
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15, 
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



Application for 
Federal Assistance 
1. Type of Submission Application 
Application 

8~onstruction 
x Non-Construction 

5. Applicant Information 
6. Legal Name: 

13. Proposed Project
 
Start Date:
 

7/1/2009 

15. Estimated Funding 

a. Federal 

b. Applicant 

c. State 
d. Local 
f. Program Income 
e. Other 
g. TOTAL 
17. Is the applicant delinquent 

on any federal debt? 

Preaplication 

Form 424 
2. Date Submitted 

18-Sep-09 
3. Date received State 

4. Date received by FederalD Construction n Non-Construction Agency: 

Peninsula Corridor Joint Powers Board 
Address (give city, county, state, and zip) 

1250 San Carlos Avenue 
San Carlos, San Mateo County, CA 94070 

6. Employer Identification Number (EIN):
I9i I4l I I 3152903 I I I I I 

8. Type of Application 

~new uontinuation Revision 

!f revision, enteOpropriate letter(O 
In boxes: 
A. Increased Award B. Decreased Award 
C. Increase Duration D. Decrease Duration 
Other (specify) : 

10. Catalog of federal domestic 
assistance number: 20507 

Section 5307 Program (ARRA FHWA transfer] 
12. Areas affected by project: 
San Francisco, San Mateo and Santa Clara Counties 

OMB Approval No. 0348-0043 
. Applicant Identifier 

StateAPPlicatio~ 

Federal Identifierl 
I OCT 1 2009 

<:;TLlT!= "I r:.·,~DI~.II:: "' ''-­

Name and telephone of contact perso dgL'ig",§L(3i·:c..()E!f!L. __:~_ ...~ 
Joel Siavit, (650) 508-6476 

7. Type of Applicant (enter appropriate letter in box) @J 

A. State H. Independent School Dst. 
B. County I. State Controlled Institution 
C. Municipal of higher learning. 
D. Township J. Private University 
E. Interstate K. Indian Tribe 
F. Intermural L. Profit Insitution 
G. Special District M. Other: MPO 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title of applicant project: 

CA-66-X011 (ARRA STP) Preventive Maintenance 

End Date: 
6/30/2010 

, 

14. Congressional Districts of:$1,033,836 

a. Applicant B. Project 

8,12,13,14,15 & 16 8,12,13,14,15 & 16 

16. Is application sUbject to review by state executive 12372 process? Yes 
a. Yes this preaplication/application was made available to the 

state executive order 12372 process review on
 
Date: 25-Sep-09
 

b.No D Program is not covered by E.). 12372 

$1,033,836 

with the attached assurances if assistance is awarded. 
a. Typed Name of Authorized Representative b. Title 

Executive Director Michael J. Scanlon 

d. Signature of Auth~v~ r~entati,)le J 
/i. ~-0 

(J 

or D or program has notbeen selected by state for review Yes.(attach an explanation)
 

GJ No.
 
D 

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct. 
The document has been duly authorized by the governing body of the applicant and the applicant will comply 

c. Telephone Number: 
(650) 508-6221 

e. Date Sired 
[1 /}). (! /7 

Standard Form 424 Rev 4-881 
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OMS Number: 4040-0004
 

El<p!ratlon Dale: 0113112009
 

Application for Federal Assistance SF....24 Version 02 

• 1. TypG of Submission: • 2. Type of Appllc.<'ltion: • If Reliialon, select IIpproprlale letter(B); 

o PreapplicaUon ~New I ] 
~ Application o Continuation - Olher (Specify) 

D Changed/Corrected Applie.ation o Revision I I 
• 3, Date Receilled: 4. Applicant Identifier: i10105/2009 I I : I... ....~ ," ......._.­ ..----; 

IflerR EC'; E~ \1 E[) , 
Sa, FMarul Entity Identifier: ·50. Federal Award Idar 

I I I t"'.f"''T" '\11011 I 
l 

State USA 01\1y: 

o. Oate Receilled by Stale: C , 17. State Application Identlfrer: I ::;IAII::::. GLt:Ahli\Jl::l HUU;:,t:. I 
B. AFlPUCANT INFORMATION: 

• a. Legal Name: Isan Jcsc S'Cata University Re~curch l;'oundscio.n I 
• b. Employerffaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

F4-60l.163B I 056fJ20~15 i 

d.Address: 

• Street1: [210 N. l'"ourt.h Street., 4th Floo:<: I 
Street:!; I I 

• City: Isan Jose I 
County; [ I 

• State: [ CAl CI.l.lifcrni., 1 
~rovince: I I 

• Country: 
i 

)OSh: UNITED STATES 

• Zip I Postal Code; ~S1l2 J 
e. Organizational UnIt: 

Department Neme: Dlvillion Nama: 

IOHice Clf Spcnt-ored Progralll$ I \pre.-Award 1 

f. Namll and contAtlt InformatIon of person to be c:ontaGted on mattors h'lVolvlng this aflpllc:atlon: 

Pre'il,: !MS. J • Firet Name: !Jerri I 
Middle Name: I J 
• LaSI Name; Icarlllo I 
Suffix; 

I =1 
Title: (oeputy COO Ilnd OJ.:<:ect:cl: OSl? J 
Organizational AffiliatiOn: 

IISnn Jo£>(:: flt.;"te Un.1.'-''.!rcie:l .R""c".cl~ l:ounaation ,I 

• TelepMne Numtlar: 140a-92~-1429 I F:;l)( Number: /40e-924-1496 ] 
• Email: !cl\p@foundat:iOl'l.3jSu.edu I 



PAGE 03/04SJSURF asp10/05/2009 11:08 4089241496 

OMS Number: 4040-0004 

E)(piretlon Date: 011:>1/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: S~lect Applicant TyPlI: 

Ix; Other (opecify) 

Type of Applicant 2: Select Applicant Type: 

[ 
Type of Applicant~: Select AppllCllnt Type: 

I 
• OtMr (Bpeclfy): 

[Non-proHt Oluxi.1.i~ry t:o SlIGO J 

I 

] 

I 

·10. Nam(l of fedllral Agency: 

(nI:>Ptlrtmem: of Commerce 

11. Catalog of Fedoral Domestic AsailltBnce Numb@r: 

111.439 J 
CFDA Title: 

t",r.J.n€! MOllM\"J, Dat:a Program 

• H. Funding OpPOnunlty Number: 

/NOAA-NMFS-H\PO-2 Ol,0-200 1770 

"ntle: 

I 

J 

I 

John H, I?reacot:'t; Marine M.,mmal Resc\1c, AssiBt:/lll,c:e Grant ,P.rograrn (?orescot:t Gr.unt: Progrum) 

13. CompetitIon ldontifleation Number: 

§36J2 I 
Title: 

[ 
I 

14. Are21S Affocted by Project (Clti~s, COuntms, States, llle.): 

[ ••,.,•• '·"'Y> Clll.ifornia 

I 
• 15. Descriptive Tlt'~ of Applicant's Projlltt: 

Elnhancing the ~e8pon~e to M~rine M~mmal St;J:undinq:t1 by Mo."\~ Landil\g Marine Laborl\,tories ,1.11 Cenr.,l:',11
CljIliforniljl 

AMen BuppOl1lng docum$nta sa specified In egency Instl1JC1lons. 

~~1iIIiI 



I 
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Application for Federal Assistance SF-424 

16. Congressional Dlatrlcts Of: 
I 

• b. Program/Project. ICA-017• a. Applicant ICA-016 I 
AnaCh an aclditionallist or ProgrBm/Pro.leet congressional OISlrielQ if needed. 

I~~-

OMB Number. 4Q40·0004 

expiration Dete: 0113112009 

Version 02 

I 

105/ 31 12 01] 1 

I 10/02/2(\[13 I 

mlY 

] 

I 

I 
, 

I 
St31'1llBrd Form 4211 (Revlted 1012005) 

PreScribed bv OM6 Circular A.1 O? 

17. Proposed Project: 

• a. Stan Date: l06/0l/Z0i0 I • b. End Dare: 

18. EstImated Funding ($); 

• a. Federal 

• b. Applicant 

• e. State 

I 

I 

I 

99,960.00) 

33, H5.001 

0.001 

• d. l.ocal I 
.~. Other j 
• r. Program Income I 
"g. TOTAL I 

o. 001 

o.Oo[ 
o. 00\ 

133,3,,/5.001 

"19. Is Application Subject to Review By State Under !:xecutlve Order 12372 PrOCM!!? 

r&J a. ThiS application was made available to tne State under Ihe Executive Order 12312 Process for review on 

o b. Program Is SUbject to E.O. 12372 bul has nOI been selected by the SUIte for review. 

D c. Program Is not. covered by ~.O. 12312. 

·20. Is the Applicant Delinquent On Any Federal Debt? (If "Yaa", provide e:llpillnatlon.) 

DYes [RlNo _ 

21. ~8y 9ignlng this application, I certify (1) to the stamments contained In the liat of cer1lflcBtlons" and (21 that thQ emtemontll 
horaln are truo. complete and acc\lrate to the best of my Ilnowledg&. , alIa provIde the I'tlqulred aaauranclls" and 1I9",e to 
comply With lillY rllsultlng tllrmll If (lICGept an award. I am aware that any false, fictitious, or freutfu!ent statements or elolrr19 
eubJeel me to criminal, elY.,. or adminilJtr8tlva penalties. (U.S. Code, Title 218. Section 1001) 

[g] '-1 AGRI::E 

•• The IIsl Of certmcationll and assurance$, or an internet sitQ where you may ob1ain (his list. Is contained In tM ennounMmenf, or agency 
specific instruetlOl\s. 

Authorlud Representative: 

Prefix: Inr. I 
Middle Name: Ie. 
• Last Nllme: IS't8Cl<:~ 

Sutfi:o:: I J 
-iltle: !l','VP Gradu"te Stllrhe~ & R~"",arch 

• ielephone Number: 1408-924-2489 

• Email: (aSl;l@founclotion.sjsu.edll 

• First Name: lparnel.a 

I 

I 
J Felt Number: 1408-924-1196 

• $lgnallJre gf AUtilOrized Representative: lpBmo'D 611,0\(8 I .Date Slgne\1: 1100512009 

Authorized for Local Reproduction 



OCT 0 5 2009 

5 F 4 24 CLEARING HOUSE 
The SF 424 is part of the CPMP Annual Action Plan. SF ~rm- ~_. 

fields are included in this document. Grantee information is linked 
from the lCPMP.xls document ofthe CP:M:P tool. 

Complete the tillable fields (blue cells) in the table belQw. The other items are pre-filled with values from the 
Grantee Information Worksheet 

Date SUb!liltted 1{1/09: lAiimlfc;\!it'lt'1t1'etitifier ' .. .. . .1'...e",:sl,~;r 
A6().(r~i*~, ,,' ,'", ;< ~,~ 

Date Received by Hun 
Date .Received bv state l$l:a~el'deh~ fier 

:Q 'C~nstri:Jctior\ , OCGlnstrudtiijh
i'.J Ntjt\ ,c.t)'r'tSn:uctiCl~ b' Nfi)nCOn$tflllstion 

F-~o~ral Identifier 

~r;,~l~:U\t \j'tfO'ftotl:<telt;S:ll1 
, , 

!Citv of Roseville 
,', 

CA31 OS ROSEVILLE 

1311 Vemon Street DUNS# 076119643 
City of Roseville 

Roseville !california Community Sef\li~s Department
 
ZIP !country U.SA
 lHousinQ Division
 
"" ,', "w1d*tIifii~M1;.R:~l:t.Ii~.~~:"
 Placer County 

94-60000409 107/01/2006 
" , ,

~,pl~~ fvP~; ',~~~j~l '~j;' ' r!tm~ti· .".,, . • , i :~1'!9 ~'. ~!.' ,':'tP.~'", " '" • 
L.ocal Govemment: City Specify Other Type 

" U.S,. tlepB!r1i~nt pt 
jpT'lll'g~ F'undlnt:1 HI01:1'Sll<11!il' and Ur~aA m~'~prt\leAl 
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Projed(s); Areas Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

Community 'O~vel'optiii~dt BITj~' $~m ' 14~218 Entitlement Grant 

CbB'G Project Titles 2'G0912/)1 0 CDSG Program City-wide lDescr,iJiltion of Areas Affseted by CDBGProjeet(s) 
land taroeted bene1iti ~o low-itlcome area5. I 
$513,846 I$Addi'tiOnal HUD Grant(s) LeVerageti\DeSCribe 

$Additional Federal Funds Leveraged $Additional State Funds Lev~raged 

\$Locally Leveraged Funds $Grantee Funds Leveraged 

SAnficlpated Program Income Oth~r (Describe) 

Total Funds LeveratJSd for GOe~~baSetil ?'r.iliJ~(s') 
,. ,..... -.. .. .~" ._- ._.' .. _.- ...- .... '''~'''''~''. . ~ ~ .......... ~ .l~~ .• :",~a . .. , ~.~..... ~ ~ ,......_.~ '., .~. ..
.. .......
 " 

... -: "',,' .. .... ~',

Mt1i\!i1!lft'ij~~, . ., '''~rtr§'ii1!tRf ' 14.239 HOME 

HOM'!: P'raject Titles Descrtpti9l1Gif Areas Affecl~dby HOt.YIE Projeet(s) 

$HOME Grant Amount I$AdditlOn!:l1 HLI'D 'Grant(s) l.evera'geclIDe~Q;ribe 

\$Additional Fed~ra1 Funds Leveraged $Adljitlonal State Funds Leveraged 

$Locally Leveraged Ft1'nds $Grantee Funds Leveraged 

r. 

SF 424 Page 1 Version 2.0 



$Anticlpated Program Income 'IOther (Describe) 

Total Funds Leveraged fOf HOME-based Project(..s) 
~ .. , '. "". ......... ." 

HoOsin9 Ot!pol'tunitie's fa.ti'peopie 'WJth AIDS 14.241 HOPWA 

HOPWA Project Titles DescrIption of Areas Affected by HOPWA Praj,ed(s) 

I$HOPWA Grant Amount I$Additlonal HUO Grant(~) LSveragedlDescribe 

$Addititm~1 Federal Ftinds·Ll:1",eraged $/.li.dditi~l!lal State Funds Leverctgea 
. '. 

$locally L$VEll'a'ge~ F\:l'IlOS $Gra.n(ee, PlJrr·ds Leve'f'a\1l~d' 
" '.. _., ••••. , ...."."1 

, 
.. • "«' 

f$Af:ltlblpaleM. j:)r~r.at<f.i ~r:l:s'lili'tie ,Otlrel'~eset~~~ 
... 

.' 

Tot2117l1ihd$ LelJ~f.a;ged'fQr ROPWA-b'ased Project(s~ 
.. 

.. "".... ,... ,..,......,,,,..........,....,.,_.,. . ' . •• •••• _._ ....I. •••'._~M.' I...... , ... ,..............__ ._•• ....•....._. . .. . .... " " . ,.~ •.J••• ..... , 

Eii'let~\{jn'f:y ~1'I~'tWr ~h't!i:~m 14.231 ESG 

ESG Project Titles Desctip1ion ot ~~eas Affe~ted by ~SG Profec1(S) 

$ESe Grant Amount l$Add1tI6ri'~ HUD Gtant(s:) Leveraged jOe'serib~ 

$A'dtiitiQf.lal r:ederaf Ft:Jl:\s~ Leverag:eid '$Adi1(12on~f S~ate 'Futr:1'lls le;g~~gf§d' I 

~L!acally Leveraged :Ful'lds $Gi'g'n~EJia 'FlOlinds t..ev0~~9~d 

i ..... 
l$)1In1Itli~-aI~trprogriilmincbrlle, Otfl~I",(O~l:1~f~b~r 

" :!1 

.. , 

Total F=un~:s Ue'\iera:gelil fCilr ;e~r;;-~Is~d prOjec:t(s) 
.. , .. ­ .. ., , , 

~~r.~S$itmarti'isfrrets of: ." Is application subject to review by state Executive Order 
4 . I 4th . 12372 Process? 
Is the applicant delinquent on any federal debt? If ~Yes This aJill'llfc:;j,1ion was made ava~able to the 
"Yes" pl~ase include an additional document state EO 12372 orocess fGlr review on CAT,E 
explaining the situation. No PrOQram is not covered bv EO 12372 
DYes 

I ~ No o N/A Program has fl'ot been seteCte'd by the state 
for review 

Person to be contacted regarding this application 

Esmerita ~. Rivera 
Sr. Program Technidan II (916) 774-5469 916) 774-5286 
etivera@:lroseville.ca.us twww,rose"ille.ca.us/housinQ lJan Shonkwiler (916) 774-5273 

~9~h.riZ~~ ,Cate Signed June 24, 2<lO~ 

. . 'A.,~· 
.. ......( 1 '. . .' 

,V 

SF 424 Page 2. Version 2.0 



(J/lY.~ '\ P.003/00907/17/2009 10:45 
-..(.0
 

~'\' C\ .~ OMB Numbl5l': 4040-0004
 
expiration Date: 01/3112009
 

(
 

Application 10r Federal ABslstance SF-.424 Version 02 

"1. Type of Submi&&ion: "2. Type of Application " If RevIsion. select appropriate letter(s) 

r8I Preapplicatlon 121 New 
I 

D Application o Continuation "Other (Specify) 
"­

o Changed/Correded Application o RevisIon RECEIVED 
3. Date Received: 4. Applicant Identifier: OCT 5 2009 

Sa. Federal Entity Identlfler: "5b. Federal Award Identifil!lr: STinE CLEARING HOUSE 

State Use Only: 

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

9. APPLICANT INFORMATION: 

"e. Legal Name: Corporation for Better Housing 

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

95-4550322 602791829 

d. Addre••: 

·Street 1: 15303 Ventura Blvd 

Street 2: SuIte 1100 

·Clty: Sherman Oaks 

County: Log Angeles 

·State: CA 

Province: 

"Country: USA 

'"ZIp / Postal Code 91403 

e. Orgllnlzatlonal UnIt: 

Department Name: Division Name: 

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

Prefix: Mr. "FIrst Name: Dayld 

MIddle Name: 

"Last Name: SclafanI 

Suffix: 

Title: Senior Vice President 

OrganizatIonal Affiliation: 

"Telephone Number: B18-905-2430 Fax Number: 81B-905-2440 

"Email: dBclafanl~sbcglobal.net 

l 



P.004/00907117/2009 10:45 

( 

ApplicatIon for Federal Assistance SF-424 

-9. Type or Applicant 1; Serec;t Applicant Type: 
M.Nonproflt w/S01 C3 IRS Status(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

OMB Number: 4040.0004 

Expiration Dste: 0113112009 

Version 02 

Type of Applicant 3: Select Applicant Type: 

·Other (Spedfy) 

*10 Name of Fedenll Agency: 

Runal HouRlng Service, USDA 

11. Catalog of Fedenll Domestic AaslstancaNumb.er: _ 

Section 19,405 and 10.42.7 

CFDATitle: 
Farm Labor Housing Loans and Grants for SectIon 514 and 516 

-12 Funding Opportunity Number: 

( -TiUe: 

13. Competition Identlflcatlon Number: 

TiUe: 

14. Areas Affectod by Project (CltIQCI, Countle•• States, elc.): 

Selma, CA 

*15. Oeecrlptive Title of Applicant'. Project: 

Seet Attached Description. 

l 



07/17/2009 10:45 P.00S/009 

I' 
OMB Number: 4040-0004 

Expirarion Date: 0113112009 

Application for Federal AlSlSh~tance SF-424 Version 02 

16. Congressional DlGtrlcta Of: 

"a. Applicant: CA.-OlB *b. Program/Project: CA~021 

11. Proposed Project: 

"a. Start Date: 10/112010 Wb. End Data: 1011/2011 

1B_ Estimated Funding ($): 

"B. Faderal 3,000,000 (RHS) 

"b. Applicant 418,357 (DDF) 
~c. State 

1,000,000 (AHP) 
·d. Local 

-a. Othar 
12,581 ,817 (Eguity) 

"f. Program Income 

-g. TOTAL 17,000,174 

·19. 19 ApplicatIon Subject to Review By State Undflr Executive Ordar 12372 Process? 

I2Sl 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 nol 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 "YQs", provide explanation.) 

DYes I8l 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) 

r2J .... 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 instructions 

Authorized Representative: 

Prefix: Mr. ·Flrst Name: David 

Middle Name: 

"Last Name: Sclafani 

Suffix: 

~Itle: Senior Vice President 

"Telephone Number: 818-905-2430 IFax Number: 818-905-2440 

"Email: dsclafani@sbcglobal.net 

~Slgnature of Authorized Representative: ~ ~ 
() -­ I -Date Signed: ?-/t"/0", 

Authorized for Local Reproduction U'-.) Standard Porm 424 (Revised 1012005) 

Prescrlbed by OMB Circular A-I 02 



10/02/2009 0256 AM	 From O&M Fax To Page, 

OMB Numher: 4040-0004
 

E.pirFltinn DFlte: 0113112009
 

Application for Federal Assistance SF-424	 Version 02 

• 2. Type nf Appli~Fltinn: ' If R",vi~ion. ~",I",d "ppropri"l'" 1",ll",r(~):• '1. Type nf Suhmi!'.!'.inl1: 
, 

n PrAilppli'~i-lliOI1 [Xl NAW I
 
[Xl AppliCi-lliOI1
 ' Olh",r (Sptl<.:ify) 

I i 
nCorllil1lJi-lliOI1 

n Cilill1gA(JICorrA,~IA(J Applicilliol1 n RAvil'ii')11 I	 I
 

• ;1. DFlte Renelven: 4. ApplicanlldenUfier':
 

ICUIll"'Il;)t~ bv GIt~I!h:HJU'l ll~UIl bUI.HlIbtriUll
 I I	 I
I
 

• !ih. FenerAI AWArn Inentifier-=-­GR. Fer1erFlI Entity Inentifier: 

1	 IiE~~ n- ....---,I	 I
 
-II.J' 

State Use Only: nrr	 6
-
'v,",

D. Ll~,le f{eceived by Sl~,le: I I 17. Sli:'le Applic~,lion Idenlifier': I
 I	 , I I
 

B. APPLICANT INFORMATION:	 c::..t: CLEARING HOust: 

• A. Li!f1FlI NAme: I~:rl:i=t"rni::' ".,,~(l,..,my ,;.r ~; L il"":nl:l""::~~	 -----..J I
 
• c. Or1J~,niL~,lion~,1 LlUNS:• b. LmplOyer'/1 ~,xp~,yer' IdenlifiG,<:,lion Number' (L1N/ liN): 

IO'14C 324 ':d~ I
1"4-11;'G2~8 I
 
d. Address:
 

,

• Street'l:	 I:,:, Mus I':' l:',Ctf'c,,:,>u ''':'::C' flr'i,'C i
 

Stree12:
 
I
 

• City: 1 1"_1 1'1 r.;1 ':.F':Oj:,.""	 I
 
Cnunly: r r"_, tl C j .:.v.:.ok·",	 i
 

I
 

i	
,
I


• Sl~,le: r'7\: t' j I I i r, "n; ,1 i
 
Pr'ovir'rce:
 I
 

I	 I
 
• Cour'rlr'Y: I

I 11;'/\: III'J I '1"',1') ;"1' 1\ 'I' I'~:,	 i
 
, 

• Lip I POGI~,1 COde: 1-'/ I i ri I
 
e. Organizational Unit: 

DepArtment NAme: Divi!'.inn NAme: 

I:J ron i l hI) :'11\8 M,:,II1I'II~\ 10":IY 1~r::Jr:.:.! t'C I ­'='Clj I
 I
 
f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix:	 • Hrsl N~,n)(:: IMl~Ll.Cr:C'l:I I	 I
 
Middle N~",\(;: jL I
 
• LA!'.t NFll11e: II" I ,4flr\·'rv I
 
Sulfi.: I	 I
 
Title: lelll 1 ~\:r.i Ilf\ ~1,11'\o14!"" " I
 
Org~,niL~,lion~11 Affili~,Uon:
 

[(:.':"lif~.\~rli~ Al:~d~my (.': ~; I :it"':t~.,.'I""'l::-: 
!
 

• Telephnne NUl11her: IJ1 :,-Y/;;-.:,~·11	 I FFlx NlJmher: '..11.:.- j'/ j-.':I I.j'r; I
 
• EmAil: InU:1Ann-:l"YC' L:Filru:r"lc:.r:WIY ~ Dl:':f I
 



I 

i 

lO/02/200~ 0257 hM From .O&M Fay-To Page] 

OMS NlJll1h"r: 4040-0004 

EXf)irAtinn DA1,,: 01 (1'1/2000 

Application for Federal Assistance SF-424 VersiUtl 02 

9. Type of Applicant 1: Select Applicant Type:
 

it-I; N.:,nr,,,,)L':'L wiUI :,Oll'J IF',,; .~Li:lLLl':; (I.lL.Kl: Ul2.l'. In.:;LLLLl __ ,:,n ,)L Hi>,,:-,;; EclLI~i:lLi.:,ni
 

TYf)" nf Af)f)li<:Ant 2: 5,,1,,<:1 Af)f)lir.Anl TYf)": 

TYf)" nf Af)f)li<:Anl ~1: 5,,1,,<:1 Af)f)Ii<:Anl TYf)": 

• 0lh"r (~f)"rufy): 

• 10. Name of Federal Agency: 

11. Catalog of Federal Domestic Assistance Number: 

111 . oJ J 5 

CFDA Titl,,: 

~ I" II' II" .11111~1"" ;,>:' H --mn,' I 

• 12. Funding Opportunity Number: 

• 1ille: 

13. Competition Identification Number: 

12i42102 

I 
I 

lille: 

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

;""",1 i !:,rrlll'l: ,~,nrl~'.. I11· f'.t"l\lnl Y, M"tl':n r::tlr"j v, r::Hlll'd Cr',!,1 i'l i""rllJrll V, /\I,·lrl\~:d,·\ \~'f)\ nl \, ;""1rl 1 rldl',.! ,""1'111(11 V, 

;.:, 1\ PI'"I rlt: i ::/0," i-:7;11 n \", ;":;"11\ I,,!,'II ',··r·, t':'dl r\ " 

• 15. Descriptive Title of Applicant's Project: 

AUf1CI'1 .>upporling documenl:> fl:> :>peci(jed in flgenCy in.>lruclion:>. 

I:::A~i.~),iii~hiiiii~;ii#.:::II::t:i~i~@~'¢:~~1~~1i~i@~:II::iM~¥i),iii~iiiiiii~iiiii:::1 

I 



10/02/2009 0257 AM FroaO&ll Fax To ?age 4 

OMB NlJmhar: 4040-0004 

Expirfltinn Dflla: Ot /:11/2009 

Application for Federal Assistance SF-424 Vl:1rsiul\ 02 

16. Congressional Districts Of: 

- fl. Applinflnl 1,:·>·-008 I • h. PrnfjrAm/Prnienl 1,-'lI-J 0 8 I 
All(ICI'I (In mJdiUomtiliBI of Pl'ogl'(1I1)/PI'OjCCI CongI'C'BBiOn(11 UiWiClB if nOOdod. 

I':A:: Al:,li r.i ,n '11_(: IlrJ\"rr ~::--);M. i, ~n.·11 j IHii#Wjl;®~\\~:;':;~iHI I~~G.@~@i\li#'~@WiiH 1·~~Yi!~W~ii~t'jiiij@ii:~~~1 

17. Proposed Project: 

III 1/ ill 1:"',01 II I lor";;I/:"111,' 
I 

• (I. Sl(II'l 1)(110: • b. Lnd LlMo: I 

18. Estimated Funding ($): 

" (I. f-OdOI'(11 I I ('HI, n(}!\. !\tli 

" b. Appli(;(lnl I . -',- . I ".:., .'.OJ.'. 01'j 

• C. SI(llo I c.OJI 
" d. LOC(II I r~ • () lJI, 

" o.OII'iOI' I ( . (tl'll 
I 

" f. PI'Ogl'(1I1) Incomc I L .Oel 
"g.IOIAL I ' Gl I '!T! 001- .. 
• 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

rxl rl. Tlli" r)~)pliGrlliOI) wrl" rl1rldfl rlVr)ilr)blflIO lilfl SlrllfllJlldflr lilfl EXfl(~lJlivfl Ordflr 12372 Pmcfl"" ror rflviflw Ofl 
I 111/11·'/:.',(iI!'-' I.I , 

n b, Progrr)fl\ i" "lJbjflGIII) E.O. 12372 blJlll~" 111)1 bflflfl "fllflGlfld by IIlfl Slrllfl for rflviflw, 

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

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

UYes ~No I:H~~p'i~H~iiWtH 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein arc 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) 

rxl--I AGREE 

•• The lif.l nf nar1ifinAlil1liR Ann ARR1JrAnnaR, or An intarnel Rile whem yOIJ mAy nhtAin thiR IiRt, iR nonfAinen in tha AnnnlJnnamenf nr Afjanny 
ilpanifin inRfrlJnfionR. 

Authorized Representative: 

Pro fix: I I " HI'Bl N(Ill\o: IAli:-;lln I 
MiddlO N(1)O: I, I 
" l(,BI N(llll0: IBL"a/Jl.l. I 
Surfix: I I 

" I illo: ICI' 1)1 .~ _ c.1 i .. I ,:,h j r:: i r i rli:.ll'·.~ ~\ j :J r ( i :t:" I 
• Talaphone NlJliiher: IH:,- ·:7')-:,l1K I FAX NlJmher: 1< L:,- ':7')-;,727I 

" Llmlil: II~ t·I-:,\.'r\(~r...;<-\ I ,Jc_Idctwy. r:,r"l 

" Sigmlluf'() or Alllf'lOri.o::od RoprOBOflli:,livo: !Cr..HlliJle'lh,tJ U'I GIl:U1t::;,IJU\I 1I1..HJII btJUlllhH:siUI1. I "U(llo SignOd: ICUllIl,.llolorJ uv GlIm(b.\.JUIJ lI~UIIl)lJl.Jlllir:.~iul\. I 

I 

I 

AlJthorizeo for LnnAI ReprnolJnlil1li SfflnOArn Fnnl1 424 (RaviReol 0/200(,) 

PrOBc,ibod by OMU Cir"1.II(Il· A-102 



10/02/2009 15:23 4089241495 SJSURF OSP PAGE 02/04 

OMB Number: 4C4().0004 

F.xplratlon Data: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

• 1. wpe 01 SUbmission:
 

D Preapplicatlon
 

[g] Applicallon 

D changed/Corrected Application 

• 3. DatEl Received:
 
[comPletea lJy Gr.nt!l.goy upon Queml..lon.
 I 

Sa, Federal Entity Idenllfier: 

[ 
Sta~ UIlG Only: 

6. Dale Received by State: L 
8. APPLICANT INFORMAnON: 

• a. Legel Nam~: Isan Jose St~,l:e 

• 2, Type of Application: 

~New 

o Continuation 

o Rel/lslan 

4. Applicant IdentifiElr: 

I 

] 

' If "avlaton, select appropriste 1~l'(s): 

[ 
• Other (Specify) 

I 

• Sb. Fadt!li<\1 Award IdMtlfier: 

I 

I 

I 

I 
\_.~~_ml !~"":"i-\ 

[i.EC~' 1:[lJ '\i ~m= ~t· I 

nrT \l 2009 
I 

\ STATE Cu-.:AR1Nr H.:~~5 
-

J 17. Slate Application Identifier: [ I 

univer3J.ty Research Fou.1'I.da'cion I 

• b. EimployerlTsxpayer ltl9ntllicatlon Number (EIN/TIN): 

194-6Ql/638 I 

• c. Organizational DUNS: 

[05"6820715 I 
d.AddM911: 

• Street1: 

Sll'eet2: 

• CItY: 

County: 

• State: 

Province: 

• COUrltry: 

[no 
I 

ISa.n 
I 

C 
[ 
[ 

Nor~h 

Jose 

Fou~th S~ree~. 4tb Floor 

I 
CA; caJ.:J..tornia 

I 
USA; UNITED STATES 

\ 

I 
I 

I 

I 

I 
• Zip I J)o~ltal Code: 

1 

95112 I 

e. OrganIzational Unit: 

Oepartment Name: 

IOf£1ce of SpOn30l:Ce ,P~ograms I 

DIvision Name: 

!p. .... c-l\Wa:td I 

f. Name and contact Infonnatlon of pel'!Jon to be contacted on msttJ!m involVing this application; 

Prefi~: !MS. 
Middle Name: I 
• Lest Name: @/,I,rmo 

Suffix: I 
nle: IDeputy COO .,nd 

) 

I 
Direc~or CSE' 

• First Name: [;rri 

I 

I 

I 

I 

Organizational Affiliation: 

Isan Jose Scute Univereity Research FO\.l"d~l:ion \ 

• Telephone Number: ]40a-924-1400 I Fall Number: [408-924-).496 I 

• Email: IO.~p@founClation. sjsu.l!d'; I 



10/02/2009 15:23 4089241495 SJSLlRF OSP PAGE 03/04 

OMB NumMr: 4040-0004 

Expiration Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Typ& of Applicant 1: Select Applicant Type:
 

~1 Other (specify) J
 
Type of Applicant 2: Selee! Applicant Type: 

~ITy!!pe~O::f':A!:PP~II::.:ca~n:':I"::3:",::S~e~le:::Cl:.:.;A::p:::p:lI:::ca::.n::.tT~Y~pe:::..:-------------------------------:1 
• Other (specify): 

INon-profit ~uxiliary of SJSO 

• 10. Name of Federal Agency: 

jDepar.trt\cn1: 0 t Commerce 

11. Catalog of federal Domestic A~ietAnce Number: 

G.J. .139 

CFDATitle: 

"12. Funding Opportunity Numbe': 

"Tille:
 

John Ii. ~re3cott M~rine Mammal RC$cue Assi:3Cance G,r.Ml.'I: Proqram (P:r.~,~cott Grant l"rog:CCl,llI'
 

13. Competition Identlflcation Numbor: 

[2"1.13632 

Title: 

14. Amaa Affected by Project (Citiell, Coumills, States. etc.):
 

Moss Landing, C.;,,)j,.fornl."; San franci::!co B~.y lind Torr..a.les Bay - C<lJ.ifort\ia coast
 

• 15. Dllscrlptlve Title of Appllcant'a Projact: 

A cornp<\ri:JOn of. ",ild harbor seal (l"hoc<\ vi,l;Il.1.il'li.ll survival during th0 :H,r,~H: Il.!\d s"cond years of 
life: San E'ranci:;cc EI".y and Tomales Bay, Califor.nill 

Attach supporting dooumenta as spaeified In agencY Instruc1ions. 



10/02/2009	 15:23 4089241495 SJSURF asp PAGE 04/04 

OMS Number: 4040-0004 

Expiration Dete: 01/31/~009 

A\tEIch an additional list of program/Project CongrnMional Olslricts if MElded, 

Version 02 Application for Federal Assistance SF-424 

16. Congl'9sslonal Dietrletli Of: 

• b. ProgramlProJect, jC7>.-Oli'1;1. Appli~nl ICA-OJ.6 

[i2j.E:triCr. List Il,~rvey_t04enugi..'1! 

17. Proposed Project: 

• 11, Start Dale: 1-07-/-0-1-/-2-0-10-'\	 'b, End Dale: [05/0112012J 

18. Estlmllted Funding (S): 

• <l. Federal	 [:=========1=0;::0:::::,=0=0=0=,~o01 
~ b. Applicant	 I ? 9 , 035 • 0°I
 

F=========i
 
· c. State [:============0=,=001
 
, d. Local
 I	 °.00I 

~======~ 
•e. Olher	 C~==========~O:::,=o~ 
• f. program Income [ °.!OJ

F========: 
·g.TOTAL	 I 179,035.0°] 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Procese.? 

[E] a. This application w~s made available to the St~te under the Executive Order 12372 Proceas for review on I 10/02/2009 I· 

o b, Program is subject 10 E.O, 12372 but has not been selected by Ihe Stale for review. 

o c. ~rogram is not covered by E.G. 1237:2. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "VAS", prOVide £!.llplana!1on.) 

Dves ~No 

21. "By signing thie application, I certify (1) to tha stat8me"ts cDntained In tha IIsl of certifications"· and (2) that the atatemantJI
 
he~I" are trua, complete and llccurata to tho bltst of my knowlodgo. I alllO provide the required assurances"" and agreo 10
 
comply with any resulting terms if I accept an award. I am aware!hat any falee, fictitiouS, or fraudulent ,tatementll or claims may
 
sublAc! mil to criminal, CiVil, or admlnlstl'1l!lve penalties, (U.S, Code, Title 218, Section 1001)
 

[8] ""IAGREE 

•• TM: list 01 certl"calions and <lMUrances, or f,ln Intemet Sile where you may obtain this list, i~ contained In the announoemant or agencY
 
specific instructions.
 

Authorlzad Representative: 

Prefix:	 • First Name: \p.smelaIDr. ]======-- ---.!::::;:;;;:::;'-~----~-~_---I 
Middle Nama: Ie.	 J

============!-._------~~~ 
• Last N<i1me: [sr:ack!l

=====~----_------------.-J 
Sufflx; I 
• Titie: IAV~ Gr.~du~te Studies and ~esearch
 

~ielephoneNumber: 1408-92~-2488 Fax Number: [40e-924-1496
 

• Email: [OSP@fOUndal:icn.SjSu. edu
 

, signallire of AlJlI'IorlzeQ Representative: (ComPletild by Gra"18.QoV ur:<>n 8u~ml ••IDn, l .Date Signed: COmpI9l~Gll)y ClranI9,;OVlJpDn .ubml..lcn.
 

Au\horlzed for Local ReprO<iuction Stendard Form 424 (Revised 1[]/~005) 

Pr<!~ll:ribed by OMB Circular A-102 

mailto:OSP@fOUndal:icn.SjSu


Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

I fO Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

ID Non-Construction rr Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

High Valleys Water District I---;'::-;:'~-/r: n I Department: 

Organizational DUNS: H. t::J,,,,f ~~, \!' '-"'" Division: 
06-614-2399 

Address: ~.,- .. ')(\{\ll Name and telephone number of person to be contacted on matters 
Street: I UL. I 'IJ1 involving this application (give area code) 

47781 Twin Pines Road Prefix: First Name: 
11'"\1 ICC: A.C. "Clem" 

City: 51AlE CLt.i\IiIl'lU ~ Middle Name 
Banning --­

County: - Last Name 
Riverside Kunkel 

State: Zip Code Suffix: 
CA 92220-9658 

Country: Email: 
USA 

:6)EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) IFax Number (give area code) 

ffJ5]-[I[1]nIIRllzJrz I~- 951-849-2612 951-922-9667 

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

V New Continuation Revision G - Water District 
If Revision, enter appropriate letter(s) in box(es) 

bther (specify)(See back of form for description of letters.) 
D D 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

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

[I[]-[]@]@] Water source and energy efficiency/off-peak pumping modifications 

TITLE (Name of Program): 

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

Service area of HVWD and area surrounding transmission pipeline 

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

Fall 2009 Fall 2010 45 Bono 45 Bono 

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

a. Federal $ 
'" &>3fJ,f){)0 

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

b. Applicant ~ 
.uu PROCESS FOR REVIEW ON 

c. State ~ .00 DATE: 

d. Local ~ 
uv 

WI PROGRAM IS NOT COVERED BY E. 0.12372
b. No. 

e. Other ~ 
.uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ tf?30/(){JO 
uu oYes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
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. Authorizp.d Renresentative 
Prefix First Name Middle Name 

Clem 

Last Name lSuffix 
Kunkel 

b. Title 
11 

~. Telephone Number (give area code)
General Manager .. 760-849-2612 

lei· Signature of Authorized Representative ../'0 ~. 1.1/ ~. Date Signed IO/t){)q..
PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 



Oct, 7, 2009 5:23PM GRANTS &CONTRACTS, CSUMB No,0170 P, 2
 

OMB Number: 4040-0004
 

Expira\ion Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1, Type of SUbmission: ·2, Type of Application: • If Revi510n, eeleet appropriatlllettll:r(S): 

D Preapplicalion o New ' I I 
I2Sl ApplicatIon r&l Continuation • Other (Specify) 

o Changed/Corrected Application o Revision L :J _.___4 

~,---._-=-""",,,' 

• 3. Dale Received: 4, Applicant I"antlfier: RECE rEtJ 
ICompleted by Gre~ta,gov upon 6uomlsslon, I I I 

~ "" ") ("\ r;n 
lUl,l ! '-vv~ 

5a. Federal Entity Identlfler: • 5b. Federal Award Identifier: I 
I I [NAO&NOS42!10316 I ;TATF CI"f;iI1Rn1G HOUSE 

State Use Only: 
I 

6. Date Receil/ell by Slate: I I 17. Stale Application Idenlifier: I I 

8. APPI.ICANT INFORMATION: 

• a, Legal Name: Iuniversity Corporation at Monterey Bay I 
• b. EmplQyerrraxpayer Identification Number (EINfrlN): • c. Organizational DUNS: 

177 - 03 &7459 I §2H2920 I 
d. Addresll: 

• Street1: 1100 Campu.!i Clm~er I 
Streel.2: I ] 

• City; [seaa ide I 
County: [Mont erl!:y I 

• Slale: 
I CAl Cal1,forn.i.<1 I 

Provinoe: I :J 
• Country: 

I USA: UNITED STATU ~ 
• Zip I P05lal Code: 193955 I 
e. Organizational UnIt: 

Department Name: Oilli$lon Name: 

IScienc8, Media Arts &. Tech-nolo I lSCience & Environmental Pclicy I 
f. Name and contact informatIon of per50n to be contacted on matters involving tlliG application: 

Prefix: I I • Fliret Name: Ipatrici& I 
Middle Name: I I 
• Lai\ Name: [cuey I 
SUffi)(: I I 
Title: IGrantlil and Contracts Specialht I 
Organizational Affiliation: 

[Office of G.tants & Contracts I 
• Telephone Number: 1831,582,4146 I Fax Number: lan, 592.3305 ] 
• email: lr:>cal3ey8cs\ll1lb. edu I 



Oct. 7. 2009 5:23PM GRANTS & CONTRACTS, CSUM8 No.0170 P. 3 

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: 

Other (specify)
 

Type o( Applic:anl 2: Selec! Applieal'lt Type:
 

Ix: I 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (fipecify):
 

IAuxiliary to s~ate university I
 
·10. Name of Federal Agency:
 

loepartment of COl'M\erce
 I 
11. Catalog of Federal Domeliitic AssIstance Number:
 

1
11 . 429 I 
CFCA Title:
 

farina 9&nctuary program
 

I 
• 12. Funding Opportunity Number: 

INO~-N09-NMS-20l0-2001ee2 I 
• Title:
 

nlO California B&~ Watershed Education &nd Training Progrl.l.m
 

I 
13. CompetItion Identification Number:
 

§150558
 I 
Tlrle: 

[ I 
14. Areaa Affected by project (CIties, Countieli. States, ete,):
 

Californi&
 

'"""'" C""" 
I 

• 1S. DescrIptive Title of Applicant's Project:
 

Increasing Wacerahed Awarenl!ls~ in ~outh through the Cyole of Habitat Re~toration
 

Attach 5upporting dOelJmMts as specifled in "seney instnJOllons. 

l~i~~~~iA~~!&~lS) 1;;iil1.1M\f:~~~!fifi~.6i,&Ji1 Wh~~)\.~~ftffi!~!"il 



Oct, 7, 2009 5:23PM GRANTS &CONTRACTS, CSUMS No,0170 P, 4 

OMS Number: 4040·0004 

Expiration Dale: 01/31/2009 

Version 02Application for Federal Assistance SF-424
 

18, Congressional Dllitrict6 Of:
 

• a. Applloant • b, Program/Project ~7
1 
1 '1 II
 

Attach an addllionallist of Progrpm/Projl!lct Congressional Districts If needed,
 

1 1 IAdd.A~oB~~"t<J l:d~I~I~:'A4~ehIJli~[j~:1 I: vt~~Aiiach~jr;ot '·1 

17, Proposild ProjGct: 

• i, Stan Date: lOB /01/201"0] • b. End Date: @inl/2011.1 

18. Estimated Funding (S): 

• a, Federal I 5.,,681. 00l 
• b. Applloilr'lt 8/ois.001\ 

• c. Slale [ 0,001 

• d, Locsl o. 001L 
• e, Other 0.001I 
• f, Frogram Income I 0.001 

• g, TOTAL C6.296.001I
 

"19. Is Appllcallon Subject to Review By State Under e'Jlecutive Order 12372 Proce£ll?
 

[g] a. This applicalion was made available to the Slale under the Executive Order 12372 Proce&lli for review on I 10/07!:l009 I· o b. Program Is subject to c.O. 12372 but has not been selected by the State ror review. 

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

• 20. Is the Applicant Delinquent On Any Federal Dtbt? (If "Ves", provIde explanation.) 

Dves [g] No I,·.. ··'E#Pl~l?afll1li·······,i." ..... 6""', 

21. 'By signing Ihis application. I certify (1) to the litatement& contalMd In the list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the be&t of my knowlGdge. I also provide Ihe required assurances"' and agree to
 
comply with any resulting terms If I accept an award, I am aware that any falsG, fictitious, or fraudulent statements or claims may
 
subject me to criminal, civil. or admini6trative penaltie6. (U.S. COde, TftlG 218, Section 10011
 

[&J "I AGREE 

•• The 1i~1 of certifications ·and assurances, or an internet site where you may oblaln Ihis Ii.t. i~ contained in Ihe announcement or Olgency
 
$pecific instruotlons.
 

Authorized Repre&entatIVG:
 

Prefi)(: IMs. • Fin;\ Name: Icynehia I
I 
Middla Name: [ I
 
"Last Name:
 !LOPU I
 
SuffiK:
 I I 
"Title: [Oi rec eol:' of Gran~e and Contracts 

I 

" TelaphOne Number: 1&31.SS2.JOS9 
i 

f'axNumber: ]Ul.SB2.HOIi
I 1 

• Email: Iclopezlilceumb,edu I 
• Signature of Authoril!ad Representative: IcomplBlad by GranlS.gov upon SUbmiSSion. I • Dale Signed: ICamP/Blad by Granls.oo, UllOn SUbmiSSion.
 

I
 

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

. ~resorlbed by OMB Clreular A·I02 



Oc t. 8, 2009 9: 24AM GRANTS &CONTRACTS, CSUMB No, 0171 p 2 

OMB Number: 4040·0004 

Expiration Date: 0113112009 

Application for Federal AssIstance SF-424 Version 02 

• 1. Type of Submi:o:oion: • 2, Tvpe of Application: • If Rel/islon, 5eleet appropriate lctti!:r(s): 

o Preapplication o New L I 
· ~ Application ~ Continuation • Ottler (Specify) 

..~:'.;~o Changed/Corrected Applicalion o Revision I I--• S. Oate Receil/ed: 4. Applicantidenllflllr: \ r lf' ," "--' \!comPI9tGd by Gr~nt:;.go\l upOn Mlm\a91~ I I 
, 

{ 
,jj\)9 

" 

6a. Federal Enlitv Identifier: • Sb, Federal Award Identifier. 

.~I I [NA09NOS<l290315 ;.~ , \. v J',; .. " 

~ 

State U&8 Onl~: 
..•.. 

6. Date Received by State: I 1 17, State Application Idenlifier: I I 
8. APPLICANT INFORMATION: RFt:J=nn::n 
• a, legal Name: !univereiey Corporlltion At Monterey eay '"',.,.~ 

~v U LUUJ 
• b. Employerrraxpaver Identification Number (EINffiN): • e. Organizational DU NS: 

j'I7-0387459 I §2412920 I STATE CLEARING HOI I~~ 

d. Address: 
_. 

• Street1: 1100 campus Center ] 
S\reet2: ! I 

• CiIV: !SUSicle I 
County; IMOneel:'ey I 

• State: I CA: California I 
Province: 

I: I 
• Country: I OSA: UNITEO STAT~$ ] 
• Zip I Postal Code: 

1 
93955 I 

8. Organizational Unit: 

Department Name: Dlllision Name: 

ISCience, Media Art~ & Teehnolo , Iscience & ~nv1ronmental Policy I 
I 

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

Plefix; I 1 
• Firat Name: IPatricia J 

Middle Name: I I 
• Last Name: ICllsey J 
Suffix; I I 
Tille: IGrant & Com;:ract Spl!leiiOl1at 

1 

Organizational Affiliation: 

IOffiee of Grants & Contrl1ct~ I 

• Telephone Number: len. 582 . 414 6 I Fax Number: 183 1.582,3305 I 
• Email: Il?easeY@CSu.ml:l.edu J 



Oc t, 8, 2009 9: 24AM GRANTS & CONTRACTS, CSUMB No, 01/1 p, 3 

OMB Number: 4040·0004 
Eltpir,lIion Date: 0'/31120013 

Application for Federal Assistance SF-424 Version 02 

9. Type of Appliclint 1: Select Applicant Type: 

Other (lOpeoHy)Ix: I 
Type Of Applicant 2: Selet:l Applicant Type; 

I 1 
Type of Applicanl3: Selee:t APplicant Type: 

I : ] 
" Other (specify):
 

Il>l.lXi liary to state university
 I
 
" 10. Name of Federal Agency:
 

!cepartment of CommerOIl )
 

11. Catalog of Federal Domestic Allliilitance Number: 

[11.429 I 
CFDATitle:
 

IMarine Sanctuary Program
 

I 
·12. Funding Oppol1unity Number:
 

§OAA-NOS-WMS-Z010-20018S2
 I 
"Tille: 

rno California Say Wat~rlOned eduoation anct Training Proqram 

13. Competition Identification Number:
 

I21S0SSS
 I 
Title: 

I I 
14. Arell5 Affected by Project (CllIes, Counties, States, etc.):
 

California
[no"" CO~". 

I 
• iii. Descriptive Tille of Applicant's Project:
 

Proh:u1onal Development for CreekS of SalJ.nas to the ~ay
 

Altich liupporling documents as specified in agency in~trucliOn$. 

Iltli!I~;;{~tP.iW;ti;II~1~~~1i.lt1§ffi~ litltt?l$f~~m'~~~{~) 



Oc t. 8, 2009 9: 24AM GRANTS & CONTRACTS, CSUMB No,0171 p, 4 

OM13 Number: 4040-0004 
Ellpiratlon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Difitricts Of: 

• a, Applicant • b. program/Prtlj~ol 17117 1I , 
Attach an additional list of Program/ProJ~ot Congressional Districts if needed, 

II;jj;~~l\;~~m~fj~~i] 1f~~~j~;~~~im&~l$!jl 1~~hVl~~\~ii~~R!:!i11I 
17. Proposed Project: 

• a, Stan Date: 110/01/2010 I • b. End Date: 109/30/2011 I 
18. Estimated Funding ($): 

• a. Federal 59,99!1.0~ 
I 

• b, Applicant 26,252.001I 
• Co Stale [ 0.001 

• d, Local I 0!2] 

• 10, Other 0.001I 
• f, Program Income I 0.001 

• g. TOTAL 66,251.0°1I 
'19. Is Application Subleet to Review By Stale Under Executive Order 12372 Proce$S?
 

I8l a, This application was made allailable 10 the Stale under the executive Order 12372 Process for review on I 10/0812009 I,
 
D b. Program Is subject to E.O. 12372 but has nat been selected by the Slate for review.
 

D c. Program Is not cOllered by EE.O. 12372.
 

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

DYes I8l No If:iliITi!6Dl~l1~((~'&~~~~1 

21. "By signing this application. I certify l1) to the statements contained In the list of certifications" lind (2) that the statements 
herein are true. complete and accurate to the belit of my knowledge. I also provide the required assurancea" and agree to 
comply with any resulting terms If I accept an award. I am aware that any fal5e, fictitious. or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. lU.S. Code, Tille 21'S, Section 1001) 

1:&1 •• I AGREE 

•• The lilit of certificalions and assurances, or an Internet site where you may oblain thili li:>t. iii contained in the announcement or agenoy 
specific in:structions, 

Authorized Representative: 

Prefix: " First Name: ICynthiaI I I 
Middle Name: [ I 
• Lasl Name; jtopez I 
$um)(: I I 
• Tille: IOil:ector of Gnmt/; lind ContJ::i1ou I 
• Telephone Number: la:n. 582.3089 I Fax Number. Ian. se2. 3305 

I 

• Email: lelOpellQCeUlllb. edl,1 I 
• Signature or Aulhorl2ed Representative: ICClmPIQlQd by Gr~nt;,oov upon $ubmi$$ion, I•Date Signed: ICOmPIet8d by Grants,gov upon submission. l 
AUlllori.:ed for Local Reproduction Standard Form 424 (Revised 10/2005) 

Preseribed by OMS Circular A·102 



I 

10/09/2009 13:45 4089241495	 SJSURF OSP PAGE 01/03 

OMB Numb.,,: 4040-0004 

Expiration Delll: 01/3112009 

VersIon 02
Application for Federal Assistance SF-424 

• 1, Type of Submis$lon: 

o Pl'Gapplication 

• 2. Type of Application: 

oNew 

[gJ Application 

o Changad/Correcle<J Application 

[g] Continuation 

D Revision 

• 3. Date Reeeived: 4. Appllcantldentlfillr: 

11010612009 I [ 

Sa. Federal Entity ldentlner: 

State Utle Only: 

G. Dale Reealved by Slate: I 
B. APPLICANT INFORMATION: 

• a. Legal Name: [san Jos~ se"t.e 

• If RevlBlon, $~leCl Bllproprlllie lelter(Sl: 

I '_d-~~l 
• Other (Spoc1lYl 

\ ~~C\ 11! 2~~9
I 

~.~~.~~~I \­
• 5b. Fedflrat Awaro Identifler: 

, INA09NOS4290268 J 

] I'1. State AppliC8!1on Idenllfle~; I	 \I 

Univ€r~it.y Researc~ Foundation	 ! 
• b, e:mployerfTax-payer IdenUncation Number (EINfTlN): 

(94-6017638 I 
d. AddreB!l: 

• $treet1:	 [210 No~th Fourth Str~ct, ~th FlOQr 

Slreel2: I 
• Clly:	 (san J'OI3<;! 

County: 
1 

• Slall~: [
 

Prnvlnca:
 l 
• country: I 
" Zip / Poslal Code; II'95J,J,:< 

e. OrganlZltlonol Unit: 

Department Name: 

§!fice of $~on90red Progr~.m$ I 

• e. Organizational DUNS: 

rS682C715 I 

-
~ 

I 

J 
CA: CaHf,)rnia 

] 
U$II.: UN1TE:D S'rJl.TES

-J 

I 

I 

I 

Division Name: 

[P';r.,,-1\wa rd I 
f. Name and contaet Information of penon to be contaetGCI 0" mal.tars Involving Illig application: 

Prefix: IM'.'­
Middle Nl)me: [ 
"Last Name: rCIl.~1lI0 
Suffix: 

1 

Title: IDeputy COO I'lnd Director 

I 

I 
OS!? 

• First Name: !Jerr,;i. 

I ---­

] 

1 

I 

Organlzallonal Affiliation: 

Isan Jose St~t~ University Res"""rch .cundation I 
• Telephone Numoor: IllOa-g2~-1440 I Fex Number: 140e-921~1~% 

I 

• EMail: IQ3p~:found"tion.ej ~\). "clu 
I 



10/09/2009 13:45 4089241495 SJSURF OSP PAGE 02/03 

OMS Numoor: 4040-0004 

E:)(plr:;tIlDn Dale: 0113112009 

Application for Federal Assistance SF-42' Version 02 

9. Type of Applicant 1: select Applicant iY139: 

]I 
01:.h'l'..r. (;lpecify)IX: 

Type Of AppliCAnt 2: Select APplicant Type: 

II 
I 

Type of APplloant 3: Select Applicant Type: 

II 
" Other (specify): 

JNon-pr.ofit aUKili~ry of. SJSU 
I 

- 10. Nama of Federal Agency: 

IDepartment o{ Commerce = I 
11. Catalog of Faderal Domestic ABslatAnCll lIIumber; 

[11.429 ) 

CFOATllle: 

I::~inc sanctuary !?l;Ollrilm 

I 
-12. Funding Opportunity Number. 

&OAA~NOS-NMS-?OlO-20018e2 I 
" lltle: 

pyLO Calif~r.ni.1l Bay Watershl)d Education and Training Program 

I 

13. Competition Identification Number: 

12150556 I 
Title: 

r 

~I 

14. AI"98& Aft'9cted by .ProJect (Cities, CountlsD, Slates, ete.): 

Californi~ oounties of Monter.0Y, ,San Benito, S.,nell clara, Sant", Cru?. San Luis Obit-po l 
I[ 

-15. DSDCriptlv& iitl& of Applicant's Project: 

J,n<::orporat;ior. of M<1ri.n~ R<!,!gearch and R,"~ource I!1aues tnt.o Public E:ducat~on 

I 

Attach supporting doeUMontll 1I!\ specified in agancy ;nSlrl,lc1lons, 

I Add AItaChmenti":Jll Dek:tr:: AII<II,:hm~nl!'l J r View Al.jCl,::hrr·.()I1I'.~: I 



10/09/2009 13:45 4089241495 SJSURF OSP PAGE 03/03 

OMB Numb~r. 4040-0004 

Explrntlon D!al~: 0113112009 

Version 02 Application for Federal Assistance SF-424 

16. Congl'1l'&slonal OlslrfctB Of: 

' b. Program/Project !Cl\-017• 8. Applicanl @OA-016 1
I 

Attach an addltion31111l1 of Program/Project CangrllsSional Ol8tricta if needed. 

[ I [ Add Attachment:1 I Oele;e AI1<ichmCrll I t: VitlW ,C\:tf)Chrn~nt I 
17. PropOluld Project: 

• a. S~rt Dalll: ~O/Oi/2010 I • b. End Detl1t; [0;<130/2011 I 

18. E&tlmmd Funding (S): 

• 3, Federsl 59,Sllo.oolI 
• b. Applicant ] 0.001 

• c. Stela 0.001 
1 

• d, L0C31 0.00\! 

'e. Other 0.001 
'f. Program Income !

1 

0.001 

• g. TOTAl. 59.880.0°1 
1 

'19. Is ApplIcatIon Sub!llct to Review By Stata Undlr ElfBcuthlll Ordllr 12372 Procell9? 

[g] a. This application.was made available to thll Stalll under the EXBcutilie Order 123n Process for review on l lO/(la/2009 I· 
o b. Progl<lm is SubjeC1lo E,O. 12372 but has not been selected by the Slate for review. 

o c, Pro~ram is not covered by E.O. 12312. 

• 20. Is thO Applicant Delinquent On Any Federal Debt? (If ·Yes", provide explAnation.) 

DYes [gJ No ! I':: xpl~m,1tI')n ~ 

21. 'By &Ignlng this applicatiDn, I certify (1) to the statements contained In thl! liet of certlflc:atlonll" and (2) that the statements 
herein aM true. complete and acc:u!'Dte 10 ttla bUBt of my knowledge. I alBo provide thl Nqulred eBflurances" and agree to 
comply with I"y t'Q!lultlng terma If I accept an award. I am awa... that I'ny felM, flctltlous, or fnludulent atatAmentll or cl8lm~ may 
subject me to criminal, civil. 0' admInistratIve penalties. (U.S. COde, Title 218. Section 1001) 

18l ." AGREE 

•• The lIat of cartificatiOI'l$ antl 8~$U!13nC8S. or an intemet (tIt*.! where you mey obtaIn thllt list. Is contained in the announcement or agancy 
specIfic Instructions. 

Authorized RlIp...IUtntatlve: 

F're1l11: IDr. ] , First Neme: [pamela ) 
Middle Nama: [c. I 
• Llltt N3mO: (StackS I 
Sulfrx: I J 
• Title: 

G'~dl)F,lr.0 Scudies and Rese<'lrcn~vP I 
• Telephone Number; [408-924~1100 Fell Number: 11 OB- 921-1196 I1 

• Email: IOSP@f.OU\1d/ltiOI1.~jSu.edU : I
_._]• Slgnlllure of Authorized Representative; IPeImlI~ B1&cI<~ I •O"'e Signed: IlOIO~~OO9 

Al,lIMril!l!ld for Local Reproduction standard Form 424 (R9\lISIld 101?0(5) 

Prescribed by OMS Circular A-102 



I 

P.02/02OCT-09-2009 16:37 
OMB Approv"d No, ;1r'fi·oao~ Version 7/03 APPLICATION FOR 

""2:-.""'DA""'T='E=-=8U'""B::=:M,.;:I==md:i:D;::-----'---- ,- AppllCiilnlloelltifier '-''''''.'''''-'-=1FEDERAL ASS'STANCE 
CA 0&05690040801 _ ..__,." .. ,. ,. .. _.. 

3. DATE RECEIVED BY STATE '··"~·'''''·····Stale Application Identifier IT TYPE OF SUBMISSION;
', Application Pre-application 

- •• 0 '. ­ ,j 
4. DAlE RECEIVED BY"FEDERAL AGENCY FederaTiiienillitir··--- ­o COll5tructlon [j COll8tructlonI 

_______. ..... ,. "."."", ..,_J FR-5341·N·01 OMB 2508:0.!_1.:- .._..•. ~ 
,~. APPUCANT INFORMATION 
Legal Name: -, 0 8"llIIllon81 Unit: _ 

Departmeni: 

lIZ! Non.Con.t~.llQn_,._., .._"_1 tJ Non-Con.tryctlon 

Groat!!r Bakellitleld Legal Assistance, Inc. (GaLA) N/A
 

·oj.'Qii,;iiational DUNS;' Division:
 
113798383 NIA
 
Addre••: --------~~----------I-:-N;;.;• .:.m~&-:a-:n-.d"7w-.l-ep-.h--::o-=n-=-lil-=n--::u::m~b.r~of pArcon to be conlacwd on'mihOrA-'
 
Street: r·-----~'-~··__·~ I""alvln thl' a Ileatlon I". lroa &odD)


~~a::ocrsa~I:~:o",,, ._. JlEeElVE0,". _ ~C; ".m, J..~;'!.;~~8:':: ::::..~~--.-------._-...-..--". ,,"" ...
 .""1 

03K 'DIU gG+ 1 -2 2-o.a.9 NIA - No Middle Name " .. _. .. .__. ,
I-~~~ir---·"" .. -" ".......-,-- I ..,,- C... , I__+-_ b~~~~ame-'-·-------,·-,,·-· :
 

r.ip-ryL-:O-Y·-e-~-'I:-'~-'-~-"~-'-FI-C-A.-1l-0-rN-=.-N...,U,...M...,B+;-R-(-E--/~-~~-'~-C-.l~-~~-~-.,,~-_~-N-G-_._H~-O~U~S~E~+---1f-::~:-~-;;~:-;:-·."-~-~-b;:;O(:~~-a-e¢~:,---·---F~:wT"M,=~i--·---l
 

'0. ~~~tJ~2~~~~~~~~""'J-------------, :~:~~:PPLICANT: (Sea bac~ :~:~:~~~~~TicatIOn 1iypeij) 

r New 17,] ContJnuatlOll [i R."IIIJon I 
If RevIsion, (1(11&r appropriate lener(s) In box(es) i 
(Sttl back of form for description of letters,) D 0 her (specify) :1 

IOther (specify) 9. NAME OF FEDERALAGe~CY: '-""~-"--"-­

I U.S. Depanment 01 HoulSlng and Urban Developmenl I
 
M:-;:E=STl=C-':A-;;S:;;:S;';;;IS~l:~AN:":'C::"-:E::-"-NU""M==B~E:;;R=-:---·-+':':11;-,-=O=eSi-.C=-=R:=;I;;;;PT;;;IV;-;;E;;;-;;;;;:TitLE OF APPLJCANrS PRCiJECT:-- )
 

I<lIAl r.\l0il1C1 The "Community Homeless law CElnter Project" removes legal tlarrief'$ 
t.!..J~-@J~~ (ellll&r through direct cIvil J1l9~1 il~si8tancil or par'lidpOltlon in trIa 

II 

Community Homelesfl Court) that prohlbll many homeless persons from 
12. AREAS AFf'ECTED BY PROJECT (Citie:J, Counties. Statoll, etc.): ", securing housing and employm&1l1. Legal i'lssistanc:e. outraacl\, case I 

managllmen\, support and follow-through is provided. 

,------ ,----~---i-:--:-_=_=;:r.--, ,~ ........ ,...,.---.._.:

1~14~.~C~O~N~G~~~2eS~I~~~~~~~_ _ __~ 

00 FUNDING'. .--l.E_j~_~::..ln_3~...:~_~_~e_1:1__, ~_-+~_:_:o:---~-:-:P:_~k-:-::"iG8~_ ~~~._~~~ct .•_•...• _ 
16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECutiVE 

., ;IS? __._ _, 
lIZ! THIS PREA~PUCATION/APPLICATION WAS. MADE 

AVAlLA8LE TO THE STATE EXECUTIVE ORDER 12372 I 
PROCESS FOR REVIEW ON 

I
' 

DATE: 10-09-09 

b. No, lrJ PROGRAM IS NOT COVERED ElY E, 0, 12372 I 
[J ~R PRO~~M HAS NOT BEEN SF-l..F-CTE;D BY STATE I 

17. IS THE APPL.ICANT DEI.IN'CWENT ON ANY FEOERlrOEB'ff-l 
I!l TOTAL
 

0 Yes If ''Yes'' attaCh an explanation. Ill] No
 
'1ii::- TO THE e"'E;;:;;:S"-::T;;-'O"'F;::--=:;M;-;Y-;::K~N~O:;-;W:7.L--:E:::D~G:-::e:-:A:-:N7:D~e:":E:::L-:'IE~F=-.-:A""L"'-L-=OC":A-=rC':"A""'N""'='TH'""I=S""A""P=P.LI.-:ICC":A-=n:-::ON/PR EAPPI.ICATION 'AR~ TRUE AN 0 Ci5R~E'C'='T=.-:TH=E:­


OCUMENT HAS SeEN DULY AUTHORIZED BY THE GOVERNING eOpy OF THE APPUC.ANT AND THE A~PUCANTWILL COMPLY WITH THE
 
liACHEO ASSURANCES1f~THEASSISTANCE IS AWARDED. , _".~~.~
 

- woozed ~~Drellentalj: --J
 
rJ;elix ] First Nama Middle Name •.,-- ...,.... r
 

__ S. ,.,. Estela NIA " No Middle N<lme ~'
 
LOI:;t Name .•. Suffix ~-,­

aEl,,!ill Esq.
 
', Title I' D'" t . Telephone Number (giIiO ar';;~d~)------"·""""
E",:':,I;CII ,va lrec or 661.334-4660
 
Signature .. , Date Si9';;;:n"'-e=:-d--~~-- -." -- ­~ 

IpreviOus Eclii'io·- sa _ _._••_-LlO.09.0g ...- , -- Standar'dFor,n 424 (Re 9.200:l·) 
AutlHlrlled for Prescribed l:lv OMB Circular A-102 

db 

fJ. Olher 

';:;'. Fadera I 

c. Slale 

·rf\'::oc.al 

'-iCCCA.::-:T;:-;A""'L-;;O""GC-:O""F""'F;;;;E==O:';;;E::;;:RA:":,""'1.-::0"'07.

ilTI.E (Name of Program): 
Supporti...e Housing Program (SHP) 

eounly of Kern and Bakersfield, CA 
'1~, PROPOSED PROJECT 
~~~~~~~~_~~_~ 

;S~1I.GnELlSS~Tla1tM~~AOTE:
I 

___12_0.:...0_44--",....-~--Ia. Yes. 
011' 

30,011 

.~----------.......----I 

'--+.----,I I,Program It1r.ome 

, 50,055 ' 

TOTAL P.02
 

http:2508:0.!_1.:-.._..�


10/12/2009 MON 15:23 FAX 1dJ002/003 

OMB Number: 4040-0004 
Expiration Date: 01 f31f2009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication
 kZI New 

*Other (Specify) D Continuation
 

D Changed/Corrected Application
 

kZI Application 

o Revision rRi=~~'-;;::_ -, 
"- E V. r.: U 

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

OCT 2' 2009 II 
5a. Federal Entity Identifier: ·5b. Federal Award Identifier~ I 

CFDA 14-235 LEARING /-lOUSE I 
--..State Use Only: ­

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

B. APPLICANT INFORMATION: 

*a. Legal Name: Venice Community Housing Corporation 

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

95-4200761
 883805509 

d. Address: 

*Street 1: 720 Rose Avenue
 

Street 2:
 

'City: Venice
 

County: Los Angeles
 

'Stale: CA
 

Province:
 

*Country: United States
 

*Zip / Postal Code 90291
 

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: Ms. *First Name: Priscilla 

Middle Name: Ellen 

'Last Name: Smith 

Suffix: 

Title: Controller 

Organizational Affiliation: 

"Telephone Number: 310-399-4100 x 105 Fax Number: 310-399-1130
 

*Email: priscilla@vchcorp.org
 



10/12/2009 MON 15:24 FAX 1Zi003/003 

SURVEY ON ENSURING U.S. DEPARTMENT OF HOuSING	 OMB No. 1890-00J4 

EQUAL OPPORTUNITY AND URBAN DEVELOPMENT	 (EXP.2/28/2009) 

FOR APPLICANTS 

Purpose: The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith­
based, have an equal opportunity to compete for Federal funding. In order for us to better understand the population of applicants 
for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey. 

Upon receipt, the survey will be separated from the application. Information provided on the survey will not be considered in any 
way in making funding decisions and will not be included in the Federal grants database. While your help in this data collection 
process is greatly appreciated, completion of this survey is voluntary. 

Instructions for Submitting the Survey: Ifyou are applying using a hard copy application, please place the completed survey in an 
envelope labeled "Applicant Survey." Seal the envelope and include it along with your application package. If you are applying 
electronically, please submit this survey along with your application. 

Applicant's (Organization) Name: Venice Community Housing Corporation 

Applicant's DUNS Number: 883805509 

Grant Name: 2009 SuperNOFA Continuum ofeare CFDA Number: 14.235 

I. Does the applicant have 50 I(c)(3) status? 

8 Yes 0 No 

2.	 How many full-time equivalent employees does 
the applicant have? (Check only one box). 

o 3 or Fewer Q 15-50 

o 4-5 051-100 

o 6-14 0 over 100 

3.	 What is the size of the applicant's annual budget? 

(Check only one box.) 

o Less Than $150,000 

o $150,000 - $299,999
 

[300,000 - $499,999
 

o $500,000 - $999,999 

o $1,000,000· $4,999,999 

o $5,000,000 or more 

4.	 Is the applicant a faith-based/religious 
organization? 

G]NODYes 

5.	 Is the applicant a non-religious community-based 
organization? 

QYes 

6.	 Is the applicant an inteffilediary that will manage 
the grant on behalfof other organizations? 

DYes 

7.	 Has the applicant ever received a government 
grant or contract (Federal, State, or local )? 

x Yes 

8.	 Is the applicant a local affiliate of a national 
organization? 

DYes NoW
 
SF 424·SUPP (4/2004) 



p.2 Oct 13 2009 3:31PM PATH (People Assisting th 3236442288 

OMB Numbl2': 4040-0004 

Ex.piration Date: 0 I/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

A. Increase Award C. Increase Duration D Preapplication D New 

"Other (Specify)I8l Application D Continuation
 

D Changed/Corrected Application
 I8l Revision 

3. Date Received:	 4. Applicant Identifier:
 

N/A
 

Sa. Federal Entity Identifier; *Sb. Federal Award Identifier:
 

N/A
 CA0455B9D00801 

~'''''''=-= 

State Use On Iy: n r"'" tf"" IF" n 9 r- _ 
g Ub,'".},'~=.M VI eLI

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

Ull 1 3 20098. APPLICANT INFORMATION: 

"a. Legal Name: PATH (People Assisting The Homeless) STATI= ('I &:'I\DI~iI'" . 'r. ,n~-"b. EmployerlTaxpayer Identification Number (EINITIN): ·c. Organizational DUNS. -------.J
 
95-3950196
 847856390 

d. Address:
 

·Street 1; 340 North Madison Avenue
 

Street 2:
 

·City: Los Angeles
 

County: Los Angeles
 

"State: CA
 

Province:
 

"Country: United States of America
 

"'Zip / Postal Code 90004
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

PATH
 Street Outreach 

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

Prefix: Mrs. "First Name: Tricia
 

Middle Name: Leigh
 

*Last Name: Ciampa
 

Suffix:
 

Title: Grants Manager
 

Organizational Affiliation: 

nla 

"Telephone Number: (323) 644-2257 Fax Number: (323) 644-2288
 

"Email: pciampa@epath.org
 



Oct 13 2009 3:31PM PATH (P@opl@_~~sisting th 3236442288 p.3 

OMB Nwnber: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 

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

M.Nonprofil w!501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: selecl Applicanl Type: 

"Other (Specify) 

*10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDATitle: 

Supportive Housing Program 

*12 Funding Opportunity Number: 

FR-5341-N-01 

"'Title: 

Continuum of Care Homeless Assistance Program (CoC) 

13. Competition Identification Number: 

CoC-01 

Title: 

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

Los Angeles County 

*1 S. Descriptive Title of Applicant's Project: 

Regional Street Outreacl1 

Version 02 



p.4 Oct 13 2009 3:31PM PATH (People Assisting th 3236442288 

OMB Nwnbc:r: 4040-0004 

Expinllion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 30 *b. Program/Project: 30,31
 

17. Proposed Project:
 

"a. Start Date: 7/1/10 *b. End Date: 6130/11
 

18. Estimated Funding ($):
 

"a. Federal
 114,529
 

"b. Applicant
 27,274
 
"c. State
 

"d. Local
 

"e. Other
 

*f. Program Income
 

*g. TOTAL
 141,803 

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

r8J a. This application was made available to the State under the Executive Ordar 12372 Process for review on 10/12/09
 

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. 0.12372
 

*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 con1ained 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) 

r8J ...·1 AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Joel
 

Middle Name: John
 

*Last Name: Roberts
 

Suffix:
 

*Title: Chief Executive Officer 

*Telephone Number: (323) 644-2209 IFax Number: (323) 644-2200 

* Email: Joelr@epath.org r 1"""\
 
*Signature of Authorized Representative: I ~ ~JJ\ I *Date Signed: I C) ll?J,/?J ,
 , 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



p.2 Oct 13 2009 3:30PM PATH (People Assisting th 3236442288 

OMB Number: 4040-0004 
Expiration Date: 01/3112009 

Application for Federal Assistance SF-424	 Version 02 

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

A. Increase Award	 C. Increase Duration o Preapplication o	 New 

·Other (Specify)lEI Application o Continuation 

o Changed/Corrected Application lEI Revision 

3. Date Received:	 4. Applicant Identifier:
 

N/A
 

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

NlA
 CA0432B9DOOOB01 Q 1=r r.:I\ I t:-nl 
~ -State Use Only: I 

Ul" I JL Q) LUUJ 
S. Date Received by State:	 17. State Application Identifier: 

8. APPLICANT INFORMATION: STATE CLEARING HOUSE 
'--- -.

"8. Legal Name: PATH (People Assisting The Homeless) 

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

95·3950196
 847856390 

d. Address: 

·Street 1: 340 North Madison Avenue
 

Street 2:
 

"City: Los Angeles
 

County: Los Angeles
 

"State: Ci\
 

Province:
 

"Country: United States of America
 

·Zlp I Postal Code 90004
 

e. Organizational Unit: 

Department Name: Division Name:
 

Regional Homeless Center
 PATHWays Transitional Housing 

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

Preflx: Mrs. "First Name: Tricia
 

Middle Name: leigh
 

"Last Name: Ciampa
 

Suffix:
 

Title: Grants Manager 

OrganizaUonal Affiliation: 

nla 

"Telephone Number. (323) 644-2257 Fax Number: (323) 644-2288
 

*Email: pciampa@epath.org
 



Oct 13 2009 3:30PM PATH (People A~si~~~ng th 3236442288 p.3 

OMB Number: 4040·0004 

Expirarion Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w!501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

*10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11, Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

"12 Funding Opportunity Number: 

FR-5341-N-01 

*Title: 

Continuum of Care Homeless Assistance Program (CoC) 

13. Competition Identlflcation Number: 

CoC-01 

Title: 

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

Los Angeles County 

"15. DescriptIve Title of Applicant's Project: 

Supportive Housing Program: PATHWays Transitional Housing Program 



Oct 13 2009 3:30PM PATH (People As~1~~ing th 3236442288 p.4 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-42<4 

16. Congressional Districts Of:
 

"b. program/Project: 30,31
 "a. Applicant: 30 

17. Proposed Project:
 

"a. Start Date: 3/1/10
 "b. End Date: 2/28/11 

18. Estimated Funding ($): 

"a. Federal 199,201
 

"'b. Applicant
 0
 

"'c. State
 
0 

"d. Local
 
66,401
 

"e. Other
 
0*f. Program Income
 

"g. TOTAL
 0 

265,602 

"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 10/12/09
 

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

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

~ 

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

I8J ..... 1AGREE 

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

Authorized Representative: 

Prefix: Mr. "First Name: Joel
 

Middle Name: John
 

·Last Name: Roberts
 

Suffix: 

"Title: Chief Executive Officer 

"Telephone Number: (323) 644-2209 IFax Number: (323) 644-2200 

.. Email: joelr@epath.org 
, /"""\ /It
 

"Signature of Authorized Representative: 11 ~JJ'.Ydr" 1 "Date Signed: 'fJh.g;tY1
 
I V"'"Authonzed for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-l 02 



l2S1 

3. 

Sa, 

6. 

8. 

"Street 1: 

'City: 

"State: 

e. 

Prefix: 

Suffix: Ph. D. I I 
Title: Human Services Ad (ninrstrato~ 

Q 

Organizational Affiliation: I 
I 

"Telephone Number: 310-458-8701 i 
"Email: stacy,rnwe@smgov.net 

; 
I 

I 

I, 

I 
i 
i 

Application for Federal Assistance SF-424 1 

·1. Type of Submission: 91, Type of Application 

o Preapplication ~N~ 
Application Continuation 

o Changed/Corrected Application [D RevlsiOr 

Date Received: 4, A~plicant I~entifier: 

10/14/2009 

Federal Entity Identifier: 

State Use Only: 

Date Received by State: 10/14/20Q! 

APPLICANT INFORMATION: 

'a. Legal Name: City of Santa Monica 

'b. EmployerfTaxpayer Identification Nl mbar (EINITIN): 

95-6000790 

d. Address: 

1685 Main street 

!!>om 212 tStreet 2: 

Santa Monic 

County: Los Angelesl 

CA 

Province: 

"Country: USA 

'Zlp I Postal Code 90405 

Organizational Unit: 

Department Name: 

Community and Cultural ServIces 

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

"Fi~st Name: 

Middle Name: M 

'Last Name: Rowe 

OCT, 14,2009 3: 10PM CITY OF SANTA MONICA NO 2237 P 2 
'Ul.,J:l ,"Imbc\. ',u,J-0004 

Expil1lrion Dale: 01J3l12009 

I 

State Application Identifier: I~. 

·c. 

074152596 
" 

! 

I 

" 

I, 

I 

DivIsion Name:i 
i 
j 

I 

Stacy
l 
'I , 
: 
I' 
" 

j 
,I 

Version 02 

• If Revision, select appropriate letter(s} 

'Other (Specify) 

I rr:1) ~.:" /C 
I Ie: !\ I ~ DI 

~ ,.., 

"5b. Federal A l'Jard Id~~tirler~ ""!I: LUU,J 

STATE CLEARING HQUSE 

.. 

OrganIzational DUNS: 

Human Services DIvision 

Fax Number: 310-458-3380 



OCT,14,20093:10PM CITY OF SANTA MONICA NO, 2237 P, 3 
OMB Numb"r: 4040-0004 

1 Expimtion Date' 01/3112009 

Application for Federal Assistanc eSF-424 Version 02 

"9. Type of Applicant 1: Select Applic nt Type~ 

C. City or Township Government J 

I, 

Type of Applicant 2: Select Applicant T' pe: I 
!: 

I 

Type of Applicant 3: Select Applicant llvpe: 

·Other (Specify) 

I 
*10 Name of Federal Agency: I: 

U.S. Department of Housing and Urb n Development 
n 

11. Catalog of Federal Domestic Assl~tance N:Lmber: 

CDFA 14.235 I: 

i: 
CFDA Title:
 

Suner NOFA Continuum of Care
 t 

-12 Funding Opportunity Number: 

tFR - 5341·N·01 
I: 

*TItle: Ii 

Continuum of Care Homeless Assistan e Comoetilion 

13. Competition Identification Numb r: 

Title: 

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

City of Santa Monica, CA ~
 
. :~
 

Ii
 

I
II
 

·15. Descriptive Title of Applicant's Project [' 

Santa Monica Serial Inebriate Prograrr • Rental I ubsidy, case management and administratior'l for 30 chronically homeless 

Individuals. I 

II 

II 

II 

; 

1 
·11 

I 



OCT,14,2009 3:10PM C[TV OF SANTA MON[CA NO, 2237 p, 4
 

I
 
I
 

OMB Number; 4040-0004
 

Expiration Date; 01/31/2009
 

Application for Fedoral Assistanc ~ SF--424 Version 02 

16. Congressional Districts Of: 

-8. Applicant: CA-30 'b. Program/Project: CA-30 

17. Proposed Project; 

-a. Start Dale: 04/01/2010 -b. End Date: 3/3112011 

18. Estimated Funding ($): 

"a. Federal 4~ 1 791 

"b. Applicant 8328 
·c. State 

"d. Local 

"e. Other 

-f. Program Income 
i 

"g. TOTAL 5( 0,119 

t19. Is Application SUbject to Reviev. By St.~ Under Executive Ordor 12372 Process? 

[8J a. This application was made s\lsil1: ble to th .State under the Executive Order 12372 Process for review on 10/14/2009 

o b. Program is subject to E.O. 12372 but has rt been selected by the State for review. 

o c. Program Is not covered by E. O. 2372 

·20. Is the AppHcant Delinquent On J n~ Federal Debt? (If "Yes", provide explanation.) 

DYes c:?J No I 
21. "By signing this application, 1 certify 1) to th:Jtatements contained in the list of certiflcatlons·" and (2) that the statements 
herein are true, complete and accurate o the be t of my knowledge. I also provide the required assurances·· and agree to comply 
with any resulting terms if I accept an 8\ a'd. I af aware that a,y false, 'ctitiou" cr Imudulen! statemen~ cr claim' may ,ubject 
me to criminal, civil, or administrative p~ nalties. U. S. Code, Title 218, Section 1001) 

[8J "·1 AGREE 

... The list of certifications and assuranc~S, or an nternet site where you may obtain this list, IS contained In the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: L "First Name: P. 

Middle Name: Lamont I 

~Last Name: Ewell C 
SUffix: 

"Title: Santa Monica City Manager 
, 

~elephone Number: 310-458-8301 IFax Number; 310-917-6640 

• Email: lamont.ewell@smgov.net I 
'Signature of Authorized Representatlv 

l-e-.L,'rr,a05 :krWl 'Date Signed: 10/1312009 

s.g /} JlI1r~.ktIJI". 

AUlhorized for Local Reproducrion 
, 
~ Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-102 

I 



fhursday, October 1b, 2UU9 1:34 AM L C Kronzek &. Associates tlltl/btJ/b4tJ 
p.UL 

OMI-l Numbor: 1f.l10-()(l()4 

expiratioll D~t~: 0101121.111') 

Applic~tion for F4Jderai Assistance SF-424 Version 02 

'1. Type or Submission: '2. Type of Apf1lication • If Revision, select appropriale lettsr(s) 

0 PreappllCat10n 0 New 

0 Application ~ Continuajjon 'Other (~pecify) 

0 Changed/Corrected Application o Revision 
-

3. Date Received: 4 Applicant Identifier r-:Rr=0C'n iff-_ I 
Sa. Federal entily Identifier: kGb. Federal Award Identifi r: 

'-".'-' V cu 
OCT 1 4 ZOnq 

State Use Only: STATEr:IL:' " 
6, Date Received by State: 17. State Application Identifier: '­ 'u ntJUSE .­ ............_-. I 

8. APPLICANT INFORMATION: 

*3. Leg;:} I Name: HARBOR INlERFAITH SERVICl::S, INC. 
-­ ._-­ --­ --­ -- --­
·b. Emplayerrra)(paycr Identitic;:}tion Number (EINrrlN): ·c. Organizalional DUNS: 

330-03 1099 618378033 

d. Address: 

'Street 1: 670 W. Ni.f)jh St(C~t -­ '--­ -

Strf;'el2: --- ­
"City: San Pedro (post:;ll address within the City. of Los Anneles) -­

County: ~geie.L- --­ . -_._. 

-State: California --­ --­ -
Provin~: --­ --­ -

"Country: ~ '-­

·Zip / Po&~1 (~ode 90731 

e. Organizational Unit: 

Department Name: Divis.iol) Name: 

Residenti31 Programs•• Transitional Housing "You Can Have It ALl.·' 

f. NBme and cont:act information of person to be contacted on matroffi involving this application: 

Prefix: M_5_.__ -­ 'First Name: T~ -­
Middle Name: -­

"Last Name: Hayslc! --­

Sut1lx: -­
rille: Executive Director 

Orgcllli7.tllional Atfiliation: 

~rivl:llelindnpendent nonprofit 

"Telephone Number: (310) 831-0603 Fax Number: (310) 831-07!J1 

'Email: exec.dir@harborinterfaith.org 



p.03 
Thursday, October 15,20097:34 AM L C Kronzek & Associates 8187687648 

()MI~ NUl\lbor: 4lJ.<1U·O()O~ 

l:.xplf<ilion D,uc: 01131/2009 

Version 02Application for Federal Assistance SF-424 

"S. '-ypc of A.pplicant1: Seloct A.pplicant Type: 

M.Nonprofil w/501 C3 IRS Status(Olh Tl'lan Higher Fdu 

Type of Applit;ant 2: tielect 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 AssistancQ Number: 

~23[j 

CFDA Title:
 

2009 SuperNOFA Cootinuum Qf C=a,,-re=--_
 

·12 Funding Opportunity Number: 

FR-5341-N-O_1 _ 

"Title:
 

Continuum of GEire Homeles.s.Assistance _
 

13. Compatitlon Idgntification Number: 

Title: 

14. Af'C'lt~ Affected by Project (Citig~, Countios:. St.ates. etc,):
 

Primarily the Harbor District within the City of Los Angolcs; also, some outlying independent municipalities sUrTounding
 

it-- all located in the County or Los Angeles.
 

·1 S. D9&criptiva Titlg of Applicant's Project:
 

"You Can Have It ALL (AcCl:lle(ated Letlrrling and Living)" is 1:1 transitional housing program that primarily serves female-headed
 

(amiliGs for periods of 12-18 months. Permanent housing and joh placement both are achieved through ongoing ~se mAnagement,
 

intensive educalion/training, And abundant supportive services.
 



--

-- ---

--- -- -

--- --- -

- --- --

p.04 
Thursday, October 15, 20097:34 AM L C Kronzek & Associates 8187687648 

OMn Number: 4040-0004
 

F:xrirlu.i')/1 Dmc: O!/Jl!2009
 

Application for Federal Assistance SF-424 Ver.f1ion 02 

HI. C"'ngrel:l"ion"'l OiatricM Of:
 

·a. Applicant: 36th 
(H:ar man) 'b. Program/Project 36

lh 
(Horman)
 

17. Proposed ProJect:
 

-a. Start Date: One year ·'b. End Date:
 

1e. Estimated Funding ($): 

"'a. F-ederal __1_27,6& 

kb. Applicant 31.983 
·c. State 

-- '-- - ­
"d. Local 

'e, Other 

41. f'rogr:;\m Income 

"g. TOTAL 159.656 

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

f2J a. This application was made available 10 the Stale under lhe EJceculive Order 12372 Process For review on 1-0/15/09 

0 b. Program i,; subject to E.O. 12372 but tlas not Deen seleCtea Dy ttltl SIClt(; for leview 

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

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

[J Yes o No 

21. -By sinning thie application, I certify (1) to Ihl=; statements contained in the list of certifications'" and (2) that the statemerlts 
herein are true. complete and accurate to the MsI of my knowledge, I also provide the required assurances"" and agree to comply 
with any resuHing terms ill accept an award. I am i:Jw2re that any false. fictitious, or fraudulent stalemonls or clCiims may SUbject 
me to criminal. ciVil, or aOmlnl:.lralive penalties. (U. 8. Code. 1 itl.. 21a, Sectiun 1001) 

~ "'AGREE 

- The li"t of c~rtil1ca(ionG ;and alisur:Jnces;. or an inlernet Site where you may obtain this list. is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

f"'n::lfix. Ms. 'First Name. Tahia 

Middle N..me: -
·Lasl Nl:lrne: Hayslet -- ­ - ­
Suffix: 

·1 itle: executive Dirror.tor 

YTelephonc Number: (:.i·IO) 831-D191 IFax Number: (3'10) A?l 0603 

'[mall: cxcc.dir@llfarborintertailh.org 

'SiOMturc of AuthoriLtld R@presentCltivR: 

I I 

,) aIv\V..~~ ·1 ~hS£/~·- I 'Uate SIgned: lDJli tY ('\ 

AlIlhurl1.\::d [Of I.ucal Rcprurluclion.. 
J 

I ,J 
SlaIH]Hrd I-orm 421\ (I{cvlsed 10120(5)
., 



023624pm 10-15-2009 2/48584552494 G.A 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

• Country: I USA: UNl'l'EJ STATES 

• Zip 1Postal Code: 192121-1122 I 

e. Organizational Unit: 

Department Name: Division Name: 

I I 
I 
IEnergy Group 

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

Prefix: lor. 
1 

• First Name: IBur-sen 

Middle Name: 
I ~ 

• Last Name: ~ 
Suffix: I I 
Title: Iprogram ~lanager 

--~ 

Organizational Affiliation: 

IGeneI'a~ Atomics 

• Telephone Number: ~58-455-26~1 I 
Fax Number: I 

I 

• Email: fbt:r_ser:. worjg@gat. COr:l 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication 18l New 
1 I 

[gJ Application D Continualion • Other (SpeCify) 

D Changed/Corrected Application D Revision I D I:::'I" 1""" hir=n
.~U_"./n ~ .­

• 3. Date Received: 4. Applicant Identifier: 
ICompleted by Grants,gov upon submission 

I I UL~ 1 5 2009 
5a. Federal Entity Identifier: • 5b. Federal Award Ide ~ATE (;1 ~tl. ''''1(' I-Irlll~~ 

I I I - I........~->='" --. 

State Use Only: 

6. Date Received by Slate: I I I7. State Application Identifier: 
I II 

8. APPLICANT INFORMATION: 

• a. Legal Name: IGeneral Atomics I 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

~5-3735l02 
._-_...­ I 1067638957 

1 

d.Address: 

• Street1: 
1 
3550 General At.cm~cs Court 

1 

I 
-­

IStreel2: 
I 

• City: Isan Diego I 
County: I I 

• State: 
1 

CA: California I.­

Province: C-­
I 

-~ 

I 

J 

I 

I 
I 

1 

I 



023653 pm 10-15-2009 3/48584552494 G.A 

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: 

li For-ProLt Organiz8ticn (OL''t(.; [ thar: SnaIl Bus ir.css) J 
Type of Applicant 2: Select Applicant Type: 

- -. 

j
I --­

Type of Applicanl 3: Select Applicant Type:
 

I I 

• other (specify): 

C I 

• 10. Name of Federal Agency: 

IGolden Field Office I 

11. Catalog of Federal Domestic Assistance Number: 

181.067 ] 
CFDA Tille: 

Erergy Research and Jeveloprrlcn tIRenewable 

I 

• 12. Funding Opportunity Number: 

[OE- FOA -0000'- 04 
\ 

• Tille: 
i 

Baseload Conce:ntraL:nq Selar :'OWE:I
 

Generation
 

I 

13. Competition Identification Number:
 

I
 
I 1 

Tille: 

I I 

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

[" 
Diego, Ca':'ifornia I 

I 

• 15. Descnptl\le Title of Applicant's Project: 

Baselo2d Concentratirg Solar PowC?r Generation 

I I 

Attach supporting documents as specified in agency instruCtions. 

I .A~ Atlactlrnen18 II Del.ele'Attachmenls I I View Attacnmenls I 



023711 pm 10-15-2009 4/48584552494 G.A 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts 01:
 

, a. Applicant ICA-oS3 I
I 

• b. Program/Project ICA- 05 3 ]
 
Attach an additional list of Program/Project Congressional Districts if needed. 
I 

I I AdQ~ttacl1rnem>1 [ Delete 'Attar:rimeht, JI· •.,View A\laChll\Eltltl 
I 

17. Proposed Project:
 

, a. Start Date: 104/0 1/2010J • b. End Date: 106130/201" I
I
 

18. Estimated Funding ($): 

• a. Federal I 2,059,9~3,001 

, b. Applicant 850,713.001[ 

'c. State [ 0.001 

• d.local 0.001I 
'e. Other [ ~ 
'I. Program Income I 0.001 

'g. TOTAL 2, 9~0, 626.001C 
'19.16 Application SUbject to Review By State Under Executive Order 12372 Process? 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on [10/15/2009 I
 
D b. Program is SUbject to E.O. 12372 but has nol been selected by the State for review.
 

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

• 20. Is the AppliC<int Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes [g] No I .Explanation, . J
 
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 01 my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms il I accept an award. ram aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, ci"ll, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

lRJ "I AGREE 

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

Authorized Representative:
 

Prefix: 1M3. • First Name: !Ramona
 II 

Middle Name: I I 

• Last Name: [Gompper I 
Suffix: 

1 I 
• Title: Iscn::.or Contract Admin:'strator I 
• Telephone Number: 1858 -15 5- 30 57 I Fax Number: I ] 

• Email: rramona.gompper@gat.con I 
• Signature of Authorized Representative: [ComPleted by Grants.gov upon submission. I 'Date Signed: Icompleted Dy Grants.gov LJpon submission I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



~ew UlreCLlUO~ lOCo 
~, 

OMB Number' 4040·0004 

Expiration Date Oi/311200D 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission • 2 Type of Application • If Revision. select appropriale lellel(s): 

. P'eapplicalion 

Z:1~PJication i 'Continuation • Other (Spocify) 

. ChangedlCorrected Application 
i 

rI Revision 
-----~~-_ ...... .. 

• 3. Dale Received' 4. Applicant Idenlifier Ht:C;E,IVE 
Completed by Grants.gov upon sUbmission nrr 1 r: ,?nrlf 

Sa. Federal Entity loentlfier' • Sb. FeOeral Awald Idenlifle': 
~ ~ L,UVJ 

I STATE CLEARING HOll.c:r:: 

State Use Only: -~ --_..---.1 
6. Date Received by State' I 117. State Application Identifier: 

, 

6. APPLICANT INFORMATION: 

I . a. Legal Name: NeW j)/ f2.E C7 j I)tJf. I -:r rJ '"' . 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

95 tt'-i./ ').. 7 ¥~ 
, 
1711°2--2- ,P i~ 

d. Address: 

• Streeti . l ( J oj W t L-5H i 12lT 0\\110 ) V.IIJ. 0\..-'0& ! 1 &;;-'Street2: 

• City L05 f+­ f..i &- 15 t. ~S I C 14­ q tJ07 J .~ 1063 
County: Lro .s frfJ&);\;B'S 

, 

• Stale: C fI l.- ( r6 Y2­ {VI Y+ 
Province: 

• Country. USA: UNITED STATES 

• Zip! Posta Code: cr 6 (J 7 3 - { Cl d.J 
e. Organizational Unit: IJdrYIlnl :;,ry"1 h~N 

Department Name: Division Name: 

I 

f. Name and contact information ot person to be contacted on matters involving this appli(;ation: 

Prefix' '1l1 S • Fllsl Name: j,. i AJI--J 
Middle Name fYl P- f2-1 tTr (P­
• Last Name: 

, 

.:fe;;j?/ iJ..s. 
Suffix: 

Title: :l:Y{t2-Jq IV 7 /tJ ft-I 1 t; IL 
Organizational Affiliation: 

,g /vI P L- d Y [j g­
• Telephone Number: I 3/ 0 't! If -'-I04~ ~ Fax Number: JI 6 9/$/ 5"'1 Y'S-

Lj IL • ndtJtJ1s, c} ~ 6­" Email. en I iUS @. 



10/15/2009 14:17 FAX 3109145495 New Directions Inc. 
IgJ UU4/UUb 

OM8 Number 4040·0004 

Expiration Date 01/3\12009 

Application for Federal Assistance SF·424 Version 02 

Type of Applicant 3. Select Applicant Type: 

• Other (specify): 

----~-=----_ ._.~,------- ._-------~....,...... 
11. Catalog of Federal Domestic Assistance Number: 

, Cp t=/f I tf .,2) S"­
CFDA -rlle' 

• 12. Funding Opportunity Number;
 

;MBL-SF424FAMIL Y-ALLFORMS
 

• Tille
 

MBL-S F424 Fa mily·AIIForms
 

13. Competition Identification Number; 

Tille 

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

15. Descriptive Title. of Applica~"- "'·~ior.,: 



10/15/2009 14:17 FAX 3109145495 
New Directions Inc. 

@003/005 

OM8 Number ~040-000~ 

Expiralion Date: 01/31/2009 

Application for Federal Assistance SF.424 

16. Congressional Districts Of: d9 
• a Applicant ?-:ci • b. Program/ProJEct [} y- 0/ 

Version 02 

Attach an additional list of Program/Project Congressional Dlstncls if needed 

i ~~m~lIiJl~[~;~{~; ,,' , . " 

17, Proposed Project: 

• a. Slart Dale }i.l' -1 }D 

18. Estimated Funding ($): 

• b. End Date' r/ ~D Jil 

• a. Federal 

• b Applicant 
'Il'i 1/7; (:; iI! 

• c. State 

I• d. Local
 

· e Other
 
,·... Program Income : 

• g TOTAL 1# S' 17) &'11'. 

• 19. Is Application Subject to Review By State Under E.eclIt;ve Order 12372 Process?
 

a This application was made available to the State under Ihe Executive Order 12372 Process for "pv:ewon
 '!G/I;)/ (/7 
b. Program IS subjeci to EO. 12372 but has nol been selected by the State lor review. 

~~'"" 
I: c Program IS nolcovered by E 0.12372. 

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

Yes .~ ,;" i
 

21. 'By signing this applicalion, 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 \'raudulent statements or claims 
may SUbject me to criminal, civil, or administrative penalties. (U.S. Code. Title 218, Section '1001) 

., I AGREE 

., The list of certficalions and assurances, or an internel sile where you may obtain this list. IS contained in tile announcement or agency 
speCific Instructions.
 

Authorized Representative:
 

Prefix' • First Name:
 !i?i. i76~1 
Middle Name. &-GrfC-¥ 
• Las! Name. 

/2.61 PI> 
Suffix 

• Tille ·~ 'f. e c IJ -r /V f5 J) I 'r2-- ISC,/ c.J I ?.... 
.. ". 

• Telephone Number 3 ) 0 q 1'1- '/0 'f~ .' 
Fax Number: i :~16 r; v- ~Lj9S-i 

• Email: IT fL tl }.) I S .l!t.J~ 10 '!{;r5. oJ!l (; 
. ­

.. .' 

;_ccm~d by Grdf'lt-s.gol,( up~n submlSslGn.• Signature of Authorized Representalive: ;Complefed by Grants.gov upon submission • Date Signed 
. J . /' "~, . 

Authorized (or Local Reproduction ~~k . ~,~ . Standard Form ~2~ (ReVised (0/2005)lcf'C/bCf,,jJ.d'J) ....., ... ' '.....' 
Prescribed by OMS C'rcular A·l 02 

0 IJ 



OCT-15-2009 13:50 P.02/05 
VlVlts NUlllnC!r: 'iu"u-uuu" 

F-xpirati,m DElIl::: 01131/1009-
Application for Federal Assistance SF-424 Version 02 

·1. Type of Submission: -2. Type of Application • If Revision, select appropriate lettl9r(s)
 

0 Preapplication
 0 New 

"Other (SpecifY) 
~ Application ~ Contlnuatlon 

--,._...................
 E IVEo ChangEld/Corrected Application o Revision 
-

UL I 1 5 zuu~3. Date Received: 4. Applicant Identifier: 

-u n,L.. ", .vvva.. 
Sa. Federal EntJry Identifier: ~5b. Federal Award Identifier: 

CA0521B9DOOOa01 

State Use Only: 

6. Date Receiyed by Slate: I 7. State Application Identifier: 

B. APPLICANT INFORMATION:
 

"a. Legal Name: Rainbow Services, Ltd.
 
~ 

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

95·3855705 825412182 

d. Address: 

"Street 1: m.W, 7lh 
StrS!~~
 

Street 2:
 

"City: S5m Pedro
 

County: bQs Angeles
 

"State: QA
 

Province:
 

"Country: !JM._
 

"Zip I Postal Code 9Q131
 

8. Organizational Unit: 

Department Name: Division Name: 

f. Nama and contact information of person to be contacted on matters involving thIs application: 

Prefi)(: Mr. -First Name: B.
 

Middle Name: Bennett
 
-~-

·Last Name: Scbirmer
 

Suffix:
 

Title: Executive Director.
 

Organizational Affiliation:
 

"'-elephone Number: J10-548·5450 Fax Number: 310·548·0611
 

9Email: bschi rmer@rainbowservic6$dv.or9
 

mailto:bschirmer@rainbowservic6$dv.or9


14.235 

OCT-15-2009 13:51 t-'.lJ-5/lJ:> 

OMB NUlnb.:r: 4040-0004 

Er.pimtion Dale:: 0 I/) 1/21l1)'l 

Application for Federal Aasls.tance SF·424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

-Other (Specify) 

"'10 Name of Federal Agency: 

Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Supportive Housing EI'Q~, _
 

-12 Funding Opportunity Number: 

ER5341·N·01 

"'Title:
 

Continuum of Care Homeless Assistance Competition
 

13. Competition Identification Number: 

Title: 

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

Loa Angeles County, CA 

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

Villa Paloma Transitional Housing 



OCT-15-2009 13:51 P.04/05 
OMI:i NlImbcr: 4U4U-0004 

EJtpinuion DElte: 0 [/3112009 

Version 02 Application for Federal Assistance SF-424 

16. Congreasjonal Districts Of: 
.'a. Applicant 36 ·b. Program/Project: 36 

17. Proposed Project:
 

'a. Start Date: 12/01/2010 "b. End Date: 11/30/2011
 

18, Estimated Funding ($): 

"a. Federal 255,012
 

"b. Applicant
 65,600
 
·c. Stale
 

"d. Local
 

"e. Other
 

·f. Program Income
 

"g. TOTAL
 320,612 

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

I:8'l a. This application was made available to the State under the Executive Order 1nn Process (or review on 10/15/2009
 

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

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

·20. 15 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide expl-.nation.)
 

DYes ~ No
 

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

~ ---IAGREE 

..... The list of certifications and 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: B,
 

Middle Name: elilDD~n
 

·Last Name: Schirmer
 

Suffix:
 

"'Title: Executive Director 

rrelephone Number: 310-548-5450 IFax Number: 310~548-0611 

• Email: bschirmer@rainbowservicesd\l,org 11/}~ ') 

·Signature of AUlhoriz8d Representative: ~!'{-'1A ~--=--~. I 'Dale Signed: 10/15/09 

Authorized for Local Rcproduc!ion 0 Standard FornI 424 (Revised 10110(5) 

Pn::,;crib..ed by OMS Circulflr A·I 02~j) 



Oct 15 2008 4:17PM JWCH INSTITUTE 12134846165 p.2 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Version 02 Application for Fec~ ~al Assistance SF-424 

i• 1. Type of Submission: , 
CI Preapplication ! 

til Application 

[J Changed/Correctnd ~plication 

• 3. Date Received: I 

I i 
-

I 

Sa. Federal Entity Identlne i: 

I -

State Use Only: 

6. Date Received by stllte! [ 

B. AP~LICANT INFORMJ~Tl0N: 

• a. Legal Nama: §:H nstihJ(e, Inc. 

• 2. Type of Application: • If Revision, selee:! apPrQprla1!llettBr(s): 

[]New 
1 I 
• Other (SpecifY)mContinuation 

[JRevision I ,~ 
4. Appticanlldentffier: 

I 
• Sb. Federal Award Identifier. 

I I 

I 17, Stale Application Identifier: I 

I / " v, L;U / 
OCT 1 520DQ 

LIAr£; CL81R'''~ / 
____ "I HOUSE; 

-..J 

I 

I 
• c. Organizational DUNS: ~nUfication Nl.mber (EINfTlN): • b. EmployerfTaxpayer Id 

95·2289916 1093059533 I 

-
OW. Sunse1 BlVd., #650~~ 

[=

­
d. Address: 

• Streel1:
 

Street2:
 

• CIIV: G~ Angeles I
 

County:
 ~~Bnge,es I 
• State: ~~, mla I 

Province: [=' I 
• Coon\ry: [­ USA: UNITED STATES I 
• Zip" Postal Code: ~IO( 26 I 

9. Organizational Unit:
 

Department Name:
 Division Neme: 

I [I II -
f. Nama and con tacl ii'll onmation of parson to be contacted on matters Involving Ihis appllciltlon:
 

Prefix:
 • First Name: IMs. _ I !Jeanne I 
Middle Name: IGee ­

I 

• Last Name: !Lam I 
Suffix: r-­ IL-
Title: IChief FinanCial Officer I -
Organ Izalionat Affiliation: 

I I -
"Telephone Number. ~13-484-1186 I FaxNumber: l213-484-6165 I 
"Email: !llam@jwchI11sltule.org I-



Oct 15 2009 4:17PM JWCH INSTITUTE 12134846165 10. 3 

OMS Number: 4040-0004 

Expiralion Dale: 01131/2009 
_i 

Application for Fedl!r ~I Assistance SF-424 Version 02 

9. Type of Applicant 1:Se leet Applicant Type:
 

IM. Nonprofit With 50'1 lie) (3) iRS Status (Other than Institution of Higher Education)
 I 
Type 01 Applicant 2: Seiee:1 J,pplicant Type: 

I I 
Type of Applicant 3: Selec:II,pplicanl Type: 

I I 
• Other (specify) 

,I I 
·10. Name of Federal J1;~ncy: 
jHUD I-
11. Catalog of Federalli)r mestic AssIstance Number: 

114.235 =:J 
CFDA Title: 

ISupportive HOllsing Program (SHP) I-
"12. Funding Opportunlt( Number; 

IFR-5341-N-01 I 
"Title; 

Continuum of Care Homeless Assistance Competition (CoC) 
I 

I 

13. Competition Iden1l1ncation Number: 

I I 
TItle: 

I 
14, Areas Affected by Pr )jeet (Cities. Counties. States. etc.); 

Los Angeles County, CA 

I-
·'5. Descriptive Title ,)f "pplicanfs Project; 

Healthcare & Supportive Services Intervention Team 

I-
Attach supporting dQCUlTlel~ as specified in agency instructions. 



Oct 15 2009 4:17PM JWCH INSTITUTE 12134846165 p.4
'------~. 

OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

r: ,I Assistance SF-424 Application for Fede Version 02 

CI~ Of: 
I

,! 
16. CCn9ressionai Olatr 

• a. Applicant CA·C • b. Program/Project ICA-031, 034. 03~ 

I pgramiProject Congressional Districts il needed. 

[ I 
I 

~tJ 
SI.,:' 

o 

pAttach en additional list of 

1 

17. Proposed ProJeet: 

• a. Start Dete: 1°7/01/:;' 

18. EstlmatBd FundIng ( 

• b. End Dale: I06130/2011 I 

• a. Fedenal 301 ,'199 

• b. Applicant 26 ,: ~11 
• c. Stata I 

! 
• d. Local 

I 

I• e. Other 

• f. Program Income 

'g. TOTAL 572,: 10 

El::t to Review By State Under Ellecuflve Order 12372 Process?'19.18 Application Suh 

• ~ made Bllailable to the Slate under the El(scutive Order 12372 Process lor review on 110/15/2009 Io a. This application' 

o b. Program is subje,et o E.G. 12372 but has not been selected by the State for review. 

red by E.G. 12372. 

I nquent On AnV Federal Debt? (If ·Yes", provide explanation.) 

lleation. I certify (1) kl the statements contained in the list 01 certlflcatlons.·· and (2) that the statements 
'Ie and accurate to the best of my knowledge. I also provide the requlrad assurances'" and agree to 

" 

p 
e 

e 

o 

bI c. Program is not C'J 

·2.0. Is 1he Applicant 0 

DVes 0 N 

21. "By signing this ap 
herein are true. compl 
comply with any resul'iln ~ terms If I accept en award. I am aware that any falae, fictitious, or friludulent statements or claims may 
subject me to criminal. c vii, or administrative penalties. (U.s. Code. Title 218, Section 1001) 

and assurances. or an internet site where you may obtain this list. I:; contained in the announcement or agancy 

Ie: 

s 

IZI "1 AGREE 

•• The list of certification 
specific instructions. 

Authorized Representrt 

Prefix: I • First Name: Qeanne I~ 
Middle Name: I~ 
• Last Name: !Lam I 
Suffix: Ic= 

alOfficer 
I 

• Tille: jChie! Finan

• Telephone Number: ~:1 :HB4·1186 I Fax Number: [213-484--6165 I 
• Email: )i1am@;WChlnst :a.org I 
• Signature of Authorized epr8senlatlve: , } ~ Ai. I •Date Signed: I .J!',. 110/1512009 I 

v 
Authorized for LDcal Repro iuetion Standard Form 424 (ReVised 1012005) 

Prescribed by OMB Circular A·1 02 



10/15/2009 17:22 3103928402 PAGE 02/05 

OMB Number: 4040-0004 

F,xpira\lon Oale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission' - 2, Type of Applicetlon: • If Revl~lon, select appropriate letter(sl: 

PrMpplicetion I I New I I 
i XApplicetiOll *! Continuation • OVw (Specify) 

~I : Ch~nged/Correcled Application i I Revi~lon I 

• 3. DlOIto Received: 4, Appllcan1 Identifier: / ·.... vt::l llf:D7 
iCot11~lot~d by Grnnl~.gov upon eUbmI8~JOn·1 I OCr 1 ~ M -,0 
5a. Federal Enti1y IdMtlfiN: II" Sb. '.d.,,1 A~,d ",""", ~E:AIIING~:9 /! 

State Use Only: ---':':::"Cj 
6. Dele Received by Stme: I 117, Sll;lle Appllcl'llion Identifier: I 

I 

B, APpLICANT INFORMATION: 

• a, l.c!l<J1 Nam~: i St. Joseph Cen'ter 

• b. Employor/Texpeyer IdMUflca(lon Number (EIN/TIN): • C. Orqanl7,I;l\lonlll DUNS: 

I 

95-3874381 II II 169308566 
'," 

d.Addl'eM: I, . ­ . 
. ----' 

• Street1: 204 Hampton Drive I 

Street?: I 
• City: ver}ice I 

County: LO~ Angeles 
I 

• State: CA I I 
I 

~rovlnce: 
I I 

• Country: I USA: UNITED STATES 
I 

• Zip I Post", Code: I 90291 I 
I 

9, Organlzatlonll' Unit: 

D"p~rtment N8ITll,: Dilli~ion Name: 

I II i 
f. Nam~ and contact InformatIon of person to be contacted 00 matter9. Involvtng this apptlclltlol1: 

I'rell)(: I I • First Name: 
I Judy 

Middle Nl'Ime: 
I I 

• I.:ls( Nflme: I Alexa,nder 
Suffix: [ I 
Tille: ! Associate Director I 

O~Mlzf;\llon<l1 Afnll8tlon: 

I St. Joseph Center II I 

• Telephone Number: ~ 31 0 ) 396-64'68 X 306 I F!lX Number: I (310) 392-8402 
II 

• ~m!lil: jalexander@stjosephctr.org 



10/15/2009 17:22 3103928402 PAGE 03/05 

OMS Number: ~O~O-OOO~ 

Expimtion D~te: 011:111:l009 

Application for Federal Assistance SF·424 Version 02 

9. Type of ApplicAnt 1; Select Ap.pllcant Type; 

I Non-profit 501 (3) c 
Type of Applicant 2: Select Applicant TYrJe: 

I
' .. 
Type of ApPIiCQrit 3: Select ArJpllc3nl Type, 

• Other (specify): 

• 10. Name of Federal Agency: 

INGMSAg0ncy U. S. Departmen't of Housing and Urban Developmen,t 

11. C.,talog of Fp.dl!tal Domestic Aasilltance Number: 

CF'O/\ Tille: J.4.235 

• 12. Funding Opllonunlty Numbor: 

IMF,lI••SF4?<lFAMILY-ALLFORMS FR- 5341-N- 01 

• Title 

MBL-SFJ\2J\Femily-Alll"'orms 

13. Complltltlon IdentlflcFltlon Number: 

Tille: 

2009 SuperNOFA continuum of Care- CFDA 14.235 

M. Areall Affoctod by Project (CllIe!\, Counties, Statlls, etc.): 

Los Angeles City and County 

• 15. Dllscrlptlve Tltle'of AppllcRnt'!\ Project: 

St. Joseph Center Homeless Senior Outreach Program 

Atlmch ~upporllng documents i'H\ sfleclfled In Agency inatructions. 

r:~~§r~ff~~]l~Rf!l;i!;:·1 ~.~~r,ii~~!f~~~~,~tlt~~fi:;IIT~lg~I~~·i~~~~~W[~;.!.·'.;11. .,I~{."/~ .. '.,jt,.L\...."...\!••n.. 1."'::"_:"_'I._., .•. .• ,.... ·., .." ..(,... c: ...i", ...:" ,.,,,'.'.',,'.,1.'., ., I,:,: :,:',:": ..1.;!1 ..! f.,II',.,.",/" ",_\", 



10/15/2009 17:22 3103928402 PAGE 04/05 

OMS Number: 4040-0004 

E~piretlon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congre!\9lonal District:; Of: 

• r;l, Applicant I 36 iI 
. b. Program/l='roJeCl I 

I 
36 I 

I 

A\I~ch an Mdl\lon<11 list of Progr::lm/Projecl CongresElionel Districts if Meded. 

I I[;r:i:~iiilJi~i~~~~lW~tr:[11'~il''''il r~';\':j ::l~ (l~l,,~im,h\h i::J'i>,!li ::'i~.' II I 
17. P'opo~ed PraJl!cl: 

• e. Starl D~I(l: I07/01/~0 

18. Estimated Funding l$): ", ~ 

• b, End DRte: i6/30/1i 

• <1, Federal 

- b. Applicllnl 

• C. Stille 

• d. Local 

• c. Othor 

• f. f>ro~ ram Income 

• g. TOTAL 

! 

I 
I 
I 
I 

I 
I 
! 

47,247 
11,249 

58,496 

I 
I 
i 
I 

I 

I 
I 
I 

• 19. Is Application Subject to RevIew By State Und!!r EXl!cutlve Order 12372 Procc!lEI? 

:t/j"a, This sppllcslion wM mada available to the S\(\10 lInd",r the F.xeculive Order 12372 ProeMS for rovlow on 

I : b. Pragr.,m Is subject to E,a, 1?::l7? but hl;l!l not been selectad by the Stole ror review, 

IIO/15/t09 

I ! c, Progrem is not covered by (;,0. 1:'.37?-, 

• :lD. Is Ihl! Applicant DellnQuel11 On Any I'lldllral D~bt? (Ir "Yes". prOVide explanation.) 

I I Yes I i No X 
I _,',,1.:1 

I 
I 

21. 'By 819nl1'l9 this application. I certify (1) to the Btatllmllnts contained In the IIBI or cllrtlflcatlons" and (2) that the ~l.lItemllnt!J 

hllfllln MO true. comp'l!tll and 'accuratll to the best 01 my knowll!dgl!. I also provide the requlrllcl assuunces" and lIgree to 
comply with any resulting terms If I accept Rn award, I am aware that llriy falBll, fictitious, or fraudulent statements or claims 
may BUbJl!ct me to criminal. ciVil, or admlnlstratlvo penllltlll9. (U.S. COdll, Title 1!18, Section 1001) 

iX"1 AGREE 

•• The list of certifications Md <lllSUranCl.ls, or ~n Internet aitl! where you m~y oiJlllin IhiR list, is conlalned In the announcement or egency 
SpecifiC ;n:;trucllon<t. 

Authorized Reprllallntatlvo: 

Prefix: 
I 
I 

Middle Nl,lm/;: I 
• L"Sl Name: IAlexander 

.__..... 

I • First Name: IJudy 

I 

I 

Suffix: I I 

• Tille: I Associate . Director I 

• Telephone Number: 1(310) 396-6468 x·306 I FflX Number: I1(310) 392-8402 

• Email: IjaI~xarider@stj6sephcfr.org : 
: 

• Signature of AUlhorl:.!ed Representative: ICompl810d by Grnnl~·90v upon ~ubmlsslon. I • Dflte Signl!d: I Gcmpl~l"d by GrMI~QOv upon submission 

AuthorizM ror Loc.3( Reprcduclion St<1ndard Form 47.4 (Revised 101.(>005) 

Prescribed by OMS Circular A-1 02 



10/15/2009 16:38 FAX 818 892 3574 PENNY LANE l4J 0021005
 

OMB Number: 4040·0004 

Expiration Date: 0 I/31/2009 

Version 02 

I
 

IRECEIVED
 
OCT .1 5 2009
 

C!f\TE CLEARING HOUSE 

r---~ 

Application for Federal Assistance SF-424 

*1. Type of Submission: "2. Type of Application " If Revision, select appropric te letter(s) 

[] Preapplication 0 New 

I2?J Application ~ Continuation "Other (Specify) 

o Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

CA7224 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: Penny Lane Centers 

*b. Employerrraxpayer Identification Number (EINfrlN): *c. Organizational DUNS: 

95-2633765 795312388 

d. Address: 

*Street1 : 15317 Rayen Street J ' 

Street 2: 

*City: North Hills 

County: Los Angeles 

*State: Califomia 

Province: 

*Country: USA 

*Zip / Postal Code 91343 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Ms. "First Name: Ingrid I 

Middle Name: I 

"Last Name: Hines 

Suffix: 

Title: Director of Transitional Services 

Organizational Affiliation: 

*Telephone Number: 818-892-3423 Fax Number: 818-892-3574 

*Email: ihines@pennylane.org 



10/15/2009 16:38 FAX 818 892 3574 PENNY LANE 14l 003/005 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 

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

M.Nonprofit w/S01C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

Application for Federal Assistance SF-424 

*10 Name of Federal Agency: 

United States Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number:
 

14-235
 

CFDA Title:
 

Supportive Housing Program 

*12 Funding Opportunity Number: 

FR-S100-N01 

*Title:
 

FY 2009 SuperNOFA
 

13. Competition Identification Number: 

Title: 

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

Cities 

*15. Descriptive Title of Applicant's Project:
 

Rayen Transitional Housing Program for homeless emancipated foster youth
 

I 



10/15/2009 16:39 FAX 818 892 3574 PENNY LANE l4J 0041005 

OMB Number: 4040-0004
 

Expiration Date: 0113112009
 

Version 02 Application for Federal Assistance SF424 

16. Congressional Districts Of: 
I 

*a. Applicant: 26 *b. Program/Project: 26 I 

17. Proposed Project: I 

*a. Start Date: 3/1/09 *b. End Date: 2129/10 

18. Estimated Funding ($): 

*a. Federal 

*b. Applicant $174,971 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 

*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 ProcE ss for review on __ 

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

I:8J c. Program is not covered by E. O. 12372 I 

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

DYes I:8J 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 require 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 criminat, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) I 

181 ** I AGREE I 

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

Authorized Representative: 

Prefix: Ms. *First Name: Ingrid I r-
Middle Name: 

*Last Name: Hines I 

Suffix: I 

*Title: Director of Transitional SeN/ces 

*Telephone Number: 818-892-3423 IFax Number: 818 892-3574 

* Email: ihines@pennylane.org 

*Signature of Authorized Representative: 1\t4J- J/uA.Y *Date Signed: 10/15/09 

Authorized for Local Reproduction ~ Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A·102 



10/17/2009 16:56 FAX 
141002 

OMB Number: 4001·0004 
Ekpiration Dare: Oll.lllZOO9 

Application for Federal Assistance SF...24 Version 02 

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

o Newo Preapplication 

-Other (Specify) l2] Continuation~ Application 

tVEDo Changed/Corrected ApplicatIon o Revision 

UL I 1 ':J c..UU::J
3, Date Receivl3d: 4, Applicant Identifier: 

,," 1\ 'n::: 'I ,:::ilQIN~ I-lnll~F 

·Sb. Federal Award Iden~:ItA"Sa. Federal En"t)' Identlfler: 

State Use Only: 

6. Date Received by Stale: , 7. St~te Application Identifier: , 
8. APPLICANT INFORMATION:
 

-a. Legal Name: YMCA of Metropolitan LOB Angeles
 

*b. EmployerlTaxpayer Identiflcation Number (EINfTlN): ·c. OrganilEltJonal DUNS: 

95-1644552 '074125949 

d. Addrees: 

·Street 1: 1~~a N .Scbreder BlVd 

Street 2: 

·City: HoliwoOd 

County: kQ9AngeleQ 

·State: C<A 
Province: 

·Country: USA 

·Zlp I Poatel Code 90028 

Q. OrganIzational Unit: 
,

Department Name: Division Name: 

n/e n/s 

f. Name and contact Information of p....on to be icontacted on matters Involving thl••ppllcatJon: 

Prefix: -First Name:
 

Middle Name: Marie
 

"Last Name: GQrdilio
 

Suffix:
 

ritle; Director of Development 

Organizational Affiliation: 

Staff 

"Telephone Number: 213-839-7542 Fa;t Number: 323467-3026 

-Email: kittygordiUo@ymcala.org 



10/17/2009 16:56 FAX l{lJ UUJ 

OMS Number: 4040-0004
 

Exp;rati(lll Oale: Olf.JI/2009
 

Application for Federal Assistance SF-424 Version 02 

·9. Typ6 of Applicant 1: Select Applicant Type: 

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

-Other (Speclfy) 

-10 Name of Federal Agency: 

United States Department of Houalng Ilnd Urban De~8lopment 

11. Catalog of Federal Domestic Assistance Number: 

1f::~;1Q 

CFDA Title: 

Supportive HOUsing Program (SHP) 

-12 Funding OpportunIty Number: 

EB·6341·N·Q1 

~ltIe: 

CQotloum Qf Care 

13. CompetltJon Identification Number: 

CoC-01 

Title: 

14. Areas Affected by Project (Cltle8, Counties, Sta•• etc.); 

Hollywood, California 

-15. Deecriptlve Title of Applicant's Project: 

A Brighter Future, Transitional Housing Program for Women and Their Children 



10/17/2009 16:56 FAX 141004 

OMB Number: 4040-0004 

Expil'lllion DlI1e: 01131/2009 

Application for Federal Assistance 8F-424	 Ver910n 02 

18. Congreeeional Districts Of:
 

*a. Applicant: 29 *b. Program/Project: 28
 

•17. Proposed Project:
 

"8. Start Date: 311/2010 "b. End Date: 212612.011
 

18. Eetlmated Funding ($):	 • 

"a. Federal 177,487 

eb. Applicant 69.285 
"c. State 

"d.	 Local 
84,750

"e. Other 

-t. Program Income 

"g. TOTAL 331,622 

"19. Ie Application Subject to Review 8y alt. Under Executive Order 12372 Process?
 

rii:I 8. Thl& application was made available to the Statel under the Executive Order 12372 Process for review on 'E.inJtI't
 
o b. Program Is subject to E.O. 12372 but he", not be~n selected by the Slate for review. 

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

"20. Ie the Appllcent Oellnquent On Any Federal De~? (If "Ves", provide e.planatlon.) 

DYes 181 No 

21. "By signing thl9 application, I certify (1) to the statements contained In the lIet of certifications" and (2) that the s,atements 
herein are true. complete and accurate to the beat of my knowledge. I also provide the required sssurances·" and agree to comply 
w~h any resulting terms If I accept an award. I am aware that any falee. fictitious, or fraudulent statements Or claims may subject 
me to crimina'. civil, or adminielnnivtl penanies. (U. S. Code, Title 218, Section 1001) 

t8J ""I AGREE 

." The list of certJftcatlons and assurances, or an internet site whera you me)' obtain this fist, Is contained in the announcement or 
agency lIpeclfic inetructions 

Authorized Representative: 

Preflx: Mr eFirst Name: Larrv
 

Middle Name: M.
 
-Laet Name: Roeen
 

Suffix:
 

*TItle: President and CEO 
• 

"Telephone Number: 213-251-2201	 IFax Number:-

~ 

/'IIi"Email: lanyro&en@ymcala.org (/h1l' 
r:L.n.~"Signature of Authorized Repr8Sentatlv~L 
~ .. '"	 I "Date Signed: tolt~Jd1 

,. 
Authonzed for LooQl Reproduction Standard Ponn 424 (Revised 10/200S) 

Prescribed by OMB Circular A-102 



/0.2 Oct 15 2009 6:00PM HP LASERJET FAX 

OMB Number: 4040-0004 

Expiration Date: 01/3 [/2009 

Version 02Application for Federal Assistance SF-424
 

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

0 Newo Preapplication 

"'Other (Specify) 18I Continuationt8'l Application 

o Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: 

R :CEIVED 
*5b. Federal Award Identifier: 5a. Federal Entity Identifier: OCT 1 5 2009 
CA0331 890000801
 

State UseOnly:
 

n/a '.' 
STATE CLEARING HOUSE 

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

8. APPLICANT INFORMA'nON:
 

"a. Legal Name: A Community of Friends
 

·b. EmployerlTaxpayer Identification Number (EINrrlN):
 *c. Organizational DUNS: 

62159212095-4203106 

d. Address:
 

"Street 1: 3345 Wilshire Blvd Suite 1000
 

Stree12:
 

·City: Los Angeles
 

, County:
 

"State: CA
 

Province:
 

·Country: USA
 . 
"'Zip I Postal Code 90010 

e. Organizational' Unit:
 

Department Name:
 Division Name: 

Residential Services Compliance 

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

Prefix: "First Name: Nancy
 

Middle Name:
 

"'Last Name: Neilson
 

Suffix:
 

Tiile:
 

Organizational Affiliation: 

"Telephone Number: 323-757-0670 xt 103 Fax Number: 323-757-0660
 

'Email: nneilson@acof.org ,
 



p.3 Oct 15 2009 6:00PM HP LASERJET FAX 

OMB Number: 4040-0004 

Expiration Date: 0113 1/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

"10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: . 

14.235 

CFDA Title: 

2009 Super NOFA Continuum of Care 

"12 Funding Opportunity Number: 

FR-5341-N-01 

"Title: 

Notice of Funding Announcement for Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

N/A 

Title: 

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

Los Angeles, California 

"15. Descriptive Title of Applicant's Project: 

39 West Apartments is an SHP renewal project which provides 33 units of permanent supportive housing for homeless and 

chronically homeless women and men with a chronic menIal health diagnoses. SHP funding under this contract pays for the 

supportive services and administration. The program seeks to end the cycle of homelessness and offers residents the opportunity 

to live in a permanent supportive housing community while receiving supportive services and learning to live with the challenges of 

a mental illness, physical disabilities, or recovery from substance abuse. The program aims 10 prevent homelessness by providing 

on site case management services, improving access to medical services, providing life management skills, socialization skills,and 



p.4 Oct 15 2009 6:00PM HP LASERJET FAX 

vocational skills. 

OMB Number: 4040-0004
 

Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
. 

~a. Applicant: CA-031 tb, Program/Project: CA-033, 

17. Proposed Project: 

~a. Start Date: 2-1-2010 ·b. End Date: 1-31-2011 

18. Estimated Funding ($): 

"a. Federal $175,000.00 

·b. Applicant $41,667,00 
"c. State 

0 
"d. local 

"a. Other 
0 

"f. Program Income 0 

*g. TOTAL $216,667.00 

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

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

0 b. Program is subject 10 EO. 12372 but has not b~en selected by the State for review.
 

0 c. Program is not covered byE. 0.12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", 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 accurate to the best of my knowledge. I also provide the required assurances"· and agree to comply 
with any resul1ing terms If 1 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, Tille 218, Section 1001) 

181 •• 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: Nancy.
 

Middle Name:
 

"Last Name: Neilson
 

Suffix:
 

"Title: Assistant Director - Compliance 

·Telephone Number: 323-757-0670 xt 103 IFax Number: 323-757-0660 

• Email: nneilson@acof.org 



Oct 15 2009 6:04PM HP LASERJET FAX 10. 2 

OMB Number: 4040-0004 

Expiration Dale: 0lf3112009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 0 New 

·Other (Specify) [8J Application 18I Continuation 
1 

0 Changed/Corrected Appl ication o Revision VED 
3. Date Received: 4. Applicant Identifier: OCT J 5 2009 

. 
i:r.:' t'\ I t: L;U::Af-1ING HOUSE5a. Federal Entity Identifier: *Sb. Federal Award Identi 

nla CA0428B9DOOOB01
 

State Use Only:
 

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

8. APPLICANT INFORMATION;
 

"'a, Legal Name: A Community of Friends
 

"'b, EmployerfTaxpayer Identification Number (EINnlN):
 ·c. Organizational DUNS: 

95-4203106 621592120 

d. Address:
 

"Street 1: 3345 Wilshire Blvd. Suite 1000
 

Street 2:
 

"City: Los Angeles
 

County:
 

·State: CA
 
" 

Province:
 

"Country: 1)$)\
 

"Zip I Postal Code 90010
 

9. Organizational Unit:
 

Department Name:
 Division Name: 

Residential Services Compliance 

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

Prefix: , *First Name: Nancy
 

Middle Name:
 

"Last Name: Neilson
 

Suffix:
 

Title:
 

Organizational Affiliation: 

*Telephone Number: 323-757-D670 xl 103 Fax Number: 323-757-0660" 

*Email: nneilson@acof.org 



Oct 15 2009 6:04PM HP LASERJET FA>< (0.3 

OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

.*9. Type of Applicant 1: Sele<:t Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(01h Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

·10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

2009 Super NOFA Continuum of Care 

*12 Funding Opportunity Number: 

FR-5341-N-01 

*Title: 

Notice of Funding Announcement for Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

N/A 

Title: 

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

Los Angeles, California 

Version 02 

*15. Descriptive Title of Applicant's Project 

Parker Hotel Apartments is an SHP renewal project which provides 30 units of permanent supportive housing for homeless and 

chronically homeless women and men with a chrOrlic mental health diagnoses. SHP funding under this contract pays for the 

supportive services and administration. The program seeks to end the cycle of homelessness and offers residents the opportunity 

to live in a permanent supportive housing community while receiving supportive services and learning to live with the challenges of 

a menlal illness. physical disabilities, or recovery from substance abuse. The program alms to prevent homelessness by providing 

on site case management services, improving access to medical services, providing life management skills. socialization skills, and 



p.4 Oct 15 2009 6:04PM HP LASERJET FAX 

vocational skills. 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA·031 ab. Program/Project CA·034,
 

17. Proposed Project:
 

"a. Start Date: 1-1-2010 *b. End Date: 12-31-2011
 

18. Estimated Funding ($):
 

"a. ~ederal $52,250.00 

"b. Applicant $12,441.00 
"'c. State 

0 
"d. Local 

0 
"e. Other 

"f. Program Income 0 

*g. TOTAL $64,691.00 

"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 __
 

t8J 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. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.)
 

DYes [gJ 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 resuliing 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 

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

Authorized Representative: 

Prefix: *First Name: Nancy 

Middle Name: 

*Last Name: Neilson . 
Suffix: 

"Title: Assistant Director - Compliance 

"Telephone Number: 323-757·0670xt 103 IFax Number: 323-757-0660 

* Email: nneilson@acof.org 
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OMB Number: 4040-0004 

Expiration Dute: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplicalion 0 New 

"Other (Specify) ~ Application r8J Continuation
 

D Changed/Corrected Application
 o Revision \ BE­
3. Dale Received: 4. Applicant Identifier: OCT 1 5 2009 

. 
Sa. Federal Entity Identifier: ·Sb. Federal Award Ie ~'ftefE ClEARINl:i I1UUv.... 

nla CA0478B9DOOOB01
 

State Use Only:
 

6. Dale Received by State: I 7. State Applicalion Idenlifier: 

8. APPUCANT INFORMATION:
 

*a. Legal Name: A Community of Friends
 

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

95-4203106 621592120 

d. Address:
 

·Street 1: 3345 Wilshire Blvd. Suite 1000
 

Streel2:
 

·City: Los Angeles
 

County:
 

·State: CA
 .
ProvinCe:
 

·Country: USA
 

·Zip / Postal Code 90010
 

e. Organizational Unit: 

Department Name: Division Name: 

Residential Services Compliance 

f.· Name anct contact infonnation of person to be contacted on matters Involvi.,g this application: 

Prefix: WFirst Name: Nancy 

Middle Name: 

"Last Name: t-J~iI&on 

. Suffix: 

Title: 

Organizational Affiliation: 

"Telephone Number: 323-757-0670 xl 103 Fax Number: 323-757-0660-
*Email: nneilson@acof.org 



p.3 Oct 15 2009 6:07PM HP LASER JET FAX 

OMB Number: 4040-0004 

Exp irntion Date: 0 I/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 of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

..Other (Specify) 

"'10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

2009 Super NOFA Continuum of Care 

"'12 Funding Opportunity Number: 

FR-5341-N-01· 

-Title: 

Notice of Funding Announcement for Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

N/A 

Title: 

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

Los Angeles. California 

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

Step Out Apartments is an SHP renewal project which provides 20 units of Transitional Housing for Transitional Aged Youth which 

are emncipated and exiting the foster care system with no housing options or other available resources. SHP funding under this 

contract pays for the supportive services and administration, The program seeks to help end the cycle of homelessness and offers 

residents the opportunity to live in a transitional housing supportive housing community while receiving supportive services and 

learning to live with the challenges of a mental illness, physical disabilities, or recovery from substance abuse. The program aims to 

prevent hqmelessness by providing on site case management services, improving access to medical services, providing life 



p.4 Oct 15 2009 6:07PM HP LASER JET FAX 

management skills, sodalizaiion skills, vocational skills. and moving tenants into permanent housing. 

Application for Federal Assistance S

16. Cong ressional Districts Of: 

"a. Applicant: CA-031 

17. Proposed Project: 

"a. Start Date: 7-1-2010 

18. Estimated Funding ($): 

"a. Federal $213,003.00
--""'­

*b, Applicant $58,216.00 
·c. S1a1e 

·d, Local 

*e, Other 

"f. Program Income .­

*g. TOTAL $271,219.00 

*19. 

D a. 

18l 
D c. Program is not covered by E. 0, 123

DYes l8:l No 

with any resulting terms if I accept an award. 

o "·1 AGREE 

agency specific instructions 

Authorized Representative: 

Prefix: 

Middle Name: 

*Last Name: Neilson 

Suffix: 

'Title: Assistant Director· Compliance 

F-424 

72 

"Telephone Number: 323-757-0670 xt 103 

" Email: nneilson@acof,org 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 
* 

Version 02 

·b. Program/Project: CA-039, 

·b. End Date: 6-31-2011 

0 

0 

0 

Is Application Subject to Review By State Un!ler Executive Order 12372 Process? 

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

b. Program is subject 10 E.O, 12372 but nas not been selected by the Siate for review. 

"20. 'Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide 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 io the best of my knowledge. I also provide the required assurances·· and agree to comply 

I am aware that any false, fictitious. or fraudulent statements or claims may subjec1 
me to criminal, civil, or administrative penalties. (U. S. Code. Title 218, Section 1001) 

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

"First Name: Nancy 

.. 

IFax Number: 323-757-0660 



--
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OMB Number: 4040-0004 
Expiration Date: 01f3112009 

Version 02 

"1. Type of Submission: 

Application for Federal Assistance SF-424 

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

0 Preapplication
 0 New 

"Other (Specify) IZI Continuation[gl Application 

o Revisiono Changed/Corrected Application I 
3. Date Received: 4. Applican1 Identifier. OCT 5 2009 

· 
r~IATE CLEARING HOUSE*5b. Federal Award Identifi 5a. Federal Entity Identifier: 

CA0428B9DOOO801
 

State Use Only:
 

n/a 

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

8. APPliCANT INFORMATION:
 

"a. Legal Name: A. Community of Friends
 

*b. Employerrfaxpayer Identification Number (EINrrlN):
 "c. Organizational DUNS: 

95-4203106 621592120 

d. Address:
 

·Street 1: 3345 Wilshire Blvd. Suite 1000
 

Street 2:
 

"City: Los Angeles
 

County:
 

"State:	 CA
 

Province:
 · 
·Country: USA
 

'Zip I Postal Code 90010
 

e. Orgahizational Unit:
 

Department Name:
 Division Name: 

Residen1ial Services Compliance
 

t, Name and contact information of person to be contacted on matters involving this application:
 

Prefix: "First Name: Nancy
 

Middle Name:
 

·Last Name: Neilson
 

Suffix:
 

TItle:
 

Organizational Affiliation:
 

"Telephone Number: 323-757-0670 xt 103	 Fax Number: 323-757-0660· 
"Email: nneilson@acof.org 
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OMB Number: 4040-0004 

EXfliration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

"'10 Name of Federal Agency: 

Department of Housing and Urban Development 

·11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title 

2009 Super NOFA Continuum of Care 

"12 Funding Opportunity Number: 

FR-5341-N-01 

*Title: 

Notice of Funding Announcement for Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

N/A 

Title: 

14. Areas Affected by i=>roject (Cities, Counties, Sbites, etc.): 

Los Angeles, California 

·15. Descriptive Title of A~plicant's Project 

Parker Hotel Apartments is an SI-1P renewal project which provides 30 units of permanent supportive housing for homeless and 

chronically homeless women and men with a chronic mental health diagnoses. SHP funding under this contract pays for the 

supportive services and administration. The program seeks to end the cycle of homelessness ahd offers residents the opportunity 

to live in a pennanent supportive housing community while receiving supportive services and learning to live with the Challenges of 

a mental illness, physical disabilities, or recovery from substance abuse. The program alms to prevent homelessness by prOViding 

on site case management services, improving access to medical services, providing life management skills, socialization skills. and 

. 
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vocational skills. 

OMB Nurnber: 4040-0004 

Expiration Date: OIlJ 1/2009 

Version 02Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

*b. Program/Project: CA-034.'"a. Applicant: CA-Q31 

17. Proposed Project: 

*b. End Date: 12-31-2011*'a. Start Date: 1-1-2010 

18. Estimated Funding ($): 

*a. F&deral ~?2,250,OO 

"'b.. Applicant $12,441.00 
·c. State 

0 -
·d. Local
 

0
 
·e, Other
 

0
.f. Program Income
 

*g. TOTAL
 $64,691.00 

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

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

IZl b, Program Is subject to E.O. 12372 but has not been selected by the State for review.
 

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

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

DYes 1ZI 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 10 the best of my knowledge. I also provide the reqUired assurances·· and agree to comply 
with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administralive penalties. (U, S, Code. Title 218. Section 1001) 

I2?J **IAGREE 

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

Authorized Representative: 

Prefix: ·First Name: Nancy
 

Middle Name:
 

'Last Name: Neilson
 

Suffix: 
~ 

*Title: Assistant Director - Compliance 

·Telephone Number: 323-757-0670 xl 103 IFax Number: 323-757-0660 

'Email: nneilson@acof.org 
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OMB Number: 4040-0004 

Expiration Date· 0\f31/2009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplicat ion
 0 New 

""other (Specify) 
~ Application ~ Continuation
 

0 Changed/Corrected Application
 o Revision RECEIVED 
3. Date Received: 4. Applicant Identifier: OCT 1 5 2009 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: STATE CLEARING HOUSE 
CA0331890000801
 

State Use Only:
 

nJa .' 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: A Community of Friends
 

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

62159212095-4203106 

d. Address:
 

·Street 1: 3345 Wilshire Blvd. Suite 1000
 

Street 2:
 

·City: Los Angeles
 

County:
 

*State: CA
 

Province:
 

"Country: USA
 
+ 

·Zip I Postal Code 90010 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Residential Services Compliance 

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

Prefix: *First Name: Nancy
 

Middle Name:
 

*Last Name: Neilson
 

Suffix:
 

Title:
 

Organizational Affiliation: 

'Telephone Number: 323-757-0670 xi 103 Fax Number: 323-757-0660
 

*Email: nneilson@acof.org
 , 
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OMD Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

M.Nonprofit w/S01C3 IRS Stalus(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

"10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14 235 

CFDA Title: 

2009 Super NOFA Continuum of Care 

*12 Funding Opportunity Number: 

FR-5341-N-01 

"Title: 

Notice of Funding Announcement for Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

N/A 

Title: 

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

Los Angeles, California 

*15. Descriptive Title of Applicant's Project: 

39 West Apartments is an SHP renewal project which provides 33 units of permanent supportive housing for homeless and 

chronically homeless women and men with a chronic mental health diagnoses. SHP funding under this contract pays for the. 

supportive services and administration, The program seeks to end the cycle of homelessness and offers residents the opportunity 

to live in a permanent supportive housing community while receiving supportive services and learning to live with the challenges of 

a mental illness, physical disabilities, or recovery from substance abuse. The program aims to prevent homelessness by providing 

on site case management services, improving access to medical services, providing life management skills, socialization skills, and 
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vocational skills. 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
+ 

*8. Applicant: CA-031 "b. Program/Project: CA-033, 

17. Proposed Project: 

'"a. Start Date: 2-1-2010 *b. End Date: 1-31-2011 

18. Estimated Funding ($): 

"'a. Federal 
- $175.000.00 

"'b. Applicant $41,667.00 
·c. State 

0 
"d. Local 

0 
*e. Other 

*t. Program Income 0 

*g. TOTAL $216,667.00 

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

'0 a~ This application was made available \0 the Stale under the Executive Order 12372 Process for review on __
 

181 b. Program is subject to E.O. 12372 but has not b~en selected by the State for reviff!W.
 

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

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

DYes IZI No 

21. "'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) Ihal1he statements 
herein are true, complele and accurate to the best of my knowledge. I also provide the required assurances'- and agree to comply 
with any resulting terms if I accept an award. I am aware lha1 any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S, Code, Title 218, Section 1001) 

IZI .'" 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 specinc instructions 

Authorized Representative: 

Prefix: 'Flrst Name: Nancy
 

Middle Name:
 

'Last Name: Neilson
 

Suffix:
 

"Title: Assistant Director ~ Compliance 

'Telephone Number: 323-757-0670 xl 103 IFax Number: 323-757-0660 

"Email: nneiison@acof.org 


