Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



16/04/10 0%:24 FAX 323 737 3882 1738 F. C. C. @oo2

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

. Version 02
Application for Federal As iistance SF-424
* 1. Type of Subrnission: * 2. Type of Application: * If Revisian, select appropriate [sner{s):
] Preappiication New i |
=] Application [E] Centinuatien * Other (Spacify) -
[7) changediCerrected Applic don | [7] Revislon &

J

%
* 3, Date Racelved: 4. Applicant identifier | }
- 3
Sa. Federat Entity 1dantifier * Sb. Faderal Awad ldentifier i GTATE CLEARING 1UU°,r§
F .Jl EA0485595000302 ST T ——

State Use Only:

&, Date Racalved by Stata: ' 7. Stale Application Identifiar: ‘_ _l

8. APPLICANT INFORMATION:

*a Legal Name! 4734 Family C sig Canter _{

* b. EmployenTaxpayer ldentifica on Number (EIN/TINY: * ¢, Qrganizational DUNS:
95-3989251 {61-821-6519
d. Address:
* Streett: [2118 Arh gton Avenue, #200 |
Strast2: | ' ]
* Cily: |Los Ange s I
County: [Los Ange s |

* Slate: |ca _‘
Province: L ‘ 1

- Country: [ USA: UNITED STATES ' 1

" Zip / Posial Code: [90018 j

a. Organizational Unit:

Dapanmeni Nama: Divigion Name;

N/A | [N 1]

1. Name and contact informal >n of person to be cantactad o matters involving Lhls application:

Prefix; IMs. 7 *FrstNeme:  [Carol [

Middla Name: [A ]
Last Nama: Eﬁalkoff ,

Suffix: L_ . _—I

Tile: { CEQ and Executive Yiractor _

Qroanizaticnal Affliation:
| 1736 Famlly Crisis Genler ‘

* Telsphane Number: !(39_3) T 17-3800 Fex Numbar. @3) 73739823 ]

* Email: \Eaml,mialkoff@gma; -com




10/04/10 09:24 FAX 323 737 3003 1738 F, C. C, @ood

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal As: stance SF-424 Version 02

a. Type af Applicant 1: Select Ay ilicand Typa:
‘ Private nonprofit with S01(c) 1) ‘

Type of Applicant 2: Select Applicar Type:
Type of Applicant 3; Salact Appllcar Typa: J

* Olher (specify):

* 10. Name of Federal Agency:
LUS Department of Housing and Urban Development (HUD)

11, Catalog of Fadatal Domestit Asslstance Numbar:

14.235 |
CFDA Tite:

Supportive Hotising Program (SHP) |

* 12. Funding Opportunity Num er:
[FRE415-N-17 |
* Tle:

Continuum of Care H ymeless Assistance Program

13. Competition 1dentification | amber:

{CoC-01
Titla:

2010 SuperNOFA Ci ntinuum of Care

14, Areas Affected by Project | ities, Countles, Siates, ete.):

Los Angeles County California

* 15, Dascriptive Title of Applic 1nt's Project:

Two Domestic Violer ce Shelters and Comprehensive Supportive Services

Altach supporting documents ae 3 ecified |n agency instructlons.




10/04/10 08:24 FAX 323 737 3983 1738 F. C, C. @004

OMB Number: 4040-0004
Expirstion Date: 01/31/2008

Application for Federal As: istance SF-424 Versien 02

1€. Congresslanal Districts OF:

* 8. Applicant a3, CA-GIG, T3¢ * b. Program/Projact

Aftach an additional list of Program *roject Congressianal Distriets it needed.

B _|

17. Propased Project:

*a. StartData:  [O7/01/11 * b End Dale: |06/30112

18. Estimatad Funding (5):

* 3. Federal 521,822
* b. Applicant 139,137
* c. State
= d. Local
* &. Other

* f. Pregram Incomea

" g- TOTAL B60.960

¥ 19, Is Application Subjectta | evlew By Stata Under Executive Order 12372 Process?

a. This spplicatlan was ma: 2 available to the State under the Executive Qrder 12372 Pracess for review an 10/04/10 .
[ b-Progrem is subject to E.7 . 12372 but hes net been selecled by the State for raview.

] ¢ Pragram le not covered | ¢ E.O. 12372

* 20. Is the Applicant Dalinque t On Any Faderal Debt? {if "Yes”, provide explanation.)

Cves No

21. "By signing this applicatlc 1, | certify (1) {0 the statermnents contained In the list of cortiflcations™ and (2} that the statements
herain are Trug, compiole ani accurata 1o the best of my knowledpa. | dlso provida tha required assurances™ and agree to
camply with any resulting temr 3 if 1 accapt an eward. | am aware that any false, fictitious, or fraudulent statements or claims may
subject ma o triminal, civil, 6 adminiztrative panalties. (U.S. Code, Titte 218, Saction 1001)

| AGREE

" The fist of certifications and # surances, or an intamel site whera yol may obtain 1his list, ls contsined in the announcament or gaency
spezific instructions.

authorized Represantative:

Prafix: l‘lﬁ_s, l "FirstNema:  |Caral

Middla Name: li J
* Lazt Nema: }Adelkoff _‘

Suffx:

" Tie: CEQ and Execuli' » Director

* Telephona Number, @23) 7 7-3900 —

] Fax Number, |(323) 737-3093 ‘
* Email; ]carol.adeiknti@gman.a wm ‘

oy - Be— s

* Signalure of Autherized Repret intalive: Mmg‘lome Signed:  [garobar 4, 2010

Autharized for Lacal Reproductic 1 “ J Swanderd Form 424 (Revisad 10/2005)
Prescribed by OMB Circular A-102



FROM : FRX NO. Cet. 91 2818 ©5:34PM P2

OMD Nmmber: 4040-0004
Fxpiration Datc: 01/31/2006

Application for Federal Assistance SF-424 Version 02

1. Type of Submission: *2. Type of Application  * If Revision, aelect appropriate leiter(s)

[0 Preapplication & New

Bd Application O Continuation *Other (Specify)

[ Changed/Corrected Application | [] Revislon - jr .

3. Date Received: 4 Applicant dentifier: 5 _ -

bOO0T @y o0

5a. Federal Entlty identifier: ;5b. Federal Award ldentiﬂef:ﬁ_wrﬁ — -
A3B7BODONOSO S ZEEARING HOUSE

State Lige Dnly:

6. Dato Recoived by State; 7. Stata Appilcation Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Homas for Life Foundation

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

33-0248725 8020£4918
d. Addresa:
*Street 1; 8839 S. Sapylveda Blvd.
Strest 2: Suite 460
*City: Los Angejas —
County: Los Angelas .- —
“State; CA -
Province:
*Cauntry: United Stntes
*Zip / Postal Code 90045

e. Organizational Unit;

Department Name:; Division Name:

f. Name and contast Information oof peraon to be contacted on matters involving this application:

Prefix: Mrs, . *First Name: Carol
Middle Name; M

*Last Name: Liggs
Suffix;

Title: Executive Direclor

Organizational Afflllation:

“Telephone Number: (310) 337-7417 Fax Number: (310) 337-7413

“Emall  clioss@homeafarlife.org

i, L TR N SR

. p g~ I A DR BT AE
STAYTE CLEAFING HOUS

P




Fax NO.

Oct.

Bl 2018 BS:34PM P3

OMR Number: 4040-0004
Lixpiration Nate: 0173/2009

Application for Federal Assistance SF-424

version 02

“3, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Statug(Oth Than Highar Edu
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Fodaral Agency:
Depariment of Housing and Urban Development

11. Catalog of Faderal Domestic Assistance Number:

235

CFDA Title;
Suppopive Hopslng Program

*12 Funding Opportunity Number:

FR-5415-N-17

*Title:
Continyum of Care Homeless Assistance Competition -

13. Competition ldentification Number;
CoC-01

Title:

2010 SuperNOFA Continuum of Cars:

14. Areas Affacted by Project (Cltlus, Countles, States, etc.);

*15. Descriptive Title of Applicant's Project:

Homes for Lif Foundation Harvast FHouse Permanent Hausing




FEUM - .
FAX Na, Oct. 81 2018 @S:34PM P4

OMB Numtber: 4040-0004
Expiration Date: 017312009

Application for Federal Assistance SF-424 Verslon 02

16. Congreceional Diatricts Of:

Applicant: CA-035 *h. Program/Project; CA-038

*

@

17. Proposed Project:

*a. Stert Date: 12M1/2011 "b. End Date; 11/30/2012

18. Estimated Funding (5):

*s. Federal . ) 72067

*b. Applicant

*o. State '

‘d. Local — T '
51000

*a. Other — T T

*f. Program ineome ___.__ . _B7600

*g. TOTAL 310557_

“18. Is Application Subject to Reviow By State Undar Erecutive Order 12372 Process?

X a. This application was made avaiiable to the Siate under the Executive Order 12372 Process for review on 8/11/2010
LJ b. Program is subject to E.O. 12372 but has not besn selacied by the Stale for review.

[] c. Program is not covered by E. (), 12372

*20. I8 the Applicant Dellnquent On Any Federal Debt? ({If “Yes”, provide explanation.)
0 Yes No

21. *By slgning this application, | cenify (1) to the statements contained in ths list of cerlifications™® and (2) that the staterments
herein are true, complele and accuraie to ihe best of my knowledge. | also pravide the raquired assurances™ and agree 1o comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulemt statsments or clalms may subject
me to criminal, civil, or administrative penalties. {U. S. Code, Tille 218, Section 1001}

(< ** | AGREE

™" The liat of centifications and assurainces, or an internet ste where you may obtaln this list, s contained In the annauncement or
agency specific inatructions

Authorized Repreaentative:

Prefix: Mrs. “First Name: Carol
Middle Name: M,

*Lest Name; Liess

Suffix:

*Tile; Executive Director

“Telephone Number: (310) 337-7417 Fax Mumber: (310) 337-7413

* Email: clisss@homesforlife.org

“Signature of Autharizeq Representative: == e 711 -7"-‘-—-'3-/ *Date Signed: /@7 /&

Authorized for Lacal Repraduction Standard Form 424 (Reviscd 10/2005)
Preseribed by OMB Circular A-[(2



FROM FAX NO.

Oct. 81 Z€1@ @3:35PM  PE

{(3MB Number. AN40-0004
Fapiration Dale: 01/31/2000

Verzlon 02

Application for Federal Asslstance SF.424

*1. Type of Submicsion: 2, Type of Application

[ Preapplication Now

Application [ Continuation

(1 Changed/Corrected Appiication | [ Revision

“ |f Revision, selact apprapriate Istler(s)

*Other {Specify)
Revisipna: Federal Award |dentifier, GDFA, Comaetition D
? H vj -J’L.,.Ji‘a

3. Date Recelved: 4, Applicant identifier.

. §

-
P RELE

7040

i

]
J Q07T 4 4

8a. Federal Entity |dentifier:

*5h. Faderal Award Idan!tnjf;
CAQ35188D000802 ! fv TATE

LY W

s
I B
;

H

H
I8
I
i
3

State Use Only:

6. Date Recesived by State;

7. State Application identifier:

8. APPLICANT [NFORMATION:

*a. Legal Name; Homes for Life Foundaticn

*h. Employer/Taxpayer Identification Number (EIN/TIN):

*e. Organizational DUNS:

Department Name:

33-0248725 802054916
d. Address:
*Strgel 1; 8230 §. Supulyeda Blve.

Street 2 Suite 460 _
*City: Los Angehss _ —

County; Los Bias _—

*State: CA

Pravince:

*Country: Unifed States -

*Zip / Postal Code 80045 .

e. Organizational Unit:

Division Name:

f. Name and cantact informatlan f person te be cantacted on matters invalving this application:

Prefix: Mrs. o *Firat Name: Carql
Middle Namg;, M |

*Last Name: Lieass

Suffhe

Titla: Executive Director

Organizational Affiliatian:

*Telephona Number  (310) 337-7417

Fax Number: {310) 337-7413

*Emall: cliess@homesforlifa.arg




_ FROM

FAX NO. : Uct. 81 2010 O5I35FM P7

OMB Number. 4040-0004
Expirstion Date: 01/31/2009

Application for Federal Asslstance SF-424 Wersion 02

*p, Type of Appllcant 1: Select Applicant Type:
M. Nonprofit wis01C3 IRS Status(Oth Than Higher Fdu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*13 Name of Federal Agency:
Dopattment of Houslng and Urban Development

11, Catalag of Federal Domestic Assistance Number:

14,235

CFDA THle:
Supporive Houslng Program ) _

*12 Funding Cpportunity Number:
FR-5415-N-17

“Title:
Continuum of Care Homeless Assistance Competition )

13. Competition ldentiflcation Number
eoCG04

Tile:

2010 SyperNQFA Gontinuur. of Cary

14. Areas Affected by Project {Cltles, Countlas, States, ate.):

*15, Deacriptive Titla of Applicani’s Project;

Homes for Life Foundation HFL Cedar Street Homes Tranaitional Housing




FROM
FAX NO. Oct. ©1 =019 B5:35FM  FB

OMD Number; 4040-0004
Cpivntion Dare: 01/711/2009

Application for Federal Asslstance SF-424 Version 02

16. Congrassional Districts Of.

*a. Applicant; CA-035 *b. Program/Project: CA-038

17. Proposed Project:

=3, Stant Date: 7/1/2011 *h. End Date: 6/30/2012

18, Esfimated Funding (§):

“a. Federal _ 337,590
=p. Applicant

*c. Siate _"__'

*d. Local T '_

777339

*e, Other —_—
“t Program [ncome __, . 383000
=9. TQTAL 1477920

*19. (s Application Subject ta Review By State Under Executive Order 12372 Process?
B a. This appllcation was made available to the Stale under the Executive Order 12372 Process for review on 8/11/2010

) b. Program is subjec! to E.O. 12372 but has not been sefactad by the State for review.
{7 ¢. Program is not covered by E. (. 12372

*20. \s the Applicant Delinquent On Any Fedoral Debt? (If “Yes”, pravide expianation.)
O Yes B No

21. *By signing this application, | cenify (1) to the statementa contained in the iist of centifications™ and (2) that the statements
herein are trua, complete and accurafe ta the best of my knowledge. | also provide the required assurances”™ and agree to comply
with any rasulting terms if | accept an award. | am aware that any false, fictilious, or fraudutent statements or clalms may subject
me to eriminal, civil, or administrative penalties. (U, S. Code, Title 218, Section 1001)

“* | AGREE

** The ligt of certificationa and assurarces, or an internat site whera you may obtain this fist. is contained in the announcement or
agency cpaclfic instructions

Autharized Representative:

Prefix; Mrs. *First Name: Cargl
Middle Name: M. — —_

“Laat Name: llesg .
Suffix:

*Tifle: Executive Director

*Telephona Number: (310) 337-7417 Fax Number: (310) 337-7413

* Emall: clieas@homesforiife.org

—

h%% “Date Signed: /& /-r4a

*Signature of Authorized Representative;

Autharized far Locs) Reproduction Standard Form 424 (Rovised 10/2005)
Preseribed by OMB Circulur A-102



OMB Mumber: 4046-0004
Expiretion Date: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submigglon.
{'"] Preapplicalion

[X] Avplication
|} Changed/Correslad Application

= 2. Type of Application;
[} New
Xj Gonlinuation

[7] Revisian

* If Ravisicn, aalect appropriaie |atter(a):

* Othar (Spac

* 3. Dale Recelved:

4. Appllcant \dentifier;

|ompinmed by Granis.gav upon ALBMIasion, l

58, Federal Entily identifier: * 5b. Federal Award ldentitier;

_____ N
| . L
S

State Usy Only:

AT L;Laﬁn T fuu {
i

§. Data Racelved by State:

]

7. Stale Application Identifier: |_

B. APPLIGANT INFORMATION:

*s.tegaiNeme: | Upward Bound House o

* b. Employer/Texpayer Idendficatlon Number (EIN/TINY. * ¢. Omanizational DUNS:

1954288926 1|969235260 ]

d. Addroax:

* Streell:

1104 Washington Averne
Street2: ( S it ot

oy, ' SantaMonica . .
Gaunty: rLOS An;wles

" Blate:

Frovince: ‘

* Gauntry: [

“ Zip / Poetal Gode: 90403

9. Organizatignal Unit:

Deparimani Neme: Division Name:

f. Nams and contact Information of person to be contacted on meitere lnvolving thiv application:

Prefix: ‘ Mr ' * Firat Nama: ma‘”d

Middis Name: \ el e e ‘

* Laat Name: l Snow

sae [

me: | Executive Dirgctor

Organlzatlonal Affllation:

| Executive Director - Staff Member

* Telephone Numbar: B_LQ 458 7779 XZQZ_ -------------

* Emil (.H,vsngw@upwardboundhou_se.org

2007

|
7010 {

XVd €G-CT O0TOZ/T0/0T



OMP Numbear; 4040-0004
Expiration Dete: 01/31/2009

Application for Federal Assistance SF-a24 Version 02

8. Type of Applicant 1; Sslect Applicart Type:

[Nonprofit with 501(c)(3) IRS Status (other than institution of higher education)
Type of Applicant 2; Select Applican! Type:

Type of Applicant 3; Select Applicant Typa:

* Quher (specify).

]

* 10, Namwe of Federal Agency:
NGMs agency ] S, Department of Housing & Urban Development i

11. Calalog of Federal Domestic Assistance Number:
| 14235 ]

CFDA Title:

[US Department of IIou_smg& Urban Development - Supportive Hb'ﬂsing

* 12. Funding Opportunity Number:

[MBL-SF424F AMILY-ALLFORMS FR-5415-N-17"~ |

T Tille:

iMBL»SF424Famlly-AIIFurma

H
!
i
1

13. Competiton Identiticatlon Number:

Title:

14. Areas Alfacted by Projact (Citloa, Countles, States, otc.):

Cities of Los Angeles and Santa Monicai bouﬁty of Los Angeles

* 16, Dagerlptive TIVe of Applicant's Projech:

Upward Bound House Family Place Transitional Housing

Allach supponing documanls aa specified in agency instructions.

too @ Xvd CS

eI

070¢/70/0T



OMEBE Humber: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Aeslatance 5F.424 Version (2

16, Congreoesional Districts OF:

——— e,

v o, Applicant | C A-_Q3,0. * b. Propeam/Project ‘_“ ]

Attach an additlonal IFs1 of Frogram/Project Congresslonal Distrcly if needed,

] e[ |
17. Proposwd Project:
“s. SwnDure: | 7/1/2011 | "b. Ena b |6/30/2012)
18. Eatimeted Funding (§):
* a. Fodaral [351.424 |
* b Applican {_ i
"G Siate I
*d. Loeal |_LL=Q_7[) . ‘
s, Other (635,800 e
* 1. Program Incomie __ 'L ~ \
g TOTAL 998,294 |

* 1. Is Application Subject to Review By State Under Execttive Order 12372 Provess?
D_‘Q a. Thig applicelion was made avaliabis 1c the Siatle under the Execulive Order 12372 Process for review on |T0/()'| / ] 0| .
|| b. Program | subject lo € O. 12372 but has not baan gelecled by the Stele for review,

[ ¢ Program is not coverad by E.O, 12372,

¥ 20. | the Appllcant Dolinquant On Any Federal Debt? (\f "Yo3”, provide explonation.}
L] Yes _K] Mo " :

21, "By signing thla application, ! certify (1) to the wtatements contalned In the list of centflcations*" and (2) that the statamenta
hereln are trug, complete and accurste to tha best of my knowledge. | alvo provide the required asaurances** and ggree to
compily with any reaulting terma If | acespt an award, | am aware that any false, fictitlous, or fraudulent statements or clalme
mey subject me to criminel, clvil, or administrative penaltiss, {U.&. Coda, Title 218, Section 1091)

X **1 AGREE

** Tha \ist of cartifications end assurances, or an Internet slte where you may oblain thie list, is contgined in the announcement or sgancy
apecific instructiona,

Authorlzed Ropresontative:

on M| e David L.

* Last Name: [EDOW_

Suffix; ‘—:~ -__I .

"Tite: | Executive Director .. . . |

“Towshone Numeer: (370-458-7779 %202 | Fextomeer {310-458-7280
emet [ Gsnow@upwardboundhowseorg T "7 |

* Signalure of Authorlzad Represenialive; | Complatad byGrnn;poquna_GEm__lni_nn-i * Dale Signed: |Compieted by ?_l:.tn;-;:iw upen submisalon. |

Avthorized for Local Reproduction Standard Form 424 {Revised 10/2005}
Prescribed by OMB Circuler A-102

Y00 [A Ivd €S:¢T 0T0g/To/0T



1p/81/281B 13:47 4p89241499 SJSURF PAGE B5/87

OME Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
"1, Type of Submigsion: = 2. Type of Application: * It Ravisian, ealsct approprigte [attar(s):
[l
[ Preapplication Mew ; |
E Application D Continuation - Other (Specity}
[
] Changed/Corectad Application | [_] Revision L
" 3. Date Recehed: 4. Applicant Identiflen
Gomplared by Grants gev URSH BUbMiasion, | I ! I
| - : e e o e
52. Fedaral Enfity igentifier. ‘ 50. Federal Award |dentifier STATE CLEAFING HFH]JSE
J | |

State Use Only:

€. Date Recslved by State: :] 7. State Application )dentirer: |

8. APPLICANT INFORMATION:

© &. Legal Nama: hsan Joae State University Research Foundation J

* 5, Employer/Taxpayer idontification Number (EINTIN): * ¢, Organlzelional DUNS;

54-§017638 | |losez0715 ]

d. Address:

~ Streatl; 213 Werth Fourth Streetc l
Sireet2; l

* City: Isan Jose W
County: | - |

* Stater | ch: California |
Provinge; L

* Country: L- USA: UNITED &TATES |‘

*Zip { Postal Code; |95112-5569 ‘

0. Organizatlonai Unit:

Department Name: Divislon Name;

Qffice Of Sponsored Frograms ‘ ‘

f. Name snd contact information of person {0 be contacted on mattors Involving this application:

Prefix; or. } *ErstName:  (gares |

Middie Name: [, 7

* Last Name: Lgiwey J
SuMix;

—

Titla: |Profc.5 E1-14

Organizalional Affiliation;

|Moas Landing Marine Laboratsries

* Telephone Number: |531-777-49434 Fax Number; ': |

TEmall. harvey@mlml.calstate.edy I




1@/8l/2818 13:47 4889241439 SJISURF

PAGE @E/@7

OMB Nurmber; 4040-00034
Expiration Date; 071/31/2008

Application for Federal Asgistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

‘x: other {specify)

Typa of Applizant 2: Salect Applicant Type:

Type af Applicant 3. Select Appilcant Type:

* Other (apecify):
[Non-profic anxiliary ta £750

* 10, Name of Federal Agency:

Il:)’_epaxnmenc of Commarce

11. Catalog of Federal Domestic Assistance Mumber:

11498 ]

GFDA Title:

Marine Mammal Data Program

* 12. Funding Opportunity Number,
(NORA-NMES- PREO-2011=2002494 ]

* Titlex

Yaar 2011

Jonn H. Prescott Marine Mammal Rescue Asaistance Grant Program (Prescott Grant Frogram) for Fiscal

13. Competltion ldantification Number:

21B6764

Title;

14. Areeg Affected by Project {Cltles, Counties, Statea, ete.):

* 15, Descriptiva Title of Applicant's Project:

diversity of Vibrio app. laelated from live stranded and wild cavght Pacific harbor seals

Epfzootlec Risk Aszcssment: Genotypic characterizanion, antimicrobial susceptibilisy, and seasonal

Attach supponting documants as apeclfied In agency Instructions,




SJSURF PAGE

18/B1/2018 13;47 4089241499

QMR Number; 4040-0004
Expiration Date: 01/31/2002

a7/a7

Application for Faderal Assistance SF-424 Version 02

18. Congresalonal Districts Of:

® &, Applinant

- b. Program/Project  |ca-017

17. Proposed Profect:

"2 Stan Daw {08/01/2011 " b End Date: [07/31/2014

18, Estimated Funding (5%

* . Fedaral | 7a,334.00|
* b, Applicant | 27,443.00]
* c. State | 1.09|
* d. Local 5.00
~ &, Gther 0,00
*t. Progam ncame | 0.00]
g TOTAL \ 101,777.00]

* 19, Ia Applicatian Subject to Review By Stata Undar Execulive Qrder 12372 Process?

(] a. This application was made avallable to the Siate under the Executive Order 12372 Pracess for review on
D b, Program is sibject to £,0. 12372 hid has not bean seloctad by the State for review.

] & Program is not covered by E.O. 12372,

(] Yes No

21, "By signing thie application, | cenify {1) to the stataments centalned in the list of cartifications™ and (2) that the statements
herain are true, complote and accurato to the best of my knowledge. | also provide the raquired assurances* and agree to
camply with any resulting terms f | accopt an award, | am aware that any false, flctitious, or fraudutent statements or clalms may
sublect ma to eriminal, civll, or administrative penalties. (U.S. Code, Tltla 218, Section 1001)

[X] ~ | AGREE

** The list of certificalions and asauranees, o&r an intemet site whene you may abtain (hia liat, ia eontrined in the announcement or agency
specific ingtructions,

Authorized Reprasentative:

* Flrat Neme; [Pame la |

l

* Last Name: |5tacks ‘

Prefix: |Dz . |

Middle Name; [c )

Suffix: | |

” Thie:

-~

|AVPr Graduate Studies & Rescarch

T Telaphons Numbar: ‘40_924_249 ‘ Fax Numbey: ‘408—924-1496

" Email

sspBfoundation.siosu.ndu |

" Slgnature of Authorized Representative:  [Completed by Graata.goy Lissn submisaisn.

* Date Signed: [c.:mp!uaud by Granz,gov upan submizson,

Autherized for Local Repraduction

Standard Form 424 (Revised 10/20065)

Prescribed by OMB Circular A«102



le/Bl/2816 13:47 4089241499 SJSURF PAGE 82/87

OMB Number; £4040-0004
Expiration Date: 6t/31/2004

Application for Federal Assistanca SF-474 Version 02
*1. Type of Submission: = 2. Type of Application; ~ If Reviglan, salect 2ppropriaty lottan(s);
[ ] Preapplication [X| New \_

Applicatian [] Cortinuation * Other (Spacify} *
(] Changed/Carrected Applicattan | [] Revision |

* 3, Dete Recelved, 4, Applicant |dentiner;
Emplmud by Granm.gov Upan submission. | ‘

38. Federal Entity identifisr; * Bb. Federsl Award |dentifier: [

l ||

Stats Use Only:

6. Dete Received by Stale: :] 7. State Application Identifiar: |

8. APPLICANT INFORMATION:

- r . - |
a. Legal Name! |san Jose State University Research roundation i

* b. Emplayer/Texpayer ldenttication Number (EIN/TIN); * ¢. Organizational DUNS:

94-603.7628 | ||ozs820715

d. Address:

* Streetd: ELO Moreh Eourth Street J
Street2, r |

* Cily: |VSﬂn Jose ‘

County: ‘ .

* State: CA: Califormia

Province: {
* Country: USA; UNITED 3TATES |
" Zip / Postal Code:  |95112-5569 1

o. Organizational Unit:

Deparimeni Name; Division Name:

Cffice of Sponsocred Programs J I

f. Name and ¢ontact Information of peraan to be contacted on matiers involving this application:

Prefis: or. ] "Fist Neme:  [7ames l
Middie Name: |s;- J

~ Lest Name; ﬂgarvey |

Suffix; .

Title: |meessax

Organizational Affdlation:

@aa Landing Marine Labsratarips |

" Telephone Number: [931-771-4424 "] Fex Numper. ;

“Email harvey@mlml.colstate.adu




la/81/2818 13:47 4085241495 SJSURF PAGE ©3/687

OMB Number; 4040-0004
Expiration Date: 01/31/2003

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Typa:

[XL Other (apecify) T

Type of Applicant 2: Select Applicant Typs:

| |

Type of Appligam 3: Select Applicant Type:

* Other (apacify):

Nonm-prefit auxiliary t¢ 5JSU

= 10. Name of Faderal Agsncy:

[Depa rtment of Commerce

11. Catalog of Federal Domestc Asgistance Number:

11. 239
CFDA Thle:

Maring Mormmal Data Program

* 12. Funding Opportunity Numboer:
NOAR-BMES-PR20-2011-20024%4

* Title:

|7ohm H. Prescott Marine Mammal Rescue ASsistanae Grant Program (Prescott Grant Brogram) for Fiseal
Year 2011

13. Competition [dentification Number:

l2196764

Titla:

14, Areas Affected hy Project (Cities, Countos, States, efc.):

* 1£. Dascriptiva Thle of Appllcant's Project:

A compariaon of wild harbor seal (FPhoca vitulina) survival during the first and second yeara of
life: San Franciace and Tomaleas Bay, Caiifornia '

Atiach supparting documents as speclfiad in agency Instructions.




lb/bl/28le  13:47 40B324145% SJSURF PAGE 84/87

OMB Number: 40400004
Expiration Date: 01/21/2008

Application for Federal Assistance SF-424 Version 02

18. Congrossional Districts Of:

17. Prapoaed Project:

“a. St Dete: [08/01/2011 * b. End Date;

18. Estimated Funding (&):

* a. Faderal \ 99,424,090

* b. Applicant \ 19,317.00

* ¢ State 0. 04

|
|

* d. Local | _ﬂl
i

" g, Other 0.6¢
*{. Program Income 4. 00|
* 3. TOTAL 137,741.00|

| *19. la Application Sublect to Review By State Under Executive Ordar 12372 Process?

a. This application was made avallabla Ie tha Stale under the Executive Qrder 12372 Process for review an -

[:[ b. Program is subject to E.0. 12372 but has rol been selected by the State for review.
[ 1 & Pragram is net covered by E.0. 12372,

* 20, I the Applicant Dalinguent On Any Federal Delt? (I "Yes”™, provide explamation.}
[ ves No PR

21, *By »igning this applicetion, [ certify (1) to the statements contained In the list of cactificationa®™ and (2) that the atatements
horeln ara trus, complete and accurate ta the beat of my knowledge, | also provide the required assurancea™ and agree 1o
comply with any resulting termm if 1 accept an award. | am aware that any falsg, fletitious, or fraudulent ataternants or clalms may
subjact me to criminal, civil, or adminiatrative penaittes, (L.5. Code, Title 218, Section 1001)

[X] ™| AGREE

" The list of earifications snd BagurBntes, of an Imemet site where you may obfain this list. ia contsined In the announcement or agency
specificinsiructions.

Authorized Rapresentative:

Prefic br. " FirgtName: [pamela - B

Middle Name: [c. \

*LastName: [stacks ]

Suftx; | |

* Tille: ‘?\VE‘. Graduatr Studien & Recearch J

" Telephone Number, |4QB_924_2433 | Fax Number: \405_5;_1495 |

* Email: |ospefoundation. sjsu. adu |
i

" Slgna'lure of Authorized Reprosantative: ]Campiaarj By Ganks, gov upon RUSMIBBION,

* Date Signed: Enmplamd by Granis.gav wpan submission. ‘

Authorized far Loeal Reproduction Standard Ferm 424 (Revised 10/2005)
Pregaribed by OMB Clrcujar A-102



OMB Number; 4040-0004
Explratlon Data: 01/31/2009

i Version 02

Application for Federal Assistance SF-424
~ 1. Typa of Sukmiszlon: ~ 2. Type of Applicalion: * If Rovigion, aelec! eppropriate lelter(s):

[ Preapplicalion New | {

Application ["] Conlinuation = Oiher (Specify)

[[] Changed/Comected Application [ Ravislon l Lﬁﬁfﬁ;};ﬁ"{? e

S R e

* 3, Date Receivad: 4. Applicant Identifier: IR B S

@pluteﬂ by Granig,pov upon =qhmzsainnJ } n r\ T _ 4 ? Uln

5a. Fadaral Entity ldentifier: + 5b, Fedaral Award |dantltler: )
| = STATE CLEAFIG: HOUSE

Stato Use Onaly:

a, Date Recaivad by $tate: : 7. State Application laentifler: | L

B. APPLICANT INFORMATION:

" a. Leget Name: |£ri=_~n(j.‘_‘- of Animals, Inc.

—_ — — —— |

" b. EmployerTaxpayer Identification Number (EIN/TINY: * ¢. Organizational DUNS;

13-6018549 | [[o75230730

d. Address:

* Streel1: 1777 Post Read |
Straatz: Suite 205 - ]

= Clty: |?Ja rien I
County: [Fairfield |

= State: | CT: Connecticul &
Province, |- I

= Country: | U5A: UMTTER STATES |

* Zip / Pestal Coder (56820 |

a, Organfzational Unlt:

Department Name: Divizion Name:

!

£. Narne and contact information of persan ta be ¢ontactad on matters Ihvolving this application:

Frefix: | | " Flrst Name; |D_‘Lanne |
Middle Name: | ]
* Last Nama: [g“l;hmn |

Sutnix: L [

Title: ’Vl ce DMreaident

Organizaticnal Affiliation:

lﬁ“riends ¢f Animals, Iac.

“ Telephona Numbet: |203/656-1522 Fax Number.

* Email:

dismme@fivicndsofanimalz.org l




OMB Number: 1040-0004
Expiration Date: 01/21/2008

Version 02
Application for Federal Assistance 5F-424

8. Type of Applicant 1: Salact Applicant Type:

M: Nenprofit with 501C3 IRS Status (Othar than Institution off Higher Education) —I

Type of Applicant 2; Select Applicant Type:

L

Type of Applicant 3; Select Applicart Typa:
| |

* Other {speclty);

* 10, Nama of Fadaral Agency:

‘Depaxtrﬂent of Commerce

11. Catalog of Federal Damestic Assistance Number:

11,439

CFDA Tite:

Marine Mammal Data Program

* 12. Funding Opporunlty Number:

NOAA-WMIG-RRFO~20121-2002494

> Tie:

John B. Profcotnt Marine Mammal Rescua Aszistance Grant Pregram (Praseott Grant Pregram) for Fiscal
Year 2011

13, Comgpatition ldentification Number;

2186767
Title:

14. Areag Affected by Project (Cities, Counties, Statas, ate.):

Santa Monisa, Vanice, Marina del Rey, R Scgunde. Manhattan Beach, Hermoss Beach, Redonde RBaach,
Torrance, Palos Vardes Estates, Rancho Valoz verdas, San Padro

* 15. Descriptive Title of Applicant'a Projeet:

Friends of Arimals Marine Aning), Rescus Frogram Capacity Improvement Blan,

Aftach supporting documenta as specified in agency ingtructons.

~ Add Attachments | [ Delete 'Ai'tadhmehma [ View Alfachmenis |




OMB Mumbesr: 4040.0004
Expitailen Date: 01/21/2008

R Version 02
Application for Federal Asslstance SF-424 e
16. Gongrassional Districts OF:

* a. Applicant *b. Program/Rrojecl  |ca-030
Attach an additonal list of PragramiProject Congressional Districts if nesdad,
3F424 addl Congress Dist ”’*-':':l | Add Attachmant ﬂ " Delets Attac.hrneﬂ l View Altachment fl
17. Proposad Projsct:
* & StartDate: [07/01/2001 *b.End Dete: |06/3C/2013
18. Estimated Funding ($):
* o, Federal B3, 000.00
* b. Appricant i 27,670.G0
* ¢ State [ .08
*d. Local L 0. no,
* 0, Olher [ 2.00|
*1. Program Income | D.OO‘
* g, TOTAL | 1168, £70.00)]
* 19. Is Application Subjsct to Review By Stata Under Executive Order 12372 Progesa?
|Z| a. This application was made available to the State under the Exedntive Order 12372 Process for review on ~
[] o Program is suniect lo E.Q. 12272 but has not been selesied by the State for review.
[[] e Program is nat coverad by E.0, 12372,
* 20. s the Applicant Delinquant On Any Faderal Debt? (If “Yas”. pravide axplanatian.]
[3 Yes No Explanalion” )
41. "By signing this application, | cartify {1) to the statements containad i the list of certifications™ and (2) that the statamants
hersin are trua, complete and sccorate to the hest of my knowledge. ! slso provide the required assurances* and agree ta
comply with any resulting terma IfI accopt an award. | am aware that any false, flctitious, or fraudulsnt statements or elalms may
subject me to criminal, civil, ar edministrativa panalties. (U.5. Code, Title 218, Eectlon 1001)
[X] **! AGREE
** The ligt of cenificalions end assurancas, OF an intemel aite where you may oblaln this iist, is contained in the announcament or agancy
specific Ingtructions,
Authorized Repreaentative:
Prefi: I ‘ | ~ First Name:; @wnr_\. |
Middla Nama: |
~ Last Name: lE‘orthman f
Suffix:
” Tlte: Vice Pregident I
— — —
" Telaphone Number: [203/555_1522 _] Fax Number L ‘
* Emall: |r!ianne@i’riendsufanj_mala .org —|
" Signature of Authorlzed Representativa: |cams:.ieted by Sealy_gov upon :ubml:.-.lnn,——'] " Dato Signed: ICompre‘legf By Grants.gav Lpan sUBmIESioNn, |
Authanized f3r Local Reproduction Slandard Form 424 {Ravisad 10/2005)

Prezcribad by OMEB Gircular A-102



ot Ua Td JBidd3a L C Kronzek & Associates

8187687648 p.2

OMB Number: 1840-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 version 02
R . I -
1. Type of Submission: | 2. Type of Application  * I Revision, select appropriate lefter(s)
[ Preapplication s 3 MNew
Application E’ E Continyation “Other (Specify)
L] Changed/Cerrected Appiication Revision T E
| i
. . . i c oAl ng §
3. Date Received: 4. Applicant Identifier: g 0ct o4 !
i i
Sy )ué,fJ
5a. Federal Entity Identifier: "5b. Federal Award idenfifiér [ ATE z:;&ji_fﬁffﬁfi_ﬂ:-ww--}
CAQ330B9D000802 e
State Use Only:
6. Dale Received by State: 7. State Application Identilier:

8. APPLICANT INFORMATION:

*a, Legal Name: HARBOR INTERFAITH SERVICES, INC.

*b. Employer/Taxpayer |dentification Number (EINTIN):

*c. Orgenizational DUNS:;

330-03-1099 618378053

d. Address:

*Street 1. 670 W, Ninth Street
Street 2:

“City; San Pedro (postal address/neighbochood within the City of Los Angeles _
County: Los Angeles

“State: Califomnia
Frovince:

*Country: USA

*2ip ] Postal Code 90731

e. Organizational Unit:

Departnent Name;
Residential Programs - Transitional Housing

Division Name:;
"You CanHave tALL"

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

Prefix: Ms., *First Name:

Mickile Name:

*Last Name: Hayslet
Suffix:

Tahia

Title: Executive Director

Organizational Affiiiation:
Privatefindependent nonprofit

“Telephone Number: (310) 831-0603

Fax Number: (310) 831-0791

*Email:  exec.dir@harborinterfaith.org




UICh We U UB44a L C Aronzek & Assocciales 8187687643 p.3

OMDB Number: A040-0004
Expitation Date: (117312009

Application for Federal Assistance SF-424 Version 02

*9, Type of Appiicant 1 Select Applicant Type:
M Nenproft 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:
U.S. Department of Housing and Urban Deveiepment {HUD)

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5415-N-17 |

“Tide:
The Continuum of Care Homeless Assistance Program

13. Competition |dentification Number:

CoC-01/2010 SuperNQOFA Continuum of Care

Title:

14. Areas Affected by Project {Cities, Caunties, States, etc.):
Primarily the Harbor District within the City of Los Angeles; also, some outlying independent municipalities surrounding

it all located in the County of Los Angeles,

*15. Descriptive Title of Applicant's Project:
"You Can Have |t A L.L. (Accelerated Leaming and Living)" is a transitional housing program that primarily serves female-headed

families for periods of 12-18 manths. Permanent housing and Job piacement both are achieved through ongoing case management,

intensive educalionftraining, and abundant supportive services,




LU Ve W Vo.44d L L Aronzek & Associates 8187687648 p.4

OMB Number, 404041004
Expiration Dale:  01/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districks Of:
“a. Applicant: 36" (Harman) *b. Program/Praject: 36™ (Harmary

17. Preposed Project:
“a. Start Date: 2011 *h. End Date: 2012

18. Estimated Funding {$):

*a. Federal 127,673
*b. Applicant 31,083
*c. Skate

*d. Local

*e. Other E—

*. Program Income

"g. TOTAL 159,655

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

& a. This application was made available to the State under the Executive Order 12372 Process for review on July 30, 2010
O b. Program is subject to £,0, 12372 but has not been selected by the State far review.

[T ¢. Program is not covered by €. O, 12372

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

21. "By signing this application, | certify (1) 10 the statements cantained in the fist of cerlifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alsc provide the required assurances*™ and agree to comply
with any resulling terms if | accept an award. ! am aware thal any faise, fictitious, or fraudulent statements or claims may subject
me ta criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

“ | AGREE

™ The list of cenificalions and assurances, of an internet site where you may cbtain this list, is contained in the announcement or
agency specific instructions

Autrorized Representative:

Prefi: Ms, *First Name: Tahia
Middle Name:

“Last Name: Hayslet

Sufix:

“Title: Executive Director

*Telephone Number: (340} 831-0603 Fax Number: (310) 831-0791

* Email: exec.dir@harbor.interfaith.org

!
*Signalure of Autharized Representative: \ W ‘f\\fﬂ_ﬂ M/ *Date Signed: 10/03/10

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



10/04/2010 MON 13:40 FRX [foaz/004

OMD Number. 4040-0004
Expiration Date: 01/31/2009

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

[ Application ¥ Continuation *Other (Specify)

[C] changedfCaorrected Application [J Revision

|
a

3. Date Recelved: 4. Applicant |dentifier:

CA038585D000801 STATE iM‘f'*E_f?fjfilf_w
5a. Federal Entity Identifier: *5b. Federal Award ldentifier:
95-1691013 CAQ0385B90000801

State Use Only:

6. Dale Received by State: 7. Stale Application ldentifier:

8. APPLICANT INFORMATION;:

*a. Legal Name: Jewish Family Service of Los Angeles

“b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:
95-1691013 1137998076
d. Address:
“Street 1: 3580 Wilshire Blvd.
Street 2.
*City: Los Angeles
County: Los Angeles
*State: CA
Province:
*Country:
*Zip / Poslal Code 90010

e. Organizational Unit;

Department Name: Division Name:
Jewish Family Service of Los Angeles Gramercy Flace Sheller

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

Prefix; Ms *First Name; Marlene Singer

Middle Name: Mina

*Last Name: Singer _
Suffix:

Title: Director

Organizational Affiliation:

“Telephone Number: 213 387-0171 Fax Number: 213 387-8850

*Email: msinger@jisla.org




10/04/2010 MON 13:40 FAX Zjoo3/oo0

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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Dther (Specify)

“10 Name of Federal Agency:
HUD

11. Catalog of Federal Domestic Assistance Number:
14-235

CFDA Title:
Supporlive Housing Program

*42 Funding Opportunity Numbar:

FRe 5Y 1S M- |

*Tille;
2010 SuperNQFA Continuum of Care

13. Competition Identification Number:
CoC-M
Title:

2010 SuperNOFA Continuum of Care

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

Los Angeles County

*45. Descriptive Title of Applicant’s Project:

Two year transiticnal family shelter praviding sheller, case management,therapy, access to vocational training and job
development, health and legal services, food subsidies, child care and referrals o permanent housing in order lo help homeless

families break the cycle of homelessness




L0/04/2010 MON 13:40 FAX $oo4/004

OMB Number: 4040-0004
Expiratton Dale: 0173172009

Application for Federal Assistance SF-424 Version 02

46. Congressional Districts Of:
*a. Applicant: 33 *b. Program/Project: 33

17. Proposed Project:

*

a. Start Date: July 2011 *b, End Date: June 2012

18. Estirnated Funding ($):

*a. Federal 272247
*h. Applicant 110.000
*c, St
C ate 0
*d. Local

34,000
*e, Other
*f. Program Income 0
*g. TOTAL 553,247

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

[ a. This application was made availahle to the State under the Executive Order 12372 Process for reviewon
B b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

(] ¢ Program is not covered by E. Q. 12372

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

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

P [ AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Paul
Middle Name:

*Last Name; Castra
Suffix:

o T \
. , . N
*Title: Executive Direclor 1 é Mj_ @g, mD (
—

*Telephone Number: 323 761-8800 Fax Numbaer;

" Email: pcastro@jfsla.org

*Signature of Authorized Representalive: - “Date Signed: (Z/b l[ﬂ

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



1070472010 14:44 FAX 8§18 892 3574

PENNY LANE

g 0027005

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

Application for Federal Aasistance SF-424

Version 02

*1. Type of Submission:
3 New

Continuation

[} Preapplication
& Application

[J Changed/Corected Application | [] Revision

*2. Type of Application

* i Revislion, seiect apprOpriqte letter(s)

*Other (Specify)

3. Date Received: 4, Applicant ldentifier:

CAT224

| sTATE

LR

CLEARING HOUSE

§a. Federal Entlty Identifier:

*5b. Federal Award |dentifler:
CAD44988D000802

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:;

*a. Legal Name: Penny Lane Centers

*b. Employer/Taxpayer [denfification Number (EINTIN):

*c. Qrganizational DUNS:

85-2633765 785312348
d. Addrass:
*Street 1: 16317 Rayen Street \
Street 2: |
*City: North Hills
County: Los Angeles
*State: Celifornia
Province:
*Country; nited States of Ameri :
*Zip { Postal Code 91343 |

e. Qrganizational Unit:

Department Name:

Division Name;

f. Name and contact Informatlon of person to be contactad on matters involving this app|ication:

Prefix: Ms. *First Name: Ingrid

Middle Name: i
*Last Name: Hines

Suffix:

Title: Director of Transitional Services

Organizaticnal Affiliation:

*Telephone Number: (818) 892-3423

Fax Number: (818) 882-3574

*Email;  ihines@pennylane.org




1070472010 13:44 FAX 818 892 3574 PENNY LANE

A 003/005

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

Application for Federal Aaalstance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Oth Then Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*410 Name of Federal Agency:
US Dapartment of Housing and Urban Developmemt (HUD)

11. Catalog of Federal Domeatic Aasistance Number:

14.235
CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:

FR-5415-N-17
*Title:
in f Care Homeless Assistance Proaram

13. Competition Identification Number:
CoC01
Title:

2010 SuperNQFA Continuum of Care

14, Aroas Affected by Project (Clties, Countles, States, etc.):

*18,. Descriptive Title of Applicant's Project:

Rayen Transitional Housing Porgram for homeless emancipated foster youth




1070472010 13:45 FAX 818 892 3574 PENNY LANE lgje04/005

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

Application for Federal Asslatance SF-424 Version 02

18. Congressional Districts Of:
*a. Applicant: 26 *b. Program/Project: 26

17. Proposed Project:
*a. Start Date: 2011 *b. End Date: 2012

18. Estimated Funding ($):

*a., Federal

*b. Applicant $174,871.00
*c. State
*d. Local
*e. Other
*f. Program Income
*g. TOTAL $174,971.00

*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 ProceLs forreviewon
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
X ¢. Program is not covered by E. 0. 12372

*20. |s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
O Yes R No |

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

X =1 AGREE i

* Thae list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement ar
agency apacific instructions |
|

Authorized Reprasentative;

T

Prefix; Ms. *First Name: lngdd
Middie Name:

“Laat Name: Hines

Suffix:

*Title: Director of Transitional Services

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

* Email; ihines@pannylane.org

*Signature of Authorized Represantative: l 4@ K"M *Date Signed; 10/04/2010

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




Oct 04 2010 3:11PH SO0JAURN 3102646645 p.2

OMB Number: 4040-0004
Expiration Date: 0173172000

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: "2. Type of Application |t Revision, select apprapriate letier(s)

[] preapplication O New

Application & Continuation *Other (Specify)

[0 Changed/Corrected Application | [T] Revision

3. Date Receivad: 4, Applicant dentifier;

5a. Faderal Entity Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Ocean Park Community Center

*b. Employer/Taxpayer |dentification Number (EIN/TIN): ‘c. QOrgenizational DUNS:
95-6143865 08-433-7822
d. Address:
“Street 1 1453 16" Street
Siraat 2
*City: Santa Moniga
County: ¢ Los Angeles
*State: Califamia
Province:
*Country: USA
*Zip / Postal Code 80404

e. Organizational Unit:

Depariment Name: Division Name:

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

Prefix: Ms. *First Name: Christina Miller
Middle Name:

*Last Name; Mitler

Suffix:

Title: Asscciate Director

Organizational Affiliation:

“Telephone Number: (310) 264.5846 Fax Number; {310) 264.6647

*Email. chmiller@ocpce.net




Oct 04 2010 3:11PM SOJOURN 3102646646 p.3

QOMB Number: 4040-0004
Expiration Date: 01/231/2009

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: Selecl Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14-235

CFDA Title:
Supportive Housing Program

*12 Funding Opportitnity Number:
FR-5415-N-17

*Title:
2010 SuperNOFA Applicalion

13. Competition kdentification Number:

Title:

14. Areas Affected by Project {Cities, Counties, Stales, etc.):
Santa Monica, Loa Angeles

*15. Descriptive Title of Applicant’s Project:

Turning Paint Transitional Housing




Oct 04 2010 3:11PH SOJAURN 3102646646 p-4

OMR Number: 4040-0004
Expiration Date: 0173172009

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of;
*a. Applicant 30 *b. Program/Project: 30

17. Proposed Project:
*a. Stari Date: 7/1/2011 *b, End Date: 6/30/2012

18. Estimated Funding ($):

“a. Federal 305,938
*h. Applicant

*c. State

*d. Local

*e. Other

*f. Pregram [ncome
'g. TOTAL 393,610

87,672

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

[ a. This application was made available to the State under the Execulive Order 12372 Process forreviewon
O b. Pregram is subject to E.O. 12372 but hae nat been selected by the State for review.

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

*20. s the Applicant Delinquent On Any Federai Debt? (If “Yes”, provide explanation.}
O Yes & No

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

**{ 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: John
Middie Name:

“Last Name: Macerl

Suffix

"Title: Executive Director

*Telephone Number: {310) 264.6646 P Fax Number: (310) 264.6647

* Email: jmaceri@opcc.net /A

*Signature of Authorized Representalive: Kw @(,/&W *Date Signed: 10/04/2010

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



OCT=04=10  04:24PM  FROM-SO.CAL A&D PROGRAMS 562-a62-0018 T-240  P.002/605 F-806

OMB Number: 4040-0004
Expiration Date: §1/31/2009

Application for Federal Assistance SF-424 Version {2
* 1. Typa of Submlsslon; * 2, Tvpe of Application: T Ravislon, setset approprisa |enar(s):

[X] preappllcation ) Naw [ |

] Appitcarion (X Continuation * Other {Spaclfy)

[} Changed/Carrected Applleation [] Revisian J T;

¥ 3. Date Recelved: 4. Applicant jdantiflar; —"_—?E‘ﬁgﬁiﬁéﬂ

\L[:unmplated by GrBNE.00V LRGN BOMIEslan, | { R ok WL L L e

5a, Federal Entlty dentifier; = 5p. Faderal Awerd ldenilflsr; O C [ ﬂ 4 201{!

L 1|[CAO33BESD000802

State Ugs Only: STATE CLEARING FE_EJEE

8. Date Recsived by Stata: 7. S1ate Application Idantifier: ‘

8. APPLICANT INFORMATION:

" @, Lagal Nams: [Southern Califoxmia Alcohol and Drug Programs, Inc. |

* b. Employer/Taxpayer \dgntification Numbher (EIN/T|N): * ¢c. Organizatianal DUNS:
(237228780 |l060378189
d. Address:
- Sweer: (11800 raramount Blvd, ]
Streat2! { —I
* City: [Downéy
County, ! j
* State: | CA
Provinee: } T
* Country: [ USA: UNITED STATES
" Zip / Postal Code; [ 90241 = }
a. Organizational Unit:
Dapertment Nama: Qlvigion Name;
f. Namo and centact Information of person 1o be cantactad an matters invalving this application:
Prefix; ms . | *First Name: | Lynine .
Middla Name- ! T
*LastName! |Appel \
Suffix: M.8. |
Tie: | Executive Director |
Organizatisna! AMilation;
' Southern California AlCOROl and Drug Programgs, Inc. |
* Talaphana Numpar: r5_5_2h:-923-4545 X2226 ] Fax Number: I 562-862-0918 |

"Emali | lrappel@earthlink.net _|




0CT-04-10  04:24PM  FROM-S0.CAL A&D PROGRAMS 562-862-0918 T-240  P.003/005 F-606

OMB Numper; 4040-0004
Expiration PDale; 01/31/2008

Application for Federal Assistance SF-424 Version (2

4. Type of Appllcant 1: Select Applicant Typa:
| M. Nooprofit with 501 (C) (3} IRE 8tatus (Other than Institution of Higher Education) ’

Type of Applicanl 2; Select Appllcant Typs:

Type af Applicant 3; Select Applicant Typa:

* QOther (spacily):

| |

* 10. Nama of Federal Agency:

US Departmenc of Housing and Urban Development (HID)

11. Cataleg of Federal Domesatlc Agsistance Number:
| 14.235 |
CFDA Tiife:

Supportive Housing Program

* 42_ Funding Qpportunity Number:
{FR-5415-N-17 |

*Tite:

Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:
Col-01/ 201C SuperMOFA Continuum of Care

Thia;

14. Areas Affected by Preject (Citles, Countles, States, ete.): -
Los Angeles

* 15, Dascriptive Title of Applicant'e Project:

hngsl 3cep Toa £ 4 rranzitional housing program Corgening battared, subsatakce addidred woman and

thrie childsren, tha prdgram oflers aaads anaapamanl, csem managsment and oervice linkaga, pubstanae
abure counpaling snd sdurarlan, domastic vislence couroaliing ind adurcatien, 1ife okil}a cralming,

and wvacallonol/oduratisnal wocvlécu. Angal Hkop Tom works to pioco cur exonsitional housing pearcticipanin

AnEo ACARLA hewring following prograw comoleatlon,

Attach supparting dacumants ae spacifiad in agaency instructions.




OCT-04-10  04:24PM  FROM=-30.CAL AZD PROGRAMS 562-662-0818 T-240  P.004/005  F-G06

OMB Number: 4040-0004
Expiration Data: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. CGongressional Digtricts Of:

“2 Applieant | S-03t | *v. Program/Project | ©A*2%¢

Altach an addltional llat of Pragram/Praject Congresaional Districts if needed.

L

Vigvr AR TRAGETS |

| Cefdhe Al ‘

17. Proposed Project:

“a. SwrtDate: | 2011 *b.EndDee | 2012

14, Egtimatad Funding {§):

*f. Program Inceme |

*g. TOTAL [ 355,843

* a. Fegeral (355,543 |
* b. Appligant L \
" ¢ State [_ T
" ¢. Local L__ |
* &. Other ]

|

|

* 19. 1s Application Subjoct to Raviaw By State Under Executlve Order 12372 Process?
@ a. This appllcatien was made available 1o the $iate under the Exacutive Order 12372 Process for raview on | 10-4-20160 | .
{t b. Progrem Is subject 10 E,D. 12372 but has not boen sa/actad by the State for review.

{3 <. Program is not coveres by E.Q. 12372,

= 20. s the Applicant Delinguent Dn Any Federal Dabt? {If "Yos", provido axplenation.)

Sve @

21, *By slgning this appllcation, | certify {1) to the statemants contained In the list of cartlflcations™ and (2) that the statemants
haraln are true, complete and accurate to the best of my knowledge. J also provide the roquired assurances™ and agres to
comply with any rosuiting terms If | accept an award. | am awears that any false, fictitious, or fraudulant sratements or clalma
may subject mo 1o criminal, clivil, or adminlatrative penaltiee. (U.S. Cada, Titla 218, Section 1001)

(& +*1 AGREE

** The |ist of carufications and asaurances, ar an intarnat sita whara you may obtain this lI§t, |5 Sahiained In the annauncement or agancy
spacific Instructens,

Authorized Representativa:

Pronx: [Ma. | - FistName; | Lymne = \
Middle Nams: L |

TiastName: |[ADPel |
Sufflx; [M. 8. !

-Tile: | ExeCutive Director

* Telepnone Numbar |562-923-4545 x2226 | Fax Number: I 562-862-0018 |

*Emalt |lrappel@earthlink.net |

.
" Slgnature of Authorlzed Representatlve; 5‘:“‘%3‘3 VAL Foy Uﬁﬂmgﬁ- * Data Signed:

Authorized for Local Repradustian Stanoard Form 424 (Revised 10/2008)
Preseribed by OMB Elrcular A-102


mailto:Ill[oi@.d\'dM�!iii:l~fiij

OMB Numher, 4040-0004
Explration Date: 01/31/2009

Aprlication for Federal Assistance SF-424 Version 02
1. Type of Submission; " Type of Application -+ |f Revision, select appropriale (elter(s)

O Preapplication ) New

X Application Continuation *Other (Specify)

(] Changed/Corrected Application ! O Revision

3. Date Recejved: 4. Applicant dentifier:

Sa. Federal Entity [dentifier: . 5
CA0488B9D000802 CA7028 abr ¥ |

Stafa Lise Only: RO .

6. Date Received hy State: 7. State Application dentifier: L

8. APPLICANT INFORMATION:

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

“b, Employar/Taxpaysr Identification Number (EIN/TIN): "¢, Organizational DUNS:
853714084 793681560
d. Address:
“Street 1: 135 N, Park View Syeet
Straet 2!
Clty: Los Angeles
County: Los Angeles County
~State: CA
Pravinge:
“Country; USA
“2in / Postal Code 90026
a. Organizational Unit:
Department Name: Division Name:
Housing Unit Transitional Housing

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

Prafix: Mrs, "First Name: Susan =
Middie Name:  Espirtu

“Last Name: Dilkes

Suffix;

Title: Executive Director

QOrganizational Affllation:

“Telephone Number: (213} 487-8804 Fax Number: (213) 487-9608

"Emaill  susand@fasgi.org




OMB Number: 4046-0064
Expiration Dnte; 01/31720069

Application for Federal Assistance SF-424 Verslon 02

8. Type of Applicant 1: Selact Applicant Typa:
M.Nanprofit w/501C3 IRS Statug{Oth Than Higher Zdu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

“Other (Speclfy)

*10 Name of Federal Agency:
US Department of Housaing and Urhan Development {HUD)

11. Catalog of Federal ODomestic Assistance Number:

14235

CFDA Title:
Supportive Housing Pragram

*12 Funding Opporiunity Number:

FR«54156-N-17

“Title;
Continuum of Care Hommeless Agsistange Program

13. Competition Identification Numher:
Cal-01/2010 SuperNOFA Contlnuum of Care

Thle:

N/A

14, Areas Affected by Projact (Cities, Countles, States, efc.):

Los Angaies County

*15. Descriptive Title of Applicant's Project:
Park View House

Transitional Housing Program




OMB Number: 4040-0004
Expiration Dare; 01/317:009

Application for Federal Azzistance SF-424 Varsion 02

16. Congressional Diatricts Of
*a, Applicant: Districi#d4 b. Program/Project; Distrlict#33 & 34

1?. Proposed Project:
*a. Starl Date: 05/01/11 *0. End Oate; 04/30/12

18. Estimated Funding ($):

*a, Federal $190,44%,00
*b. Applicant

*c, Stale

*d. Locai

*e. Other

*f. Program Income
‘g. TOTAL

*19. ls Application Sublect to Review By State Under Exacutive Order 12372 Procass?

a. This applleation was made avallable to the State under the Executive Order 12372 Process for review on 08/03/2019
L1 b. Program |s subject lo E.Q. 12372 but has not been selected by tha State for review.

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

*20. s the Applicant Delinquent On Any Federal Debt? (if “Yes", provide axplanation,)
[ Yes & No

21, "By signing this applieation, 1 certify (1) to the stelements contained in the list of cenlifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alse provide the required assurances™ and agree to comply
with any resulting lerms if | accept an award, | am aware that any faise, fictitious, or fraudulent statermnents or claims may subject
me ta criminal, civil, or administrative penafties. (U. 3. Code, Titte 218, Section 1001)

& " {AGREE

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

Authorized Roprasentative:

Prafix; Mrs. “First Neme; Susan
Middle Name:  Espirity

*Last Name: Ditkes .

Suffix:

Title: Executive Director

"Telephone Numbar: (213) 487-0804 ext, 201 Fax Number: (213) 487-2806

* Email; susand@fasgi.org

e L)

1 /L
"Signature of Authorized Repressmative: 26\—" /é M “Date Signed: £ ‘r/\‘/f/ﬁ'
L P

P
Authorized for Local Reproduction Swandard Farm 424 (Revized [0/2005)

Prescrihed by OMB Circular A-102




OCT 1B 1596 12:489 FR TO 19165233818 r.Uo>s1e

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * jf Revision, salect appropriate latter(s)
O Preapplication O New
*Other {Specify)

Applicafion B Continuation
(1] Changed/Corrected Application | [] Revision
3. Date Received: 4, Applicant Identifier:
5a. Federal Entity ldentifiar: "5b. Federal Award Identifier:
State Usa Only: j .
6. Date Received by State: 7. State Application identifier: f DCT B8 2040 ;
8. APPLICANT INFORMATION: ; S ;
"a. Legal Name: County of Los Angales ;w}hﬁ”j?iﬂxﬂfi“ *“QUSEE
"b. Employar/Taxpayer |dentification Number (EIN/TIN): "c. Organizational DUNS; -
85-6000827 106625903
d. Address:
*Straat 1: 425 Shatlo Place

Street 2
"City: Los Anaglgs

County: Log Angsles
"State: CA

Pravince:

*Country: USA
*Zip / Postal Code 20020
e. Organizational Unit:
Pepartment Name: Division Name:
Dapartment of Children and Family Services Youlh Development Sarvices

f. Nama and cantact information of person 10 be contacted on mattars Involving this application:

Prefix: Ms. “FIrsi Name: Badrae
Middle Nama:

“Last Name: Davis

Suffix:

Title: Children Servicas Administrator

Organizational Affillation:

Department of Children and Family Services, Transitional Housing Program

"Telaphone Number: 213-351-0239 Fax Number: 213-637-0042




OCT 18 1996 12:89 FR TO 191632330186 F.B6-16

OMB Numberr 4040-0004
Expivalion Date: Q1/31/2009

Application for Faderal Assistance SF-424 Version 02

8, Type of Applicant 1: Select Applicant Type:
B.County Government
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3;: Select Applicant Type:

“Other (Specify)

“10 Name of Federal Agency:
U1, 8. Dept. of Housing and Urban Devalopment

11. Catalag of Federal Domestic Assistance Number:

CFDA 14.235

CFDA Title;
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5415-N-17

*Title:

13. Competition Identification Number: .

Title:

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

Los Angeies, Los Angeles County, California

*15. Descriptive Title of Applicant's Project:

Transitional Housing for Homeless Young Peaple




OCT 18 1956 12:18 FR TO 19163233818 P.87-/16

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

Transitional Housing for Homeless Young People

OMB Number: 4040-0004

Expiration Date; 01/31/2009

Application for Federal Assigtance SF-424 Version 02

16. Cengressional Districts Of:

~a. Applicant; 33 *b. Program/Project; 27,29,30

17. Proposad Project:
*a. Start Date: 07-01-11 *h. End Date: 06-30-12

18. Estimated Funding ($):

*a. Federal $384,678

“b. Applicant $60,184

“c. State

*d. Local

*e. Other
*f. Program Income $446,860

g. TOTAL

*19. Is Application Subject to Review By Stata Under Executlve Order 12372 Process?
[ a. This application was mads available to the Stale under the Executive Order 12372 Pracess forreviewon __
O b. Program is subject to E.0. 12372 but has nof been selectad by the State for raview.

O c¢. Program is not covared by E. 0. 12372

*20. |s the Applicant Delinquent On Any Fedaral Dabt? (if “Yes", provide explanation.}
[ ves B No

21, "By signing this application, | certify (1) to the statements contzined in the list of cartifications*®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any rasulting terms if | accept an award. 1 am aware that any faise, fictiious, or fraudulent statements or claims may subject
me to ciiminal, civil, or administrative penalties. (U. 8. Cade, Title 218, Section 1001)

| AGREE

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

Authorized Reprasantative:




OCT 18 1996 12:18 FR

TO 13163233@18 P.8B-16

Prefix: Ms *First Name: Patricia
Middle Name:  S.

*Last Name: Ploghn

Suffix:

"Title: Directar

“Telephona Number: 213-351-5600

Fax Number: 213-427-6125

* Email: tploahn@dcfs.lacounty.gov

“Signature of Authorized Representative:

A f % “Date Signed 3270

Authorized for Local Reproduction

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




OCT 18 1956 12:89 FR

TO 191632332818 F.82-16

OME Number: 40400004
Expiration Date; 0171172009

Application for Federal Assistance SF-424

Varsion 02

*1, Type of Submission: =2, Type of Application

[0 Preapplication O New
& Application Bd Continuation
[1 Changed/Corrected Application | [[1 Revision

* \f Revisian, select appropriate letter(s)

i
4 e o 4% L T

*Other (Specify) !
nei 5 2010

3. Date Recelved: 4. Applicant Identifier:

Sa. Federa! Enlity Identifier:

*5b. Federal Award Identifier:

State Use Only:

8. Date Recelved by State:

7. State Applicatian identifier:

8. APPLICANT INFORMATION:

{” B

"a. Legal Name: County of Los Angeles

LT85 7o

*b. Employer/Taxpayer |dentification Numbar (EIN/TIN):

*c. Organizational DUNS:

[ ATE CLEARING Hoyge

Prosso e

95-6000927 106625903 [ e
d. Address:
~Street 1: 425 Shatto Pisce
Streel 2:
*Cily: Los Angeles
County: Los Angsles
*State: Califomia
Province:
“Country: LISA
*Zip / Postal Code 90020

€. Organizational Unit!

Department Name;
Department of Children and Family Services

Division Name:
Youlh Development Sarvices

f. Name and contact Information of parson to be contacled on matters involving this application:

Prefix;

Ms “FirstName; Pedme
Middie Name:

“Last Name; Davis

Suffix:

Title: Children Services Administrator

Organizational Affiliation:
Department of Children and Family Services

Telephone Number: 213-351-0239

Fax Numbar; 213-637-0042

*Email:

davish@defs lacounty.gov




OCT 1B 1996 12:@9 FR 70 19163233018 P.A3-16

OME Numbey: 40:0-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
B.County Govemment

Type of Applicant 2: Select Applicant Type.

Type of Applicant 3; Select Applicant Type:

"Other {Spaocify)

*10 Mame of Federal Agency:
U. 5. Bept. of Housing and Urban Development

11. Catalog of Federal Domaestic Assistance Number;
CEDA 14.235

CFDA Tille:
Supportive Housing Program

*12 Funding Oppartunity Number:
FR-5415-N-17

*Titie:

13. Competition ldentlfication Number:

Title:

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

Los Angeles, Los Angeles County, California

“13. Descriptive Title of Applicant’s Project:

Transitional Housing for Homelass Young Peopla




OCT 18 199 12:69 FR TO 19163233018 P.p4-16

OME Number: 4040-0004
Expiration Date: 01/31/200%

Application for Federal Assistance 5F-424 Varsion 02

16. Congressional Districts Of:
“a. Applicant: 33 *b. Program/Project; 22,25,32,35

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

18. Estimatad Funding (3):

*a. Federal $274,400
*b. Applicant $65,696
‘c. State
*d. Local

"e. Other
*f. Pragram Income
*g. TOTAL $340,096

"19. is Application Subject to Review By State Undor Executive Order 12372 Process?
X a. This application was made available to the State under the Exacutive Order 12372 Process for review on
O b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E. O. 12372

*20. I3 the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
O VYes B No

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

| AGREE

** The list of ceifications and assurancas, or an internel site where you may abtain this list, is cantainad in the announcement or
agency specific Instructions

Authorized Representative:

Prefix: Ms. “First Name: Palricia
Middle Name: &,

*Last Name: Ploehn

Suffix;

"Title: Dirgecior

"Telaphone Numbes: 213-351-5800 Fax Numbar, 213-427-6125

T Email: tpioshn@dcfs.lacaunty.gov

“Signature of Autharized Raprasentative:

"Date Signegﬁ' -7 . D

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



TO 19163233615 F.y3716

OMB Nuirber: 4040-0004
Expiration Date: ©1/31/2009

OCT 18 1996 12:10 FR

Applicatlon for Federal Assistance SF-424 Version 02

. Type of Submission: *2. Type of Application =~ f Revision, selact appropriate letter(s)

O Preapplication (] New

*Other {Specify)

& Application X Continuation

O Changed/Corrected Application | [ Revislon

3. Date Received: 4. Applicant \dentifiar:

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

State Use Only: :

6. Dale Received by Stata: 7. State Application identifiar:

8. APPLICANT INFORMATION:

HEHOTTE]
va. Legal Name: County of Los Angeles T d

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

95-6000927 108625903
d. Address:
*Street 1: 425 Shattc Place
Street 2. o
“City: Los Angeles
Caunty: Los Anfialas
*Stata: CA
Province:
"Country: USA
*Zip / Postal Code 90020

€. Organizational Unit:

Department Name: Division Name;

Depariment of Children and Family Sarvices Youth Davelapment Servicas

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

Prefix; Ms *First Name: Bedrae
Middle Name:

*Last Nama: Davis

Suffix:

Title: Children Services Administrator

Organizational Affiliation:

Department of Children and Family Services, Transitional Housing Program

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




OCT 168 1936 12:10 FR TO 15163233218 P.le-16

OMB Number: 4040-0004
Expiration Dage; (] /31/2000

i 2
Application for Faderal Assistanca SF-424 Version 0

8. Type of Applicant 1: Select Applicant Type:
B.County Govemment

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other {Specily)

*10 Name of Federal Agency:
U, 5. Dept. of Housing and Urban Development

11. Catalog of Federal Domastic Assistance Number:

CFDA 14.335

CFDA Titie:
Supporive Housing Program

*12 Funding Opportunity Numbsr:
FR-8415-N-17

“Title;

13. Competition identification Number: '

Title:

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

Los Angelee, Los Angelas County, Californla

*15. Descriptive Titla of Applicant’s Project:

Transitional Housing for Hamaless Young People




OCT 18 1998 12:18 FR TO 1913233018 P.11-16

=15, Desgcriptive Title of Applicant’s Projact:

Transitional Housing for Homeless Young People

OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

*a. Applicant: 33 *h. Program/Projact: 35

17. Proposed Projact.

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

18. Estimated Funding ($):

*a. Federal $197.621
*b. Applicant $27,465
*c. State
*d. Local
*e. Other

*f. Program Incoma $225,086

*n. TOTAL

*19. Is Applicatian Subject to Review By State Under Executive Order 12372 Procass?
&< a. This application was made available to the State undar the Executive Order 12372 Process forreviewon
[0 b. Program is subject 10 E.O. 12372 but has not been selectad by the State for raview.

O e. Pregram is not coverad by E, O, 12372

*20. is the Applicant Delinguent On Any Federal Daht? (If “Yes", provide explanatian.)
O Yes B No

21. *By signing this application, | certify (1) to the statemants contained in the list of certifications™ and (2) that the statements
herein are irue, complete and aceurate to the best of my knowladge. | also provide the required assurances™ and agree to comply
with any rasulting tarms if | accapl an award. | am aware that any false, fictiticus, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties, (U. 8. Code, Tille 218, Saction 1001)

&3 ~ | AGREE

** The list of certifications and assurances, or an Intemet sile where you may ohtain this list, is cantained in the announcement or
agency specific instructions

Autharized Reprasentative:




OCT 18 1995 12:108 FR

TO 19163233018 P.12-16

Prefix: Ms,

Middle Name: S.

*Lest Name: Ploehn

Suffix:

*First Name: Patricia

*Title: Director

*Telephone Number: 213-351-5600

Fax Number: 213-427-6125

* Email: tploehn@dcfs.lacounty.gov

"Signature of Authorized Representative:

A Z::t % éél ﬁ / *Dale Signede= 7y

Authorized for Local Reproduction

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



OCT 18 1995 12118 FR

TO 19163233018 P.13-16

OMB Number: 4640-0004
Explration Daie: 0171172003

Application for Faderal Aszlstance SF-424

Varsion 02

*1. Type of Submission:

[ Preapplication O New

X Application Conlinuation

[ Changed/Carrected Application | [J Revisian

*2. Type of Application

* If Ravision, select appropriate latter(s)

*Other (Specily)

3. Date Racaived:

4, Applicant Identifier:

3a. Federal Entity /dentifiar:

*5h. Fadaral Award ldentifier:

State Use Only:

8. Date Reaceived by State:

7. State Appllication Identifier:

8. APPLICANT INFORMATION:

*a, Legal Name: County of Las Angeles

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

*c. Organizational DUNS:

95-6000927 106625903
d. Address:
“Street 1: 425 Shatto Place
Street 2
“City: Los Angeles
County; Las Angeles . ;
“State: CA -
Province:
*Country; USA
*Zip { Postal Code 90020
8. Organizational Unit:
Department Nama: | Division Name:

Department of Children and Family Services

Youth Develapment Services

f. Name and contact Informatlon of person o be contacted on matiers involving this applicatlon:

Prafix: Ms. *First Name: PBadras
Middte Name:

*Last Name: Davis

Suffix;

Title: Children Services Administrator

Organizational Affiliatian:

Department of Children and Family Services, Transiticnal Housing Program

"Telephone Number:  213-351-0239

Fasx Mumber: 213-837-0042




OCT 18 1996 12:18 FR TO 19163233018 P.14/16

OMB Number: 4040-0004
Expiration Date: Q1/21/2005

Application for Federal Assistance SF-424 Version 02

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

Type of Appllcant 3: Select Applicant Typa:

*Qther {Specify)

™10 Nams of Fadaral Agency:
U. 8. Dept. of Housing and Urban Development

11, Catalog of Federal Domestic Assistance Number:

LEDA 14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
ER-5415-N-17

“Title:

13. Compatition ldentification Number: '

Title:

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

Los Angeles, Los Angeles County, California

*15. Descriptive Title of Applicant's Project:

Transitional Housing for Homeless Young People




OCT 18 1996 12:18 FR TO 19163233018 P.15716

*15. Dasceriptive Titla of Appilcant’s Project:

Transitional Housing for Homeless Young Paapla

OMB Number: 4040-0004

Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congrasslonal Districts Of;

*a. Applicant; 33 *b. Program/Project: 30,31,35

17, Proposed Project:
*a. Start Date: 07-01-11 *b. End Date: 06-30-12

18. Estimated Funding ($):

*a. Fedaral $85 062

*b. Applicant $22,354

*c. State

*d. Local

*e. Qther

*f. Program Incama $111,416
*q. TOTAL

*19. is Application Subjact to Review By State Under Exacutlve Order 12372 Process?

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

[ b. Program is subject ta E.0. 12372 but has not been selected by the Stata for review.

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

*20. Is the Appllcant Delinguent On Any Faderal Debt? {If “Yes", provide explanation.)
[ ves B No

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

B =1 AGREE

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

Authorized Represantative:




OCT 18 1996 12:16 FR

TO 19163233618 P.16-16

Prefix: Ms.

Middle Name: S,

*Last Name; Ploehn

Suffix:

*First Name: Patricia

“Tile: Director

*Telephone Number: 213-351-5600

Fax Number: 213-427-6125

* Emall: tplaehn@defs.lacounty.gov

“Signature of Authorized Representative; W(Q (‘ e f / "Date Signed: =& = 7= » )

Aurhorized for Loca) Reproduction

Standard Form 424 (Revised 10/2009)
Presenhicd by OMB Circular A-102

¥+ TOTAL PAGE. 16 ok



10/056/2010 12:00 FAX 3232542858 [Bo02/009

OME Number: 4040-D0D04
Expiration Oate: 01/31/200%

Appllcation for Federal Assistance SF-424 Varsion 02
" 1, Typs of Submlesion; * 2, Type of Application; * If Aavision, saiect apprasrinia latler{s);

[_] Preapplication | New i - !

@ Applicatian Ea Contlnuetlan * Other (Spacily) .

[T] ChangediCorrecied Appilcation [ Revislon \ r

= 3. Dele Recslved: 4, Applicant Ident!fier: |

iCnmple(ad By Granua.gay upan aubemigalon, ‘ | :

£oes

5a. Faderal Entity denilfiar; * 5b. Fedaral Award Identifler: STATE TLEARING HOUSE :

610043135 I

State Use Only:

8, Deta Racalved by Siale: 7. Stats Application |dentifler: ‘ |

8. APPLICANT INFORMATION:

“a LegalName: |A1]ianae for Housing and Healing (formerly Serra Ancillary Care Corporacion)

* b, Empleyar/Taxpayer Identification Numbsr (EIN/TINY: " | & orgenizatlonal DUNS:

[ 05-4147364 |7 510043135 |

d. Addross:

" Streett: 1825 Colorade Blvd. — - ]
Strast2; \ Suite 100 B ) - ‘

* Chiy: Los Angeles -
Caounty: Los Angeles . |

* State: J,.Q«?-,lif.QI.ﬁiﬂ |
Provinae: |

- Country: [USA USA: UNITED STATES Bl

* 2Zlp / Postal Code: | sul41 3

&, Qrganizational Unlt:

Deparimani Name: Olvalon Nama:

L'H:LLS.&T_]:&_E%_&CT “ﬁ_l \_chIQQ SPA R —W

f. Nama and contact Infermation of paraon to ba contactad on mattars Invelving thie spplication:

Prafix. i Ms. * First Name, Susan _]
Middle Name: [ |

LestName: | McGdmadis l
SuMfix; ‘ ‘

Tie: | Director of Operations

Organizational Aflllgvon:

e - .

* Telephone Number: \ TR RYASABOR T T T T Fax Number: \ 323 254=-2956

“Emali | amepinnis@alliancehh. org |




WAV 2V IV T VY FAA 24025042500 g 003/008

OMB Numbear: 4040-0G04
Expiration Oele; 01/31/2008

Application for Fedaral Assistance SF-424 ' Version 02

2. Typo of Applleant 1: Select Applicant Type: .
L M. Nonprofit with 501 (c) (37 IRS status (other than Inatitution of Higher“LE—qrning)

Type of Applicant 2: Salect Appllicent Typa:

;‘ : )

L
Typa of Appllcant 3; Selecl Appilcant Type:

* Othar {(spaclfy):

f‘ )

" 10, Name of Fadaral Agancy:

[NGMs agency  US Department of Housing and Hrban Developwent (HUD) ]

11, Catalog of Faderal Damastic Assistanca Number:

i 13,733 —|

CFDA Tlhia:

Supportive Housing Program

* 12, Fynding Opporunity Numbar:
[MBL-SF424FAMILY-ALLFORMS ~ FR-5415-N-17 |
* Tltle:

(MBL-8Fa24Famlly-AliFarma

‘ Continuum of Care Homeless Assistance Program

L

13, Compstitien Identificatlon Number:
| CeC-01
Title:

2010 Su;;:NOFA Continuum of Care

14. Araag Affected by Project (Cltles, Countles, States, etc):

City of Loes Angeles, SPA §

* 15, Dascriptive Titla of Applicant’a Prejact;

Houaing and supportive services at 1§ eental units throughout Servicew
Provider Area 8 in Los Angeles city.

Altach supparting doecuments as specified In agency Insiructions.

PR (8




10/05/72010 12:01 FAX 32325420858

[Aood4/008

OMB Number; 4040-C00
Explraton Dsta 01/31/2000

Application for Fadaral Aaglstance SF-424

Verslon 02

18. Congroeanlonal Diatricta Of:

* g, Applicant L_CK—UE * &3, Pragram/Proect |MC’A_035

Attach an aadltlane! lls\ of Program/Project Congressional Districts if needed.

i Ca-036 s CA-037 1 ! e pte AHECMENT [ Vhawr Aflou ‘1’=|nmﬂ

17, Propasad Project:

‘o StartDele: | 1/1/12 | * b, Eng Dats: 15252(12

18, Extimetad Funding (§):

"o, Feders L _.326.848
* b. Appllcant 27,792 i
|
|

*c. State

*d, Locsl

*{, Frogram income

|
|
|
~a. Other i
| i
" g TaTAL | 354,640 |

* 18, la Applieation Subjoct to Rovlew By Stata Undar Exacutive Ordar 12372 Procoes?

@ &, This application wes made avallable 1o the St1ate under the Exacutlve Order 12372 Process for review on 7/30 f] a)

[] b. Program |s subject to E.O. 12372 but has not been selactad by the Siate for reviaw.

) & Program Is nat covarad oy E.O, 12372,

= 20. 1a tha Applleant Dallnquent On Any Fadaral Dabt? (If "“Yog”, provide explanatian.)

[ Yes %] No Txplanalion

21. *By signing this appllcation, | cartify (1) to the statamants contained in the Iiet of cortiflications™ and (2) that ths statamants
herain ara trye, completa and accureis ta tha bost of my knowiledpe. 1 also provide the raguirad sasurancea™ and egres to
comply with any resulting tarme If | secept an award. | am awara that any false, fietitieus, or fraudulent statements or clalms
may aubjact.me lo criming), civil, or adminiatrative ponaltles. (U.S. Cade, Title 218, Soction 1001)

(X = AGREE

“= The list of cortfications gnd assurancas, or Bo intarnel alta where you may antaln thia sl 13 centalnad In tha announeamant or agency
spaglfic Instructions.

Authorized Represantative;

Prefix: ' Mr. ] “FirstName: | Terxy 7
Middle Nama: | ]

*Lest Neme: | Geddard

Sufix: I |

“Tile: | Executive Director J

* Telephane Numben: ‘ 123 34&_4899 ‘ Fax Number: ‘l 3213 25&—2956 _L
* Emall: \ tgoddard@alliancehh.org |

* 8lgnatura of Autharzed Representallve: \cnmmblod by Granta.pav upon submigsian. | ¥ Date 3lgnad: |Cemplalad by Grania gou ubbn oUBMEAIGA,

Autherized lor Lacael Rapraduction Standard Form 424 (Revieed 10/2006)
Preecribad by OM® Clreular A-102




10/05/2010 12:01 FAX 3232542356

@ o0s/008

OMB Numbar: 4040-0004
Expirallon Data: 01/31/2009

Application for Fedsral Assistance SF-424

Version 02

* 2. Type of Application;

] New

= 1. Typa of Submlsslon:

7] Preapplication

———

= |f Revisicn, 3elect appropriata lattar{s):

L—X-I Appllcation ;_ij Continustlon

" Qinar {Epacity)

(] ChangediCerrected Application (] Ravigion ‘

v 3, Date Received:

4_Applicant ldentifier:

Sa. Fadaral Entlty Identiflar:

* &b, Fedaral Award ldantiflar

TETRTE CrEAnTe

IR

|

| 610043135

Siete Use Only:

8. Date Racelved by State:

HLI LM gt 1 st

7. State Appilcation ldenilfer; |

B. APPLICANT INFORMATION:

“a legalName: Alliance for Housing and Healing (formerly Serra Ancillary Care Corporation)

* b, Employar/Taxpayer |dentfication Number (EIN/TIN):

* ¢. Organizational DUNS:

954147364 \

[T610043135

d, Addreag:

* Streel1: YE Colorado Blvd. ) |
Straata: |Suite 100 . N —_— i . ,_._....J

“ Chy. [Los Ange les o ]
County: |Los Angeles N |

* Stats; |__g_E__\};f.DI.ﬁiE,.._ — [P - ‘
Province: . ‘

* Country; [USA™ UGA; UNITED STATES T

* Zip / Poslal Coda: | JUlsL

]

o. Qrganizetional Uait:

Depanmenl Name;

Divigion Nama:

E:Ii”xLSﬁzm_Pranr i

L CHOISS. Spa 2

. Nama and contagt Informatlon of person to be contactad on mattars Invalving this application:

Prafix: | MS " ) ~l| * Flrat Nama: ‘“ o “STU,_éEn T = o e ""‘"""”‘""'“““‘l
Middle Neme: | i

‘Lasthems: | McGinnia e ) ;
Sufflx: [ ——A]

Tre | Director of Operations

PR Y ——

ra s, u---—-v~|

Orgenlzational ANillatlen

[

" Telaphone Numbar: ‘

323 344-4898

Fex Numbar: L

... 323 254-2336

i Ly

" Email: amcginnis@alliancehh,org =~

a1 armees emm e

]




10/05/2010 12:01 FAX 3232542956 AooT/009

OMB Numbar; 4040-0004
Expirstion Date: 01/31/2008

Application for Federai Assistance SF-424 ‘ Version 02

5, Type of Applicant 1: Salect Applicant Type:
|‘ "M. Nonprofilt with 30I(c)(3) IRS status (other than Ins titdtion o f’HlEHé?TE‘grning)

Typa of Applicant 2: Selact Applicent Typa:

| I - -— e m b —————— e

Type of Applicant 3 Select Applicant Type:

|_~_ﬁ« o s R s mm e e

|

R

* Olher (apaclfy):

| |
L . [T

* 10, Name of Federal Agéncy:

[NGMS Agency  US Department of Housing and ‘Hrban Development (BUD) ]
11. Cutelog of Federal Domaatic Asslatance Number:

\ iq.4335 i

CFDA Title:

T | Ly JR— -—

Supportive Housing Program

* 12, Funding Opportunity Numbar:

'MBL-SF424FAMILY-ALLFORMS ~ pR “541'5 N_17

* Tide:

MBI -SF424Family-AllForme

Continuum of Care Homeless Assistance Program

13, Competition |dentification Number:
[ Cot-0i s

TV

2010 SuperNOTA Continuum of Care T

14, Aregs Affected by Projact (Cltlea, Countien, States, ste.):

City of Los Angeles, SPA 2

* 18, Descriptive Title of Appllcant's Project:

Housing and supportive services at 18 rental units throughout Service
Provider Area 2 in Los Anpgeles,

Auach supparning documanls as spacifled In Bgency inalrucilona.




10/05/2010 12:01 FAX

32325423586 4 0oE/009

OMB Numbay: 4040-0004
Expiration Date; 01/31/2008

Appllcation for Federal Asslstance S5F-424 Version 02

1€. Cengraszlonal Dlgtricts OF:

* 8, Appllcant E_EK::GS:IJ

" b. Pragrem/Fro|ect i _ CK—Ou?::I'_l

Allsch an adaitionsl st of FrogramiProjscl Congreasicnal Dlstricts If neadad,

[ ca-028, CA=029 -

17. Proposed Project:

“a StertDete: | 12/1/11]

1. Estimatad Funding ($}:

H
[AERIFIN ,f\tlr-nﬂnwimrg W AU DI ‘

= b. End Date: __lLﬁBD _12’

103,173 |

* =, Fadaral |

" b. Applicant | 22,954 |
- ¢ State LH__,___ I ..__._._l
*d. Lacal ] !
* &, Qther T '
*1, Program Incoma | ]
- o TOTAL | VI vy i

* 19, Is Application Subjest to Review By State Under Executive Ordar 12372 Process?
;_[ &, Thla gpplication was mads gvallable lo the State under the Exacullva Orasr 12372 Pracess for review on ; f30/_lﬂ3'
{ "} b Program la subjec! to E.O. 12372 but hag nel been seioclad by lhe Stete far raviaw,

[ & Program is nol coverad by E.0. 12372,

[ ves ]| Ne

21, *By signing thls appllcatian, | cerlfy (1) to the statements contalnad In tha list of cenlflcations™ and (2) that the statemanta
herein are trus, complete and accurate to the best of my knowledgs. | also provida the required sggurences™™ and agrea ta
comply with mny reaulting tarma If | accept an award, | am awara that any falas, flatitious, or fraudulent statomenta or clolma
may subject me (o criminai, civil, or administrativa panaltles, (U.&, Code, Title 218, Section 1001)

X = | AGREE

** Tha llal gf certiiicalions and WESUrANCAE. OF an inlernel eita where you mey ableln thie llsl, le contalnad (n lhe announsement or Bpancy
gpecliic Inalructions.

Authorizad Reprasentativa:

Fraflx: "' MI . “ Firgt Nama: g Terry — ‘ ‘
Middls Name: [ l

* Last Name: E Coddard . S
Juffla: L_ R s e

“Twe [ Executive Director

-

'TalephonaNumhar:i 323 344-4B99

| Fax Numbar: " 323 154-2956

* Emalu

|

L. tEO ddard@alliancéhb .OIR

* Signature of Authorlzed Represenlsilve. @?mnlaxad by @rantegav u

pan submisslan, = Dagte Slgnad: Camp/siod by Grama gav upan aubmigsicn.
S STIn v R e ] g —————— AdiEr DAY I R 0 mm— —— TP

Autherizad for Local Reproducilan

Stendary Form 424 (Ravised 10/2008)
Prescribed by OME Clreyiar A-102



10-05-10;10:43
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CT18-07327#,13104582601 #

2/ 6

OMR Number: 4040-0004
Lxpiation Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02
"1, Type of Submission: *2. Type of Application  « |f Revision, select appropriate letter(s)
[ Preapplication O New
) Application & Continuatlon *Other (Specify) —— .
i BECEVED
[d Changed/Corected Application | [ Revision
[T e s W -'ln:iﬂ

3. Date Received:
CAT180

4. Applicant ldentifier;

T ey L0

QTATE CiEaRIMG HOVSE

Sa. Federal Entity [dentifier;

“5h. Federal Award identifier:
CAQ0401B4D000802

State Use Only:

6. Date Recsived by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Step Up on Second Street, inc.

*b. Employer/Taxpayer [dentification Number (EIN/TIN);

*e. Qrganizationsl DUNS;

95-41083586 46-200-0244
d. Addreza:
*Street 1: 1328 Second Sirest
Streat 2:
*Clty: GA718
Caunty: o
*State: CA
Province: .
‘Country: United of Ameri
~Zip / Posta!l Code 80401

e. Qrganizational Unit:

Department Name:
Supportive Housing Department

Divisicrn Name:

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

Prefix: *First Nama:  Tod
Middie Name: E_

*Last Name: Lipka

Suffix:

Title: President and CEQ

Organlzalional Affiliation:

*Taisphona Number: 310-304-6889

Fax Numbar, 310-394-8883

*Emall:  tod@stepuponsecond.org
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|
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16-05-10:19:43 1916323

#;13104582601 # 3/

OMB Numbher- 4040-00)4
Expiration Date; 01/3172009

Application for Federal Asalstance SF-424

Version 02

*9. Type of Appticant 1: Select Applicant Type:
M.Nonprofit wi501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Salect Applicant Type:

*Other (Spaclify)

“10 Mama of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestle Azsistance Number:

CFDA Title:

“12 Funding Opportunity Number:

“Title:
Continuum of Gare Homeless Assistance program

11, Competition ldentification Number:

Title:

14, Areas Affected by Project (Clties, Countles, States, etc.):

Santa Monica, CA

*15. Descriptiva Title of Applicant's Project:

Permanent supportive housing developmaent for 16 chronically hameless adults affected by mental illness,

8



10-05-10;18:43 ; 19183233018-073274, 13104582601 # 4/ B

OMB Number; 4040-0004
Expiration Datc; 91/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Appllicant Type:
M.Nonprofit w/501C3 IRS Siatus(Oth Than Higher Edu

Type of Applicant 2. Sclect Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:

FR-5415-N-17
"Title:
Continuum of Care Homeisss Assistance program

13. Competltion Identification Mumber:

Title:

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

Santa Monica, CA

*15. Descriptive Titie of Applicant's Project;

Permanent supportive houalng development for 16 chronlcally homeless adulta affected by mental iliness.




10-05-16;18:43 . 18163233018-07327#; 13104582601 ¥ 5/

OMD Number: 4040-0004
Expiration Daw: 01/31,2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districtz Of:
*a. Appllcant: CA 030 *b. Program/Project; CA 030

17. Proposed Project:
*a, Slart Date: July 2011 *b. End Dale: July 2012

18. Estimated Funding ($):

*a. Federal $126.727
"b. Applicant $41,211

c. Slate o

*d. Local ’
. o
e, Other

*f. Program Income 0

*g. TOTAL $167.938

*19. |s Application Subject to Review By State Under Executiva Order 12372 Process?

[T a. This application was made available to the State under the Executive Order 12372 Process for reviewon __
b. Program is subject to E,Q. 12372 but has not heen selected by the State for review,

{1 c. Program is not covered by E, O. 12372

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

21. “By signing this application, | certify (1) to the statements contained in the llst of centifications™ and (2) that the statements
herein are true, complete and accurate to the bast of my knowledge, | also provide the required assurances*® and agree to comply
with any resulting terms if | accept an award. | am aware that any falae, fictitious, or fraudulent statements or claims may subject
me to eriminal, civil, or administrative penalties, (U. 5. Code, Title 218, Section 1001)

& 1 AGREE

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

[

Authorized Representative:

Prefix: *First Narne: Marlene
Middle Name:

“Laat Name: Barkley
Suffix:

*Title: Chief Financial Officer

*Tadephons Number: 310-576-1308 Fax Number; 310-576-1027

* Email. mariene@stepuponsecond.org

2 — 2
~Signature of Autharized Representalive: \MMM @ZM%_ *Date Signed: f/jﬂ/wlﬁ
7t

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

Authorized for Local Reproduction

)
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PM PAGE 3/007 Fax Server

OMB Number: 4040-0004
Expiration Date: 3173 1/200%

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application

] Preapplication ] New

B4 Application X Continuation

[] Changed/Corrected Application I Revision

* If Revision, select appropriate lefter(s)

*Other {Specify)

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity ldentifier:

*5b. Federal Award ldentifier:
CAD415C9D000802

STATE CLL

State Use Only:

6. Dale Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Santa Menica Housing Authorlty

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

*¢. Organizational DUNS;

95-6000780 149405123
d. Address:
*Street 1: 1901 Main Street
Street 2: 1* Floor, Suite A
*City: Santa Monica
County: Los Angeles
*State: CA
Pravince:
*Country: USA
*Zip / Postal Code 90405

e. Organizational Unit;

Departmen! Name:

Housing and Economic Development

Division Name:
Housing Auhtarity

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

Prefix: rs. o *First Name: Julie
Middle Name: Piedras

*Last Name: Lansing ‘

Suffix:

Title: Housing Authority Administrator

QOrganizational Afiiliation:.
City of Santa Monica Hausing Authority

*Telephone Number: 310-458-8743

Fax Number: 310-264-7757

*Email:  julie lansing@smgov.net




rax berver 10/5/72010 3:38:21 PM PAGE

Q7

Fax S5erver

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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

11, Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Shelier Plus Care

*12 Funding Opportunity Number;

ER-5415-N-17

“Tifle:
Continuum cf Care Homeless Assistance Program

13. Competition ldentification Number:

CoC - 01

Title:

2010 SyperNOFA Confinuum of Care

City of Santa Monica

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

*5. Descriptive Title of Applicant’s Project;

Project Renewal Grant to serve 126 households with housing subsidy and supportive services.




Fax Server 10/5/2Q10 3:38:21 PM PAGE 57007 Fax Server

OMEB Number: 4040-0004
Expivatinn Date: 01/31/2009

Application for Federa! Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 30 *b. Program/Project: 30

17. Proposed Project:
*a. Star Date: 8/1/2011 *h. End Date: 7/31/2012

18. Estimated Funding ($):

*a. Federal 1,708,836
*b. Applicant

*c. State

*d. Laocal

*e, Qther
*f. Program Income .
*g. TOTAL 3417672

1,708,836

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

[[] a. This application was made availabie to the State under the Executive Order 12372 Process forreviewon _
[ b. Pragram is subject to £.0. 12372 but has not been selected by the State for review.

B9 . Program is not cavered by E. 0. 12372

*20. s the Applicant Delinquent Cn Any Federal Debt? (if “Yes”, provide explanation.)
[ Yes No

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

X ™1 AGREE

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

Authorized Reprasentative:

Prefix: Mrs. *First Name:. Barbara
Middle Name: . -

‘Last Name: Collins _

Suffix:

“Title: Housing Manager

*“Telephone Number: 310-458-8743 Fax Number: 310-264-7757
* Email: .cofli . -
mall; barbara.collins@smgov.net 0 ; .
*Signature of Authorized Representafive: M . | igned: / _
2] orize: presentative Sy Date Signed: H.'}! (‘ in
Authorized for .ocal Reproduction Standard Form 424 (Revised 10/2065)

Prescribed by OMB Circular A-102



Oct 05 10 05:57p

Su Casa Ending Domestic

5624218117 p.2

OMB Number; 4040-0004
Expiration Date: 013872009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application

[ Preapplication [0 New

Application &4 Continuation

[] ChangediCarmrected Application | [] Revision

™ i Revision, select apprapriate jetter(s)

*Other {Specify)

3. Daie Received: 4. Applicant Identifier;

5a. Federal Entity identifier,

*Sh. Federal Award ldentifier: ' ;
CAD489BSD000B02

State Use Only:

SYaTE O EARING HOUSE

€. Date Received by State:

7. State Applicalion |dentifier;

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer Identification Mumber (EIN/TIN):

*c. Crganizational DUNS:

953495175 101805575
d. Address:
*Street 1; 3840 Woodruff Avenue - Ste. 203
Street 2:
*City: Long Beach
County: Los Angeles
*State: CA
Province:
*Country: u.s.
*Zip / Poslal Code 90808

e. Drganizationa! Unit:

Department Name:

Division Name:

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

Prefix: Ms. “First Name:  Vicki
Middle Name: L.

*Last Name: Doglitfle

Suffix:

Title: Executive Director

Qrganizational Affiliation:

*Telephone Number; 562-421-6537

Fax Number: 562 421-8117

*Email: vicki@sucasadv.org




Qct

05 10 0557p Su Casa Ending Domestic 5624218117 p.3

OMB Number: 4040-0004
Expiration Date: 01312009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprefit w/S01C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2: Sefect Applicant Type:

Type of Applicant 3: Selecl 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:
Supportive Housing Program

*i12 Funding Opportunity Number:
FR-5415-N-17

*Title:
Coniinuum of Care Homeless Assistance Competition

13. Competition Identification Number:
CoC-01

Title:

2010 SuperNOFA Continuum of Care

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

=15. Descriptive Title of Applicant's Project:

Su Casa Supportive Housing Program




Oct

05 10 05:57p Su Casa Ending Domestic 5624218117 p.4

OMDB Number: 4040.0004
Expiraton Date: 01/11/2009

Application for Federal Assistance 5F-424 Version (2

15. Congressional Districts Of:
*a. Applicant: CA-039 *b. Program/Project: CGA-039

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

18. Estimated Funding ($):

*a. Federal $52.453
"b. Applicant 514,376
*c. Stale
*d. Local
“e. Other
*f. Program Income
*g. TOTAL $66,839

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

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

[] e. Program is not covered by E. O. 12372

“20. [s the Applicant Delinquent Qn Any Federal Debt? {lf “Yes”, provide explanation.)
O Yes No

21. "By signing this application, | certify (1) to the slaternents contalned in the list of certifications™ and (2) that the statements
herein are true, camplete and accurate to Ihe best of my knowledge. | also provide the required assurances*™ and agree to comply
with any resulting lerms if | accept an award. 1 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, Seclion 1001)

K =1 AGREE

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

Authorized Representative:

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

“Last Name: Doolittie

Suffix:

“Title: Executive Director

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

*Email: vicki@@sucasadv.org

*Signature of Authorized Representaﬁve:U ‘ D *Date Signed: 10/05/2010
2kl (DU g

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




OMB Numher; 4040-0004
Expiration Date: 01/3 172009

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission: "2. Type of Applicstion - if Revision, select appropriate Ietier(s)
[ Preapplication [J New
X Application K Continuation *Other (Specify)
(O Changed/Corrected Application | [] Revision
3. Date Raceived: 4. Applicant |dentifier; s}
5a. Federal Entity Identifier: *5b. Federal Award identifier. B¢ U & 7011
State Use Only: AR
6. Date Received by State: 7. State Application ldentifier;
B. APPLICANT INFORMATION:
“a, Legal Name: Testimgnial Community Love Center
*h. Employer/Taxpayer dentification Number (EIN/TIN): “¢. Organizational JUNS:
95-4376926 §7-4689391
d. Addregs;
*Street 1: 5721 South Wastern Avenue

Slreel 2:
*City: Los Angeles

County: Los Angeles
“Slate: California

Province:
*Country; USA
*Zip / Postal Code 90062
e. Organizational Unit:
Department Name: Division Name:
Supporiive Housing Program TCLC Tranznional Housing Pragram
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: WMs. *First Name: Cynthia
Middle Name:
*Last Name: Carter
Suffix:
Title: Program Director
Organizational Affiliation:
Testimonial Community Love Center
*Telephone Number: 323 291-6753 Fax Number: 323 292-1512
*Email: cindytcle@aol.com

094 27101 CAEREASTAS A G:aT 018T/98/01




OMDB Nuinber: 40400004
Expirativn Date; G1/3 172009

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 Nama of Federal Agency:
U.S, Dept Of Housing & Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.235

CFDA Title;
Supporlive Housing Program

*42 Funding Opportunity Number:

FR-5415-N-17

“Title:

Continuum of Care Homeless Agsistance Compelilion

13. Competition Identification Number:
coc-m

Tille:
2010 SuperNofa Continuum of Care

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

Los Angeles City/County

*1%_ Descriptive Title of Applicant's Project:

TCLC Transitional Housing Program

cE  J9vd 2701

C1S5TZRIECE

v

5

a1

@1eZ/98/67



OMB Number: 4040-0004
Expiration Dule; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF;
*a. Applicant: 33rd Cong.District *b. Progtam/Project: 33" Congressional District

17. Propased Project:
*a, Start Date: 5M/2011 *b. End Date: 4/30/12

18. Estimated Funding (§):

*a. Federal 136.888

*b. Applicant
Tc. State
*d, Local

*e. Cither
*f. Program income
*g. TOTAL 136,888

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

< a. This application was made available to the State under the Execulive Order 12372 Process for review on 7/26/10
[0 b. Pragram is subject to E.O. 12372 but has not been selected by the State far review.

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

“20. is the Applicant Delinguent On Any Federal Debt? {If “Yes", provide explanation.)
[ Yes No

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

BQ "~ | AGREE

** The list af cenifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instrudions

Authorized Representative:

Prefix;: Ms. *First Name: Cynthia
Middle Name:  Qelphene

*Last Name: Carler

Suffix

*Title: Program Director

“Telephone Number: 323 291-6753 Fax Number: 323 292-1512

* Email: cindytclc@aol.com

A / .
*Signalure of Authorized Representative: %_, *‘Date Signed: 7/26/1Q

Stundard Form 424 {Revised 10/2005)
Prescriped by OMB Circular A-102

Authorized for Local Reproduction

P FOYd 2101 TISTIRZECE PSIBT  @TET/90/01



Oct 06 2010 35:45AM FATH

(People Assisting th

3236442288

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

& Application [ Continuation

T Changed/Corrected Application | B Revision

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate latler(s)

] Preapplication O New A. Increase Award C. inf;f.ise DEE‘:'E" e
*Other {Specify) = O )

3. Dale Received: 4, Applicant ldentifier:

Ess'rms: CLEA.

| N————— et

5@, Federal Entity Identifier:

*5b. Federal Award Identifier:
CAQ0432B9DA00A02

State Use Only:

6. Date Received by Stale:

7. State Application Identifiar:

8. APPLICANT INFORMATION:

*a. Legal Name; PATH (People Assisting the Home'ess)

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

*¢. Organizational DUNS:

95-3950196 B478563%0
d. Address:
*Straet 1: 340 Norih Madison Avenue
Street 2:
*City: Los Angeles
County; , Los Angales
*State: CA
Province:
*Country: USA
*Zip / Postal Code 50004

. Organizational Unit:

Department Name:
Regional Homelass Center

Division Name:
PATH Ways Transitional Housing

f. Name and contact information of person to be contacted on mattars Involving this appiication:

Prefix: Mrs. *First Name: Tricia
Middle Name:  Lelgh

*Last Name: Ciampa

Suffix:

Title: Managing Direclor

Organizational Affiliation:

“Telephone Number: (323) 644-2257

Fax Number. (323) 644-2288

*Email: pciampa@epath.org




Oct 06 2010 5:45RAM PATH (People Assisting th 3236442288 p-7

OMB Numba: 40400003
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicent Typa:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other {Specify)

"0 Name of Federal Agency:
US Department of Housing and Urban Development

11. Cataiog of Federal Domestic Assistance Number:

14.235

CFDA Title:
Supporive Housing Program

*12 Funding Opportunity Numbsr;
FR-5415-N-17

*Title:
Continuum of Cara Homeless Assistance Program {CgC)

13. Competition identification Number:
CoC-01
Title:

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

Los Angelas County

*15. Dascriptive Title of Applicant’s Profect:

Supportive Housing Program - PATH Ways Transltionat Housing Program




dct 06 2010 S5:45AM PATH (People Assisting th 32364422848 pP-8

OMB Number: 4040-0004
Expirstion Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*g. Applicant: 30 *b. Program/Project. 30,31

17. Proposed Project
a. Start Date: 3/1/11 "b. End Date: 2/28/12

-

18. Estimated Funding ($):

*a. Federal 199,201

“b. Applicant

*c. State
*d. Local
“e. Other
*f, Pragram Income
*g. TOTAL $265,602

$66.401

*19, 15 Application Subject to Review By Stale Under Executive Order 12372 Procesa?

& a. This application was mada available to tha State under the Exaecutive Order 12372 Process for review on 7/30/110
] b. Program is subject to E.Q, 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Faderal Debt? (if “Yes”, provide axplanation.)
[J Yas X No

21. *By signing this application, | certlfy {1) to the statements contained in the list of cedifications™ and (2} thal the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree o comply
with any resulting terms if | accept an award. - | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penafties. {U. 5. Code, Tille 218, Sectjion 1001}

B 1 AGREE

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

Authorized Represantative:

Prefix; Mr. : *First Name: Joel
Middie Name:  John

*Last Name: Roberts

Suffix:

*Title: Chief Executive Officer

“Telephone Number: {323) 644-2209 Fax Number. (323) 644-2288
* Email; joslr@epath.org /
*Signature of Authorized Representative: M @ *Date Signed: ( @g 71N
- Y Ao | — /
Authorized for Local Reproduction . Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Oct OB 2010 S:46AM PATH (People Assisting th 3236442288 p.10

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

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

[ Preapplication O New A. Increase Award C. Increase Duration

™ Application O Continuation *Other (Specify)

71 Changed/Corrected Application Revision

3. Date Recelved: 4. Applicant |dentifier:

5a. Federal Enlity Identifier;

| A

*5b. Federal Award Identifier:
CAD45589D00802

HOUSE

State Usea Only:

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

§. APPLICANT INFORMATION:

*a. Legal Name: PATH (Paople Assisting the Homeless)

*b. Employer/Taxpayer ldentfication Number (EIN/TIN}:

*c. Organizational DUNS:

95-3950196 847856390
d. Address:
*Street 1: 340 North Madison Avenug
Slreet 2:
*City: Los Angeles
County: Los Angeles
*Stale: CA
Province:
“*Country: USA
*2ip { Postal Code 90004

e. Organ/zational Unit;

Departmant Namae:
PATH

Division Name:
Street Outreech

f. Name and contact information of person lo be contacted on matiers Involving this application:

Prefix; Mrs. *First Name:

Middie Name: Leigh

Tricla

“Last Name: Clampa
Suffix;
Title: Managing Director

Organizational Affiliation:

*Telephone Number: (323) 644-2257

Fax Number: (323) 644-2288

"Email: pciampa@epath.org




Oct 0B 2010 S:46AM PATH (People Assisting th 3236442288 p.11

OMB Number: 4040-D004
Expiration Date: 01/31/2009

Application for Federal Ass‘istance SF-424 Version 02

*9. Type of Applicant 1: Seiect 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:

“Cther {Speclfy)

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

11. Catalog of Federal Domastic Assistance Number;
14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
ER-5415-N-17

“Title:
Cantinuum of Care Homelsss Assistance Program {CoC)

13. Competltion Identification Numbar:

CoC-01
Title:

14. Areas Affected by Project (Citles, Countles, States, atc.):

Los Angelas County

*15. Descriptive Title of Applicant’s Project:

Regional Street Outreach




~Oct 0B 2010 3:4BAM PATH (People Rssisting th 3236442288 p.l2

OMRB Number: 4040-0004
Expiration Date: 01/31/2¢09

Application for Federal Assistance SF-424 Version 02

18. Congrassional Districts Of:
*a. Appllicant; 30 *h. Program/Project: 30,31

17. Proposed Project:
*a. Start Date: 7/1/11 *b. End Date: 6/30/12

18, Estimated Funding (5):

*a. Federal 114,529

*b. Applicant 27 274
*c. State
*d. Local
*e. Other

*f. Program Income
"g. TOTAL 141,803

*19, |s Application Subject to Review By State Under Executive Order 12372 Procaess?

B a. This application was mada available to the State under the Executive Order 12372 Process for review on 7/30/10
O b. Program is subject 1o E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E. 0. 12372

‘2!). Is the Applicant Delinquent On Any Federal Debt? {If “Yas", provide explanation.)
O Yes & No

21. "By signing this application, | cerify (1) to the stalements contained in the list of centifications®™ and (2) that the statements
herein are true, complete and accurate ta the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false. fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. {U. 5. Code, Title 218, Section 1001}

& **1 AGREE

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

Authorized Representative:

Prafix: Mr. *First Name: Joel
Middle Name:  John

*Last Name: Roberts

Suffix:

*Title: Chief Executive Officer

*Telephone Number; {323) 644-2209 Fax Number; (323) 644-2288

* Email: joslr@epath.org

*Signature of Autharized Representative:

*Date Signed: Dg // O

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

Autkorized for Local Reproduction



Oct 06 2010 5:45AM PATH (People Assisting th 3236442288 p.2

OMB Number: 4040-0004
Expiratian Date: 11/31/2009

Application for Faderal Assistance SF-424 Version 02
™1. Type of Submission: *2. Type of Applicetion  * [f Revision, select appropriate latter(s)

{0 Preapplication O New A. Increase Award C. Incraase Duration

X Application O Cantinuation *Other (Specify)

{1 Changed/Corrected Application | (] Revision

3. Date Received: 4, Applicant Identifier;

5a. Federal Entity Identifier: *5b. Fedsral Award |dentifier:
CAC429B9D000802

State Use Only:

6. Date Received by Stale: 7. Slale Appiication |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: PATH (People Assisting the Homeless)

*b. Empleyer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:

95-3950196 847856350
d. Address:
- *Straal 1; 340 North Madison Avenue
Street 2:
"City: Los Angeles
County: Los Anqeles
*State; CA
Province:
*Country: usa
*Zip ! Postal Code 50004
&. Organlzational Unit:
Department Name: Division Name:
PATH Westside Center PATH Finders

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

Prefix: Mrs. *First Name: Trigia
Middle Name: Leigh

*Last Name; Ciampa

Suffix;

Titla: Managing Diractor

Crganizational Affitiation:

"Telephone Number: (323) 644-2257 Fax Number: (323) B44-2288

*Email:  pciampa@epath.org




Oct 06 2010 5:45AM PATH (People Assisting th 3236442288 p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

*3. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/301C3 IRS Status(Oth Than Higher Edu

Type of Applicant 2: Selec! Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supperive Housing Program

*12 Funding Opporlunity Numher:
FR-5415-N-17

*Tille:
Continuurn of Care Homeless Assislance Program (CeC)

13. Competition Identification Number;

Col-01
Title:

14. Areaz Affacted by Project (Citles, Counties, States, ete.):
Loz Angeles County

*15. Descriptive Title of Applicant's Project:
PATHFinders Job CenterfPATH Westside Center




Oct 068 2010 5:45AM PRATH (People Assisting th 3236442288 p.4

L

OMB Number: 4043-0004
Expitetion Date: 01/31/200%

Application for Federal Assistance SF-424 Version (2

16. Congresaional Districts Of:
*a. Applicant: 30 *b. Program/Project: 30,31

17. Proposad Project:
*a. Start Date: 9/1/11 *b. End Date: 8/a0/12

18. Estimated Funding (8):

*a. Federal 100,275
*b. Applicant 23,875
*c. Slate
*d. Local
*e. Other

*f. Program Income
“g. TOTAL 124,150

*19, Is Application Subject to Review By State Under Executlve Order 12372 Process?

K a. This application was made available to the State under the Executive Order 12372 Process for review on 7/30110
[ b. Program is subject 10 E.O. 12372 but has not been selected by the Slate for review.

O ¢. Program Is not coverad by E. O. 12372

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

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

= **| AGREE

** Tha list of certifications and assurances, or an internet slte where you may obtain this list, is contained in the anncuncement or
agency specific instructions

Authorized Representative;

Prefix: Mr. *First Neme: Joel
Middle Name;  Jobn

*Last Name: Roberts

Suffix:

*Titla: Chief Executive Officer

"Telephone Number: (323) 644-2209 Fax Number: (323) 644-2288

* Email: joelr@epath.ong

*Signature of Authorized Representalive:

*Date Signed: /0’;5/1%

Aulthorized for Loczl Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMDB Circular A-102



Qect 06 2010 1:54PM HP LASERJET FAX p.2

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

Application for Federal Assistance SF-424 Version 02
™. Type of Submission: “2. Type of Application  « f Revision, selecl appropriate letter(s)
] Preapplication O New
= Application Bd Continuation “Other (Specify) %“
O Changed/Correcied Application | [] Revision i %
! g gn g T 1
- - : T W oo
3. Date Received: 4. Applicant Identifier:

E

E
% EATs O EARING FOHIS
(AR e —

5a. Federal Entity Identifier; =5b. Federal Award Ildentifigr—""""""""
CAD331BaD000802

State Use Only:

6. Dale Received by State: 7. Slate Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: A Community of Friends

*b. Employer/Taxpayer Idenlification Number (EIN/TIN). *¢. Organizational DUNS:
£85-4203106 6821582120
d. Address:
*Street 1; 3345 Wilshire Blvd, Suite 1000
Streel 2:
“City: ' Los Angeles
Counly:
*State: CA
Province:
*Country: UsA
*Zip / Poslal Code 90010

e. Organizatianal Unit:

Department Name: Division Name:
Residentlal Service

f. Namae and contact information of person fs be contacted on matters involving this application:

Prefix: *First Name: Nancy
Middie Name;

*Last Name; Neilsan
Suffix:

Title: Assistant Director Residential Services - Compliance

Organlzational Affiliation:

“Tetephone Number: 323/757-0670 x1 103 Fax Number: 323-757-0680

"Email: nneilson@acof.org




Oct 06 2010 1:58PM HF LASERJET FAX p.-3

OMB Number. 4040-0004
Expimtion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applcant Type:

*Other (Specify)

*10 Name of Federal Agency: )
Department of Houslng and Urban Development

11. Catalog of Federal Domeatic Assistance Number:
14,235

CFDA Title:
2010 Super NOFA Continuum of Care

*12 Funding Oppdrtunity Number:
FR-5415-N-17

“Title:
Notice of Funding Annauncement 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

*15. Descriptive Title of Applicant's Project:

The 39 West Apartments is an SHP renewal project which provides 33 units of permanent supportive housing for homeless and
¢hronically homeless wormen and men with a chronic menia! health diagnasis. SHP funding under this contract pays for the
supportive services and administration. The program seeks to end the cycle of homelegsness and offers residents the opportunity
to live in a permanent supportive hausing community while receiving supportive services and leaming 1o live with the challenges of
a mental iliness, physical disabilities, or recavery from subslance abuse. The program aims to prevent homelessness by providing
on site case manhagement services, improving access to medical services, providing life management skills, socialization skil's, and




Oct OB 2010 1:589PM HF LASERJET FAX p.4

vocational skills.

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF

L}

g. Applicant: CA-031 *b. Pragram/Project; CA-033

17. Proposed Project:
*a. Start Date: 2-1-2011 " *p. End Date: 1-31-2012

18. Estimated Funding ($):

*a. Federal $175,000.00
“b. Applicant $41,667.00
“c. Stat
c die i
*d. Local

0
*e. Other
*l. Program Income a
*g. TOTAL $216,667.00

*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
X b. Program s subject to E.O. 12372 but has not been selected by the State for review.

[ c. Program is not covered by E. &, 12372

*20. Is the Applicant Dglinguent On Any Federal Debt? (If "Yes™, pravide explanation.)
O ves E Ne

21. *By sipning this application, [ cerlify (1) to the statements contained in the lis! of certifications** and (2) that the statements
herein are irue, complete and accurate to the best of my knowledge. | also provide the required assurances*™ and agree ta comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements ar claims may subject
me to eriminal, civil, or administralive penafties. (U. S. Code, Tille 218, Sactlon 1001)

[ -1 AGREE

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

Autharized Representative:

Prefix; *Flrst Name: Nancy
Middle Name:

*Last Name: Neilson

Suffix: ‘

*Title: Assistant Director Residential Services - Compliance

“Telephone Number: 323-757-0670 «t 103 Fax Number: 323-757-0B70

* Email: nneilson@acof.ora



mailto:nneilson@acof.orp

Oct 06 2010 1:59PM HP LASERJET FAx p.5

*Signalure of Authorized Represeniative: { /L ,% ‘ *Date Signed: 10-06-2010
P LR
74

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

Prescribed by OMB Circular A-102
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|

p.2

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

Application for Federal Assistance SF-424 Version G2
*1. Type of Submission: *2. Type of Applicaion  * If Revisian, select appropriate lefier(s)
[ Preapplication [0 New
Application Continuaticn *Other (Specify)
[J changed/Corrected Application 3 Revispn
B T g
. S
3. Dale Received: 4. Applicant Identifier:
BCT §g 2000 s
Sa. Federal Entity Identifier: “5b. Federal Award ldentfier: | f
n/a CA0478B9D000802 STATE CLEARING HOUSE i

State Use Only:

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

8, APPLICANT INFORMATION:

*a. l.egal Name: A Community of Friends

*b. Employer/Taxpayer |dentification Number (EIN/TIN}: *¢. Organizational DUNS:
[i'j—4203106 621592120
d. Address:
*Street 1: 3345 Wilshire Blvd. Suite 1000
Street 2:
*City: Los Angeles
County:
*State: CA
Province:
*Couniry: USA
*Zip / Postal Code 90010

e. Organizational Unit:

Department Name: Division Name:
Residential Service

f. Name and contact informatiaon of person to be contacted en matters involving this application:

Prefix: *First Name: Nancy
Middle Name:

*Last Name: Neiison

Suffic; L

Title: Assistant Director Residential Services - Compliance

Organizationa! Affiliation:

“Telephone Number: 323/757-0670 xt 103 Fax Number. 323-757-0680

*Email:  nneilson@acof.org




Oct 06 2010 2:01PM  HP LASERJET FAX p-3

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

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: Setect Applicant Type,

*Other (Specify)

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

11, Catalog of Federal Domestlc Asslstance Number:
14.235

CFDA Title:
2010 Super NOFA Conlinuum of Care

*12 Funding Opportunity Number:
FR-5415-N-17

*“Tille:
Notice of Funding Announcement far Continuurn of Care Homeless Assistance Program

13, Competition Identification Number;
N/A
Title:

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

Los Angeles, California

*15. Descriptive Title of Applicant’s Project

Step Cut Apartments is an SHP renewal project which provides 20 units of transitional housing for transitional aged yauih which are
emancipated and exiting the foster care system with no housing oplions or other available resources. SHP funding under this
contract pays for the supportive services and administration. The program seeks 1o end the cyule of homelessness and offers
tenants the opportunity 1o live in a transitional housing community while receiving suppartive services and learning to tive with the

challenges of a mental illness, physical disabilities, or recovery from substance abuse. The program aims io prevent homelessness

by providing on sile case management services, improving access lo medical services, providing life management skills,




Oct 0B 2010 2:01PH HP LASERJET FAX p.4

socigiization skills, and vocational skills.

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

Application for Federal Assistance SF-424 Version 02

16. Congressianal Districts Of:
*a. Applicant: CA-031% *b. Program/Praject: CA-039

17. Proposed Project:
*a. Start Date: 7-1-2011 *t. End Date: 6-31-2012

18. Estimated Funding (§):

*a. Federal $213,003.00
°b. Applicant $58,216.00
*c, Stat
< ale 0
*d. Local

0
*a. Other
*f. Program income 0
*g. TOTAL $271,218.00

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

[0 a. This application was made available fo ihe State under the Executive Order 12372 Process far review on
X b. Program s subject to E.0. 12372 but has not been selected by the State for review,

[ e. Program is not coverad by E. O, 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explaﬁation.)
[J Yes Ed No

21, "By signing this application, | certify (1} lo the statements contained in the list of cerifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree lo comply

-with any resulting lerms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
ma to cominal, civil, or adminisirative penalties. {U. S. Cede, Title 218, Sedion 1001)

KR ~ i AGREE

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

Authorized Representative:

Prefix: *First Name: Nancy
| Middle Name:

*Last Name: Neilson
Suffix;

"Title: Assistant Director Residential Services - Compiiance

“Telephone Number, 323-757-0670 xt 103 Fax Number: 323-757-0670

* Email: nneilson@acof.org




Qet 06 2010 2:01PM HF LASERJET FAX p.5

*Signature of Authorized Representalive: *Dale Signed: 10-08-2010
'/ ; 2y
/ /

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

Authorized for Local Reproduction
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OMB Number: 4040-0004

Expiration Date: 01/11/2008

Application for Federal Asslstance SF-424

Version 02

*i. Type of Submission: 2. Type of Applicalion  * |f Revision, select appropriate letter(s)
[ Preapplication 0 New

. . -
Application Continuation Other (Specify) i

[0 Changed/Carrected Applicatian ] Revision

DU g Jon
3. Date Received: 4. Applicant |dentifier: : T
CSTATE CLCARING HOUSE
Sa. Federal Entity Identifier: ‘ - *5b. Federal Award Identifier: ST
nfa CAC42883D000802

State Use Only:

€. Dale Recejved by State: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: A Communily of Friends

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-4203106 621582120
d. Address:
*Strest 1: 3345 Witshire Blvd. Suite 1000
Streel 2.
*City: Los Angeles
County: ‘
*State: CA
Province:
"Country: USA
*Zip / Pestal Code 90010

e. Qrganizational Unit:

Department Name: Division Name:
Residential Service

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

Prefix: *First Name: Nancy
Middle Name:

*Last Name: Nellson

Suffix:

Title; Assistant Director Residential Services - Compliance

Organizational Affiliation:

*Telephone Number; 323/757-0670 xt 103 Fax Number: 323-757-0660

*Email: nneilson@acof.org




Oct 06 2010 2:04PM HP LASERJET FAX p.3d

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

Applieation for Federal Assistance SF-424 Verslon 02

*g9, Type of Applicant 1; Salect Applicant Type:
M.Nonprafit w/s01C3 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. Catalogd of Fedaral Domestic Assistance Number:
14.235

CFCA Title:
2010 Super NOFA Continuum of Carg

*12 Funding Opportunity Number:
FR-5415-N-17

Tifle:
Notice of Funding Announcement for Continuum of Care Homeless Assistance Program

13. Competition Identification Number:

N/A

Title;

14. Areas AHected by Praject (Cities, Countiea, States, etc.):

Los Angeles, California

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

Parker Apartments is an SHP renewal project which provides 30 units af permanent suppartive housing for homeless and
chronically homeless women and men with a chronic mental health diagnosis. SHP funding under this contracl pays for the
suppaortive servicas and administration. The program seaks to and the cycla of homelessness and offers residents the appartunity
to live in a permanent supportive housing community while receiving supportive services and leaming to live with the challenges of

& mental illness, physical disabilities, or recovery from substance abuse. The program aims to prevent hamelessness by providing

an site case management servicas, improving access to medical services, providing life management skills, socialization skills, and




Oct 06 2010 2:04PM  HP LASERJET FAX i} p.4

vocational skilis,

OMB Number; 4040-0004
Expiration Date: 013 1/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant: CA-021 *b. Program/Project: CA-034

w,

17. Proposed Project;
*a. Start Date: 1-2-2011 *h. End Date: 12-31-2012

18. Estimated Funding ($):

*a. Federal $52,250.00
*b. Applicant $12,441.00
*c. State

i}
*d. Local

0
*e, Other
*f. Program Income 0
*g. TOTAL %64,.661.00

“19. |s Application Subject to Review By State Under Executive Order 12372 Process?

] a. This application was made available to the State under the Executive Order 12372 Pracess for reviewon
B b. Program is subject to E.O. 12372 but has not been selecied by the Sitate for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.}
[ Yes No :

21, *By signing this application, | cerify (1} lo the statements contained in the list of certifications** and {2) that the slatements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resuiting terms If | accept an award. | am aware that any false, fictitious, or fraudutent statements or claims may subject
me to criminal, clvil, or adminisirative penalties. (U. S. Cade, Title 218, Section 1001)

B =1 AGREE

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

Authorized Representative:

Prefix: ‘ *First Name: Nancy
Middle Name:

*Last Name; Neilson

Sufiix:

*Tile: Assistant Director Residential Services - Compliance

*Telephone Number. 323-757-0670 xt 103 Fax Number: 323-757-0670

* Email: nneilson@acof.org




*Signature of Authcrized Representative; MZ // *Date Signed: 10-06-2010
3 e

Autborized for Local Reprodoction Standard Fornm 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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w

QOMB Number: 4040-0001
Expiration Date: 06/30/2011

AP;_L‘:.“"ON FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | Stato Application identitier
SF 424 (R&R) | B a
1.= TYPE OF SUBMISSION 4. a, Fadorai Identifier log-rGoz-cszmis502 ]
D Pre-application @ Appiication D Changad/Correcied Application b. Agency Routing Identifior
2. DATE SUBMITTED | C{j)lican! Identifler
5. APPLICANT INFORMATION * Organizational DUNS: /113545024
* Legal Name: f'}‘ne Regents of the Uniwersity of California P
DeDaﬂmemf|3chaol of Watural Scignces | Division; { J EW{ #‘::’
“ Straet1: 5200 b, . 1 .
N }_ Laka Rd i { []f,‘" ﬂ ? ?[]‘f[]
“City [mercea ] county s Parisn: | m
[ Stater | Ch: Californis ‘ Provlnoa:r—[".
" Country: | USA: UNITED STATES | - 21P / Postal Coas: {35 3¢3-5705 |

Parzon lo be cantagted on matters invelving this application

Prefix: S * First NBme: | e ! Middie Name: (_
- Last Name: lgm j Suffix: L j

T Phone Number: [208-~228~3758 _] Fax Number: fgogmzza-egaa f

Emall: Epo@ucmerced-edu ——-—']

|

6.* EMPLOYER IDENTIFICATION (EiN) or (TIN): [27-0093858 é
——

m—
i

7.* TYPE OF APPLiCANT:} H: Public/State Contrelled Instivuticn of Higher Tducsbion __l
Other (Specify): |
Small Business Organizatlon Type D Women Owned [—] Socially and Economically Disadvantaged

8.* TYPE OF APPLICATION: If Revision, mark appropriate box(es).
[ ]New [ ]Resubmission [jA. Increase Award [ | B. Decrease Award []C. Increase Duration {|D. Decrease Duration
Renewal D Continuation Dﬁeuls\on D E. Cther (specjfy);!_ J

* Is this applicalion being submitted 10 other agencies? Yes[ ] No What athar Agencias‘?[ I

2.~ NAME OF FEDERAL AGENCY: 16. CATALOG OF FEDERAL DDMESTIC ASSISTANCE NUMBER?IM .04%

!_ Chicagc Service Cenkt#x T TITLE: W{:% of Beience Finencisl Assistance Puogram J

11. * DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Dynanlgs of exgitons and muigiescitons in IT-VI nanestruchures.

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APFLICANT
* Start Date = Ending Date

—
vz/15/201t | [oz/14z201a || [ ca-ie ]
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix poag m * Flrst Name: |David Middle Nairf: \E. W
* Last Name- %Kelley ] Suffix: |

Positlon/Tite: IPrOfG=5Dr J

. . 3 .
= QOrganization Name: [oriversity of Talifornis, Mezced ‘

Departmem:|s¢mgl of Natural Icisnces ‘ Division:| l

T Streel!: 15700 ¥, Lake Rd. — |
Street2: L

_ |
“City |Mersed

| County /Parish: | ]

" Sate l Ca: Califorpis valnce:l
= Country: l USh: UNITED STATES l * Z2IP / Poatel Code: E53a3_5-: 05 |
* Phone Number: [205-228-4354 Fax Nurmbar; |

"Email |dfkelleyfucmerced. edu J




19/07/28l80 @7:52 28936817654 UCMERCED IT PAGE B2

SF 424 (R&R) arrLicATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATED PROJECT FUNDING 16. * 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
GRDER 12172 PROCESS?

a.YES [X| THIS PREAPPLICATION/APPLICATION WAS MADE

a, Total Fedaral Funde Requested ‘473 , 587.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Tolal Non-Federal Funds IO Y PROCESS FOR REVIEW ON:
DATE: | 10/07/2010

0. Total Federal & Non-Federal Funds {473,557, 00

b.NO [[] PROGRAM IS NOT COVERED BY E.0. 12272; OR

L fL L 1L

d. Estimated Pragram Income Jo 0D

[_| PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | cartify {1} 1o the statements contained in the list of certifications™ and (2) that the statements herain are
true, complete and accurate to tha best of my knowladage. | atsa provide tha required assurances * and agree to comply with any resulting
torms if | aceept an award, | am aware that any false, flctitious. ar fraudulent statements cr claims may subject me to eriminal, civil, or
adminietrative panallitias. (U.&. Cada, Title 18, Sactlon 1001)

* | agrae

* Tha itst of conificationa and s82urances, or 81 INMBMT 3R where yau may obtain this list, j5 contalned in the AAGUNCaMANT O Adénty specific instructions.

18. SFLLL or other Explanatary Dacumeantation

198. Authorized Reprasantativa

Prac[ ] - First Name:[znea | Middie Name: |
* Last Name; I_W'C“" | Sufx:

Posmonrr’“ez|Director, Sposored Projects fervices M]

" Orgenization: lThe Regenta of the Univeraity of California

Dapartment. |school of N Dlvision: {
” Street1: 5200 N, Lake Rd.
Street2: | ‘
“ City: Eiezced County / Parish: ‘
| T State: | Ch: California ‘ Province.‘| |
* Counlry: | USA: DNITED STATES _| *zip s Postal Coae: [55345-5705 |
~ Phona Number: |205-726-4318 Fex Number: |aga-22a-6306 ‘ }
T Email lspoguomerced, edu |
- Slgnature of Authorizod Rapresantative = Date Signed
| Complerpgd on gubmission to Granta.gow J J Completed on submission mo Grants.gov ——I

20. Pre-applicatlon |




Octo 70 2010 11 25AM

No.

2247 P2

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

Application for Federal Assistance SF424

Version 02

“1. Type of Submission:
(] Preapplication

& Application

[0 New

B Continuation

[ ChangediCorrected Application | []1 Revision

“2. Type of Application = [f Revision, select appropriate letter(s)

“Qther (Specify)

3. Date Received:

4. Appiicant ldentifier:

Sa. Federal Entity Identifier:

*5h, Federal Award identifier;
CA 0405B5D000802

State Use Only:

6. Date Received by State:

7. State Application identifier:

8. APPLICANT INFORMATION:

ra. Legal Name:

*h. Employer/Taxpayer identification Number (EIN/TINY;

“c. Organizational DUNS:

*Zip / Postal Code

90017

95-3969029 197689474
d. Address:
“Straet 1: 303 South Loma Drive
Street 2
| “City: Los Angeles
Cauinty: Los Angles
“State: CA
Province:
*Cauntry: USA: United States

e. Organizaticnal Unit:

Department Name:

Division Name:

f. Name and contact Infarmation of persen to be contacted on matters involving this applicatian:

Prefix: Ms *First Name: Maggie
Middle Name:

“Last Name: Cervantes

Suffie;

Title: Executive Director

Organizational Affiliation:

*Telephone Number: (213) 483-2060 x 304

Fax Number: (213) 483-7848

“Email: mcervantes@neworg.us




Oct. 70 2070 T1:25AM

No. £467 P03
OMA Number: 4040-0004
Ewpiration Date; ©1/31/2009

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/S01C3 IRS Status(Gth Than Higher Edu
Type of Applicant 2: Selec! Applicant Type:

Type of Applicant 3. Select Applicant Type;

*Cther (Specify)

*10 Name of Federal Agency:
U.8. Department of Housing and Urban Devalopment (HUD)

11. Catalog of Federal Domestic Asslstance Number,
14.235

CEDA Title:
Supportive Housing Progrma

*12 Funding Opportunity Numher:

FR-5415-N-17

“Title;
Centinuum of Care Homealaess Assistance Program

13. Competition ldentlfication Number:
CoC-01
Title:

2010 Super NOFA Continuum of Care

14. Areas Affected by Project (Cities, Counties, Statos, atc.):

Los Angeles City and County Coc

*15. Descriptive Title of Applicant's Project:

Transitonal Housing for Single Teen Mothers and Their Children




Oet. 70 2010 11 25AM No. 2247 P 4
OMB Nurgber: 4040-0004
Expiratign Datz; 01/31/2009

| Application for Federal Assistance SF-424 Verslon 02

16. Congressional Districts OF:
*a. Applicant; 34 *b. Program/Project: 34

17. Proposed Project:
*a. Start Date: Feb 2011 *b. End Date: Jan 2012

18. Estimated Funding ($}:

*a. Federal $155,254 00
“b. Applicant

&

c. State
‘d. Local

*e. Other
*f. Program Income

*g. TOTAL $155254.00

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

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

=20. Iz the Applicant Delinquent On Any Federal Debt? (If “Yes"”, provide explanation.)
O Yes B No

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

[J *~) AGREE

** The list of certifieations and assUrances, or an internet site where you may obtain this list, is centained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms “First Name: Maggie
Middle Name:

“Last Name: Cervantes

Suffix;

“Title: Executive Directar

*Telephone Number; (213) 483-2060 ex 304 Fax Number: (213) 463.7848

* Email: mcervantes@neworg.us

*Signature of Authorized Representative; MW *Date Signed: 10/7/2010
U

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
' ) Prescribed by OMB Circular A-102
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PAGE 62

OMDB Number: 4040-0004

Expiration Date; Q1/3172009

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application  * if Revision, select appropriate latter(s)
O Preapplication . ] New
= Application | B Continuation *Other (Specify)
[[] Changed/Corrected Applicatiun‘ ] Revlalon
3, Date Received; 4. Applicant Jdentifier:
Completed by grants.gov upon submission R
i

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

fonss

State Use Only:

6. Date Recelved by State: 7. State Application Identifier: e T

8. APPLICANT INFORMATION:

*a. Legal Name: St Joseph Center

*b. EmpleyerTaxpayer Identification Number (EINTIN}: *c. Organizational DUNS;
95.3874381 169308566
d. Address:
*Street 1: 204 Hamplon Drive
Street 2:
*City: ‘ Venica
County:
*State: California
Province:
*Country:
*Zlp / Postal Code 80291-8633

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: - “First Name: Nick
Middle Name:

*Last Nama: Malorino

Suffix:

Title: Deputy Director for Contracts

Organizational Affitiation;
St. Joseph Center

“Telophone Number: (310) 398-8468 x330 ' Fax Number: (310) 392-8402

“Email:  nmalorino@stosephetr.org



mailto:nmalorlno@.tJosephc\r,~rg

1e/67/2018 11:68 3183328482 PAGE 83

OMR Numher; 4040-0004
Expiratian Date: 0121/2009

Application for Federal Assistance SF-424 . Version 02

*8, Type of Applicant 1: Select Applicant Type:
M.Nanprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Appllcant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

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

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

“12 Funding Opportunity Number;
FR-5415-N.17

*Title:
MBL-8F424F amily-Ali_forms

13. Competition Identification Number:

THle:
2010 SuperNOFA Continuum of Care- CFDA 14.235

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

Log Angeles City and County

*5. Descriptive Title of Applicant's Project:

8t. Joseph Center Hoemeless Senior Qutrach Pragram




1a/a7/2618 11:08 3183928402 PAGE @4

OMB Numtier: 4040-0004
Expirntion Datc: 01/31/2009

Application for Federal Assistance SF-424 verslon 02

16. Cangresaional Districts Of:
“a. Applicant: 36 *b. Program/Project; 36

17. Proposed Project;
*a. 8tant Date: 07/01/11 “b, End Date; 6/30/12

18, Estimated Funding ($}):

.

a. [ederal 47 247
*h, Applicant ' 11,249
*c. State
*d. Local

e, Other
*f. Program Income
*g. TOTAL 58,486

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

& a. This application was made available to the State under the Executive Order 12372 Proceas for review on 10/07/10
] b. Program is subject ta E.O. 12372 but has not been selacted by the State for review,

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

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

21. "By signing this application, | certify (1) to the staternents contalned In the list of certifications** and (2) that the statements
hereln are trnie, complele and accurate to the best of my knowledge. | alse provide the reguired assurances* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢lvil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

B ** | AGREE
** The list of certifications and asaurances, or an internet site where you may obtain this iist, i contained in the annguncement or
agency apecific instructions

Autharized Representative:

Prefix: *First Name; Va Lecia
Middle Name:

*Last Name: Adams

Suffix: Ph.D,

*Title: Executive Director

*Tetephope Number; (310) 396-8488 x304 Fax Number: {310) 392-8402

* Email: vadams@stjosephetr.org

*Signature of Authorized Representative: Va Lecia Adams, Ph.D. *Date Signed; 10/07M10
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Preseribed by OMB Circolar A-102




Maricela

Ogt 06 10 02:38p

6221145

D.2

OMB Number: 4040-0004
Expiration Date: 01/3172009

Application for Federal Assistance SF-424

Versicn 02

*1. Type of Submission:
Preapplication
1 Application

1 Changed/Corrected Application

*2. Type of Application
[0 New
Continuation

) Revisicn

* If Revision, select appropriate lefler(s)

“Other (Specify)

3. Date Received:
10/5/201¢

4_ aApplicant Identifier:

6a. Federal Entity ldentfier:

*5b. Federal Award Identifier;

State Use Only;

6. Date Received by Slale:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Southern California Alcohol and Drug Frograms, Inc.

“b. EmployerTaxpayer |dentification Number (EIN/TIN):

*c. Organizational DUNS:

23-722B780 060378189
d. Address:
*Street 1: 11500 Paramount Bivd.
Street 2:
*City: Downey
County:
*State: CA
Province;
*Counftry: USA
*Zip / Poslal Code 90241

e. Organizational Unil:

Deparment Name:

Division Name:

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

Prefix: Ms. *First Name:  Lyane

Middle Name:

*Last Name: Appe!

Suffix: M.S.

Title: Executive Director

Qrganizational Afliation:

*Telephone Number: 562-823.4545 x2226 Fax Number: 562-8A2-0918

*Email: [rappel@earthlink.net




O

5N

06 1C 02:38p Maricela

6221145

p.3

OMB Number: 4040-0004
Expiration Dale: OL3 12609

Application for Federal Assistance SF-424

Version 02

*8. 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)

*10 Name of Federal Agency:
Housing and Urban Development

11. Catalog of Federal Demestic Assistance Number:

14.235

CFDA Title:
Supporlive Housing Program

*12 Funding Cppartunity Number:

FR-54715-N-17

*Title,
Continuum of Care Homeless Assistance

Competfition

13. Competition ldentification Number:

Title:

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

Orange County

*15. Descriptive Title of Applicant’s Project:




Cc

Ao

06 10 02:38p Maricela 6221145 p4

OMB Number: 4040-0004
Expiration Date: 017312009

Application for Federal Assistance SF-424 Versicn 02

16. Congressional Districts Of:
"a. Applicant; 34 *b. Program/Project: 40, 47

17. Proposed Project:
*a. Start Date: 2011 *b. End Date: 2012

18. Estimated Funding ($):

*a. Federal 382,527.00
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL 382,527.00

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

X a. This application was made available to the State under the Execulive Order 12372 Process for review on 10/5/2010
[ b. Program is subject ta F.Q. 12372 but has not been selected by the State for review.

{1 c. Program is not cavered by E. Q. 12372

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

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

B I AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Lynne
Middle Name:

*Last Name: Appel

Sufiix: M.S.

*Title: Executive Directar

*Telephone Number: 562-923-4545 x2226 Fax Number: 562-862-0918

* Email: Irappel@earthiink.net

*Signature of Authorized Representative: (?(Wﬁ? M *Date Signed: 10/5/2010
_...a'

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




lg/p7/2010 14:27 3237377352 GRAMERCY HOUSING PAGE 82

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

Appllecation for Fadara! Assistance SF424 Vergion 02
*1. Type of Submission: *2. Type of Application - f Revision, select appropriate Jetter(s)
J Preapplication ] New A, Increase Award C. Increase Duration

Application Continuation "Other (Spacify)

(] Changed/Corracied Applicatton | (J Revislon

3. Dale Recelved: 4. Appllcant identiflar: ,f
n/a n/a ,i'
5a. Federal Entity Identifler: *5h, Federal Award Identlﬂer:l.li{_“j?'fi
n/a CA0429R9D000802

State Use Only:

6. Date Recaived by Stata: 7. State Application Identifier:

8. APPLICANT INFORMATION:

"a. Legal Name: Gramercy Housing Group

*b. Employar/Taxpayar Identificallon Number (EIN/TIN}: *c. Qrganizational DUNS:
95-4396861 874617103
d. Address:
"Streat 1: 1824 4th Avenue
Strost 2;
“Cly: Log Angeles
County; Los Angeles
*Slate: ca
Province:
“Country: usA
*Zlp / Postal Coda 20019
@. Organizational Unit:
Departmant Name: Division Nama:
Grametcy Court N/A

f. Name and contact Information of person to ba contacted on mattars Involving this application:

Profix: Mrs, *First Name:  Jjoey
Middle Name: Carg J——

‘Last Name; Solomen
Suffix:

Title: Executlve Director

Organlzational Affiflation:

*Telephona Number: (323)737-7351 Fax Number: (323)737-7352

*Emall,  jooy@gramercyhousinggroup.org




la/a7/2816 14:27 3237377382 GRAMERCY HOUSING

PAGE 83

OME Number: 4040-0004
Expiration Date: (1/21/2009

Application for Federal Assistance SF-424

Varsion 02

*9. Type of Applicant 1: Salact Applicant Type:
M.Nonprofit w/501C3 IRS Status{Oth Than Higher Edu

Type of Appiicant 2. Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Nama of Fedaral Agency:
U8 Dapartmant of Housing snd Urban Davalopment

11. Catalog of Fadaral Domestic Assisiance Number:

14.235

CFDA Titte:
Supportive Housing Program

"2 Funding Opportunity Numbar;
FR-5415-N-17

Tite:
Continyum pof Care Homeless Agslglancs Pregraim (CoC)

13. Compatition Identification Number:
GEaG-01
Title:

14. Areas Affectad by Project (Cltlea, Countles, States, etc.):

Loa Angale® County

“15. Dascriptive Titta of Applleant's Project:

Gramercy Court




ig/e7/2818 14:27 3237377352 GRAMERCY HOUSING PAGE 94

OMB Number 4040.0004
Expiration Dale: 01/31/2009

Application for Federal Asslistance SF-424 Verslon 02

18. Congresslonal Districts Of:
"8, Applicant; 33 *b. Program/Project: 33

17. Propoasad Project:
*a. Swart Date: 7/1/11 *b. End Date: 6/30/12

18. Estimatad Funding ($);

"a. Federal 210,960
*b. Applicant 7923

*c. State
44 812

*d. Local
0

*a. Other
*f. Program Income 0
‘0. TOTAL 262,005

*19. Is Appllcation Subject to Review By State Under Executive Ordar 12372 Process?

B3 a. This application was made avallable to the State under the Executive Order 12372 Process for review on 10/07/10
(O b. Program is subject to E.Q. 12372 hut has not baen selected by the Stata for raview,

(1 &. Program Is not covered by E. O, 12372

*20. !s the Applicant Dalingquent On Any Faderal Debt? (If “Yes"”, provide axplanation.)
] Yes X No

21. *By signing this application, | cartify (1) to the statements contained in the list of certifications*~ and (2) that the statamaents
hereln are true, complete and accurate 1o the bast of my knowledge. | also provide the required assurances®™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulant statemants or claims mzay subject
me to criminal, civll, or administrativa penaltlea. {U. 8. Code, Title 218, Section 1001)

& | AGREE

= The list of certificatlons and assurances, or an internst site whare you may obtain this list, Is contained in the announcement or
agency specific Ingtructions

Authorized Raprasantativa:

Prefix; Mrs *First Name: Josy
Middle Namae; Cara

“Last Name: Solomon
Suffix:

“Title: Execullve Director

“Telephone Numbser: (323) 737-7351 Fax Number: (323) 7377352

" Email: joey@gramercyhcusinggroup,org

*Signature of Authorized Representative: “Data Signad: /0/7/
4 Meman) [7]/0
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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Yiew Print Page 1 of 21
U.S. Departmant of Transportation Federal Transit Adminlagation
Application

Recipient 1D: 1622

Recipiant Name: CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION

Project ID: CA-37-X128-00
Budget Number: 1 - Budget Approvad
Project Information: JARC-SU-Op, Cap, Ping, Admin

Part 1: Recipient Information

Project Number; CA-37-X128-00

Reclpient ID:; 1622

Recipient Name: CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION
Address: P.O. BOX 942874 MS-39 , SACRAMENTO, CA 94274 0001

Telephone: {918} 654-8625

Facsimila: {916} 654-09366

Unlon Information

No Information found.

Part 2: Project Information

Project Type: Grant Gross Projact
: . Cost: §7,250,455
Project Number: CA-37-X128-00
Adjustment Amt; 0
. . . |4ARC-$U-Cp, Cap, Ping,
Project Description: [ + Tolal Eligible Cast: $7,250,465
Recipient Typa: State Agency Total FTA Amt: $3,696,097
FTA Project Mgr: Audrey Bredehott Total State Amt; $0
Recipient Contact: H Loule/Jackie Fleck 916-654- | | Total Local Am1: $3,554,358
9979
Other Federal $0
Neow/Amandment: None Specified Amit;
Amend Reason: initial Application Special Cond Am1: $0

hups://ftatcamweb.fla.dot. gov/teamweb/A pplications/ViewPrint/ViewPrintRes.asp?GUID...  9/28/2010



OCT-@7-2818 156:44 CAL TRANS P.a=,20
View Print Page 2 of 21
Fed Dom Asst. #: 20516 Special Condition: |None Specified
Sec. of Statute: 5316 5.C. Tgt. Date: Nene Specified
Stale Appl. ID: 135253776 S.C. Ef. Date:  |None Specified
Star/End Dale: Oct. 01, 2011 - Sep. 30, 2016 || Est. Oblig Data: Nona Specified
Recvd. Hy Slate: Sep. 14, 2010 Pre-Award No
- - Authority?:
EO 12372 Rov: Not Applicable
Review Date: None Specified :ﬁfmt:‘?; No
Planning Grant?: NO Final Budget?: No
Program Dale
(STIPAUPWP/FTA | Aug. 24, 2010
Prm Plan) :
Program Page: None Spaocified
Application Type: Electronic
Supp. Agreement?:  |Ne
Debt. Deling. Details:
Urbanized Areas
UZA D UZA Name
60000 CALIFORNIA

Congressional Diatricts

State ID

District Code

District Official

Mike Thompson

Wally Hoerger

Danisl E Lungren

Tom McClintock

Donis O Matsui

Lynn C Woolsey

George Miller

alvwlmjonlalwln]=

Nancy Pelosi

o

Barbara Lee

-
=]

Ellan O Tauscher

—a
—

Jerry McNernay

-
]

Jackie Speier

-
w

Fortnay P Stark

—
-

Anna G Eshoo

—
(9,1

Michael M Honda

mmo:mmmmmmmmmmmmm

—
o

Zoo Lofgren

https://ftatcamwcb.ﬁa.dot.govlteamwcblApplications.’ViewPrinWiewPrintRes.asP?GU[D... 9/28/2010



OCT-E7-zvle  16:44 CALTRANS
View Print
8 17 Sam Farr
8 18 Dennis A Cardoza
6 19 George P Radanovich
6 20 Jim Costa
6 g Devin Nunes
[ 22 Kavin McCarthy
6 23 Lois Capps
] 24 Eiton Gallegly
6 25 Howard P McKean
6 26 Cavid Dreiar
8 27 Brad Sharman
6 28 Howard L Barman
6 29 Adam B Schiff
6 a0 Henry A Waxman
6 I Xavier Becerra
6 32 Judy L Chu
6 K] Diane E Walson
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The State of California, Divislon of Mass Transponation (Calirans), is submitting a Small Urhanized Section 5316

hnps://ftateamweb. fia.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  9/28/2010



UCT=¢i-281g  16:44 CALTRANS 05,28

View Print Page 4 of 21

Grant CA-37-X128 (or use of lis Fegeral Fiscal Years (FFY) 2008, 2009, 2010 and 2010 restaration funding from
FR 27056 apportionments. This grant includes eighteen {18) total projects plus administrative costs for a total of
$3,696,097. These projecis are all derived from locally developed, coordinated, public tranml—humap services
transpofalion plans. These plans were also developed through a process that included reprosentatives of public,
private, and nonprafit transpartation and human services providers. The CA Department of Transperiation State
Management Plan far FTA Section 5316 dated April 2008 has bean submilted and appraved by FTA.

O the eighteon (18) projects aliocated, three (3) are capilal expense and fifteon (15) are operating expensa
project. Two (2) are Non-Profit Agancies, elovan (11) are Public Agencies and four (4) ara For Profit Agencles.

There are no Tribal projects included in this grant.

Currently, no planning activities are programmed, but could accur at a latar time. These planning activities will
comply with the rules for use of 10% ol the funds, Eighleen (18) praojects are in calegory 8.

Currently there are no activitles far salety and security, but cauld accur at & faier date. They would comply with
the rules of 1% usaga of the Tunds, IiAvhen these actlviies are programmed; these projects will be inctuded in a
grant revision.

Grant CA-37-X128 Small Urbanized JARC Section 5316 will include the follawing eighteen (18) projects:;

SUBRECIPIENT PROJECT DESCRIPTION FTA$

Senlors Couricil 6f Santa Cruz Benito Countles - Operating Assistance - $101,900
Outreach and Escort, Inc. - Operating Assistance - $130,000

City of Visalia - Mobility Management - $400,000

Regional Rideshare, a branch of San Luis Obispo Council of Governments - Mobility Management - $155,000
Monterey-Salinas Transit - Mabiiity Management - $233,6800

Yolo County Transportation District - Operaling Assistance - $96,000

City of El Paso de Robles - Operating Assistance - $70,500

Napa County Transpontaltion and Planning Agency - Operating Assistancs - $50,000

City ol Lompac - Operating Assistance - $83,850

Clty ol Santa Maria (Santa Maria Area Transit: SMAT) - Oparating Assistance - $100,000
City of Simi Valley - Operating Assistance - $91,000

Monterey-Salinas Transit - Cperating Assistance - $400,000

Monterey-Salinas Transit - Oparating Assistance - $200,000

City of Pataluma ~ Operating Asslstance - $101,150

City of Vallejo - Operating Assistance - $400,000

Livermore Amador Valley Transit Authority (LAVTA) -Operating Assistance - $323,225
Yuba-Sutter Transit Authority - Operaling Assistance -$153,050

Riverside Transit Agancy - Operating Assistance - $224,658

Total allocated FFY 2009 Small Urbanized JARC Section 5316 POPs is $3,696,097 (Administrative Costs
included).

Of the aighteen (18} projects, sixteen (16) projects are transferred to-Saction 5307 program listed helow:

SUBRECIPIENT PROJECT DESCRIPTION 5307 TRANSFER FTAS

City of Visalia - Mobility Management - DIRECT TRANSFER -$400,000

Reglonal Rideshars, a branch of San Luls Obispa Council of Governmants - Mobility Managementi - DIRECT
TRANSFER - $155,000

Monterey-Salinas Transit - Mobility Management - DIRECT TRANSFER - $233,600

Yolg County Transportation District - Operating Assistance - DIRECT TRANSFER - $56,600

City of E| Paso de Robles - Operating Asslstance - DIRECT TRANSFER - $70,500

Napa County Transpartation and Planning Agency - Operating Assistance - CIRECT TRANSFER - $50,000
City of Santa Maria (Santa Maria Area Transit: SMAT)- Operating Assistance - DIRECT TRANSFER - $83,850
City of Simi Vallay - Operating Assistance - DIRECT TRANSFER - $31,000

Montarey-Salinas Transit - Operating Assistance - DIRECT TRANSFER - $400,000

Monterey-Salinas Transit - Opérating Assistance - DIRECT TRANSFER - $200,000

City of Petaluma - Oporating Assistance - DIRECT TRANSFER - $101.150

City of Valiejo - Operating Assigtante - DIRECT TRANSFER - $400,000

Livermora Amadar Valley Transit Authority (LAVTA)-Operating Assistance - TRANSFER TO MTC - $323,225
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Yuba-Sutter Transit Autharity - Operating Assistance -DIRECT TRANSFERM - $153,050
Riverside Transit Agency - Operating Assistance - DIRECT TRANSFER - $224,656
City of Sania Maria (Santa Maria Area Transit: SMAT)-Oparating Assislance - DIRECT TRANSFER - $100,000

Total alocaled FFY 2009 Small Urbanized JARG Section 5316 POPs to be transterrad to Section 5307 Fmgram
is $3,082 631,

EQ 12372 is not applicable.

This application requests $388,600 in capital funds; $1,308,031 in openating funds; and 2ero administrative tunds
from the Caitrans FFY2008 JARC Small Urbanized eppartionment. {n addition, the application requests zero
capital funds; $568,340 operating funds; and $381,476 in administrative funds from Caltrans FFY 2009 ._JAF{C
Small Urbanized appartionment. The application requests 2era in capital funds, operating funds of administrative

funds from Caltrans FFY2010 apportionment. The application also requests $400.000 in capital funds; $649,650
in aperating funds; and zero administrative funds from Callrans FFY2010 JARC Small Urbanized resioration

funding from FR 27056 apportionments.

Earmarks

No information found.

Security

No_ information found.

Part 3: Budget

Project Budget
Quantity FTA Amount|  Tot, Elig. Cost
SCOPE
846-00 JARC PROJECTS 0]  $3082,631.00]  $6,405,080.00
ACTIVITY
11.7L.00 MOBILITY MANAGEMENT 0 $400,000.00 $500,000.00
{S302(A)(1)(L))
11.7L.00 MOBILITY MANAGEMENT 0 $155,000.00 $193,750.00
(S302(A)(1)(L))
11.7L.00 MOBILITY MANAGEMENT 0 $233,600.00 $292,000.00
(S302(A) (1 ){L)}
30.09.01 UP TO 50% FEDERAL b $96,600.00 $204,527.00
SHARE
30.09.01 UP TO 50% FEDERAL 0 0,500.00
20.09.0 $70,500.0 $141,000.00
30,08.01 UP TO 50% FEDERAL 0 50,000.00 622,250.0
20.09.0 $50, $622,250.00
30.09.01 UP TO 50% FEDERAL .
2.09.0 0 $83,850.00 $167,700.00
30.08.01 UP TO 50% FEDERAL 0 100,000,
0000 $100,000.00 $200,000.00
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30.09.01 UP TO 50% FEDERAL 0 $91.000.00 $479,700.00
SHARE
30.04.01 UP TO 50% FEDERAL 0 $400,000.00 $800,000.00
SHARE
30.09.01 UP TO 50% FEDERAL 0 $200,000.00 $400,000.00
SHARE
30.00,01 UP TO 50% FEDERAL 0 $101,150.00 $202,300.00
SHARE
30.09.01 UP TO 50% FEDERAL 0 $400,000.00 $800,000.00.
SHARE
30.09.01 UP TO 50% FEDERAL 0 $323,225.00 $646,450.00
SHARE
30.09.01 UP TO 50% FEDERAL 0 $153,050.00 $306,100.00
SHARE
30.09.01 UP TO 50% FEDERAL 0 $224,656.00 $449,312.00
SHARE
SCOPE
300-00 OPERATING ASSISTANGE 0 $231,990.00 $463,890.00
ACTIVITY
30.00.01 UP TO 50% FEDERAL 0 $101,990.00 $203,690.00
SHARE
30.09.01 UP TO 50% FEDERAL 0 $130.000.00 $260,000.00
SHARE
SCOPE ]
§10-00 STATE ADMINISTRATION 0 sa8147600] [ $381,476.00 3.
ACTIVITY N ]
11.80.00 STATE OR PROGRAM 0 $387,476.00 $381,476.00
. ADMINISTRATION
Estimated Total Eligible Cost:| $7,250,455.00
C Foderal snare:[ $3,686,097.00 7\#
\__
Local Share:|  $9,554,358.00
QOTHER (Scopes and Activities nat included in Project Budgat Totals)
Nape
SQLJ_HCES..QE FEDERAL FINANCIAL ASSISTANCE
UZA Accounting ravi Amandment )
R | Classficaion |FFC[ FY [SEC Approved Amount Tota!
60000 |2009.25.37.JS.2 06 [2010{37 $0.00 $56,450.00 $56.450.00
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NO.
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P. 2

OMEB Number: 4040-0004
Expiration Date: 01/31/2Q00

| Applléat]on for Federal Asgistance SF-424

Version 02

*1 Typa of Submission: * 2, Typo of Applicalion:  * If Revlelon, nalaci appraprista lsHar{s):
[ Preapplication [ New IL
Application Continuation * Other ($peclty)
[C1 changsdiCareactad Application [0 Revislon ‘

¥ 3, Date Racelvad; 4, Applizant lentifler:

5a, Federal Entity [dentifler: * b, Federal Award [denlifier;

[ N 1.
i

AT T HOUSE j

]

l i

8tats Use Only:

6, Date Received by Slate, 7. State Application ldentifier! ‘

@ APPLICANT INFORMATION:

" 2. Legal Name: %_Citv of Sania Monica

* Zip { Postal Cade: 100401 ‘l

* b, Employer/Taxpayer Identificalion Number (EIN/TIN): ® ¢, Qrgenizetional DUNS:

96-6000780 ~ ]|[074152596

d. Addraes:

” Streett: 11885 Main Street, Room 212 |
Street2: \ - i

“cly: [Santa Monica ]
County! | ' {

* Btate: ‘CA - —
Pravince: ! I

* Gountry: 1USA = '

&, Qrganizational Unlt:

Department Name: Division Nama:

‘Community and Cultural Services J\ Human Services

f. Name and esntact information of parseon io be contacied on matters Invelving this appllcatien:

Prefix; | ! ~FirstName: | Margaret

Widdle Name: ‘ |

*Lagl Name: UMI.U.S

Suffix: g |

Title:

Sr. Administrative Analyst

Organlizatidonal Afflllation:

l

* Telephane Number: |34 (0-458-8701x5239 | Fax Numoer:  (310.458-3380

| TEmsi imargaretwillis@smgoy.net

Page
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OME Number! 4040-0004
Explration Date: ©1/31)2008

Application for Federal Asaigtance SF-424

Version 02

9. Type of Applicant 1: Sslest Appllcant Type:

|City or Township Government

Type af applicent 2: Salagi Applicant Typa:

Type of Applicant 3! Balact Applicant Typa:

* Olher (speclty):

L |

* 1D. Name of Federal Agency:

'U.S. Depariment of Housing and Urban Development

11. Catalog of Fedsral Domestlc Aaslstance Numbser:

114.235 |

CFDA Title;

!‘Supportive Housing Program

* 12, Fund/ng Opportunity Number;

[FR-5415-N-17

* Titie:
|

EIO Continuum of Care Homeless Assistance Program

13. Compotition |dantification Number:

Tilla:

[

14, Areas Affectod by Projact (Glllag, Countlas, States, elc.):

City of Santa Monica, County of Los Angeles

* 15, Daseriptiva Titla of Applicant's Prajest:

Serial Inebriate Program

Altach supparing dogumenis a2 speclfied In agency instructions.

S,
i

Page
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(N

oy s OMBE Number: 4040-0004
Expiratien Date: 01/21/2008

| Application for Fedaral Assistance SF-424 Verslon 02

16, Congreaslonal Districts OF:
*a. Applicant (30 : * b. Program/Projact

Ahach an additiona) liet of Program/Projsct Cangressional Dimricts if nesdad,

Fro ol ARGl :-r-:ynf] Wiow Aoty

17. Proposad Projact:

ve.Serpawe; [4/1/11 | *b. Bng Date: [3/31/12
18. Eatimated Funding {S):.

*a. Fadatal |491 791

* b, Applicant [3.328 '

* ¢, Gtale

*d. Local

*a, Othar

|
|
|
-*{. Program Income |
*g TOTAL [

500,119

* 18, Ievnppllcauon Subject to Review By State Under Executive Order 12372 Process?

E & This application was made available 1o the Elate under the Execullve Order 12372 Process tor review on [M} .
D b, Program |z subject to E.Q. 12372 bul has not been selected by the Blate for review.

[J c. Program Is nol covarad by E.O. 12372,

* 20. lg the Applicant Delinquerit On Any Fedaral Dabt? (If "Yes", provide axplanation.)
[ ves (7] Ne 3 !

21, *By slgning this application, | certify (1) 10 the atatements containgd in the list of cenificafions™ and (2) that the statements
harein pra true, cempleto and acaurate ta the bast of my knowladge. | also provide the required assurances*® and pgree to
comply with any rozulling torms If | acoept an award, | am pware that any falae, fictitlous, or fraudulent etataments or claime
may subjeet me 1o criminal, civil, or sdministratlve penaltles, {U.8, Code, Title 218, Sectlon 1001)

[£}-*1 AGREE

™ The fist of cartificalions and assurances, of an [niernet site where you may obtaln this |lst, |s conialned In the asnnouncement or agency
apecific inatruelions,

Autharized Reprasentative!

Prefix: [ ] * Flrst Namazﬁod |
Middle Neme: | _

*Lest Name: | Gould ‘ |
Suffix: i T

*Twe: [City Manager

* Telephone Number. [310-458-8301" Fax Numper: 1310-017-6640 H
*Emall. [rod.gould@smgov.net

F

* 8ignalira of Authonzaa Rapressniative:

Sigred;

7 odd 78 ]

Authorlzed far Local Reproduttion Btandand Form 424 (Revised 10/2008)
Preseribhed by OMB Cireular A-102

Page



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

Application for Federal Assistance SF-424

Verslon 02

*1. Type of Submission:
[_] Preapplication

£ Application

(] Changed/Corrected Applicatlon

| *2. Type of Application

[J] New
B Continuation

O Revision

* If Revision, select appropriate lelter(s)

*Other (Specify)

3. Dale Received;

4, Applicant [dentifier;

Sa.  Federal Entity ldentifler:

*Bh. Federal Award Identifier;

State Use Only:

6. Date Receivad by State:

7. State Application [dentifiar:

8. APPLICANT INFORMATION:

*a. Legal Namo: Colette's Children Home, Inc.

*o. Employer/Taxpayer ldentificalion Numper (EIN/TIN):
91-1939140

*¢. Organizational DUNS;
147368448

d. Address:

*Street 1. 17301 Beach Blvd,

Sireet 2: Suite 23

*City: Huntinaton Beach
County: Orange
*State; Counly
Frovince:
*Country: USA _
*Zip / Postal Code 92647

e. Organlzational Unit:

Deparlment Name:

Division Name:

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

Prafix; Mr. *First Name:

Middle Name: C, _

William

*|_ast Nama: O'Conneli
Suffix:
Tilla: Executive Director

Organizational Affiliation:

“Telephons Number: 714-556-1380

Fax Numbear: 714-848-1866

*Emall:  coletieschlidren@aol.com




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

Application for Federal Assistance 5F-424 Version 02

*9, Type of Applicant 1. Select Applicant Type:
M.Nonprofit wib01C3 IRS Status{Cth Than Higher Edu
Type of Applicanl 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify}

*40 Name of Federal Agency:
U.5. Department of Housing and Urban Devejopment

11. Catalog of Federal Domestlc Assistance Number:
14,235 o

CFDA Title:
Supperlive Housing Program

*12 Funding Opportunity Number:
FR-5415-N-17

*Title:
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

Title:

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

Orange County, California

*15. Descriptive Title of Applicant’s Projeat:

Transitional Housing for homeless wamen with children and homeless singla women.




OMB Number: 4040-0004
Expivation Date: ¢1/312009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant; 46 *b. Program/Project: 46

17. Proposed Project:

*a, Start Date: *b. End Date:

18. Estimated Funding ()

*a, Fedsral

*b. Applicant
*c. State
*d. Local
*e. Other
*f. Program Income

*g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/7/2010
[ b. Program is subjact to £.0. 12372 but has nct been selecled by lhe State for review,

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

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

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

| AGREE

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

Autharized Representative:

Prafix; , *First Name: William
Middle Name:
*Last Name: O'Connsil
Suffix:

"Title: Executive Director

Fax Number: 714-848-1866

*Telephone Number: 714-536-1380

* Email: colelteschildren@acl.com

*Date Signad; 10/7/2010

*Signature of Authorized Representalive;

Lo ¢ (Choase

Authorized for Local Repreduction

Standard Form 424 (Revised 10/2005)
Preseribed by OMB Ciroular A-102
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OMB Number; 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 version 02
“1. Type of Subrmission: =2. Type of Application
[] Preapplication O New E;%F ;\ E:wjtﬁ‘.,f }{._ Ej ]
Application & Continuation Other (Specity DCT 1 v 20 ?
™ Changed/Corretted Application | [J Revision UL ii
3. Date Received: 4, Applicant identifier: "'JTATE CLEARING dOU&’FJ
CA-123
Sa, Federa! Entity |dentifier: *Sb., Federal Award ldentifier,
CA0462C90000302
State Use Only:
8. Date Received by Swate: 7. State Application Identifier;
4. APPLICANT INFORMATION:
"a. LegafName: City of Pomona
‘b, Employer/Taxpayer [dentification Number (EIN/TINY; *c. Qrganizational DUNS:
95-6000764 074 27451
d. Address:
—

“Street 1. 505 3, Garay Ave,

Street 2 NIA
"City: Pomona

County: Los Angsles
*State: Ca

Pravince: N/A

*Country: Upited States
*Zip / Poslal Cede 91766 -
6. Organizational Unit:
Department Name: Division Name:.
Community Development Depanment Housing

f. Name and cantact infarmation of person ta be contacted on matters involving this applicatian:
Prefix. Ms. *First Name: Benita
Middle Name.  Marie
*Last Name: DeFrank
Suffix: NJA
Titie: Heusing Manager, City of Fomona

Organizational Affiliation:
same as above

“Telephone Nurmber; (909) 620-20%94 Fax Number: (903) 620-4567

*Email: benita_defrank@d¢i pomona.ca.us



mailto:benita_defrank@ci,pomona.ca,us

aslls72ale 18: 66 IOIE2B4B67 CITY OF POMOMa PAGE /
B3/85

OME Number: 4040-0004
Expiration Dae: (11/31,2005

)
Apgplication for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
C. City or Township Govarrment
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Typs:

*Other (Specity)

*{ Name of Federal Agency:
U.S. Housing and Urban Development (HUD)

11. Catalog of Federal Domeslic Assistance Number:
14.238

CFDA Title:
Shelter Plus Care (S+C)

*412 Funding Cpportunity Number;

FR-5418-N-17

*Titie:
Continuum of Care Homeless Assistance Compatition

13. Competitian |dentification Number:
GoC-Q1t
Title:

Continuum of Carg

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

City of Pormnona

"15. Descriptive Title of Applicant's Praoject:
City of Fomanea Housing Authority Shekter Plus Cars Program

Providing permanant housing to horneless and disabled individuals/families within the city of Pomona.




tdril/dld 1Bl 86 9896204357
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I |

OVB Number: 40400004
Expirntion Dztg; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

Ta, Applicant:  CA-038 *b. Program/Project: CA-038

17. Proposed Project;
*a, Start Date: 4/1/2011 *b. End Date: 3312012

18. Estimated Funding (§):

*a, Federal §742 068
*b. Applicant

‘e, State

*d. Local

*e. QOther - —
*f. Pregram Income

3. TOTAL 5748068

*19. Is Application Subject to Raview By State Under Executive Order 12372 Pracaess?

BJ a. This application wes made available to the State under the Execufive Order 12372 Process for review on 08/06/2010
7 b Program is subject to £.0, 12372 byt has nat been selected by the State for review.

) e Program is not covered by E. Q. 12372

=20. Is the Applicant Delinguent On Any Federal Debt? (if “Yes”, provide explanation.)
] ves K No

21. "By signing this application, | centify (1) to the stalements contained in the list of certifications®™ and (2) that the stalements
herein are trug, complete and accurate to the bast of my knowledge. 1 also provide the required assurances™ and agrae to comply
with any resulting terms if | accept an award. | @m aware that any false, fictitious, ar fraudulent statements or ciaims may subject
me to crimipal, civil, or administrative penalfies. (U, S, Code. Title 218, Section 1001

B =i AGREE

™ The list of certifications and assurances, or an interpet site where you may obtain this list, is contained i the announcement or
agency specific instructions

Authorized Representative:

Prefix; Ms, “First Neme: Lingca_
Middie Name:

"Last Namae: Lowry

Suffix:

“Title: City Manager. City of Pomora

- "Telephone Number: (809) 620-2051 Fax Number: (309) 620.3707

* Email: linda_lowry@c¢i pomona.ca.us ye) /)

v
"Signature of Authorized Representative! W&w” *Date Signed: gﬁ g / /O
v £7 T

Authorized for Local Reprodugtion Swandard Form 424 (Revised 1072005
Prescribed by OMS Cireular A-102
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Expiration Date: (17312009

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission:

| “2. Type of Application  * | Revision, select approprizta letter(s)

] Preapplication & New
B Application O Continuation "Other (Specify)
[} ChangediCorracted Application [ Revision -
3. Date Recaived: . Applicant (dentifler: }
|
. T 1 i
5a, Federal Entity Idantifier: *5h, Federal Award Identifiar: Oetp 26 gi
CA0521B8DOQ0H02 o
gTATE LLoATINM o
State Use Only: o s

6. Dale Received by State:

7. State Application dentifiar:

8. APPLICANT INFORMATION:

*y. Legal Name; Rainbow Services, Lid,

r'_b. Employer/Taxpayer Identitication Number (EIN/TIN): *c. Orgwnizational DUNS;

85-3855705 825412182
d. Address:
*Streat 1 453 W. 7" Street
Strest 2
*City: San Pedro
County: Lag Angelas
*State: CA
Provinee:
*Country; LUSA
*Zip / Postal Code 20731

a. Organizational Unit:

Department Name:

Division Name;

f. Name and contact information of person to be contactad on matters invelving this application:

Prafix: Mr.

My

Middle Name: Bennatt

*First Name: B,

*| ast Name: Schimer
Suffix:
Titie: Exacutive Director

Organizational Affiiation:

*Telephone Number. 310-548-5450

Fax Number 310-54B-0617

"Email: bschirmer@rainbowservicesdv.org




OCT-B-2010 11:85 P
OMB Numiher: 4040-00113
Expiration Dage; 0673 (72000

Application for Fedsral Assistance SF-424 Varsian 02

*8. Type of Applicant 1; Select Applicant Typa:
M.Nonprofit wi501C3 IRS Statug(Oth Than Higher Edu
Type of Applicant 2; Salect Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Hausglng and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.235

CFDA Title:
Suppertive Houging Program

*12 Funding Opportunity Number:
EH7541 S“N’1 7‘

*Title:
Caontinyum of Care Housing Assistance Compstition

13. Competition [dentification Number:

Title:

14. Areas Affected by Praject (Cities, Countles, States, etc.):

Los Angeles Caunty, CA

*15. Desgcriptive Title of Applicant's Praject:

Rainbow Services Transitional Housing




0CT-66-2010 11:85 P. 84606

AAITLLA JEMAIBLACL Y

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Varsion 02

16. Congressional Districts Of:
. Applicant: 38 “b. Program/Projact: 36

-

ok

17. Proposed Project:
*a. Start Date: 12/01/2011 b, End Date: 11/30/2012

18. Estimated Funding ($}:

*a. Faderal 255,012
*b. Applicant 65,600
‘. State -

*d. Local -

*a. Other

*f. Program Income ‘ .
"9 TOTAL 320,812

*18. Is Application Subjact to Review By State Undar Executlve Ordar 12372 Process?

B a. This application was made avaliable to tha State under the Executive Crder 12372 Process for review on 10/08/10
[J b. Program is subject to E.Q. 12372 but has not been selactad by lhe Stata for review.

[ c. Program is not coverad by E. ©. 12372

*20. |s the Applicant Delinguent On Any Faderal Dabt? (If “Yeg", provide explanation.)
O vYes PJ Nn

21. "By signing this application, | certify (1) to the statements containad in the list of sarlifications™ and (2) thal the Statements
herain are true, complete and accurate tc the best of my knowledge. | elso provida e raquirad assurances™ and agree o comply
with any resulting terms if | accept an award. | am aware that any false, ficlitious, or (raudulent stalements ar claims may subject
me to criminal, civil, or administrative penalties. (U. 5. Code. Title 218, Saction 1001)

| AGREE

** The list of certifications and assurances, or an intemet site whare yol may obtain this list, is contalned in the announcemenl or
agency apacific instructions )

Authorized Represantativa:

Prafix: Mr. “First Nama: B. . .
Middle Name:  Bennatt

“Last Name: Schirmar

Suffix:

“Title: Executive Diractor

"Telephone Number: 310-548-3450 Fax Number: 310-548-0611

" Email: bschirmer@rainbowservicesdv.org

“Signature of Authorized Representative: *Dale Signed: 10:/08/10
Aulharized for Lacal Reproduction Standurd Farm 424 (IRevised 10/2005)

Preseribed by OMB Circular A~102




OCT/08/20:0/800 10:26 8M LA Family Housing FAX No. B18-259-277] PoaGY

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

Application for Federal Assistance SF-424 Version 02
™. Type of Submission: 2. Type of Application  * |f Revision, select appropriate izfter(s)

O Preapplication [] New

Application & Continuation *Other (Specify)

[T ChangediCorrectsd Application | [] Revision

3. Date Received: 4. Appllcant [dentifier:

5a. Federal Entity |dentifier: *5b. Federal Award (dentifier:
CAO505B90000801

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: L.A.Family Housing

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

88-3920860 617533708
d. Address:
*Streel 1: 7843 Lankershim Blvd.
Strast Z:
*City: North Hallywoad
County: Las Angeles
*State: CA
Province:
*Country: Linited States of Anerica
*Zip / Postal Code 21605
. DOrganlzational Unit:
Depantment Name: Divislon Name:
N{A N/A

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

Prefix: “Flrst Name: Christine
Middle Name:

*Last Name: Ferquson

Suffix:

Title: Vice President of Programs

Organizational Affiliation:
N/A

*Telephone Number. (818)255-2711 Fax Number: {818)255-2770

*Email:  cferguson@lafh.org
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CT/08/2C10/FR1 10:20 A L.A Family Housing FAY Mo 818-255

OMB Numbar: 4040-0004
Expivation Date: 01/31/200%

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Satus{CGth Than Highar Edu
Type of Applicant 2: Salscl Applicant Type:

Type of Applicant 3: Select Applicant Type:

=Other (Specify)

*1Q Namse of Fedsral Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Numher:
4.23

CFDA Title:
Translitional Housing and Suppaortiva Services Program

*12 Funding Opportunity Number:
FR-5415-M-17

“Title:
Caontinuum of Care Homeless Assistance Competitiaon

13. CGompetition Identiflcatlon Number:

Title:

14. Areas Affected by Project {Cltles, Counties, Statas, etc.):

North Hollywood, Los Angales County, CA

*15. Descriptive Title of Applicant’s Project:

The Transitional Housing and Supportive Services Project (THP) is a ranewal project that provides 135 beds of transitional housing
combined with supportive services to hamelesas individuals with mulitple dlagnoses. Supportive sarvices offered at THP include
intenslve case management, life skills counseling, on-site medical and mental health services, employment assessmant, training
and placement, mongy management, tenant education, benafits assistance, substance abuse treatment and follow-up self-
sufficisncy case management, THP remaing the only transitional housing program for single adults in the San Fernando Valley
{SPA 2).




OCT/08/72010/Fk: 1026 &M L.A Family Housing FAY No, 818-255-2770 F. 009

OMB Number: 4040-0004
Expiiation Date. 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;
*a. Applicant: 28 *b, Program/Project: 28

17. Proposed Project:
“a, Start Dater 10/01/2010 *h. End Date: 9/30/2011

18. Estimated Funding {§):

x

a. Fedaral 355,664
“b. Applicant '

e Stats
“d. Local

*e. Cther
*{. Program Income
‘g, TOTAL 355,664

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

B a. This application was made avallable to the State under the Executive Order 12372 Process for reviewon
O b. Program is subject to E.0. 12372 but has not been selectsd by the State for review.

[ c. Program is not coversd by E, O. 12372

*20. Is the Applleant Delinquent On Any Federal Debt? (If “Yes", provide axplanation.)
O Yss No

21. "By signing this applicatlon, | certify (1) to the statements contained In the list of certifications™ and (2) that the statemants
herein ars true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree fo comply
with any resulting terms If | acespt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me ta criminal, civil, or adminfstralive penalties. (U. 8. Code, Title 218, Saection 1001)

B ** | AGREE

** The list of certifications and assuranices, or an internet site where you may obtain this list, is contalned In the announcemsnt or
agency specific instructions

Authorized Representative:

Frafix: “First Neme: Siephanie
Middle Name:

“Last Name: Klasky-Gamer

Sufflx:

*“Title: President and CEO

*Telephone Number: (B18) 952-4091 Fax Number: (818) 255-2770

* Email; stephanle@lafh.arg 4 7

[T T ) —-c # / | 3 K . /0
Signature of Autharlzed Representative: Date Signed: /7o




Gt B 2010 2:46PM No. 1266 P 2
OMB Number; 4040-0004
Expiration Date: Q1AL/2009

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

[[1 Preapelicalian ] New

Application & Gonlinuation *Other (Specify)

[] Cranged/Corrected Application | [ Ravision

3. Dale Received. 4. Applicant ldentifier:

Py

R O S T A

5a, Federal Enlily \dentifier: “5b. Faderal Award |dentifisr: ’
CA0367RB9D000B02 OCT {1 2m

State Uso Only;

AR TG U USE

8. Date Recelved by State: 7. State Application [denlifiar:

8. APPLICANT INFORMATION:

*a. Legal Nams: South Central Heallh & Rehablillation Program

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-4482413 077168170
d. Address:
*Street 1 26810 Indusiry Way, Suite A
Street 2:
*Clty: Lynwood
County: Los Angeles
*Stals; CA
Pravince:
*Counlry: LUSA
*Zip / Postal Code 90242 o

|8 Crganizallopal Unlt: | _ _— ) .. - _

Department Name: Division Name:

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

Prafix: “First Name:  Julie
Middle Name:

*Last Nams; Eldar

Suffix;

Title; Contract Spacialist

Crganlzatianal Affllaflan:
South Cenlral Health & Rehabllilatlon Pragram

*Telephons Number: 310 631 B004 Fax Numbar; 310 631 5875

*Emall  skyelder1@earthlink.nst



mailto:skyelder1@earlhllnk.nel

Oct. 8 2010 2:46PM

No. 1266 P 3
OMB Number: 4040-0004
Expisation Date: 01/317°2009

Application for Federal Assistance SF-424

Version 02

*9, Type of Appllcant 1! Select Appllcant Type:
M.Nonprofit w/s01C3 RS Status(Oth Than Higher Edu

Type of Applleant 2: Select Applicant Typa:

Type of Applicant 3; Sslect Applicant Type:

*Other {Specify)

*10 Name of Federal Agency:
S Department of Houalng and Urban Development

11. Catalog of Federal Domesttc Assistance Number.
14.235 _—

CEDA Tille:
Supparive Hausing Program

"12 Funding Opportunity Numbar:
FR-5415:M-17

Tils:
Conlinuum of Care Homeless Assistance Pragram

13. Competition Identification Number;
CoC-M
Tlile:

-2010 SuperNOFA Conlinuum of Care

14. Areas Affected by Project {Cities, Counties, Slates, elc.):

South Los Angeles

*15. Descriptive Title of Applicant's Projact;

The Dual Diagnosis Supporlive Services Program annually provides supporlive servicas to 200 homeless Individuals who have a

dual diagnosis of a manlal illness and a substance abuge disorder.

The project directly provides outreach and intake sarvices, case management, mentel heellh assessments, money management,

benefils advocacy, Independent living skllls training and subslance abuse services, Madication and Psychiatry supporl services are

provided through linkage to othar South Canlral Heallh & Rehablllfallon Pragram services.




Oct, 8 2010 2:46FM No. 1266 P ¢

OMRA Nuniber; 4040-0004
Baxpiration Date: 01/31/2009

Application for Fedaral Assletance SF-424 Version 02

16. Congressional Districts Of;
*a. Applicant: 39 *b. Program/Project: 33

17. Propased Project:
*a, Slart Data; 2/1/2011 *b. End Date: 1/31/2012

16. Estimated Funding (§):

*a. Federal 5225479
*b. Appllcant $56,150
*c. Slate
*d. Local

Te. Qther
*f. Program Income

‘g. TOTAL $281,680

*19, la Application Subjact to Review By Stats Under Executive Order 12372 Process?

a. This application was made available to he State under the Execulive Order 12372 Process for review on 8/20/2040
] b. Program Is subjecl 1o E.Q. 12373 but has not been selected by the State for review.

] e Program Is nat covered by £.0 12372

*20. Is the Applicant Dellnquent On Any Federal Debt? {If "Yes", pravide explanation.)
O ves & No

21, *By signing this applicafion, | certify (1) to the staternants conlained in tha list of certificalions** and (2) that lhe statements
herein are true, compiete and accurate to the best of my knowledge. | alao provide the required assurances® and agree to comply
with any resulting terms IF 1 accept an award. | am aware that any false, fictitious, or fraudulent slatements or claims may subject
ma to criminal, civil, or administralive penalties, (U. $. Code, Title 218, Saction 1001)

* 1 AGREE

** The lisl of certificallons and assurances, or an internet slte where you may obtaln this Iist, la contalned In lhe announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Jack
Middle Name:

“Last Name: Barbour

Suffix; MD

*Tille: Co-Direclor

"Telephone Number; 310 631-8004 Fax Number: 310 631-5875

* Email: jmbarbour@searhlink.net

*Slgnature of Autharized Representatlve: /@‘W""’ﬁ *Date Slgned: 10-8-2010

Autherized for Local Reproduction (/ Standard Farm 424 (Revised 10/2005)




007/08/2050/FR1 10:25 M L.A Family Housing Fai No 818-275-2770

w7
| —
| —]
~3

OMB Number: 4040-0004
Expivation Date: 01/3172009

Application for Federal Assistance SF-424 Version 02
*1. Typs of Submissian: 2. Type of Applicalion  * |f Revision, select appropriate latter(s)

O Preapplication - 1[0 New

B Application & Continuation “Other (Specify)

[] Changed/Correctsd Application [ Revision

3. Date Rsceived: 4. Applicent Identifier:

5a. Faderal Entity Identifier. *5b. Federal Award ldentifier: ' i 201
CA0450RIDO00BC SRR L
State Use Only: STATE O CARING HOUS

6. Date Received by State: 7. State Application Identifier: ”"

8. APPLICANT INFORMATION:

*a. Legal Name: L.A.Family Haousing

*h. Employer/Taxpaysr Identification Numbar (EIN/TIN}: “c. Organizational DUNS:

95-3920560 617533708
d. Address:
*Street 1: 7843 Lankershim Blyd,
Street 2:
*City: North Hellywood
County: Los Angales
*State: CA
Province:
"Country: United States of America
*Zip / Postal Code 916Q5
e. Organlzational Unit:
Copartment Nama: Division Name:
N/A N/A

f. Name and contact information of person to ba contacted on matters involving thls application;

Prefix: “First Name: Christine
Middle Name:

“Last Nama: Ferguson

Suffix: -

Title: Vice Preaidant of Programs

Organizational Affiliation:
N/A

*Telephone Numher: (818) 255-2711 Fax Number: (818) 255-2770

*Emali:  cferguson@lath.org




0CT/08/2010/FRT 1G:25 aM L.A Family Housing FAY No, B18-755-2770 P. 0C3

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

Application for Federal Assistance SF-424 . Version 02

“8. Type of Applicant 1: Selact Applicant Type:
M.Nonprofit w/301C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

"Other (Specify)

“10 Nama of Federal Agoncy:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Numher;

14-235

CFDA Title:
Sydney M. Irmas Trangitional Living Center

“12 Funding Oppertunity Number:
FR-5415-N-17

“Titla;
Continuum of Care Homeless Assistance Competition

13. Competition [dentification Number:

Title:

14. Areas Affacted by Project (Cities, Countles, States, etc.):
North Hollywood, Los Angeles County, CA

*15. Dascriptive Title of Applicant's Project:

The Transitional Living Center (TLC) is a renewal project that provides 30 units of transitional housing and supportiva services to a
minimum of 120 homeless famllies with general needs per year. Suppartive services offered at TLC include intensive case
management, an-site medal and mental health services, employment assessment, training and placement, money managemant,
tenant education, parenling skills, on-site licensed pra-schoal, children's enfichment activiltes, and follow-up self-sufficiency case
management. TL.C remains the only transitional housing program in the San Femmando Valley (SPA 2) that accapts all of the
subpopulalions of homelass families with children.




0CT/08/2010/8R1 10:25 A L.A Family Housing FAY No. 818-255-2775 P 004

OME Number: 4040-0004
Expiration Dater 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresxsional Districts Of:
*a, Applicant: 28 *b. Program/Project: 28

17. Proposed Project:
Ta. Start Date; 01/01/2011 *b. End Date: 12/31/2011

18. Estimated Funding ($):

*a. Federal 363,659
*b. Applicant

*¢c. State

Td. Local

“a. Other

*f. Program Income
g TOTAL 363,659

*19. Is Appllcation Subject to Review By State Under Executive Qrder 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process forreviewon
(] b. Program is subject to E.Q. 12372 but has not besn selected by the State for review.

[1 ¢. Pragram is not cavered by E. 0, 12372

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

21. *By signing this application, | centify (1) to the statements contalned in the list of caitifications*™ and (2) that the atatemenis
herein are trug, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subjact
ma to criminal, civil, or adminlstratlve pensities. (U. 8. Gade, Title 218, Section 1001)

X ** | AGREE

™ The list of certifications and assurances, or an Internet site whare you may abtain this list, is contained in the annsuncemsnt or
agency specific instructiens

Authorized Repressntative:

Prefix; *First Name: Stephanis
Middle Name:

*Last Name: Kiasky-Gamer

Suffix:

*Title: Presidant and CEO

"Telsphone Number: (818) 982-4031 Fax Number: (B18) 255-2770

* Email, stephanie@lafh.org

yl =3 2 >
*Signature of Authorized Represantativa: W&/W—\/ "Date Signed: /0 / & / /0
rd !Q



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE May 25, 2009

2. DATE SUBMITTED

Applicant ldentifier

L. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

X Construclion

] Construction
3 Nen-Construction ‘

] Non-Construclion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

po—y

| VENTURA COUNTY WATERWORKS DISTRIGENO,

Organtzational Unit:

| Department. PUBLIC WORKS AGENCY

Organizational DUNS: 06691122

Division; WATER AND SANIATION DEPARTMENT

Address: P, O, BOX 250

Narne and telephione number of person to be contacted on malters involying this
application (give area code)

. L P BN RO
Street: 6767 SPRING ROAD o

Prefix: First Name:
M. R.

City: MORPARK

Middle Nurme: REDDY

County. VENTURA

Last Name; PAKALA

State: CALIFORMNIA Zip Code: 93021

Suffix:

Country: USA

Email: reddy.pakala@mail.cc.ventura.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

95-6000944

Fax Number (give area code)
805.529-7542

Phone Number {give area code)
805.378-30035

8. TYPE OF APPLICATION:

X New [ Continuation
If Revision, enter appropriate. letter(s) in box(cs)
{8ee back of form for deseription of letters,)

u

Other ( specify)

] Revision

7. TYPE OF APPLICANT: (Ste back of fonm for Applicion Types)

G (Special District)

Other (specify)

9. NAME OF FEDERAL AGENCY';

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.760

TITLE (Nane of Program); WATER AND WASTE DISPOSAL LOAN AND
GRANT PROGRAM

12,  AREAS AFFECTED BY PRQJIECT {Cities, Countigs, States, eic):
VENTURA COUNTY, CALIFORNIA

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Venura County Waterwerks District No. 19 Pipelines Replaseinent— Somis
Community

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: JULY 2005 Ending Date: JULY 2006

a. Applicant; 24" DISTRICT b. Project; 24" DISTRICT

15, ESTIMATED FUNDING:

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

a, Federal $10,000,000 a.Yes X THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢. State [3 REVIEW ON
d. Local % May 27, 2009
¢, Other 3 b No [ PROGRAMIS NOT COVERED BY E. . 12372
(] OR PROGRAM HAS NOT BEEN SELECTEDR BY STATE FOR
Lo | REVIEW _
f. Program Income ) 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
2. TOTAL £10,000,000 [7] Yesif*“Yes” attach an explanation X No

ATTACHED ASSURANCES [F THE ASSISTANCE 18 AWARDED,

18 TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATICN/PREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT BAS BEEN DULY AUTHGRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

o Authorized Representiive

Prefix First Name Middle Name

Mr. R REDDY

Last Name Suffix

PAKALA

b, Title c. Telephone Nutnber (give area codg
| DIRECTOR . 805.378.3005

4. Signaty uthorized I niative Y@ €. Date Signed

oAl = : /26 /09

e


mailto:jXlkala@mail.co.ventura.ca.lJs

Version 7/03_

APPLICATION FORR 2. DATE SUBMITTED B Applicant [dentifier
‘ . May 29,2009
FEDERAL ASSISTANCE |
[. TYPE OF SUBMJSSION. | 7| 3, DATE RECEIVED BY STATE State Application identifier
Application Pre-gpplicatica
1 Construction X Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal [dentifier
C1 Non-Censtiuction i ] Non-Construction |
5. APPLICANT INFORMATION N
Legal Name: _Orpanizational Unik: i

VENTURA COUNTY WATERWORKS BISTRICT NO. 19

Department: PUBLIC WORKS AGENCY

Organizational DUNS: 06691122

Division: WATER AND SANJATION DEPARTMENT

Address: P. Q. BOX 250

application (give arca codc)

Mame and telephone number of person 1o be contacted on matters involying this

L
|

Street: 6767 SPRING ROAD

Prefix: First Name:
Mr. R

it VIORPARK ST CTEEBIRNS A OTSE

Middle Name: REDDY

County: YENTURA

Last Name: PAKALA

State: CALIFOQRNIA Zip Code: 93021

Suffix:

Country: USA

Ematl: reddy.pakala@mail,co,ventura.ca.us

6. EMPLOVYER IDENTIFICATION NUMBER (EIN):

95-6000944

Phone Number {give area code)} Fax Number (give area code)
805.378-30G5 BG5.529-7542

8. TYPE OF APPLICATION:

¥ New [ Contincation  [] Revision
I Revision, enter appropriate lelter(s) in box(es)
{See back of form for description of latters.)

]

Other ( specify)

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

G (Spesial Digtriet)

Other (specify)

9. NAME OF FEDERAL AGENCY!

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.760

TITLE (Mame of Program); WATER AND WASTE DISPOSAL LOAN AND
GRANT PROGRAM

12.  AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete);
VENTURA COUNTY, CALIFORNIA

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
860 Reservoir Replacement

13, PROPOSED PROJECT

| 14. CONGRESSIONAL DISTRICTS OF:

Start Date: JULY 2005 Ending Date: JULY 2606

a, Applicant: 24™ DISTRICT b. Project: 24™ DISTRICT

15, ESTIMATED FUNDING:

16, 1S APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESSY

["a. Federal 1 $250,000 | 4 Yes X THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant i3 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢, State by REVIEW ON
d. Local 3 May 27, 2005:
e Other 4 b.Ne [] PROGRAM IS NOT COVERED BY E. O, 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW B 5 _
f, Program Income § 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 3250,000 [T} Yes If “Yeg™ altach an explanation . X 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,

2. Authorized Representative

Prefix ‘ First Name Middle Name

Mr. | R REDDY .

Last Name Suffix

PAKALA B

b, Title c. Telephone Number (give area codd

DIRECTOR L | 8053783005 |

d Signature of Antborized Rep tive \ q )K’\
r i - )

e. Date Signed _f/;(./ 09

R Pt

AraErRE

i gy



mailto:reddy,pakala@maiLco.ventura.ea.us

Version 7/03

[ 2 DATE SUBMITTED

APPLICATION FOR May 29, 2008

FEDERAIL ASSISTANCE

Applicanl Identifier

1. TYPE OF SUBMISSION: ]
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[] Construction X Construclion
(] Non-Constrction [J Non-Censtruction

| 4, DATE RECEIVED BY FEDERAL AGENCY
]
|

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

VENTURA COUNTY WATERWORKS DISTRICT NO. 19

Department: PUBLIC WORKS AGENCY

Organizational DUNS: 06691122

Division: WATER AND SANIATION DEPARTMENT

" Address: B O. BOX 250

Nune and telephone number of person to be contacted on matters invelving this
application (give arca code)

Sireet: €767 SPRING ROAD j’i & R{] 1 {}

&

Prefin: ’ First Name:
Mr. R

Middle Name: REDDY

I
City: MORPARK ]
{

b MO SE

County: VENTURA

Last Name; PAKALA

State: CALIFORNIA Zip Code: Y3021

Suffix:

Country: USA

Email: reddy.pakala@mail.co.ventura.ca.us

| 6. EMPLOYER [DENTIFICATION NUMBER (EIN};

95-6000944

I' Fax Number (give arca code)
| 805,529-7542

i
{

Phone Number {give area code)
805.378-3003

i

8. TYPE OF APPLICATION:

X New [ Continuation
If Revision, enter appropnate [elter(s} in bux(es}
(See bacl of form for description of letlers.)

M

Other { spacily)

[ Revision

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

G (Special District)

Other {(specify)

9. NAME OF FEDERAL, AGENCY:

I 10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.760

TITLE (Name of Program): WATER AND WASTE DISPOSAL LOAN AND
I GRANT PROGRAM

{2 AREAS AFFECTED BY PROJECT (L ities, Countics, States, ofc):
VENTURA COUNTY, CALIFORNIA

Il. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Ventura County Waterworks District No. 19 Wel| #2 Iron and

Manganese Removal

13. PROPOSED FROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: JULY 2005 Ending Datg: JULY 2006

a. Applicant. 24™ DISTRICT b. Project 24™ DISTRICT

15, ESTIMATED FUNDING:

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

a. Federal 51,500,000 a Yes X THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicani g AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢, Stale % REVIEW ON
4 Local $ o May, 27, 2009:
"% Other g 6.No [J PROGRAM IS NOT COVERED BY E. O, ;2372
O CRr PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income 3 17. I8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL [ £1,500,000 (] ¥es If*Yes” attach an explanation . X No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/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

LATTACHED ASSURANCES IF THE ASSISTANCE 1§ AWARDED.

n. Authorized Representaive

Prefix First Name Middle Name

Mr. (R REDDY . ]
‘ Last Name Sulfix

PAKALA

b. Title ¢. Telephone Number {give aca codg

_DIRECTOR

805.378.3003

d. Signature of Aulhorizcd{l}.e?esenwwe\q_ M
| ' \ /

¢. Date Signed
52409

TREENL AL

A A




OMB Number: 4040-0004
Expiralion Date: G1/31/2009

Application for Federal Assistance SF-424

Version 02

* 1 Type of Submission: 5

[X] New

D Continuation

["] Preapplication

m Application
D Changed/Carrecled Application D Revision

* 2. Type of Appiication’

* |f Revislon, setect appropriale letler(s):

L

* Other (Spacify)

ULT £ 27010

* 3. Dale Recelved:

4. Applicant Identilier:
Ecmp\eied by Granls.gav upon submissian J E

|

5a. Federal Eniity identfier:

S UATE UL ANTNG HOUSE

* 5b. Federa! Award Identifier:

L

]

State Use Only:

—
L

6. Date Received by Slate

7. State Application identifier {

8. APPLICANT INFORMATION:

" a. Legal Name: ’Eedevelcpment Agency of the City of Fresno

* b, Emplayer/Taxpayer |denlification Number {EIN/TINY.

* ¢. Orgenizational DUNS:

770455468 _[

d. Address:

* Street1: B&; Tulare Stc., Suite 200 |
Streel: ‘ J

* City: ‘Fresr: I
County: IFresno — |

" Slate: | j N ¢A: California |

TOVINCE: l B J
* Cauntry: | USA: UNITED STATES o
* Zip/ Postal Code: {93624 1

e. Organizational Unit:

Departmenl Name:

Division Name.

f_Redevelopment Agency

i

Wia

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

Prefix:

Mr .

* First Name:

|John

Middle Name: 1

|

"lastName  |guiring

Suffix:

Title. |Project Manager

Organizational Affiliation:

.
‘Industrla} development

* Telephone Number. |550_521-7635

—| Fax Number: ES -498-1870

* Email I‘john .quiringefresno.gov




OMB Number; 4040-0004
Expiralion Dale: 01/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typsa:

L .
‘X: Other (specify)

Type of Applicant 2. Select Applican! Type:

I

Type of Applicant 3: Select Applicant Type:

* Qther (specify)

!Redevel opment Agency

*10. Name of Federal Agency:

‘Envi romuenital Protection Agency

11, Catalog of Federal Demestic Assistance Number:

‘66‘818 ]

CFDA Title:

Brownfislds Assessment and Cleanup Cpoperative Agreesments

* 12. Funding Opportunity Number:

—
EPAfOSWER GBLRE-10-11

* Tithe:

Proposal CGuidelines for Brownflelds Cleanup Grants

13. Competition ldentification Number:

Title

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

-
City of Fresno

* 15. Descriptive Title of Applicant's Project:

Reinvesting Fresno's neighborhcods threough preliminary inventorying, assessment, a dynamic area
wide plan and clean-up plans when necessary toward eliminating Brownfields.

Attach supporling documents as specified in agsncy insiruclions

[ Add Atachments | | ©




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Appiicant |20 | * b. Program/Project |20

Aitach an addilional list of Program/Project Congressional Oistricts if needed

[ | | Add Atiachment_] |

17. Proposed Project:

a Sterl Date' |04a/04/2011 *b. End Dale: [p4/064/2013

*

18. Estimated Funding (§}):

*a Federal [ 400,000.(@

|

*d. Local BD,OOD.DO‘

* e QOther |

* f. Program income | I

1
*g. TOTAL 430, 000.00]

* b, Applicant

* . Slate l

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

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

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

D ¢. Program is not covered hy E.O. 12372,

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

D Yes !E No

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

[X] **1 AGREE

** The list of certificalions and assurances, or an internet site where you may oblain this list. is contained in the announzement or agency
specific instructions.

Authorized Representative:

Prefix; Ms . | * First Name: 'Marlene J
Middle Name | T

* Lasl Name: |Murphey I

Suffix: | }
" Title: cxecutive Director ‘
* Telephone Number |559m521_751_1_ | Fax Number |559A495_18'§0

* Email: [marlene .murphey@fresna.gov

* Signature of Authorized Representative: lComuleled by Granis.goy upon submissian * Date Sigred: @‘np\eled by Granls.gov UpoN SUOMISSION

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




OMB Approval HNo.

0345-0043

[APPLICATION FOR

2. DATE SUBMITT Applicant Identilier

[ Construction
[ Nen-Canstruetion

Construction
ONon-Construction

. 10167110
FEGERAL ASSISTANCE
I. TYPE OF SUBMISSICN: 3. DATE RECEIVED BY STATE State Applieation ldentifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transpertation Authority

Crganizational Unit:
Regionai Program Management

Adldress (give city, state, und zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

olving this applicatien (give

Name and telephone number of the person to be contacted fnhm‘ggg
arei code) [

1 f“
Kathy Banh
(213) 922-7635

'
i

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-440197S

7. TYPE QOF APPLICANT: {enier appropriate lefter in bpg‘)
w A

5. TYPY OF APPLICATION;

New J  Continuation Revision U]

[T Revision, enter appropriate letter(s) in box{es): A

B Decrease Award  C Inerense Duration

Other {specifiry

A Increase Award
D Decvease Duration

A State
B Connty

H Independent School Dist,
1 State Controlled [nstitution of Higher Learning
C Munnicipal J Private Universiry

D Township I Indian Trihe

E Intersiate L. Individaal

I Intermonicipal M Praolit Organization

G Special District N Other (Specily)

State Chartered Transit District

9, NAME OF FEDERAL AGENCY;
Federal Transit Administration

10. CATALOG OF FEDERAL pOoMmEsTIC 20 -507

ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5309

I, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-03-0508-13 — Metro Gold Line Eastside Extension

12, AREAS AFFECTED BY PROJECT (cities, connties, siates, efc.)

County of Los Angeles, CA

13. PROPOSED PROJECT ‘14. CONGRESSIONAL DISTRICTS OF

’7 Start Date Ending Date a. Applicant b. Project
| 04/08/01 12/31/12 25 through 39, 42, 44 I 29, 31, 32 and 34
I5. ESTIMATED FUNDING jlﬁ. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12371 PROCESS? W
a Federal S 9,582,551.00 u YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __10/6/10

b Ne [ PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant 3 06
¢ Sinte $ .
d Local $ -30,087.000
¢ Other $ A0
f Program Incone h A 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O ves 16"Ves” attach an explanation No

g TOTAL $ 9,492,464.00

£8, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT., THE DOCUMENT HAS DEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED

a Typed Name of Auiharvized Representative

Kathy Bauh

b Title ¢ Telephone number
Transportition Planuing

Manager 213) 922-7635
Regional Program Management ( )

d, Signature of Authorized Representative
; )

’5;.»7‘/(, { /i

e, Date Signed

Previeus Edifipns Noi Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Cirenlar A-102



10/12/2010 06:34 FAX 323 242 5011 SHIELD 4 FAMILIES INC. g 000270004
OMB Nurnber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 | Version 02
*1. Type of Submission: “2. Type of Application  *f Revision, select appropriate lefler(s)
O Preapplication [J New ‘
Application X Continuation *Other (Specify) g
O changed/Corrected Application | [] Revision \
3. Date Received: 4. Applicant \dentifier:
5a. Federal Entity Identifier: *5b. Federal Award ldentifier;
CAD461B3D000801
State Use Only:
6. Date Received by State: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: SHIELDS For Families

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

95-4336420 136274870
d. Address:
*Street 1: 11601 S. Westem Avenue
Street 2:
*City: Los Angeles
County:
*State: California
Province:
“Country: USA
*Zip / Postal Code 90047

e. Organizational Unit:

Depariment Name: Division Name:

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

Prefix: “First Name: Kathryn
Middle Name:

*Last Name: Icenhower

Suffix: Ph.D.

Title: Executive Director

Organizational Affiliation;

“Telephone Number: 323-242-5000 x 1268 Fax Number: 323-242.5000

*Email.  kicenhower@shieldsforfamilies.org




10/12/2010 06:34 FAX 323 242 5011 SHIELD 4 FAMILIES INC.

glop03/0004

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

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 {Specity)

*10 Name of Federal Agency:
HUD

11. Catalog of Federal Domestic Assistance Number:

14,235
CFDA Title:
2010 SuperNQOFA Continuum of Care

*12 Funding Opportunity Number:
FR-5415-N-17

‘Title;

13. Competition Identification Number:

Title:

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

Las Angeles, California

*15. Descriptive Title of Applicant’s Project;

Tranisitional Housing program for dually diagnosed substance abusing women and children,




1071272010 06:34 FAX 323 242 5011 SHIELD 4 FAMILIES INC. Wg10004 /70004
OMB Numher: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

17. Proposed Praject:
*a. Start Date: 12/2010 *b. End Date: 11/2611

18. Estimated Funding ($):

*a. Federal 90935

“b. Applicant

*c. State

*d. Local

“e. Other

*f. Program Income .
*g. TOTAL 90935

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on 10/12/2010
[ b. Program is subject to E.Q, 12372 but has not been selected by the State for review.

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

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

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

BJ "1 AGREE

** The list of cerlifications 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: Kathryn
Middle Name:

“Last Name:  lcenhower

Sufiix: ' Ph.OD.

"Title: Executive Director

'Telephone Number; 323-242-5000 x 1268 Fax Number: 323-242-5000

“ Emall; klcenhower@smeldsfoﬁamllles arg

*Signature of Authorized Represe% g 23 2 “Date Signed: 10/12/2010

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



APPLICATION FOR

FEDERAL ASSISTAMCE

£ DATE SUBRITIED

PSRRI £ ARG House

1. TYPE GF SUBMISSION: _‘

Application Pro-apgtication

2 DATE RECEIVED BEY STATE Slate ApplizalG TEERRET s

' .4 Construeticn " Constructian

4 BATE RECENED BY FEDERAL AGENLY | Fodaral lclentifier

- Fan i-t"‘ngquf‘non 5 Non-Construetion
INFLORIATION

Lm. ol Hama:

ot Sty S 525 D3t Gy i 5 e

Orgamzational Lini

Crganizational DL

DO 4245 75

Lantsion: A//i

Acliress:

Nama and telephone number of person 1o Lo cantacted on matlers

Slrast;

SIA23 5/533;7./;/7& Xsé,&'ag /Oﬂ Doy ol | pHp, [Pt

inelwing this application {ghve area code)

72 22

City:

Sarie ﬂ/&z’ PRes S

hiddie Name

éﬁ/zfaf

County; /y

Last Wame 5/{/1 8/57‘4/

Slate dﬂ ‘3}3 Lorde 957552 g

Suifa

[Courtry: Q 5 /ﬁ

el r s ) e /S5 B e Lo At |

&, EMFLOYER IDENTIFICATION NUKBER (Bl

Phome Humbes [gice ansa cods) Fare Murmnbar {give area code)

SH- Yol -F 452 | 5305450

TYP OF AP F’LIF‘ATE!J l"-l

m; I Continuation

| Rawision, enbar appropriale lettens) in boxies)
(S back of form for descriplion of letters.) e .

Cither (specify)

It Revision

7. TYPE GF APPLICANT, {See back of form for Application Types)

[ither (spacify)

0, MAIE GF FERERAL ABQN"JY:ﬁjDﬁ

10, CATALDG OF FEOERAL DONMESTI, ASSISTANCE NUMEER:
(et g flasre Disirse/ ¢ 757
TITLE (Mame ol Program setufm? fépmf/g‘ﬂy

1i. DESCRIPTIVE TITLE OF APPLICANT 5 PROJECT;
Dip s276er st mers v /
LF St tmtey T gt m i /S ont

TTARERS AFFECTED &Y FRGIECT [Cies, Jounties, Sraves, ole.),

Lijppradte ¥ Exya sl /Ly ot

Srere
13. PROPCSED PROJECT 14, CONGRESSIONAL DISTRICTS DF:
Slart Dats. Endmg Data: a, Agplicant b, Projsct f’i
23/20)2 /2 /20,3 & 4=
TS ESTIATED TG 575 APPLICATH SUIEC T 10 REVIEW BT STATE EXECUTIVE
DROER 12372 PROCESS?
A, Foidorad i3 i a Yes i HIE PREAPP LICATIONARPFLUCATION WAR MADE
SAILASLE 70 THE STATE EXECUTIVE ORDER 12372
b Applicant g PROC ESS FOR REVIEW ON
C SEne TR F 3 " DATE:
. b LY 78 L850
Toea ) 3 — b o, -7 PROGRAK IS HOT COVERED BY E. 0. 12372
= Ofhar 3 [~ DR PROGRAWM HAS HOTBEEN SELECTED BY STATE
- = FOR REVIEW
T Program oome —F T7. 15 THE AFPLICANT DECFIUENT UN ANY FEUERAL DEGTT
g. TOTAL i B I Yes I “¥os™ allach an sxplanation, Al
T T3 THE BEST OF WY RHOWIELGE ANT BELIEF, ALL BATA 1% THIS APPLEATION PREAPPLICA TN ARG TRUE &ND CORRECT. THE

ATTACHED ASSURANCES IF THE ABSISTANCE 1S AWARDED.

DOCUMENT HAS EEEN DULY AUTHORIZED BY THE GCVERNING BCDY OF THE APPLICANT AND THE APPLICANT WILL CONPLY WITH THE

2, suinorized Beprasentalvs

e ” 2 |F1r51ﬂama 72 ¢ Al K 29(/ /Zﬁ/& -
Last hama [Su il
S e/ e
o, Titls ‘/I 5 2 z, el §0n9 Flurnber { give area codle)
< L2 AN A

. Signature of Authorized Repras untm 2

- Pri Usalsle
alithorized for Local REpmdistion’

prom——— e o

2oL

B.- D"IIH ‘?»lgnad /,,/,9//9//&

_ SIenRrd oM o | ey G200 3]
) . Pressibad by OMES Sircutar A-102

|

[ - - o~y

| T Kt LR

L!I

: ' ' PRFAPPLICAT!DN GUIDE: - Water and Wastew ter Programs - Page 4


mailto:OJunti@s.0l'ai.eS,etc

Oct 13 10 02:42p McCabe Consulting

APPLICATION FOR
FEDERAL ASSISTANCE

Gde hpproved No. 3076-uQ0é

(541) 8622159 P2

Version 7/03

2. DATE SUBMITTED

P\ppmm Identhier
CA (605R9D040802

1, TYPE COF SUBMISSION:

Application Pre-application

T 3. DATE RECEIVED HY STATE

State Application identifier

L Construction
! Non-Cansbruction o

il Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fegeral \dentfier
1 FR-5415-N-A17

IZ¥ Non-Canstruction

5. APPLICANT INFORMATION

Legal Mame:

Organizational Unit ]

Other (specify)

Grealer Bakersfield Legal Assistance, Inc. {GBLA) ﬂ?ﬁa"mem:
Organizational DUNS: Division:
13738383 NIA
Address: Name and tzlephone number of person 1o b2 contacted an maters
Streetk: [ invelving this application {give area cade)
615 California Ave. 3 Prefix; | First Mame:
| Ms. ; Estela 4‘
Clg( i , Middie Name
Bakersfieid ! ey e NiA - No Middie Name
County: S ’ Last Name
 Kern Casas ]
State: Z Suffix:
CA ‘ és:;a«n TE T‘;j_ 3 HOUSE Esq. B
Country: b e Email:
USA ecasas@gbla.org B
& EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Nurnber (give area axde) Fax Number {(give area code)
PlE-Elel 2 k12 )] 661-334 4850 | 861-3254462
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New 7| Continuation | Revision O. Nat far Profit
f Revision, erter appropnate letter{s} in box(es) - Natfarkro
See back of form for descriplion of letters.) D D {Cther (specify)

9. NAME OF FEDERAL AGENCY:
U8, Department of Housing and Urban Development

'90. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DESAEE

TITLE (Name of Program}:
Supportive Housing Program (SHP)

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

The "Community Homeless Law Cenler Project” ramaves legai barriers
(either through direct civil legal assislance ar participation in the
Community Homeless Court} that prohibits many homeless persans
fram securing housing and empioyment. Lega! assistance, autreach,

12. AREAS AFFECTED BY PRQJECT (Cities, Countres, Sfates, etc.):
County of Kemn and Bakersfield, CA

case managemen, support and follow-through is provided,

| 13. FROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale: |Ending Date: |a. Applicant b. Project
August 1, 2011 | July 31, 2012 20& 22 120&22
15. ESTIMATED FUNDING: 16. {5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federat 3 x a Yes | 1EIS PREAPPLICATION/APPLICATION WAS MADE
120,044 | * % AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b. Applicant 5 = ' PROCESS FOR REVIEW ON
N 31,760
<. Blale 5 R DATE: 10-13-10
d. Local % - b No. M PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 > ! i OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
~_FOR REVIEW
f. Program Income ‘F; % 17. 1S THE APPLICANT DELINQUENT CN ANY FEDERAL DEBT? j
sl | .
g- TOTAL # 151,804 ] Yes H “Yes" attach an explanaticn. 7 No

MWTITACHED ASSURANCES IF THE ASSISTANCE {5 AWARDED.

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

. Authorized Representalive _
E{eﬁx First Name Middle Name
s, Estela MN/A - No Middie Name
Last Name ISuffix
Casas Esq.
b Title c. Telephone N
Executive Director ya - = g& 45%0 umber (give area code)
. Date Signed |
10-13-10 ‘

i
Stangard Form 424 (Rev.5-2C03)
Prescribed by OMB Circular A-102



Oct 13 2010 4:21PM Abby Arneld 3103924474 p-2

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

Application for Federal Assistance SF-424 Version 02
1. Type of Submissian: *2. Type of Application -« |f Revision, selecl appropriate letter(s)
(] Preapgplication 0 New
& Application 5 Cantinuation *Other (Specify)
O Changed/Corrected Application | [J Revision \
e
3. Daie Received: 4. Applicant Identifier; - ;:E“‘*‘Q%\g PN \
K ?:1‘; b et T 3\
3 A A {3t 3
. ) (x 1 VB S 3}‘
5a, Federal Entily ldantifier. *5b. Federal Award identifier: L'
CAD460BSDO00B02 | s HOVSE L
AL R T a—
State Use Only: \1‘15\ F\ii_f; ,,,,,,,
6. Date Received by Stale: 7. State Application ideniifier:

8. APPLICANT INFORMATION:

"a. Legal Name: Venice Family Clinic

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
95-2768432 114434020
d. Address:
*Street 1: 604 Rose Avenue
Sireet 2:
*City: Venice
County: Los Angeles
*Stale; California
Province:
*Country: USa
“Zip / Postal Code 90291

e. Organizational Unit:

Department Name: Division Name:

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

Prefix; Ms. *First Name: Loreto
Middle Name:

*Lasi Name: Melo

Suffix:

Title: Direclor of Finance

Organizaticnal Affiliation:
Venice Family Clinic

*Telephone Number: 310-664-7902 Fax Number: 316-396-8279

*Email: LMelo@madnet.ucla.edu




Oct 13 2010 4:21PM Abby Arnold

3103924474

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

Application for Federal Assistance SF-424

Version 02

*f. 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: SelecA Applicant Type:

*Diher {Specity)

*10 Name of Federal Agency:
Housing and Urban Development {HUD)

11. Catalog of Federal Domegtlc Assistance Number;

14.235

CFDA Titie:
Supportive Housing Program

*12 Funding Cpportunity Number:
FR-8415-N-17

*‘THle:
Contingum of Care Homeess Assistance Competition

13. Competition Identification Number:

CoC-01

Title:

2010 SuparNOFA Continuum of Care

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

Los Angeles City and County, Califarnia

*15. Descriptive Title of Applicant’s Project:

Santa Monica Cual Diagnosis Project




Oet 13 2010 4:21PM  Abby Arnold 3103924474 p.4

OMB Number: 3040-0004
Expiratien Date: ¢1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA 36 *b. Program/Project: CA 36, CA 3@

17. Proposed Project:
‘a, Stant Date: 2011 *b. End Dale:; 2012

18. Estimated Funding (§):

*a. Federal $271,279
*b. Applicant $54,256
*c, State
*d. Local

“e. Other
*f. Program Income

‘g. TQTAL $325,535

*15. |s Application Subject to Review By State Under Executive Order 12372 Process?

B a. This application was made available ta the State under the Executive Order 12372 Process for review on 8/5/10
[ 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. . 12372

*20. Is the Applicant Dalinquant On Any Federal Debt? (if “Yes”, provide explanation.)
[ ves 5 No

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

B =1 AGREE

~ The list of cerifications and assurances, or an internet sile wheare you may oblain this list, is contained in the announcement ot
agency specific instructions

Authorized Repressntative:

Prefix; Ms. *First Name: Elizabeth
Middle Name: Benson

*Last Name: Eorer

Suffix:

*Titla: Execiutive Director

*Telephone Number: {310) 664-7901 Fax Number: {310) 396-8279

*Emall: eforer@mednet.ucia.edu

*Signature of Authorized Representative: *Date Signed: 8/4/10

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

Prescribed hy OMRB Circular A-102



PART | - FACE SHEE

'APPLICATION FOR FEDERAL ASSISTANCE

Madified Standard Form 424 {Rev.02/07 to confirm to the Corparation's eGrants System)

1. TYPE OF SUBMISSION:
Application igj Non-Construction

Za. DATE SUBMITTED TD CORPORATIDN 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE {CNGS):

STATE APPLICATION IDENTIFIER:

2b. APPLICATION 1D:
11SR121530

F oy fE 0™

4. DATE RECEWED BY FEDERAL AGENCY:

FECERAL (DENTIFIER:

£
5. APPLICATION INFORMATION Pl e e B Y L d

LEGAL NAME: Volurteer Center Santa Cruz acT i 4 2010

DUNS NUMBER: 185444084

ADDRESS (give street address, city, state, 2| pS’???‘laEd(?E@WP’ilNG HOUSE
1010 Emaline Ave #C

Santa Cruz CA 85060 - 1913
County: Santa Cruz

NAME AND GONTACT INFORMATION FOR PROJEGT DIRECTOR OR OTHER
PERSON TO BE CONTACTED DN MATTERS INVOLVING THIS APPLICATION {give
area codes):

NAME: Dehbbi Brooks

TELEPHONE NUMBER: (831} 427-5070

FAX NUMBER: (831} 423-6267

INTERNET E-MAIL ADDRESS: rswpvoli@scvaolunteercenter.arg

8. EMPLOYER IDENTIFICATION NUMBER (EIN):
941702678

8. TYPE OF APPLICATION (Check appropriata box).
| NEW NEW/PREVIOUS GRANTEE

| CONTINUATION 7] AMENDMENT -

If Amendment, emter appropriate letter(s} in box(es):
A. AUGMENTATION 8. BUDGET REVISION

C.NO COST EXTENSION D. OTHER (specify below):

7. TYPE OF APPLICANT:
7a. Non-Profit

7h. Community-Based Organization

9. NAME OF FEDERAL AGENCY:
Corpotration for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.602
10b. TITLE: Retired and Senior Volupteer Program

12 AREAS AFFECTED BY PROJECT (L\st Cities, Counties, States, etc):
Montersy, Santa Cruz, and San Benito Counties

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Monterey Bay RSVP

11.b. CNCS PROGRAM INITIATIVE (iF ANY):

13 PROPOSED PROJECT START CATE: OVii11 END DATE: 123113

14. CONGRESSIONAL CISTRICT OF: a Applicant |CA 017 b.Program 1CA

15. ESTIMATED FUNDING: Year #:| 1 «

18. 1S APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

¥ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TC THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW CON:

DATE: 10-QCT-10

a. FEDERAL $ 82757.00

b. APPLICANT s 75‘92799..‘.

¢ STATE ) $ 545000

d. LOCAL § 7047700
e, OTHER $ ¢.00

f. PROGRAM INCCME $ 0.00

g. TOTAL § 15888400

u NO. PROGRAM IS NCOT COVERED BY E.O. 12372
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D YES if"Yes," attach an explanation. |—')q 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

15 AWARDED.

a. TYPED NAME OF AUTHORIZEE: REPRESENTAT.‘VE b. TITLE:
LI

e LA

Lois Connell

Administrative Director

¢. TELEPHONE NUMBER;
(831) 427-5070

d. SIGNATURE OF AUTHOREZED REPRESENTATIVE:

I

e. DATE SIGNED:

;s .

Page 1



QOMB Number: 4040-0004
Expiration Date 04/31/2012

Application lor Federal Assistance SF-424 Version 02|
*1. Type of Subinission *2. Type of Application *If Revision, select appropriate letter(s):
1 Preapplication New
¥] Application [} Continuation * Qther (Specity) B §
i
[_] Changed/Corrected Application | [_] Revision i
*3. Dale Received; 4, Application ldentifier: f
S AL s 5 -
Sa. Federal Entity [dentifier: *5Dh. Federal Award Identifier: om0 VUSR]

State Use Only; - - - _ —
6. Date Received by State: _|7. State Application Identifier:
8. APPLICANT INFORMATION: o _
- * a. Legal Name: County of San Mateo
* b, Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:
94-6000532 18307209960000 ]
d. Address: i} .
*Streetl: 2000 Alameda de las Pulgas, Suite 200
Street 2 Attn, Dorothy Vura-Weis, MD
*City:  San Mateo
County: San Mateo
*State: CA
Province:
Country: US *Zip/ Postal Code: 94403 ]

¢. Organizational Unit:
Department Name: Division Name:

San Mateo County Health System Family Health Services

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: First Name: Dorathy
MHd le N aoe:
*Last Name: Vyra-Weis
Suffix: ) |
Title: Assistant Health Officer, CHDP Medical Director

7O|'ganizal‘ional Affiliation:

*Telephone Number: (650) 573.2492 Fax_Nuln ber: (850) 573-2859
*Email: DVura-Weis@co.sanmateo.ca.us



mailto:DVura-WeiS@"'c"'o..,.s"a...n"m....a"t"e..,o"'.c"'a

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1 Select Applicant Type; B. County Government

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -

*Other (specify):

*10. Name of Federal Agency: ]
. U.S. Environmental Protection Agency, Region 9

[1. Catalog of Federal Domestic Assistance Number:

66.034
CFDA Title:

Surveys, Studies, Research, Investigations, Demonstrations, and Special Purpose Activities Relating
to the Clean Air Act

*12. Funding Opportunity Number: EPA-R9-AIR6-10-005

*Title:
" Indoor Environments: Reducing Public Exposure to Indoor Pollutants

13. Competition [dentification Number;

Title:

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

San Mateo County, CA

*15. Descriptive Title of Applicant’s Project:

Motivating Environmental Change in Asthma Triggers (MECAT)

| Attach supporting documents as specified in agency instructions,




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Xﬁﬁcation for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: CA-012, CA-014

*a. Applicant *b. Program/Project:
CA-012 CA-012, CA-014

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

7. Proposed Project:

*a. Start Date: March 1, 2011 *h, End Date: F@bruafy 28, 2013

18. Estimated Funding (5): )
*a. Federal $35,000.00 *d. Local

*b. Applicant $33,189.66 *e. Other

*¢. State *f, Program Income

*d. Local *g. TOTAL

$68,189.66

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

tv] a. This application was made available to the State under the Executive Order 12372 Process for review on
["]b. Program is subject to E.0. 12372 but has not been selected by the State for review.

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

*20. 1s the Applicant Delinquent On Any Federal Debt? (IF*Yes”, provide explanation.)

[ ] Yes [v] No

21, *By signing this application, 1 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 it I accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me 1o criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section [001)

/] **I AGREE

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

| Authorized Representative: o ]
Prefix: *First Name: Mary

Midd le N anedo
*[ ast Name: Hansel|

Suffix;
Title: Director, Family Health Services; Director, Public Health Nursing
*Telephone Number: 650-573-2316 Fax Number: 650-578-8939

*Email: MHansell@co.sanmateo.ca,us - _ ]
@ignamre of Authorized Representative: Date Signed: October 14, 2010 ]




AL LT LD T LYY PR ¥} S0 D DA E IR W U P

APPLICATION FOR . Vorgien 7704
FEDERAL ASSISTANCE 2 DATE SUBMITTED ] 0 l / / ( O AppRCond doninor

1. TYPE OF SUDLMISSION: , 3. DATE RECENVED BY SCATET - State Application ldondflar

Applicotion Pre-applicztion [

2l construction @ bt wstion

YO ONLL I Han-Canmtrudtion ‘
APPUCANTENFORNM‘IQN I s o g
Organtrational Unik | R AN

Logal
Lyston Gtor@ith Erersens [Sorvie v | :’
Organtznfanni UNS: 5558_‘1 Dq L*,‘a U [ Divislon: Es’- ! l_ L_,J FQF-?.‘NG HOUSE;

Murm ‘Name and telephone number of parson lo be comicied-on metters

5(’1‘ W, ﬁmnc;c Aue . 55, ° ’v:*f&g;;t

" Eulleden (CA Vi Name T
il O m}aﬁ: / ‘ tosNome |20 — a
Bt 7} A, v :ZiPOodB 7&832 . S —

Guuﬂh’_(,l ‘S & . Erait: m-m (%q) ‘_}‘:{6 ,(45

& DATE RECEVED BY FEDERAL AGENGT Feﬁ?“" Igopfoor E 1/ rnﬁ 7
i
{

"8, CRPLOYER IDENTIFICATION NUNEER (E/N); [ Phong NUMDGr (give srea sade} Fax Number (give eron codo)
Bk G| G114)6R0-369) |(1/1)8 71~ 3032
8. TYPE OF APPUCATION: ] 7, VYPEQF aPPLICANT: (Sea back offormn for Apphcation Typea)

T maw M Continuation M revisien
hf Revigion, enter apgroprighs lettor(s) in baxdes)

(See back of farm for desaiption of Isttars.) D D Qe (spacify)
Othver (9poaity) 5. NAWE og_i E&:ﬁ. PCENCY:
10. CATALOG OF FEDERAL DPONESTIC ASSISTANCE NUMBER: AL, RESCRIPYVIVE (T E DF APELICANTS PHOJEGT:

TITLE {Name of Fragram); I@'l@g QP'U l&c Sen‘Cﬁ.S '
12, AREAS I:CTED BY PROJECT (Citias, Gountios, States, eac

I_S PROPOSED PROJECTV 14, CONGRESSIONAL DISTRIGTS OF:
MSiant Dule; Ending Date: 2. Applizan! : b. PIOIOCT sﬁ_f
8 L{'( f—-—-._...' : E?O i

18, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORSER 12372 PROCESS?

THIS PREAPPLICATIONIAPPUILATIUN WAS MADE

15. ESTIMATED FUNPING: |
45 Qj O@Q 002 o2 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

3, Federal :‘5

b. Appilcani % . PROCESS. FOR REVIEW ON

¢. Sizlo P % Rd DATE!

d. Local ' . o No. 00 PROGRAM IS NOT COVERED BY E. O. 12372

0. GUier | Al ! OR PROGRAM HAS NOT BEEN SELECYED BY STATE
[ Program Incornre i3 ‘ As 17 15 THE,. APPLXCAN’!‘ DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL o #&5’;7 d 50, 00 O vaa i Vo~ wllsch un axplmalion, MNO

18,10 THE BEST OF MY KNOWLEGGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CQRRECT, THE
BOCUMENT HAS GEEN DULY AUTHORIZED BY THE GUVERIZNG BODY OF THE AFPUSANT AND THE ADPLICANT WikL COMPLY WITH THE

ATTAGMED ASSURANCES IF THE ASSISTANCE 1S AWARDED, |

4, Athortaed Reormsontative e
Prefiy ; Firpt Ngromg 9 Middlo Name
Tast Narmm 9 ‘()Q : S
Lee ‘
b. Tiils E 3 v Ve D\ \ — c.Tme?bonam gwammz)qI

U.S&gnahueffﬂ dmzs% ' ; ) r DsteSigned ‘”’/!57{ o
Movious Edition Usabiy Srandany: Form 424 {(Rev, 32003)
Autharrod I3 Loss] Rograductsn Prescrivect v OMS Chroukar A-102

=LA 8IACE2E9T6T 0L Wod4 Sl B1E2-pT1-100

ol
N
al



00T/14/2010/THY CL:01 PM

FAL No. P.001/001

APPLICATION FOR Varslon 7403
FEDERAL ASSISTANCE Z, DATE SUBMITTED 10/14/2010 Applicant Idontifiar

1. TYPE GF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identlfar

Applleation Fra-applleation (30998011, Am#1

O Construction O Construction

n-Construction -

4, DATE RECEIVED BY FEDERAL AGENCY

Fadaral ldantifiar

W-69-R-3, Am#1

5, APPLICANT INFORMATION

tegel Name: o TATE OF CALIFORNIA

Organizational Unit:
Depadment: ok and Game

Organizational DUNS: A0BA22358

Division: GRANTS MANAGEMENT BRANCH

Addresas; .., i Nams and talsphonea number of person to be contacled on matters
Street; 1 |Invelving this application {give area coda)
1831 9TH STREET | Prefix; Ms Firat Neme: | | g4
' 4 i
Sty g ACRAMENTO N T4 2610 t [Migdie Name
County: SACRAMENTO Lest Name

BAYS

State: CA

| 2o Code g4y E CLEABING HOUSE ™[ Soffx

Coundry: USA

Ermall:

Ibays@dfg.ca.gov

6. EMPLOYER |DENTIFICATION NUMBER (E/N)-

EREHBEREER

Phone Number (give araa coda) Fax Number {give araa sode)

(816) 445-3701 (916) 327-6320

&, TYPE QOF APPLICATION:
(] New O continuation

if Ravision, antar appropriste latiar(s) in box{es)
See back of form for description of letters.) D n

Other (spedify)

™ Rewvision

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

A. State
Other {spaclfy)

8. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and wiidlife Service

10, GATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

TITLE (Mama of Pregram): WILDLIFE RESTORATION ACT

(15| -[&[]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
WATERFQWL

12, AREAS AFFECTED BY PROJECT (Cifies, Counties, Stafes, etc.):
STATEWIDE

13. PROPOQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

it Dalo: Endi .- . “Frafact
it Data 07/01/2010 nding Dete 06/30/2012 a. Appilcant 3 b. Prajaci STATEWIDE
15.ESTIMATED FUNDING: 76,18 APPLICATION SUBJEGT 7O REVIEW BY STATE EXECUTIVE
— ORDER 12372 PROCESS?
s Foderal 3 THIS PREACPLICATION/APPLICATION WAS MADE
293,026.00 |a Yes. 3 /0 ARLE TO THE STATE EXECUTIVE DRDER 12372
5. Appicant 3 PROCESS FOR REVIEW ON
oS, 3 97.675.00 DATE: 10/14/2010
4. Local b No. (] PROGRAM IS NOT COVEREDBY E. O. 12872
o, Other § o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
£ Program Income 3 5,00 | 17-15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g TOTAL J 390,701,00 | [ ¥e& 1f *Yas" sltach an explanation. Mo

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

8. 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 APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

|8, Authodzed Begresentative

Prafix Mr, First Neme BLAINE

Middle Name

Last Name NICKENS

Suffix

> ™% CHIEF, GRANTS MANAGEMENT BRANCH

lc. Telephone Numbar (glva area coda)
(216) 445-9300

d. Slgnature of Authorlzed Representativa

e, Date Signed

Previcus Edilion Usable
Authardzed for Local Rapraduction

Standard Form 424 {Rev,8-2003)
Pregcribed by OMB Circular A-102



10/14/10 THU 15:56 FAX 707 544 6123 SCWA ADM.

Review Standard Form 424

goo2

2. DATE SUBMITTED
October 13, 2010

APPLICATION FOR |
FEDERAL ASSISTANCE
(SF 424)

Applicant Identifier

1.TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE

New Application

State Application ldentifier

4, DATE RECEIVED BY
FEDERAL AGENCY

Faderal Identifier

5 APPLICANT INFORMATION | s

Legal Name
Sonoma County Water Agency

Organizational Unit
Engineering Divislon

Address
404 Avigtion Boulevard.
Santa Rasa, CA 95403-9019

Name and telephone number of the person to be contacted on
matars invalving this application
Cordel Stillman, 707-547-1853

6.2, DUNS NUMEER
074662503

6. EMPLOYER IDENTIFICATION NUMBER
(EIN)
94-6000539

7. TYPE OF APPLICANT
Special Gavernmental District

8. TYPE OF APPLICATION
Project Application

9. NAME OF FEDERAL AGENCY
Fedaral Emergency Management Agency

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
37.047 Pra-Disaster Mitigation, Department of Homeland Securlty

Water Transmission Pipeline Selsmic Hazard Mitigation at the
Mark West Creek Crossing

12. AREAS AFFECTED BY PROJECT (cities, counties, states, sts.)
Senoma County, California

13. PROPOSED PROJECT:
Start Date: 10/1/2011
End Date : 9/30/2014

' 14. CONGRESSIONAL apusjrmd’rs OFAT
‘2, Applicant CAQE N

’ b. Prgject CAOG

15. ESTIMATED FUNDING

118 1S APPLICATION SUBJECT TO REVIEW BY STATE

- EXECUTIVE QRDER 12372 PROCESS?

a. Federal §2,810,700.00 | yes, Submitted for review 10/13/201Q.

b. Applicant $936,900,00

¢. State 50.00

d. Local $0.00{17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL
DEBT?
Ne.

&, Other £0.00

f. Program Income $0.00

g. TOTAL 53,747,600.00

ASSURANCES IF THE ASSISTANCE IS-AWARDED -

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL:DATAIN THIS-APPLICATION ARE TRLUE AND. CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORIZED &Y GOVERNING BODY OFATHE APPLlCANT AND THE APPLICANT WILL COMPLY WFI'H THE ATTACHED ;

a.Name of Authar; Represantative b.Title
Grant Davis e

c.Telephone Number
707- 547-1811

General Manager
d.Signature

e.Date Signed
10/13/2010






