Changed/Correoted Applicetlo!'l Davis/on 

*" 3. O~te RGCaIIJEld: 4. A~pfieant Icen!if1er: I 
] I '! I I 1:; 8 10 

5a, Federal EnUI'( IdentIfier; . ... 5b, Federal Award Idenlifler: 
! 'M'-~ 'C" I'• 

I, \ij\J',iIHC i":'::~ I 
,..j 

ISlale Use Only, I 

a. DijlEl ReceIved by Stale: I Ill? Stel.Appllcauon IdentWet: [ J 
8. APPLICANT INFORMATION' 

• •. Legel Nem., ICitv of Santa Mohica 

.. b. EmcloverfTS)(DBVer Identirlcallon N\Jmbe~ (EINiTlN): 

'~15259695·6000790 
d. AddreBs.: 

• Straat1: 11685 Main Street-Room 212 
Street2: r l 

• City; 

CounlY: 

.. Slala. i"'~'! ] IProvince: 

* Country: 

• Zl~ I Po,lal Code: f9040 1 I l 
e. OrgIH,I:l'.:e.tlonoJ Ul\it~ 

Departmenl Name~ Division Nama: 

Community and Cultural Services [Human S~rvices 

f. Namo and l:on1acllnformstion of p~,s4n to tie conta.cted on matlers in'f'ol'f'lng thiS! applicalion: 

P,e"" II'Firat Neme, IMargaret I 
MlddleNemo: ! Jb======'--I _ 
• Le" Nem. iWillis i I 
s,mx; I I 
Title: ISr. AdministratiVe Anal~l 

Organizationi:ll Affiliation: 

= 
• Terep~one Numbe~ 1310.458.8701x52~9 ] Fex N,mber: [310.458.3380 

• email: ~aret.willis@Smqbv.net ..- I I 
i 

Page 



3 

I 

JUL, 28, 2010 4:50PM CITY OF SANTA MONICA NO, 277 0 p, 

OM" Number; 4040·000' 
ExplraUon Dala: 01/a1/2009 

Appll~aUon for Federal Assistanc' SF·424 

9, Tyj:lQ of Appli~ant 1: Select Applicant' po: 

i 
I 

l/10, Nama of Fedoral Agoncy: 

U.S. Department of HouslnQ nd Urban Development 

Tille: i 
i 

I 

VerB Ion 02 

i 

I 

I 

I 

Citv or Townshln Government 
Type or Appliea.nt 2: SeleCI Applicant Type: 

Typo of ApPlicant.a: Select Appllcanl Type: , -

i 

1 

El 

i 

~ Olher (spa,lfy): 
1 

11. Catalog of Federel Domeltte Assistan o Number: 

114,235 1 
CFDA TIUe: I 

Supportive Housing Programi 

t 12. Funding Opportunity Number, 

IFR.5409-N-01 I 
i 

"'Tltlo: i 

2010 Continuum of Care Homel1ess Assistance Program 

13, CompeUtlon Identification Number: 

14. ArClall AlfoQtod by Projoct (Citios, COU1tieG, SlBtet, etc,): 

,cIty of Santa Monica, County•of Los Angeles 

I 
~ 15. De9crlptln Title of Appllr.ant'A ProjQct: 

t 

Serial Inebriate Program , 

I 
I 

i 

Attacn supporting documents as speeifierl (n geneV Instructions, 

~~.
 

Page 

I 



JUIL, '8 'r,! n L . L lv, ~r 450PM CITY Of SANTA MONICA NO. 2770 P 5 

OMS Number: .0.0-000' 

E'ltplrallon Ce.te: 011~1'2DOB 

Version azApplication for Federal AsslstenG~ SF-424 

16. Congre&9ionalOistricta Of: I 
I 

• a. Applicant 130 I " b, ProgramJProjectI 

Allach .In add ilion;.! liat of Program/l='rojC!ct C: ng~s&ional DiellriC1a if needed. 

L ]__1(').:::i,H-o:' {.IH~d;:'te'\' II '/lo'N.' I\t~"c:i~i·r:~:'11 

17. F1ropostld Project: 

• a. Start O.t.: 14/1/11 1 
18. ~.I'm.led Fundlns ($): 

II e. Federal 491 791 I 
! 

• b. Applicant 8328 
"Q, Sta.te 

1 d. ~Qca.1 

"a,OtMr 
.i l , 

." f, Program Income I 
• g. TOTAL 500.119 
" 19. Ie Application Subject to Review By r.eate Under Exeoutive Order 12!12 Proceee? 

0 0 . Thl. app,;cotlon wo' mado .v"'oble to re State under Ihe E,eMve Order 12372 Proce" tor re,'ew on 

D b. Program Is &l.lbJllItllo E,O, 1.2372 blJl h' s not baen "elected by the State forrevlew. 

Do, Program is not Qov~r~d by E.O. 12372;, 

·20.1& (Me Appllaant Dellnquont On Any ~OdO~1 Ceb1? (If "Yei"j provIde explanation,) 

CJ Ye. m~o I lhXO:8 ';~i.10;': I 

21. tSy.•lgnlng thIs Gpplh.atlon, I aertlfy d) to the &1atementa conlAined in the liM of cer1ifica1ions"· and (2) thai tha atataments 
h.rein or' oru., oompl." .nd •••ural. If 'h. b•• ' 01 my knowledge, 101•• provide the r.qulr.d •••Ut.n......nd .S'" 
comply with any rer;ultlnglorms If J Ieee tan awerd, I am aware that. any fal&9r 

may &ubject ma 10 criminal, civil, or ,Bdm, nlstrGtlYe 'penalties. (U.S, COdl:!, ritle 218, Section 10D1) 

1Zl· " I AGREE 'I . 

.. The list of c.ertlficetlons and nsurahces, 0\ an Interne\ sHe where you mey oblsln \h19 lIet, ie OOrllSined in {hI:! annaUMeml:!n\ or egl:!My 
spe~ fll;- instrl.lC1lona. 

AuthorIzed RepreQentetl..,e~ 

Prefix.: I JI • First Nome' IRod 

Middl. N.m.: i I 

- Lee1 !"<lema: iGOUld I 

Sufl'ix: Ii 

• Title: IClty Manager , 

• Tel.phone ~umbe': 310-458.8301' FoxNum••" 

• Em.lI: Irod .RouldlPlsmRov,ne ( 

• SjgnetiJr~ of Autl'lari:.M Reprasenlllliva: , 
~AI@_S.i9""d:1 

~O I 

'b.EndOate: 13/31/12 ! 

[l/29/10 I· 

\. 
fictit.iou&, or fraudulent. statamCinti or c.lalms 

I 

I 

I 

1310-917-6640 1 
I 

1',H'@ -------"
I 

Authorizea (or Local Reproduction Stand.rd Form .2. (R.vi.ed 10120061 

Pfellt./'ibM by OMs Circular A~1 02 

Page 



JUL/29/20:0/THU 03:56 PM L.A Family Housing FAX No, 818-255-2770 P 007 

OM)) Numbl:r: 4040~0004 

Expiration Dil(e~ 01131/:£009 

Application for Federal Assistance SF-424 

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

o Preappllcalion o New 

(gJ Application /2j Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

' If Revision, select appropriate letter(s) 

'Other (Specify) 

IT ...... 

Version 02 

, 
" 

Sa. Federal Entity Identifier: 'Sb. Federal Award Identifier: illL ' , 
CAOSOSB9DOO080f \ 

i ' ",', ,
State Use Only: 

6, Date Received by Stale: T7, Siale Application Identifier: 

B. APPLICANT INFORMATION: 

'a. Legal Name L, At::-nYYll'l~ t\o\)&j~ 
'c, Organizational DUNS: 'b. EmpioyerfTaxpayer Identification Number (EINfTlN): 

9S-3920S50 617533708 

d. Addr•••: 

'Street 1: 7843 Lankershim Blvd, 

Slreel2: 

'City: North Hollywood 

County: Los Angeles 

*State: CA 

Province; 

'Country: United States of America 

'Zip / Postal Code 91605 

9. Organizational Unit: 

Department Name: Division Name: 

N/A N/A 

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

Prefix:: "'First Name; Christine 

Middle Name: 

.... Last Name: Ferguson 

Suffix: 

Tille: Vice President of Programs 

OrganIzational Affillation: 

NIA 

'"Telephone Number: (818) 25S-2711 Fax Number: (818) 255-2770 

"Email: cferguson@laftl.org 

:f 1.U"'\ 

, 
" 

! 

, 
... 



JUL/29/2010/THU 03:56 PM L.A Family Housing FAX No, 818-255-2770 P 008 

OMB Nlllnber: 4040-0004 

ExpirMion Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

·9. Typo of Applicant 1: Select Applicant Type; 

M,Nonprofil wl501C3 IRS Slatus(Olh Than Higher Edu 

Type of Applicanl2: 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 Numbor: 

14-235 

CFDA Tille: 

Transitioq~1 Hgysing and Supportive Services program 

'12 Funding Opportunity Number: 

''t:-R-t5L()Q ....N-ai 

"Title: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

Tnle: 

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

North Hollywood, Los Angeles County. CA 

"15. Descriptivo Tille of Applicant's Project: 

The Trnnsitional Housing and Supportive Services Project (THP) Is a renewal project thai provides 135 beds oftransilional housing 

combined with supportive services to homeless IndiViduals with multiple diagnoses. Supportive services offered al THP include 

intensive case management, life skills counseling, on-site medical and mental health services, employment assessment, training 

and placement, money management, tenant education, benefits assistance, substance abuse treatment and follow-up selfv 

sufficiency case management. THP remains the only transitional housing program for singie individuals In the San Fernando Valley 

(SPA 2). 



JULIL~ILUiUlltlU Uj:Jd rM L. P, l'amlly lious I fig rAi no. dld-lJJ-lIIU r. UUj 

OMB N"lmbe:r: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

"'a. Applicant: 28 "b. Program/Project: 28
 

17. Proposed Project:
 

"a. Start Date: 10/01/2010 "b. End Date: 9130/2011
 

lB. Estimated Funding ($): 

·a. Federal 355,664
 

·'b. Applicant
 

"c. Stale
 

"d. Local
 

"e. Other
 

"J. Program Income
 

"g. TOTAL
 355,664 

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

12':1 a. This application was made available to the State under the Executive Order 12372 Process for review on 7/28/2010
 

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

o c. Pr.ogram Is not covered by E. O. 12372 

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

o Ves 12':1 No 

21. "By signing this application, I certify (1) to the stelements contained in the list of certifications" and (2) that the stetements 
herein are true, comple1e and accurate to the best of my knowledge. I also provide the required assurances H and agree to comply 
with any resulting terms if I accept an award. I am aware that any false l fictitlous, or fraudulent statements or claims may subject 
me to criminal, civil. or administrative penalties. (U. S. Code. Title 218, SeClion 1001) 

12':1 ""I AGREE 

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

Authorized Representative; 

Prefix: "First Name: Stephanie
 

Middle Name:
 

*Last Name: Klasky~Game[
 

Suffix;
 

""tle; President and CEO 

"Telephone Number: (818) 982-4091 I Fax Number: (818) 255-2770 

oj< Email: stephanie@lafh.org 

*Signature of Authorized Representatlva; ~~A.I' \. / 1Jh. ) I "Dete Signed: 1/7>1//1 (J 

/ I 



JUL/29/20iO/THU 03:56 PM L.A Family Housing FAX No. 818-255-2770 P 002 

OMS Number: 4040·0004 

Expirfltion Diue: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

~ Application ~ Continuation "Other (Specify) 

iCE .....• ;.....,"'(;1o Chenged/Corrected Application o Revision 

lUi 'C . I 
3. Date Received 4. Applicanlldentifier: '" ,. /' i'! 1E" ! 

,..\,1 iLl 

5a. Federal Entity Identifier "5b Federal Award identifier: 

CA0490S9DOO0801 

State Use Only: 

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

8. APPLICANT INFORMATION: 

'a. Legal Name: t. A fUYl1i tv HO\lf,iVl4 
"b. EmployerlTaxpayer Identification Number (E'1'NITIN): 'c. Organilational DUNS: 

95-3920560 617533708 

d. Address: 

'street 1: 7843 Lankershim §Ivd. 

Street 2: 

'City: North Hollywood 

County: Los Angeles 

"'State: CA 

Province: 

"'Country: United States of America 

'Zip I Postal Code 91605 

e. Organizational Unit: 

Department Name: Division 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 Name: 

-Last Name: Ferguson 

Suffix: 

Title: Vice President of Programs 

Organizational Afflliation: 

N/A 

"Telephone Number: (816) 255-2711 Fax Number: (816) 255-2770 

""Email: cferguson@lafh.org 



JUL/29/2010/THU 03:56 PM L.A Family Housing FAX No. 818-255-2770 P 003 

OMS Number; 4040~0004 

ExplrLlIlotl Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

M.Nonprofit wJ501 C3 IRS Status(Oth Than Higher Edu 

Type or Applicant 2: Select Applicant Type: 

Type of Applicant 3: Seleet 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 Tille: 

Sydney M, lrmas Transitional Living Center 

"12 Funding Opportunity Number: 

ER-:-f;AO'l- N-Q\ 

*Title: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

Tille: 

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

North Hollywood, Los Angeles County, CA 

'15. Descriptive Title of Applicant's Project: 

The Transitiona[ liVing Center (TLC) is a renewal project that provides 30 units of lransilionaf housing and supportive servIces to a 

minimum of 120 homeless families with general needs per year. SupportIve :services offered at TLC include intensive case 

management, on-site medical and mental hearth serVices, employment assessment, training and placement. money management. 

tenant education, parenting skills, on-sile licensed pre-school, children's enrichment activities, and follow-up self-suffidency case 

management. TLC remains the only transitional housing program in the San Fernando Valley (SPA 2) thai accepts all of the 

subpopulations of homeless families with children. 



818-2~~-2JJU P UU4JUL/29/2010/THU 03:56 PM L.A Family Housing FAX No. 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: 28 "b. Program/Project: 2B
 

17. Proposed Project:
 

"a. Start Dale; 01/01/11 "b. End Date; 12/31/2011
 

18. Estimated Funding ($): 

·a. Federal 363,659 

"b. Applicant 

-·c. State 

"d. Local 

'"e. Other 

"f. Program Income 

"g. TOTAL 363.659 

'19. I. Application Subject to Review By Slate Undor hocutive Ordor 12372 Procoss?
 

[8J a. This application was made available to the State under the E.eculive Order 12372 Process 10r review on Jj2J/iJJIO
 
o b. Program i. subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes IZJ No 

21. "By signing this application, I certify (1) to the statements conlained in the lisl of certifications"" and (2) thai the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required aS6UranGes·~ and agree to comply 
with any resulting terms if 1accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil. or administrative penalties. (U. S. Code, Title 21B, Section 1001) 

~ ·"1 AGREE 

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

Authorized Representative: 

Prefi>: ""First Name: Stephanie
 

Middle Name:
 

"Last Name: Klasky-Gamer
 

Suffi.,
 

"Title: President and CEO
 

"Telephone Number: (81B) 9B2-4091 I Fa. Number: (B18) 255·2770 

"Email: slephanle@lafh.org ,
 
,$' I j '/~Ir::£.. I / I "Dale Signed: 7JU( (0
'Signature of AUlhorized Represenlative: Lfc(/) 1M. 

/ ~ \
 

OMS Number: 4040-(}(}04
 

Expiration Date: CllrJl/1009
 



To: 19163233018 P.Y3
JUL -29-2010 10: 29 From: 

APPLICATION FOR Version 7/03 
INCE 2. DATE SUBMITT~D Applica.nllc:ltlnllfier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY S.,.ATE Slate Application Identifier
 
Applica\ion
 FIre-application 

rJ Con&troClion 4. DATE" RECEIVED BY FEDERAL AGENCY Fedaralldentifier
1o Con:l1rue\!on 

o Non-Construction D N9n_Cons~_ ." . I 
6. ApPLICANT INFORMATION
 
legal Name:
 Ornanizatlonal Unit 

DElpertmentTnCl Nature ConseNancy i "J',' ..•.. , .':.-1 Cen1ral Valley & MOlJntal1'15
 
Or~anlzation81 DUNS: H' , J
 Division: 
07 656630 j lassen FoothillS Projecl
 
ACldren; ! n ,', .~. J, ". j
 

I 
Nam9 aM telephon~ number 0' p&t&On ~ be contacted on maftan;
 

S'reet: nil. (..; (,'~ ;u
 InvoMna this BDDlIcation talve ",raa codej201 Mission Sireel, 4th Floor Pretlx: First Ntlme: I 
Andrea
 

C;ty.
 
i I 

Middle Name 
~~ranciSCO 1~) T/\ ~:,::, l ::~,~.,~!,>.~~; r:~~,~:~. ~~ ()_:..J_'~~~J 
coun~r la$t Name 

Craig
 

§tte: lip Code
 
San rancisco 

Suffix: 
a4105 

Country~ Email: 
USA acreig@tnc.orQ 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): F'l'Ione Number (give area coQo) IFa~ Number (gl\l6 are~ code) 

(530) 527-4261 (530) 527·0364 @][3I-~~@]I2l[6I[51~ 
,. TYPE OF APPUCANT: ISelil back: of fom for Applieation Types) 8. TYPE Of APPLICATION: 

iii New In ContinuatIon [] R,wl£lon O. Not For Profit Organization 
f Revision, enler approprIate lelter(s) in bQ)((es) 
(See bac~ Q(form for ~escription of lettaTs.) 0 Olher (speofy) 

0 
Other (speCify) 9. NAME OF FEDERAL AGENCY:
 

Fish & Wildlife Servico, Department of the Ifllarior
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: '10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NU"BER: 

Clark Unit Rs.s!oralior,[iJ@l-[6]@Jw 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PRQJI;CT (CiCies, ColJnlies. SraJlIS, etc.)" 

Northem California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Da1e: I,
 8, AppUcantEnding Dale: It ProjeCl

8 

1'. ESTIMATED FUNDING: 
September 1. 2010 June 24. 2013 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRD~R 12372 PRoc_SS? 

a. Federal II1l TrtlS PREAPPLICATIONIAPPLICATIQN WAS MAOE 
50,000 a. Ves. AVAILABLE TO 1'HE STATE EXECUTIVE ORDER 12312
 

b, ApplIcant
 PROCESS FOR REvIEW ON 
50,000 

DATE: 6128110c. State 

.wd., local •. No. IlJ PROGRAM IS NOT COVERED BV E. O. 12372 

e. Other o ~~:ROGRAM HAS NOT BEEN SELECTED BV STATE 
., F I REVlEW 

f. Program Income 17.. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
Oy~ If ·Yes" aHad'\ an explanallon. III No100.000 

la. TO "'HE B~ST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONJPREAPPLICATION 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. 

rt, d ;
 
PrefiX IW·I Nam. ,Mkldle Name
 

QMle 

last Name ~ulflXDuron 
. Title , T~~~Phone Number (give area code)
Orcmt5 Spcclatlst 530 697-6370 ext. 202
 
. Signatu~~Mti.zelj R~entalive Ie~ Dale Signee


~\.;. _ A 6/2:6110 - .~ 
Previous Editiorl Usahlf) Standard Form 424 (Rev.Q·2003) 
Aulhort2.ed for Local R:eClrCl~uclion Pre3(.ribed by QMB CiroulQr A-1 02 

mailto:acreig@tnc.orQ


P.2/3To: 19153233018JUL-29-2010 10:29 From: 

APPLICATION FOR r:	 Version 7103 
FEDERAL ASSISTANCE 12. DATE SUBMITTED	 Applicant Idontifier 

1. TYPE OF SUBMISSION: :3. DATE RECEIVEC By STATE SlIde Application Idenllfier
 
Application Pro-appllcallon
Ig ~O.'b'u<tlon. hl cons'j"el\on' .. 4. DATE RE.C~IYEDBI Y FEDERAL AGENCY IFederal Idonl;ne, 

. on~ctlon LJNon.C~n~~ . '., "~,I i... '.. :' '"	 . _ 
5. APPLICANT INFORMATION I '
 
Legal Name: Q ") n 1r- Or anlzatlonal Unit:
 

'J .' '.1 J Oepartment:
The Nature Conservanc~	 j Contra! Valley & Mountains 
Organizational DUNS: 1 DMslon:
 
072a56630 j Lassen Foothills Projecl
 
Addro&8: ~ Name and \G)Qphorte number of po~on to be- contletl)d on matters
 
Street In\lolvin thIs application ( ~ve area codQ) 
201 Mission StlC:9t, 4111 Floor Prefix: FIrst Name: 

_ LAndroa 
Clly: Middle Name ' 

, San Francisco _ 

County: La.1 Nama 
San rranclsco CraIg ---l 
Siale: Zip Code	 Suffix: 
CA	 94105 
CounlJY~	 Email;
USA	 acralg@lnc.org 
e. EMPLOYER IDENTIFICATION NUMBER (EIN)'	 Phone NlJmtler (9i... c. arli;Wl rode) ·lFax Number (gi...e area eooe) 

1530) 527-4261	 (5301 527.03fl41!J0-[OJi3J[J~[j[]13J 
6. TYPE OF APPLICATION;	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

tv: Now [OJ Continuation [l Revision O. NOl For Prorjt Organization
tf Revision, enter appropriate !etter{s) In M"l(es) 

I . 
I(Sae back of form for description of lQtte.nq	 pther {specify)o o 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

F'h~ih & Wildlife Sarvice, Departmonl o( the Interior
 

1D. CATALOG Of fEOERAL DOMESTIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Childs. Meadow Fencingmrn-liJ0w 
IITLE (Name of F'rogram): 

12. AREAS AFFEClED BY PROJEC'r (Cities. Counrl9S, States, etc.): 

Northern California 

13. PROPOSED PROJECT 1•. CONGRESSIONAL DISTRICTS Of, 
Stan Dale: IEnding-----rJale~ s' Applicant ~b. Project 
September 14, 2010 September 13, 2015 
1•• ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

IORDER 1I~U.I'ROCESS?I$. Federal ~"---I ",,~THIS PREAPPLICATION/APPLICATION WAS MADE 
?5,OOO a. Ves, tw"J1 AVAILABlE TO THE STATE EXECUTIVE ORDE.~ 12372 

OOb. ApDllcant PROCESS FOR REVIEW ON 
25.000 

C. Slale DATE: 6128/10 

d. Local " ""' PROGRAM IS NOT COVERED BY E. O. 1~372 
1,_,I Ib ,,0. "-, 
r;:-.Other D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f.	 Program I~eome ~ w 117.IS THE AP~L1CANT DELINQUENT ON ANY FEDERAL DEBT?
 

I
 
Q. TOTAL	 ~ 50,000.

00 
I DVes Ir·YEls~attachal'le)(planati(m. fi23 No 

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

TTACHED ASSURANCES IF THE ASSISTANCE IS AINAROED.
 
iL Authorized
 
Preflx Fin.t Name IMiddle Nattie


WeMlo 
Last Name lSuffix
 
Duron
 
. Title Ie. Telephone Number (gtva .Ilrlt~ 1;0(11)
 
Grants Spacialisl 11530) a97~6370 oxt 202
 
. Signalure,of Auth~rl2:ed....Repre.gentatlve ~ Dete Signed


\1\. \.-.-..~L 1\ ~ lV>. • ....  6/2a{10 
-Pr~'J,o.utl. 6dlu'on'Uiable Standard Form 424 (Rav.S-::!003) 
Authorized for Local Raoroduction	 Prescribed bv OMB C1(Cular A~1 02 



07/29/2010 02:39 2135271384 THE SALVATION ARMY PAGE 02/04 

OMD NlJmbcr: ~OqO·0004 

EJ(fll'Mlon Dille: 0113112009 

Application for Federal Assistance SF-424 Vernion 02 

'2. Type of Appllcelion',. Type of Suoml.sion: • II Revision, select appropr!ete letter(.9) 

o Preapplication o New 

'Olher (Specify)t:&] Continuation181 AppliClltion 

o Changed/Corrected Application o Rev!slon 
r··..·;.;.; ••.. v ..·• 

. co! ;')

I ii'·;; : i3. Date Received: 4. Appllcanl Idenllfer: ! 
11 ,. 11'11 n f}(l1f) I 
" ~ """"" 'v 

i 
I 

r ["ii" (:', 1..1(':,' 1(:';:, 1 

5•. Federal Enlliy Identifier: '5b. Federal Awerd Identin.r: 

L..: .. '.:' .Stato USB Only;
 

6, Date Re;celved by Slate: I7. State Application ldenl\ficr.
 

8. APPLICANT INFORMATION:
 

·a. LBQal Nam@: United Friends of the Children
 

·b. EmptoyerfTaxpayer Identification Ntlmber (EINfT1N);
 "c. Organlzallonal DUNS: 

95-3865186 146764664 

d. Address: 

'Slreet 1: 10.o.S"'yvilshlr·_Il.!Y_d,~S.ul\g_1.9§..L.__ 

Streel2: 

'Clly: 1..os Angeles 

Ccunty', Los- A[1geles 

"Slale: CA 

Province; 

"Country: Unil~d SICl~~S 

'Zip I PoSlal Code 90017 

e. OrgBni%stlcnal Unil: 

Department Nilme: Division Nam~: 

f. Name! and cOntacl info~matioJ"o of pe!N;.or'J to be ~ontilcted on matters Involving this application: 

Prefix: 

Middle Name: C. 

~lElst Ni:lme; Williams 

SUfOx: 

Title: Pr~srdenl 

Ol'Qsni%stional Affiliation; 

"'First Name: Polly 

'Telephone Number' 213·580·1850 

'"Email; Polly@unitedfnends,org 

FAX Number; 213·580·1620 



07/29/2010 02:39 2135271384 THE SALVATION ARMY PAGE 03/04 

OMn Nllm~f; 1I001o-.0l)l)d 

Explr11tion Dale: 01/)112009 

ApplicEltion for Federal Assistance SF-424 Ve",lon 02 

"9. Type 01 Applicant': Select Applicant Type: 

M.Nonprofil w/SOleJ IRS Slatu.(Oth Than Higher Edu 

Type Of APPlicant 2: Select Applicant Type: 

Typt:!' M Appllcanl 3: Select Applicant Type: 

'Other (Specify) 

·10 Name of F~th~'al Agency: 

U.S Department of Hous-ing and Urban DevQlcPMl!nt 

'1. Catalog or Federt'll Domestic AS$ls1ttnC@ Number: 

14.235 

CFDA Tille: 

SUDoortlve HO\lsing Program 

"12 Funding Opportunity NLJmber~ 

FR 5415·N·Ol 

"Tille: 

~~i!l..Y,lJm of Care Homelm~.9.i&!M.qe. Competitloo 

13. Competition Identification Number: 

Title: 

14. ArGas Aft"9l:tgd by Project (ClUes, CounU@$. Stah~s. etc.): 

-15. Descriptive Title of Applicant's Project 

Fi~rhway~ 10 Independence. a tn,lnsilional housing program for homeless emancipated foster youth. 



07/29/2010 02:39 2135271384 THE SALVATION ARMY PAGE 04/04 

OMB Numh~r: 41140-0004 

b;rirAljtlft n;'lll!: OJi31!:!OO9 

Application for Federa' A••i"lance SF-424 Version 02 

16. CongriBssJDn~l Districts Of;
 

"e. Applicanl: 34 "b. Prograrn/Project: 39
 

17, Proposecf Projeot 

'a. Start Dale: 10-01-11 "b. End Da!e: 9-30-12 

18. Estlrnated Funding (SI: 

-a. Federal ~95.657 

·b. App'icClnt 206.400 ., ,,--
.~. StatE 

·d, Local 

-_._.--~ .,~ ...._",-~'e. Other 

·f. ~"og(Clm Income 
._".~-_. 

'g. TOTAL 502.057 

·19. 19 Appl1cation SubjecL to R.e~iew By Slat" Under EJecut!vB Ordl!'r 12372 Process?
 

~ a. ThiS appliCi!ltion W(l.S mClde avalli:1ble 10 the Stale under the E)(ecutlv~ Order '2372 Process for review 0" 7·21.10
 

o b, Program is sUbjecl 10 E,O. 12372 but has nol been selected by the State for review. 

Dc Program is not covered by E 0.12372 

·20, Is the AppJicant Delinquent On Any Federal Oebt? Ilf "Yes", provide explanation.) 

D Yo. lEI No 

<1 "By signing thiS appiication, I certify (1) to the slatemenls conlained in the list of certiflca1ions'~ and (2llhat the SI(itements 
tlerein are true, cOr'nDlete and accurate to the best of my knowledge. I also provide the required assurances"· and agr@'e \0 comply 
with ;my resulting lerms If I (iCCepl an ~wMd, J am aware lhal any false, ficllfious, or fraudulent sl;Jlemen\S or claims may subject 
me 10 crimInal. civil, or admiMj.lrativl:! oenalties. (U. S, Code. Tille 218, Seclion 1001) 

I8J .- I AGREE 

... The IiSl of certific::ltions and ~ssurance5. or an internet site where you may obtain thislisl. is contt:lined in the announcement or 
agency speCific instructions 

AuthorIzed Representative; 

Pr~fiy.' "Fir~[ Naml:!: .!:..0l!Y.
 

MJdfile Namw (;..
 

·Las\ Name: ~jlill.~m.s____••~,. __,
 

'Suffi-,;'
 

'Titlc: Presidcr'll 

"T~lephone Number: 2'3·580~1B50 IFa, Number: ~, 3-580,1820 

• Email; Polly@lmiledfriends org /) ,J/ 
~Signature or Auth.onzed Represenlative: f~.fA/l,l I 'Oale Signed. ~!nl/& , 
"lIthNil~~d Ibr Loctll H.iJ~,rod~ICliol1 Sl:mclanl Form -12..£ lRc"'i~cd I()110051 

rres-~r;h(,'(lll:, Ol'v18 Cjn~tll;lr ,', In:! 



JUL-29-2010 14:53 P.02/05 
UM ti N\lllltlar; 4\l"U~UllU4 

Expimtinn OUI'C: O\/'J In()G~ 

~.pplicalion for Federal Assistance SF-424 Version 02 

",. Type of Submission: 

o Preapplica~on 

'I:":] Application 

•0 Changed/Corrected Application 

3. Date Received: 4. 

Sa. Federal Entity Identifier: 

State Use only: 

6. Date Reoeived ~y State: 

B. APPLICANT INFORMATION: 

"2. Type of Application "If Revision. saloel. appropriate laller(9) 

18I New 

o Continuation "Other (Specify) 

o Revision rFiF:CEfVE0 
Applicanlldentiner: JUL 292010 

~ ~!:'=.~RING hOUSE"Sb. Federal Award Identifier: -.. _.. 
.......__.j
 

CA0521B9DOO0802 

r7, Slate AppliCation Identifier: 

"a. Legal Name: Rainbow Services, Ltd, 
f..-

"b, EmployerlTaxpayer Identification Number (EINITIN): 'c, Organlzatiollal DUNS: 

95·3855705 825412182 

d. Address: 

"Street 1: 453 W, 7" Street 

Street 2: 

'Clty: San Pedro 

County: Los Anoeles 

"State: CA 

Province: 

• "Country: !lilA_, 

"Zip I Postsl Code ann1 
e. Organizational Unit: 

Department Name: Division Name. 

f. Name and contact Information of perBon to be contacted on matters Involving this application: 

Prefix: Mr. ".._--.. "First Neme: B. 

Middle Name: ll'Wnelt 
"Lasl Name: SChirmer 

Suffix:
 

Title: ExecutIve Director
 

·Organizational Affiliation:
 

"Telephone Number: 310·548·5450 Fax Number: 310..548-061' 

"Email: bschlrmer@ralnbowservic8sdv.org 



P.03/05JUL-29-2010 14:53 

OMB NtJlnbc=r: 40<l1)·(1I1f14 

ExpUll.11on l)oltU: 011.31/21\(1') 

Application for Federal Assistance SF-424 Version 02 

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

M,Nonprofit w/S01 C3 IRS Starus(Olh Then Higher Edu 

Type of Applicanl2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

·Other (Specify) 

·10 Name of Federal Agenc;y: 

Housing and Urban Development 

11. CatalDo of Federal Domestic A,ulslance Number: 

14,235 

CFDA Title: 

SYDI:>ortive Housing Program 

·12 Funding Opportunity Number: 

FR-5409-N·01 

'Title: 

Continuum of Care Housing Assislance Competition 

13, Competilion Idenllflcallon Number: 

.., 
Title: 

14. Areas Affactad by Project (Cities, Counlles, States, etc.): 

Los Angales County, CA 

'15. Descriptive Tille of Appllc;ant'. Project: 

Rainbow Services Transitional Housing 



r'.l:141/1LI~JUL-29-2010 14:53 
OMS Numb,,; 4040-0004 

Ex.pililllon Dak; 01/:~1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Distrlcls Of:
 

'a. Applicant: 36 "b. Progri'lmIProj"~:I: 36
 

17. Proposed Prajact:
 

'a. Start Date: 1210112011 "b. End Date: 1113012012
 

18. E&llmaled Funding ($): 

"a. Federal 255,012 
--~~~~....•. 

"b. Applicant 65.600 
·c. Slate 

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

--~,~.,,-

"d. local 

'-~~"'._".'e. Other 

"f. Program Income 

"g. TOTAL 320,612
,""-",. 

'19. Is Appllcatlon SUbJect to Review By State Under Executive·Ord.r 12372 Process?
 

t8l a. This application was made available to the State under the Executive Order 12372 Process for review on 07/;19110
 

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

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

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

DYes t8l No 

21. 'By signing this application. 1certify (1) to the statemenls contained In tho list of certificetlons" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I alsoproviae the required assurances'" and egree to comply 
with any resulting terms if I accept an award. I am aware thaI any false. fictitious, or 'Fraudulent statemen!s or claims may subject 
me to criminal. ci"il, or administrati"e penalties. (U. S. Code. Tille 216. Section 100'1) 

t8I "I AGREE 

" The list of certifications and assurances, or an Intemet sits where you may obtain this list, Is contained in the announcement Or 
agency specific inBlructlons 

Authorlled Ropr.oentatlve: 

Prefix: Mr. 'First Neme: IL_......._.._.. ____.___
 
Middle Name: Bennett
 

'last Name: Schirmer
 

Suffix:
 .. 
"Title: Executi"e Director 

'Telephone Number: 310-548-5450 IFax Number: 310-546-0611 

'Email: bschirmer@rainbowservlcesdv.org ~-/'\ 11 / .. ~. 
"Signature of AUlhorjzed Representative: I 'Date Signed: 07129110.ifK:

V L..JAuthorized for L~)cal Reproduction Stllnd.rd Form 424 (Revi~«IIOI200S)

Ij Prc",ribcd by OMB Circular A-I 02 



OMB NL.;mber. 4040·0004 

EX"piration Date: 01J31J20J9 

Application for Federal Assistance SF-424 Version 02 

·1. Type of S~bmiSSlor1: • 2. Type or Appl~l!on: • If Fl.e\llsio:1, select appropriate [etl:er[s): 

o ?reapplicat[on I8J New I 
I 
I 

!8J Application o Continuation • Other (Specify) 

=.J ChangedlCorrel:ted Application o Revision I ~ ... 
·3. Date Received: 4. Applicant Identifier: c--_ - '\lED 
IcomplEled 0"( GranIS.;;Jo,' .Jpan subm ssion. 

I I IHECE,',~, . 
5a. Federal Entily Identifier: ,. 5b, Federal Award [[jen~lfiei' JUL 2\ !.l LUlU 

I I I 

I '" 
Stale Use Only: ItilAI" J'_~~ 

C-----'

6. DOlte Received by State 1 
I 

17. SlateApplicalion ldenllfier: 
I I 

B. APPLICANT INFORMATION; 

• a. Legal Name: jCi~Y 0-: .rmgeles - CR..il, ! 

,. b, Emp:oyerfTaxpa,'er Identification Number (EINfT1N): • c. OrganiU3tionat DUNS' 

[95-6)0218 J IOlC701l61 I 

d. Address: 

• S\,-e9l1: 
, 

S'J.lt.e 1:.20 I13055 wi1~hir8 Blvd, _. 
Streel2: \ I 

1L05 Ange 1 es 
...

I
• City: 

County: 
I ~ 

• Stale: I CA: California I 

Province: I 
I 

• Country USA: UNITEJ STA':'ES 
I 

• Zip l Postal Code: :;OOlC I 

I? Organizational Un it: 

Departmenl Name. Division Name; 

I I 
I 

II 

f, Name an[j contact inrormatlon of person to be contacted on malte~ involving this application: 

Prefix: 100L ~ • Fir!51 Name: lMichelL~ =Middle Name: 1 I 

• Lasl Name: ]Ban-l:s-OIdone I 
Suffix: I I 

Title: Ip.=Oj-:ct ,1a:-,,~ger I 
OrganizaUo:lal Affilialion: 

I I 
.. Telephone Number 1213.9'17,2616 I Fax Number 1213.)84,7371 

II 

• Email: Imta::lkS-Ordone@cra.-1aci'ty.org 
. I 

tid d60TO O~ 6c Inr 



OMB Number. 4040-0004 

E.xpjrallon Date: 01,'31,'2009 

I 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applican11: Select ApplicantTypc: .._.....
I
Ie, City or <o~nship Gove~nrnent I 

Type c! Applicant 2; Se'ec! Applicant Type' 
! I
 

I
 

Type of App:Jcant 3: Se:ect Appb:ml Type
 

C I
 

~ Other (specify):
 

I I 

- 10. Name of Federal Agency:
 

IEconomic DEvelopment. t\drninistr<'l':.ion
 I 

11. Catalog of FC!deral Domestic Assistance Number: 

11 • 300 
1 

""" 

C~OA Title; 

f~r ~~blic Works ~nd ~~cnoI~c Develcpm~nt cacilitiesIInvestments 

I 

... 12. Funding OpPOrlunily Number:
 

jED_ll"O 62 22009f.:D!\:' ]

"" 

"Title:
 

IEconomiC Develop~ent Assistance Programs
 

I I 

13_ Com petition IdC!ntification Number: 

01 
1 I 

Title'
 
....
 

j 

1 ~ 
14. Areas ArtectC!d by Project (Cities, Counties, Stales, etc.):
 

City of Los t\nqeles, Cou~ty of Los A~gele5
 

I 
- 15. Descriptive Title 01 Applicant's Project:
 

rmprove.:r,ents Project
1:<idCi"Y Publ,c 

I 
I 

Attach supporting documenls as specifed in agency inS!ructIOfls.
 

Ad~ Anach~nts J J Delet", AUachmerlts II Vie-.,'J Attachments
I I 

9"d dO~:£O O~ 6<: Inr 



OMB Number: 4040-DDO~ 

expiration Dale. 011:::!1/2009 

Application ror Federal Assistance SF-424 Version 02 

16. Congressional Distrl<;ls Of:
 

.. a. Ap,:)tic:mt ~ b. Prograrr:lProjeet
1':A-OC:8 IC;"-C28 II 

Attach all additional list of PrDgramlProj~ct Congressional Districts it reeded, 

I . Add Attachment II-D·~lete'AttaCh!"1Jent II' Vj~w AttachmE!nl
I I I 
17. Proposed Project: 

• a. Start Dale: 11O/a/2010 .. b. End Dale: 01 /31/20121 1 

18. Estimated Funding [$); 

• a. Federal 
I 2, DOD, DDO_:?~] 

.. b. Apphcanl 2, ODD, DOD ~I 
• c. Stale 0.001I 
.. d, Local 0.001I 

• e Other 0.001I 

• 1. Program Inccrne 0.0011 

• g TOTAL 4,0::>0,000.oDII 

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

[8J a. Ttlis application was made a'lailabie to the State under Il1e Executive Order 12372 Process for re'liew on i 07 J3 0/20] [) I o c. Program IS sul:ject 10 E.O. 12372 but has not been sefected by lhe State for review. 

C c.. Program is. r,ol covered by E.O. 12372, 

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

eYes ~NO EJ(planallon. ]I 
21. "By signing Ihis applicatiQn, I certify (1) to the statements contained in the list ot certifications.... and (2. that the statements 
herein are true, compl~le and accurate to 1he best of my knowledge. I also provide tlle required asslJrances.... and agree to 
comply with any reSUlting terms If I accepl an award. I am aware that any falsEl, fictitious, or fraudulenlstatements or claims may 
subject me to criminal, civil. or administrative penal1ies. (U.S. Code, Tit.le 218, Section 1001) 

~ "'AGREE 

U The list or certifications and assu:ances. or an internet site 'M".ere ycu may obtain this list, is contained in lhe announcemenl or agency 
specific mstn..c\ions. 

Authorized Repres~ntaljve; 

Pretlx • Firs.l Name: ICathleenIMs. I I 

Mic'dle Name. II 

"Last Name. IEssel I 

Suffix i I 

• Title: IChief ::::xecutive. Cffic:er I 

"TelephoneNumber 1 213.9'";7.1659 I Fax Number: 121::.617.6053 
I 

• Email: Ices.sel@crB..l..s.city.org I 
~ Signalure of Aut10'"iz.ed Represent<=.t1'1e leompl!lled by Gr;<rts.go>I upon sUbrmsiOl1. I •Dale Signed: ICol1pleled by Granls,gov U:lOO submission. I 
Aulhoriz:ed for Local Reproduction Stardard Form 424 (Revised 1012005) 

Pre.scrjbec· by OMB Circular A·1 02 

g·d dO~:80 O~ 6 



~rIL~/L~l~ 14:~~ 9095204557 CITY OF POMONA PAGE 02/04 

OMS Numb'" 4040-0004 
Expiration Dale; 01131/2009 

Version 02 Application for Federa' Assistance SF-424
 

*1. Type of Submission:
 *2. Type of Application ' If Rev;sion, select appropriate lMer(s) 

o Newo PrMpplication 

'Other (Specify)tEl Continualiont8l Application 

o Revisiono ChangedlCorrecled Application 

3. Date Received: 4. Applicant Idenlifle~ 

" R'~•. !'"'FI\/FD. IL,j .. · \. :... 
'Sb. Federal Award Identifier: 

CA0436B9DOO0802 

State Use Only: 

Sa. Federal Entity Idenlifier: 

STATE CLEARING HOUSE 

6. Date Received by Slale: ~ 7. State Application IdentifIer: 

JUt 2 9 2010 

a. APPLICANT INFORMATION:
 

'a. Legal Name: City of Pomona
 

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

95·6000764
 07·41 Z·7481 

d. Address:
 

·Street 1: 505 S. Garey Avenue
 

Streel2:
 

·City: Pomona
 

County: Los Angeles
 

"State: CA
 

Province:
 

"'Country: USA
 

'Zip I Postal Code 91786
 

e. Organizational Unit:
 

D~partment Name:
 Divis.ion Name:
 

Communily De,elopment Department
 Housing 

f. Name and contact information of person to be c:ontacted on rnatters involving this applic:ation;
 

Prefi": Ms. --First Name: Jan
 

Middle Namt!;:
 

'Lasl Name: Cicco
 

Suffix:
 

Title~ Homeless Services Coordinator
 

Organiz~tional Affiliation:
 

Employee
 

'TalephDne Number: 909-$20-2571 Fax Number: S09-620-4567
 

*Email: jan_cicco@ci.pomona.ca.u$
 

mailto:jan_cicco@ci.pomona.ca.u


VI!L~!L~l~ lq:8~ ~~%204557 CITY OF POI~ONA PAGE 03/04 

OM'B Numb~(: 4040~0004 

Expiralion Dl\tc: 01/31.'2009 

Application for Federal Assistance 5F-424 Version 02 

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

C, City or Township Government 

Type of Applioant 2: Select Applicant Type: 

M.Nonprofit w/S01 C3 IRS Status(Oth Than Higher Eau 

Typo of Applicant 3: Soecl Applicant Type 

'Other (Specify) 

'10 Name of Federal Agency: 

Department of Housing and Urban Development 

11, Catalog of Federal Domestio Assistance Number: 

14.235 

eFDA Title: 

SupponiveHousinq Protram 

'12 Funding Opportunity Number 

FR·540g·N·01 

'Title: 

2010 Opportunity to Register 

1~, Competition IdentificaUon Number: 

Title: 

_. -

14, Areas Affecled by Project (Cities, Counties, Slates, elc,): 

City 

'15. Descriptive Tille of Applicant's Project: 

F'omona Tral1sifionall.iving Center provides housing and supportive services to 10 homeless men annually 



-_. -~ ... '-' ..1..... ;.;0 ~t::l':lbLl:::l.q,ob ( CIT',' OF PO~10NA PAGE 04/04 

QMB Ntlmber: 4040-0004 

Expiration Da!:l:<; 0113112,009 

Application for federal A.ssistance 51'424 Version 02 

16. Congressional Di~t1'icr:s Of: 

"a, Applicant: 38 'b, ProgramiProject: CA-038 

17. Proposed Project: 

·a. Start Oat.: 4-1·11 -b. End Date: 3-31-12 

18. Estimated Funding ($): 

'a, Federal 162154 

-b, Applicant 

·c. State 

"d. Local 

"e. Other 
41505 

"'f. Program Income 

"g. TOTAL 203659 

'18. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

o a. T'"Iis application was made available to the Stale under the Executive Order 12372 Process for review on __ 

o b. Program ;s subject to E.G. 12372 but has not been selected by the State for review. 

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

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

DYes ISJ No 

21. -8y signing this application, I oertify (1) to the statements contained in the Hst 01 certifications~ ar,d (2) that the statements 
herein are true, complete and accurate to th.e best of my knowledge, 1also provide the required assurances- and agree to comply 
with Elny resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me \0 criminal, civil, or adminislralive penallies. (U. S, Cede, Tille 218. Section 1001) 

12$1 "" I AGREE 

•.,. The list of certifications and assurances, or an internet site where you may obtain this list. is contained in the announcement or 
agen.oy specific ins.tructior'ls 

Authorized R€presentativs: 

Prefix: Ms "First Name: Linda 

Middle Name: 

'Last Name: Lowry 

Suffix: 

"TItle: City Manager 

"ielephone Number: 909-620·3773 IFax Number: 909·620·3707 

• Email: Iinda_'owry@cLpomona.ca.lJs 

'Signalure of Authorized Representati~4~' J. / "Date Signed: July 29, 2010 
1'~- v·v X 

Authorized for Local Reproduction Standard Form 4.24 (ReVised '0.12005) 

Pregcribcd by oMB Circul~r A· 102 



L C Kronzak & Associates 8187687648 p02 

()M~ NUlnhll': 110.10-00(/11 

I ::..riT71I,lon Dille: OI/3112()(J') 

rnaay, JUlY ~u, LU1U 12:0!":l PM 

Application for Federal Assistance 51'-424 Ve",ion 02 

'1. rype of SUbmission; I '2. Type of Application • If Revision, select appropriate latter(s) 

o pred(Jpllt.illiOn I 0 N~w 

~ Application 10 Continua~on "Olher (Specify) 

o Changed/Correded Appl,callOn 10 Revision - r·TT:,i ... "'f fii.i·, "1 
I . !3. Da1e Received: 4. Applicant Identifier: i 

il"~ 'f" ifill'I 'HI.l1 c.:.'i V.," J d 

5.. Federal F.ntity Iden~fier "Sb. Federal Award 
'>~:i-~ T':~ ('j (': i' ,.!,,'("~ i ~I'jl ie:";'

1,__ ~,I ,... 1....;.\: ;',! -I '''"' , "'..' ./ ....J,, __ 
I.. ...•.•........•... 

State U.e Only' 

6. Date Recoived by Slale; I7. Slale Application IdenttfieL 

B. APPL.ICANT INFORMATION: 

'8. '.egal Name: HARBOR INTERFAITH SfRVICES, INC. 
I--

'b. Employerffaxp.yer Identification Number (EINfflN): 'c. Organizational DUNS: 

330·03·1099 618378053 

d. Address: 

"Street 1: 670 W. Ninth S1r!:,e\ 

Street 2: 

'City; San Pedro (DQ~ti:::l1 addrcsslneighborhoo(1 w,ilt1in the Gily or Lo.s Angeles 

County: LQ~_Anm~IF;~ -

'State: California . 

Province: --

'Country: USA 

"'Zip I PMtal Code .9!lZ3.L. 

e. Organizational Unit: 

Departml:::llt Name: Division Name: 

Residentii::ll Programs - Transitional HOUSing "You Gall Have 11 A.LL" 

f. Name and contact infarm.ation af person to be contacted on matters inyolving this application: 

PretiJ,c Ms. -First Name: Tahia. 

Middle Name: 

'-Last Name: Hayslel. 

3urfix: 

TiUe: Executive Director 

DIH"n,,,,,I;onal Affiliation: 

Private/incJepp.:ndent nonprofit 

..,.elephons Number: (310) ~31·0003 Fax Number: (310) 831-0791 

"'Email: cxec.dir@harborinlerfuijh.org 



----

14..235 

, "U<:ly, \JUiY ":;U, LU I U I L:Utl t"'IVI L C Kronzek & Associates 818/58/548 p.U::l 

OMD NULUll~l, -1M!! (lO(H 

n"lIirl\rT'ln Dal\i: OW 112009 

Applicallon for Federal Assistance Sf-424 Verolon 02 

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

M.NCnprol'lt w/001C3 IRS 8talus(Oth Than Highnr Edu 

Type of Applicanl2: Selecl Appllo...nl Type: 

Type of Applicanl3: Select flpplicant Typ.: 

'Olnar (Specify) 

~10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic Assistance Number: 

CFDATitle:
 

Suoportive t:"ousing Program
 -

'12 Funding Opportunity Number: 

FR-5341-N.01 

·fitle:
 

SUPER NOFI\, Uire<.i Granteu R~.rJewal Los A:ngeles Cominuum of Care HcmeJ~ss Assislance
 

13. Competition Identification Number' 

Title: 

--

14. Areas. Affect@d by Project (Cities, Counties. States, elc.):
 

Primarily the Harbor District within the City of Los Angeles; also. some outlyIng independent municipalities surrounding
 

it- fdllocatod In the County of lOG AngQJQs.
 

'15. D••~riptive Title of Applicant', Project
 

"You Can Havn "ALl.. (Accelerld.ted Learni"!) :3nd Living)" is a lransition~l housing pragram that primarily s~rves rernale-headeu
 

families for periodS) of 12 18 months. Perm~nellt Ilousing and job placermml both are 3Ghieved thrau!:Jh ongoing r.J;lF;E1 mOlnagemenl.
 

inltmsive educationltrainlng, and abul\drtnt supportive serv;~s.
 



--

--

[~-'--~~-
11MB Number: '101V VVU'! 

\:.xPllliliol1 Ullle: 0II] 111009 

Application for Federal A55i5tance SF-424 Vp.rnion 02 

16. Congnu;:siondll Di&1:ricts Of: 

-a, Applicanl: 36" (Harman) ·b. Program/Project: 36" (Hannan) 

17. Propw>r::d Project: 

'a, Sta<1 Dale: One year "b. End Dale: 

18. Estimated Funalng (~): 

"'a, Federal 127,67,L 

-b, Applicant :),1,903 
"c. State 

-"d. local
 

-
'e. Olher 

-f. l"rograOl Income 

'g, TOTAL 159,656 

'""19. Is Application Subject to Review By State Under EX9cutive Order 12372 Process? 

[8J a, This application was mad'e available tu ti,e Siale under the Executive Order 123'12 Process for review on July 30,20'10 

o b. Program is SUbject to E.O. 12372 but n~~ nor Oeen seteclea oy (ne State for review. 

o c, Program is nol covered by E. 0, 12372
 

'20, Is the Applicant Delinquent On Any Foderal Debl? (If "Yes", proviae explanation.)
 

o Yo. IZI No 

21. "''By sigrJil'Y lilis i:1ppliCDtion, , r.ertify (1) to the statements contarned in U,e list 01 certifications .... ond (2) th~t thp. ~t~tQfllP.flls 

herein are true. complete and accurate to the best of my knowled!:J~. I also provide the required assurances..... and agre~]. to comply 
with :lny resulting terms if I accept an award. J am aware that any (alse, fictitious, or fraudulent ~t;:Jl~rnen!s or claims may 5ubjecl 
mp. In c.rimini!ll, ciyil, or admmistrative penaltic3. (U. S. Code. lltle 218, Seetlon 1001) 

IZI •• I AGRFE 

H I he list of cenifications and assurances, or;:m internet site whp.r~ you mO)y obtain this li~L is contained in Ihe announcement or 
agency specific Instructions 

Autl1on7.ed R~prcscntativc: 

Prefix: Ms "'First Name: T.,hia -
Middle Neme: -".- 
'Last Name: Hayslet 

Suffix"
 

"Tille: Exel;utive Director
 

·rolophono Numbor. (310) OJ 1-060J Ir-~. Nllmhcr' (~10) 831,0791 

• Fm;qil: exe.c:.dir@h3rbor.inrerfaith.org i 
·Signature of !luthanze<! R.pl.,.nl~li••, " ! "!. °l)ato Signed: July 30, 2010 oA1,JJL/---'.-~ J (1.,0..()., I' 

" 
, 

Ic/ 



OMJl Numbor: 4040·0004
 
Exph'Mlcm Oel,co; 01,/3112009
 

Version 02 
,'" 

Application for Federal Assistance SF424 

'1. Type of SUbmission: '2. Type of Application or If Re~ision, select appropriate letter(~) 

o Preappllcation DNew 

lZl Appllca~on lZl Continuation "Other (Specify) 

o Changed/Correded Application o Re_lsion 

3. Date Recei_ed: 4. Applicant Identifier: \ .' 

, 
,.J \; L 

Sa. Federal Entity Identifier: '5b. !"ederal Awand Iden~fier: 

CA0530B9DOOO802 CA 03-800·017 .•.. 

State Use Only: 
L. 

6. Dale Recei_ed b~ Slate: I7. State Appllcalion Identifier: 

8. APPLICANT INFORMATiON: 

'a. Legal Name: California Council fur Veterans Affairs, Inc. 

'b. EmployerfTa.pa~erIdentification Number (EINfTlN): 'c. Organizational DUNS: 

95-2661434 158141015 

d. Address: 

'Street 1: 2.501 West Florence Avenu.e 

Slreet 2: 

"City: Los Angeles 

Counly: Loo Angeles 

"Slate: ~alifomia 

Province~ 

"Country: ySA 

'Zip I Postal Code llOO43 

e. Organizational Unit: 

Department Name: DIvision Name: 

Women and Children First 

f. Name and contact Information of person In be contacted on matters in_o",lng this application: 

Preft.. Ms. "First Name: Margarel 

Middle Name: 

"'L~st l\,Iama: ,Sush War~ 

Suffi.: 

Title: Exeoutive Director 

Organizational Affiliat.ion: 

"Telephone Number: 323·299-9273 Fax Number: 323-299-o3GO 

'Email: mbushWSre@hofmail,com 

.......•........•
 

" . 

" n,,(] 

cu, CL: .U::: :F., ," U:f, 
................•. 



OM~ Number: 4040-0004 

Explrntroll Date; 01.131/2009 

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 F.du 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant, 3: SeleOl Applicant Type: 

'Olher (Specify) 

'10 Name of Federal Agency: 

U. S. Department of Housing and Urban Development 

11. Catalog of Federal OomGStic Assistance Number: 

14..235 

CFDA Title: 

SUPDortly@ Housing Program 

'12 Funding Opportunity Number; 

,FB-5409-N.Ql 

"Title: 

Contlnl.!l!m DtC,sr. Home/e&; Assistance Program 

13. Competition Identification Number; 

COC-01 

Title: 

2010 ~upe[Nofa Contnuum of Care 

14. Areas Affgcll'd by Project (Cltl"", Counties, States, etc.): 

Los Angelos, California 

'15. Descriptive Title of Applicant's Project: 

Transitional housing and suppprtlve services, with an emphasis on homelesslemale velerans and lheir minor child["n. 



OMS Numhcr: 4040·0004 

Hxpirat\()n Dak: l)1f! 1/:1009 

Application for Federal Assistance SF-424 Version 02 

16. Congmsslonal Districts 01:
 

'a, Applicant: 33rd 'b. "'rogram/ProJect: 33rd
 

17. Prop05ed Project:
 

'a. stan Dale: ApJil1, 2011 'b. End Dale: March 31, 2012
 

18. Estimated Funding ($): 

·a. Federal 136,216 

'b. Applicant 40,000 
·c. Stale 

"d. local 
95.,315

'e. Other 

"f. Program Income 

'g. TOTAL 271,531 

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

~ a. This application WAS made available to the Sill!. under the Executive Order 12372 Process lor review on jl7/3012010
 

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

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

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

t:J Yes ~ No 

21. 'By signing this application, I certifY (1) to the Slatements contained in the list 01 certifications" and (2) that the statements 
herein are lrue, complete and accurate to the best 01 my knowledge. I al.o provide the required assurances" and agree to comply 
with any resulting lerms if I aorept an award. I am aware Ihat any false, fieriliou., or fraudulenl Slatements or claims may subjecI 
me to criminal, civil, or administrative penalties. (U. S. Code. Title 219, Section 1001) 

~ "IAGREE 

.... The list of cartfficetioTlEi and assurances, or an intemet site where you may obtain this list, is contained in the announcement or 
agency specific inslruclions 

Authori~ed Representative: 

Prefix: Ms! -First N~me~ Margaret
 

Middle Name:
 

~Last Name: lil,lsh Ware
 

Suffix:
 

-ritle: 6.)(Gcutive Director 

"Telephone Number; 323·29~9273 IFax Number: 323·299·0350 

"Email: mbushware@hotmail.com 

"Signature of Authorized RepresentaU~e: ./ 

-/\~Q-
"Date Signed: 30 July 2010 

I

p lln Standard POl'm 4~4 (Revitled 10/2005) 
J I'escr,ib0d by OMB Cin::l.1lar A"I 02 



p.2 Jul 30 2010 11:57PM PATH (People Assisting th 3236442288 

OMB Number: 4040-000' 
Expirntion Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: '2. Type of Appllca110n • If Revision, select appropriate laller(s) 

A. Increase Award C. Increase Durationo Preapplication o New 

'Other (Specify)' 0 Continualion181 Application 

o Changed/Corrected Application 181 Revision 

3. Dale Received: 4, Applicant Identifier: :",/,"""(1 
5a. F&daral Entily Identifier: ·5b. F&deral Award Idantifler: J[)[ 3 (j 2[j j[)
 

N/A
 CA0364B9DOO0602 ! 
I <> I h i i::. (,~;U . ,!:j!i\JC I-~]()UE',[

SIale Use Only: 

6, Date Received by Slate: 17. SIale Application Identifier. 

B. APPLICANT INFORMATION: 

·a. Legal Name: Gramercy Housing Group 

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

95-4396661
 674617103 

d. Address: 

'Slreel1 : 1924 4th Slreet
 

Street 2:
 

'Clty: Los Angeles
 

County: Los Angeles
 

'Stale: CA
 

Province: 

·Country: USA
 

'Zip I Postal Code 90019
 

B. Organlzallonal Unit: 

Department Name: Division Name: 

f, Name and contact Information of person to be contacted on matters Involving this application: 

PrefIX: Mrs. 'Flrst Name: Joey
 

Middle Name:
 

"'Last Name: Solomon 

Suffix; 

Title; Executive Director 

Organizational Aff~ialion: 

"Telephone Number: (323) 737-7351 Fax Number: (323) 737·1790
 

"Email: ]oey@gramercyhousinggroup.org
 



1111 '':In ?010 11: 57PM 3236442288 r· 3 

OMB Number: 4D40-OO04 

ExpirutionDale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit wl50l C3 IRS Slalus(Olh Than Higher Edu 

Type of Applicanl2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Fedaral Agency: 

US Depanment of Houaing and Urban Development 

11. Cetalog of Federel Domestic Assistance Number: 

14,235 

CFDA Title: 

Supportive Housjng Program 

'12 Funding Opponunlly Numbar: 

FR-5341-N.Q1 

'Tille: 

Con1inuum of Care Homeless Assistance Program (COC) 

13. Competition Identification Number: 

CoG-Ol 

ntle: 

14. Areaa Affected by Project (Cities, Counties, States, atc.): 

Los Angales County 

'15. Dascrlptlve Tille of Applicant's Project: 

Supportive Housing Program: Gramercy Court Transitional Housing Program 



Jul 3D 2010 11:57PM PATH (People Assisting th 3236442288 p.4 

OMB Number: 4040-0004 

&pintionDate: 0113112009 

Application for Federal Assistance SF.424 Version 02 

16. Congressional Districts Of: 

·a. Applicant: 33 'b. Program/Project: 33 

17. Proposed Project: 

·a. Start Date: 7/1/10 "b. End Date: 6130/11 

18. Estimated Funding ($): 

"a. Federal 210.960 

"b. Applicant 66 972 

"c. State 

'd. Local 

"e. Olt1er
 

*f. Program Income
 

'g. TOTAL
 

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

I8l a. This application was made available to the State under the Executive Order 12372 Process for review on moL1.Q 

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

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

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

DYes I8l No
 

21. "By signing this application, I certi[y (1) to the siatements contained in the list of certifications" and (2) that lt1e statements 
herein are true, complete and accurate to the best of my kno'NIedge. I a\so provide the required assurances- and agree to comply 
with any resulting t9rT1'1S if I accept an award. I am aware that any false, fictitious, or fraudulen1 statements or claims may SUbject 
me to criminal. civil. or administrative penalties. (U. S. Code. Title 218. Section 1001) 

I8l "I AGREE 

.. The list of certifications and assurances, or an intemet site where you may obtain this 6st, is contained in the announcement or 
agency specific instructions 

Authorized Repre••ntatlve: 

Prefix: Ms. 'Firsj Name: "J"oe"'y'-- _
 

Middle Name:
 

"'last Name: "S"'o"lowm"'o"'nL- _
 

Suffix:
 

"'TItle: Executive Director 

"Telephone Number. (323) 737-7351 IFax Number: (323) 737.1790 

• Email: joey@gramercyhousinggroup.org 

'Slgnature of Authorized Representative: j~1"i6.1~ 1M\. I 'Date Signed: 7/30/10 

AuthoriZed for Lccal Reproduction v Standard Form 424 (Revised 1012005) ,,(l 
Prescribed by OMB Circular A-I 02 



07/28/2010 16:58 FAX 5628634528 RIO HONDO TEMP HOME ~ 002/005 

OMB Number: 4040·0004 
£)f.pi,alion Dale: 01/3112009 

Application to, Federal AsslsblnCS S

"1. Type of Submi••lon: "2. 

o Preapplicetlon o 
~ Application ~ 

o Changed/Corrected Application o Revi.ion 

F-424 

Type of Appllcetlon 

New 

Continuation 

" If Rllvlolon, ...Ieel appropriate laller!B) 

"Othor (Specify) 

Varalon 02 

3. Dale Rllceivlld: 4. Applicanlldentifter. \RECEIVED 
enl/fief.U L lI::I LU III5a. Federal Entity IdenUIier. "5b. Federal Award I 

CA0470B9DOO0801 , 
v'M'CC;
 - --_..- --_....
Sill'" u.s Only: 

6. Data Receivlld by State: I 7. SUlle Application Idenlifior. 

8. APPLICANT INFORMA.TION:
 

"a. Legai Name: Stop Homtoleosness in lIle Rio Hondo Area, Inc.
 

"b. Employerffaxpayer Identification Number (EINITlN):
 "c, Organizational DUNS: 

95-4064509 603919127 

d. Addrellll: 

"Streell: l;a300 FOUrth Street Bldg. 213 

51reet 2: 

"City: NOIWl!lk 

County: 

"State: CA 

Prolllnce: 

"Country: U.SA 

"Zip I Postel Cod" 90650 

... Organlmtlonal Unit: 

Deperlment Name: Division Nama: 

f. Name and contactlnformetion of pe".on to .... conllleted on matlsra Inllolvlng Uhla appllcatlon: 

Pretbc: Mr. 

Middle Nam.: 

"La.1 Name: LllIlllhgleo 

Suffl~: 

nlll: E~ec:uljve DirllClor 

Organizational Affiliation: 

"First Name: Dayld 

"Telephone Number. (562) 86:>8805 ext

"Email: dlllllllh..llllI@rlohondohom...org 

.222 Fa~ Number: (562) 86:>4529 



07/29/2010 16:59 FAX 5628634529 RIO HONDO TEMP HOME Igj 000/00' 

OMB Nwnb'" 4040-0004 

Expillllillll D2lIe: 01131/1009 

Application for Federal Assistance SF424 Vernlon 02 

"9. Type of AppliCAnt 1; Select Appllcent Type: 

M.Nonpl'Dflt w/501C3 IRS Stlltus(Oth Than HlghDr Edu 

Type of Applicant 2: Select AP\lllcant Type: 

Type of Applicant 3~ Select Applicent Type: 

"Other (Specify) 

"10 Nama of Fede",1 Agency: 

DlIpeJ1mllnl of HOlJlllnll al\Cl Urtlan DevelDPment 

11. Cataloll of Feda..1Dom..tic AIIelatance Number: 

CFDA TIfie: 

"12 Funding OpPDnunlty Numbar. 

FR-5341-H-Q1 

"'~Ie: 

CODIiQuum of Cafe Horne1eas As91stance Competition 

13. Competition Idlln~flCA~on Number: 

Tille: 

14. Ansas Affected by Pnojecl (Citiee. Counties, Sf>ll2s. elc.): 

"15. Descriptive Title of Applicant's Pnoject 

Slop Homelessn....s in the Rio Hondo AIl!a. Inc. l!l tl non-profit organl2ation that provides ITans\Uonal housing for homeless fBmllies 

wlth dependent children. 



)7/28/2010 18:58 FAX 5828834528 RIO HONDO TEMP HOMe 

[--~-----------
OMB Number: 4040-<lOO4 

Exp~Blion DOle; 0113111009 

~ uua/UU~ 

AppllcBtlon for Federal AaelatBnce SF-.424 Verelan 02 

18. Cons_ala",,1 Dletrlclll Of: 

·a. Applicant: CA-Q38 "b. PragmmlProject: CA·03B 

17. Propoead ProJact: 

·a. Start Date: 06/01/10 ·b. End Date: 05/31/11 

18. Estimated Funding ($): 

·a. Federal $165,207 

"b. Applicant $63,479 
·c. Stele 

0 
·d. Local 

-e. Other 
$570.973 

"1. Program Income 5553.218 

"g. TOTAL 0 
11 I 3SZ 871 

'1 S. Is Application SubjectlD Review By Slala Under Executi.... Order 12372 Process? 

o a. This application was made available 10 the Stale under the ExecuUve Order 12372 Process lor review on __ 

IlSI b. P",grllm la oubJect 10 E.O. 12372 but hao not been selected by the Stale lar review. 

o c. Program ia noI covered by E. O. 12372 

·ZO. lethe Applicant Dellnquant On Ally Federal Dabt? (If "Val", pRlvlde explanation.) 

o Yea IlSI No 

21. 'By signing this application, I certify (1) 10 the _taleman'" a>ntained in the Iisl of certifications- and (2) !hal the stalements 
herein are lrue, complete and accurate to the be81 01 my knowledge. I also provide the rlIquired ll8oumncas- llI\d agree to comply 
with any resuning tenms if I ao::ept an award. I am aware thaI any fal ..., fictitious, or fraUdUlent s1alements or claims may subject 
me 10 criminal, civil, or admlnl81rallve penelli8s. (U. S. Code. TIUe 218. Section 1001) 

IlSI - I AGREE 

- The lisl of oerliflcaUans and assurances. or an inlemel site where you may obtain this lisl, i5 a>ntaine<l in the announcement or 
agancy specific instructions 

Authorized Flep",eenlDllva: 

Prefix: Mr ·Flrsl Name: Pavld 

Middle Name; 

"Last Name: Lilliebaies 

Sufllr. 

"TItle: ~""~c.~c ~'....-r..,~ 

"T"Iephone Number: (562) 8~8805 eXl.222 IFox Number: (562) 8tn-4529 

• Email: d1ituebele_@r1ahandahame.arg 

'Slgnature of AUlhar1~d Represen1.8live: 
,.. 

~ "" I "Oate Signed: 7fl9110 

Authorized [or Loeoilleproduc\ioo SUllldol'd Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-102 



07/30/2010 14:28 FAX 3232542856 ~ 002/008 

OMB Nl,Irnbet: 4040·0ClCl4 

E-.piralion Dale: 011::11/20051 

Appl\~.lion for Federal AB.lstance SF-424 Version 02 

• 1 Type of Submission: .. 2, T~P8 of Application: .. If Rovllil.cn, asleel al)pfQpriatl!lletter(,)~ 

o preapplieatlan o New 
_ ....~_. -.' -----------------'·-----1 

' • ...J 

Cia AppllcOI'an ~ Contlnue\lon • OU"l!lr {Spcoll'yl 

.._.f :o~C8\Tfj5lo Ch8nQfld/Corre~ed Apptlcet!on o Reltlslon L. .... . _·_w• 

·3, Oate ReoaiveCl: 4, AppJ1cBntldantlfl@lr. 

.-. ----.J\ jUL 3 (\ 'lO\O 
EPlilllll by G/llr'lle:l:IQv IIj:1o!'l ~lJbmI9S~ I 

-_.- 
L •• _ 

Sa. Federal EnUty IdenliAer' .. 5b. Federal Award ldenllfler: ~ ClEI'RING~?__~.':':j 
[610043135 

- --, 1-' - -::J--. . 
Slate U"e only: 

a. Oele Rl!lcl!llvad by SllIle: L J 1 7, SlBte Applic,sIIOr\ tdenllfler; I ..... I.. - ...,_..... ,_.~I 

8. APPLICANT INFORMATiON: 

• o. L.g.1 Nomo' IAllian~e for Rous:!,!lg and Healing (form~tly Serra_4ncilla;y fare Corporat1on~ 

• b. Employer/TaJI4Peyef ldtlntl'lcallor'l Number (~INmN): .. c. Organizational DUNS: 

1- 9'5-4147364 
..-_...--.,---_··,_·------·-1 i·-·61004Ti35 I 

d. Addres13: 

1825 
... - ., ...~ 

• Street': Colorado Blvd. - ... I 

Slreel2; ISuite 100 I 
--" - _.._~_,_______•••,.•• " ..___1 

~.- - _--.J• City: ILos Ant-e1es -
I L;s· Angeles 

- ,..-
ICounty: 

.. Sl~tfl: J;a11 forJi11l •_. .. , .- , ... 

Pro\llnce: 
, -01
L..._________..._'_0" ---,______ 

• Country: InSA------- . -· ..·-USA:-;;~,TED STATES:---·_·· --- --_..~...-. ------I 
..

• Zip / Poolol Co,.: 1'91)041 
_.. '" : 

I . .---J 

e. OrgenlzI!ltlon61 Unll: 

Deper1mant Nlmo: Dl....lllion Nama: 

I--~ ·0 'D?n' 
' - .__.:oJ I~HOl.s.s.- SPA 

._,. - ._._-, ____J1__ Al:I . ..e..c.t... 8 _._" 
1. Name 8nd c:ontact infor'Matlon of per:ilQn '0 be contacted on matter!; Involving this applicatIon: 

PreRx: ['Ms. I • First Name: L,__ Susan"·"'- .-" ..~, ,. - ::J 
Mlacll€; Name: [ 

..•,~. ...... 
I 
I 

I McGinnis 
. .. 

• Last Naml!l: ___ ,....______,__~~_. ____"' ....... ___.____ .. ______ ., __ "__ ,_,, _____. _.___ .._______ ...i 
Svffix: C=""C .... ----.J 

Title; Q5:,hector of bp~~rat~?ns - -,_ .. 
-~ 

,. 

Orgenlz8tlOnai Al'flUatlon; 

C .. 
.. .," '= .., .---. ,

• r.'.ph"o N"mO." 1S2~,__ 344::4898 
_'0' 

IFel( NLlmbsr: 1323 254-2956 I.. '.,," " ....~. 
• Email: I smc$inni~~~lliancehh.~!~ 

- I..."'.._.__ ... _..__.____.__ ......_r.'..'...... ..__. - . _. - .. 



--

07/30/2010 14:30 FAX 3232542958 ~003/008 

OMS Nl.llTlber: 4040-0004 

expiration Date: 0"3112009 

Application for Federal Assistance SF.424 Version 02 

9. Typi of Applicant 1: S61gct Applil;:Snt Type: . 
1- M. Nonprofit --wi~h 501 (c)\3) -iRs status \o~ner than Xns"fituHon oCR1glie~rning) 

-,,~-

TypPJ 01 Applloant 2: SeJecl Appllcam Type: -c= ..... '-'" ....... ... ".,. .. _. -- .__._.__."_J
 
Type of Applleant 3: Select Applicant Type: 

._._- ......__.__. _ .. _....._-----..•'._,_.__ ..._------- ,..".".~.- .. .<0.,", .._._.1--
." J

" 
• Olner (!Ipec:lfy): 

[ 
_.,._ ,,0 •••-

_.~~ 

-_ ........1
-_.. " 
• 10. Name of FBdBrai Agency:
 

tNGMS Agency ..-?S Department -01' Rous lng---aiiir")I"i"6'an Devtlcipn,-ent-(RUI5)------ -- ... ""'1
 

11. CBtB109 0' Federal DomestIc Ass.lst8l"1te Number: 

i!~-.235 -~ 
'------ 
CFDA T111e:
 

...._..,  -"""'.-  -----------·_·-1I---supp~rtive Housing Program
 
- .. ".,-- -_.' "., . .. .. .._. ~

·12. FundIng oppQnunlty Number; 
._". 

IMBl..SF ~~.'Il PAM ILIfo:ALLFORMS ,. FR-5409-N-Ol l 
• rille: 

I Mal-SF"'Fomlly-Allform. 

Continuum of Care Homeless Assistance Program I 
~_L ..""".. ...•. ... -- I 

13. Competition IdAntlflC:Btlon Numb0'r:
 
., .. ".'" _.0"
r-"-'" 

I CoC-Ol I 
Title:
 

- _. ,.... ,.
 -- i2010 SuperNOFA Con~inuum of Care 
I 

I 
14. Ares'" .ffAt:'lAd by FlroJect (e/tlel, CQUntle3. Ststal!l, etc,): - - 1

[~"" of LO~ M"L"~ ". " _J
_. .., .-~" 

• 15. Descriptive Titla of Applicant's project:
 
t-"~-"'-·"'···-_... __._.._.~"~.",, •....•.--------- '._- .'" .- .... -"'". .'
 

Housing and supportive services at 18 EEntal un1~s throughout S~rv1ce I
 
Provider AreB a in Los Angeles city. I
L~ __ 

-- -,-,- .. '.- '-- -
AHaen stlpporl!flQ doeL1mM!S a:i epecl/lad In agency Instructions. 



I<!I 004/008 

OM8 Number; .40.:l0-000~ 

E:-:plretion Dete: a,I~"200Q 

VI/';;V/LVIV Ill.JV I-AX ;jt::;jt::tll1t::tltlD 

Application for Federal A.sistance SF-424 Version 02 

16. ConsrsaBional Olfltrlcts Of: 

•• Appl'canl I CA-O~,!J •b, .rog"miProjeC1 lCA=03's--] 
AtlaCh an addl,lonailist of Program/Project CongreaalClMI Districts If needed. 

ICA':036, CA":Q~.3 7 _.J 111<'11('11\ AlIl~(~I: :lI'l:d i VI,·w ,l"U;.I:'''i!\L;;t"j 

• b. EM Daie, Uuj,viJ 

326,,8!+8 I 

27~f92 I 

3.5.4..,.6.40-

~ 19. 19 AppliCaUQn Subject to FlovlQW By Shlte Under Ell:ecutjve Ordor 12372 Procoss?
 

!if 8, Tnls application W~$ made avallsbla 10 l1'le Stale under the; Exe<Mlve Oraai 12~12 PrClCBS& tot revle.... on 1---7 i.3!i..1l1.
ID b. ~rogrBm !$ 3IJbJecl lo EO, , 2312 bUl has not bean ee)eclAl.1 b~ '?'Ie 9!ele lor revIew, 

o c. Program Is nol covered by 1:..0. 12372, 

.. 20. la the Applicant Delinquont On A.ny Fedorel Oebt? (11 "Ves", provide eJ::planatlon,) 

o Ves IK! No ~ijlw\~\J.I(\n I 

21. -S:y- signIng lr.ilS application, I urtlfy (1)lalhe r;,Itatamont9 cantulned In me H5It of certj'ltatlon5l'" and (.2) thel tne etDtemenUl
 
hereIn ere true. complete end sccurete tc the bEJ/it of m)l knowledge. I also provide the reqUired alSlSurances...• and agrae lo
 
"O",ply 'Wltn any reaulUng lerm!i If I accept An award. [ "'"' aware tnat an)' talsG, 'lctltlolJa, or troudulent sUltomAnt. or cllllme
 
may subJfj"t me to criminal, ciVil, or admlnilitrati....e penalties. (U.S. Codo, Title 216, Section 1001)
 

~ "'AGREE 

.. The II!.I of Cle.rtlficallons anl1.lfiurBnces, ()r an lntar"e\ slta wMre yeu mey obtaln Ihl& lis!, 10 conbJlned ln 1M mnnoum::ernenl or ag5ncy
 
specifIc Instructions,
 

Authorized Representall'o,Ie: 

Prefix: I--M~·-. -------J .Fir" Nom,; I Terr£- _. -, 
Middle. Nl!'lme: 1.-" 
w Last Nama: [Y0ddard··· =:J 

-,::C=;;:;","'-'" ---=r....... ._-..._--,.,....--._--- ...._-_.. ----- ,
 
SuffIx: L_ ........_.__ .._- .... ,.. _....... -.
 
"' TillE!:: [ Execut:1ve. Dire~to!' 

'T.'.pnon. Numb.r: 1''""''3'23 344-489~j- IF.. Numb": ~- 254-2956' .-J 
• Em.lI: Ctgoddard@ail1Jl.neehh:org ~ 
• 9lgnal\Jre ()f A\Jlhl)r1t~O: R1f1pr88f1nllltlve: R'illg(j ~~.O!tl\l"illl~ \J~'1n ~\J~~~~~ • Oat. 9lgned: l£~~~~,'~~~~~~~IB,,,g\l~~~.~!.~::'~~~.:_J 

Authorized lor LOCBI Reproduction Standard "-arm 424 (Rtivio!i&d 10/2005) 

PrsscrlbflCl by OMB CIrcular A~l 02 

mailto:Ctgoddard@ail1Jl.neehh:org


07/30/2010 FRI 17: 22 FAX IlII002/005 

OMB Number: 40-10-0004 
Expiration Date: 01/)112009 

Application for Federal Assistance SF·424 Version 02 

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

o Preapplication I2l New 

"Other (Specify) I2l Application D Continuation 

o Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier. 

5a. Federal Entity Identifier: 

Stale Use Only: 

6. Dale Received by State: I7. 

REC§VErf-7
 

State Application Identifier: 

8. APPLICANT INFORMATION: 

""a. Legal Name: Venice Community Housing Corporation 

""c, Organizalional DUNS:"b. EmployerlTaxpayer Identification Number (EINITIN): 

88380550995-4200761 

d. Address: 

""Street 1: 720 Rose Avenue 

Street 2: 

"City: Venice 

County: Los Angeles 

·State: CA 

Province: 

"Country: United States 

"Zip I Postal Code 90291 

e. Organizational Unit: 

Department Name: Division Name: 

N/AN/A 

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

Prefix: Ms. 

Middle Name: Elien 

"'Last Name: Smith 

Suffix: 

Title: Controlier 

Organizational Affiliation: 

·First Name: Priscilla 

"Telephone Number: 310-399-4100 xl05 

"Email: prisci II a@vchcorp.org 

Fax Number: 310-399-1130 

"5b. Federal Award Identi!'er: JUL .~ 0 20/0 
CFDA 14-235 

~~L...EARINGHnl IQ~. 
------.1 

I 

i£} 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

'g. 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: 

Titie: 

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

'15. Descriptive Title of Applicant's Project: 

Transitional liVing Center for Homeless women and their children. 



07/30/2010 FRI 17~ 22 FAX ldl004/005 

OMB Number: 4040-0004 

Expiratioll Date: Ol/J 1/2009 

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 Dale: 12/31/2011
 

18. Estimated Funding ($): 

Ira. Federal 81.17.0_ 

'b. Applicant 60,000 
·c. Stale 

""d. Local 

-e. Other 

"'f. Program Income 

'g. TOTAL 141,170 

'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 07/30/2010
 

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

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

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

DYes o No 

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

o "I AGREE 

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

!"t' 

Authorized Representative: 

Prefix: Ms "'First Name: Priscilla 

Middle Name: Ellen 

-Last Name: Smilh 

Suffix: 

*Title: Controller 

'Telephone Number: 310-399-4100 x105 IFax Number: 310-399-1130 

Ir Email: priscilJa@vchcorp.org 

·Signature of Authorized Representative: Priscilla E. Smith 'Dale Signed: 07/30/2010 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circu(ar A~ 102 



UI/jU/<OlO 14'00 FAX 3232542956 Ii!J 006/009 

OMS Nl,Imber: .01040-0004 

E)(~lra!IQn Oele: 0"3 ,J200a 

Application for Federal AsslslAnce SF.424 Version 02 

• 1. Type of submission: ·2. Type or Applicallon' • If Re't'lslon, aelllll:( Ipp,o~rlat!lletl.or(,): 

[J PrsaPPUC&llon [1 New :==- ,.- .j .,,".-····_~'_··_~-~O 
i.XI Appllcallon ~ Conllnu_ilon ~IS.'o~ __ .__ ._\=..~ --j1' "'.IE 
o Changed/Corrected APpliC3!lon [] Revision L. . \ I ,'fi .f1IftJifi 

'.fU 
• :3. D~te Received: 4. Apptlearn IdentIfIer'
 

c~niP(~\~d 0'1' Gr9nIB:.;o,,;-~pc~ BlJbmlllSio;;~-i 1- --... . _._.._- .__ .. '_'_,-_.' -- , --\I "'.'(' wOUS€. \
I .... ._, ~ ..._ _ --.i....J \., ".",:\11 

..... 
Oil, Fcdcnll Entlt)lldenlJ1lor: • lib, Fedoral Aw;rd Identirlor: 1. ",.,,_ •• ' 

I 4.10Q43U5 _. __.__ __ I ... -- --.-.-'] 
Siele Ulle Only; 

B. Dete Received by Slale I ......" .. :_117. Slate Applice.tion \d8nll{ler: C:-"M -.. - .. .... . .-I 
B, APPLICANT INFORMATION: 

• a ,egol Nom. ~!lian;;~ £01: .H;;;;.-;ing a~d Heaii.;:;g (f~i;;'~1:iYS~rr" .bncili~ry Car~- C~rOorati~.J 

• h, EmployerlTail:payot Idl!lnllf'lcatlon Number (EINITJN): • c, Organlzatlonsl nUNS: 

I, _95-'4147364_ -. "1/ jl0043QS .I 
d. Addroll: 

• Su••", I.ll:!':; i;_'2J,o,t:a,do.lllvd.,. ... . .- __. I 
Slreet2: I Suite 100 ,." -----------. ----------. .. .•--~~. ..-.-/ 

'Clly: L.~M Angeles--·-.... , ...... · .. J 
CO"nly: r.I:~~ Angeles. .I 

'SI." ICalifornia --.- _._~___ . ~._._. __ . . __.. .____________ .1 
Province: [~' _._~~- --_...-._. ....-- .. ~.- .. _ !
 

=:c:~--_.
 
• Cou"",: I'USA __ ." __" __.. USA: UNITED STATES .-. . .=:J 
• ZIj;l' Poalel COde: ~ M', :1 
t. Orgeni:t:!llionlll Unit; 

Depitrtmllll'll Name; Division Name: 

L:Th':: Om, "?~'A-:_ ,..... ,.. i! caciiss-s~~"'2 __------.---..J 
r. Nome ana conlllllct Inlarmatlon 0' pe~on to be contacted an mflUOl'1l InvolvIng thle eppUclltlon: 

Pro(lll;' ~- .. _. -l .fllrlil Name: I. Susa.n .... ,_. - - - ._J 
Mlddl. Nom. r '1 
~ Last Name: j'- ·McGin~i~··-·· ..-" -.- --, - "-- .,., ....-.--------.. - '"_..-_. I 
Suffix: ~~.', i .... -.....------.-. ...- -. 

Thi. [D1iecto'r-of Ope_:"tions,__ .----___ ,uJ 
OI1lIllI'lI~IUlonlll Af'f'IIiBilon: 

I. .. .._..-- .....i 
• T.I.ph,,. Numb." I .__~Z_3 3.~4~·4898._____ --'....:----..i Fo' Numb.. I... 323 ~.5.4-Z956.-- ... I 
.Email [ .. slIlcg1nn_is@allia~~-ehh.o:<:g -.- - . _ --.".-" ,-._ --. "--~., ..::::...J 

mailto:slIlcg1nn_is@allia~~-ehh.o:<:g


I4J 007/008 

OMB NumMr: 40040-0004 

E)lpl/atlOl"l Date: 011~'/20CQ 

UI/oO/L01D 143D FAX 3232542858 

VerslM 02Application for Federal Assistance SF·424 

9. Type of Applicant 1: Select Applicant Type: 

I M. -Nonproflt"itn)'OTCc) (3T-n:~~ etatUS(othe.r than Insti~ii~lon of' H:Lgher 1:ii\rning) 
." -

TYI)" or A.ppIlClIol1' :.I: Seleel Applloonl Type:
.._-~-. - - . - ,-----_ ...
 

1
1 ••• __•• ...--- .-'---

Tvpe of Applies"! ~: Sall!lct Appllcanl TVP8' 

C ...- -- .-----. -'---.. -~~--.--- i 
• OtMr (spec:lfy): 

l 
·10. Neme 0' FQdAfSI Agenc:y: 

[NOMS";.ne, _U-S-'Dii·p-e.~r~t~m~e~nt· of Rousing 'and Urban 'Pevelopmeni:-'1HUD! 

11. Catalog 0' Fol1orll Com.,tlc A.Aletlnc. Numb9r: 

14.235..... .. J 
CFDA Title: 

---"._-- ...~I" 's~p~:rt~~e'Rou9ing Program 

·12. i=undlng Opportunity Number: 

IMe,.s.424FAMiLY:;';LLFoRMs-FR='5409·'::N=Ol~ ..-.~· . .J 
-Tille: 

"". -_.
IMeL~S-F42.4FaMIJ)'.A!lForms I 

Continuum of Care Homeless Assistance Program i 
i~_. .~ 
13. Competition Ident"ICAtlon Number: 

- !I .._~o_~::-QL __ . 
TWa: 

~ ~.~..

L2010 SuperNOFA Continuum of Care --l 
- I 

14. Arna Affected by Project. (Cltkls, Counllee, Statee, etc..): 
~~ ..-.l'" 0' '00 ';'''.0. '" , -~~...-.--- 

• HI. l]sl!lcrlptl....1iI TI11e of Applicant's ProjAct 

0
._---_....._----_ Housing and' supportive serv1~e:5 at 18 rental units throughout Service
 

Provider Area 2 in Los Angeles.
 
-._,.. - "" 

IA'''eh ouppoOlng .e"monll ...poeilio. In s.onoy In",oe,len.. I 



0]/30/2010 14.30 FAX 3232542858 1m 008/008 

OMB Number: 4Q40-00Q4 

El(plratlon Dale: 011$112009 

Version 02Application for Federal Assistance SF·424 

16. Con.gre:!il5lional D13Crlc~ Of: 

a a. AppllClilhl .. b. Progran't/Project i c~':iimI-c-,r-°!U 
AlllDOI, lin edollionallill 0' ProgrDm/ProJltc\ Cong~f1!1ltlonal 018lrleUI I' nsedscl. 

[: ).':I:~·rl'! I.~~t~·:l,~~i '1~1111 ~1.lE~-.~:(:;.\I::lI'll).'.l~ 
1__ CA-Q28_. __CA-029 ____ 

1 

17. ~roposed Projot::t; 

• a, 9'ort Date: Ilil i i(j] ·D. En. 00'0' w/30ii1 

18. eatlmawd F..-ndlng ($): 

,_.- .
.. 0, Federal r-" 101 J 73, _ i
 

,,-
,

" 
• b, AppJlolllnt , 22._.954___! . -.. =. Stat! 

I 

~ 

...- ____ 1 
1-"-- ::."_::::.-:..-..--;;:;::- 

• C. l.ocal I .. ~
 
.. e. O\ner
 1___. 

.. 

=-:=J 
• f. Progrem IncomB I. .' -

_I
 
1--' .. g. TOTAL 3'2-6 •12"t:.---' ,.... 

.. 19. Is Appliclition SUbject to Ravlew By S1e1e UndQr beclJtl\1e Order 12372 ~'oce~~1 

~] e, Ttlia 1I,,~llcetl!ln wBS ma(ltlIitIlQII~ble lo lhl!l Stllte under Ihe 1;.1lBcutl\ll!l Dreier 12372 Procell for ro!ll\llflw on l7IioX,b, 
[--I b. p~og~am Ie eubJect ttl E.O, 12:n2 but l'UJB 1)01 bean selected by the Siale fOrt6vlew. 

o c, Program Is nOI covered by E_Q. 12372. 

~ 20_ Is thll Applicant Oelir'lquanl On A"y Fedenll O~h!? (If ''Yes'', provide Uj:llena~Jon.) 

-,U Yo, IK] N. ~~(~I' , 
.21, -By olgnln; thle appllcllltlon, I certify (1) to the Illtemlintl COr'ltalned In 'hi lilt 0' curtlflcatloneu and (2) that thillitatul1'lvntB
 
he1'(~in are truB, complete and ~ccurate to the best of my /(n.owledga. J also provide the requll'8d e9sl.lrances"· and llgrM to
 
com~ly wlthlloy tefHJlUnlil termi It I 'lIc.cept an award. I am awaril that IIny '81'«9, flctltloua, or freudl.llent sta.t9ments or claIms
 
may subject me to crlmlnl!ll, cMI, or admlnlgtl'atlve peneltles. (U.S. Code, Tlt/e 218, Soctlon 1001)
 

Ll!l •• IAGREE 

U The lis! of certltlcatJone end aEielJfancOEi, or an Internel gila where you may oblalll lhia het, ie contained In Ihe announcement or agency
 
epeC:l!Ic inetruotlol"l.
 

Al.lthol'l2'ed R.epr...ntatlve: 

- '-l!"re1hl;: • FJl'l'Il Name: IGr. I T~g~____..__ .___ _._-- ,..- ._,--- ,Middle Name: ______1 

. 
_... -.__.__ .,I'"G~'ail-afd---c .- " 

• Lasl Name: .,__---1 
.. -' .- .

Suf/l..:
 L. . 1 

--]~ Title: Executive Director _. -" --_. .... 
~.,.-

• TGle~hOI"f1 Number: \ 323 
'.-
344-4~.9_9 i Fa< Numb., [._}~3_?54-295.6__ -_--... " ... .. --- - . --- ._._--" - " . . ..1 _. ._.-" .- .- .. 

" I;meil; I .tgodda,rd@a;I.l,1anc•.hh."rg . ... .. _.._-" _.. _. --_ . _.._. "--"_._-- ~ 
• Signature 0' AUlnorlzecl ReprSEElntalive' ICompl6loEld by GrBf1:B:..~';" uplJn submisll-lol'l. I • Dale SigneCl: IComlllClllld 0, Granl~:_ll_~~ U~Q~ B\lbml~-slgn i 
ALJthOrlll!lC tor Local A.eproductiM Stanc~rc Form 424 (Revl~ed 1012005) 

Prescribed by OMS Cll'Oullr A-10.2 

1 

mailto:tgodda,rd@a;I.l,1anc�.hh


Jul 30 2010 8,06PM PA~~ [People Assisting th 3236442288 p.6 

OMB Number; 4040-0004 

Expintioo Date: 01/3112009 

Application for federal Assistance Sf-424 Version 02 

"I. Type of Submission: "2. Type of Application " If Revision, select appropriate lel1er(s) 

A. Increase Award C. Increase Duration o Preappllcation o New 

"Other (Specify) o Continuation181 Application 

o Changed/Corrected Application 181 Revislor 

3. Date Received: 4. Appllcantldentifier. 

5a. Federal Entity Identifier: "Sb. Federal Award Identifier: lORE('E:I'lr.:0' . .._" ",~!J . ,.,,,' ~ "O<-""",~CA0429B9DOO0802 

,
Slale Uae Only: lUI. 3 (I zomI 

6. Date Raceived by State: I7. Slats Application Identifier: I 
t: ,oLe"", "~ 

B. APPLICANT INFORMATION: L~'
 

'a. Legal Name: PATH (People Assisting the Homeiess)
 

'b. Employerrraxpayer Identification Number (EJNrrIN):
 'c. Organizational DUNS: 

95-3950196 647856390 

d. Addr"".: 

"Street 1: 340 North Madison Avenue 

Slreet2: 

"'City: Los Angeles 

County: Los Angeles 

·Slate: CA 

Province: 

·Country: USA 

'Zip / Postal Code 90004 

e. Organizational Unit: 

Department Name; Division Name: 

PATH Westside Centsr PATH Finders 

f. Nama and contact informallon of parson to be contac1ad on mattars Involving this applicatIon: 

Prefix; Mrs. "'First Nama: Trida 

Middle Name: Leigh 

'Last Name: Ciampa 

Suffix: 

Title: Managing Director 

Organizational Affiliation: 

"Telephone Number: (323) 644·2257 Fax Number: (323) 644-2288 

*Email: pclampa@epath.org 



p.7 Jul 30 2010 8:07PM PATH (People AssIsting th 3236442288 

OMB Numb~; 404Q-OOO-4 

ExpiratlODDIle: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofil wf501 C3 IRS StatIJs(Oth Than Higher Edu 

Type of Applicant 2: Select APplicant Type: 

Type of Applicant 3: Select Applicant Type: 

'01her (Specify) 

'10 Name of Federal Agency: 

US Department of Hou.ing and Urban Development 

11. Catalog of Federal Domestic Assistanca Numbsr: 

14.235 

CFDA litle: 

Supportive Housing program 

'12 Funding Opportunity Numbar: 

FR-5341-N-01 

'Title: 

Continuum of Care Homeless Assistance Program (CoC) 

13. Competition Identification Number: 

CoC-C1 

litle: 

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

Los Angeles County 

'15. Descriptive Title of Applicant's Project: 

PATHFinders Job Cenler/PATH Westside Center 



-----

Jul 30 2010 8:07PM PATH (People Assisting th 3236442288 p.8 

OMB Numb<r: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congresslonel Dletrlcts 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 ($): 

'Ila. Federal 100,275 

'b. Applicant 23,875 
"c. Stale 

'd. Local 

"'e. Other 

"'f. Program Income 

'g. TOTAL 124,150 

'19. Is ApplicatiDn Subject tD Review By State Under Executive Order 12372 Process?
 

~ a. This application was made available to the Slale under the Executive Ordar 12372 Process fDr reviaw on 7/30/10
 

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

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

'20. I. the Applicant Delinquent On Any Faderal Debt? (If "Yas", prDvtde explanatlDn.)
 

DYes ~ No
 

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

~ "I
j 

AGREE 

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

Authorized Representative: 

Prefix: Mr. 'First Name: Joel 

Middle Name: John 

'Last Name: Roberts 

Suffix: 

'Titie: Chief Executive OfIIcer 

'Telephone Number: (323) 644-2209 IFax Number: (323) 644-2268 

• Email: joelr@epalh.org
 

·Signature of Authorized Representative:
 , !JJJA.a/vr I 'Date Slgned:1 j;>, ,,) ,"'
~ 

Authorized for Local ReproductlDn Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A·I02 



p.2 Jul 30 2010 8:06PM PATH [People AssistIng th 3236442288 

OMB Numba: 4040·0004 

Expiration Date: 01131/2009 

Version 02Application for Federal Assistance SF-424 

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

A. Increase Award C. Increase Duration ,0 Newo Preapplication 
'Other (Specify) o Continuation181 Application 

181 Revisiono Changed/Corrected Application 

3, Dale Received: 4. Appllcantldentilierc 

-
Sa. Federal Entity Identifier: '5b. Federal Award Identifier: HtCEIVED 

CA0432B9DOO0802 "" " ~ 

State Us. Only: I " ~IJ III 

6. Date Received by Slats: I7. State Application Identifier: l~TATE CLEARING HOUQ" 
--' 

8. APPLICANT INFORMATION: 

'a. Legal Name: PATH (People Assisting the Homeless) 

'b. Employerrraxpayer Identification Number (EINlTIN): 'c. Organizational DUNS: 

84785639095·3950196 

d. Addres.: 

'Slreet1 : 340 North Madison Avenue 

Slreet2: 

'City: Los Angek!s 

County: Los Angeles 

'Stale: CA 

Province: 

"Counlry: USA 

'Zip I Postai Code 90004 

e. Organizational Unit: 

Division Name:Department Name: 

PATH Ways Transitional Housing Regional Homeless Center 

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

Prefix: Mrs. 'First Name: Tricia 

Middle Name: Leigh 

'Last Name: Ciampa 

Suffix: 

Title: Managing Director 

Organizational Affiliation: 

'Telephone Number: (323) 644·2257 Fex Number. (323) 644·2288 

'Email: pciampa@epath.org 



p.3 Jul 30 2010 8:06PM PATH (Peop 1 e As.s.t st i ng th 3236442288 

OMB Numb" 4040-0004 

Expira1ionDate: 01/3)/2009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Selec1 Applicant Type: 

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

Type of Applicanl2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. catalog of Federal Domeatic Assill1ance Numbar. 

14.235 

CFDA Title: 

Supportive Housing F'rogram 

"12 Funding Opportunity Number: 

FR-5341-N-01 

"Tille: 

Continuum of Care Homeless Assistance Program (CoCl 

13. Competition Identification Number: 

CoC-01 

nle: 

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

Los Angeles County 

*15. Descriptive Title of Applicant's Project: 

Supportive Housing Program - PATH Ways TransWonaJ Housing Program 



Jul 30 2010 8:06PM PATH (People Assisting th 3236442288 p.4 

OMB Nwnber. 4040-0004 

Expira1ion Date: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts 01:
 

'a. Applicant: 30 'b. Program/Project: 30,31
 

17. Proposed Project;
 

'a, Start Dale: 3/1/11 'b. End Dete: 2/28/12
 

1B. Estimated Funding ($): 

·8. Federal 199,201 

'b. Applicant 

""c. State 

-d, Local 
$66,4ll1 

1Ie, Other 

1If. Program Income 

'g. TOTAL 5265,602 

'19, la Application Subjact to Raviaw By State Under Executive Order 12372 ProceB!i?
 

I:8J e. This application was made available to lhe State under the Executive Ordar 12372 Process for review on 7/30/10
 

D b. Program is subject to E.O. 12372 but has nol been selected by the State for review.
 

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

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

D Ves I:8J No
 

21. 'By signing this application, I certify (1) 10 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. I also provide the required assurances'" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictItious! or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

181 "I AGREE 

't... The list of certifications and assurances, or an internet site YoIhere you may obtain this list. is contained in the announcement or 
agency specIfic Instructions 

Authorized Representative: 

Prefix: Mr, "First Name: Joel 

Middle Name: John 

*Last Name: Roberts 

Suffi.: 

""Title: Chief Executive Officer 

"Telephone Number. (323) 644-2209 I Fax Number; (323) 644-2288 

, Email: joelr@epath.org 
• 

'Signature of Authorized Representative: J\AN( I""llr V! I 'Dale Signed; 7L~oII"; 

Authorized for Local Reproduction Standard Form 424 (Revi,ed 1012005) 

Prescribe<l by OMS Circular A-l 02 



Jul 30 2010 8:07PM PATH [People Assisting th 3236442288	 p. 10 

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 letler(s} 

o Preapplication 0 New A. Increase Award C. Increase Duration 

t8I Application 0 Continuation 'Other (Specify) 

o Changed/Corrected Application t8I Revision 

3. Date Received: 4. Applicant Identifier: 

-- 1=11=("' ~ I \icn
5a. Federal Entity Identifoer:	 '5b. Federai Award Identifier: 

CA0455B9D00802 JUL 3 0 Z010 

State Use Only:	 I n-•• _,_ r 

, \ , ) IVU\)C. 

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

8, APPUCANT INFORMATION: 

'a, Legal Name: PATH (People Assisting the Homeless) 

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

95-3950196 847856390 

d, Addres.: 

"Street ~: 340 North Madison Avenue 

Streel2: 

'City: l>Lo"'s"'An""'g.,e"'le.,s'- _ 

County; "'Lo""s"'An""'g.,e"'le.,s'- _ 

'State: "'C"'A _ 

Province: 

'Country: ""U""SA"--- _ 

'Zip I Postai Code 90004 

e. Organizational Unit: 

Department Name:	 Division Name: 

PATH	 Slnaet Outnaach 

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

Prefix; Mrs. 'First Name: ~T.!Jri-"cia",- _ 

Middle Name; =Le,.i"'gllh _ 

"Last Name: "C"'ia"'mwP"'a' _ 

Suffix: 

Titie: Managing Director 

Organizational Affiliation: 

'Telephone Number: (323) 644·2257 Fax Number. (323) 644.2288 

.Email: pciampa@epath.org 



Jul 30 2010 8:07PM PATH (People Assisting th 3236442288 p. 11 

OMS Number; 4040·0004 

Expiration Date: 01/31J2009 

Application for Federal Assistance SF·424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"1 D Nams of Fsds...1Agsncy: 

US Depsrtmsnt of Housing snd Urtlen Devslopment 

11. Cstslog of Fedsral Domestic Assistance Number: 

14.235 

CFDA Hie: 

Supportive Housing Program 

"12 Funding Opportunity Number: 

FR-5341-N-01 

"Trtle: 

Continuum of Care Homeless Assistance Program (CoG) 

13. Competition Identification Number: 

COC-01 

Trtl.: 

14. Aress Affected by Project (CIties, Counties, States, etc.): 

Los Angels. County 

'15. Desl;ripliv& Title of Applicant's Project: 

Regional Street Outreach 



p _ 12Jul 30 2010 8:07PM PATH [People Assisting th 3236442288 

OMB Numb<:r: 4040-0004 

ElI.piration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: 30 'b. Program/Project: 30,31
 

17. Pro"osed Project:
 

'a. Start Date: 7/1/11 'b. End Date: 6130/12
 

18. Estimated Funding ($): 

'a. Federal 114,529 

'b. Applicant 27,274 
'c. State 

'd. Local 

*e. Other 

'l<f. Program Income 

'g. TOTAL 141,803 

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

181 a. This application was made available to the State under the Executive Order 12372 Process for review on 7130/10
 

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

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

'20. Is the Ap"lIcant Delinquant On Any Federal Debt? (If ·Yes", pravlde explanation.) 

DYes 181 No 

21. 'By signing this application, I certify (1) to the statements contained In the list of certifICations" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·· and agree to comply 
with any resulting terms if I accept an award, I am aViare that any false, fictitious, or fraudulent statements or claims may subject 
me \0 criminal, civil, or administrative penalties. (U. S. Code, Title 218. Section 1001) 

181 "I AGREE 

- The list of cerUflcations and assurances, or an intemat site where you may obtain this list, is contained in the announcement or 
agency spectflc Instructions 

Authorized Represantative: 

Preflx: Mr. "First Name: Joel 

Middle Name: John 

'Last Name: Roberts 

Suffix: 

'Hie: Chief Executive Officer 

'Telephone Number: (323) 644-2209 IFex Number: (323) 644-2288 

Standard Form 424 (Revised 1012005)AUl.horized for Local Rcprcduction 

.. Email: joelr@epath.org 
/"' 

"Signature of Authorized Representative: ! l"ldi"1'1" '1.1--' I 'Dale Signed: "1/;,/".
-', r"" .' 

Prescribed by OMB Circular A-I 02 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

July 28, 2010 
Applicant Identifier 

State Application IdenUfier 

Legal Name: Organizational Unit: 

3600 M Street 
'City:IMerced 

r~.ountv: 
Merced County 
State: 
CA 

Counl!)': Email: -l
United States of America duran.b@mccd.edu 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giv~ area code) Fax Number (give area code) 

(209) 384-6100 (209) 384-6043 I?:IIZJ-[] 1311~1 [J[II!J[J 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Seeback ollonn lor Application Types) 

ill New [0] Continuation [J Revision I. Stale Controlled Institution of Higher Learning 
f ReVision, enter appropriate Ietter(s) In box(es)
 
See back attonn for description of letters.) plher (specify)
o o 

9, NAME OF FEDERAL AGENCY: 
Economic Development Administration 

Other (specify) 

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

"Creation of the Innovation Place Network" 
[1]13H~JI2JI2J 

TITLE (Name of Program):
i Public Works 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, elc): 

Cities of Los Banos and Merced, Merced County 

13. PROPOSED PROJECT 
Start Date: lEnding Date: 

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

March 2011 I February 2012 18th District 18th District 
15. ESTIMATED FUNDING: ,1 B. IS APPLICATION SUBJECT to REVIEW BY STATE EXECUTIVE 

ORDER12~J2PRQCESS? 

a. Federal ~ "' IT7\ THIS PREAPPLICATION!APPLICATION WAS MADE 
I 1,200,001 a. Yes. It<-' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ PROCESS FOR REVIEW ON 

c. State ~ 00 DATE: July 29,2010 

d. Local 
I 

~ 44 21, 5, 10 IbN 'i" PROGRAM IS NOT COVERED BY E. O. 12372 . O. IU 

Ie. Other 00 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

1. Program Income ~ 172,500 . 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1f 2,645,211 .w II 0 Yes If "Yes" attach an 8:xplanation. I!lI No 

18. TO THE BEST OFMY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
IDOCUMENT 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. Authorized Reoresentativi 
Prefix l First Name IMiddle Name 
Dr. Benjamin 

~uflix 

,.... "j \..' 



OMS Number. 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

I&] Preapplication ~New I I 
D Application D Continuation • Other (Specify) CAD Changed/Corrected Application D Revision I ~ij.:CE!VED 
* 3. Dale Received: 4. Applicant Identifier. JUL 302010 
IComPleted by Grants.gov upon sUbmission. I I I 

5a. Federal Entity Identifier. * 5b. Federal Award Identifier. STATE CLEARING HOUSE 

I I I I 
State Use Only: 

6. Date Received by State: I I 1 7. State Application Identifier: I I 
8. APPLICANT INFORMATION: 

* a. Legal Name: Icounty of Santa Cruz I 
* b. EmployerfTaxpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

1946000534 I 1069117208 I 
d. Address: 

* Street1: 1701 Ocean Street, Room 520 I 
Street2: I I 

• City: Isanta Cruz I 
County: I I 

* State: I CA: California I 
Province: I I 

* Country: I USA: UNITED STATES I 
• Zip / Postal Code: 195060 I 
e. Organizational Unit: 

Department Name: Division Name: 

Icounty Administrative Office I I I 

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

Prefix: IMS. I • First Name: Isusan I 
Middle Name: I I 
* Last Name: Ipearlman I 
Suffix: I I 
Tille: Iprincipal Administrative Analyst I 
Organizational Affiliation: 

Icounty of Santa Cruz I 
• Telephone Number. 1831 454-3412 I Fax Number. 1831 454-3420 I 
• Email: Isus an .pe ar lman@co.santa-cruz . ca. us I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

IB County Government I
 
Type of Applicant 2: Select Applicant Type:
 

I I 

Type of Applicant 3: Select Applicant Type: 

I I 

* Other (specify): 

I I 

* 10. Name of Federal Agency:
 

IEconomic Development Administration
 
I 

11. Catalog of Federal Domestic Assistance Number: 

111 300. I 
CFDATitle:
 

Grants for Public Works and Economic Development Facilities
 

* 12. Funding Opportunity Number: 

IEDAI 00l20 0 BE DAP 
I 

* Title: 

Economic Development Assistance Programs 

13. Competition Identification Number: 

01 
1 I 
Title: 

I 
14. Areas Affected by Project (Cities, 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 all.ow small
 
business incubation and entrepreneurial growth, restore 40 jobs and enhance economic vitality.
 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments II [Jr:)k,lc f\f[;·:(chnionls II \!H';N/\[i:3c!'1i'TIG,;Is I
 



I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 114 &17 * b, Program/Project 17I 1 I 
Attach an additional list of ProgramlProject Congressional Districts if needed, 

I I Add Attachment II Lk'o'c Nt",';,m",'" II \lieN !\itochrnent I 
17. Proposed Project: 

* a. Start Date: 101/31/2011 I * b. End Date: 101/01/20131 

18. Estimated Funding ($): 

,
• a. Federal 1,280,000.001I 
• b. Applicant 320,000.001I 
• c. State o. a01I 
• d. Local o. a01I 

• e. Other o. 001I 
* f. Program Income 1 o. 001 
• g. TOTAL 1,600,000.0°1I 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on 07/26/2010
I I 

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.),DYes ~No F:; piarlbUCF,I
 
21. *By signing this application, I certify (1) to the statements contained In the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ -I AGREE 

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

Authorized Representative: 

Prefix: IMS. I • First Name: Isusan I 

Middle Name: IA I 
• Last Name: IMauriello I 
Suffix: I,m I 
* Title: Icounty Administrative Officer: 

I 

• Telephone Number: 1831 454-3400 1 Fax Number. 1831 454-3420 I 
• Email: Icaoool@co.santa-cruz.ca.us I 
• Signature of Authorized Representative: ICompleted by Grants.gov UpOl1 SUbmission. I * Date Signed: ICompleted by Granls,gov UPOI1 SUbmission. 

I 

~~-
'y 



--

Jul 3D 2010 10:25AM OPCC 13102646647 p.2 

OMS Number; 4Q4()-OO04 

Expiration Date' Ol/Jlf2009 

Application for Federal Assistance llF-424 Version 02 

'1. Type of Submis.ion: '2. Type of Application " If Revision, select appropriate letter(s) 

o Newo Preapplication 

'Other (Specify)I:8l ContinuationI:8l Applicafton 

o Revisiono Changed/Corrected Application JUt 30 ?n", ~~ 
3. Date Received: 4. Applicant IclantirlElr: 

5a. Fecleral Entity Iclentifier: 

Slate Use Only: 

6. Date Received toy State: I7. 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Ocean Park Community Center
 

'b. Employerrraxp,ayer Iclentification Number (EINfTlN): 

95-6143865 

d. Address: 

'Street 1: 1453 16'" Street 

Streel2: 

'City: Santa Mon lea 

County: Los Angeles 

'State: Califomia 

Province: 

'Country: USA 

'Zip I Postal Code 90404 

e. Organizational Unit: 

Department Name: 

~ ,)CLEARING /-in, 

---~-'~J'5b. Fecleral Award Identifier:
 

CA0516B9DOOO603
 

state Application Identifier: 

·c. Organizational DUNS: 

08-433-7922 

Division Name: 

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

Prefix: Ms. 

Midclle Name: 

'"Last Name: .Miller 

SuffIX: 

TItle: Associate Director 

Organizational Affiliation: 

-First Name: Christina Miller 

*Telephone Nurnb"r: (310) 264.6646 

"Email: chmlller@opcc.net 

Fex Number: (310) 264.6647 



Jul 30 2010 10:25AM OPCC 13102646647 p.3 

OMB Numbc<: 4040-0004 

Eltpiration Date: OlfJl12009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofil w/501 C3 IRS Status(Olh Than Higher Edu 

Type of Applicant 2: select Applicanl Type: 

Type of Applicant 3: Select Applicant Type: 

'OiTter (Specify) 

"10 Name of Fede,...1Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14-235 

CFDA Title: 

Supportive Housinq Program 

"12 Funding Opportunity Number: 

"Ti~e: 

FY2010 SuoerfllOFA 

13. Competition Identification Number: 

Title: 

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

Santa Monica, LOll Angeles 

'15. Descriptive litie of Applicant's Project: 

Tuming Point Tran:3itional Housing 



Jul 30 2010 10:25AM OPCC 13102646647 p.4 

OMB Number: 404().Q()04 

Ell.pirllJion Date: 0113112009 

Application for Federal Assistance !IF-424 Version 02 

16. Congressional Districts Of:
 

·a. Applicant: 30 "1:l, Program/Project: 30
 

17. Proposed Project:
 

·a. Start Oste: 7/1/:1011 ·b. End Date: 6/3012012
 

18. Estimated Funding ($): 

"'a. Federal 305,938
 

'b, Applicant
 

·c, State 
87,ll72
 

·d. loeal
 

·e. Ol~er 

.,. Program In<om"
 

'g. TOTAL
 393,610 

'19. Is Application SUbject to Review By Slate Under Executive Order 12372 Process? 

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

o b. Program is SlJbjectlo E.O. 12372 but ~as nol been selected by the State for review.
 

I2J c. Program is not covered by E. O. 12:172
 

'20. Is tile Applics:nl Delinquent On Any' Federal Delrt? (If "Yee", provide explanaUon.)
 

DYes I2J No
 

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

I2J "1 AGREE 

... The list of certifio:ltions 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:
 

"'Lasl Name: Maceri 

Suffix: 

"Tille: Executive Director 

"TelepMne Number: (310) 264,6646 I Fax Number: (310) 264.6647 

• Email: jmaceri@opcc,net 
~- • 

'Signa1ure of Authorized Representative: (1/f/£///7 I 'Date Signed: 7129/2010 
--p ,~ 

Prescribed by OMII Circular A·102 


