
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. 



10/04/10 09:24 FAX 323 737 3993 1736 F. C. C.	 IdJ 002 

OMS Nurntter: 4040-0004 

ExpiratiOn Oats: 01/31/200S 

-
,. ;;stance SF-424Application for Fede",1 A 

" J, Oate Recel\led: 

.. 1. Type of SubmIssion: 

I:l ~reapplil':a.llon 

~ Application 

r:iI Changed/Corrected Appll 

Sa. Federal Enm~ Jdentifier: 

S"te UEi9 Only: 

6, Date RSc.:lllJed b~ Slale: C: 
s. APPLICANT ItoiFORMATION 

• a. Legal Name: j1735 Family 

"b. Emplo)'erfTaxpa)'er Identificsi 

95·3009251 

d. Addmf/;s: 

o. Organizational Unit: 

• Street': 12116 Art 

Strast2: I 
F=== 

.. Cily: I Las Ange. 

County: ILos Angl:' 

• S",'e: ICA 
~= 

Province' L 
• Country: I 

F=== 
• Zip JP051al Coda: 19001 a 

Department Nama: 

[N/A 

t. Name and contact in'orma'i 

L~· 

[Adetk.ff 

IIMs, 

IA. 

Suffix: 

prefix; 

.. Last Nama: 

Middle Name: 

Orgsni:zational Affiliation: 

.. TalephOne Number: ~ 

~ Email: IcarotadelkOff@gm<: 

"TIlle: \CEO and Executive 

§FamllY Crisis Center 

-


Ci :ion 
-. 

=:::J
-. 
_. 
_._. 

-, 

.. 2. Type of Application: .. If Rev-Islan, seled 3ppropriiltlt lenar{!»: 

[I New I	 I 
El Continua1ion .. Other (Specify) r' j=iF;f~-E\\}I~I5![] Revi6lon I	 L ,., ..... .. I 

4. Applicant ldenlifiar. 

I 

I 
I 

j	 i11(1 !~ 1i lOW
~j ;,' 1 , " ""'j ]	 !

i 

.. Sb. Federal AWBrd Iclenlifllar. iSTATE CLF:Af\lNG hOUSE \ 
L ......... •• ...... .. 1...., 

ICA0485B9DOO0802 

Version 02 

I 

I 

I 
) 

I 

I 

I 

I 

I 

I 1 7. Stale Application Identifier. I 

-
C sis CenlAr 
0 

:1:1 on Number (EINrTlN):	 .. c.. Organiz<ttJonal DUNS: 

161.621..6519 I 
., 

... 
I glen Avenue, #200 

I 
'S I 

"	 I 

.	 I 
OSA; UNITED STATES 

I 

Di\liEion Name; 
-

IN/AI I 

~m of person to be contacted on manerB involVIng lnls application: 

• pi:'Jrst Name: Icarol~ 
I 

~ 
)irector I 

I 
17-3900 I Fax Numbec 1(323) 737-3993 

.com =:=J 



10/04/10 09:24 FAX 323 737 3993 1736 F. C. ~.'--' _ I4J 003 

OMB Number. 4040·00Q4 

EltPirntion Date: 01J31/2QOfl 

-
• stance SF-4~4Application fOT Federal As 

Version 02 

, llicant Type: 

: ') 

9. Type of AppllC:llnt 1: Select A, 

I Private nonprofit with 501(C) I 

, Type:Type of Applicant 2: Selact ApPlica 

1 _ ~ 
Type of Applicant 3; Salad Appllca Typa: 

1  I 
.... Olher (!jpecifyJ: 

1 

.... 10. Name of Federal Age"cy: 

1 US Department of HousinQ and Urban Development (HUD) 
1 

11. Catalog of FQC1Qral Dome9ti' 

114.235 I 
Assistance NumblU: 

CFDA Titl.e: 

Ising Program (SHP) [Supportive Ho~ I 
I 

.. 12. Funding Opportunity Nurrl er: 

IFR-5415-N-17 =:J 
.. rille: 

Continuum of Care H 

13. Competition Identlllcatlon II 

lmeless Assistance Program 

~mber: 

ICOC-01 
1 

TiUe: 

2010 SuperNOFA Oi 

14. Area5 Affected by ProJect I 
i 

Los Angeles County 

• '5. OQserlptlve Trtle of Applil: 
I 

Two Domestic Violel 

ntinuum of Care 

:iti~S, Counde3. States. ~lC.): 

California 

I 

, 

Int's Project: 

ce Shelters and Comprehensive Supportive Services 

I 

Atti;lr=h supporting C10C\.Iment9 86 :~ lsdlled In agenc.y irIl3true1lons. 



10/04/10 09:24 FAX J2J 7J7 J99J 17J6 F. C. C. 
--.---_. --_.- -. I4J 004 

OMS Number. 4040-0004 

Expirstion Date: 011311200G 

-

Version 02 Application for Federal A $, Istance SF-424 

-
16. Congressional Dii5trict3 Of::
 

~ 0. program/Project
~ a. Applicant t::a.lln, c,o.~J~, CA.~ 33 
1 " I-

AttacT1 an additional list af Progr2l rr, ;lrojSGI: CDl1gressianal D:'stticts if needed.
 

I -~
 

-
17. Propo&ed Project: 

.. b. End Dale: 1061:30/12• a. Start Data: 1'"9"'7/"0""/-'-'--] I-
'8. Estimatsd Funding lSI: .. 
~ a. Fedsrsl 52'.a2~ 

• D. Applicant 139.137
 

.. c.. Slale
 

• d. Local
 

"e. Other
 

"f, Program Income
 

"G. TOTAL 660.960
 

·19. Is Application SubJecr ta el/lew By Stata Und~r Executive Order 12372 procM;s1 

o a. Thi::l application was rna., ~ available to the St.ate under the Executive Order 12372 Process for rel/iew on 110104/10 I 
o b_ Program is subject 10 E, . 12372 but has not been selected by the State for review-. 

o c, Program Is not cO\lered t I E.O.12Jn.
 

.. 20. Is thllll Applicant DelinClUtl t On Any Federal Debt? (It '"Yes", prDll'ide explanation.)
 

DYe. 0No 
21. "BV signing this appJlcatlc: I, I certitj' (1) to t~e statGrnent3 l;lonl:3ined In the list of certUlcatlon!il·· and (2) that the statsments 
hemin are true, campl9la ani accurats to the be5t of my knowledge. I also provide the requlretl a5~urances"'" anti agree to 
comply with any resulting Ie-n' :J if I accept an eWeird. I am aWUre (hat any false, fictitious, Qr fraudulent 6tatamQnts or claims may 
sUbje(;1 me to crimInal, c.ivil, CI admlnl!iltriiltiYo penalties. (U.S. Code, Title 218, Saction 1(101) 

o -I AGREE 

.. ii18 ~'st of certificAtions and ,; ,suran~es, or an internel sile wflefS you ma-)' obtain this list, Is contained in the annOl,lnC13mal1l or agency 
specific instrud.ion~. 

Authorized Representative: 

• F1rst Nama: (CarolP"'fix: ~IM~S=.=== .:=J I 
IMiddle Name: IA, 

:='====• LaS1 Nsme: )Adelkoff
 

suffix:
 I I 
.. TItle: I CI:O .and Execl./Ci: ) Director 

• Te~pnon8 Number: ~: 7-3900 
• Email: lcarol,adelkou@gma'I.~ "" 
• Signature of Authoriz.ed Reprel! mtali\le: rt'!1A III /1 II W 

,Authorized for loe.al Reproductil: 

I 

I 

I 
1 Fa.:: Number. I(32:3) 737-3993 1 

I 

Hi 7[/ I • Dale Signed: 
IOctober 4, 2010 :J 

\l U S\.endard Form 424 (Revised 10/2005) 

Prascrlbea by OMB Circular A-1 02 



FROM FAX NO. Oct. 01 2010 05:34PM P2 

OMn Nnmber: 4040~OO04 

Expiruliun nole: OlD 1/2009 

Application for Federal Assistal\ce SF-424 Version 02 

"1. Type or Submission: 

o Preoppllcation 

~ Application 

o Chanl/Ad/Corrected Application 

3. Date Received: 4 

"2, Type of Application 

~ NAw 

o Continuation 

o Revision 

Appllcent Identifier: 

" If Revision, select appropriate lelter(s) 

"Other (Specify) 

r~, .', . ':~i: ,,'. 
7" 

I oc! I) ) 20W 

50. Federal Entity Identifier:
 "5b, Federal Award Identifier .." .,
 
CA3B7B9DOODB01.'3_I.~~E:CLE~nl~G HOUSE
 

Sill'" U.e Orlly: 

B. Data Received by State; T7 Stete Application IdAn/lfler: 

8. APPLICANT INFORMATION: 

·e. Legal Name: Homes for Life Foundation 
.. ,. ---,. ,,--_., 

"1>. Employerrraxpayer Identification Number (EINfflN): "c. Organizational DUNS: 

33·0248725 8020£4916 

d. Aelelr••• :
 

·Street 1: ~~ S. S,~~lveda Blvg.
 

Street 2: Suite 460.__•___..._
 

'City; j.os Ange.les
 .,-

County: ,LOS Angl/.les ,, 

'State: CA. ,,-

Province: ."". 

·Country: United S~ltes -' -.. 

"Zip I Poatal COdA ~0045 

•. Organlzationa' Unit: 

Department Nairne; Division Name: 

f. Name and contatllnformatlon .,f paraon to be contacted on matters Involving this application:
 

Prefix: Mfll. "'Firgt Name: Carol _.
Middle Nama; M
 

"Laat Name: h!§.ss
 . 
Suffix:
 

Title: EXElcutive DireClor
 

Orgenizational Affiliation:
 

r"'-;;;;;: ,,;;:"'::';~-~_:::::'-r"',\"-;i";;-u:;--'-lI i'"' ._-,; , ' ...."Telephone Number: (310) 337-74'17 t It.,,,, ,<,,,.J r,..... :" '/ IFax Number: (310) 337-7413 j 
I 

"Emell: cliess@homeMorllre,org i
I OU 0 1 20W i 
I I 
IC:T!J.T~ (~l [.:i\f:{jNC f"ICjUEr~l 



FAX NO. Oct. 01 2010 05: 34Pi'1 P3 

OMll Numb,,: 4040-0004 

Expitalion DAte: 01131/2009 

FRon 

Application for Federal Aesistance SF-424 Version 02 

'9. Type of Appllc.nt1: Select Applicant Type: 

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

Type of Applic.nt2: Select Applic.nt Type: 

Type of Applic.nI3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Faaoral Aganoy:
 

Department of Houeing and Urban Ilevelopment
 

11. Catafog of FederQI Domsstic Assistance Number: 

.14.235
 

CFDA Tille:
 

Suppen;"e Ho~slng Program .
 .-----

"12 Funding Opportunity Number:
 

FR·5415-N·17
 

"Tille:
 

C2Qlirl..\lum of Care Homel~ss Assi,ill,nce Compelilioll
 

13. Competition Idantifioatlon Number;
 

CoC-01
 

Title:
 

2010 $.yperN0FA Contin~um of C~["
 

14. Area. Affectad by Project (Cltl",., Counties, States, ate.):
 

-15. DeBcriptlve Title of Applicant's Project:
 

Homes for lita Foundation Harvest ~Iouse Permanent Housing
 



"e;UM FAX NO. 
Oct. 01 2010 05: 34pr1 P4 

OMIl Number: 4MO·0004 

Expiration Dale: 0l/311?-009 

Application fOf Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

°a. Applicant: CA·035 °b. ProgramlProject CA-036 

17. Propooed ProJeo!;
 

"a. Start Dale: 121112011 "b. End Data: 11/30/2012
 

18. Estimaled Funding (5): 

·8. Federal _, __.__ 7206L 

°b. Applicant 
.-_._- ---,' 

'c. State 
-~,"-_ .. __.- 

'd. Local 
51000 

·e. Other -"-- --_.-- . 

·f. Program Income _ ...__.._.Jl76OD , 

'9. TOTAL 210667_."--.._- ._-

'19. 10 Appl/catlon SUbJect 10 Revinw By Srate Under E.ecut;ve Order 12372 Process? 

[8J a. This application w•• made aVf1i1able to the Stete under the Executive Order 12372 Process for review on 8111/2010 

o b. Program i. ,ubJect to E.O. 12312 but ha. nol been "elecled by the Stale for review. 

o c. Program is nO! covered bye. O. 12372 

'20. Is the Applicant Delinquent 0" Any Federa' Debt? (It "Yes", provide exp'enation.) 

DYes [g] No 

21. 'By signing Ihls application, I cMily (1) 10 the stetemenls cont.ined in the lisl of certifications" and (2) thai the statements 
herein are true, complete and accur8[e to the C6St of my knowledge. I also provide the required a9~urBncBs··· and agree to comply 
with any rea:ulting terms if I accept an award. I am aware that any false, flctitious, or fraudulent statements or claims may SUbject 
me 10 criminal, civil, or administrative penalties. (U. S, Code, Tille 216, SeC1ion 1001) 

[8J "I AGREE 

"'.. The list of oortlflcatlons end ass,urElnces, or an internet SIte 'Where you may obtaIn fhis list, ).9 contained In the announcement or 
agency specific ins.tructions 

Authorized Representative: 

Prefix: Mrs. 'Firs! Name: Cerol ... 

Middle Name: M. --
'Lesl Name: Ue66 

Suffix: -
"Tlrle; E)f~~urjve Director 

"Telephone Number: (310) 337-7417 IFa. Number: (310) 337-7413 

• Emeii: clless@homesforlife.org 

'Signature of Authorlzed Represent"live: • • • /1., :-h:---~ I 'Dale Signed: /1/1·1"1'6 

Author;ZCl1 thr Locl'Il R¢pn'duction 
Standard Fotm 424 (Rovised J012005) 

Prescrihed by OMS Circular A~ 102 



FROM FAX NO. Oct. 01 2010 05:35PM P6 

OMB Number "040·0004 
F.xpirlll';on Dllte: 0111 1)2009 

Version 02
Appllcalion for Federal A"BIBlan.,e SF-424 

'2. Type of Application • If Revision, sel8et eppropr'late letter(s) '1, Type of Submission: 

lSI Newo Preappl'cation 
'Other (Specify) 

t2I Application I 0 Continuation 
Revisions: ~ederal Award Identifier, f,;J1E&..Competltion IP 

0 Revision t/umbef...-.----.-_o Changed/Corrected Application 
n"'"~ f"""j":'~, n~="" ~. 

3. Date Received: 4. Applicant Identifier: 

J '. rv-

'5b. Federal Award Identifirr: Sa. Federal Enlity Identifier: 
CA0351B9DOOOa02 ..~.~~:~T: GLc:AH!!\G i'I()L.'.~r 

·'-'~--··_~·.~i 

SIBle Uae Only: 

/7. State Application IdenMer: 6. Date Received by Slate: 

8. APPLICANT INFORMATION: 

"e. Legal Name: Homes for l-ife Foundation 
..-.-.-..-.-.--.-.. -- F 

'b. EmployerlTaxpayer Identification Number (EINfflNl: 'c. Organizalionel DUNS: 

33-0248725 802054916 

d. Address: 

"Street 1: ~.939 S. S"pulveda BII1Q_._ ...__.__,. 

Slreel2: Suite 460 .._ 

'City: Los Ange"I""~ _ 

Los Angel~i..--. _County: 

'Slate: f;.A 

Province: 

'Counlry: United Sl'!~ . .... 

'Zip / Poslal Code !1QQ~. 

e. Organizational Unit: 

Division Name:Departmont Name: 

f. Name and contact Informal/on "f person to be contact"d on matters InvoMng thi" application: 

Prefix: Mrs. 

Middle Name: M 

'Lasl Name: ~. 

Suffix: 

Titl.: ExecutIve Director 

Organlzalional Affiliation: 

'Firs' Name: Car.",o,-I__ 

'Telephone Number: (J10) 3J7.. 7417 

."Email: cllesS@homesforlifs.crg 

Fax Number: (310) 337-7413 

I 



FRDt1 FAX NO. Oct, 01 2010 05:35PM Pi 

OMB NumMr: 4010.(}OO4 

E'ri"llon Dote: 0113112009 

Application for Federal Assistance SF-424 
Version 02 

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

M,Nonprofi! w/501 C3 IRS Statu.(Oth 1 han HighQr Edu 

Type of Applicant 2: Select Applicant iypa: 

Typa of Applicant 3: Salect Applicant Type: 

"Oth.r (Specify) 

"10 Name of federel Agency: 

Depanrnent of HouRlng and Urban (>evelopment 

11. Catalog of FElderal Domestic ASBistance Number: 

14 235 

CFDATllIe: 

ID!Pporlive HoYi!M..PJQJI!llm 

"12 Funding Opportunity Number: 

FR-5~15-N-17 

"Tille: 

Conlinuum Of Care Homeless,.Assistllnca Compelltion .____.__ 

13, Competilion Identification Number: 

~ 

TlUa: 

2010 SyperNQ.~~' ,-_. 

14. Areas Affected by Project (Clth!8, Counties, Slales, etc,): 

"15. De.cripllve Titla of Applicant'. Project: 

Homes for Life Foundation HFL Cedar Street Homes iransitional Housing 



FROM FAX NO. Oct. 01 2010 05:35PM PB 

OMD N\lmb~; 4040-0004 

Expil'nrion Date:: 01131/2009 

Version 02 
Application for Federal Assistance SF424 

16. Congressional Districts Of: 
"b. Program/Project: GA-03B

°a. Applicant: CA-035 

17, Proposad Project: 
'b. End Date: 6130/2012

"a. Start Dale: 711/2011 

1B. Estimated Funding ($): 

·a. Federal ___._ ~'~12~1L 

'b. Applicant _ ...-.-'--" 
·c. Slale 

..'- --'- .-_.
'd. Local 

777339_.-_.-----"e. Other 
_.__ ..__18,3000 ."I. Program Income 

"g. TOTAL 1477929 ...-- ._. "--,.__.

'19. 'e Application Subject to Review By State Under E..cutive Order 12372 Process?
 

r2II a. Thi. application was made available to lhe State undar the Executive Order 12372 Process for reView on 811112019
 

o b. Program is SUbject to E.O. 123n but hes nol been selected by the State for review. 

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

'20. I. the ApPlicant Oelinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYe, r2II No 

21. 'By signing this application, I cenify (1) 10 the ,Iatemenls contained in the liS! of certifications" and (2) that the .talamenls 
herein are true. complete and accurate 10 the bast of my knowledge. I .1.0 provide the required essurances'

o 
end agree to comply 

with any reSUlting lerms If I acoept an award. I am eware that any fal.e. fletllious, or fraudUlent statements or claims may subject 
me 10 criminal, civil, or admlnistrallve penalties. (U, S. Code, Title 218. Section 1001) 

181 .. ,AGREE 

... The list Of oertlficEltione. and aasuran"ces, or an internel site where you may obteln this !1st. is contained in the announcement or 
agency 6psclfic instructions 

Authorized Represenlatlve: 

Prefix; Mrs, "First Name: Gar~
 

Middle Name: M., --_.,- 

"Last Name' ~- .. __.--"
 
Suffix: ,-,
 

"TIlle: Executive Director 

"Telephone Number: (310) 337-7411 IFax Number: (310) 337-7413 

• Email: cliess@homesforlife.org 

'Signature of Authorized Represenl!lllve: .... .. ... . f,t:. 7_', 
~ I "Dale Signed: /17'/'1'4 

Authnrizcd lhr LO~t\1 Reproduction Stamhud fonn 424 (R~\liscil -1012.005) 

p,.e.«rib"d by OMB eircu'.. A-I 02 



OMS Numbvr: 4040~0004 

Expiration Date: 01131/2011.9 

ApplicatIon for Federal Anlstance SF·424 Version 02
 

~ 1. Type or SubmiGGlon:
 .. 2, Type of AppJicIHjon: • If Revtllltln, eerect appropriate letter(8): 

I' "'1 Pre8ppliclillion U Now ,.._ .. .. ------l..... __ ~~.-
XI ConlinuatiM • Other (:specjfY) 

LJ Che.ngect/Corre..ted Application 

D.\! Applloollon 

rl Revision ] 
._,-,-_. --

.. 3, Dale Rl)Celved: 4. Applicant Identifier: 
--- --- ---_._,,---.  j 'J) f.., .., ::~- -_·---·/--1 ('el 

IC~p'I.~'.d by Gt;~IS."OY upl)rl 8urJml!!IOn, I 

Sa, Fed'eru' Enlity Identifier: or) II j (OW.• li~'F'~:roIA~'~ :d.n~t~"':,
 
1 

r\ i E ltL.L:.:An'IN"<:l i'-10USFS•••• Un Only:
 

fl. Date Received by Stst8: 11 7, Stale Appl1cation Identifier: [ .---~__....•'.
 ~~.:~.. l 
B. ,APPLICANT INFORMATiON: 

• 0 Logo' Nomo I Upw.ar.dBD.Undjlilliie-· 
• c. Organizations! DUN'S:.. b. E:mp'o~er'TIiI)(Plilyer Idenllflcstlon Number (EINrT1N): 

195-42"$8.9.~() .....=J1l2Q922-S26Q":"==J 
d. Addrsss:
 

~ StreBt1:
 l1l.Q1.Washington Aveni" . i
 
Street2: L . -- _~.~ __. .._.... ~ __:._._._.~~:====~ __~:~...:.:~:= .._..J
 

A CllY: 1 s~rit~. MO!lj~~..... :.·.:=:-=--~-·:.~·::~.:::-::.. = __ ·~~-= ..'1 
[[os·Angel~s~-=--__ '--·-'·····-·--.'---.~:ICounly: .. ....._.  ~_:_j 

• SLele: LC.A 
Province: I - __ .1_._._,- .._- ,- .... _.--"'" --,....-. ._..,,_ .. 

• Country: !' USA: UNITED STATES 

• Zip I Postal Code: [20403 J 
v. Organluthmal Unit:
 

Department Nllme:
 Dlvl,lon Neme: 

I 
f. Name and 'C'ontact Information of pvrPJon to bv 'C'onta.. 'vl1 on maUer' Involving thl, Ippllc.tlon: 

Prefix; • First Nomo: I David'IMr, I 
Mlddl8 Name: 1 . 

,oS' ._-._ ..._....:'-'-'0'-:.----.. 1 

• laat Name: ~now 

Suffix: [=[:~:.=::=- ~: :.:_.1 
Title: IHExecutive Q!J;:c::ctOr I 
OrganlzlIIllonal Atnllallon: 

I" . -,. . _.,,- 

I. Executiye.Dire.Gtor - Staff Member J 
• Tolephone Number [j~Q~458~ 77.79.iiQ2.~= ... '.1 Fox Numb." 1316.:458-7289. I-"·~::-;-;;;~=' :--If'·I 
• Emoil: rdsn(}w@upwardboundhou~~-,-orK 

: i U -- 1 2010 I 
i J'ISTATE GLEAniNG HOUSE 

__ .w_"_._..1~,,~,."," __.. .~"~__ ~..~_._ 

zoo Ifl XVd CS:CT OTOZ/TO/OT 



OMe Number; 40.40-000.4 

Expiration Dete: 01/31/2009 

Application lor Feder.1 Anl.tance SF-424 Version 02 

g. Typo 01 Appllelnl1, Silvel Applleont Typo,
 

l1'illnprofit witli~QJ(G)(3) IRS St~tus (otti\:iili~ri~!ns.ijM.i.on·Qrb1ghiiiedup-allQiiL--···-- j
 

type Qf Appllcan\ 2: Select Applicant Type: , " , --.-----..---.- -.... .--.. ..-- --.-.-----..- - - --.-_ '-"-J' 
i 
\ ._",__ • __••_. ,.•• '_' ." "<",__, _ w_· • ._.• . ._.,. 

Typs of Appll~in13: S!$le'ct Applii;~n1 Type:[.==. ~--.- ._.. .... --- -_. ....."-'- .~] 

• Olher (specify); 

1 .. - .... . __=.::::---.=.~~] 

t 10. Nam' of F,d.rlll Agency: 

[NGMS Agency _JlS.. Deartment of Housln&-llibanDevelo ment--
n 

-----.. I 

11. Catalog of F,d,rll Domntle Assistance Number: 

114~i35-- .-.-._- _.-j 
• "H" _". _ ,-., ".~_.". 

CFDA Tillo: 

[U".-s.-De~~e~t~f·Ho~~i~g& UrbaI1!Jev:~~~~:nt~~~pportive Housing._ ..__.....J 
.. 12.. Funding Opportl.mlty Number:
 

IMBL.SF424FAMllY.AllFORMS FR-541~;J\t-17 1
 

'0' Tille: 

iMBL-SF424FamllyoAUFOrma ..... __.__... - - .. < ••• 

I 
I.. . .. _ 

13. competltlon ldentlflc.lt!on Number: 

1._ _ _... ._._.. _.~~~:.~.:::·.:.=::= :.i 
Title: .... .. - . .i 

... " ...__ ..._, .._". -.._..._.
1•. Areal!! Affected by Project (Cltlell) Counties, StBlell, ele.):
 

r Cities of Los Ang~i~s';dSant~-Monica; County OfL~;A;geles-----·····---l 

I 
'"18. DUlierlpUw Tille tI' Applh'llnt'lJ Project: 

I UPW~d Bound:~~~~e~~a~~l~ ~;~~:-Tr~;s.~ti.O;~~~:;~~~·- '-Jh • ••• • •• 

AlIlloh 8upponlng t1ool.Jmenl& till &peelfled in agency inilruc1iono. 

COO lEi X'd CS'C1 010Z110/01 



OMB Number: 4040·0004 

EJ(~'rlJ!lo!'l_ Dale: 01/J1/200e 

Application lor Federal Anl.tance SF·424 Version 02 

16. Conv""e.lonal Ol,t,lctlt Qf;
 

",Applicant IC;A-Q301 • b. prog(SrnfProjecl 1-'.. ~==~.J
 

A11i1ch an addJtlonalU" Qf PrtlQramfProject Ctlngreu(onal Distr1cl/J "needed,
 
;--~-.'-_. 

~ t~~:~~I,::~,~,i:I'::~ t":I.I[,~:~':' .:,,~~;;:':'.. ;,~ I 
17. Propolld ProJlct: 

' •. Stan D••, 17/I/ZP111 • b. End D,t' l6ni:lii.Q)21 
1B. E8tlmeted Funding ($): 

• a. Federal I 351,424 ] 
• b. Applicam L _ I 
• c;. Stele 1__..._. _ .. ~_._ ..-::.- __J 
.. d, Looal 

"e.Othl!lr l:tt5~~O-~~~~ _.:~;"~~ .._:J 
y t, F'r~grBm Income I 
• g. TOTAL i998,294 I 
'"19. Is AppllclI110n subJoct to Rovlew By State Under ExocuUv. Order 12372 Pro~ell? 

00 a, Tills appHclllon was Made avallabtelo Ihe Slate undor the Ell;oc;ulive Order 12372 Procen lor review on ITo/Ol/l0'. . 

I:' I b, Program Is subJeot 10 e,o, 12372 but nBS not been seleClod by the Stete 'or review, 

[J c. F'rogrllm 15 not eoVl!lrACl by E.O, 12372, 

"20. II tho AppliCAnt Dollnquent On Any Federal Debt? (If "Yes", pro'lldl ..pl.nltlon,) 

! I V•• N No l=f~0::~:":_1 
21. 9By signing thla IPpllcltlon, I cer1lfy (1) to th, ltat.mlntl conlllnldlin thA lIat 0' cortlflcatlons·~lind (2) thlt thl slltlmlnta
 
herlt'!ln are true. complill Ind Iccurlto to the batt or my knOWledge. I allo pro'lldl thl requlrod aaauranCBe·· and egrn to
 
c.omply wilt! any rnultlng termll If Iliccopt8n aWlllrd. , 8rn 8wefe thilt ilny 'aiSl. flc.U,loU8, or freudulent Itut4tmlntl vr cillm'
 
mA)' 'UbJ8~t me tv crlmlnul. c1'll1. or admlnl.lrltln plnllll... ~U.8. Code, 'TItre 218, Suction 1001)
 

\XI •• IAGREE 

,,- TI'lI!l lIsl of eertlftcatlon!l And B!lsUrBnCAIJ, or an Internet slle where you may obtain thieliat, is conteined in tile SnnQUMemenl or !!lgency
 
apecific imJtrucljon!i,
 

Authorl1.9d Roprosontatl'le: 

.... M'-' ..-----,
F'rAfi>c: I._. " Firel Noma: l.l)avid_. __ ~~=---=.~-I __:_=--·~==I 

MIddle Name: L_, ·., ... ,".. .:=J 
" lool Nome: ISij..QVi:~--··.--·-·-· .. _ --_. --_. - .•.._... _.....:..·_:..1 
Suffix: 1==~~..:J
"Titl,' [ .. D'. ExecutIve lrector... ..._ I 

_••_ •.. "1 
• T".phQn. Numb." IJBF45ff-7779 x202 ",J Fax Number: [~r9-458~7289- , 

• Email I 4~I19.\V@~1II<fpoiIiiafious6 .. org 
• Signalure of Autl'lorlll!ld RAptAsentalive: IComple18d b!_Gr.~\ •.~v.~~~~~~~bml;>~~-.·l • Dlltl!l Signed: IComclel~ by ~!~n~;IiI';lV upon 8U~mI5!~~~~ .1 

Authorized ror LOCl!lI Ftepl'OduClion Standard Form .:124 (RevIsed 1012005) 

PI'9t1cribed by OMS Circullr A·1 02 

XVd Cg:C1 010./10/01~oo IP1 
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OMS p.jumber: 4040-0004
 

E'Il:pJration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1, Type or Sl,lbmI96Ion: 

o Preapplication 

@ Application 

D CMngedICo""'C1M Appllcallon 

• 3. Dale R:ecetved; 

~ 2. Type of ApplicatIon: -II F!:t!'oiISllI", seleetapproprlate lat1ar(s)" 

i

@New I I
 
o Continuation - Other (Specify)
 

o Revision i I n ilC: ~ nil:: r)
, ,t~ , .:
j ,(..,,,,,, ~ > 

I

4. Applican1lden1ifler: I
 

" 7010
ICI;lfllIJ11IRld ~y G~I'Il.!,llO'J upon Bubmlaslon. : I L ... '1rr"IIIL .... I
I I
 
I
 

Sa. F~~ral Enflty Identifier: ... 5b. Federal Award letentll'ler: 
t~T~\:[F ':;L F.AFJ' hi ",H~\~~

I I
 I
 

State UAO Only': 

6. Date RecelveQ by Stab!!: I ! 17. St::lteApplicalion IOllJntlf1er: I I
 

8, APPLICANT INFORMATION,
 

·8. Legal Herr,a: ~$an JC:.90e Sta'te Oniver.::.ity ~.e~e",rc:h FO\1nda-r.ic.n I
 
.. c. OrgJ}nlzat!onal DUNS: a b, EmployerlTe.payer JdCJnllfiC21tlon Number (elNfTlNI: 

1
 94 -601,631i I056ij20 71 5
I
 I
 

d. Addmsa: 

"Slreet1: I:no Nor~h Fourth S'tree't I
 
Slreet2; [ I 

.. Oily: Isan JOB':! I
 
Coun~: I \ 

.. State: CA: CaliforniaI I
 
F'l'OYlnee: I I
 

• Country: I
USA: UNIT~D STATESI
 I
 

~Z,pIPOSlalCcde: 195U7.-~~69 I
 
o. OrglnlDUonal Ufllt: 

Oe,:lBrlment Name: Olvision Name: 

IOffice or: sponsored Programs I
 I I
 
f. Name end confBl:1lnformalion of P'8~on to be contact(U~ on maftDl'8lnvolvlng this appllGBtlOn: 

P~fi)(: " First Name: IJameslor. I I
 
Mil1dle Name: IT. J 
.. Last NClme: IHa:r:vey I
 
SuMx: 

I I
 
Title: Iprc:::<:.~t.or I
 
Organlzalional AffIliation: 

IM~~' Landing Marine Labor~tcric~ I
 
• Teleph.one Number: 1831-771-443'1 I Fa)( Number; I
 ) 

.. Email: IharveY@I1l1rnl. c.al~t" te" ~du 
I
 



10/01/2010 13:47 4089241499 SJSURF PAGE 05/07 

OM8 Number. 4040~Ooa4 

Expiration Oate: 01';111200& 

Application fer Federal A.slstance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Typ@~ 

[x: o'tner (~'i?ecify\ 
rypa or Appllc:.ant 2: St:!I~ A~Dllcan! Type:: 

Type of Appl~nt~; Select A~pncant Type: 

• OtMr (apeeify):
 

[Non-profit auxi.l1az:y to $,lSU
 

• 10. Name of ~ed9ml Agency: 

[Department of Comrn~rce 

11. Catalog 0' Federal Domestie AaeJat81nc,e Number: 

1".<39 
CFDA TItlt:!: 

[Marine Ma,,,,.l Ddl:d Frogr8.!~ 

• 12. Funding Oppol'tuntly Number.: 

~OAA-NMFS-~~PO-2011.20a2~94 

• Title' 

JOht\ fl'. Pre3cott Marine Mammal Rescue A.g~i!!.~Anee G;r,¢,t\t P.:rcq:r.ulT'. (Prescott Grant Program] .f.o;r. l!'~.::lcill 

,Y':!O\.r 2011 

13, CompnfJtlon Identification Number: 

[2166'764 

Title: 

14. Are" Affected by ProJee.t (Cities, Countk!B, Slama, etc.): 

• is. Deacriptlvt:! Title- of A:ppllcanfs Pro)Qet: 

fEpizoot.lc Ris\( h$~.c:l::;m",nt; Genotypic cha::'scte::,i2P...'I~.i.o~, "ntimic:robial :3\l.e.ceptlbi.l:i.~y, ~nd 38a:3onal 
Q_ivc~~;i,ty of Vibrio app. isolsted frof'l :j,V(: ~tr.:lnded and ..... ild caught: 'P~c.i,f.j.c hurbor aeals 

Attacn supporting aocumenls BS specified In agency Irl$trvc:tlons. 

~ , "' .'"",':;;d ~"J~~_:e:.(-\ ·._"~,,..~."I,,,,,,:..~~f.: ....l,_ . ~ 



I 
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OMB Number: 4D4C~OO04 

Expitation Dati::-: 01f31f20Q9 

Application for Federal Assistance SF-424 Version 02 

18. Congrostlonal Dhttrlcts Of: 

• e. Applie.ant .. b. Program/Project leA-0171""016 I I 
AttaCh an additional list of Prngram}~rcjectCongressional Olstrl~ If needed, 

I~I~I~
 
17. Proposed Project:
 

.. 3. SlaM. Dare: I08J01J2011 I • b. EM Dete: 101 J31/2014 I
 

1&. EsUmat.d Funding ($): 

• a. Federal 7d.,J.3.4.001I
 
• b. Applicant 27,H3.001I
 
.. c. Slete 0.001I 
.. d. LQQll 0.001I 
.. e. Other 0.001I 
.. f. Prngram J1lCCIme I o.eel 
.. g. TOTAL 101, 777 .001I
 
.. 19. Is. Applic.atlon SUbJ90r to R~'1~ By State Under Ex9CUlilto Order 12372 ProeMS? 

[gJ a. This application was made available to the State under the flCecutlve Order 12372 Process for review on I 10/01 / 2010]. 
o b, program is subject: to E,O, 12372 but, has not been ~eleC1ed by lhe Sleue for reI/lew. 

D c. PrOlirom is not cOliered by E.O. 12372. 

• 20. Is tho Appl";ant Dgllnquont On Any Federal Debt? (If '"Yes", prO'oflde explunatIOl1.) 

DYe, ~No I~ 
21••By signing this application_ I cenlfY (1) tel tho statament5 con~lned In tho list of cenlficatlons·· and (2) that tho stataments 
homln am true, compl9tG and acculilt9 to tho b9st of my knowledge, I also provide thQ mqulmd aSSUlilncesU and agme to 
comply with any resulting tarms If I accept an award. I am aware that any false. fictitious. or fl"i!ludulent s~t9monts or claims may 
subject me to criminal, civil. or admlnlstratttte penahl9s. (U.S. Code, TItle 218. Section 1001) 

~ "IAGREE 

~. The list of ~l1ifioalionl!i ana a&euranlES, or an int~me! 5ite wMre you mAy obtain lhis lial, ia e.onlained in the announcement or agency 
specl"c !nstrvdlons, 

Authorized RepM&entatitte: 

Prefix: 

MiClI1I~ Name: 

.. Last Name: 

Suffix: 

ID' . 
Ie. 

I~ltacr.s 

I 

I 

I 

• FI~~ Name: Iparn,el,;. 

I 
I 

I 

" Tille: I~v~, G~~du~t~ Studie~ 

" nlephone Number: I~ 08 - 92 4- 24SB 

~ Re~earoh 

I 

I 
Fax Number: 1408-924.-1496 I 

.. Small: IO~p@f.O\)t:\dl'1t3,on.:::oj :Ill, r;;:du I 
" Signature of AuthoriZed R0prm0nt,,!tI'v-e: IcomPleted by Gl'e1l19.gov uporl MJtlmiaslo!'l. I "Date SigMa: tcOml=llm~d by Gmnl~,gtI" upon ljIJbmIS~l;m, I 
AUlhorl~ecl 'or LIX<'i'1 ~eprodUC1lon Standard Form 42d (Revised 1012(5) 

Prescribed by OMS Circular A..1C2 
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OMS Number: 4notlO'-0004 

Expiration Date: 0'1!J1/200il 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type 01 Subm)sslon: 

D P",application 

I?3l Application 

o Changed/Corrected Application 

• ~. Oete R.ecelved: 
ICt!mp1bfllld by GI'Df'\~,P upon SUbm19!110n. 

I 

~a. Federal ~ntIC\lldentlfler: 

I 
StaID Us. Only: 

6. Dele Recei\led by St~le: I 

8. APPLICANT INFORMATION: 

• 2. Type af Applh::at1o"; ·11 Re.vlgltln, seled.:l!=ll)ltIpriQtil IQth3r(s): 

~INaw I J 
• Other (Sp-(Icify) . C" -- r,~'i:~-(O~~" ·--i·-~-··· ~f:;~~~-' -- '~1o Continuation 

' 'r %1_1 ~'" ,fi -,•..,9 J 
dO • \D f;!eVision I I 

4, Applicant Idenllfier; " :.1\:1 Ii ~ /.UilI I 
I ! I I 

\ ST,.!\Tl l, o.cnfl, I I " '~~:J

.. 5b. Federal Award Identifier: L._._.---.--------

I I I 

I 1 7. Slalo Appliealion ldt:!nlifiar: I 

.. a, L.egar Name: ISo,;"I JO.5€ Stilte University fl.eaearch Foundat.ion i 
• b. EmpIClyerrrall'p~r Identtncatlon Number (EINmNl: • c. OrganlZaliol'lal DUNS 

194-601'76J8 I 1056820115 I 
d. Addruss: 

• StrEet1: 

Slreet2: 

• City: 

County: 

• Slale: 

Province: 

, COunt')': 

... Zip I postal C~a: 

1210 North E'ourt.h 

I 
1$"'0 JO:5€ 

I 
[ 
I 
I 
[95112-5569 

St.reet. 

I 
CA: California 

I 
USA; UNITED STATES 

I 

I 

I 
I 

I 

I 
I 

o. Organizational Unit: 

Department Name: Division Name: 

IOffiC€ of Sponsored £lrcgrams 
I I I 

f. Name and Gontact Information or p9nl10n to b9 contacted on mattern lnvolvlng thla appliC81iDfl: 

Pf'9fix 

Middle N2lmtl: 

.. Last Name: 

sumx: 

IDr. 
IT. 
\H.... rVey 

I 

I 

I 

... Flrsl Name: IJ~me~ 

I 
I 

I 

Titre: Iprofessor I 
OrganizatIonal! Affiliation: 

IMoaB LBn.ding Marin.e L~bo.'t'~to~.i..~~. I 
"TelephOne Number: la31-771~4~3~ 

"I;m~il: Ihaxvcy@mlml. c,;)l!:lt.".'l:~ _~ch..l 

I FaJ: NumDer: I 

; r:;;;'!.~~· i V t:U I i 
I 

. 0('1···J201O II ' ... - I
I 

i"!~TI:C:I!~~~I~~.'~~auSEj 

I 
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OMS Number: 4040*0004 

ExpirCllion Date: 01/~ 1/2009 

Version 02Application for Fecteral Assistance SF-424 

9. Typo 01 Applicant 1: Se'e.' Applicant Typo: 

[x: Ot-he.!: (specify) 

Type 01 Apl:'lIamt ~: Select Applicant T)'P~: 

Type of Appllcanl ~: Seled Acplicant Type: 

• Othet (spaeify):
 

[Non-prOfi t auxili ...:z:y to SJSu
 

• 10. N8m~ of Fade-fa' Aganey: 

[Dt:J:l6.;(tl'lle~e of Commerce 

11. Catalog of Federal Domestic AsSI9.tallc~ NumbBr: 

1"· m I 
CFDA TUle: 

DI.l.t.a Pt."ogram[Marine MOI""" 

.. 12. Fun"lng Opporwnk)' Numbur: 

~OAA-NMrS-p.RPO-2011-2002~~1 

"Ti,le: 

rJOl'\r'I H. Prescot.t. Marine Mammal P-e3CU€ J.l,.'S:!:.i.$t~l:l.cf'! G,t.9nt. Program (E're3Cott. Grant ?t"09Elrnl ~or. 'F'L~c~l 
IYear 2011 

13. Compatltlon Identlflcatlol1 Number. 

[2186764 

TlUe: 

114, Areas A~d bW Project (Cain, CountlBll, Statss. 9t£.): 

• 1&. D9serlptlv8 Tttle of Applicant's Project: 

A compa.rison of wild harbor 5~\l.1 (:Pboc" vitu.l.1n8.) su,l:'v1val during t.he fir!:!t. and second years of 
':U.fc: S)l.l'l.. Frar.c:ieco and ':.'omalea i3ay. California 

Attaoh t.upportlng documenls as specified In agency In9truc1iona.
 

iiiiiiii;

\r.I<t~'~ci~"";1m.~r..,';,J.: '''.!lI 
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OMS NumDer: 4D40~OO04 

Expiration Date: 01/21,20M 

Application for Fedoral Assistance SF424	 Version 02 

18. Cangl'8sslDnal Olst:rtct8 Of:
 

.. a. Applican\ ICJl.-OJ,6 .. b. programJPrnjE!ct leA-Oll
I I 

Attach an addltJoflslllsl of Program/F'rojeo. Congf'M.Sional QilWias If n8~ded 

I I'~~I~ 
11. PrapoA@d PtoJ~ct; 

• e, Start Dele; 108/01/2011 I	 -D. EndOste: ID7!31!?01.4] 

la. ~.'lm.led Funding ($): 

~ a. Federal	 98,424.001I 

~ b. Applicant I 
I 39/317.0°1 

~ c. Stale 0.001I 

~ d. Local 0.001I 

"e. Other	 0.001I 
~ t, F'rogram Income I	 o. 001 

• g. TOTAL	 137,741.001I 
-19. Is Application Subject to Review ay State Unde-r EncutNe Order 12372 Prot.a? 

[E] a. ThIs applicatIon was made available 10 the Siale under the Exee.uli'lS Order 12372 Process for re....lew on I 10/01/2010 I o b. ~ro~ram is t;ubjeet to E,O. 12372 but has not been selected by the Slare for relilew. 

o c Program i. not eove.ed by E.O. 12372. 

- 20. 18 the AppUcant Oelil1qu@ntOn Any Federal Debt? lIf "Yes", provldo- explanation.) 

DYes ~No I:;;;w-. 
21. -By signing this appUcetlon, , certtfy (i) to the ot.atementB contained In thll 119t of certlficatlons-- and (2) that the- statements 
heraln ani truo, cDmplete and aCC:unlb:! to the best of ITlY knowledge. I al90 provld9 &hill mqulrad aasUl'8nces- and agree 10 
c.omply with any rssultlng terms if I Bcceptan award. I am aware that any 'aliA. fictitious, or fraudulent Atateme.,ts or c:lalms may 
subject mo to crlmlnal, civil, or BdmlnlAtl'Bttve peO$lttes. (U.S. Code. Title 218, Section 1001) 

~ "IAGREE 

•• TM list of c:ertme:ationa and B!l!lWBntes" or an Irnemet sile wnere you may obtain lJ"'Iis list. ia contBlned In the announcemen! or agency 
9peclnc Instrvetlons. 

AuthorizOd Rapl'9'Sontalive: 

P~fi)c lor.	 • First Name: IpBm.ela
I I 

Middle N~me: Ie, 
I 

~ Lasl Name: IStA¢k~ 
I 

SlJf'IIx: 
I I 

"Tille: !hVP I G~~d~Qt~ Studies & R~search 
I 

·Telepr,onel\lumoer: 14oB-n4-2488 I Fax NUn'loer: 14.0S-924-1496 I 
• Emaii: !O,::;p@fOUnd.:l'tion,ejSu.edu 

I 

.. Signature or AuthOrized R9presantative: 1C:rn\ph:illd 0)' Gr.:mb,golf upon ll-utlrnlBBlcm. I • Dato SI900d	 ICompltlltid trr Grant~.g;:rv vpan slJbmllllllQn. 
I I 

Authoriz9CI far Local Reproduction Standard Fotm 424 (Reviaed 1C1/2C10S) 

P'reaalbe-d by OMB ClrCll]ar A·102 



I 

OMB NLimber; <1QJ,l0·0004 

E)(plr~t[on Dala: 01/31/2009 

Version 02
Application for Federal Assistance SF-424 

.. 1. Type or Subm!9.;llon: 

o Preapplic.!ion
 

IEJ Application
 

o Changed/Correoted ApPUCQlion 

• J. "ate Recei'lM:
 
IComPIDled by Grante.\,r:",upon ~~bmiStionJ
 

Sa. Fader;1 EnlltY Identifier: 

Slato Use Only:
 

13, D,';Ir.e Recaiv~d by $l;;Jte: [
 

B. API'L1CANT INFORMATION: 

.. il. lCQ,,1 Name: IFriend,':' or A..nirnals, Inc.
 

.. b. Em~loyerlT~)(pa'jet Identifice'ltion Number (EINfTlN): c. Orgsl\izatioMI DUNS;
 ~ 

I07S).30'73C[13 601B549 I
 

tot Address:
 

I 

• Straet1 ~ 1777 PO.'3t rl<;l.,d I
 
slrGor2.: ,Isuitt"! 205
 =oJ 

• City: ID~r..i.en I 

County; 1p'~,;I.rf1eld I
 

" State: CT: CanneGtic\',~
 II 

l"rov(n.ce: I
 

.. Country:
 

I 

USA: O~~T~n STATES II 

• Zip I Postf\1 COQe: 
1 0 6820 I 

e. OrganIzational Unit:
 

Department Name: Division Name:
 

I ---=:J I I 
f. Name lind contact information of pen:;on to be c::ontactad on maUers InvolvIng this application:
 

Prefix:
 
I I 

" Firs! N~me; ID:l.anne I 
Middle Name: 

I I 
.. Last Nama: II!Oy.t:hm."n 

I 
sur:lx: 

I I 
Title: !Vice I'reaident I 
OrganlzCllimml Affiliation: .
IFriel",d$ of Animah, IilC.. r f~t('I:Ii:j ;) 

l 
,-,_., I {')e-j il A ?fW'

"'Telephone Number: 1203 /656-1522 J Fax Number, I l 
.. E:mail: Idi.3nn,,@ f;r,;i.ond~OT., ..n :i.;ni;ll~ . o:r:;,.... ··",~_·M ..........
 

I II("-A·';j-· I~'I Ct!~\1,) I _: ,::- __",} ...,l._. '".1, 

~ 2. Type or A.ppl;cBt'lon: - if ROl/j:;;ion, !".e\eclsppropri,:,\e leLter(s) 

\81 New I I 
D Continuation 

o Rf!vislon 

.. Olher (Specify) 

I J ". .:;;:-;.:;";:";;;-:-;;:;:. -I 

.... Applicant Identifier: 

1 I \ 

n C; \..J'; .. 1V!;., t/ 

(WT _ & ?nln 
I 
I, 

II .. 5b. FedP,orsl Award Idenllrler: 

ISTATE CLEAHlllt'I-\OllSEIf .__.-. 

I 1 7, Slate AppliC2l~on Id~nllfler: I I 

I 



OMB Number: "040*0004 

E1ipiratlon Date; 01/3112009 

Version 02 Application for Federal Assistance SF-424 

9. Type of ApplicMt 1: Select Appllcl'Int Type;
 

1M: ~a~profit ~itn SOle3 IRS Statu~ (Otl'\t.lr cban In9titutio"', (If j~iqhe:c E:t:luc.:\'t~,('.o"'cl
 I 
Typs of Applic<'lnt 7,: Select Applicant Typ~: 

I I
 

T"pe of Applicant 3: SelGcet Appllcanl Type:
 

I
 
I
 J 
• Othor (spec/Iy); 

I I 
·10. Nama of Fad~ral AgQncy:
 

IDepartment of Cornmerc9
 I 
11. ~talcg cfFederal Dom~stic Assistance Number: 

/n.09 I 
Ci-OA TitID:
 

IMarioe Marrrnal Da~a l'"ogram
 

I 
"12. Funding OPJlol1unlty Numb~r: 

INo~.l\-N~r:'G-I?l;\l;'O-" o:l..:l.-?002<l 9 4 
I 

"Title:
 

,John r.L Pr~~cor.1: Mar.-ine Mnmrna1 Rescue }l.sslst:ance Grant l'ro-:;Jram (PI:!~SCCltt G:t"~mt Pr.cg'!."i:lm)
 for Fi:;cill
YE>ar 2011 

13. Competition Identificatton Numb!!r: 

121867611
 
I
 

Ti!l~: 

I ! 

14. All!ss. Affecta'(J by Project (Cities, Counties, States, etc.):
 

S""\I't~ Monica, Venice, Harina del R~y, r-:l Scg-u,"d¢. Mtln,htltt.:tn B~ac;h, Herffiasa Beach,
 Redondo 8cacn;
'torrance, Pn~,O$ V~:r:ci~:; E.:;tat02s, I'ancho Valos Verd,~9, Sn,n P~dr.-o 

"'15. DescrIptive TitlQ of Applicant's ProI~ct~
 

fo',T;'.i,¢.l~d.s of Animal!:! MarJne 7\ni:n{l,i, l;\1;;'.$Cl1.B Pz::ogram Capac:i'ty ImprovelM;mt P,l..:;ln
 

Atta.:.:h supporting dDcumen~a as speolned In agency lnSlrucliol15.
 

,-- AdifA'tlaehment:J
 ~ LEr,:~~~<: 'Altachme~1!;1 Iii Vi~w'AH~chrn0~1~ l 



OMB Number: 40.ll0-00D4 

Expiral10ll Dale: 01/~1f200a 

Application for Federal Assistance SF-424 Version 02 

'6. Gongrasslonal DIstricts Of:
 

.. a. Applicant leT OOil .. b. Program/proJecl ICA-030

I I 

Allelel) C'ln f1ddl~Qnal list of Progr:sm/Proj~ctCongrE!8Bionai Districts if needed. 

ISF424 addl CongTC!:';;c, Di$tr.",cl~1 I' 1\~ld A:l:a'c~melir . ~ I:'"iielete ~Ua'chrner<t ~ 1""\/i~ AU1;Ichmant II 

11. proposed Project:
 

~ 8. Start Date: 107/01/2011 II ~ b. End Dete: 106/30/20131
 

1B. E'3timat~d FlJlldlng ($): 

~ tl. Ftdcrtll 83,000.001I 
~ b. Applicant I 27,610.0°1 

~ c. SUIte I 0.001 

• d. Loc.?! 
I uol 

.. 0, Olner 
I a.ool 

• t, I'rograrn Income I 0.001 

• g, TOTAL .U,O/6'7 0 . 00 1I 
"19.1& Application SubJQct to Review By Stab:! Under Executive Order 12372 Proc:e!;J5?
 

1::&1 ('I, This application was made av~ilable to the Stale undi:!r lhi:! ExeolJt!vP- Order 1:(";n:? Process for review on I 10/0J./2010
 I
D b. Program is subj~cllo E.G. 12372 but hF,ls not been selected by the State for review. 

D c. t'rogram is nat; covered by ~.O, 123n. 

.. 2lJ. Is tl1e Applicant OelinqLJEmt on Any Pederal Debt? (If "¥Gs". pro"ld~ ex.planation.) 

DYe. IRJ No il~,)(pran'ailiiri··I 
21. "Ely signIng thiS appHcatlon, I certify (1) to the statements contained in the list Clf certific~tions"'" and (2) that rhe Slatamenlti 
hemin .are true, complete and ac.cu",te to nl9 hClst of my knowledge. I al!;lO provlclc the required assurances"· and a!)ree to 
comply with .any resulting tenn.9. if I ~cccpt an award. I am .aware that any false, fIctitious, or fraudulent statements or claims may 
subject me to criminal l civil, or admlnlstratlvQ panaltias. (U.S. Code, Title 218, SectIon 1001) 

IRJ ,. I AGREE 

.. ~ TI)1!l Ih;;t of clO'rtifie.aliona and R!;:svr(lnees,
:specific Inslructlons. 

or an inl6lmel site where YQV may obLaln thi~ ii~t, is oon1ained in tl1e finMU!'lCemGlnl or agency 

Authorized RapresentBtlve: 

PreFIx: 

Midd"lp' Name: 

I 

I 
I .. First Name: [D;l.l;J n l'1.r) 

I 
I 

~ ll;!st Name: 

SUm)(: 

If,,rthman 

I =l 
I 

"Title: IVice I?regid~nl: 
I 

.. Hllephone Number; 120 3/656-1522 I Fax Num!;lp,:r: I 

~ Email: I dianne@friend~CJf.1n,;.lTlills .org 
I 

I 
• Signall.lre of Al,llhorlzo:-C! Repre5enh.tive: IComl'll~tt!d bj Or.qnllJ.t!o,/ UP0!"l ~ubmf:;r.lcn. I "Delt'" Signed: ICOf!'1DIe1l1d by Gr~rlb.g(lv upon Bu~r.IBI!1on. 

I 
Authorized f'~r I.ocal Reproduction 

SlanClClrd Form 4'-.4 O~I:l'JiSEld 1(/2005) 

Prescrih!:!cd by OMB Circular A~10? 



uct U4 1U UB:43a L C Kronzek & Associates 8187687648 p.2 

OMB Number: -1040-000<1 

Expinilion DaI\:;: 0I/J 1/2009 

Appllcalicm for Felleral Assistance 51'-424 Version 02 

'1. Type of Submission: !·2. Type of Application ' If Revision, select appropriate letler(s) 

o preappUcatlon ION"'" 
'Other (Specify)[ZJ Application IbContinuation 

~ 
/'o Changed/Corrected Appiication I Revision	 ,f flEe , 

i
3. Date Received: 4. Applicantldenlifier.	 \ on ij 4. 20iO I 

, JI 

" , "'AR\\lG ";UU0 "..1
5a, Federal Entity Identifier: -5b. Federal Award Identift;rs \J~~~~,:~.~~.\: __ ~.,_~,",,----~>_.' 

CA0330B9DOO0802 ~
 

Slate Use Only:
 

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

8. APPLICANT INFORMATION:
 

'a. L8!lal Name: HARBOR INTERFAITH SERVICES. INC.
 

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

330-0:>-1099
 618378053 

d. Address:
 

·Slreet 1: 670 W. Ninth Streel
 

Street 2:
 

·City: San Pedro (postal address/neighborhood within the City af Los Angeles
 

County: Los Angeles
 

'State:	 Caltfomia
 

Province:
 

·Country: USA
 

"'Zip JPostal Code 90731
 

e. Organizational Unit
 

Depariment Name;
 Division Name:
 

Residential Programs - Transitional Housing
 "You Can Have It ALL." 

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

Prefix: Ms. "'First Name: Tahia
 

Middle Name:
 

'"Last Name: Hayslet
 

Suffix:
 

Title: Executi\le Director
 

Organizational Affiliation:
 

Pri\late/independent nonprofit
 

"Telephone Number: (310) 831-0603 Fax Number: (310) B31~791 . _______.__~o'·-·l 

"Email: exec.dir@harborintetfaith.org \\::~E: {'" '!: riff:: c,: 
(\(-j' g	 A )[j'ln 

:\'1"/\T\:. 



L C Kronzek & Associales 8187687648 p.3 

OMO NllmblOr: ·1D-iO-OOQ4 

Ell:pi';dion nat~ OJJJl120D9 

Uc! U4 lU UB:44a 

Application for Federal Assistance Sf-424 Version 02 

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

M.Nonprofil w/501G31RS Status(Oth Tilan Higher Edu
 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic Assis1ance Number 

14.235 

CFDA T,Ue:
 

~ortj'Ve Housing Program
 

'12 Funding Opportunity Number: 

FR-541!;-N-17 

'TItle:
 

The Conlinuu.m of Care Homeless Assistance Program
 

1:1. Comp@tition Ideontification Number 

CoC-01l2010 SuperNOFA Continuum of Care 

Title: 

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

Primarily the Harbor District within the City of Los Angeles; als0 7 some outlying independent municipalities surrounding
 

it-- all located in tile County of los Angeles. 

'15. Descriptive Title of Applicant's Project: 

"You Can Have It ALL. (Accelerated learning and liVing)" is a (ransitiooal housing program that primarily serves female-headed 

families for periods of 12-18 months. Permanent housing and job placement both are achieved through ongoing case management. 

intensive educationltralning, and abundant supportive services. 



L;l VLf IV v~:'+4a L C Kronzek & Associates 8187687648 pA 

I 
OMB NU1I\ber. ~~4Q·G004 

EXflir-mlon DIJ1.c: O\}3\12009 

I 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

-a. Appijcant 36" (Harman) ·b. Program/Project: 36th (Harman)
 

17. "roposed Project:
 

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

18. Estimated Funding ($): 

"a. Federal 127,673 
"b. Applicant 31,983 
"c. Slate
 

"d. Local
 

*e. Other
 

"'1. Program Income
 

'g. TOTAL
 159.656 

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

~ 3. 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 E.G. 12372 but has not been selected by the State for re~jew. 

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

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

DYes /ZI No
 

21. ·6)/ signing thjs applicaton, I certify (1) to the statements contained in the list of certifications- and (2) thai the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the reqUired assurances.... and agree to comply 
with any resulting terms if I accept an award. 'am aware thal any false, fictiti<lLJs, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

/ZI ""I AGREE 

...... The list of certlficalions and. assurances, or an internet site where you may obtain this list, is contained in the announcement Of 

agency specific instructions 

Authorized Representative: 

Pref",: Ms. -First Name: Tahia
 

Middle Name:
 

"Last Name: Hayslet
 

Suffix:
 

"""Title: Executive Director 

orelephone Number: (310) 831-0603 IFax Number. (310) 531-0791 

"Email: exec.dir@harnor.intetfailh.org r 
,!" 1P1~r I "Date Signed: 1OfOO/l 0·Signalure of Authorized Represen1ative: \J~ 

~ Srandard Form 424 (ReVised 10/2(05)Authorized fDr Local Rl::produ;;tlon () 



10104/2010 MON 13,40 FAX ~002/004 

OMB Number. 4040*0004 

Expinllion Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

'Other (Specify) "lEC'-~"\fE.n1 \--1 \. '" t8) Continuationo Application F~ i•.,.,.. " ",. 

o Revisiono Changed/Correcled Application OCI 042.010 
3. Date Received; 4, Applicant Identifier: 

STATE CLEt"\HING HOUSECA038SB9DOO0801
 

Sa, Federal Enlity Identifier:
 "Sb, Federal Award Identifier: 

CA0385B9DOO0801
 

State Use Only:
 

6, Dale Received by Slale: I 7, State Application Identifier:
 

9S-1691013 

8. APPLICANT INFORMATION:
 

"'3. Legal Name: jewish Family Service of Los Angeles
 
-

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

95-1691013 1-13799076 

d. Address:
 

"Street 1: 3580 Wilshire Blvd.
 

Slreet2:
 

'Cily: los Angeles
 

County: los Angeles
 

"State: CA
 

ProvInce:
 

·Country:
 

'Zip / Postal Code 90010
 

e. Organizational Unit:
 

Department Name:
 Div)sion Name: 

Jewish Family SelVice of Los Angeles Gramercy Place Shelter 

r. Name and contact information or person to be contacted on matters involving this application:
 

Prefix: Ms "'First Name: Marlene Singer
 

Middle Name: Mina
 

"'Last Name: Singer
 

Suffix:
 

Tille: Director
 

Organizational Affiliation: 

"Telephone Number: 213387-0171 Fax Number: 213 387-88S0
 

"'Email: msinger@jlsla.org
 



10104/2010 MON 13: 40 FAX IJj003100 

OMI3 Number: 404()~OGU4 

[),pilUlioll DllLo=: OlIJIJ2009 

Application for Federal Assistance SF·424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3 Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

HUD 

11. Catalog of Federal Domestic Assistance Number: 

14-235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number: 

FRo! 'S"if I '2·1'1-- I 7 

"Title: 

2010 SuperNOFA Continuum of Care 

13. Competition Identification Number: 

CoC-01 

Title: 

2010 SuperNOFA ContiDuum of Care 

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

los Angeles County 

10 15, Descriptive Title of Applicant's Project: 

Two year transitional family shelter providing shelter, case management,-therapy, access to vocational training and job 

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

families break the cycle of homelessness 



10/04/2010 MON 13: 40 FAX Gl1004/004 

[ J 
OMB Number: 4040-0004 

Expiflllion Dale: 01/3 )12009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

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

17. Proposed Project:
 

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

18. Estimated Funding ($): 

*8. Federal 272,247--_ .._,,--

"b. Applicant
 110,000
 
"c. State
 _._._._-- 0 
"d. Local 

34,000
*e. Other
 

0
·f. Program Income
 

"g. TOTAL
 553,247 

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

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

t8l b. Program is SUbject to E.O. 12372 but has not been selecled by the State for review.
 

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

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

DYes t8l No
 

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

t8l "'I AGREE 

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

Authorized Representative: 

Prefix: Mr. "First Name: Paul
 

Middie Name:
 

*Last Name: Castro
 

Suffix: ..
 " 
"Title: Executive Director '\ .J,)/L () iii ~1M&.-;) (.Y1iItf ) 

/ ,-.,"Telephone Number: 323761-8800 IFax Nu;;;be'r: 

• Email pcastro@jfsla.org 

*Signature of Authorized Representative:,.....-. I "Dale Signed: 15/" //f? 
AllthO:'iz~d for Local Reproduction Standard Fmm 424 (Revised 10/2005) 

Prescribed by OMB Cil'ctl!flr A-I 02 



10/04/2010 13:44 FAX 818 892 3574 PENNY LANE I4J 002/005 

ExpinltlOll Date: 0113112009 

Version 02 Application for Federal Aeel8t8nce SF424 

OMB Number: 4040·0004 

"1. Type of Submission: 

o Preapplication 

t8l Application 

o Changed/Corrected Application 

"2. Type of Application " If Revision, seiect eppropri te letter(s) 

o New I

, 

,_ .... 
"Other (Specify) t8l Continuation 

~~G ':~. ,"'[CEi\/ED
o Revision 

rWi I'A. inl(l 
i 

3. Date Recaived: 4. Applicanlldentifier: I I!i:,TAITF ('" i::'\f"-1t[\ir.' L10ljC:i~ 1CA7224 >.J • \ "' <..-11_,.-1"-, ,. ,OJ t .. , "- uL ~ 

5a. Federal Entity Identifier: "5b. Federal Award Identifier: 
I 

CA044989DOOO802 

State Uae Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: Penny Lane Centers
 

"b. Employerrraxpayer Identificalion Number (EINrrrN):
 "c. Organizational DUNS: 

95-2633765 795312388 

d. Address: 

"Street 1: 15317 Raven Street I 

Street 2: 
I 

"City: North Hills 

County: Los Anaeles I 

"State: Callfomia I 

Province:
 

"Country: United States of Amertca
 
, 

"Zip / Postal Code 91343 

e. Organizational Unit: 

Department Name: Division Name: 

f. Name and contact Information of person to be contacted on matlers Involving thla app IClItlon: 

prj"X: Ms. "First Name: Ingrid 

Middle Name: 
I 

, 

"Last Name: Hines 

Suffix: 

Title: Director of Transitional SeNiess I 

Organizational Affiliation: 

"Telephone Number: (818) 892-3423 Fax Number: (818) 892·3574 

"Email: Ihines@pennylane.org 
I 



10/04/2010 13:44 FAX 818 892 3574 PENNY LANE 

Application for Federal AII8I.tance SF-424 

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

M.Nonproflt w/501 C3 IRS status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

US Department of Houelng and Urban Developmemt (HUD) 

11. Catalog of Federal Domeetlc Ae8letance Number: 

1+235 

CFDA Tifie: 

Supporfive Housing Program 

"12 Funding Opportunity Number: 

FR-5415-N-17 

"Tille: 

Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

CoC-01 

Tltls: 

2010 SuoerNOFA Continuum of Care 

14. Araas Affected by Project (Cities, Countlea, Stetea, etc.): 

"15. Descriptive Title of Appllcsnt's Project: 

Rayen Transitional Housing Porgram for homelass emancipated foster youth 

I4J 003/005 

OMB Number: 4040..Q004 

Expiration Dille: 01/3112009. 

Version 02 

I 

! 

I 

I 

i 
I 
I 

I
 

I
 

I
 

I
 
I 

I 

i 
, 

! 

I 

I 

i 
i 

I 

I 

I 

I 
i 

j 
i 



10/04/2010 13:45 FAX 818 892 3574 PENNY LANE 

Application for Federal A88lst8nce SF-424 

16. Cong_slonal Dlstrlcls Of: 

'a. Applicant: 26 

17. Proposed ProJact: 

'a. Start Date: 2011 

18. Eetlmalsd Funding ($): 

'a. Fedaral 

'b. Applicant $174,971.oo 
'c. Stata 

'd. Local 

-e. Other 

'I. Program Income 

'g. TOTAL $174,971.00 

°19. 

D a. 

D 

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

DYes 181 No 

me to criminal, civil, or adminilllrative pena~ies. 

181 "I AGREE 

agency specific Instructions 

Authorized Represenlsllve: 

Prefix: Ms. 

Middie Name: 

-Last Name: Hines 

Suffix: 

'Titie: Director of Transitiona' Services 

'Telephone Number: (818) 892-3423 

'Email: ihines@pennylane.org 

°Signature of Authorized Repr""entative: lV!<?> ~ 

°First Name: Ingrid 

19J004/005 

OMB Number. 4040-0004 

Expirolion Dale: Olll 112009 

Version 02 

, 

'b. ProgramlProject: 26 i 

'b. End Date: 2012 

I
 
i 
I 

! 

j 

iIs Application SUbject to Review By Slsle Under Executive Order 12372 Proce..? 

This application was made available to the State under the Executive Ordar 12372 Proca s for review on __ 

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

°20. Is U1a Applicant Delinquent On Any Federal Debt? (If "Yes", provide explsnallon.) 

I 

21. °By signing this application, I certify (1) to the statements contained In the list of certification~"and (2) that the statements 
herain are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resu~ing terms if I accept an award. I am aware that any false, flctitious. or fraudulanl tatements or claims may SUbject 

(U. S. Code, Title 218, Section 1001) 

i 
.. The list of certifications and assurences, or an intemet site where you may obtain this list, is !:hnlained in the announcement or 

I
 
I
 
I 

IFax Number: (818) ~92-3574 

V o °Date Signed: 1010412010 

\\U-tI 
Authorized for Local Reproduction Stand",d Fonn 424 (Revised 1012005) 

Prescribed by OMB Circulor A-I 02 



Oct 04 2010 3:11PM SOJOURN 3102646646 p.2 

OMB Number: 4040-0004 
Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Ve",ion 02 

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

o New 

'Other (Specify) 

o Preapplicatlon 

181 Continuation1:81 Application 

o ChangedlCorrected Application o Revision	 "1V;:;:TY"\.,,-«	 !i""~

,,""," ."",,.·.·.,i. 
3. Dale Received: 4. Applicant Identifier: 

.	 , 

!)! \ !I /j 2010
 

Sa. Federal Entity Identifier:
 'Sb. Federal Award Ide~ti,fie~:: F ClJJ\:1\N~, HOUSe: 
CA0516B90000B03 \ ,.' .. 

Slale Use Only: 

6. Oala Received by state:	 17. State Application Identifier: 

8. APPLICANT INFORMATION:
 

'a. Legal Nama: Ocean Park Community Center
 

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

95·6143B65
 08-433·7922 

d. Address:
 

'Street 1: 1453 16th Street
 

SI,eef2:
 

'City: Santa Monica
 

County: , Los Angeles
 

·State: California
 

Province: 

'Country: USA
 

'Zip I Poslal Code 90404
 

e. Organizational Unit:
 

Dapartment Name:
 Division Name: 

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

Prefix: Ms, i1First Name: Christine Miller
 

Middle Name:
 

~Last Name; Miller
 

Suffix:
 

Title: Associate Director
 

Organizational Affiliation: 

'Telephone Number: (310) 264.6646 Fax Number: (310) 264.6647
 

"Email: chmiller@opcc.net
 



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

OMB Number: 4040·0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Seleel Applicant Type: 

Type 01 Applic.nl 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

1~235 

CFDATitle: 

Supportive Housing Program 

'12 Fundinll Oppoltunity Number: 

FR·5415-N-17 

'Tille: 

2010 SuperNOFA Application 

13. Competition Identification Number: 

Tnle: 

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

Santa Monica, Los Angeles 

'15. Descriptive Tille of Applicant's Project: 

Turning Point Transitional Housing 



-------

Oct 04 2010 3:11PM SOJOURN 3102646646 p.4 

OMB Number: 4040-0004 

Expiral.ion Date: Ol13112OCJ9 

Application for Federal Assistance SF-424 Version 02 

16. Congreasional Districts Of:
 

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

17. Proposed Project:
 

'a. stan Da!e: 7/1/2011 'b. End Date: 6/3012012
 

18. Estimated Funding ($):
 

'a. Federal 305.938 

'b. Applicant 

'c. Stale 
87,672 

'd. Local 

'e. Other 

*t. Program Income 

'g. TOTAL 393,610 

'19. Is Application Subject to Review By State Under EKecutive Order 12372 Process? 

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

o b. Pro9ram is subject 10 E.O. 12372 but has not been selected by the Stale for review. 

181 c. Program is nol covered by E. O. t2372 

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

o Ves 181 No 

2t. "By signing Ihis application, I cen;ry (1) to the siatements contained in the list of certifications- and (2) that the slatements 
herein are true, comple!e and accurate to the best of my knowledge. I also provide Ihe required assurances- and agree to comply 
with any reaunlng terms if I accepl an award. I am aware that any false, fICtitious, or frououlent statements", claims may subject 
me 10 rominal, civil, or administrative penanies. (U. S. Code, Title 218, Section 1001) 

181 "IAGREE 

.. The list of certificalions and assurances, or an intemet slle where you may obtain this lisl, is contained in the announcemenl or 
agency specific Instructions 

Authorized Representative: 

PrefIX: Mr. 'Firsl Name: John 

Middle Name: 

'Last Name: Macerl 

Suffix: 

'"Title: Executive Director 

*Telephone Number: (310) 264.6646 ..,- IFax Number. (310) 264.6647 

/'Email: jmaoeri@opcc.net --... 
'Signalure of Authorized Representative: <"'·",kJ. 11~ 'Dale Signed: 1010412010'1 .. . 

. - - . - \ -' 

Prescribed by OMB CirculllJ' A-102 



OCT-04-10 04: 24PM FROM-SO.CAL AlO PROGRAMS 5.2-862-0918 T-240 P.002/00S F-606 

OMB Numb8r: 4040-0004 

Explrallon DElla: 0113112009 

Application for Federal Assistance SF·424 Version 02 

·1. Tvpe or Submission: 

gg Preappllcatlon 

o Appllcolion 

o clianged/Correeteo: Appllc81lon 

.. J, Ol:lle Received:
 

ICompleled: b't Grallle.Qo\l ",pan 61.111mls3IQn.1
 

Sa, Federal En~lty Identifier: 
._ .• 

[ 

Scate Use Onl)': 

S, Oele Received by Stall!l; I 

8. APPLICANT INFORMATION: 

·2, Type of ApplicEltion: .. If RCil\lISlo'\, ,ellile:t spproprlQtB IBttBr(.5)~ 

o Now I I 
gg ContinuatIon • nth" (Specify)
 

D Revision I \
 

----_..-_.-_._-_.. _..4. Applicant JaenU'ler: 

I I TFI\lFPRE ,.' .._' "'0- "j 

• 5b. Federal Awerc!lden\lfler: 

11~338B9DOOO802 
OCT 042010 

I 

STATE CL.EARING HOLJ~E 

I
, 

I 
I 

II 7, SUHe Applh;:lil,iQfl Identifier: I I 

-iii, Legal Nama: Isout.hern C~lifornia Alcohol and Drug programs. Ino. I 
• b. Empro~orrra.paver 

1237228780 
Idenll1lc:atlon Nl.lmblilr (i=:lNfflN): .. c. Otganlullonal OUNS: 

.I [060378189 I 
d. Addres,: 

... Slfee~': 1.~1500 Paramount Blvd. 
Stree12: I 

.. City: [bowney 
COl,jrHY; i 

• State: ICA 
Province: I 

... Country: 
,- 
! 

• ZI., PoOl.1 Code; 190241 

I 

I 
USA; UNITED STATES 

I 
I 

I 

I 

I 
I 

I 

e. Orgimizational Unit: 

Oepenment Nama: Dlvl,lon Name; 

I - Ie I 
f. Namo and con_act Information of porion 'a be ca"t8c.tad an mattllr6 invalving this application: 

ProflK: 

Middle Name: 

• l .., Name: 

Suffhr.: 

IMs. 
[ 

i Appe1 

1M. S. 

I 

I 

"First Name; I Lynne 

I 

i 
I 

,:J 

Tille; IExecutive Director I 
Organizational Arriliallon: 

ISouthern California Alcohol and Drug Programs, Inc. 

"Telephone Number: r5e~9--2""'3 4545 x2226 
, 

1562-862-0918i Fax Nurnaer: 

I 

I 
• E.mall: IlraJ2pel@earthlink.net I 



OCT-04-10 04:24PM FROM-SO.CAL A&D PROGRAMS 562-962-0918 T-240 POOS/005 H06 

OMB NUmDer: 4040·0004 

Expiration Dale: 01/:31/i7!OOS 

Version 02 Application for Federal Assistance SF-424 

9. Type of Applicant 1: SelBct Applicant Type:
 

M Nonprofit W1th so~ Ie) 13) I~$ $tat.\lS (Ocher than InsC1cuc~on of Hi9h~r Education)
 I
1 

Type or APplicant Z: Select AFI~llcan[ Type; 

I I
 

Type af Applicant 3; SeJec:! Applicant Type:
 

JI 

& Q!her tspBcify): 

I I 
• 10, N~ma Df Federal Agency: 

IUS Oepartmenc of Rousing and Urban Development (!nJDJ I 
11. Catalog of Federal Domestic Assistance Number: 

14.235 II 

CFDA TllIm: 

I Supportive Housing Program 
I 

"12. Funding OppDrtunity Number: 

IFR-5415-N 17 
I 

• Title: 

Continuum of Care Homeless Assistance Compe~ition 

13. Competition Identlf1catlon Number: 

I CaC-Oll 2010 SupsrNOFA Continuum of Car@ 
I
 

Tille;
 

I 
14. Areas Affecled by Project. (Cities, Count.les, Stales, e~c.): 

Angeles IILo' 

.. 15. Descriptive Title Df Appllcant'e Project 

1In9~1 a~ep Too ~ II trllnllitionlll houllins proorll1l\ t:~r!let:1w.J l:ldttered, .cub.llt:4lI~e ddd1.:!tGl:! IoIOll1an 4lId
 

~h.. lt .;hUdJ;'lI!Il\. 'fl,., pJ;'¢9/;_rn ~HlIr,~ 1'I11111l,~ Iltj1l41l1l1ll1lnl:., C;11I911 rndr.49~",enL lind IIllrviCll link.e94 , lIul:lllt~rlOIl
 

llJ:luee eaunDlllliTl!l end ~duedt.l.Orl. dO",Illl:lt1e 1t1Ql~nl:e l:our...a41J..n:J 1MI "d..e4~.l.Qn. lit''' llll..l.llll tt.'6..l.nin!J,
 

",,'I "llc"Ll"nll.~/.,d\."::'"Lillnll.l ""rYl""". AA:f,,1 tl~ap T<:>I:l ...",,,,1<,, ,"., 1'1""" .,Ur "'r.....a.l.e.i.,n.. l I,,:,...a.l.nll p"r",icip<>n(:;"
 

.\.nl;o 1Ir,;1l>~1\ h¢lljl~n'" fQU"w!.M QtoClram eomDl~e.lorl.
 

Attach liupporting documents a6 specified in agency instructions, 

~*d~ll! ~'-"iff!""'~ Ii§!i ....Jei~~!i!li·!!!I ~~ ., Ifi'" li I:' 0'~' roq"t0.,. ='11.0 ]IJ!!!lBLMM~' 



OCT-04-10 04 :24PM FROM-SO. CAL A&O PROGRAMS 562-962-091 e 1-240 P.004/005 F-606 

OMB Numcer: 4Q40-0004 

Expiration Data: 01/31/2009 

Application for Federal AS:listance SF424 Version 02 

16. Congre&liiorml DistrIcts ot: 

I I CA-oH• a. A~plleal''l! I ""-", ,. n. Program/Project II 

AU;,e!"r an addl!lonal1151 01 Program/Projec'! CongreaBionsl District!; if needed. 

L Ill[oi@.d\'dM§!iii:l~fiij I[lC·Ie,'e .11l'" '"'' '''"11 v"", '.II.,·,.,~"" I 
17. Proposed Pl'oJcct
 

- •. S'artOat.: I 2011 I ... b, End Dale; I 2012
 I 
18, EliItllTlBt&d Funding ($): 

• a, Feaeral 1355 ,943 I 

• b, AppJtcant I I 
• e. Slate I I 
,. O. L.ocal I I, , 
,. B. Other I ! 
,. f. Pro;ram Income 1__. ___ J 
• g. TOTAL ["TI5,943 I 
~ 19. Is Applicati'on St.tbjoct to Rnlliew a~ Sune Under ElCecu[lve Oreler 12372 ProcBss? 

Qg a. This application was made available to tne SUlle under the Executive Order 12.372 PrtlCBSS forfe- ....lew on 110-4 -;2Q10 I· 
o ~, Program Is e~bject ICI E,O. 12372 but has not besn sl!!l!Iotod bY' the State lor reView. 

o c. Program is not cav~rM by E.O. , 2~72, 

·20. Is the Applicant Oellnq~ent On Any Federal Debt? (If "Vas", pro.... ldo 8ICplenatlon.) 

o Yea Q9 No [ '('I.II":i(I~,I~I I 
21. -By signing thle Bppllcatfon. I certify (1l to the statements containMln fhe Ust 0' cen.lflcatlon5l" and (21 that the stalBments
 
hernln aro true, complete and a~curBte to the bast af my knDwledge. I also pro"ld9 tho roqulred 85surancee- and agree to
 
comply with any f'Dsutting terms If I accept In Iwerd. I am awere that any false, fictitious, Dr ff'.llILidulont statements or clalmB
 
may subjoct mo to criminal. ciVil. or admlnlBuatl"B pentlltlee. (U,S. Codel Title 218, Section 1001)
 

~ --'AGREE 

•• itle 1.1:11 01 cenlllcatlone ana seeurances, or en Internet site where you may Dbtain tt'i1s IISl, Is cOrHalned In me a(lnouncement Dr agency
 
.r.peC:lflc Instructions.
 

Authorized Representative: 

PrefiX: IMS- - Flrsr Name, ILynneI =:J 
Mfd~le Name; I I 
• last Name: IAppel I 
Sl..ll'flll:; IM.S. I, 
-iille: iExecucive Direccor I 
'Telephon. Numbae 1562 - 92 3 - 4545 x2226 I Fall: Number: [ 562-962-0916 I 
• Email: Ilrappel@earthlink,net I-
~ Signature 0' A\.Ithorlzed R.epre~enlatlve: ,Cgm ~lJrlO) . I -DalaSlgnooo I§&#-i~·e I 
Authorized for \..ocal Reproduction StanOard Form .;2<4 (ReVised '0/:2.005) 

Prescribed by OMB elrcular A 102M 

mailto:Ill[oi@.d\'dM�!iii:l~fiij


OMS Num!'1cr: 4040~OO04
 

E:tplrntioT'\ DMI::: 0113' 11009
 

App~ic ..tlon for Federal Assistance SF-424 Version 02 

·1. Type of Submission: '2. Type of Applicallon • If Revision, select approprlale lelter(s) 

o Preapplicallon o New 

'Other (Specify) I2J Application I2J Continuation 

o Chenged/Corrected Application o Revision 

3. Oete Received: 4. Applicant Identifier: 
.--< 

.---;;:;;;::7:;fE\\!12\} 
Sa. Federal Emlty Identifier: 

CA046889DOOO802 

'Sb. Federal Award IdenMer~-
CA7028 \ 

-If''!t.r U' 
\l ~ \ 

Slate Use Only: \, J:~~H 
\~ ,t.,: 

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

8. APPLICANT INFORMATION: 

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

'b. EmpioyerfTaxpayer Identification Number (EINfTlN): "c. Organizellonal DUNS: 

953714064 793661560 

d. Add",".: 

"Street 1: 135 N, Park View Street 

Street 2: 

'Clty: ),os Angeles 

County: Los Angeles County 

"Stale: CA 

Province: 

'Country; hJSA 

'Zip I Postal Code 9Q026 

e. Organi.allonal Unit: 

Department Name: Division Name: 

Housing Unit Transitional Housing 

f. Name and conlacllnformallon of person to be conlacted on matte". InVOlving this application: 

Prefix: Mrs. "First Name: Susan 

Middle Name: Espiritu 

"Last Name: Dilkes 

Suffix: 

Title: Executive Director 

Organizational Affilletion: 

"Telephone Number: (213) 487·9804 Fax Number: (213) 467-9808 

"Email; sLisand@fasgi.org 
-



OMS Number. dr)40-0004
 

I~xpjrftlfon Dille: 01/31/2.009
 

Allilllcation for Federal Assistance SF-424 Version 02 

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

M.Nanprofit w/S01 C3 IRS Stalus(Oth Than Higher ~du 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3; SeleCt Applicant Type: 

"Other (Specify) 

'10 Name of Federal Agency: 

US Oepartment or Housing and Urban Development (HUD) 

11. Celalog of .edeml Domestic ","819lance Number: 

14 235 

CFDA Title: 

Sy'pportive HOLlsing Prooram 

'12 Funding Opportunity Number; 

FR·5415-N·17 

"Title: 

Contln~um of Care Homeless Assistance Program 

13. Competition Identlrlcatlon Number: 

CoC·01/2010 SuperNOfA Continuum of Care 

Title: 

NIA 

14. Areas Affected by Project (Cities, Counties, Slates, etc.l: 

Los Angolae County 

"15. Descriptive Title of Applicant's Project: 

Park View House 

Transitional Housing Program 



L _
 
OMB Number: 404-0-0004
 

EXllinlrion DAle; 01/310..009
 

Appllcal/on for Federal Assistance SF-424 Version 02 

16. Congressional Dletrlcts Of: 

"a. Applicant: Distrlct#34 ·b. Program/Project: Distrlet#J3 & ~4 

17. Proposed Project: 

'a. Starl Dale: 05/01/11 ·b. End Date: 04130112 

18. Estimated FUnding IS): 

"a. Federal $190,449,00 

'b. Applicant 

"c. State 

·d. Local 

'e. Other 

'f. Program Income 

"g, TOTAL 

"19. Ie Application SubjecttD Review By Stste Under Executive Onder 12372 Procells? 

r;;<:I a. This appllcalian was mede a_alleble to the Slate under the Executive Order 12372 Process for review on 081O~12010 

o b. Program Is subject 10 E.O 12372 but has not been .elected by the State for review 

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

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yea", pro_Ide ••planatlon.) 

o Ves [2J No 

21. 'By signing this appll""tion. I certify (1) to the .taternents contained in the list of cerlmcation."· and (2) fila! the statements 
herein are true. complele and accurate to the be" of my knOWledge. I also provide the required assurances" and agree to comply 
With any resulting lerms if I accept an award. I am aware that any false, fictillous, or fraUdulent statements or claims may subJec1 
me to criminal, ci'll. 0' adminislratl"e penalties, (U. S. Code. Tille 21 B. Section 1001) 

IZI "I AGREE 

,.... The list of certifications and assurances, or an interne1 site where you may obtain this list, is contaIned in the announcement or 

v 

agency specific instructions 

Authorized Repro"enlatlve: 

Prefix: Mrs. '"First Nema: Susan 

Middle Name: j:'sDlritu 

'Lasl Name: Oilkes 

Suffix: 

"Title: Executive Direotor 

'Telephone Number; (21~) 487-9804 ext, 201 IFax Numbe" (213) 487-9806 

• Email: susand@fasgl.org 

'Signature of Authorized Representallve: 
"" 

'l<1. 
A' 

~ 
/) ... 

~ I 'Dete Signed: 

, • J 

t,J7~714 
Authorized fM Local Reproduction SLand.rd Fnrm 424 (Revi,ed 1012005) 

Prcscrihed by OM8 Circula.r A-I 02 



OCT 18 1996 12:09 FR TO 19163233018 P.05/16 

OM B Numb."., 4040.0(}04 

Expll1ltion D,He; 01/31/200Q 

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

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

o Preapplic.ation o New 

"Other (Specify) 
t8l Applica~on t8l Continuation r1F(:E1VE~j5 
o Changed/Corrected Application o Revi~ion OCT ();.; ZOW 
3, Date Received: 4. Applicant Identifier: 

ISTATE CLCAFUNG iiOUSE 

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

State Uee Only: 

r'·······.•.... 

I t'! I:", Cj: I'I.i r:i:\:1 
6. Date Received by State: I7. State Application Identifier: 

i 
I 
i OCT i~ {;' ')(\ Il I 

8. APPLICANT INFORMATION: I 
i 

eo "l.ft ! 
I 

"e. Legal Name: County of Los Angeles L'::il/I'IF CI.EAf1ING' I" ... "J(JUnC' i 
'", ,)"';! 

'.~."'-~,~ 

'b. EmployeriTaxpayer Identification Number (EINmN): "c, Organizational DUNS: 

95.£000927 106625903 

d. Address: 

'Street 1: 42S Shena Place 

Street 2: 

"City: Los Angeles 

County: Los Angeles 

·State: CA 

Province: 

"CountIY: USA 

"Zip J Postal Code 90020 

e. Organizational Unit: 

Department Name: Divisjon Name: 

Department of Children and Family Services Youth Development Services 

f. Name and contact information of person to be contacted on matlers Inllollling this application: 

PrefiX: Ms. "First Name: Bed!lle 

Middle Name:
 

"Last Name: Davis
 

Suffix:
 

Title: Children Servicas Administrator
 

Organizational Affilialion:
 

Department of Children end Family Services, Transitional Housing Program
 

"Telephone Number: 213·351·0239 Fax Number: 213·637,0042
 



OCT 18 1996 12:09 FR TO 19163233018 P.06/16 

OMB Numbel~ 4040-0004 

Expinllion Date: 0\/] t/2009 

Application for Federal Assistance SF-424 Version 02 

·9, Type Df Applicant 1: Select Applicant Type: 

6,Counly Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

·10 Name of Federal Agency: 

U. S. Depl. of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

eFDA 14.235 

eFDA Tille: 

Sl,.Ipportive Housina F'rogram 

·12 Funding Opportunity Number 

FR-5415-N-17 

'Title: 

13. Competition Identification Number: 

Title: 

• 

14, Areas Affected by Project (Cities. Counties, Stales, elc.): 

Los Angeles, Los Angeles County, California 

·15. Descriptive Tille of Applicant's Project: 

Transitional Housing for Homeless Young F'eople 



OCT 18 1996 12:10 FR	 TO 19163233018 P.07/16 

'15. Descriptive Title of Applicant's Project: 

Transitional Housing for Homeless Young People 

OMS Numb«: 4040-0004 

EIpiration Date; 01131/2009 

Version 02 Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

"a. Applicant: 33 'b. Program/Project; 27,29,30 

17.	 Proposed Project; 

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

18. Estimeted Funding ($): 

'a. Federal $384,676 

'b. Applicant $60,184 

'c. State 

'd. Local 

'e. Other 

$446,860'f. Program Income
 

"g. TOTAL
 

'19. Is Application Subject to Review By State Under EIlecutlve Order 12372 Process?
 

[8J a. This application was made available to tile Slale under the Executive Order 12372 Process for review on __
 

D b. Program is subjeclto E.O. 12372 but hes not been selectad by the State for review.
 

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Vea", proVide ellplanatlon.)
 

DYes [8J No
 

21. 'By signing this application. I certify (1) to the statements contained in the list of certifications" and (2) that the slatements 
herein are true, complete and accurale 10 the besl of my knowledge. I also provide Ihe required assurances" and agree 10 comply 
with any resulting terms if I accept an award. 1am aware that any false, fictitious, or fraudulent statements or claims may SUbject 
me to criminal. civil. or administrative penalUes. (U. S. Code. TI~e 218. Section 1001) 

I8J "I AGREE 

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

Aulhorlzed Representallve: 



OCT 18 1995 12:10 FR TO 19153233018 P.08/15
 

Prefix: Ms, 

Middle Name: S, 

'Last Name: Ploehn 

SUffix: 

'First Name: Patricia 

-Title: Direr::tc:':lt 

'Telephone Number: 213·351·5600 1Fax Number: 213-427~125 

'Email: Iploehn@dcfs,lacounly.gov 

'Signature of Authorized Representative: ~-...oJ.._~ / I 'Date Signe~/O 
Authori7.cd for Local Reproduction SIandard Fonn 424 (Rovised 1012005) 

Pre.cribecl by OMB Circular A·I02 



OCT 18 1996 12:09 FR TO 19163233018 P.02/16 

OMS Number: 4040.Q0(l4 
Expiration Date: 01/3112009 

Version 02 
Application for Federal Assistance SF-424
 

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

o Newo Preapplication 
i ... r::(~;EI\lED"Other (Spacify) ~=t !"•.••.•.

Il1:I ContinuationIl1:I Application 

ocr 0 5 2.01fJo Revisiono Changed/Corrected Application 

" ppluG HOllS!::3 Date Received: 4. Applicant Identifier: STATE eLr; .. ""t'l -, 

'sb. Federal Award Identifier: Sa. Federal Enmy Identifier: 

State Use Only:
 

I7. State Application Identifier: J [:l .t•. f'~ .,.,:,:.......
6. Date Received by Stale: ,~_ 1',,, 

. ·,· .. ·C"':·: I' ,f'::il)
8. APPLICANT INFORMATION: ! I

j 

~ 
U, f {I 52010 I 

"a. Legai Name: County of Los Angeles iJ 

"b. EmployerlTaxpayer Identification Number (EINfTlN): 'c. Organizational DUNS: LTAT" rei ";c," . : / 
106625903 [,- '~·_'-!"1r1!I'JG HUUSE 

95-6000927 

d. Address:
 

"Streel1 : 425 Shatto Piece
 

Streel2:
 

'City: Los Angeles
 

County: Los Angeles
 

'Slale: Caljfornia
 

Province: 

"Country: USA
 

'Zip J Postal Code 90020
 

e. Organizational Unit: 

Division Neme:
 

Department of Children and Family Services
 

Department Name: 

Youth Development Services 

f. Name and conlacllnformallon of """,on 10 be contacted on mailers involving this application: 

Prefix: Ms. 'First Name: Bedrae
 

Middle Name:
 

'Last Name: Davis
 

Suffix:
 

Title: Childran Sarvlces Administrator
 

Organizational Affiliation:
 

Department of Children and Family Services
 

"Telephone Number: 213.J5Hl239 Fax Number: 213.£37.Q042
 

"Email: davisb@d<:fs.lacounty.gov
 



OCT 18 1996 12:09 FR TO 19163233018 P.03/16 

OMH Numb~r: 4()40-0004 

£.l.pil>1liol\ Data: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

B.Counly Government 

Type of Applicant 2: Select Applicant Type. 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

"10 Name of Federal Agency: 

u. S. Dept. of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number; 

CFDA 14.235 

CFDATille: 

Supportive Housing Program 

'12 Funding OpportunilY Number: 

FR-541 S·N·17 

"Title: 

-

13. Competition Identification Number: 

Title: 

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

Los Angeles, Los Angeles County, California 

"1 S. Descriptive Tille of Applicant's Project: 

Transitional Housing for Homeless Young People 



OCT 18 1996 12:09 FR TO 19163233018 P.04/16 

OMB Number: 4()40-0004 

EXplntioll Dale: 01/31J2009 

Version 02Application for Federal Assistance SF-424 

16. Congreuional Districts Of:
 

"a. Applicant 33 'b. Program/Project: 22,25,32,35
 

17. Proposed Project:
 

"a. Start Date: 04-01-11 "b, End Date: 03-31-12
 

18. Estimated Funding ($): 

"a Federal $274,400 

'b. Applicant $65.696 
'c, State 

"d. Local 

"e. Other 

'f. Program Income 

"g. TOTAL $340,096 

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

181 a. This application was made avallabla to tha State under the Exacutive Order 12372 Process for raview on __
 

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

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

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

o Ves 181 No 

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

181 -I AGREE 

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

Authorized Representative: 

Prefix: Ms. "First Name: Patricia 

Middle Name: S. 

'Last Name: Ploehn 

Suffix: 

"Title: Director 

"Telephone Number: 213-351-5600 IFax Number; 213-427-li125 

"Email: tploehn@dcfs.lacounty.gov 

·Signalure of Authorized Representative: ... ,j., ~ A I~ r:<~A~.J I I "Oats Signed:S'" -7 _ )0 
Authorized ror Local Reproduction Standard Fann 424 (Revised 1012005) 

PresL-nbod by OMB Circular A-102 



OCT 18 1996 12:10 FR TO 19163233018 P.09/1S 

OM B NLlJnbc~ -4040-0004 

E~pjration D:u~: 0ll3112oo9 

Version 02ApplicatIon for Federal Assistance SF-424
 

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

o New 
"Other (Specify)
 

I:8l Application
 

o Preapplication 

I:8l Conl/nuation 

o Ravlslono Changed/Corrected Application 

3. Date Receivad: 4. Appllcantldanlifiar. 

"5b. Federal Award Identifier. Sa. Federal Entity Idanlifier. 

! .,r:fi:;;;:; 0.. " ... 
-··/i;! !!i'::D I

State Use Only:
 
•
 
r "
"'<', ,

6. Date Received by Slate: I 7. Slala Application Identifier: Ii {) 2010 I 
8. APPLICANT INFORMATION: I!"!/\TF "'1 ',M I',:' \,'1 )"': ,_'. ~-" ~ ", 

'. "JU:i( I
 
"a. Legal Name: County of Los Angeles
 

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

95-6000927 106625903 

d. Address: 

"Street 1: 425 Shatto Pia"" 

Street 2: 

"City: Los Angeles 

County: Los Angeles 

"State: CA 

Province: 

'Country: USA 

"Zip I Postal Code 90020 

e. Organizational Unit: 

Department Name: Division Name: 

Department of Children and Family Services Youth Development Services 

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

Prefix: Ms "First Name: BedIM 

Middle Name: 

"Last Name: Davis 

Suffix: 

Tille: Children Services Administrator 

organ,izational Affiliation: 

Department of Children and Family Services, Transitional Housing Progrem 

"Telephone Number: 213-351-0239 Fax Number: 213-637·0042 



OCT 18 1996 12:10 FR TO 19163233018 P .10/16 

OMB Number: 4040-0004 

Ex?iration Date::; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

B.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

-Other (Speciry) 

-10 Name of Federal Agency: 

U. $. Dept. of Housing and Urban Development 

11. Catalog of Federal Domesllc Anistance Numb.r: 

CFDA 14.235 

CFDA Title: 

SUPportive HDusing Program 

'12 Funding Opportunity Number: 

FR-5415-N-17 

'Title: 

13. Competition Idenllfication Number: 

Title: 

. 

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

Los Angeles, Los Angeles County, California 

'15. Descriptive Till. of Applicant's Project: 

Transitional Housing for Homelsss Young People 



OCT 18 1996 12:10 FR TO 19163233018 P.ll/16 

"15. Descriptive Title of Applicant's Projacl: 

Transitional Housing lor Homeless Young People 

OM B Number: 4040-0004 

Expimticn Dale: 01131/2009 

Application for Federal Asslstence SF-424 Version 02 

16. Congressional Districts Of: 

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

17. Proposed Project: 

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

18. Estimated Funding ($): 

"a. Federal $197.621 

"b. Applicant $27,465 

"c. Slate 

"d. Local 

"e. Other 

"t. Program Income $225,086 

"g. TOTAL 

"19. la Applleatl<>n Subject 10 Review By State Under Executive Order 12372 Process? 

t81 e. This application was made available to tha State under the Executive Order 12372 Process lor reView on __ 

o b. Program is subjecllo E.O. 12372 but has not been selecled by the Slate lor review. 

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

·20. Is the Applicant Delinquent On Any Federal Debt? Ilf "Yes", provida explanation.) 

DYes I2l No 

21. "By signing this application, i certify (1) 10 the statements contained In the list of certifications"" and (2) thet the statements 
herein are true. complete and accurate to the best 0' my knowledge. 1also provide the required essurances"" and egree to comply 
with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, ciVil, or administrative penalties. IU. S. Code, TiUe 218, Section 1001) 

t81 "I AGREE 

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

AUIl>orized Representative: 



OCT 18 1996 12:10 FR TO 19163233018 P.12/16 

Prefix: Ms. 

Middle Name: S. 

·Last Name: Ploehr 

Suffix: 

'Tille: Director 

'Telephore Number: 213-351-5600 

'Email: lploehr@dcfs.lacounty.gov 

'Signature of Authorized Representative: l\ 

'First Name: Patricia 

1. A h JJt:?./.. --" 

IFax Number: 213-427-6125 

j I 'Date Signe~nI 

Authorized tor Local Reproduction S,and.rd Ponn 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I02 
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OM B Number 4040-0004 

ExplJiuion Dllte; Oil.! 112009 

Version 02Application for Fodoral AsslstancB SF-424 

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

o Preapplication o New 
"Other (Specify) 

181 Application 181 Conlinuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicanlldentifler: 

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

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: County of los Angeles
 

"b. Employerfraxpayer Identification Number (EINfrlN):
 "c. Organizalional DUNS: 

95-6000927 '06625903 

d. Address: 
"."~".-

'Street ,: 425 Shano place HFe:; .: 

Street 2: 
? {} {l 20W 

·City: Los Angeles
 

County: Los Angeles
 ST/1T: 
f li,{<:,,... "'''''. HD!!S!." 

"Stale: CA 

Province: 

"Country: USA 

"Zip I Postal Code 90020 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Department of Children and Famliy Services YOUlh Development Services 

f. Nama and contael Information of parson 10 be eontac:ted on manors Involving this application: 

Prefix: Ms. "First Name: Bedrae 

Middle Name:
 

"Last Name: Davis
 

Suffix:
 

Title:
 Childran Services Administrator 

Organizational Affiliation: 

Department of Children and Family Servioes, Transttional Housing Pmgram 

"Telephone Number: 213-351-0239 Fax Number: 213·637-0042 



OCT 18 1996 12:10 FR TO 19163233018 P.14/16 

OMS Numbcl' 4040-0004 

E:tpirntion Dllte: 0 l/3l!2009 

Application for Federal Assistance SF-424 Version 02 

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

B. COUnty Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

U. S. Dept. of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

CEOA 14.235 

CEOA Title: 

Supportive Housing Prooram 

'12 Funding OPportunity Number: 

ER·5415-N-17 

litle: 

13. Competition Identification Nurnber: 

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 12:10 FR TO 19163233018 

'15. OeAeriplive Title of Appilcant'll Project: 

Transitional Housing for Homeless Young People 

P.15/16 

OMS Numb.,.: 4040-0004
 

Expif"iltion Date: 01131/2009
 

Application for Federal Assistance SF424 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 

1B. Estimated Fundi~g ($): 

'a. Federal $99,062 

'b. Applicant $22,354 

'c. Stale 

'd, Local 

'e. Other 

'f. Program Income $111,416 

'g. TOTAL 

'19, Is Application SUbject to Review By Stale Under Executive Order 12372 Process? 

I:2l a. This application was made available to the Slate under the Executive Order 12372 Process for re.iew on __ 

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

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

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

DYes J:ii:I No 

21. 'By signing this application, I certllY (1) to the statements conteined In the list of certifications~and (2) that the statements 
herein are true, complele and accurate 10 the best of my knowledge. I also provide the required assurances- and agree to comply 
with any resuiling terms If I accept an award. I am aware that any felse. fictitious, or fraudulent statements or claims may subject 
rne to cnmlnal. cMI, or administrati.e penames. (U. S. Code. Tille 218. Section 1001) 

J:ii:I "1 AGREE 

., The list of certifications and assurances. or an internet slle where you may obtain this Iisl. is contained in the announcement or 
agency specific instr\.lctions 

Authorized Representative: 



OCT 18 1996 12:10 FR TO 19163233018 P.16/16 

"First Name: Patricia Prefix: Ms. 

Middle Name: S 

"Last Name: Ploehn 

Suffix: 

litle: Director 

"Telephone Number: 213-351-5600 

"Email: IpJoehn@dcts.iacounty.go_ 

-Signature of Authorized RepreSenlali_e: ~(/)/. 

IFax Number: 213-427-<;125 

~ I "Date Signed: ..:1- '7- .... U 

Authorized (or Loc.o.) Reproduclion Stnndard Fonn 424 (Rc"Vise<l 10/2005) 

Prescribed by OM 8 Circulll1 A-I 02 

** TOTAL PAGE. 16 **
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10/05/2010 12:00 FAX 3232542858 ~002/008 

OMS Number: 4Q.40-DOD.d 

ElCplratlon Dall!i: O~/~ ~ 12009 

Application for Fedsral Asslstancs SF·424 Version 02 

• 2, T~P!3 or AppllcBllon: • If Rcwltlon, oCl(ecl.ppro~ri'iCl IClt1er(&):• " Type or $ubmlesJon: 

o Preappllcatlon o New ..JI --===-== 
[Xl Cantlnue\lon ~ Diller (Slltlcily)~ Application 

o Changed/Corrected Application D Rellieion r F! tl'~ 
·3. Date Ftecel\led: 4. ApplIcant Identifier: DC i 0 [, 2010 
~.bY GIlI~\a,~cv upon IlIUb""I98IC~:...I I . .__j_J 
08. Federal EntIty Jdel1tl(ler: 

uio..Q...W..15. 
• 5b. FedBral Awer<:lldenliflar: 

..--.-_.._.... 11'1 ----1. . 

SUite Use Only:
 

8, Data Recall/ed by ~HllIte: ]17. Ste.[e Appllc~Hlon Identifier: [
 

e, APPLICANT INFORMATION:
 

"., L.g.1 N.ma: IAlliance for Housing and Healing (formerly Se~~a Ancillary Care Corpor8.C10n~ 
I 

• b, Emplover/TaxPllIyer Identlflcatlon Numbsr (EINITIN): I.' <, O'i.nl,.,lon.1 DUNS: 

195:"4147364 ._- __ I. 610043135 

CI. Address: 

M Street1; 1825 Colorado Bl;d. • •. .•.~ .'-''''-1 
I Suite 100 ' ,••._.... ...__ - . 

Sueet2: 

• ally: [Loa Angelea ',.,.",.==,--__
 
Caunl'f [Los A:.'seles ... w.o. .•
 I 

LG.M.:!.t.QrjlJ a .- ., ...,-,--..-----•..-.. '---1• Slale: 

r-- 1Provll"1oe: I .• 
.. Country: USA USA: UNITED STATES !11'9'O'Q7iT .. ..- --.. .- -I ._"._d ., ' 
M Zip I Postal Code: 

a. OrganizatIonal UnIt: 

Departmfml N~me: 

T~. ~a~?a ~~~4~ 

Olvlslon Name: 

"-elll CI:IOIS S SPA 8 ] 
f. Ntlmo aMd C:OMt.C1C~ I"formallon of puroon to ba contactad on mat's", Involving tl1lll1 ~ppllcllltlon: 

Prefix: I.. __~~:._._ .. ,, ~J .Flrsl Na.me: I__._.~_ .. ,~~~.!~ .,,,,_. .. .__.:::J
1·..·_····,--_· IMiddle Name: 
- , ... --~r-'--"--" 

• LBS! Na.me: I M~Ginnis ._ 
SU"lx; LI 
Tille: ( DiI'ector of Ope'rat..~~a_, 

Organlzallonel Artlll",lon:

1-·_···..... '--'''-'''''---'. . ...__ _. . _ ~-:::::J 

... Telephol1l! Number: l'~ 323 344~4B9·B'·-'--_··· 

"Em." r--s;;;cginn1;@a:i11;:''';~·ehh.org 

OJ Fa)C Numtler: 323 254-2956 ] 



I4J 003/008 

OMB Number: 4040·0004 

bplratlon Oe\e: 011~'/200e 

Application for Federal A.BIBlanca SF·424 Version 02 

9. TVPG of AppUcnn\ 1: SfilGCl AppUennt TYI=l~: 

L21.. Nonprof1t w1th 501(c)<r3l IRS status (other than~ngt1tutionof Higher'J[e1rning)
-_.".", _.. ,,~ ,,--,---- --- . 

rype of APplicant 2: Select APDllcent rypa: 
..

i ." I 
Type or Appllcllil'll 3; Selec\ Appllcllirll Type;
 _..,. ..,- .- ,..."
 

I - ,- ., ]
 
.. Other (6pElclfy):
 

IU/V::I/LVIU IL.VV !"AX :.:iLjLtl4£:856

I

!

I

I

I

,
!

...

I I 
.. 10. NamG of FecarlJl Agancy:
 

-

IINGMS Agency US Department oI H~using and Urban D:v~lopment (HOD) 

I 

11. Cafalog of FEideral Domestic A.s6istance Number: 

r---r'li-:TI5 :J 
CFDA rille: 

Supportive Housing Program I .. I 
"12, Fu"aJng Opportunity Number: 

IMBL·SF424FAMiLY-ALLFORMS FR-S41S-N-17 I 
~--,-- --~.._,.....-.. I 
• TIM: 

~-' 

l
. . 

IMBl..SF424FamIIYAAIIr-'ormlJ 

Continuum of Car~ Homeless Assie~anco Program 

-0. ..-..... - ----.J-
13. CDmp9tition Iden1:1ncootlon Numb9r: ......

Coc-Ot -.. I
 
TlUe:
 

I2010' SuporNOFA Con~inuum of Care 

.. -----' 

14. Meas Aff9cted by PrDJect (Cities, Countle~, states, etc.):
 
,. '-0"''''_--, ,-- .
 

L -

...~ 
Ci.y of Los Angeles, spa 8 

i.~_. 

''''' 
15. DI;Iscriptil/6 Title of Appllcarlt's Project: 

~ing and .UPp;~tive service. at 18 eencal unit. :~r:~gho: se~';c~l 
Provider Area 8 in Los Angeles city . 

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

Attach supporting documents I;IB specified In agenc)' IrHHruc,lonB. 

I.....
 



10/05/2010 1201 FAX 3232542856 ~ 004/008 

QMB Numoer; 4040-0004 

e)(plr~\lon D8ta~ Q1/:311200e 

Version 02 Application lor Federal Assistance SF"424 

1E1. COflgra~u.lonlll DlatrlclO o,~
 

~ a, Applicant LeA o~ .. 0, Program/ProJeCl I-CA-035 I
 
Attach an al:ldlticnellisl of Program/ProJelj( CcmgreG5ionai Dlstr!cts if needed. 

1_ll;~~t~';~lfVl~lwNI7;;':m;;~[-cA:-036 , 'CA:037 

17, Pr.... poud Project: 

• 0, St.rt 0010: : 1/1/1 i-' ••, En" Del.: 112/31 / d 
11:1. Eltlmutatl Funding (S): 

.. £I, Federsl I __.RQ...lia I 

I=- --J 

.. b. Applicant 27,792 .---J -
.. c, SUHe =:J
 

.. d, LOCi'll l I 

.. e. Otner I ,. .. ,J 
,~.--

·t, Program Income I i 
.. g. TOTAL I 354 640 I 
.. H~. Is A501plleBtIon SubJmct to Ro...lew BY' Sttlttl UndGr EXOCUtl'll'8 Order 12372. ProCOaS7
 

~ e. This application wee mSQ8 svallacle 10 the State under the E..acu~lJe Order 12372 Process for revlew Oil [ 7! 30 I] 1·
 
o b. program hi ~\lbjeC1 to E.G. 12372 but has nQ~ OeeF1 selected by lhe Slate fgr review. 

D c. Fl~ogrem Itl nol cOlJafM Dy 1:'0. '2.372. 

'" 20. 18 tl'lo Applicant OalinClUEtnt On An~ FGdefll1 DoDt? (If ''Yos'', prOVide explanatIon,) 

DYe, ~ No ::>\pi,~ln:::;,tlonI I 
2.1. "'By eigning thit; application, I cllrtify (1) to the statements contained' In the Ust of certiflcatlons- anti (2) thaI the statemencs 
hersln ers trlJs, complsta and accurrll& to lha Deet of mv knowletlge. 1 lisa provldl thQ raQulrst1 aaaurAncolll"· and Bgr91 to 
comply with any reslJltlng terms III accept un award. I am awara that any false, fictilious, or fraudlJlcnt ~'a'ements or cla.lms 
msy slJbject,mo 10 crh'l1lnaJ j ciVil. Of administrative ponaltlea. (U,S. Code, Title 2HI, Soctlgn 1001) 

~ "IAGREE 

- Tne lI,!;l or eetllflcatlM,S pnd li5eurencss, or an Inll!HMt site where you may abtaln t~ls list, III cont~lned In tha announeement or agency 
spoclfic Instruclione 

AlJthorized Reprasentatlve: 

.•.-. 
Prefix: 

MIddle Nama: 

• ~IUlt Name: 

! 

I" 
I 

Mr. .. .. 

Godda_rd 

'" ".o"-~_. 
-

• Fl~sl Name: c=:!!rry 

:=J 
.~_. ., 

. 
-'" 

...~ ... ~, 

-".,,-- 

I 
Suffi..: I J 

, 
• Tille: I Execu~1ve Direc~or 

• Telephone Numoer: I 323 344-:4899 
.'

~~ .. .,1 Falt Number: II 

'" .J 
323 254-2956 I 

• Email: I tgoddard@al11ancehh.org 
_.,. -,,," - - i 

• Signature of AuthOrIZed Representative: lcompl&IOll by O';llfllil.gOIlUpol'l ilUflmluiQI1, l . Date Signed: ICcmllloloCl by Orlll1ln.go~"~Pon eUbml~ 

Authorized for Local Reproduction Standird Form 424 (f\evlsed 10/2006) 

PreEcribed by OMS CIrcular A-1 02 



10/05/2010 12:01	 FAX 3232542856 ~ 006/008 

OMS Numbl!lr: .40~O·0004 

Expirallon Dall!l~ 01/:31/20051 

Version 02Application for Federal Assistance SF-424 

.. 2. Type of Application; • If RevisiQ~, sele~ appropriate letter{s): .. 1. Type of SubmissIon: 1.-.-..----.--.--.. 
[.1 Preappllca,tjon lJNew 

!Xl ContintJ81lo~	 • 0'00' (S..elly) '-"-~I-' ",~-;;-;;~;---;;;;!-'-r;\"\ 
--------.--------J!--i-ri.i:'h.~ ~ ~ "I 'I» . 

IX! Applleo,lon 
r	 J __~_il_j' -\.,)1 ;., ..... Io Ravisiono Changed/Corrected Appllcstloll 

OCT ,. ("07iT1TZ'
J V't~ LUll!.. J, Date R.eceived: 4. Applicant Identifier; :1- [=:=--_._---- "., '''''--'-'--' --_.. ... ..·..·lJ 

0'-

I
I 

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

Compl91ed ~~~rllnl~,gO\l upal'\ ~UllmIB8Ion. ! 

Sa. FMl!If1!1 £t'ltlly Identifier: 

UJ..oJ)43135 

IQIAlt-CicAnli.-... ~ j
• Sb, Federal Award Idl!lr')Ulll!Ir: L'~. ~__~"'-"----------

-·"·-=::JII ___... =:J 
Slate U&9 Onlv: 

6. Date Received by SUIte: 1.. ,,,*,,, ..... ,, ~ .... ~ .•,...Jf 7. State Application Idfinllrler: I__ " .._~... ,	 ] 
s, APPLICANT INFORMATION:
 

· a. Leg.1 Name: fAili;~'~e for Housin~'lq__ He~ling (formerly Ser!9M:tcillary_ Care Corporal;:!:;;;;],
 
I 

• b. Employer/Taxpaver Identlflcatlon Number (EINfTlN): 

1-95-4147364 . 

~ c. Organizational DUNS: 

111--61Q()43135 

1'1. Acicirolll: 

.. StNIOI1: I825 Cq.~9J:,~4.~_~;~_vd..	 .. .. __ 
StrMI2: ...._._.]F~~1~;~i:s7"';-."'~'-"---"--. ::: .. -. ~ ....,--"-J -._,"".""_.. ".

• cny: 

County: I Loe Angeles ..•. 1 

* State: l..cal if.o..dii _.____ _~~ -	 _..__ . .. .__..._. ..._ ...__ ... I 

Province: [-.- -- : .. ..	 .. . -_-..1 
lUSX-"'---' .• Country;	 USA: UNITED STArES 

19Uon	 ]• Zip I Poslal Coda: 

9. OrliJunl;r;etlonal Unit: 

---I
O(Vhilon Name: 
--._-...

LCHO.IS.S--Sl>A--2.P.1:o..i~t. 

DePilnmenl Name: 

[" ··Th~-S;;;a 

f. Nama and c(lntu~t Information of per150fl to be contacted on maWus Involving thl5 appllcl!ltlOfl: 

Pn!lfl)(: I"--[¥!S-~--~---'I ~Flr!ltNaml!l: ~'~""-'SusanI" 
MIddle Name; 1--"] 
• I.aal Name: I__ .!:!£fi-n!,is ._.. _ _.. _ _	 ._ . __ m. _.. .. .~.~~~~::.:=~ 
Suffix: [ - ...1 

~-----_._---- _ .•. , - " .. 
Tille, ~ector of Operations	 ..-.-.~~,=:::::::::J 

Organizational Affiliation: '.....--..-=::J 
'T.lephon. Numb." [----3"23.344-4898 ,_... ~.J Fax Number: [. 323 ~ to.::.?J..?6._
 
, Email: 1 .l.l:!.._c..s.i_nnisl!~.g:!.an~hh_~.1...... __ . ]
 



10/05/2010 12:01 FAX 3232542956 I4J 007/009 

OMB Number: 401ll0-ClCl04 

Ell'pirelion Date: 01131/20013 

Application for Federal Assistance SF·424 Version 02 

9, Type of Applieant 1: Select Applicant Type:

I-M-.-1'lon."ro-£lt wit'n"""5·OT(C)\!.>.~~-sfabis··T~.=t"annIn;;iitui!on·.o!:-R:rgn~rLe:·~rning) 

i)'pa of AppllC8tH 2: Selecl Appllt:ent Type: 

L__ . - m_ ._~= n •• .... ..· ....... n __ .....-------1 
Type of Appljt:ant ~: Select Applicanl Type:1--- - --------.-------:.~.--....-.-..---- .. n'" .--~__ _. J 
• Other (8pee.lfy): 

!L .._.. ...._...... _ .__.... ._::':-::-J 
.. 10. Name of Federal AgGnCy: 

1 NGMSA'ge-n,,;---trS'"Depar"Ftiie'riT iir'l{o-iisTilii'an:a-Ifr'baT> Develop~en t (HUlj')------1 

11. ClI.tBlag 01 Federal Oomo8tle AsslitBf'lCe Number; , 
.....1 

1.... ..!4"7ffi 
CFDA nUe: 

[''' sup-p-o-r""t-'-iv·e ..~o:~ing ··pro-gra~-------~~~~_~~.~:: -"'1 
_..._1 

e 12, Funding OpportlJnity NlJmtlQr: 

!MBC-SF424FAM.~LY'ALLFORMS .-FR;S'11'S-N-1 7 .....- ..-.-----~ 

• "rWe: 

I~c.".'''_" ..,,_. . i 
cO.~~inuum of Care ::meleS 6 Assis~an~e p_~.ogram I 

13. Competitlon IdentlficatJon Number: 

C-Ci.;c....,:-oT· ... ---_., ... _ - -------, 
-----------.._. ..' 

Tille:

co;'· '"'=""" 
Continuum of Care _..u"_,,_ .... - I 

14. AIellO AffecteD by Proilict (CltlelJ, Countlell, Staht8, etc.): 

~-"~itY of Los Angelee. SPA 2 

I - ... I 
• Hi. Descriptive Tille 0' Appllcant'5 Project: 

I-~~u~~ng and suppm~~:'~:~~~m a~ 18 ren~~l units throUgh~~~ Service I 

Provider Area 2 in Los Angeles. ~ 
_.~. - ..• "'". ~ ",-

AItCloCh supportlne documents as ~pec)fled In agencV Ine(ruc:\lons, 

I IIIIIl\IBl1 



10/05/2010 12:01 FAX 3232542958 Ii!I 008/008 

OMB Number: 4040-0004 

E;lCpirEltion DIil\e: 01f3112009 

Version 02Appllc.tlon for Fodoral Asslslance SF·424 

1ft Congras81onel Dl=ttricts Of: 

.. e, Applicant r-'CA--lIT1J .. b, Progr9m/P~oJeC! I cA''::OiYI, 

AtLacl'l an Mi1IUonel 1I!ii\ 01 Program/Projeo! Congre~slClnBI Ol9lrlct~ Ir needed. 

'---j •1~ ~';,!,/:.! '2. 1\ n[; (:1 \ ITl<~\ll [ll\il~ ;\P 1\ \ I ~~~ ~ ~~' ~ :'~ '.' !.1rcA=02S. ,gkO.~ 
u. Prol)oeecl Pro)tct:
 

, ., S\.rt D.'., 'C-p"-.'j"-t-j"-l-ll "b, End Da", l..llD.DJ..l1
 

16. E5timat9d Funding IS):

[-_.--_ .. _'.,_.._----_. 
.. a. Fedl!lral , 303,173 I 
• b. Appllcent 

1 2~.1.2.~~,=:J 
.. c. State 

E......... . ,;,.:"""','"~""" ~
 .. d, Local 

[""----- -- - I .. B. Other 

.. r, program Ineoml!l I ...."" ,"" ........_-.J
 
1.. g. TOTAL 32b;T2i--") 

-19,15 APPlicallon SubJect to Review By State Under EX9cutivQ Order 1237:' Process? 

iI e, This ElPpllcs\ton wae. mado available lo !tle Stale under the EXBcull ....a Ora8r 12372 Prllcess for review on U-L3..0./~m· 

LJ b, ProQMlm is subJec\ 10 E,O, 12372 but run nol been !iil:lICClSlS by the Slel~ for re....lew. 

C e, PrCr;lram is not cO'JQred bJi e,o, 12J72. 

- 20. IllS the AIJl::Illcant Otlllnquent On Any Federal Debt? (If "Yes", providQ axplanatlon.) 

DYe, iKI No 1- - i:;~il;';~~;;'-----I 

2'. ·By signing IPlI! eppllcltlon, I c8nlfy (1) to Ihe :itacements conlelned In Ihe 118t of ceMlflcBllon,s-- and (2) thet the statemllole
 
herein ate trUB, completll and ac(;urate to tha beat of my knowledgB. I also provlda the rtlqulred 83surenCe&·" and agree ttl
 
comply with "ny feaultlng tarm. U IICcopllin Iward. 111m aWlra t"lIt ~ny UUla, flclltloul, or frlludulenllltatoll'Qnts or cl~lm8
 

may subject me to criminel, civil, tlr adminlstl"ative pQnalllQs. (U.S. Code, Title 218, Se(;tion 1001)
 

~ ""I AGRee 

•• The lIel of certifications and !luurqnc"a., Or an Internel elle where you may ablaln thla nat, Ie. eonta\ned In Ihe snnouncemen\ or aj;lency
 
specific InaLru~Uon!i.
 

AuthOl'lzad RefjrQ8entatl'e'e: 

I .. FlrU\ Neme: [
.rOllx [:.-~Mr~.=====!..... Terry 
Mldala Name: r----' 

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

• Le~t Name: :=~~Goii:=;;',,;T~;T~_'iia"~r:;;dr==========-'-"'---'J.. ._-- ._--- .. .."'""~] 

Sum" I..... ",.... "..__..-.... ..... "--'1 ..... -. 

.. Tille: Executive Dire'c'te;;....· _..1 
" TolOphOno Numb.r: [ 323 344-4899 .j F•• Numoor: '1""'323 254-2956 _---l 

• emlllll: 1......tgodderd@.Uie.ncehh.org =::J 
• Slanature of A1Jlhorl~ed Rapresenlell ....Q: §;;p~~:~_~.~!_?r_~~l~,~~.~~~~ ~~.~';2!"~!~.~J . Date Sililned: I~~~~~M~!.~~~,~,~:_~~ ~~O~!~~I.~~~:...I 

AulhOrllBC fOr Local Reproducllan Slel'1dsrt:l Form 424 (R8ViSQll 10(2000) 

Pre~erlbEld by OMB Clrt:ular A-' 02 

1



10-05-10: 19:43 19163233018-07327#;13104582601 # 2/ 6 
OMB Number: 4040·0004 

l])l:pirarion Date; 0113112009 

ApplicatIon for Federal Assistance SF-424 Version 02 

'1. Type of Submission: 

o Preapplication 

o Application 

o Changed/CorTecte~ Application 

3. Date Received: 

50. Federal Entity Identifier: 

Slate Use Only: 

6. Dete Received by Stale: 

Prefix:
 

Middle Name:
 

"Last Neme:
 

Suffix:
 

Title:
 

E........_..__.._____
 

Lipka 

Presidenland CEO 

Orgenlzational Affiliation: 

'Telephone Number: 310-394-6889 

·"mail: tod@s\epupon6econd.org 

°2. Type of Application ° II Revision, select appropriete Ifitter(s) 

o New 

I8l Continuation 

o Revision 

4, Appiicanlldenlifier: 

CA7160 

I7. 

8. APPLICANT INFORMATION: 

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

"b. EmployerlTaxpayer Idenl/flcation Number (EINITIN): 

95-4108366 

d. Addl88a: 

'Street 1: 1326 Second Street 

Street 2: 
----~~"~.~~"-----------------

'Clty: CA716 

County: 

"Stete: CA 

Province: 

°Country: United States of America 

State Application Identifier: 

____A_••* __*""___ 

"Zip I Poslel COde 90401 

e. Organizational Unit: 

Department Name: Division Neme: 

Supportive Housing Dapartment 

I. Name ond contact information of person to be contacted on mallers Involving thia application: 

"First Name: Tod 

'Other (Specify) 

°Sb. Federal Award Identifier: 

CA040169D000602 

°c, Organizational DUNS: 

36,299-0244 

FU::CElVED 
,', ,- ., n.n 
'",j .", j 'VI d LlllV 

I 
IQ'f ''IF (:, "",10''''':; 'ml ISF 

.__JL."...~ __,,_".~._.. . _~ .. _ ""_'M_' 

,1:." { 

" 

:;~:.~ 
. ' 

. "
, ,,~!_~:~~ 

,~, • "!'II 

.,," -'L .."

' J;'., ". , 

Fax Numbar: 310-394-8883 



6 10-05-10: 19:43 19163233018-07327#:1310458260 i # 3/ 

OMB Numtll:r: 4Cl40-0004 

E){pirf.llion J)11!t:: 01/31(.1.009 

Applicalion for Federal Aaalalance SF-424 Version 02 

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

M,Nonprofit w/501 C3 IRS Starus(OIh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Selecl Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Cal.olog of Federal Domesnc Assistance Numb.r: 

------.-------------------
CFDA Title: 

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

'12 Funding Opportunity Number: 

FR-54Q9-N-Q1 

'Title: 

Continuum of Care Homeless Assistance program ---------------------._-

13. Competition Identification Number: 

Title: 

--------------.----------------------

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

Santa Monica, CA 

"15. Descriptive Tine of Applicant's Project 

Permanent supportive housing development for 16 chronicaliy homeless adults affected by mental iIInes•. 



6 10-05-10: 19:43 19163233018-07327#: 13104582601 # 4/ 

OMB Number: o1040~OI)04 

Expil'alion DMa; 011J 112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/S01 C3 IRS Sielus(oth Than Higher Edu 

Type of Applicant 2: Selecl Applicant Type: 

Type of Applicant 3; Seled Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency; 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Tilie: 

'12 Funding Opportunity Number: 

FR-5415-N··17 ..__*._*.w~._~~ 

"Tille: 

Continuum of Care Homelass Assistance program 
~~~-~~~------ -

13. Competition Identification Number: 

Tille: 

------------.---------. 

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

Santa Monica, CA 

'15. Doscriptive Title of Applicant's Project: 

Permanent supportive housing development for 16 chronlcaliy homeless adulls affected by menial iliness. 



----

6 '10-05-10; 19: 43 19163233018-07327# ;13' 04582601 # 5/ 

OMS Number: 4040·0004 

12)(pirarion D,ne: aIIJ 112009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Districts Of: 

"a. Applicant: 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. Stato '" 

0 
"d. Local 

..............._. ..._0
-e. Other
 

"f. Program Income
 0 

'g. TOTAL $167.938 

"19. la Application Subject to Review By Stale Under Executive Order 12372 Proceaa? 

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

Ci?J b. Program is subject to E.O. 12372 but has not been selected by the State tor review,
 

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

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

DYes Ci?J No
 

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

Ci?J ". I AGREE 

... The list of certifications and e95urances, or an internet site where you may obtain this list, is contained in the announcement or 
agency speclflc Instrumions 

\~ ,;:

Authorized Representative: 

Prefix: -First Nama: M~ItStne *---
Middle Name:
 

"Last Name: Barkley --------.---------
Suffix: 

"Title: Chief Financial Officer 

"Telephone Number: 310·576·1306 IFax Number: 310·576-1027 

... Email: marlene@stepuponsecond.org 

"Signature of Authorized Representative: ~ f(Jm'11.£/1 J J I "Date Signed: .9/?Jf)/W/~ 

Prescribed by OMB Circular A-102 



Fax Server 10/5/2010 3:38:21 PM PAGE 3/007 fax Server 

OMB Number: 4040-0004 
Exp[rlltioll Date: 0113 1/2009 

Application for Federal Assistance SF-424 Version 02 

"'1. Type of Submission: 

o Preapplicalion 

t:8J Applicalion 

o Changed/Corrected Application 

3. Date Received: 4. 

'2" Type of Application 

o New 

t2l Continuation 

o Revision 

... If Revision, select appropriate letter(s) 

'Other (Specify) 

..--,-- r-·pr:"i;:';;· . 

Applicant Identifier: 
I 
! 

I :iC '\ i; h 10 
I 

*Sb. Federal Award ldentirier: Sa. Federal Entity Identifier: 
\STI\TE~:~?~JCA0415C9DOO0802 it- _~,,_~,_ ._.~ ,.__ ... ,-~. 

state Use Only: 

6. Date Received by State: I7. State Application ldentifier~ 

8. APPLICANT INFORMATION: 

-3. Legal Name: City of Santa Monica Housing Authorlly 

*b. Employerffaxpayer Identification Number (EINrrlN): *c, Organizational DUNS: 

95-6000790 149405123 

d. Address: 

"Street 1; 1901 Main Street 

Street 2: ~IJoor I Sujte A 

"'City: Santa Monica 

County: Los ~ng~I~L_. 

·StaCe: CA 

Province: 

"Country: USA 

'Zip / Postal Code 90405 

e. Organizational Unit: 

Department Name: Division Name~ 

Housing and Economic Development Housing AUhtority 

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

Prefix: Mrs. "'First Name: Julie 

Middle Name: Piedras 

"'Last Name: Lansing 

Suffix: 

Tille: Housing Authority Administrator 

Organizational Affiliation:. 

City of Santa Monica Housing Authority 

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

-"'Email- jlllie.lansing@s.mgov.net 



fax Server 10/5/2010 3:38:21 PM PAGE 4/007 Fax Server 

orvrn 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 Appticanl Type: 

Type of Applicant 3: Select Applicant Type: 

'Olher (Specify) 

*10 Name of Federal Agency: 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Shelter PlUs Care 

*12 f:unding Opportunity Number: 

FR·5415·N·17 

'4-Tille: 

Co~tjnuun::LQtC.are Homeless Assistance Program 

1J. Competition Identifjcation Number: 

CoC - 01 

Title: 

2010 SUI'-erNOFA Continuum of Care 

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

City of Santa Monica 

'15. Descriptive Title of Applicant's Project: 

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



----

Fax Server 10/5/2010 3:38:21 PM PAGE 5/007 Fax Server 

OMB Number: 4040-0004 

Expira1inn Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

·a. Applicant: 30 1J. Pro~ram/Project: 30
 

17. Proposed Project:
 

*0. Start Date: 8/112011 ·b. End Date: 7/3112012
 

18. Estimated Funding ($): 

Ira. Federal 1,708,83§. 

·b. Applicant --_.......
 
*c. State 

'd. Local 
1,708,836

Ire. Other 

Irf. Program Income 

'g. TOTAL 3,417,672 

"'19. Is, Application SUbject to Review By state Under Executive Order 12372 Process? 

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

o b. Program is subjeclto E.G. 12372 but has nol been selected by the State for review. 

t81 c. Program is not covered by E. 0.12372 

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

DYes t81 No 

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

t81 "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: Mrs. "'First Name: Barbara 

Middle Name: 
,._~-. 

"Last Name: Collins
 

Suffix: _..__....- ........ ...
 

"Title: I"'lousing Manager 

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

"Email: barbara.collins@smgov.net () .---, 

"Signature of Authorized Representative: c~/1 --?/ . -·1 'Dale Signed: ID( ~ !m 
Authorized for T.ocal Reproduction Standard Fam1 424 (Revised 10/2005) 

Prescribed by OMB Circular A~ t02 



p.2Oct 05 10 05:57p Su Casa Ending Domestic 5624218117 

OMS Number: 4040-0004 
Expirn1ion Dule: ol13-InOO9 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

'Other (Specify)I2il Continuation18l Application 

o Changed/Corrected Application I DR ..i eVISlon 
I __""'_'_'~""_"'C"___" ___ • ......•........... 

3. Date Received. 4. Applicant Identifier: I~ j" ~.; t: . llb."~ , 

i! fl('" .1' ~ 
0·0.··· 

"f"n 
• , 

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

CA0489S9DOO0802 
\I,'''HF C:I EMliNG HOUSE I 

1.................. _. - --". -,. ,_-...3, 

State Use Only: 

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

8. APPLICANT INFORMATION: 

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

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

101805575953495175 

d. Address: 

·Street 1: 3840 Woodruff Avenue .. Sle. 203 

Street 2: 

"City: Long Beach 

County: Los Angeles 

'State: CA 

Province: 

"Country: U.S. 

"Zip I Posla! Code 90808 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Ms. 

Middle Name: L. 

"Last Name: Doolittle 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

"First Name: Vicki 

--Telephone Number: 562-421-6537 

"Email: vicki@sucasadv.org 

Fa. Number: 56242.1-8117 



p.3Oct 05 10 0557p Su Casa Ending Domeslic 5624218117 

OMB Number: 4()4()-()004 

Expinuian ODIc: 0113\12009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicarrt 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

*10 Name 01 Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14235 

CFDA litle: 

Supportive Hous.ing Program 

'12 Funding Opportunity Number: 

FR-5415-N-17 

*Trtle: 

Continuum of Care Homeless Assistance Competitlon 

13. Competition Identification Number: 

CoC-01 

Title: 

2010 Super1ll0FA Continuum of Care 

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

*15. Descriptive Title of Applicanfs Project 

Su Casa Supportive Housing Program 



Oct 05 10 05:57p Su Casa Ending Domestic 5624218117 pA 

OMB Numbe.: 4040·00D4 

ExpiJation Da1e: 0113112.009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

°a. App~cant CA·039 "b. ProgramJProjecl: CA-039
 

17. Proposed Project:
 

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

18. Estimated Funding ($): 

°a. Federal $52.463 

·b. AppHcant $14,376 
°c. State 

°d. Local 

°e. Other 

Of. Program Income 

0g. TOTAL $66,639 

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

~ a. This application was made available to the State underlhe Executive Order 12372 Process for review on 712712010
 

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

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

°20. Is the Applicant Delinquent On Any Fed"ral Debt? {If "Y"s", provide "xplanalion.)
 

Dyes ~ No
 

21. °By signing this application. I certify (1) to the statements conlained in the list of certifications" and (2) that the statements 
herein are true, complete and aCClJrale to the best of my knowledge. I also pro'Vide the required assurances- and agree to comply 
with any resulting terms if I accept an award. 1am aware that any -false, "fictitious, or fraudulent statements or claims may subject 
me 10 criminal. civil. or administrative penalties. (U.S. Code. TItle 21B, Seelion 1001) 

~ -IAGREE 

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

Authorized Representative: 

Prefix: Ms. "First Name: Vicki
 

Middle Name: L.
 

·Last Name: Doolittle
 

Suffix:
 

--rille: Executive Director 

"Telephone Number: 562-421-6537 IFax Number: 562-421-6117 

"Email: vicl<i@sucasadv.org 

°Signature of Authorized Representative: U ~ L:::t, ~ "Dale Signed: 1010512010 
Il- (.<:> 

AUthOri7..ed for Local Reproduction S1andartl Fonn 424 (Revised IOn005) 

Prescribed by OMB Circular A-I 02 



OMB Numhcr: 4(}40·00(>4 
J.:;Xplcwion Dale: 01(3112009 

Application for Federal Assistance SF-424 Ve",ion 02 

'",. Type ofSubmlssion: 

o Preapplicalion 

I "2. Type of Appllcanon 

o New 

" If Revision. select appropriate lelte<\s) 

181 Application 181 Continuation 'Other (Specify) 

o ChangedlCorrected Application o Revision 

3. Date Received: 4. Applicant Identifier:	 I i 

I
I BECE;iVFL) l

I 

Ul.i II I; ZUlUSa. Federal Entity Identifier: '5b. Federal Award Identi~r:	 I 

i! . . . . '.-.... 
II I -' '.' ., 

. .-._h.,___ ... _,____.• " ........
Stale Use Only;	 I.:.... u 

6. Date Received by Stale:	 17. Slate Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: Teslimonial Community LDve Center
 

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

95-4376926 87-4689391 

d. Address: 

"Slreetl: 5721 South Weslem Avenue 

Slreel2: 

'City: Los Angeles 

County: Los Angeles 

"Slale: Califomia 

Province: 

"Country: USA 

"Zip I Postal Code 90062 

e. Organizational Unit: 

Division Name: Departmenl Name: 

TCLC Transitional Housing Program Suppor1ive Housing Program 

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

Prefi~: Ms. -First Name: Cynlhia
 

Middle Name:
 

"Lasl Name: Carter 

Sufli~: 

Title: Program Director
 

Organi2ational Affiliation:
 

Testimonial Community Love Cenler
 

"Telephone Number: 323291·6753 Fax Number: 323292·1512
 

-Email: cindytclc@aol.com
 

2:1S1G5GE2:E PS:81 8182:/98/81G0 39\1d	 ::n:H 



OMO Nwnbtr; 4040-0004 

EXpitllliuo D&c: OlfJl12Q09 

Application for Federal Assistance SF-424 Version 02 

"9. Type of Applicant l' Select Applicant Type: 

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

Type of Applicanl2: Seleel Applicant Type: 

Type of Applicant 3: Seleel Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

U.S. Dept Of Housing & Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA TiUe: 

Supportive HQusing Program 

"12 Funding Opportunity Number: 

FR-5415-N 17 

"Title: 

Continuum of Care Homeless Assistance CompetiriQn 

13. Competition Identification Number: 

COC-01 

Tille: 

2010 SuperNo!a Continuum of Care 

14. Areas Affected by Project (Cities, Counties, Stale5, etC-): 

L"" Angeles City/County 

·15_ DoscnpUV'e Title of Applicant's Project: 

TCLC Transitional Housing Program 

~nJl nSI1:51:E1:E ~S:01 0101:/90/01E0 39\1d 



[
 
OMIl Nwnb..: 4040.0004 

t:<,pw.llIun UalL\; Vll.HJLUUY 

Application for Federal Assistance SF-424 Version 02 

16. Congressional District>l Of; 

'e. Applicant 33rd Cong.District 'b. Proglam/ProjeC1: 33~ Congressional District 

17. Proposed Project: 

'e. Slart Date: 5/1/2011 'b. End Date: 4130/1 Z 

18. Esllmated Funding (S): 

"a. Federal 136.888 

'b. Applicant 

'0. Slate 

'd. Local 

'e. DtMer 

-to Program Income 

"g. TOTAL 136.888 

'19. Is Application Subjecllo Revi_ By Stale Under Executive Order 1ZJ7Z Proce",,?
 

181 a. This application was made available to the State under the Executive Order 12372 Proce.s for review on 7/26110
 

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

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

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

DYes 181 No
 

21. 'By signing tMis application. I certify (1) to the statements contained in the list of certifocations" and (2) that the statements 
Merein are true, complete and accurate to the best of my knowledge. I also provide the required assurance." and agree to comply 
with any ",suiting terms if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims may SUbject 
me 10 criminal, civil, oradminislrative penalties. (U. S Code, Title 21B, Section 1001) 

181 ,. I AGREE 

... The list of cenific:a(Jons and aSSlJrances, or an internet site where you may obtain this list, is conlained in the announcement or 
agency specific instrudions 

Authorized Representative: 

Prefix: Ms. "Firs! Name: Cynthia 

Middle Name: ~ene 

-Last Name: Carler 

Suffix: 

"Tille: Program Oireclor 

"Telephone Number: 323291-6753 IFax Number: 323292-1512 

'Email: cindylclC@aol.com 
~ /l 

'Signature of Authorized Representative: -rt;.J. ' T015t::: I "Date Signed: 7126110 

Autborjz.ed tor Local ReproductIOn 

Prescribed by OMB Circul'" A-!02 

GIS lZ52SC;c PS:0, 0,0Z/30/0,PO 39\1d :nJl 



Oct 06 2010 5:45AM PATH [People Assistin~ th 3236442288 p.6 

Application for Federal Assistance SF·424 

OMB Number: 404<l-Q004 
Expiration Date: 01/3112009-

Version 02 

"1. Type of Submission: 

o Preapplication 

I:8J Application 

o ChangadlCorracted Application 

"2. Type of Application 

o New 

o Continuation 

" If Revision, select appropriate letler(s) 

A. Increase Award C. Increase Duration 

flCiJ:.C' c"Other (Specify) 
... ") 

181 Revision 
, OC~T U ('; H) 

I 

3. Date Received: 4. Applicant Ident~ier: l_~:~~~~~~:!:.1~1_._ ..............
 
"5b. Federal Award Identifier: 

CA0432B90000B02 

State Use Only: 

5a, Federal Entity Identifier. 

6. Date Received by State: I7. Stale Application Identifiar. 

8. APPLICANT INFORMATION: 

"a. Legal Name: PATH (People Assisting the Home',ess) 

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

9~3950196 847B56390 

d. Address: 

·Street 1: 340 North Madison Avenue
 

Slreet2:
 

'City: Los Angeles
 

County: . ll&.8ngeles
 

"'Stale: CA
 

Province: 

'Country: USA
 

"Zip I Postal Code 90004
 

9. Organizational Unit: 

Department Name: DiVision Name: 
Regional Homeless Center PATH Ways Transitional Housing 

f. Name and contact informaUon of parson to be contacted on matters InvolvIng this application: 

Prefix: Mrs· "FIrst Name: Tricia
 

Middle Name: Leigh
 

'Last Name: Ciampa
 

Suffix:
 

Title: Managing Director
 

Organizational Affiliation:
 

'Telephone Number: (323) 644-2257 Fax Number. (323) 644-22BB
 

'Email: pciampa@epath,org
 



p.7 Oct 06 2010 5:45AM PATH (People Assisting th 3236442288 

OMB Nwnba. 404<>-<)00' 

Expiration Date; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicanl2: Selacl Applicant Type: 

Typa of Applicant 3: Salacl Applicant Type: 

"Other (Specify) 

*10 Neme of Federal Agency: 

US Department of HOUsing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

*12 Funding Opportunity Numbsr: 

FR-5415-N-17 

"Title: 

Continuum of Care Homeless Assistance Program (CoC) 

13. Competition Idenllfication Number: 

CoC-01 

Title: 

14. Areas Affected by ProJec1 CCltles, Counties, Stales, etc.): 

Los Angeles County 

*15. Descriptive litle of Appllcent's Project: 

Supportive Housing Program - PATH Ways Trans/lional Hous/ng Program 



p.8 
Oct 06 2010 5:45AM PATH [People Assisting th 3236442288 

OMS Number. 4040-0004 

F..JI:pi.ration Date: 01/31/2009 

Version 02Application for Federal Assistance SF-424 

16. Congres.lona' Districts Of:
 

"e. Applicant 30 "b. Program/Project: 30,31
 

17. Proposed Project: 

"a. Start Date: 3/1/11 "b. End Dale: 2128/12 

18. Estimated Funding IS): 

"a. Federal 199,201 

"b. Applicant 

"c. Stale 

"d. Local 
$66,401

*e. Other 

'*f. Program Income 

"g. TOTAL $265,602 

"19. Is Application Subject to Review 8y Stale Under Executive Order 12372 Procesa1
 

121 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 to E.O, 12372 but has not been selected by the State for review. 

o c. Program is not covered by E, 0. 12372 

*20, Is lhe Applicant Delinquent On Any Federsl Debt? (If ..Ye.... provide explanation.) 

o Vas 121 No 

21. "By signing this applica1ion, I certify (1) to the stetements conlained in the list of cartificalions- and (2) thallhe statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances..... and agree to comply 
with any reSUlting terms if I accept an award,' I am aware that any false. fICtitiOUS, or fraudulent statements or claims may subJec1 
me to criminal. civil, or administrative penalties. (U. S. Code, Tille 218. Section 1001) 

121 -I AGREE 

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

Authorized Representative: 

Prefix: Mr. "'First Name: Joel 

Middle Name: John 

"Last Name: Roberts 

Suffix: 

"Title: Chief Executive Officer 

"Telephone Number: (323) 644-2209 IFax Number. (323) 644·2286 

"Email: jcelr@epath.org J 

"'Signature of Authorized Representative: ~r,JIcI~[f I "Dale Signed: (015::/77\. ,..\1 \ 
Authorized for Local Reproduction Standard FOrIn 424 (Revise<! 10n005) 

Prescribed by OMB Circular A-I 02 



p. 10Oct 06 2010 5:46AM PATH (People Assisting th 3236442288 

OMB Number: 4040..(}()04 
Expl.l1Uion Date: 01(31/2009 

Version 02Application for Federal Assistance SF·424 

'1. Type of Submission: 

D Preappllcation 

!81 Application 

D Changed/Corrected Application 

"2. Type of Application " If Revision, select appropriate letteris) 

D New A. Increase Award C. Increase Duration 

o Continuation 

t8l Revision 

"other (Specify) 

!f~f;;(:'m; 'f 

" 

3. Date Received: 4, Applicant Identifier: iii i II 6 20m 
1 
I 

"5b. Federai Award Identifoer: Iii11i, lie CUN!i\Ki HUUSI • 

CA0455B9D00802 

5a. Federal Entity Identifier; 

State Use Only: 

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

8. APPLICANT INFORMATION: 

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

"b. EmployerlTa><payer Identffication Number (EiNITIN): "c. Organizational DUNS: 

95-3950196 847856390 

d. Address: 

"Street 1: 340 North Madison Avenue 

Street 2: 

"City: Los Angeles 

County: Los Angeles 

·Sla1e: CA 

Pro\iince: 

"Country: USA 

'Zip I Postal Code 90004 

e. Organizational Unit: 

Department Name: Di\iision Name: 
PATH Street Outreach 

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

Prefix: Mrs. 

Middle Name: Leigh 

·Last Name: Ciampa 

Suffix: 

nle: Managing Director 

Organizational Affiliation: 

·Flrst Name: Tncla 

"Telephone Number: (323) 644-2257 

"'Email: pciampa@epath.org 

Fax Number: (32~) 644-2288 



Oct 06 2010 5:46AM PATH [People Assisting th 3236442288 p. 11 

QMB Number. 4040..0004 

ExpintlOll Date; 01/31/2009 

Application for Federal Assistance SF424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

US Departmenl of Housing and Urban Development 

11. Catalog of Federal Doma.tlc Assistance Number: 

14.235 

CFDA Title: 

S\.JOPortive Housing Program 

'12 Funding Opportunity Number: 

FR-5415·N·17 

"Title: 

Continuum of Care Homeless AssIstance Program (CoC) 

13. Competition Identification Number: 

CoC.()1 

Title: 

14. Areas Affected by Project (Cities, Counties, Statea, atc.): 

Los Anga'a. County 

-

'15. Descriptive Title of Applicant's Project: 

Regional Street Outreach 



Oct 06 2010 5:46AM PATH (People Assisting th 3236442288 p. 12 

OMB Number: 4040-0004 

Expiratioo Date: 01/3] /2009 

Version 02 Application for Federal Assistance SF-424 

16. Congressionel Districts Of: 

'a. Applicant: 30 'b. ProgramlProject: 30,31 

17. Proposed Project:
 

'e. Start Date: 711111 'b. End Date: 6130112
 

18. Estimated Funding ($): 

"'a. Federal 114,529 

'b. Applicent 27,274 
"'c. Slate 

'd. Local 

'e. Other 

*f. Program Income 

'g. TOTAL 141,603 

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

r8l a. This application was made available to the State under the Executive Order 12372 Process for reView on 7130110
 

D b. Program is subject 10 E.O. 12372 but nas not been selected by the State for review.
 

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

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

DYes [2J No
 

21. 'By signing this application, I cerlify (1) 10 the s1a1emenls contained in the list of certifications" and (2) that tne statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances.... and agree to comply 
with any resulting terms If I accept an award. I am aware that any false. fictitious, or fraudulent statements or dalms may SUbject 
me to eli minai, civil, or administrative penalties. (U. S. Code, Tille 218, Section 1001) 

r8l "1 AGREE 

•• The list of certifications and assurances, or an internet sile wnere you may obtain this list, is contained in the announcement or 
agency specffic instructions 

Authorized Representative: 

Prefix: Mr. llFirst Name: Joel 

Middle Name: John 

"'Last Name: Roberts 

Suffix: 

'Tille: Chief Executive Officer 

'Telephone Number. (323) 644-2209 IFax Number: (323) 644·2288 

... Email: joelr@epatn.org 

·Signature of Authorized Representative: V\J V- wn: I 'Date Signed: to!!;;/) 0/ 

'v 
~ I VJ'

Authorized for Local RODroduction .lO:hlnr1 ....r1 P ............ tL').d./'t) ..,,;,,..r1 lnf'lnn,,\
 

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

Expiration Dl1te: Ol13l/2009 

Application for Federal Assistance SF-424 Version 02 

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

A. Increase Award C. Increase Durationo PreapplicaUon o New 

'Other (Specify) 181 Application o Continuation 

IZI Revisiono Changed/Corrected Application 

3. Dale Received: 4. Applicant Identifier: 

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

CA0429B9DOO0802
 

Slate Uae Only:
 

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

8. APPLICANT INFORMATION: 

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

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

95-3950196 847856390 

d. Address: 

. "Street 1: 340 North Madison Avenue 
. .. _..Street 2: rJ:~. 

'City: Los Angeles
 

County: Los Angelas
 DCT OlilOm 
·State: CA 

! ttIAllT. CLE/\fI:i\IC~1 HOUSEProvince: 

·Country: USA 

-Zip / Postal Code 90004 

e. Organizational Unit: 

Department Name: Division Name: 

PATH Westside Center PATH Finders 

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

Prefix: Mrs. "'First Name: Tricia
 

Middle Name: Leigh
 

"Last Name: Ciampa 

Suffix: 

Title: Managing Director 

Organizational Aff~iation: 

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

"Email: pciampa@epath.org 



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

QMB Number: W40-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance 5F-424 Version 02 

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

M.Nonprofit w/S01 C3 IRS Staws(Oth Than Higher Edu 

Type of Applicant 2: Selecl Applicant Type: 

Type of Appllcen13: Selecl Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency; 

US Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number: 

FR-5415-N-17 

"'Title: 

Continuum of Care Homeless Assistance Program (CoCl 

13. Compe1llion Identification Number: 

CoC-01 

TItle: 

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

Los Angelee County 

'15. Descrlptl"" Title of Applicant's Projec!; 

PATHFinders Job Center/PATH Westside Center 



p.4 Oct 06 2010 5:45AM PATH [People As~isting th 3236442288 

OMB Number: 4l}4.l}-OOQ4 

Expiration Date: 01131/2009 

Version 02 Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

"b. Program/Project: 30,31"a. Applicanl: 30 

17. Proposed Project: 

"a. Start Dale: 9/1/11 'b. End Date: 8/30/12 

1e. Estimated Fundlns ($): 

"a. Federal 100,275 

"b. Applicant 23,875 
"c. State 

"d. Local 

·e. Other 

-t. Program Income 

'g. TOTAL 124,150 

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

IZI a. This application was made available to the Stale under the Executive Order 12372 Process for review on 7/30110
 

D b. Program is subjectlo E.O. 12372 but has not been selected by the 5talefor ",view.
 

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

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

DYes ~ No 

2.1. "8y signing this application. I cerUfy (1) to the statements contained in the list of certifications" and (2) thai the stalements 
herein are true, complete and 8c;curate to the best 01 my knowledge. 1elsa provide the required assurances..... and agree to comply 
with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal. civil. or administrative penalties. (U. 5. Code. nle 218. Seclion 1001) 

~ "I AGREE 

..... The list of certifications and assurances, or an internet site where you may obtain this list, is contained in thf:1 announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Mr. "'First Name: Joel 

Middle Name: John 

"'Last Name: Robarts 

Suffix: 

"'Tille: Chief Executive OffICer 

"Telephone Number: (32.3) 644,2209 IFax Number. (323) 644·2288 

Standard Fonn424 (Revised 10/2005)'p 

• Email: joelr@apath.o'lj 
r>. 

·Signature of AuthDlized Representative: ~ IIi f-f. .Ii r - I 'Date Signed: IO(t;/ fAil' ....t·n\ 
, 

Prescribed by OMB CiICuiar A-I 02 



p.2 Oct 06 2010 1:58PM HP LASERJET FAX 

OMB Number: 4040-0004 
Expirntion DaD:: 0 If3 1/2009 

Application for Federal Assistance SF-424	 Version 0:2 

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

o Preapplication	 0 New 

o Application 0 Continuation "01 her (Specify)	 .~ .. ~:l :.CEI\!F:D II 
o ChangedlCorrected Application 0 Revision	 " . 

{"','" "" '(j '1n4n 
~ u ../.u t~ I 

3.	 Date Received: 4. Applicant Identifier: i '[
 

I "c.~" c', cACII'M:, HDUSE \
 
Sa.	 Federal Entity Identifier: "5b. Federal Award IdentlfierL~_.~.. ~ •.•··..•·· .
 

CA0331 B9D000802
 

Stale Use Only: 

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

8. APPL.ICANT INFORMATION: 

"a. Legal Name: A Community of Friends 

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

95-4203106 621592120
 

d. Addmss: 

"Street 1: 3345 Wilshire Blvd. Suite 1000
 

Streel2: .._~~~_
 

"City: bbQos!i1lAnn!l'oe!l!lj!:esL _
 

Counly:
 

"Slale: "CotJA~~~_~~__
 

Province:
 

'Country: ldU[;,S~A~~~~~~_ 

"Zip 1Poslal Code 90010 

e. Organizational Unit: 

Department Name:	 Division Name' 

Residential Service 

f. Name and contact information of persol'\ to be contacted on matters involving this applicatiDn: 

Prefix: 'First Name: ~N!!ia!!Jn,!<cYL__~~_
 

Middle Name:
 

"basi Name: rN!le<Jjll.!!!soQjnL _
 

Suffix:
 

Tille: Assistant Director Residenlial Services .. Compliance 

Organizational Affiliation: 

"Telephone Number: 323/757·0670 xl 103	 Fax Number: 323-757-0660 

-Email: nneilson@ar..of,org 



p.3 Oct 06 2010 1:58PM HP LASERJET FAl< 

OMB Number; 4040-0004 

Expirntion Dale: 01/3t12009 

Application for Federal ASBistance SF-424 Version 02 

"9. Type 01 Applicant 1: Select Applicant Type: 

M.Nonprofil w/501 C3 IRS StalUs(01h Than Higher Edu 

Type 01 Applicant 2: Select Applicant Type: 

Type of Appiicant 3: Selec1 ApplicantType: 

"other (S pecify) 

"10 Name 01 Federal Agency: 

Departmental Housing and Urban Development 

11. Catalog 01 Federal DomestIc Assistance Number: 

14.235 

CFDA Title: 

2010 Super NOFA Continuum of Care 

"12 Funding Op!>Ortunity Number: 

FR-5415-N-17 

"Title: 

Notice of Funding Announcement for CanlinLJum of Care Homeless Assistance Program 

13. Competition Identification Number: 

N/A 

TItle: 

14. Areas A.tfected by Project (Cities, Counties, Slates, etc.): 

Loa Angeles 

"15. Descriptive Title of Applicant's Project: 

The 39 West Apartmenls is an SHP renewal project which provides 33 units of permanent supportive housing for homeless and 

chronically homeless women and men with a chronic menl.1 health diagnosis. SHP funding under this contract pays for the 

supportive services and administration. The pnagram seeks 10 end the cycle of homelessne.. and offers 'esidents the opportunity 

to live in a permanent sLJpportive housing. community while receiving supportive seNices and learning to live with the challenges of 

a mental illness, physical disabilities. or recovery from substance abuse. The program aims to prevent homelessness by providing 

on site case management se......ices, improving access to medical services, providing life management skills, socialization skills, and 



Oct 06 2010 1:58PM HP LASERJET FAX p.4 

vocationa I skill s. 

OMB Number: 4040-0004 

Elt.pil'alion Date: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA·031 'b. Program/Project: CA-033 

17. Proposed Project: 

'a. Start Date: 2·1·2011 'b. End Date: 1-31-2012 

18. Estimated Funding ($): 

oIr a. Federal $175,000.00 

'b. Applicant $41,667.00 
·c. State 

0 
"'d. Local 

0 
"'e. Other 

-r. Program Income 0 

'g. TOTAL $216,667.00 

'19, 15 Application SUbject to Review By State Under Executive Order 12372 Process? 

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

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

o c. Program is not covered by E. 0, 12372 

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

o Ves t8:I No 

21. 'By signing this application, I certify (1) 10 the statements contained in the lisl of certifications" and (2) thatlhe statements 
herein are true, complete and accurate to the best of my knowledge. I also prollide the required assurances"" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may SUbject 
me 10 criminal, ciVil, or administrative pena~ies. (U. S. Code, Title 216, Section 1001) 

t8:I "I AGREE 

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

Authori~ed Rapresentative: 

Prefix: 'First Name: Nancy 

Middle Name: 

'Last Name: Neilsen --_.........
 

Suffix: 

*Title: Assistant DIrector Residenlial SeNices - Compliance 

'Telephone Number: 323·757·0670 xl 103 IFax Number: 323·757·0670 

'Email: nneilson@acof.orp 

mailto:nneilson@acof.orp


Oct 06 2010 1:59PM HP LASERJET FAX 1".5 

'Signalure or Authorized RepresenlaUve: 'Date Signed: 10·06-2010o?~
 
Authorized for Local Reproduclion Standard Fonn 424 (Revised 10/2005) 

Prescribed by OMB Circular A·102 
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OM8 Number: -4040~OO04 

Expiration Date: 01/3112009 

Ve",ion 02Application for Federal Assistance SF-424 

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

o New 

'Other (Specify) 
o Preapplicalion 

~ ContinuationJ:E:l Application 

o Revisiono Changed/Correcled Applicalion r' "',,;;,~-;;;:'r~;;;:-i;;;;:':-;:;;-'" 
' ll,,,",.p[.:l '.' L.t) 

3.	 Dale Received: 4 Applicanlldenlifier: I
1 
I rWI 11 I; 2f11f1 i 

-5b. Federal Award Identifier: ISa. Federal Entity Identifier: ,	 I, 
I sTA"" ("I 'C,j "I"': '-1'-11 "I. ICA0478B9DOOO802 ! ! L. J"_'.IJ, h\., [ \_. Jd ...I..	 Jn/a 

State Use Only: 

6. Dale ReceiVed by State: I 7. Stale Applicalion Identifier:
 

8, APPLICANT INFORMATION:
 

"a. Legal Name: A Community 0; Friends
 

*b. EmpJoyerfTaxpayer Identjficalion Number (EINfTlN):
 ·c. Organizational DUNS: 

95-4203106 621592120 

d. Address: . 

·Street 1: 3345 Wilshire Blvd. Suite 1000 

Street 2: 

"Cily: Los Angeles 

County: 
---"-------~---

·Slale: CA 

Province: 

"Country: USA 

"Zip / Postal Gode 90010 

e. Organizational Unit: 

Department Name: Dlvlslon Name: 

Residential Service 

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

Prefix: 'First Name: Nancy
 

Middle Name:
 

"Last Name: Neilson 

SuffIX: 

Title: Assistant Director ReSidential Services - Compliance 

Organizational Affiliation: 

"Telephone Number: 3231757-0670 xl 103 Fax Number: 323-757-0660
 

·Email: nneilson@acof.org
 



p.3 Oct 06 2010 2:01PM HP LASERJET FA>< 

OMB Number: 4040~0004 

Expiration Dale: OI(J 112009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Olher (Specify) 

'10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

2010 Super NOFA Continuum of Care 

'12 Funding Opportunity Number: 

ER-5415-N·17 

'Title: 

Notice of Funding Announcement for Continuum of Care Homeless Assistance Program 

13. Competition Identincalion Numbor: 

NfA 

Title: 

14. Areas ~ffecled by Project (Cities, Counties, Statoo, otc.): 

Loti Angeles, California 

'15. Descriptive 'TIlle of Applicant's Project 

Step Out Apartments is an SHP renewal project Which provides 20 units of transitional housing for transitional aged youth whIch are 

emancipated and exiting the fDster care system with no housing options or other available resources. SHP funding under this 

contract pays for the supportive seNices and administration. The program seeKs \0 end the cyole of homelessness and offers 

tenants the opportunity to live in a 1ransitlonal housing community while receivirlg supportive services and learning to live with the 

challenges of a men1al illness. physical disabilities, or recovery from substance abuse. The program aims \0 prevenl homeJessness 

by providing on site case management services, improVing access 10 medical services, providing life management skills, 



Oct OS 2010 2:01PM HP LRSERJET FRX p.'! 

socialization skills, and vocational skills. 

OMB Number: 4040-0004
 

Expiration Dale" 01(3112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA-031 'b. Program/Project: CA-Q39 

17. Proposed Project: 

'a. Start Date: 7-1-2011 'b. End Date: 6-31-2012 

1B. Estimated Funding ($): 

'a. Federal $213,003.00
-"',.,-'- ........... 

'b. Applicant SS8.216.00 , 
. 

"c. State 
0 

'd. Local 
0 

'*e. Other 

'ltf. Program Income 0 

'g. TOTAL $271.219.00 

'19. Is Application Subject to Review By State Under Eweculive Order 12372 Process? 

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

181 b. Program is s"bject to E.O. 12372 but has not been selected by the Stete for review. 

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

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

DYes I2l No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true. complete and accurate to the besl of my knowledge. I also provide the required assurances·~ and agree to comply 

. With any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me 10 criminal, ciVil, or admini.trative penaltie•. (U. S. Code, Title 218, Sedion 1001) 

I2l ~IAGREE 

- The list of certifications and assurances, or an internet site where you may obtain this list, is contained in 1he announcement or 
agency specific instructions 

Authorized Representative: 

Prelix: "-First Name: Nancy 

Middle Name: 

'*last Name: Neilson 

Suffix: ........" ... 

'Title: Assistant Director Residential Services - Compliance 

'Telephone Number: 323-757-Q670 wt 103 IFaw Number: 323-757-0670 

.. Email: nneilsoo@acof.org 



p.5 Oct 06 2010 2,01PM HP LASERJET FAX 

'Dale Signed: 10-01>-2010'Signature of Authorized Representalive: ,-Iav 

Standord Form 424 (Revised LO/2(05) Authorized for Local Reproduction 
Prescribed by OMB Circular A-I02 
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OMB Number' 4040-llO04 
Expiration Date: VII) 112009 

VersiDn 02 Application for Federal Assistance SF-424 

"1. Type 01 Submission: "2. Type 01 Application " If Revision, select appropriate le11er(s) 

o Preapplication D New 

·Olher (Specify)181 Application 1ZI Continuation if""!E·r~!::1 :1..1 
o Changed/Corrected Application o Revision 

i ill' r " I' .) (Ii (l 
•.• v I 

3. Date Received: 4. Applicanlldentifier: 

IStAfE I lE/JUNe Hili I',"' I 
- .- .----,,,.~ ... " ....._-_..__.- .. ...! 

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

nfa CA0428B9DOO0802
 

State Use Ollly:
 

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

8. APPLICANT INFORMATION:
 

"a Legal Name: A Community of Friends
 

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

62159212095-4203106 

d. Address:
 

"Street 1: 3345 Wilshire Blvd. Suite 1000
 

Streel2:
 

·City: Los Angeles
 

County:
 

·State: CA
 

Province: 

"Country: USA
 

"Zip I Postal Code 90010
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Residential Service 

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

Prefix: "Firsl Name: Nancy
 

Middle Name:
 

"'Last Name.: Neilson
 

Suffix:
 

Title: Assistanl Director Res.idential St:!Nices - Compliance
 

Organizational Affiliation:
 

-Telephone Number: 323/757-0671) xl 103 Fax Number: 323·757·0660
 

"'Email: nneilson@acof.org
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OMB Number: 4040-0004 

Expiration Date: 0113112009 

Applicalion for Federal Assislance SF-424 Version 02 

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

M.Nonprofil wJ501C3 IRS Status(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type 01 Applicant 3: Select Applicant Type: 

°Other (Specify) 

°10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

2010 Super NOFA Continuum of Car. 

°12 Fundin9 Opportunity Number: 

FR-5415·N-17 

°nfle: 

Notice of Funding Announcement for Continuum at Care Homeless Assistance Program 

13. Competilion Identification Number: 

NJA 

Title: 

14. Areas Affected by Project (Cities, Counllea, Slales, elc.): 

Los An\l9le8, Califomia 

°15. Descriplive Title of Applicanl's Projecl: 

Parker Apartments is an SHP renewal project 'which provides 30 unIts of permanent supportive housing for homeless and 

chronically homeless women and men with a chronic mental health diagr)Dsis. SHP funding under this con1ract pays for the 

supportive services and administration. The program seeks to end the cycle of homelessness and offen; residents the opportunity 

to live In a permanent supportive housing community white receiving supportive services and leaming to live with the challenges of 

e menIal illness, physical disabilities, or recovery lrom substance abuse. The program aims to prevent homelessne.s by prOViding 

on site case management services, improVing access to medical services, providing Ilfe managemenl skills, socialization skills, and 
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vocational skills. 

OMU Number: 4Q.10-0004 

Expiration Date: 01f3lJ2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA-031 'b. ProgramlProject CA-034
 

17. Proposed Project: 

·a. Start Date: 1-2-2011 'b. End Date: 12-31-2012 

18. Estimated Funding ($): 

'a. Federal $52,250.00 

*b. Applic.ant $12.441.00 
"'c, State 

0 
'd. local 

"e. Other 
0 

*t. Program Income 0 

'g. TOTAL $64,691.00 

'19. Is Application SUbject to ReView By State Under Executive Order 12372 Process? 

o B. This application was made available to the State under the Executive Order 12372 Process for re"iew on __ 

18I b. Program is subject to E.O. 12372 bul has not been selected by the State for review. 

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

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

DYes 18I No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) thaI the slatements 
herein are true, complete and accurate to the best of my knowledge. I also prOVide the required assurances"· and agree 10 comply 
with any resulting terms If I accept an award. I am aware 1hat any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil. or adminislralive penallies. (U. S. Code, Tille 218, Section 1001) 

rgJ -I AGREE 

...... The list of certifications and assurances, or an internet site where you may Obtain this list, is contained in the announcement or 
agency specific ins1ructlons 

Authorized Representative: 

Prefix: *First Name: Nancy 

Middle Name: 

'Last Name: Neilson 

Suffix: 

"Ti~e: Assistan1 Director Residential Services - Compliance 

'Telephone Number. 323-757·0670 xt 103 I Fax Number: 323-757-0670 

... Email: nneilson@acof.org 



'Signalure of Authorized Representative; J! ~~?;/
J/tJr/;r-./( J 

I
1'0 ,;'g.() 

'Date Signed: 10-06·2010 

Authorized for Local ~roduetion Standard Fonn 424 (Revic;ed 10(2005) 

Prescribed by OMB Circular A-102 
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QMB Number: 4040-0001 
Expiration Date 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE I statQApplication Identifier

SF 424 (R&R) L I ' l 
1.· TYPE OF SUBMISSION d, a. Fed.ralldenlifiar ICE·~FGO z- 0 'lER155 02 o Pre~appriC8lion [RJ Application 0 ChangEld/CorreCled Application 

b. Agency Routing IdenUfler 
i 

2. DATE SUBMITTED Applicant Identifier 

I :=J !I 
s, APPLICANT INFORMATION • Organi~atlon81 DUNS: lU364508'1 

Person to be COntacted on matters Involvlng t:-h~iS~':::P:::P~li.::C.:.t:::io:.n:- ---, 

PrefiX: I I •First Name: Isue ~ Middle Name: I 
·l.asl Name'. Isun _ :J Suffix: [ 

• Phone Number:1209-LL8--Q7Se I Fax Number: 1209-228-69% I 
Email: I::;po~ucrnerc.~d. edu =:J 

] 

I 

6.· EMPLOYER IDENTIFICATION (EIN) or (TIN): [21-00,,,,, 

7. a TYPE OF APPLICANT: 

aiM' (SPecify): IL 
Small Business Organization Typo 

H: Publ.lc/Stnte Controlled InsLiL\.l1:.icm of. Hi 

= _ 
0 Women Owned 0 Socially and Economically Disadvantaged 

her Edl,Jc¢,.\;:ion l 

If Revision, mark appropriate box(ea) 8.' TYPE OF APPLICAnON: 

o New 0 Resubmission DA. Increase AwarCl. 0 e. Decrease Award Dc. Increoase Duration OD. Decrea.se DurMlon 

.. Is this application being submitted 10 olher agencies? YesD NO~ ViltJat other Agencies? I I 
9.' NAME OF FEDERAL AGENCY: 1'0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:~ 
I ==:JChic.qo Service Cent", TITLE: IOlhe. of Soi".ce finane'': A"i"ance -',ogr."" 

.J 
11.• DESCRIPTIVE TITLE OF APPLICANTS PROJECT,

Irynami~~ of excitons ~nd mu~tiexcitona in II-VI n~no~t~uct~~e~. 

12. PROPOSED PROJECT: I • 13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Date .. Ending Date 

I 02115110H I [ 02114/2014 III CA-16 

] I, , 
~ 

Middle NaTTie: 1

SuffiX'. \--
\ 

~"e :-c.e:O 

Division: [ 

] 

] 

I 

• Courmy: I 
• Phone Number: 1209-228-43;4 

US"-: 

County { Pari!;": 

fornilO. 

UNITED STATES 

] Fa,l( Number: [ 

I 

I 
\ Province: [ 

1~ ZIP I Postel Code' [9S:'H.3-5705 

] 
I 

~ Email: Idfkf;!lley@ucmerced.edu ] 



10/07/2010 07:52 2093817554 UCMERCED IT PAGE 02 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. "IS APPLlCA'fION SUBJEC'f 'fO REVIEW BY S'fA'fE EXECUnVE 

ORDER 12372 PROCESS? 

a. Total F8Cl9I'al Funds Requested 1473,557.00 I a. YES ~I THIS PREAPPLICATIONIAPPUCA'fION WAS MADE 
AVAILABLE'fO THE STATE EXECUTIVE ORDER 12372 

b. Tolal Non~Federal Funds 10 00 I PROCESS FOR REVIEW ON; 

c, Total Federa.l & Non~FederEll funoa 1473, 557 .00 I 
DATE: I 10/07/2010 I 

b. NO D PROGRAM IS NOT COVERED BY ~.O. 12372; OR 
d. Estlma.ted Program Income 10.00 .=:J 

[] PROGRAM HAS NOT BEEN SEL~CTEO BY STATE FOR 
REVIEW 

17. By slgnlno this appllc,IU.lon, I certify (1) to th9 statements eontained in the list of certifications'"' and (2) that the statements heraln are 
true, complete anCl3Ccurata to the beost of my knowledge. 1al$o provide the r9qulred assurances· a.nd agree to comply with a.ny resulting 
terms If I aceept an award, r am aware- tha' any faile, fictItious. or 'raudulent statements or c.lalmiS may sUbJecl me to criminal, civil, or 
admlnietra"v8 penalltlAs, (U.S. Coda, Title 18, SQctlon 1001) 

~ " lag",• 

• Th~ 1111 of C9lfmcfffiofla 8fl~ "uurant~tl, Or' &fl 'flremaf 81f'e wfl~'~ you trlfly Clbr"l" lh/$/Isf, J'i eClflf~/f1~d I" rhll .:InnClUnCQ.f1IGIll Of 1I119M;y afJ~r::ific i,,~tnJctfClfl$. 

18. SFLLL or othAT ExplanMory Doeumentatlon 

I 11~~I~!1i1 
19. AuthorlZAd ReprMiQntative 

Pro!,; I I • First Name: t'The:a I Mldl:fJe Name: 1 I 
~ Last Name: ~:LC8.rJ. I Suffix; I ==:J 
• PoslllanfTitle: IO~:tector, Spo~ored Projecte Services I 
• Organization: Irhe Regent:s of t:he oniversHy of cal::t.fornitl I 

Dapartmem: Ischool ot N IDIVision: I I 
.. Street1: IS200 N. Lake- Rd . I 
S,ree~2: I I 
.. CIty: IMe:.:r::ced 1 County I Parish: 1 -

"::=J 
"S!ate: C CA: C3.liforn..i1l. 1 Province: 1 I 
A Counlry: 1 USA: ON nED S'Tl'.'TES I "ZIF' J Paslal COCIe: 195343-5705 

.. Flhona Number: 1209-228--1318 1 Fe>:: Number: [209-228-6906 J 

.. Email: \.!,po@uornerced. edu I 
- Slgl'l8ture of Authorized Repr$!.enta.tive .. Date Signed 

I co:mplet~d. 01"1 submission to Grant:s.gov' I I C6mp1eted on subrnlssion to Gr~nts.90v 

20. Pre-appllc8tlon i I~I~' 1~l!llllliiHJ 

I 

I 



Oct 7. 20 10 11: 25 AM No. 2247 P 2 
OMB Number: 4040"0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: 

D Preapplication 

l'3J Application 

D Changed/Corrected Application 

"2. Type of Application * [f Revision. select appropriale letter(s) 

D New 

l'3J Continuation 'Other (Specify) 

D Revision 

3. Date Received: 4. Appiicant Identifier: 

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

CA 0405B9DOO0802 

Stale Use Only: 

5. Date Received by state: I 7. Stale Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name:
 

'b. EmployerlTaxpayer Identificalion Number (EINITiN):
 ·c. Organizational DUNS:
 

95-3969029
 197689474 

d. Address: 

"Street 1: 303 South Lorna Drive
 

Street 2:
 

"City: Los Angeles 

County: Los Angles 

"Stale: CA 

Province: 

·Country: USA: United States
 

*Zip / Posl.1 Code 90017
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Ms 

Middle Name: 

"Last Name: Cervantes 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

"First Name: Maggie 

~elephone Number: (213) 483-2060 X 304 

"Email: mcervantes@neworg.us 

Fax Number: (213) 483-7848 



Oct. 7. 2010 11:25AM No.224i P. 3 
O)vffi Number; 4040-0004 

hpira1ion Date; 01/311:2009 

r-
Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit ",1501C31RS Status(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

'other (Specify) 

'10 Namo of Fodoral Agoncy: 

U.S. Dopartment of Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic AssIstance Number; 

14.235 

CFDA Title: 

Supportive Housing Progrma 

'12 Funding Opportunity Number: 

FR-5415-N-17 

'Title: 

Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

CoC-01 

Title: 

ZD1D Suoor NOFA Continuum of Care 

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

Los Angeles City and County Coc 

'15. Descrlptlve Tille of Applicanfs Project: 

Transilonal Housing lor Single Teen Mothers and Their Children 



Oct. 7 2010 1125AM No.2247 P 4 
Ol\.ffi Number: 4040~0004 

Expiration D<I.lt;; 01131/2009 
-


Application for Federal Assistance SF-424 VersIon 02 

15_ Congressional Districts Of;
 

'a. Applicant 34 'b. ProgramlProject: 34
 

17. Proposed Project
 

"a. Start Dale: Feb 2011 'b. End Dale: Jan 2012
 

18. E.timated Funding ($): 

i'l'a. Federal $155.25400 

'b. Applicant 

·c. State 

'd. Local
 

'e. 01her
 

"f. Program Income
 

'g. TOTAL
 $155,254.00 

'19. Is Application Subject to Review By State Under El<ecutive Order 12372 Process? 

o a. This applJcation was made available to the State under the Executive Order 12372 Process for review an ~~ 

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

121 c. ProgrBm is not covered by E. O. 12372
 

'20. Is the Applicant Delinquont On Any Fedoral Debt? (If "Yes", provido oxplanation.)
 

DYes [,] No
 

21, 'By signing this applicaUon. I certify (f) 10 the sla(ements contained in the list of certifications'" and (2) that the statements 
herein are true, complete end accurate to the best of my knOWledge. I also provide the reqUired assurances..... and agree to comply 
with any resulting terms jf I accept an award. J am aware that any false. fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 21 S, Section 1001) 

o "IAGREE 

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

Authorized Representative: 

PrefiX: Ms -Firsl Name: Maggie
 

Middle Name:
 

-LaSI Name: Cervantes
 

Suffix;
 

"Title: Executive Director 

"Telephone Number: (213) 463-2060 ex 304 IFax Number: (213) 483-7848 

.. Emaif: mcervantes@neworg.us 

"Signature of Authorized Representative: "/1vM~ / ,-~ I 'Date Signed: 10/712010 

Authorized for Local Reproducnon StilIldard Form 424 (Revised 10/2005) 

Prescribed by 011B Circular A~ I02 

mailto:mcervantes@neworg.us
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PAGE 0210/07/2010 11:08 3103928402 

OMB Number: ~,040·0004 

Expiration Dnl:c:; 0113 112009 

Application for Federal Assistance SF-424 

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

o Preapplica\ion o New 

I:2l Application ['>(J Continua lion 

o Changed/Corrected Application o Revision 

' If Revi.ion, select appropriate letler(s) 

'Other (Specify) 

Version 02 

3, bale Received: 4. Applicant Identifier: 

Completed by grants,gov upon SUbmission ~"Dcr,,' - ._.. -----

Sa, Federal Entity Identifier: 
~.", ". . j

'Sb, Federal Award Identifie 

'W' f' 'L1,,1 ,1/ /U'! 
State Use Only: I .. _. 
6, Date Received by Slate: 17. Slate Application Identifier: 

I ", L. vLi~J\rlll~C;< dUU;, "_';' 

8. APPLICANT INFORMATION: 

'a, Legal Name: 81. Joseph Center 

'c, Organizational DUNS: 'b, EmployerfTaxpayer Id.ntifica~on Number (EINfTlN): 

16930856695-3874361 

d. Address: 

·Street 1: ~_04 Hampton Drive
 

Street 2:
 

'City: Venice
 

County:
 

'State: California
 

Province:
 

'Country:
 

'Zlp I Postal Code 90291·8633
 

e. Organizational Unit: 

Division Name: Department Name: 

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

Prefix: 'First Name: Nick
 

Middle Name:
 

'La51 Name: Maiorino
 

Suffix:
 

Tille: Deputy Director for Conlracts 

Organizational Affiliation:
 

S1. Joseph Center
 

'Telophone Number: (310) 396·6468 x330 Fax Number: (310) 392·8402 

"'Email: nmalorlno@.tJosephc\r,~rg 

mailto:nmalorlno@.tJosephc\r,~rg


PAGE 0310/07/2010 11:08 3103928402 

OMB Nurnher: d04o-Q004 

Bxpirllrinn O"te: OJf.H/2009-" Application for Federal Assistance SF-424 VersIOn 02 

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

M.Nonprofil wl501 C3 IRS Status(Oth Then Higher Edu 

Type of Applicanl2: Select Applicant Type: 

Type of Appllcent 3: Select Applicant Type: 

'O\I,er (Specify) 

'10 Name of Federal Agency: 

·U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Tille: 

'12 Funding Opportunity Number: 

FR·5415.N.1i 

'Tille: 

MBL.SF424Family-AIi forms 

13. Competition Identification Number: 

Title: 

2010 SuoerNOFA Continuum of Care. CFDA 14.2~5 

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

Los Angeles City and County 

'15. Descriptive Titre of Applicant's Project: 

51. Joseph Center Homeles5 Senior Outraoh Program 



PAGE 0410/07/2010 11:08 3103g28402 

OMB Number: 4040~OOthi 

r:xl'itl\tion Dntc: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: 36 'b. Program/Project: 36
 

17. Proposed Project;
 

'a. Stan Date: 07/01/11 'b. End Date: 6/30112
 

18. estimated Funding ($): 

"a Federal 47,247
 

'b. Applicant
 11,249 
'c. State 

'd. Local 

'e. other 

*1. Program Income 

'g. TOTAL 56,496 

'19. Is Application SUbject to Review By State Under Executivl' Ordl'r 12372 Process? 

[8] a. This application was made available to the State under the Execulille Order 12372 Process for review on 10/07/10 

o b. Program is subject 10 E.O 12372 but has not been seleoted by the State for reView. 

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

'20. Is the Applicant Delinquent On Any Feder.1 Debt? (If "Yes", provide explanation.) 

DYes [8] No 

21. 'By Signing this application. I certify (1) to the statements contained In the list of certifications" and (2) that the statements 
herein are tt\ie. complete and accurate to the be.t of my knowledge. I also provide the required assurances" and agree to comply 
with any re.ulting terms if I accept an award. I am aware that any false. fictitious. or fraudulent slatements or claims may SUbject 
me 10 criminal. civil, or adminislratlve penalties. CU. S. Code. Title 218, Section 1001) 

181 "I AGREE 

.... The lisl of certifications and assurances, or an intBrnet site where you may obtain this liSt. is con1alned in th~ announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: 'First Name: Va Lecia 

Middle Name: 

*Last Name: 6.d.a..ms 

Suffix: PhD 

''Title: Executive Director 

'Telephone Number: (310) 396-B488 x304 IFex Number: (310) 392-8402 

"Email: vadams@stjosephctr.org 

'Signature of Authori:;:ed Representative: Va Lecia Adams. Ph.D. I "Date Signed: 10107110 

Authori7..cd for Local RcpJ'Odllction St'ndard Form 424 (Revised 1012005) 

Prescribed by OMS. Circular A-I02 



6221145 p.2 

OMB Number: 4040-0004 
E"pirallon Date: 01(3\,'2009 

Oct 06 10 02:38p Maricela 

Application for Federal Assistance SF-424 Version 02 

·1. Type of Submission: "2. Type of Applicalion * If RevIsion, select appropriate letter(s) 

181 Preapplication o New 

·Other (Specify)o Application 1ZI Continuation 

[J Changed/Corrected Application o Re\lision 

3. Date Received: 4. Applicant Identifier: 

10/5/2010 

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

Slale Use Only: 

6. Date Received by Stale: I 7. State Application Identi"er: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: Southern California Alcohol and Drug Programs, Inc.
 

·b. EmployerlTaxpayer Identification Number (EINITIN): ·c. Organizational DU NS: 

23-7228780 060378189 

d. Address: 

"Street 1: 11500 Paramount Blvd. 

Slreet 2: 

·City: Downey 

County: 

"Stale: CA 

Province: 

'Country: USA 

'Zip J Postal Code 90241 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix:: Ms. 

Middle Name: 

*Last Name: Appel 

Suff,.: M.S. 

Tille: Executive Dlrec10r 

Organizational AffilJation: 

*Firs1 Name: Lynne 

"Telephone Number: 562-923-4545 x2226 

....Email: Irappel@earthlink.net 

Fax Number Sh2-862-091R 



Oct 06 10 02:38p Mal"icela 6221145 p3 

OMS Number: 4040-0004 

~xpirnliun if.ILc; (.Ji/31/2009 

Application for Federal Assistance SF-424 Version 02

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

M.Nonproflt wl501C3 IRS Stalus(Oth Than Higher Edu 

Type of Applicant 2-: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

I-lousing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Tille' 

Suppor1i'We 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 

"15. Descriptive Title of Applicant's Project: 



Ocl 06 10 02:38p Maricela 6221145 pA 

MOMB Numher: -4040 OOQ4 

EXplration Dffie: Ol/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: 34 "b. Program/Project: 40,47
 

17, Proposed Project:
 

"a. Sian Dale: 2011 "b. End Date: 2012
 

18. Estimated Funding ($1: 

-8. 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 Stale Under Executive Order 12372 Process?
 

IS! a. This application was made available to the State underlhe Executive Order 12372 Process for review on 10/5/2010
 

o b. Program is subject10 E.O. 12372 but has not been selected by the State for review. 

o c. Pro9ram is nol covered by E. O. 12372 

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

o Ves rgJ No 

21. "By signing this application, I certify (1) to the stalements contained in the list of certifications'· and (2) that the statemenls 
herein are true. complele and accurate to the best of my knowledge. J also provide the required assurances.... and agree to comply 
with any resulting terms jf I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may subject 
me 10 criminal, civil, or administrative penalties. (U. S. Code, TItle 218, Section 1001) 

rgJ ""I AGREE 

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

Authorized Representative: 

Prefix: Ms. "First Name: "'Ly.,nJjn.!.!e'-- _ 

Middle Name: 

"Last Name~ A11P.el 

SlJffix: M.S. 

"Title: Executive Director 

"Telephone Number: 562-923-4545 x2226 I Fax Number: 562-862-0918 

• Email: Irappel@earlhlink.net 

·Signature of Authorized Representalive: rc;;t<lP1?1Al.l/ /"" 'i1J fJ I "Dale Signed: 10/5/2010 
-,. 

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

Prescribed by OMB Circular A-I02 



10/07/2010 14:27 3237377352 GRAMERCI' HOUSING PAGE 02 

OMB Numb,,", 4040-0004 

,Bxpiration Dste: 01/3112009 

Appllcallon lor Feder.1 A""lstance SF-424 

.,. Type of Submls.lon: '2. Type of Application • If Revision, select appropriate letler(s) 

o Preapplication o New A. Increasa Award 

~ Application r8J Continualion 'Other (Specify) 

o ChangedlCorrected Application o Revl.lon . 
n ........,. 

3. Date Received: 4. Appllcanlldenllfier: i . 
i /If" . 

nla 
, --'(~ 

nla i 

5a. Federal Entity Identifier: '5b. Fadaral Award Idenllfier:L~i/1. ip ('/ .. 
nla CA0429B9D000802·-'<::.:!I!"!y 

Slata Use Only: 

6. Date Received by Stele: I7. Slale Application Idantlfler: 

8. APPLICANT INFORMATION: 

"a. Legal Name: Gramercy Housing Group 
---------

"b. Emp!oyerlT..payer IdenliAcalion Number (EINITIN): ·c. Organizational DUNS: 

95-4396861 874617103 

d. Address: 

"Street 1: 1824 41h Avenue 

Streat2: 

"City: 1&& Angeles 

County: hQ!L Angeles 

"SlatB: CA 

Province: 

'Country: USA 

'Zlp I Postal Code 90Q19 

e. Organl~.tlonol Unit: 

Department Name: Diliision Name: 

Gramercy Court NIA 

f. Name and conlacl Informallon of per.on 10 ba conlacled on maltars Involving this application: 

HOI", 

Prefil(~ Mro, 'Flr.t Name: Joey 

Middle Name: Cara 

"last Name: Solomon 

Suffix: 

Title: Executive Dlreclor 

Organizational Affiliation: 

-Telephone Number~ (323)737-7351 Fax Number: (323)737-7352 

'Email: joey@gramercyhouslnggrnup.org 

Version 02 

c. Increase Duration 

r·t;--;;:>.~ . --F I~'· (~?~<,. '~"--'''''_,.,.r"..,;~ ,f.',,~,,:--,_ 

. ,.' ..': LJ 
I 0 .... 

• { 20ill 1 
I 

_ / 

'-..<:.1 
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OMS Number~ 4040-0004 

'£xpirat;o{l Date: 01131/2009 

Application for Federel Aulstance SF-424 Version 02 

·9. Type of Applicant 1: Selecl 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 Nam. of Federel Agency: 

us Department ot HousinG and Urban Devolopment 

11. Catelog of Federal Domoslle Asslslaneo Number: 

14.235 

CFDA Title: 

S!mOOrlive Housing Program 

"12 Funding Opportunity Number: 

FR-5415-N-17 

"Title: 

Continuum of Care Homeless Assistance Program (CoC) 

13. Competition Idonllfteetfon Numbor: 

9.2(;;-01 

Tille: 

14. Area. AfI9clod by Proj.cIICllle., Counties, Slot"", etc.): 

Los AngalQ8 County 

"1 S. Descriptive Tltlo of Appllcanl's Project: 

Gramercy Court 



10/07/2010 14:27 3237377352 GRAMERCY HOUSING PAGE 04 

QMB Numb£:r~ d040~0004 

Expir3.tion Dil,\c; 01/3112009 

Application for Federal Asslstanca SF-424 Version 02 

18. Congr...alon,,' Dlslrlels Of:
 

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

17. Propo.od ProJoel:
 

"e. Start Date: 7/1/11 "b. End DBte: 6/30/12
 

18. E.Umated Funding ($): 

"e. Federal 210,960 

"b. Applicant 7,223 
"c. State 

44,812 
f'd. Local 

o 
"e. Other 

"f. Program Income o 
"g. TOTAL 262,995 

"19. I. Appllcallon SubJeclto RevIew By Slate Under EXQcutlve Order 12372 Proees.?
 

I2J a. This application was made available \0 the State undeethe Executive Order 12372 Process for review on 10/07/10
 

o b. Program is subject to E.G. 12372 but has not been selected by the Stals for revlew, 

o c, Progrem Is not covered by E. O. 12372 

"20. Is tho AppliCAnt Delinquent On Any Federal Debt? (If "Yes", provIde explanation.) 

o Ves 0 No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
hereIn are true, complete and accurate to the best of my knowledge. I also provide the required assurances·" and agree to comply 
with any resulting 1erms If I accept an award. I am aware that any false, fictitious, or fraUdulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S, COde, Title 216, SeetiM 1001) 

I2J '"I AGREE 

," The list of certifications and assurances, or an internet site where you may obtain this iist, is contained In the announcement or 
agency specific InstrucHons 

Authorlz9d RnprIiBBnta.tlvn: 

Prefix: Mrs ·First Name: .J),!Q!<!e:t.y _ 

Middle Name: Cara 

*Last Name: Solomon 

Suffix: 

"Title: Executive Director 

'Telephone Number: (323) 737-7351 1Fax Number: (323) 737·7352 

.. Email: joey@gramBrcyhousinggroup.org 

"Signature of Authorized Representative: G1nP1AfLYYn fJ71 ) l 'Date Signed 10 777If) 
Authorized for Local ReproductiDn U D Sland.rd Form 424 (Rovi,ed 10/2005) 

Prescribed by OMB Circula.r A-I 02 
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Rf .c·\\fEO 1 
I""" ," t"~," ' i 

I 

\ DC i II '7 Z[JIll ..L 
DOT «) \:'TATt:C~~RI~~~~TA
 

'--
u.s. Department 01 Tranllportatton Federal Trllnall AdmlnlellBUon 

Application 

Recipient/D: 1622 

Recipient Name: 
CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION 

ProjecllD: CA-37-X128·00 

Budget Number: 1 • Budget Approved 

Projectlnformahon: JARC-SU-Op, Cap, Ping, Admin 

Part 1: Recipient Information
 

Project Number; CA-J7·X128-o0 

Recipient 10: 1622 

Recipient Neme: CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION 

Address: P.O. BOX 942874 MS-39 , SACRAMENTO. CA 94274 0001 

Telephone: (916) 654-8625 

Facsimile; (916) 654-9366 

Union Information 

~Q.J~J~r.m!!u.Qn fQ~n.d .• 

Part 2: Project Information 

Project Type: Grant Gross Project 
Cosl: $7,250,455 

Projact Numbe r: CA-37-X128-00 
Adjuslment AmI; $0 

Project Description: JARC-SU-Op, Cap, Ping, 
Admin Total Eligible Cost: $7,250,455 

Recipient Type: Slate Agency Toral FTA Aml: $3,696,097 
FTA Project Mgr: Audrey Bredehofl Tolal Slate AmI: $0 

Recipient Conlact H Louie/Jackie Fleck 916-654
9979 

Tolal Local AmI: $3,554,358 

Other Federal 
Aml: $0New/Amendment: None Specified 

Amend Reason: lnirial Application Special Cond AmI: $0 

bnps:llftateamwebJla.dol.gov/leamweb/ApplicationsIViewPrinrNiewPrintRes.asp?GUID... 9fl.8/2010 
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View Print Page 20f21 

Fed Dom Assl. #: 20516 Special Condition: None Specified 

Sac. of Statute: 5316 S.C. Tgl. Date: None Specified 

Slale Appl. 10: 135253ns S.C. En. Dale: None Speclned 

StartiEnd Dale: OCt. 01, 2011 • Sep. 30, 2016 Esl. Oblig Date: None Specified 

Raclld. By Slata: Sap. 14,2010 Pre-Award 
Authority?: No 

EO 12372 Rev: Not Applicable 
Fed. Dabl 
Aulhorily?: 

NoReview Dale: None Specified 

Planning Grant?: NO Final Budget?: No 
Prog ram Dale 
(STIP/UPWP/FTA 
Prm Plan): 

Aug.24,2010 

Program Page: None Specified 

Application Type: Electronic 

Supp. Agreement?: No 

Debt Delin,!. Details: 

U~b!ml~d Areas 

IUZA ID IUZA Name I 
~oooo CALIFORNIA 

CQ09lt_~/CI.n81.J:)I!!lr!~tll 

Slate ID District Code District OIIlclal 

6 1 MIke Thompson 

8 2 Wally Herger 

6 3 Danial E Lungren 

6 4 Tom McClintock 

6 5 Doris 0 Matsui 

6 6 Lynn C Woolsey 

6 7 George Miller 

6 B Nancy Pelosi 

6 9 Barbara Lee 

6 10 Ellen 0 Tauscher 

6 , 1 Jerry McNerney 

6 12 Jackie Speier 

6 13 Fortney P Stark 

6 14 AnnaG Eshoo 

6 15 Michael M Honda 

6 16 Zoe Lofgren 

https:llftateamv.cb.fta.dot.gov/teamweblApplicationsIViewPrintIViewPrintRes.asp?GUID... 9128120 I0 
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Page 3 of 21View Print 

6 17 Sam Farr 

B 18 Dannis A Cardoza 

6 19 George P Fladanovich 

6 20 Jim Costa 

B 21 Devin Nunes 

6 22 Ksvin McCar1tly 

6 23 Lois Capps 

6 24 Elton Oallegly 

6 25 Howard P McKeon 

6 26 David Dreiar 

6 27 Brad Sherman 

6 28 Howard L Berman 

6 29 Adam B Schiff 

6 30 Henry A Waxman 

6 31 xavier Becerra 

6 32 Judy LChu 

6 33 Diana E Wa150n 

6 34 Lucille Roybal·Allard 

6 35 Maxine Waters 

6 36 Jane Harman 

6 37 Laura Richardson 

6 38 Grace F Napolitano 

6 39 Linda T Sanchez 

6 40 EdWard R Royce 

6 41 Jerry Lawls 

6 42 Gary G Miller 

6 43 Joe Baca 

6 44 Ken Calvert 

6 45 
. 

Mary Bono-Mack 

I; 46 Dana Rohrabacher 

6 47 loretta Sanchez 

6 48 John Campbell 

6 49 Darrell E Iss<l 

6 50 Brian P Bilbrey 

6 51 Bob Fllner 

6 52 Duncan Hunter 

6 53 Susan A Davis 

p~oject OeJ~It$ 

The Slale 01 California, Division 01 Mass Transportation (Callmns), Is submilling a Small Urbanized Section 5316 

htlps:llftateamweb,fra.dot.gov/teamweblApplicationsNiewPrintIViewPrintRes.a.sp?GUlD... 9/28120 I0 
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Grant CA-37-XI28 for use of lIS Federal Fiscal Years (FFY) 2008, 2009, 2010 and 2010 restoration funding from 
FR 27056 apporoonments. This granl includes eighteen (18) tOlaI projects plus administrative costs for a total of 
$3,696,097. These projects are all derived from locally developed, coordinated, public transit·human :services 
transportation plans. Thase plans were also developed \tIrough a pracessthat Inclulled representatives 01 public, 
private, and nonprofit transportation and human services providers. Tne CA Depar1ment of Transportation State 
Management Plan 'or FTA Section 5316 daled April 2008 has been submitted and approved by FTA. 

Of the eighteen (18) projects allocaled, three (3) are capilal expense and fllleen (15) are operating expense
 
project. Two (2) are Non·Prorrt AQencies, eleven (11) are Public Agencies and four (4) are For Profll Agencies.
 
There are no Tribal projects included in this grant
 

Currentiy, no planning aetivities are programmed, but could occur at a later time. These planning activities will
 
comply wiltl the rules ror use or 10% 01 the funds. Eighteen (18) projects are in category 8.
 

CurrenUy lhere are no activities for safety and securfty, but could occur at a laler dale. They would comply with 
the rules of 1% usage of \tie lunds. Iflwhen these activities are programmed; these projBc1S will be included in a 
grant revision. 

Grant CA·37-X128 Smell Urbanized JAAC Section 5316 will include Ihe following eighteen (18) projecls; 

SUBRECIPIENT PROJECT DESCAIPTION FTA$
 
Son/ors Council of Santa Cruz BenilD Counties • Operating Assislance· $101,900
 
Outreach and Escor'l, Inc. - Operating Assistance - 5130,000
 
City of Visalia - Moblilly Management - $400,000
 
Regional Rldeshare, a branch of San Luis Obispo Council of Governments - Mobility Management· $' 55,000
 
Monterey-Salinas Transit· Mobility Management - $233.600
 
Yolo County Transportation Dismct • Operating Assistance· $96,000
 
City of EI Paso ae Robles - OperaUng Assistance· $70,500
 
Napa County Transportation and Planning Agency - Operating Assistance· $50,000
 
City 01 Lompoc - Operating Assistance. $83,850
 
City 01 Santa Maria (Santa Maria Area Transil: SMAT) - OperaUng A$Sistance - $100,000
 
City of Simi Valey - Operating Assistance· $91,000
 
Monterey·Salinas Tlanslt- Operating Assislance - $400,000
 
Monterey-Salinas Transit - Operating Assistance· $200,000
 
City of Petaluma· Operating Assistance' $101,150
 
City 01 Vallejo. Operating Assistance - $400,000
 
Livermore Amador Valley Transil Authority (LAVTA) -Operating Assistance' $323,225
 
Yuba·Sul1br Transit Authority - Opereling Assistance .$153,050
 
Riverside Transit Agency - Operating Assistance - $224,656
 

Total allocated FFY 2009 Small Urbanized JARCSection 5316 POPs is $3,696.097 (Administrative Costs 
InclUded). 

Of the eighteen (18) projects, sixteen (16) projecls Bre transferred to.Sectlon 5307 program listed below: 

SUBRECIPIENT PROJECT DESCRIPTION 5307 TRANSFER FTA$ 
City of Visalia - Mobility Managemenl - DIRECT TRANSFER '$400,000 
Regional Rldeshare, a branch of San Luis Obispo Council of Governments - Mobility Management- DIRECT 
TRANSFER - $155,000 
Monterey-Salinas Transit - Mobility Management· DIRECT TRANSFER· $233,600 
Yolo County Transportation Dislnct· Operating Assistance· DIRECT TRANSFER· $96,600 
City of EI Paso de Robles - Operating Assistance - DIRECT TRANSFER· $70,500 
Napa County Transporta~on and Planning Agency - Operating Assistance' DIRECT TRANSFER· $50.000 
City 01 Santa Malia (Santa Maria Area Transit: SMAT}. Operating Assislance - DIRECT TRANSFER· $83,850 
City ot Simi Valley. Operating Assistance - DIRECT TRANSFER - $91,000 
Monlarey·Salinas Transil' Operating Assistance - DIRECT TRANSFER - $400,000 
Monterey-Salinas Transit· Operating Assistance - DIRECT TRANSFER - $200,000 
City 01 Petaluma' Operating Assistance· DIRECT TFU\NSFER • $101.150 
Cily 01 Vallejo· Operating Assistance - DIRECT TRANSFER· $400,000 
livermore Amador Valley Transit AuthOrity (LAVTAI-operating Assistance TRANSFER TO MTC - $323,225 

httpS;llftateJlrnweb,fta.dot.gov/leamweb/ApplicanonsNiewPrintIViewPrintRes.asp?GUID... 9/28/2010 
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Yuba-Suiter Transit Authority· Opera~ng Assistance -DIRECTTRANSFERM· $153,050
 
Riverside Transll Agency· Operating Assistance - DIRECT TRANSFER - $224,656
 
City of Sanla Maria (Santa Maria Area Transit SMAT)-Operating Assislance - 01 RECT TRANSFER - $100,000
 

Tolal aUoca:led FF\' 2009 Small Urbanized JARC Sec~on'5316 POPs to be lransferred to Section 5307 Program 
is $3,082.631. 

EO 12372 is not applicable. 

This application requests $388,600 in capilal funds; $1 ,308,031 in operating funelS; and zero edmlnlslrative funds 
Irom the Caltrans FFY2008 JARC 5mB/I Urbanized apportionment. In addition, the a""lication requests zero 
capilS! runds; $568,340 operating lunds: and $381,476 in administrative funds from Caltrans FFY2009 JARC 
Small Urbanized apPOrtionment. The epplication requests zero in capilalfunds, operating funds or administrative 
lunds from Callrans FFY2010 apportionment. The application also nsquesls $400,000 In capital funds; $649,650 
in operating funds: and zero administrative funds trom Callrans FFY201 0 JARC Small Urbanized restoration 
funding Irom FR 27056 apportionments. 

E!lrmarlls 

1l!~!ofQrrna.lon f.QU.o.~_,. 

St.curity 

NoJ!'Iformat!oo fQun.(t. 

Part 3: Budget 

~, ,I "'J"l1Io'!\ ",WWW'W.""" 

QuantiI}' FTA All]o.u~1 To,l, .. Elig,..QQl;j 

SCOJ:'E 

646-00 JARC PROJECTS oj $3,082.631.00 $6,405,089.00 

ACTIVIr'Y 

11.7L.1IO MOBILITY MANAGEMENT 
(5302(A)(1)(L») 

0 $400,000.00 $500.000.00 

11.7L.OO MOBILITY MANAGEMENT 
(5302(A)(1 )(Ll) 

0 $155,000.00 $193,750.00 

11.7L.OO MOBiliTY MANAGEMENT 
(5302(A)(1 )(L)) 

0 $233,600,00 $292,000.00 

30.09.01 UP TO 50% FEDERAL 
SHARE 

0 $96,600.00 $204,527.00 

30.09.01 UP TO 50% FEDERAL 
SHARE 

0 $70,500.00 $141,000.00 

30.09.01 UP TO 50% FEDERAL 
SHARE 

0 $50,000.00 $622,250.00 

30.09.01 UP TO 50% FEDERAL 
SHARE 

0 $83.850.00 $167.700.00 

30.09.01 UP TO 50% FEDERAL 
SHARE 

0 $100,000,00 $200,000.00 

https://ftateamweb.fta.dol.gov/leamweblApplicalionsIViewPrintNiewPrinIRes.asp?GUID.,. 9128120 I0 
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30.09.01 UP TO 50% FEDERAL 0 $91.000.00 $479,700.00 

SHARE 

30.09.01 UP TO 50% FEDERAL 0 $400,000.00 $800.000.00 
SHARE 

30.09.01 UP TO 50% FEDERAL 0 $200,000.00 $400,000.00 
SHARE 

30.09.01 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% FE'DERAL 0 $153,050.00 $306,100.00 
SHARE 

30.08.01 UP TO 50% FEDERAL 0 $224,656.00 $449,312.00 
SHARE 

SCQpE 

300-00 OPERATING ASSISTANCE 0 $231,990.00 $463,890.00 

ACItv.ITY 
30.09.01 UP TO 50% FEDERAL 0 $101,990.00 $203,890.00 
SHARE 

30.09.01 UP TO 50% FEDERAL 0 $130.000.00 $260,000.00 
SHARE 

S.C.O.E.E /" ...... 

610-00 STATE ADMINISTAATION 0 $381,476.00 ( $381,476.00 

ACTIVITY ' ~ 

11.80.00 STATE OR PROGAAM 0 $381,476.00 $381.476.00 
. ADMINISTRATION 

Eallmaled To181 Ellalble COSI: $7,250,455.00 

\ Federa' Share: 53,696,097.00 7 
Loeel Share: $3,554,358.00 

QItlE R'$.CQ.P~~_~Il(:LP'cji.vitiesoQ.tin1:I\I~edin-'~[oj!3etalJdget TQtal~J 

t!kmJl 

SQURCE5.Qf£EJ:JJ:RAL FINNiCIAL A$$I.SIANCJ; 

~ 

*-

!JZA 
lQ 

Accountiag 
Classlficatioo EP.C EX SEC pr8V;oustv ~drolml 

AmollO' I2IaIApproved 
60000 2009.25.37.JS.2 06 2010 37 $0.00 $56,450.00 $56.450,0<) 

https:llftalealnweb.fta.dot.govlleamweb/AppliQationsIViewPrintlViewPrintRes.asp7GUID... 912812010 



OCT. 72010 427PM CITY OF SANTA MONICA NO.2871 P 2 

......... .~ OMs Numl:j~r: 4040-0004 

EJ(pfratlbn Date: 01f31/2009 

Application for Federal Assistance SF·424 Versiori 02 

·1 Type of Submit.&ion: • 2, Typo or Appllcllliion: "If Reliialon, aelect approprIate letter(a)) 

o Pro.pplleBI;~n oNow I I 
I 

o C:onlinuatJon ~ Olher (Specify)o Appl!colion I BF:(~::T\/I:: 0--1' I ,,'" ..,,,,+ ~"' l :~,.=- _Cl Ch~nged/Co"ectad ApplicCltlon o Ravislon I 

• 3, Cale Recel",ed.; 4. Ag~lJt;;anllcentjfler: I VCT Q7 2010 
I I II ,_. . fI 

L L .LC!;HING HOUSEISa. Federal El'ltl\y Ide:ntifler: .. 5b. Federal Award lden\ifi~r: 

1 II 1 
Seata Use Only:
 

6, Dale Received by S1EUe, J1 7, Slate Applicallon Iderllifiei: I
I 1 
e, APPLICANT INFORMATION, 

• B. Legel Nerne: iClty of Santa Monica 1 
• c, Orgeni2ellonel DU~S~• b. EmployerlTaKpaylOlr Identlflcalion Number (EINfTI~t 

1074152596 =::JMOO0790 =:J 
cI.Acldml!lfl: 

• Slree\,: 11685 Main Street, Room 212 I 
Sfreel2: II 

• CII" ISanta Monica 1
 
CounlV:
 I I 

.. State: 
,

leA I 
Province: ,I 1 

~ Country: iUSA ~ 
I• Zip I po".' Ce,e: 190401 I 

e, Ofgan'~BUona' Unit: 

DepaMrnt!nt Name: DIvision Nama: 

ICommunity and Cultural Services IIHuman Services ! 
f, Name ana canract informaiion of !:lelrson to bel ~ont.Ic:llld on matt.or91 Involving tl'lls opplloatlo/'l: 

Prerlx: I I • Firet Nerne: IMargaret 
I
 

Middle Name: I
 1 
• Les! N.rne: IWillis I 
SUN'I)!' I 1
 
Tille: 1l:3r. Administrative Analyst
 

organliabonal Atnllallon: 

1 I
I 

• TOloPMne Nurnbec 13"10-458-8701 x5239 ~ Fe, Nurnbo, 1310.458-3380 :J 
• ErnSil: Imargaret,wlllls@smgoy·oet I, 

Page 



OCT. 72010 4:27PM CITY OF SANTA MONICA NO. 287i P 3 

OMS Number: 4040·0004 

Explrallon Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9, ~pe 0' Appllcanl1: Select Appllcani Type: 

ICity or Township Government I 
Type or Applicanf g: SeiGel Applic::iol Type: 

I I 
iyp~ of Applicanl 3~ Selec:t: Applicant Type: 

I I 
• Other (specify): 

I I 
;. , D. Name of Fedetal Agenl;yi 

!U.$. Department of Housing and Urban Development I 
11. Cat.alog of FedaflJl DomestIc A8slstontlG Number: 

114.235 I 
CFDA Tille: 

ISupportive Housing Program 
, 

I 

"12, FundIng Opportunity Number; 

IFR-5415-N-17 I 
• Title; 

12010""o,o"m ofC~ Hom''''' ...i..,,,p"W= 

, 

J 
13. CompGtltlon IdMtlflcalion Numbgr: 

I I 
Tille: 

I 
I I 
14, Areas Affectod by ProlQct (e1ll68', CountleB, Staws, Uk:,): 

City of Santa Monica, County of Los Angeles 
I 
i 

I 
"15. Oe!icriptive Title of Applicant'G Project: 

ISerial Inebriate Program 

I 

Allac/'1 allppor1lng documents as 5J;leclfied In agency imurucUons, 

--~... 
I 

Page 



OCT. 72010 4: 27PM CITY Of SANTA MONICA NO. 287' P. 
r 
J 

'../ '--' OMB Number: 404"0.0004 

!:jxpiretlol"1 Date: 01/21/2009 

Application for Federal Assistance SF·424 Version 02 

16, Congre!llslonl.ll Olstrlct8 Of: 

I• a. AppliC6f11 " b, ~rogramlProJoct130 130 II 

Atf,;c.h ~n ~ddjtiol'l:!ll Jj~t of Program/Project Ctlngret.t.ionel Districts if n~r1l!i9d, 

I 1~:D')0U'I\l~$,,)l~:1"""'~IIVI~'':''M%iIJl::\'I>r:~1 

17. Propo!-9d ProJac1: 

•, s"n 0;'" [4/1/11 1 • b. End O.'e; ~TI 

18. E.,h,,'ted Funding ($): 

• e, Faderal 1491.791 I 
• b, Applicant 18,328 I 
.. c. Stale I I 
• d, Ll)cal [I 
• e, Other I I 

, • t Program Income I I 
• g. TOTAL 1500,119 ] 
"19, Is Appflcatlon SUbject to Review By-State Under l:!:xecutivQ Ol"der 12312 Proceu1 

[ZI a This appllcatron was made available to :1he SIElte under the ElI:ecvU"e Order 12372 Proc;ess for re'llew on 17/29/10 I· 
Db. Program Is SUbject to C.O. 12372 but M$ not been selected by the State for revIew. 

Dc. Prcgram Is nol cqllGr~a by E,O. 12372, 

·20.16 the Applicant Delinquent On Any FedlHill Oebt? (If "~Yes'll provide expla.natron.)
 

DYe, [2] No
 i;.:~;,:J.\r,'l.:io;·I I 
21. 'BY,slgnln" thiS 6ppllc61ion, I certify (1) 10 the atatements contain9d in Ihe li"t of certific.iltions" a.nd (2) thilt the statements
 
harein Bre true, complete and :l.courale 10 the best of my knowl9dg8. J also provide the required 6!l1!l1l./ranCes·' and ogree to
 
comply wllh any rcnultlng torms If I aGoept en ewerd, I om BWGn that any falee. 'ictitlou9, or fraudUlent etlltamenla or elaime
 
may liul::ljeel me 10 criminal, civil, or admlnlstrallve penalties, (U,S, Code, Tille 21a. Section 1001}
 

0- "I AGREE 

'" The Iisl of c.Gr1ific:I.\ions illnd l.'lSSUfill.neaS, or an Inlernet sHe where yOl.l may obtain \nls list, Is o;onlalned In the announcement or egency
 
~peeiric (l'IatnJc\(ona,
 

Authorized RepregentativeJ 

PrGfi.lt • PI"t Nom" 1RodI I ::::J 
Middle Name: I 
~ I.agt Name: IGould I 
SIJf1lx: I I
 
-Tille: [9ty Manager
 
• Telep~o"e Number: 1310.458.8301 I Fax Number; \310-917-6640 I 
• Email. Irod.Qould{1ilsmQov.nel n I 
~ Signature of Authorized AepresenlQ.tilll:~: ~ -.....:: oJ, ~s.lgoo.:1 1·;G'LtJ 1 
Authorized far I.ocal ReproduO\lon SlOMa.. For""24 (ReVised 10/2006) 

Pr~~~ribl:!d by OMB Circular A-1 02 

Page 



OMlJ Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 

'I, Type of Submission: ""2. Type of Application 

o Preapplicotion o New 

[8J Application r8l Conllnuation 

o Changed/Corrected Applicallon o Revision 

'~ If Revision, select appropriate JeUer(s) 

'Other (Specify) 

Version 02 

3, Date Received: 4. Applicant Identifier: 

5a Federal Enilly IdenliDer: *5b. Federal Award Identifier: 

State Use Only: 

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

B. APPLICANT INFORMATION:
 

*8. Legal Nama: Colette's Children Home, Inc.
 

'b. EmployerfTaxpayer Identification Number (EINfTlN): 

91-1939140 

d. Address: 

·StreeI1. 17301 Beach Blvd, 

·c. Organizational DUNS: 

147368448 I ':::;ls::' {" i ,.. '" ••;:;::;:;:~'" 
; ',. 

I} ! 
• ,K i) 20W 

Slreet2: 

"'City: 

Suite 23 

Huntington Beach 

iE :'j'(, HOUSE I 
County: Orange -

""State: County 

Province: 

'Country USA 

'Zip / Poslal Code 92647 

e. Organizational Unit: 

DGPal-lrnent Name: Division Name: 

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

Prefix: Mr, *First Name: William 

Middle Name: C, 

""Last Name: O'Connell1 

Suffix: 

Tille: Executive Director 

Organizational Affjliation: 

*Telephone Number: 7'14-596-1380 Fax Number: 714-84iJ.l866 

'Email: colelteschlidren@aol.com 



OMB Number: -4040·0004 

Explralion OllIe: 0 [/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicanl2: Select Applicant Type: 

Type of Applicant 3: Solecl Applicant Typo: 

'Olher (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14235 

CFOA Title: 

.fu!Qporlive Housing Program 

'12 Funding Opportunity Number: 

FR-5415-N-17 

'Title: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

TWe: 

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

Orange County, Cal1fornia 

'15. Descriptive Title of Applicant's Project: 

Transitional Housing for homeless women with children and homeless single women. 



----

OMS Nlllllbel': 4040-0004 

Expil'<ltioll Date: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

-a. Appiicant: 46 -b. Program/Project: 46
 

17. Proposed Project:
 

*a, Start Date: lIb, End Date:
 

1B. Estimated Funding ($): 

~"a, Federal 

*b. Applicant 
-

'Ire, State 

-d. Local 

-e. Other 

"'f. Program Income 

'g. TOTAL 

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

[8] a. This application was made available to the StElte under the Executive Order 12372 Process for r0view on.1 017/201 a 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

D Ves [g] No 

21. -By signing this application, I certify (1) to the slatements contained in the list of certifications" and (2) that the statements 
herein are true, complete and QCGurate to the best of my knowledge. I also provide the required assurances"'''' and agree to comply 
with allY resuiling term:> if I accepl an award. I am aware that any false, fictitious, or fraudulent statements or claims may sUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

[g] ., I AGREE 

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

Authorized Representative: 

Prefix: ---- *First Name: William 

Middle Name:
 

-Last Name: O'Connell
 

Suffix:
 

'1Tltle: Executive Director
 

-Telephone Number: 714-596-1380 IFax Number: 714-848-1866 

* Email: coletteschildren@aol.com 

*Signature of Authorized Representative: lUj.Q0v.:k () (lk;JU.... I 'Dale Signed: 10/7/2010 

Autllorized for Loc'll Reproduction Stnnc1nrd form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



10/11/2010 18:05 90%204557 CITY OF PJMONA PAGE 02/05 

OMB Numbe, 4,040-0004 
Expiration D:lIc: 01/31/20G9--','

version 02Application for Federal Assistance SF424 

"'1. Type of Submission; 

o Preapplicalion 

o Application 

o ChangedlCorrected Application 

"2 Type of Application 

o New 

t8J Continuation 

o Revision 

3, Date Received: 4, Applicant Identifier. 

CA·123 

• If Revision, seleel appropriate lelte'!s) 

~ • - 1-- ~r~RFI;:;;";;O\ f Eri-l
. ~ .• e,,,,; It"J I,..,.., ~ Yi __~" ; j

'Other (Specify) 

orr" , ?O I",I!,-W i

I I 
i",~~~--~~-,-~-~~!::::~~~~~:_~_~.~~~~J 

5a, Federal Entity Idemifler: ·5b, Federal Award Identifier: 

CA0462CSDOO0802 

State Use Only; 

6, Date Received by State; 17, Slate Application Identifier: 

8, APPLICANT INFORMATION; 

~a_ Legal Name: City of Pomona 

"b, EOmployerlfaxpayer Identifi""tion Number (EINfTlN): 

95-6000764 

d, Addre"s; 

'Street 1, 

Slreet 2: 

'Clty: 

Coumy: 

·Stale: 

Province: 

"Country: 

"Zip I Postal Code 

&. Organi.z:ati anal Unit 

Department Name: 

505 S, Garey Ave, 

NIA 

Pomona 

Los Angeles 

CA 

NIA 

United States 

91766 

Community Development Department 

·c, Organizational DUNS: 

074"27481 

Division Name; 

Housir"lg 

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

Prefix: Ms. "First Name: Benita 

Middle Name: Marie 

"Last Name: DeFrank 

Suffix; NJA 

Title: Housing Manager, City of Pomona 

Organizational Affiliation: 

same as above 

-relephone Number: (909) 620·2094 Fax Number: (909) 620-4567 

"Email: benita_defrank@ci,pomona.ca,us 

mailto:benita_defrank@ci,pomona.ca,us


1U/11/2010 18:05 90%204557 CITY OF POMONA PAGE 03/05 

oMB Number: 404.0-0004 

Expiration Dale' 01J3Ji2.009 

Application for Federal Assistance SF-424 Version 02 

·9. Type of Applloant 1: Seleot Applicant Type: 

C. City or Township Govemment 

TyPe of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

U.S. Housing and Urban Development (HUD) 

11, Catalog of Federal Domestic Assistance Number: 

14236 

CFDA Title: 

Sheller Plus Care (S..C) 

·12 Funding Opportunity Number: 

FR-5415-N-17 

"Title: 

Continuum Df Care Homeless Assistance Competition 

12. Competition Identification Number: 

(;IaC-01 

Tille: 

Continuum of Care 

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

City of Pomona 

"15. Desoriptive Title of Applicant's Project: 

City of Pomona Housing Au'thorit)" Shelter Plus C",re Program 

Providing permanent hOUsing to homeless and disabled individuals/farnilles wilhin the city of Pomona. 



l~/ll/~~l~ 18:05 90%204567 CITV OF POMONA F'AGE 04/05 

DMB Number: 4MO.0004 

ElI:pimfior'l D:.{e: Ol/31/20D9 

Version 02 Application for Federal Assistance SF-424 

16. Congressional District. or: 
"a. Applicant: CA·038 "b. ProgramlProject: CA-03S 

. 
17. Proposed Project:
 

"a. Start Date: 4/1/2011 "b. End Date: 3131/2012
 

18. Estimated Funditog (~); 

·a, Federal $748,068 

'b. ApPlicant 

'c, Sta1e 

'd. Local 

'e. Other 

"f. Program Income 

.g. TOTAL $748.066 

'19. Is Application Subject to ReView By Slate Under Executive Order 12372 Process?
 

[8J a. This applicalion was made available to the Stale under the Executive Order 12372 Process for review on 08/06/2010
 

o b. Program is SUbject to E.G, 12372 but has nor been selected by the State for review, 

o c. Program is n01 covered by E. O. 12372 

'20. Is the Applicant Delin~uent On Any Federal Pebt? (If "Yes", provide explanat,on.) 

o Ves I2J No 

21. "By signing this appli.,.lion, I certily (1) to the statements contained in the list of certiticalions" and (2) that the stalements 
herein are true. complete and accurate to the best of my knowledge. I also prOVide the required assurances.... and agree 10 comply 
with any reSUlting terms if I accept an aWiitrd. 1am aware that any false, tictitious. or fraudUlent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U, S. Code, Title 218, Section 1001) 

~ '-1 AGREE 

".. The list of certifications and assurances, or an internet sit~ where you may obtain this list, is contained in the announcement or 
agency specific i'1structions 

Authorized Representative: 

Prefix: Ms. "'first NElme: LincOi:l 

Middle Name: 

"Last Name: Lowry 

Suffi;,:: 

"Title: City Manager. City of Pomona 

"Telephone Number: (909) 620-2051 IF'ax Number: (909) 620-3707 

• Email: linda~lowry@ci.pomona,ca.us /7 /J , 

"Signature of Authonzed Representative: ~ /fJ/lfO ..:Jf"J'.JI M./ ~ I 'Date Signed: e:tT10 I/Q 
OJ r 

Aumorir.cd rOf Local R~prt)du~[iOI1 Smndard Porm 424 (Revised 10/200:5) 

Prc:>ct'ibcd by OMB Circular A-I02 



OCT-08-2010 11:05 P.02/06 
UJY'I;) I'lU'"L1"", -",,"~'-"vv~ 

l2:'II:pirulion Date: nl/~ 1120(1) 

Application for Fodoral Assistance SF-424 

'1 Type of Submission: -2. Type of Application • If Revision, select appropn"ta letter(B) 

o Preapplic31ion ~ New 

tEl Application o Continuation 
'Other (Specify) 

o Changed/Corrected Application o Revision 
..... , ,.. 

3. Date Received: 4. Appllcent Identifier: REC:F;i\ 
i 

Sa. Federal Entity IdentH;er: 'Sb, Federal Award idenlifier: I 

CAOS21 B9DOO0802 \ 

State Use Only: ~.~~=~L~::2~' u.'~_..J 

6. Dale Received by State: I7. Stale ApplieSlion Idenlmsr: 

8. APPLICANT INFORMATION: 

'e. Legal Name: Rainbow Services, Ltd. 
.,...•.,-~- .. -

'b. EmployerlTaxpayer Identi«cation Number (EINITIN): 'c. Org"nizational DUNS: 

95-3855705 825412182 

d. Address: 

'Street 1: 1.:l;LW. 7" Street 

Slreel2: -
'City: ,$an Pedro 

County: Los Mgeles 

'Slate: C~___. 

Province: 

'Country; 1'-~A 

'Zip I Postal Code 90731 

e. Organizational Unit: 

Department Name: Division Name: 

f. Name and contact Informallon of person 10 be contacted on maner. involving thl. application: 

Prefix: Mr_,~,. "First Name: L ...,___ 

Middle Name: Bennatt 

'Last Name: SchilTJ1e.r......_. 
Suffix: 

Tille: Executive Direelor 

Organizational Affiliation: 

'Telephone Number: 310-548-5450 Fax Number: 310-548-0611 

-Email; bschirmer@rainbowservlccsdll,org 

Version 02 

'V tI '101lI 
, 

I 'e I ' I 
I 

.\.. 



OCT-08-2010 11:05 

Application for Federal Assistance SF-424 

P.03/06 
OMA Numher: 4U4U·I)(lIl~ 

EXp',.... ljon Ollie: (llJ) l/lO(l\j 

Version 02 

"ll. Type of Applicant 1: Select Applicant TYP4' 

M.Nonprofi\ w/SOl C3 IRS Status{Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specif'l) 

"10 Name of Federal Agency: 

Housing and Urban Oevetopment 

11. Calatog of Federal Domestic Aaslstance Number: 

14.235 

CFDA Title: 

Supoortive Housing Program 

"12 Funding Opportunity Number: 

FR,541p·N-17 

9TiUe: 

Continuum of Care Housing Assistance Competition 

13. Competition Identification Number: 

Title: 

..~~ •..,-"~-

14. Areas Affected by Projact (Cities, Counties, Slat..., etc.): 

LOB Angeles County, CA 

"'5. Descriptive Title of Applicant" Project: 

Rainbow Services Transitional Housing 



OCT-08-2010 11:05 P.04/06 
UIUU )~ ..",........ 'v ,,- ,,~~,
 

Expiration Dille: 01 /J I/;;009 

Version 02 Application for Federal Assletance SF.424 

16. Congressional Districts Of:
 

"a. Applicant: 36 "b. Program/Project: 36
 

17. Proposed project:
 

"a. Start Date: 12/01/2011 "b. End Date: '11130/2012
 

18. Estimated Funding ($):
 

"8. Fadera' 255.012 _....•,,"'~ 

"b. Applicant 65.600...', 
·c. State 

_.,""~.."d. Local 

..."e. Other 

"f. Program Income ._-_." 
"g. TOTAL 320.612

---I-..-~ 

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

I:;<:] a. This application was maQe avallabla to the Stale underthe Executive Dreier 12372 Process for review on 10/08/1.Q
 

D b. Program is subjeclto E.O. 12372 but has not been selected by 111e Slate lor review.
 

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

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

D Ves ~ No
 

21. "By signing this application, I certify (1) to tne statements contained in the Iiat of certifications"" and (2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I elso provide :11e reqUired assurances'· and agree to comply 
with any resulting terms if I accept an award. I am awara th.t any false, ficlilioua, or fraudulent statements or claims may SUbject 
me to criminal. civil, or adminialratlve pen allies. (U. S. Code, Title 218. Section 1001) 

181 ," I AGREE 

..... The list of certifications amI assurances, or an internet site where you may obtain this Jist, fs contaJned in the announcemenr Df 

agency specific Instructions 

Authorized Representative: 

Profix: .ML-__ .__, "First Nama: B. 
0 ••••• ,.,._~ 

Middle Name: Bennett 
~".~, 

"Last Name: Schirmer ", 

Suffix: ...........~ 

"Title: Executive Director 

"Telephone Number: 310·548-5450 IFax Number: 310-548·0611 

"Email: bschirmar@rainbowservlcesdv.org ? ::> 
"Signature of Authorized Repres~ntative: rU~, I "Dale Signed: 1O/OB/l 0~ 
Aulhl:lr\zed fQ~ Local Rcprod\Jcl\(\[\. Standard Fonn 424 (Revised 10/21)<)5) 

Pl'~st::ribccl by OMB Circular A~ I02 

"---J 

J 



OC O/'8/"0:" "R'. , v, L'" u/ I" Ir"FJ, LJ .MAm L,A Family Housing FAX No, 818-255-2770 P 007 

OMfl NLllnb~r: 4040-0004 

Expiration Date; O1l31/2009 

Application for Federal Assistance SF-424 Version 02 

'1, Type of Submission: 

o Preappllcalion 

[gJ Application 

o Changed/Corrected Application 

'2, Type of Application '" If Revision, select appropriate letler(s) 

o New 

'Other (Specify) t2J Continuation 

o Revision 

3, Date Received: 4, Applicant Identifier: 

Sa, Federai Entity Identifier:
 

CA0505B9DOO0801
 

Slale Use Only:
 

6, Date Received by SIBle:
 

8. APPLICANT INFORMATION: 

'a. Legal Name: L,A,Family Housing 

'b, EmployerlTaxpayer idenli~cation Number (EINITIN): 

95-3920560 

d. Address: 

"l:Street 1: 

Stroot 2: 

"'City: 

County: 

"State: 

Province: 

"Country: 

'Zip I Postal Code 

e. OrganIzational Unit: 

Department Name: 

N/A 

7843 Lankershim Bivd, 

North Hollvwood 

Los Angeles 

CA 

United States of Ameri!;ta 

91fi05 

'5b. Fedenal Award Identifier: "\\r~'f,!:e:\;' ...", t) 

l 
li(1 JI ?G1G ! 

17. Slate Application Identifier. \ cC: 

\ ,;1AIE Cl.L!'.'\\\"'" , 

'c Organizalional DUNS: 

617533708 

Division Name; 

N/A 

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

Prefix: 'First Name: Christine 

Middle Name: 

"Last Name: Ferguson 

Suffix: 

Title: Vice President of Programs 

Organizational Affiliation: 

N/A 

'Telephone NlJmber: (818) 255-2711 Fax N"'nber (818) 255-2770 

1:Email: cferguson@lafh,org 



ICT/OS/2010/FRI 10:26 AM L.A Family Housing r'.'J Sio 2cC 2"170~ ,,",,\ 1\ O. 0 JJ I p, 008 

OMB Nmnb~r; 4040-0004 

Ex:pll'iHlQn Date: 0113112009 

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 EdlJ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

'10 Name of Federal Agency: 

Department of Houeing and Urban Development 

11. Catalog of Federal Domesllc Asslslance Number: 

14·235 

CFDA Title: 

Transitional Housing and Supportive Services 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, StatBS, etc,): 

North Hollywood, Los Angeles County, CA 

'15. Descriptive Title of Applicant's Project 

The Transitional Housing and Supportive Services Project (THP) is a renewal project that provides 135 beds of transitional housing 

combined with supportive services to homeless individuals With mulitple diagnoses. Supportive services offered at THP include 

intensIve case management, life skills counseling) on-site medical and mentol health services, employment assessment, training 

and placement, money management, tenant education, benefits assistance, substance abuse treatment and follow-up self-

sufficiency case management. THP remains the only transitional housing pl'Ogram for single adults in the San Femando Valley 

(SPA 2), 



OCT!08/2010/FRI 1026 AM L.,~ Family Housing FAX No. 818-255-2770 P. D09 

OMB Nmnber: 4040-0004 

Ex.pil<\tion Date: Olf3lt1009 

Application for Fodoral Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

'a, Applicant: 28 "b. Program/Project: 28
 

17. Proposed Project:
 

'a. Start Date: 1010112010 'b, End Date: 9/30/2011
 

18. Estimated Funding ($): 

'a. Federal 355,664 

'b. Applicant 

'c, Slate 

'd. Local 

"e. Other 

'"f. Program Income 

'g. TOTAL 355,664 

'19. Is Application Subject to Raview By Slate Under Executive Ordar 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 PI'ocess for reView on __
 

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

o c. Program ,s not covered by E. 0, 12372 

"20. Is the Applicant Delinqu6nt 011 Any Federal Debt? (If "Yesl'l provide explanatIon.) 

DYes ~ No 

21. 'By signing this application, I certify (1) to the statamants contained In the list of celtifications" and (2) that the statements 
herein are true, complete and acourate to the bast of my knOWledge. I also provide the required assurances"" and agree to comply 
with any reSUlting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S, Code, Title 218, Section 1001) 

l2':I "IAGREE 

•• The list of certificatIons and assurances, or an internet site where you may obtain this list, is cont8lned In the announcement or 
agency speclfic instructions 

Authorized Representative: 

Prefix: "First Name: Stephania 
~~--

Middle Name: 

"Last Name: Klasky-Gamer 

Suffix: 

'Title: President and CEO 

'Telephone Number: (818) 982'4091 IFax Number: (818) 255·2770 

'Email: stephanle@lafh,org A /7. 
~_. -'11 '/t/I"'Signature of Authorized Representative: I "Dale Signed /0/~/10/\/ ' 

I V (
 



Oct. 8. 2010 2:46PM No. 1266 P 2 
OMB Number; 4040-0004 

E:<piratiM Dere: (111:1 L12009 

Version 02Application for Federal Assistance SF·424 

"1. Type of Submission: 

o Preapplicalion 

~ Application 

o Changed/Corrected Application 

"2. Type of Appllcallon - If Revision, solocl .ppropriate leller(s) 

o New 

~ Conlinualion -Other (Specify) 

o Revision 

3. Dale Received: 4. Appllcanlldenllfier: 

r" r" r.·· ..····· . .... .:': f'" r, ",~ ,.,. 
I ,'.... \.1' : '•.' '",j' 

"Sb. Federal Award Idontifier: Sa. Federal Enilly Identifier: j
I (1(' 1CA036789DOO0802 j "J • (( 20Hli 

St.t. U•• Only: I : 

L:..._:~.~::::'::~~_._,:'"e. Date Received by State: 17. State Application Idenlifier: 

a. APPLICANT INFORMATION:
 

-a. Log.1 N.mo: Soulh Control Heallh & Rehabllllation Program
 

"b. EmployerfTaxpayer Identl~callon Number (EINfTlN):
 -c, Organizational DUNS:
 

95·4482413
 077169170 

d. Addr.ss:
 

"Slreel1 2610 Induslry Way Suile A
 

Sireet 2:
 

'Clly; LynwoQd
 

County: Los Angeles
 

·SI.le: CA
 

Province: 

'Country: USA 

"Zip / Poslal Code 90262 

. ~, Qrg~nli[llUQfl~LUnli: .- - . .. 

Department Name:
 Division Name: 

f. Namo and contact information of porson to be contacted on matlers Involving thl. application:
 

Prefix: "First Name: Julie
 

Middle Name:
 

"LasI Name: Eldor
 

Suffix:
 

Title: Contract Specialist
 

Organizational Affiliation:
 

South Central Heallh & Rehabllliation Program
 

"'elephone Number: 310631 8004 Fax Numbo" 310631 5875
 

"Email: skyelder1@earlhllnk.nel
 

mailto:skyelder1@earlhllnk.nel


Oct. 8 2010 246PM No. : 266 P 3 
OMS Number: 4040-0004 

Expir-ation OlltC: 01lJ112009 

Application for Federal Assistance SF·424 Version 02 

'9, Type of Applicant 1: Select AppllcanlType: 

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

Type of Appllcanl2: Seleel Applicant Type: 

Type of Applicant 3: Saleel ApplicantType: 

'Other (Specify) 

'10 Name of Federal Agency:' 

US Department of Hou.lng and Urban Development 

11. Catalog of Federal Domestic Assistance Number; 

14.235 

CFDA Tille: 

Supportive H-.91lWg Program 

'12 Funding Opportunity Number: 

FR·5415·N·1Z 

'Tille: 

Continuum of Care Homeless Assistance Program 

13. Compelition Identification Numbor: 

CoC-01 

Tille: 

.2010 superNOFAConlinuum of Care . - - -

14. Areas Affected by Project (Cities, Counties, Slale., elc.): 

South Lo. Angele. 

'15. Descrlptiv. Title of Applicant's Projocl: 

The Dual Diagnosis Supportive Services Program annually provides supportiva sarviees 10 200 homeless Individuals who have a 

dual diagnosis of a mental illness and a substance abuse disorder. 

The projeel direclly provides oulreach and intake services, case management, mentel heallh assessmenfs, money manegement, 

benefits advocacy, Independenlllvlng skills training and substance abuse services, Medication and Psychiatry support sarvicas are 

provided through linkage 10 other South Cenlral Heallh & Rehabllilalion Program services. 



Oct. 8 2010 246PM No. 1266 P 4 

OMB Number; 4040-0004 

Bxpirtl~ion DlI\c: 01/3112009 

Velslon 02 Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

'a. Applicant: 39 'b. Program/ProJecl: 33
 

17. Proposed Project:
 

'a. Start Date: 2/1/2011 'b. End Date: 1/31/2012
 

16. Estimated Funding ($): 

'a. Fedelal $225,479
 

'b. Applicant
 $56.190
 
'c. Slate
 

*d. Local 

'e. Other 

-f. Program Income 

'g. TOTAL $281,689 

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

t81 a, This applicalion Was made available 10 Ihe State undor the EXGculivo Ordor 12372 Proc.ss forreviow on 8/20/2010
 

o b. Program Is subjecl to E.O. 12372 bul has not been selected by the State for review. 

o c. Program Is not covered by E. 0 12372 

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

o Ves ~ No 

21. 'By signing Ihis application, I cartify (1) to the slalamanls conlainad in tha list of canincalions" and (2) Ihallha slalarnanls 
herein are true, compleJe and accurate to the best of my knowledge. I also provide the required assurances" and agree 10 comply 
wllh any reSUlling terms If I accept an award. I am aware Ihat any talso, fictilious, or fraudulent slalomonts or ciaims may subject 
1)1010 <;rilninal,.givil, or.~dmini§.tralive PenallLe6. (U. S. Code, Tit.le 218,.Secli.Qn 1001) 

~ "I AGREE 

"The lisl of C€nlficallon. 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: Jack
 

Middle Neme:
 

'"Last Name: Barbour 

Suffix: MD 

"Tille: Co-Dlreclor 

'Telephone Number: 310631·8004 I Fax Number: 310631-5875 

• Email: jmbarbour@earthiink.net 

'Slgneture of Authorized Repre.entallve: hl..L /)- , I 'Dele Signed: 10-8-2010 

o producHo Slnndard Form 424 (Rovis 



OCT!08/20iO/FRI 10: 25 AM L.A Family Housing FAX No. 818-255-2770 P 002 

OMB NlImbC:L 4040-0004 

Expil'fltian Oat<::: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

o Application t:8J Continuation 'Other (Specify) 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicent Identifier 

r-RF'(:~-~::'\ 1;;;\::f5 -"C 

Sa. Federal Entity Identifier: "5b. Federal Award Identifier: 
DC: If .) 0t [; 

CA0490B9DOO0801 I (~ 1_ 

State Use On Iy: ,.",!, "I FMiINC; HOU, E 

I7. State Application Identifier: 
'-. .---' 

_,,,_ • _____• - ~_ _0 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

'a. Legal Name: LAFamily Housing 

". EmployerlTaxpayer Identification Number (EINfTlN): "c. Organizational DUNS: 

95·3920560 617533708 

d. Address: 

"'Street 1: 7843 Lanker.him Blvd. 

Street 2: 

'City: North Hollywood 

County: Los Angeles 

~Stat6: CA 

Province: 

'Country: United States of America 

"Zip / Postal Code 91605 

e. Organizational Unit: 

Department Name: Division Name: 

N/A N/A 

f. Name and contact information of person to be contacted on malter6 involving thIs application: 

Prefix: "First Name: Christine 

Middle Name: 

"Last Name: Ferguson 

Suffix: 

Title: VIce Presidenl of Programs 

Organizational Affiliation: 

N/A 

"Telephone Number: (818) 255-2711 Fax Number: (818) 255-2770 

·Emali: cferguson@lafh,org 



OCT/08/2010/FRI 10:25 AM L. A Farni]y Housing FAX No. 818-255-2770 P 003 

OMB Number: 4040-0004 

ExpiL'7.)tion Dace: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3, Select ApplicantType: 

"other (Specify) 

"10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14·n5 

CFDA Title: 

Sydney M. Irmas Transitional living Center 

"12 Funding Opportunity Number: 

ER·5415-N-17 

"Title: 

Continuum of Gare Homeless Assistance Competition 

13. Compelition IdenUflcatlon Number: 

Title: 

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

North Hollywood, Los Angele. County, CA 

'15. Descriptive nile of Applicant's Project: 

The Transitional Living Center (TLC) is a renewal project thet provides 30 units of transitional housing and supportive services to a 

minimum of 120 homeless families With general needs per year. Supportive services offered at TLC include intensIve case 

management, on-site medal and mental health services, employment assessment, training and placement, money management, 

tenant education, parenting skills, on-sIte licensed pre-school, children's enrichment activiites, and follow-up self-sufficiency case 

management. TLC remains the oniy transitione; housing program in the San Femando Valley (SPA 2) that accepts all of the 

subpopulalions of homeless families with children. 



OCT/08/2010/FRI 10:25 AM L.A Family Housing FAX No, 818-255-2770 P 004 

OMS Numbec 4040-0004 

E.~pinHion D:m'. 0113112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

'a, Applicant: 28 'b, Program/Project: 28
 

17, Proposed Project:
 

'a. Start Date: 01/0112011 'b. End Date: 12/31/2011
 

18. Estimated Funding ($): 

"'8. Federal 363.659 

'·b. Applicant 

'c. Stale 

'd. Locai 

-e. Other 

'f Program Income 

'g. TOTAL 363.659 

'19. Is Application Subject to Review By Slate Under E~ecutive Order 12372 Process?
 

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

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

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

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

DYes [gJ No 

21. 'By signing this application, I certify (1) to the statements contained in the list of c8l1ifications" 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 ~ny resulting tarms if I accept an award. J 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) 

(8] "1 AGREE 

'II'" The list of certific~tionsand assurances I or an Internet site where you may obtain this list, is conlalned In the announcemenl or 
agency specific instructions 

Authorized Repres(jntativo: 

Prefix: "'Flrst N~me: Stephanie 

Middle Name:
 

"Last Name: Klasky-Gamer
 

Suffix:
 

"Title: President and CEO
 

"Telephone Number: (818) 982-4091 I Fax Number: (818) 255-2770 

• Email: stephanie@lafh.org 
~ 

/, L-- LJ_ 
'Signature of Authorized Representative: AUflf'h. ./1V~ -::;> I 'Date Signed: }O/g)/O 

v I' II \ 



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

----

,~ 

2 OATE SUBMITTED I ApplicMt IdcntiUer APPLICATIO NFOR 
M,y 29, 2009 

FEDERAL AS SISTANCE I 

3, DATE RECEIVED BY STATE I l. TYPE OF SUBMISS[ON: State Application Identitier 
Pre-appJic<ltion 

X COllstrucLioll 

! App{ication 

4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier '~ COllSlructiollo Non-Construction ~on-~onstruclioll 
,,  ~ 5, APPUCANT INFOR'~l~A"-T",[O,,N,----

-'Iegal Name: - ,._<'., "., "'"..,_....,,'~,-,::_--~--,
 

VENTURA COUNTY WATERWORKS OrSTRICT.-"l';ib""l,r= il I 
I ' ., """~" ,LJ- J 

Organizational DUNS: 06691122 
, 

iJi', I 2 ?nliJ I 
Address:- P. O. BOX 250 i 

,- LF:dr"(J HOUSE' 
Street 6767 SPRING ROAD ' .,,, "--,--,,--,,,_~J 

City: MORPARK 

,----"
County VENTUR.A. 

rc-'"Stale: CALIFORNIA I Zip Code: 93021 ,-
Country: USA 

6, EMPLOYER IDENTIFICATiON NUMBER (EIN): 

95-6000944 
S TYPE OF APPLICATION: 

X New o Continuation o Revision 
If Revision, enter ilppropriate fcttcr(s) in box(cs) 
(See back offom1 for description of letters.) 

D 
Other ( sp:::clfy) 

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

10.760 
TITLE (Name ofProgralll); WATER AND WASTE DISPOSAL LOAN AND 
GRANT PROGRAM 

12, .AREAS AFFECTED BY PROJECT (Citie.>, Counties, Stales: etc):
 
VENTURA COUNTY, CALIFORNIA
 

13. PROPOSED PROJECT
 
Start Date: nJLY 2005 rnding Date: JUL Y 2006
 

15. ESTIMATED FUNDING 

I a. Federal $10.000,000 
~~)licant $ 

c. State $ 
'" 

d. LocHI $ 
~, Other $ 

" 

7'Program Income S 
g. TOTAL SI0,000,000 

~~~~~~~ _
I Organizational Unit, 
II Department: PUBLIC WORKS AGENCY 

Division: WATER AND SM'.IATION DEPARTMENT 'I 
Name ai1cf telephone number ofperson to be contacted on matters involving"this I 

app]jcation (give area code) 

Prefix: First Nmne:
 
M, R,
 

Middle Name: REDDY 

I -,
i Last Name: PAKALA 

I sum'x: 

Em!J.ll: reddy. jXlkala@mail.co.ventura.ca.lJs ""--I 
I 

Phone Number (give area code) Fax Number (give area code) 
805.378~3005 805.529~7542 I 
7, TYPE OF APPLICANT: (See back offonn tor Application Types) 

G (Special District) 

Other (specify) l
9, NAME OF FEDERAL AGENCY: ! 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: I, 
Venlura County WateIVIOfks District No. 19 Pipelines Replacement _. Somis 
Community 

I " C"C~"OO"W,,""~ ce, 
a. Applicant: 241H DISTRICT I b. Projcd: 24 

tH 
D1S~RICT 

I 
16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUT1VE I 

O@" ",n=E" ~ a. Yes X T}llS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
REYIEWON 
MAy 27, 2009
 
b, No 0 PROGRAM IS NOT COVERED BY E, 0, 12372
 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATEr-OR I 
I REVIEW I 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
DYes If"Yes" attach an explanation XNo 

d. Sigl1~oLAjHhorjze(f~~nlative.-1 ;::::::==- \J( I e, Date Signed - 
c:;- L_{· \ '-<.. ~ L---",S+! ,,, ,~-:J ,,,,7.-~"',I-!IO~9 I 

mailto:jXlkala@mail.co.ventura.ca.lJs


--

-- -

Version 7/03 
2. DATE SUBMITTED	 Applicant IdentWer APPLICATION FOR 
May 29,2009 

FEDERAL ASSISTANCE 
~ 

State Application IdentifH:r 

Federal Identifier 

I 
I , 

.._.-.- 

~" 1-.0 ~nn~nnf-a,.l n" ~"H~.~ ;~",,1.,;,.~ +l,;p 

~:~-e:- __ ' """Hmo 1m, I 

1. TYPE OF SUBMISSION I ~ 3. DATE RECEIVED BY STATE
Applicatiml IPre-application

o ConslTlJctioll X Construction 4. DATE RECEIVED BY FEDERAL AGENCy_p N0~l.C()l1str\Jctjon I D Non·Construclion I 

5. APPLICANT INFORMATION 
Leg[l] Name:	 I Organizational Unit: 

~-_. 

VENTURA COUNTY WATERWORKS DISTRICT NO. 19 Department: PUBLIC WORKS AGENCY 

Organizatiollal DUNS: 06691122 
~~ I:: (" r;: ; ", f j::: r,i Division: WATER AND SANlATION DEPARTMENT 

~---
Address: P. O. BOX 250 " 1 

l>.T"._a ,,",1 'nl=~l.~~= ~,.~h=~ ,d-"_aFrn_ ,
de ii 2 lOW 

I Street: 676'"' ('""nrro nr'\A .......
 I ~., Peenx:I	 I Me 

t~~_~~L~: -~~~~~~~~~:~~~~--'_.:=~_J Middle}Jallie: REDDY 

--"===-----j Last Name: PAKALA ICounty: VENTURA 

City: MORPARK 

rIA 

ENTIFICATION NUMBER (EINj: 

6000944 
JCATION 

New 0 Continualion 
proprJate Iettcr(s) in bnx(es) 
r llescrqJtion of letters.) 

95-

State: cAIiF"ORN 

8 TYPE OF APPL 
X 

IfRevisioll, enter ap 
(Se~ back of form n 

6. EMPLO'(ER ID 

-" COUll!!)': USA	 

I-_..-. 
Suffix·[:p Cod,,: 93021 

Email: reddy,pakala@maiLco.ventura.ea.us 

Fax Nl)mber(give area t:odc)Phone Numbet (give are" code) 
805.378~3005 805.529-7542 I 

I 

7. TYPE OF APPLICANT: (S~e back of torn} for Applicarion Types) 
o Rcvisioll [ 

G (Special Distriet.) , 
i 
I 

Other (specify) I 

I O~d 'pooi fy) 9.-NAME OF FEDERAL AGENCY: 

hoCATALOGOF -,DERAL DOMESTIC ASSISTANCE NUMBER: I!. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

860 Reservoir Replacement 

10.760 
TITLE (Name ofh ~ralll): WATER AND WASTE DISPOSAL LOAN AND
 
GRANT PROGRAM
 

2.	 AREAS AFFE·:CTED BY PROJECT (Cities, Counties, States, etc)'
 
VENTURACa IJNTY, CALIFORNIA
 

1 14. CONGRESSIONAL DISTRICTS OF, 
-

i Ending Date: JULY 200S a. Applicant: 24 rA DlSTRICT ~roject: 2~!'Tfrj)ISTRICT 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE--

,_._- ORDER 12372 PROCESS? 
a. Yes X THIS PREAPPLICATION/APPLlCATION WAS MADE 

-1ClJ. PROPOSED PRoCOJEeT 
Start Date: JULY 20'105 

IS. ES'riMATED I'UNDlNG: 

a, Feder<~'I ___ I $250,000, .~ - --,.


~iCML '"
 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 

·· c. Sta', t$ ~ REVIEW ON 
I 1.1, LOC<l1 i-"$ May 27, 2009 

e Other -j $ b No D PROGRAM [S NOT COVERED BY E 0 12371 
o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR I 

REVIEW
 
TPI"Oram lncome $ 117 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT1
 j

TOIAL $250,000 __ 0 Yes If''Yes'' attaeh an expl<Ulatlon X No 
18 TO THE BEST OF MY KNOWLEDGE AND BELlEF. ALL DATA IN THIS APPLICATION/PREAPPLlCAlION ARE TRUE AND CORRECT THE 
DOCUMENl IlAS BEEN DUL Y AUTHORIZED BY THE GOVERc1",jING BODY OF TIlE APPLICANT AND TIlE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF mE ASSISTANCE IS AWARDED. ~ 
a. Authorized Rc lfcsentatlvc ~ 
Preffx-_· First Name ----"M=id"d"'Ic"Ntca::IT::,c::·---.----------------1 

M,. LR	 REDDY ~ 
Last Name Suffix 
PAKALA 

i b:fitle· I c, Telephone Number (give area cod~ 

~llIRECTOR	 ~805.378.J005b 
I d S.igllature of Authorized Rep~tive ~ - c. Date Signed S/Z{./ tJ 9	 ! 
~__ I c;. \----L - \ ~ __---'_---'--'-_-'-__	 , 

mailto:reddy,pakala@maiLco.ventura.ea.us


APPLICATION FOR i ~iDATE S'UBMITTED	 1Appllmmlld,,,"I,er 
JYZ9,2008L	 ":;~1FEDERAL ASSISTANCE 

--Cyypi OF SUBMISSION: ~ . 3. DATE RECEIVED BY STATE Slate Application Identifier
 

Applicatioll ~re.apPliGalion
 

o Construction X Con!>trl.lclion 4. DATE RECEIV.ED BY FEDERAL AGENCY Federal Identifier 

o Non-Construction 0 Non-Construction i _ -----------------...J---------------------I 
5. APPLICANT INFORMATION	 __ 
Legal Name: HO"'r:':gran""'lz::.'Cti:co"na"'liU(i'"lit,,:""lli';n;,,,--;:r"""'",, --! 
VENTURA COUNTY WATERWORKS DISTRICT NO. 19 Departmenl: PUBLIC WORKS AGENCY 

Organizational DUNS: 06691 J22	 Division: WATER AND SANIATIONDEPARTMENT - 
--cc ---' .-.--, .-~
 

Address: P. 0, BOX 250 C11~:' (""'''' t::~ 1\l [::~':r1 ) Nmn.c a?d tel~phone number of person to be contucled on owt1ers involving this
 
~ 
i. 

~~, f"",,, ';',.j ~"'"'' ), \;' 1"", L,··f' I applicatIOn (give arta eode)
 

S',ee' 6767 SPRlNG ROAD inc; ;~ 2 I. 010 : ~:nx:	 Uts, Nam, .. ~ 
CitV': MORPARK ~ . _ \ Middle Name: REDDY ----.-.------~ 

, _~ ~··r I\Tk (~:\ F- 4.P!!".j(:, t·,)Cll 'SF I -------,--------c~-~C7.~~-----------------------
County: VENTURA L.u..,,,",..,,.'. _"",,, ...._"_."~,,m~__ "_'· J Last Name: PAKALA 

Slate: CALIFORNIA J Zip Code: 93021	 Suffix: 

Country: USA	 ----+"£"m"."il,-:"re'-'d"d"'y'-w=b"Ia@=,"m:-:a"t1-.c"o-'.v'-e-'n=-tu-',,'-.c'-a'-,-',,'----------~--i 

[CMC"= m~,""TIO,""M'" '"",	 I ,"_N~~"<~'." ! C. "".~"! ...~ "'" i 805.378·3005	 ! 805,529-7542 

95-6000944	 !1 

, n ""~r,,r ",... , ... ,.,. ' '', .,.., .....>., 7".-CT;;OYP=E"'0~.;F-:·A""PP"L"'I"C"A"N"T;;O-:("S"'c'-c'ba'-C"kC-O"""'£"or-n-'''fo'-,-A;--P-""'h-,-:,,,-,o-n-''I"·y-,p"e.-,')----I 
~iJluation D Revision 
I in box(e.s) G (Special District) 

j (St:t: bacle of form f( lpilOn of! cHers. ) 

10 Other (specify) 

II Othe.r (spedry) 9. NAME Of fEDERAl. AGENCY: 

i j 0 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; I L DESCRlPTIVE TITLE OF APPLICANT'S PROJECT 
Ventura County Waterworks District No. 19 Well #2 Iron tmd 
Manganese Removal 

10.760 
nTLE (Name ofProgmrn): WATER AND WASTE DISPOSAL LOAN A~D
 

GRANT PROGRAM
 

12 AREAS AFFECTED BY PROJECT (Cllies, Counties, States, etc): ---~ I 
VENTURA. COUNTY, CALIFORNIA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRlCTS OF: ~ 
Sta~~ D<lle: JULY 2005 .... 'J Ending Dale: JULY 20G6 a. AppliC:'lllt: DISTRICT I b. Project' 24H DISTRICT 24TH 

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

<l. Federal $1,500,000 ~,yes X THIS PREAPPLICAT10N/APPLICATlON WAS MADE
 
I,. Applicant $ AVAILABLE TO THE STA.TE EXECUTIVE ORDER 12372 PROCESS FOR
 
c. StaLe $ 

M

_ REVIEW ON I 
~.-Local $ May, 27, 2009: 
.- c: Other $ b. No 0 PROGRAM IS NOT COVERED BY E 0, 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW l
f Program Income $	 _ ..__ ~- 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
g. TOTAL I $1,500.00.0	 D Yes {["Yes" attach an explanation ,X No_ _ 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TI-IIS APPLICATIONIPREAPPLlCATJON ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHOR[ZED BY nLE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY \\-'[TH THE
 
ATTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED.
 
;1, AutllOfizt:d Renres,~c,,-nte;m,,-iv'C,'--c,-,-- <-c==-;;-;-	 --1 
Prefix First Name	 Middle Ntlme 

Me R	 ~~ -"-------------~Last Name	 Suffix 

~L"	 _ 
b. Title	 c Telephone Number (give al'ta cod~ 

D'RECTOR 8053783005 
Id' Signatllfe of AUlhorized.'..Jl':A(resentlti e :.s::=r.. "---------+',"'."'D""';-e::;SC'ig"'Il"e(71-1--/-----~------~ 

\ m __I ~, L L \ <:::::;:-~\...L	 5 fY i2'1.. ---.J 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF~424 Version 02 

: 1 Type of Subrnission I 
o Preapplication 

o Appllcation 

o Changed/Correcled Application 

~ 3, Dale Received 

Iccrr,pl8t8cl by Granls,gov upon subrrl,Slon 

Sa, Federal Entity identifier: 

= 

~ 2. Type of Application * If Revision, seiect appropriate letter(s): 

L -----"~New 

0 Continuation • Other (Spacify) r-pr-~~;;y::""--"- ""'I 
0 Revision [ : ",".I',f'I·~ I 

4 Applicant Identifier I 0Cr 12 2010 
r ! ~ , I

FI t: CLt.:.l\RfT\fGHOIJSC: I 
* Sb. Federal Awar"d Identifier:~-'--------"---"·~---""·,-----"~, ..".-__~ .. __j 

IlL ~ 
State Use Only: 

6 Date Received by Slate [ '~ 17, SU3te Application identifier [ =:J 
8. APPLICANT INFORMATION: 

• a, Legal Name' ~lDpment Agency of the City of Fresno ::LJ 
* c Orgenizational DUNS 

l770455468 11 1.1." '",,' '," ~ 
• b EmployerfTaxpayer Identification Number (EIN/TIN) 

, ... .l J _ "10 ..1 

d. Address: 

• Sireet1 p'H Tulare St., Suite 200 ~ 

S/;eel2 

• City: 

C 
r;r:es-no ~ 

I 

County: ~IF~r~e~s~n~o~===================~====~ _ 
• Slate: I 

Province: L 
• Country: C 
'ZipfPostaICOde"/936l4 

CA; California= 
USA; UNIT~D STATES 

J 
J 

e. Organizational Unit: 

Department Name: Division Name 

~edevelopment Agency ~ I IN/A 

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

Prefix' 

Middle Name: 

k 
[ = * Firs! Name -bOh~ 

I 
J 

• Last Name 

Suffix: 

~ring 

L I 
I 

I 

Title, [prOject Manager 

Ol'ganizaUonal Affiliation: 

r-:c .
lIndustrl,a,l development 

• Telephone Number [559-621-7635 ] Fax Number" ~9-498-1870 

• Email [john. quiring@fresno.gov ] 



OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: ,
 
Other (sped fy)IX' ~ 

Type of Applicant 2 Select Applicanl Type' 

[ 
-

I 

TyPe of Applicant 3 Select Applicant Type: ---,
I ~ 

, 

" Other (specify) 

IRedeveloprnent Agency 
I 

"10. Name of Federal Agency: 

IEnvironmental Protection Agency 
I 

11. Catalog of Federal Domestic Assistance Number: 

166.818 J 
eFDA Title: 

IBro'"""o1OS Assessment and Cleanup Cooperative Agreements 

~ 
" 12. Funding Opportunity Number: 

~PA-OSWER OBLR-IO-11 ~ 
" Tille: 

~posa] 

l 
Guidel ines for Browr.fields Cleanup Grants I 

~ 
13. Competition Identification Number: 

I I 

Title' 

r-
L -

l 
I 

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

r'" " 000,0, I 
~ 

" 15. Descriptive Title of AppHcant's Project: 

Reinvesting Fresno I s neighborhoods through preliminary inventorying, a~::sessment, a dynamic are~ 
wide plan and clean-up plans when r.ecessary towarq e::'iminating Brownfields. 

~
 
Attach supporting documents as specified in agency ins (ructions 

I Add Altachments II u nc;,n;,"" II ""( AEJ:h; I 



OMB Number: 4040-0004 

Expiration Da1e: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dlstricts Of: 

* a. Appiicant ~o 
, 

I 

Aitach an addillonallisl of Program/Project Congressional Districts if needed 

C I I Add Attachment II 

* b. Program/Project E~ 

ni II ' ";'/' ·':on; I,,', 

17. Proposed Project: 

* a Start Date 104/04/2011 I * b. End Dale: ~4/04/20131 

18. Estimated Funding ($): 

• a Federal C 
* b. Applicant I 
* c. Slate I 

I'd. Looal I 

* e Other I 
• f. Program Income I 

L• g. TOTAL 

-
400, 000. 001 

I 

I 

80,0~ 

I 
I 
I 

480,000.001 

* 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 

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

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

I 
09/17/2010 

I 

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

DYe, [8] No I ',n,,"nnr, I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[ZJ ,. I AGREE 

.* The I:$l 01 certifications and assurances, 
specific .instructions. 

or an internet site where you may obtain this list. is contained in the announcement or agency 

Authorized Representative:
I 

Prefix: [r.Js I * First Name: JlvIarlene LJ 
Middle Name L ] 
• Lasl Name: IMurphey I, 
Suffix: 

I ] 
* Title: IExecutive Director I 

* Telephone Number 155 9 ~ 621- 7 611 ~ Fax Number 1559-498-1870 

• Email: Imarlene _murphey@fresno.gov 

• Signature of Authorized Representative: [coillpleted by Grall(s,gDv UPOII sLlbmlss,on I * Date Signed: ~OmfJleted by Grants.gov UpOIl 5ubml5SIQIl I 

LJ 
I 

Authorized fa," Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



O}J8 Ap2roval No. 03'i8-0043 

2. DATE SUBMlTl	 Applicant IdentiIier!APPLICATION FOR 
1016/10

FEDERAL ASSISTANCE 
I. TYPE OF SUBMISSIO~: 3. DATE RECEIVED BY STATE iStnte ApplielitiolJ Identifier 

Applicatio/l Preapplicatioll 
1KI Construction o Construction 
DNon-Collstructioll o Non-Construelion 

4. DATE RECEIVED BY FEDERAL AGENCY IFellerlllldentifiel" 

5. APPLICANT INFORMATION 

LegalN'lme OrganizatiollllllJnit: 

Los Angeles County Metropolitan Tnnsportation Authority Re2ional Pro2ram Mana2cment 
Address (give dty, state, I/m/ zip code): Name and telephone numbl'l" of the persun to be contaeled fn-m,!!1!~:!~,~~~~~i_~g"Iis llllillication (give 

arm cot/e) I ....-.-., ..--- ..- .._. 
, ;--1One Gateway Plaza I !: ,Kathy Banh ;	 jLos Angeles, California 90012-2952 
!(213) 922-7635	 I' (' 1 "" ,d"., f "l, 201[1 

G.	 EMPLOYER IDENTIFICATION NUMBER(EIN): 7.	 TYPE OF APPLICANT: (enter approprilrle (ef(er ill 
95-4401975 

HOUSE8.	 TYPE OF APPLICATION: A St:lte H Independent School Dist. 
.-	 _._"-""...,B Connl)' I Slnte Controlled Instilution of Higher Lea riling
 

NcwD Continulltion IKI RCl'isiun 0
 C Mnnicipal ,J Private Universil)' 
D Township J( Indian Trihe 
E Inters tale L Individu:ll 

If Revision, entrr apllropriilte Icttel'(s) ill lwx(es): A F Intermuniciplll 1\'1 Profit Orgllnizlltion
 
G Special District I'.' Other (Specify) _
 

A Increllse Awnrd B Decrease AWllnl C Incrcnsc Dunltion
 
D DecJ'cllw OUI'ation Other (s]Jl!c!M
 State Chartered Transit District 

9.	 ~'AME OF FEDERAL AGENCY; 

Federal Transit Administration 
II. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:10.	 CATALOG OF FEDERAL OOJ\IESTIC 20 - 5 07 

ASSISTANCE NUMBER 
CA-03-0508-13 - Metro Gold Line Eastside ExtensionTITLE 49 U.S.c. § 5309 

12. AREAS AFFECTED BY PROJECT (citie~', corm ties, s({f(e~', etc.) 

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

StJlrt Dale Ending D;Jle a. Appliclmt b. Pl'tlject 

04/08/01 12/31/12 25 through 39, 42, 4li 29,31,32 ;Jnd 34 

15. ESTIMATED FUNniNG 

a Fl'deral S 9,582,551.00 

16. IS APPLICATION SUB.JECT TO rmvmw BY STATE EXECUTIVE ORDER 12372 PROCESS? 

" YES HIlS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EX[i;CUTIVE 
ORDER 12372 PROCESS FOR R[i;VIEW ON 

DATE IOflill 0 

b NO 0 PJWGRAM IS NOT COVERED BY EO 12372 

b Applicant 

C Stnte 

d LOCll1 

I' Other 

f Progl';lm Income 

$ ,00 

$ ,00 

$ w90,087.00 

$ ,011 

$ ,Oil 

0 OR PROGRAM I-lAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS HIE APPLICANT DELINQUENT ON ANY FEDF.RAL DEBT'! 

DYes If "Ycs" :Ittlleh llll exphlnlltiOn [R] No 

g TOTAL $ 9,492,464.00 

18. TO HIE Dl:ST OF MY KNOWLIWGE AND llELIEF. ALL DATA IN TillS APPUCATION PREAPPLICATION ARE TRUE ANI) CORRECT. THE DOClI1\-lEJliT HAS OlSEN DULY AUTHORIZED DY THE 
GOVERNING DODY Of TUE AI'PLICANT AND Tim APPLICAJliT \-\-'ILL COMPLY W[TII THE ATTACHED t\SSIIRANC£S IF THE ASSISTANCE IS AWARDED 

a TYIJed NJlme llf Authorized Reprcsentlltive b Title c Telephone nunlbcr 
Transportation Planuing 
ManagerKathy Banh (213) 922-7635 
RCl!:ion:11 Prol:!:l'ilm Management 

c. DatI' Sil:nNI I'"	 Si""''':-' or A"'h,,-i,,,d R,p"",,',,"" 

I	 IV [, , I ,""i//:"".LI' 1+;Ilv,L-,
Previous Editivns Not IJsablc 

St:\IIdard FOI'm 424 REV 4/88; 
Prescribed by OMB Cinnlar ;\·102 



I4J 000210004SHIELD 4 FAM1LIES INC.10/1212010 06: 34 FAX 323 242 5011 
OMB Number. 4040...(Xl04 

E~iration Date: 01/31 f2Q09 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: "2. Type of Application " If Revision. select appropriate letler(s) 

o Preapplication o New 

"Other (Specify)[8] Continuation~ Application rrRifffIBrttHJ! I
! j , 

1 1 jo Changed/Corrected Application o Revision I '](flO 'I: 2[0010 I: 
3. Date Received: 4. Applicant Identifier: 

, 
STME C1Ep,rilr'J'G' H'(jl/sf I 

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

CA0461 B9DOO0801 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: SHIELDS For Families
 

"b. EmployerfTa><payer Identification Number (EINfTlN):
 'c. Organizational DUNS: 

95-4336420 136274870 

d. Address: 

"Street 1: 11601 S. Western Avenue 

Street 2: 

'City: Los Angeles 

County: 

"State: California 

Province: 

"Country: USA 

"Zip / Postal Code 90047 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: 

Middle Name: 

"Last Name: Icenhower 

Suffix: Ph.D. 

litie: Executive Director 

Organizational Affiliation; 

"'First Name; Kathryn 

~eJephone Number: 323-242-5000 x \268 

"Email: kicenhower@shieldsforfamilies.or9 

Fax Number: 323-242-5000 



1011212010 06: 34 FAX 323 242 5011 SHIELD 4 FAMILIES INC. Ii!J 0003/0004 

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

HUD 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

2010 SuoerNOFA Conlinuum of Care 

'12 Funding Opportunity Number: 

FR-54 15-N-17 

'Title: 

13. Competition Identification Number: 

Tilie: 

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

Los Angeles, California 

'15. Descriptive Title of Applicant's Project: 

Tranisitional Housing program for dually diagnosed substance abusing women and children. 



141 00041000410/12/2010 06:34 FAX 323 242 5011 SHIELD 4 FAMILIES INC. 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16, Congressional Districts Of:
 

"a. Applicant: CA-037 "b. Program/Project: CA-037
 

17. Proposed Project:
 

"a. Start Date: 1212010 "b. End Date: 11/2011
 

18. Estimated Funding ($): 

*a. Federal 90935 

"b. Applicant 

"c. State 

"d. Local 

"e. Other 

-f. Program Income 

"g. TOTAL 90935 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 10/1212010
 

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

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

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

DYes ~ No 

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

I:8J "" I AGREE 

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

Auth"orized Representative: 

Prefix: *First Name: Kathryn
 

Middle Name:
 

"Last Name: Icenhower
 

Suffix: Ph.D.
 

-Title: Executive Director
 

"Telephone Number: 323-242-5000 x 1268 IFax Number: 323-242-5000 

"Email: kicenhower@shieldsforfamilies.org 

"Signature of Authorized Represe ative}1 f1 t7 ~ "Date Signed: 10/1212010 

~ yt'f 'h fA ~ 
I /I 

(R 

Prescribed by OMB Circular A- \ 02 



[) '''1
!i "~ .LJ 

APPLICATION FOR 
FEDERAl ASSISTANCE 

1. TYPE:: OF SUBMISSION: 
A.pplication 

I'.::~ Construction 

D ~Pl&1M!"l1t'~5. A II:, r '.) I,i 

Pr~-8pplicati')n 

~Ctnstruction 
L: Nnn-CIJJ1s1nJc,tl",I1 

:t. DA IE sOsM1l1 ED 

C'. DATE RECEIVED 8'1 STATE 

4. DATE RECEIVED 8'1 FEDERAL AGENCY 

Ocr 12 lOW 
\,'ersj~n 7i0:3 

,4Pr.'h':p~·11fnfitlEAflING HOUSF, 
State Apphbjti5fi>II:1~'ht1lf;;r"-~- '-~~--,---

Fedemlldi?nlifiH 

IL1);:'II~ ~/HII//'rA,~"I'-?lh/!4 ,tJ/fI. r.·~2r';S':ri'~:~;;:,::;;;~~"'.~:::.OI~U~;:::1it'-~-,-:-.:m,-y-';;,-~--,~-~--,----------j 
10rg,mlilTIo,iOIDUm: otJb 'f/Y / DI,,,,on: M',4 
Addrl!ss: N~~m8 and t>?lephon~ numb~r of person to be conta';,teu Oil mat"1&rs 
Stroot: - I invc.,lving this applicati')!l (give area codf!) 

.53,?e23 5';/ern'T/' k//E jJ,{}'~.!J¥ bltJ 1="" I c,..,,',,~-A • 

Oly: ..c:': J....,-	 ~ 11"'lldCIle'Flamo /' d 
i7arA. :/d/?/.n-5 /yU.~
 

countV:4~~ ----;7 ,Las/Nam. 5k/e/(:;~P/
 

Stat.: t!A -!ZiPCCojO 95?,fl'if ,Suffix: V 

I Counlr;: 4": Email: Tdl<.jel.s~.:£/ tZd:J9?.«tI. U9 "'" 
$. EM PLOY ER IDENTIFICA ION NLl t., BER rEJh'): PhOll'3 hlumb8f I,gr.'e at.rllZl oo:J.=) F3:.t Nu mb8f (91"'8 area rode) 

i1:W-rJ~!E?r;2l3fjj[~	 5~- fI~ -3f1.>~ .5~-~$-:?.f'~L) 
,g, TYPE OF APPLICATIO. N: , l ' TYPE OF APPLICANT: (Seli rock crfform for ,ll,pplic-atieon Typ9S)
 

~'i C, Continu;:ition 0 R8'ro'lsioll 0..
 
If Revision, enl8r appropria103letten:s) in br:·x(es.)
 
(See back of form ford85cription o'f leiters.) ,"__ thef (5pecif)'?
 

c, 
Olh~r (spB:ir/)	 Q, NAME OF FEDERAL AGENCY: tI.5;D/9 
10, CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER: 11, OESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

tL-P~ 'F ,?dtl~1"e })/,:;/,p~ flia-;'7Jii,lZ;1 7/,pI'l//~rf'~/H_;'L ,Pap ,dJ 
TITLE i!,laIn9 01 Preolrom:,:..4&,"""t rc:J:,._f-/_,~ Wpw<==ur~ //C"arm---r /'74/11 

I//,~r~ f7 £y/p.4';?:w,3;r /7-red11l. ARE.blSAFFfC rED BY PROJEl..! ICI/res, OJunti@s.0l'ai.eS,etc.): 

-:?Tar-e 
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRiCTS OF:
 

Sian D0": d'3h.::'~ Ending Date.!.,2 /,2,cJ/3 0, Applicant 11d' lb. Pmjecl ~~
 

",ESTIMATED FUNDING:	 I'B, I' APpLicAllON "OBJE'" I 10 REVIEWTffSTATEEJ(IT1JTI"E 
ORDER 12372 PROCESS? 

mea, Fedg,,1 fj I-.AHIS PREAPP L1CA,110WI,PPUCATION WAS MAIolO
 
I
 b fa. Yes, If{ AVAILABLE; TO THE STATE EXECUTI',lE ORDER '12.372 
I D. AppHc;,Jnt!l ,.J PROCESS FOR REI/JE'l.,.' ON 

DATE:c. Slol<l.~ kJ5/:( F ,} r--;,- 
P1dHnllbkJAiN /, ¥?ft. /1J/1/J

I-a. [Dca) ,. . b. 110. r, PROGRAM IS 1'101 COVERED BY E. 0.11372 

I•. Other ~	 "----j ~, OR PROGRAM HAS flOTBEEN SELECTED BY STATE 
'. FOR REVIEW 

. pfl)gmm Income r	 1'17' IS THE AFPLlCANT DELINQUENT ON Am ,," DEBT? 

9.~T=O~T~AL~-----b	 OJ f"':: Y8S If "Y8S~ allach ~n 8xplanntjon. ~ 
B. TO IHE BEST UF MY KNO'iliVLEDGE AND BELIEF. ALL DAIA IN ! RIS APPLlC-AlloNiPREApPllt':A liON ARE IHOFAliW l,;ORRE\.,; I ~----rm;
 

DOCUMENT HAS BEEN DULY AUTHORIZiED BY THE GOVERNING 800'1 OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
~ TTACHED ASSURANCES IF THE ASSiSTANCE 15 AWARDED,
 
a. AUU10nlEd R8pr~s8ntLl1Jl,rg
 

fPiG-fix $/J IFirSll'lamg ~
 ",llddloi'laJJ1" ,. ./ 

" Dale SignedIj. Signatunil of AuthorizEd R8pr8S8nta'li 

!SuffixLa,INani. ~K~ e/-;fr~ 
.:;:. T8~).hDn8 r'lumb'.;,lU!i~·eZlr€'accd;kz, Tiil. . </' 't"";?..-.....: 

, ::7(J~ 1/2 - l"# 
/,?9/./.,7//t??/ 

t>landard Form 4:l4 tR8iIi~201}3). 1".~~'\Ii~~S· E!1mohUsabJ~ ._. . . ,.... . - - ./.
Alilhonzed fa r local R&PpxlucUon . r..--·--,·..·----  .•.•. _., Pres>:nl:8d by'OMB: Circular A-102 

'~··1:"...J c::.~: '-'':~ '- =:''1=) 

PREAPPLICATION GUIDE: ,Water and Wastewater Programs· Page 4 

mailto:OJunti@s.0l'ai.eS,etc


Ocl 13 10 02:42p McCabe Consulting	 (541) 862-2159 p,2 

APPUCATION FOR. O_MEI .A:PPT:Dved No.	 )(J"7(]-uQD6 Ver5ian 7103 

ApplicanlldentillerFEDERAL ASSISTANCE	 ~ATE SUBMmED 
CA 0605Bg:oO,,040=,ao~2== _ 

1 ------+I"S"''''O''e'''_A""ppiication Identifier 
'1 .. TYPE OF SUBMISSiON: l'.	 3:0ATE RECE1VEO·By STATE 

ApplIcation Pre-application	 I~==:'-===o-~ ,.._ .: ~:i5ATE RECEIVED BY FfDERAl AGENCY FeaerallClentl'fierU Consbllet.ion ;...! '-Unsttuc non 
1-11..11 Non-Construction L'. -1I FR-5415-#-17". ,Non-Conslruc1Ion	 --'-' 
5. APPLICANT INFORMATION 
Legal Name: _. oroan~ational Unit __ 

Department
Greater Bakersfield Legal Assistance, Inc. (GI3LA)	 N/A 

Organizational DUNS:	 Divisian: 
1H798363	 N/A 

Address:	 ,.. __.__ '_'__'= ~_ ~ ..me .and telepho~e ".umbe.T of person to be eontaet.ed on n'I,atteno 
Street: _ _ I'" .. "p'-'i''''- ,,,..._,.- I' \:'/ 1!""'" 0 I mvclvlng this apPhca.lIOn (give area code)
 
615 Calrforma Ave. ~ i ,.,~, ~ '\ ~~~~' r ' , i Prefix: IFirst Name:

b-- ! L' '~" ,0 , ."c,., ,,",," I IMs. i Estela _
 

City; i Middle Name -------- ~ 
~r:!i~-:.I-~-- \ CJ C'~ .~ j 201 n ~/A - No M~ddle Name __.__ . 
County: . last Name 
Kern Casas _ 

State: fZjp coo." .._ " '. ""1'''(' uCJUc" Suffix: , 
CA I ':1:t~~1':f\:::. (".,uJ\n. !'i -. n 0\... Esn. =:3
Country: L",,__ ,,,,,,,,_.,,,---"" -_.., .- -- Email:
 
USA ecasas@gbta.org
 
6. EMPLOYER IDENTIFICATiON NUMBER (EIN):	 Phone Number (give area axle) lFax Number (gh/il: a~ oxIe) 

~@]-[2]@]2J@][2]I5J[J	 661,334-4660 1 661 -325-4482 

8. TYPE OF APPLICATION: ~	 7. TYPE OF APPLICANT: {See back offonn for Application Types} , 

:1" New ',vI Con1inuation r- Revision O. Not for Profit
 
f Revision, enter appropnate letter{s) in box(es)
 
See back of few for desCr"ipljon of letters.} 0 D !other (specify)
 

01her (specify) ~$'.•N..A.M;;E"'O:;OF-;FE'i'i'D"'ERA="L-A"'G"'E"N=C"Y,-'------------1 
U.S, Department of Housll1£ and Urban Development i 

'0, CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 11. OESCRJPTlYE TITLE OF APPUCANT'S PROJECT: 

ITJ~-[J~@] The "Community Homeless Law Genler ProJecr removes legai b.arners 
T!' . (eittler through direct civil legal assistance or participation in the 

TLE (Name of ~roQ'ram}. Community f-t()meless Court) 'hat prohibits man" homeless persons
Supportl\/e HOUSing Program (SHPj	 . .' 1.' 

,.' . from soc.unng hOUSing an.d emplo,.ment. L~a! aSSistance, outreach. 
12. AREAS AFFECTED BY PROJECT (Cjfjes, CountteS, Stafes. etc.) case managemem, support and follow-througll is p(Q~ided, 

Ctlunty of Kem an.d Bakersfield, CA 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: II Ending Date: a. Applicant lb. Project
 
Augus11,2011 July 31, 2012 20&22 ·20&22
 
15. ESTIMATED FUNDING: 116. is APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

InRDER 12372 PROCESS? 

a. Federal	 120,044 a. Ye5 ..0 l~~~~P;5~~2~~i~~~~~~~W;~D~~~~372 
b. Applicant . i PROCESS FOR REV\EW ON
 
f-=~-------b_------------"-'31 ,760 i
 
c. Slale	 ~ - .. j DATE: 10-13-10 

d. Local 1$ JU b.~"	 n PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other 1$	 ri DR PROGRAM HAS NOT BEEN SELECTED BY STATE 
,'".. FOR RAlIEW 

f. Program Income 1$	 W 17. IS THE APPLICANT DELINOUENT ON ANY FEDERACOEBT? I 

g. TOTAL G	 151,804 JO ~ Yes IfMYes~ attacll an expl;anation. ~I No 

~8, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THiS APPLICATIONIPREAPPLtCATlON ARE TRUE AND~C~O~R~R~E~C~T~,~T~H'~E~
~uOCUMENTHAS BEEN DUty AUTJ-lOfUZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APFtUCANT WILL COMPLY WITH THE 
I&TTACHEO ASSURANcES IF THE ASSISTANCE IS AWARDED• 

. Authorized Representative 
Prefix IArst Name ~icIdle Name 1 
Ms, Estela NJA - No Middle Name
 
last Name - ~uffix
 
Casas ESQ.
 

b." Title _ . TelephOne Number (give area code) 
Executive Director ~ /1 661-334-4660 
, Signal . ~senta~ . Date Signed I 

'f'/f' ''''' "r 10-13,10 i 
Pr~us~ Standard Form 424 (Rev.9-2Q03) 

;scribed bv OMB Circular A-10 



Oct 13 2010 4:21PM Abb~ Arnold 3103924474 p.2 

OMB NlJmber 4()40-0004 

Ex:piralion Dale: 01/3112009 

Application for Federal Assistance SF-424 VerSion 02 

",. TYpe of Submission: "2. Type of Application " If Revision, seleel appropriate lelter(5) 

o Preapplication o New 

"Olher (Specify)181 Application 181 Continuation 

o Changed/Corrected Application o Revision .._.",'.:::--.,\ 

3. Date Received: 4. Applicant Identifier: _-;;;;(::'; ':". \\1 t;.lft \ 
~~. ,W.\ ..~~_,'1.-<''''' , \.....,. 

, ' , ""In , 
Gel l'~ ~. \Sa, Federal Entity Identifier: "5b. Federal Award Idenl\fier: 

CA0460B9D000802 \ " -.'0 \.\OUc:::~\\\c', F\\E \./I..l:",..___------,-<
Slats Use Only: \ v .;._~._.e. 

6. Date Received by Stale: 17. State Application Idenlif,er: 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Veni"" Family Clinic
 

"b. Employe,fTaxpaye, Identificalion Number (EINfTlN).
 ·c. Organizational DUNS:
 

95-2769432
 114434020 

d. Addreas:
 

'Street 1: 604 Rose Avenue
 

Streel2:
 

"City: Venice
 

County: LQs Angeles
 

"Stale: California
 

Province:
 

'Country: USA
 

"Zip I Poslal Code 90291
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

f. Name and contacllnformation of person to be contacted on matters invotving this application:
 

PrefiX: Ms, 'First Name: Loreto
 

Middle Name:
 

"Last Name: Melo 

Suffix: 

Title: Direclor of Finance 

Organizational Affiliation:
 

Venice Family Clinic
 

"Telephone Number: 310~64-7902 Fax Number 310-396-8279
 

-Email: LMelo@mednet.ucla.edu
 



p.3 3103924474
Oct 13 2010 4:21PM Abb~ Arnold 

OMB Number: 4040-0004 

Expiration Date: 01/)1/2009 

'-

Application for Federal Assistance SF-424 Versior,02 

°8. Type of Applicant 1: Select Applicant Type: 

M.Nonprofd w/501C3 IRS Slalus(01h Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

°Other (Specify) 

°10 Name of Federal Agency: 

Housing and Urban Development IHUDI 

11. CataloQ of Federal Domesttc ABsl.tance NumbBr: 

14.235 

CFDA Title: 

Supportive Housing Program 

°12 Funding Opportunity Number: 

FR-5415-N-17 

°Tnle: 

Continyum of Care Home less Assistance Competition 

13. Competition Identification Number: 

CoC-01 

Title: 

20tO SuperNOFA Continuum of Care 

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

Los Angeles City and County, California 

'15. eeBcriptive Tille of Applicant'S Project: 

Sante Monica Dual Diagnosis Project 



3103924474 p.4Oct 13 2010 4:21PM Abb:" Arnold 

OMB Number: 4040-0004 

hpiration Dale: Ol/} 112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts 01:
 

'a. Applicant: CA 36 "b. ProgramlProjecl: CA 36, CA 30
 

17. Proposed Project:
 

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

18. Estimated F~n(jjng ($): 

·a. Federal $271,279 

"b. Applicant $54,256 
"c, State 

'"d. Local 

'e. Other 

"f. Program tncome 

'g. TOTAL $325,535 

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

IlSl a. This application was made available Ie the Slale under tne E<eculive Order 12372 Process for review on 6/5110
 

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

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

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

o Ves J:gJ No 

21. "By signing this appiication, I certify (1) to the slalements contained in the lisl of cerMcalions" and (2) that the statemenls 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to comply 
witt! any resulting terms if! accept an award. I am aware that any false, fICtitious. or fraUdulent statements or claims may SUbject 
me to criminal, ciVil. or administrative penalties. (U. S. Code, Tnle 218. Section 1001) 

IlSl -IAGREE 

... The list of certification!:> and assurances, or an interne1 site where you may obtain this list, 'IS contained in the announcement or 
agency specific instructions 

Authorized Representatlve: 

Prefix: Ms. -First Name: Elizabeth 

Middle Name: Benaon 

"Last Name: Forer 

SUffix: 

-Title: Executive Director 

'Telephone Number: (310) 664-7901 IFa< Number (310) 396-8279 

'Email: eforer@mednel.ucla.edu 

"Signature of Authorized RepresentatiYe: 'Date Signed: 8/4/10I 
Authorized for Local Reproduction Standard Form 424 (Revisod I01200l) 

Prescribed by OMS eircul., A-102 



II 

5 

LI n"" r"" I 
PART I - FACE SHEE 

~11.T~'~-~-~;~~~~ISSION:APPLICATION FOR FEDERAL ASSISTANCE 
Modified Standard Form 424 (Rev.02J07 to confirm to the Corporation's eGrants System)'I 

Application lKJ Non-Construction 
---_.•... _.•. ,---_.. _----

2, ~. DATE SUBMITTED TO CORPORATION 13. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER: 
F :JR NATiONAL AND COMMUNITY 
S ERV\CE (CNCS): 

- -- - -- --'-'--  --~IIt~~;~-~ECE~~~~~;EDERALAGENCY FEDERAL (DENTIFIER:2; ). APPUCATION 10: 

11SR121530 -'+-,""-
, L_ \.., E+VEG 

L I OCT 1 4 2010 
o 

- .__." 

A , S'l9\'J~etI'~\'")!(~ING HOUSE 
------ 

6.	 EMPLOYER IDENTIFiCATiON NUMBER (EIN): 

941702678 

8. TYPE OF APPLICATION (Check appropriate box). 

DNEW	 [K] NEW/PREVIOUS GRANTEE
 

CONTINUATION AMENDMENT
oD	 
--'1=] 

-II 
NAME AND CaNTACT lNF ECTOR OR OTHER i 
PERSON TO BE CONTAC' THJS APPLICATION (give I 

area codes): 

NAME: Debbi Brooks 

TELEPHONE NUMBER: (8: 

FAX NUMBER: (B31) 423·E 

INTERNET E-MAIL ADDRE "' 
7. TYPE OF APPLICANT:
 
7a. Non~Profjt
 

_j7b.	 Community-Based Organization 

I 

I-~~~ OF FED~R';L A~ENCY: 
Corporation for National and Community Service 

~~~~-----------------,-----~,--,----------------,,----------I 

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94,OO2 11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

10b, TITLE: Retired and Senior Volunteer Program	 Monterey Bay RSVP 

12. AR-EAS'AFFECTED By·PROJECT-(li·~-Cities, Counties, States, etc): 11.b. CNCS PROGRAM INiTIATIVE (iF ANY): 

_	 _Mo~_te_r.~=~,cruz and_s_anB~nito countie~n_ _ I ~,...__",,_ 
13. PROPOSED PROJECT: START DATE: 01/01111 END DATE: 12131/13 14. CONGRESSIONAL DiSTRiCT OF: a.Applicant ~ b.Program ~~ 

------"._, 
15. ESTIMATED FUNDING: Year #: ~ 16. is APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 

- ORDER 12372 PROCESS?
 

a. FEDERAL	 $ 82,757.00 __ ...__,_,,_ L~ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE 

$ 75927 00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
_!l.:-~£~~C::~N_T_______ ' ..._:...__.... ",_ REVIEW ON: 

c, STATE $ 5,450.00 DATE: 10·0CT~10 
____,n __,n - __n_,_~' "," , - -~ f-r"",,,,,,,,,,,,,=,,,,,,,,,,,,,,,,,,~~~~",,,-------

d. LOCAL	 $ 70,477.00 , ""'" U NO. PROGRAM IS NOT COVERED BY E,O. 12372
 
-----.. - .-- 17. is THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

-_-_-;~-;T_:G_E::~~"-O~~~__~-I :,::_ ,,_-=_~= 0 YES n'Yes," attach an explana"on, ~ NO 

,,~._.g. TOTAL _ L .__$_~~~~:g9_ ... _	 _ _ 
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. 
--------,~,,-	 I -------"·--"------,-~,~·---'--T-'------------------_i 

a. TYPED NAME OF AUT...~pR.r;;.~,,~EP:J~TATI~~1 b, TITLE: i c, TELEPHONE NUMBER: 

'" //;~~-t:~:::.~~_~. Administrative Director I (831) 427~5070Lois Connell 

d, SJGNAT"URE, OtA~;HORIZ~9-R~RE~JP!TATIVE( ---u--~------u--____r70~~a(:)/0 u_

\":"~;/ / //t';" "LGCb
" '// C ,( -" / ,-------,--	

I I 

Page 1 



I 

OMB Number: 4040-0004 
§piratioll Dale 04/31/2012 

VerSi~ 
*If Revision, select appropriate leHer(s): 

I 94'-6000532 --T' u-..umn uber (EINlTrN): 'c. Organizational DUNS:u I 

d. Address: ' 8307209960000 

'Street I: 2000 Alameda de las Pulqas, Suite 200 
Street 2: Attn. Dorothy Vura-Weis, MD 

*City: San Mateo 
County: San Mateo 

'Stale: CA 
Province: 
Country: US 'Zip! Postal Code: 94403 
,--~--

c. Ore:anizational Unit: 
Department Name: fDivision Name: 

ISan Mateo County Health System IFamily Health Services 
: 

L-_~--~--c--
f. Name and contact information ofperson to be contacted on matters involving this application: 

Pretix: First Name: Dorothy 
I MId Ie N a Ill" 
. *LastName: Vura-Weis ~ 

Suftlx:'----------

Title: Assistant Health Officer, CHOP Medical Director 

f-Organizational Affiliation: .. 

*T~lephone Number: (650) 573-2492 Fax Number: (650) 573-2859 -~ 
'" Email: DVura-WeiS@"'c"'o..,.s"a...n"m....a"t"e..,o"'.c"'a"'."'u"'s .==J 

mailto:DVura-WeiS@"'c"'o..,.s"a...n"m....a"t"e..,o"'.c"'a


1 
OMB Number: 4040-0004 

_______________E"x..,p""ir"Cation Date: 04/31/2012 

IApplication for Federal Assistance SF-424 _ ___________________ Version 02 

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

Typc of Applicant 2: Select Applicant Type:
 

- Select One 

Type of Applicant 3: Select Applicant Type:
 

- Select One 

'Other (specify):
 

I * I n. Name of Federal i,gency: _----= 
U.S. Environmental Protection Agency, c.Rc.:ec-;gc.io"'n"--=9 _ 

/1. Catalog of Federal Domestic Assistance Number: 

66.034 

eFDA Title: 

Surveys, Studies, Research, Investigations, Demonstrations, and Special Purpose Activities Relating 
to the Clean Air Act 

*12. Funding Opportunity Number: EPA-R9-AI R6-1 0-005 

'Title: 
Indoor Environments: Reducing Public Exposure to Indoor Pollutants 

13. Competition Identification Number: 

Title: 

I ". "'~" AIT'd,d h, 'm)ceqC'''''. "0''""". "~,,. ,,,.), 
San Mateo County, CA 

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

Motivating Environmental Change in Asthma Triggers (MECAT) 

~ 

l"j'"'h"'Ppoe""g d""m"",; "' ,."m'd i" '" "'" "dO<'" IT""'. ~ 



--

I 

OMS Number: 4040-0004 
Expiration Date: 04/31/2012 

lication 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 

lAM "'",,""",. "","m,mo","",' em,","'"""' n,",'m ",,,"," 

-=--17. Proposed Project: 

*a. SI8I't Dale: . March 1, 2011 *b. End Date: February 28, 2013 
18. Estimated Fuuding ($): _ 
*a. Federal $3fiOOOOO *d. Local 

*b. Applicant $33,189.66 *e. Other 
*c. State *f. Program Income 
*cI. Local *g. TOTAL 

$68,189.66 

By St 

[{] 1:1. This application was made available to the State under the Executive Order 12372 Process for review on
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

Dc. Program is not covered by E.O. 12372 ~. 
*20. Is the ".pplicant Delinquent On Any Federal Deblo (H'''Yes'', provide explanatIOn.) o Yes [2] No 

, 
I. ~ Bv signing thlS application, 1 celttfy (1) 10 the statements contained in the list ofcertlfications'i''I' ancl (2) that the statements. 
herein al' ,Iy 
with any ct 
me 10 cri 

[2] **1 f 

1*. The lis r 

MHansell@)co.sanmateo.ca.us 

agency sr....................... 
Authorized Representative: 
Prefix: 

Midd Ie N aneJo 

*Last Name: Hansell 

SutIix: 

*Title: Director, Family Health Services; 

'Telephone Number: 650-573·2316 
"'Fmail: 

'First Name: Mary 

Director, Public Health	 Nursing
 

Fax Number: 650·578·8939
 

*Signature o(:~ uthorizedR~2.!:.e~s=-e=-I=-'t=-a=-ti=-v=-e=-:	 Date Signed: October 11, 2010 -~ I	 _ 



vv~-~v-~v~v ~~.~~ ~JnJ.a:. .......... lJnnJJ''tf''lVU.:;;N;;.
 

APPLICATION FOR ''~~7103 
A:PPtlC.'iJilIOOtlItrlOl'FEDERAL ASSISTANCE	 12. DATE S~lJM,m.D )D/Ii / {o 

1. TYPE OFSUSlllsStOIl:, .---.--',3. c"'rr Rl CBVm BY StATE' "St>le_Appuoatlon Id""Q1Jor
 
Ap"'""'tion Pre-opplication '--~-:;;;'~""' __=
 I 
o COl1SlfIjj;~O.\ ,~ C"'.".~.. , I'" OAT"~ C~JV~V IlTF"I.lli;!\AI.AGeNCY fe9 l'lII'forifiF"'cEIVF0' 
~~~n-GboaI'LU:t~ , r-n Nan.can,..tl'u~;un I	 =~ -= 

" '1'/	~UCAATINFORI:lIA1JON nf,'.7'__
lOl/3'''''''',; "'"'1-,',(1", I J J.- .... " 1[..., ~rg""_'Onlll'U"lt I '-'Cj i 1 'if Zilla I IHJ 1M v"km -.l.-h'i/~n;rIT1\, I-¥fl(VL~tdt,Dzn1,~~ .po""'.n!;' I
 
OitOn!=!!oMJ OUNs:555~ '1 0'1 'flo V , t _JOt.i.lon: E"l,-~~:,::"RINGHOUSE i
 ........_...
 

,Cily: ~ '(CA)	 II IMid~I.Name ......__• --I
ICounly. 0 'r(LJA 'o.'i	 ~ r""LO"""t"<::No=m"""c-1teeoJ-."::"()-:----······· 

SuffiX;61111D: ~ k U IZiP Q:xl& -q;t'fS8;;2. 
r\ 

CoU",",: f 1.:; A-	 E"'O'C(XVYI. {~cV +t'e..5 ,kS 
S. E'lIlPUlYER-IDEH1lF'CATlOH HUMBER (EIN): 

tal ~I-[l! OJ 1'71 r:>r-J"'''7I1 'hi~)!W":3Z '(JJr/Ffj~;:3~32. 
•• TIP,. OF APPUCATlO": 7, ""PJ;C'QF !11'1'l..'CAIlT: C- _ <1l'1\mn ror A/>pw-..,t1oo T~')I
 

(J Ne;.v D( CO"ti"uatiQn [JR< "i$iotl
 
f ReYision, enter ~tOl)l'i,*, IctI!:Jr/3) in bQ.I;(eo) 

1(3"" b>d< of ronn for desaip1iDn 0 lolW...) 0 ~ther {$pocllyj
D 

01"':, (,,,,,,,"y)	 1,0. NAMe o~~ AGSHCY: 

10. CATALOG O~ >Eo........ ~1iI=ASSISTANCE HUWlER 1.1'~ OESCRIPl'iV£ 'rl'rLE: OF' APPuC;:ANr~-PHQ:JI:CT:
 

. cJLi Ikorc 5:'rv.'US . ~~~f3W"I"1'T\...e (N.irnU 01 Fh..('~l: 
1 

1Z:-AAEAst5~J~~ieS. StO/<l"'·'l 
13:-PROPoseD-PRoJECT" 1 14;'COlilGR.ESSIONAl O!STRJCTS OF:
 
Slott Dale; Enolng o.t.: 0 . AppJi=1 l.f
1 

1~. ESllMA'I'e:U FVJVl)ING:	 11&.15 APPUCATION SUBJECT TO REVIEW BY STATEEXECV11VE II	 . 
.,"Ol;R 12372 p;;OCESS? I 

.:a. Fe~e::::::l ';;J. .c) .~ I nilS PREAPPlICA1l0NTAPplJCATKlN WAS MAOE 
~~ V. Q():•. Y"".IO AVAILABLE TO THE STATE ExCcmlVE ORDER 1'2372
 

D.I\I>pIICUll
 I .	 PROCESS, FOR REVIEW ON~	 
1 

c. Stm) DATE:'Id. local FIS 

II'~ I~ N IJ] PROGRAM IS NOT COVERED 6VC.O. 1= 

o. OiIio' I.".' •. ~ ~~~OGRAM HAS NOT IlEEN SEl.ECTEOSV SfATS 

1. F'rogram "'''''''''' ~	 !~ -I,Y:-IS1HEAPPUCAHfOEI.IUQUENT ON·ANY FEDERAL. DElit?.

g, TOTAL 'J'?f:J.., ,l)o, 00 I, I:!v... ""V",,-,,t"ch.n "",,_tiDn, .No 
~~:TO-TifE aEST OF II/t1l(N(jW(SOOEAN'lfBELlEF, ALLDATAlN THlS APPUCATIONJPREAPPllCA1l0N ARE TllUIi ANtfCORREcT. TIlE 
~CU1<IE:lo"Ii",", 13EEtlI.lUlYAu:rHOIOtE/;l fr( T~ GOVERNING BOIlY Of' THl! Al'l'U;;ANT AND TKEAPPLICANT WlUo COMP1.Y wmf.TIlG 
.n ACHED ASSURANCICS II'THlii ASSISTANCE !S .'WARDED. " 
A'·
 

T""'f'1onWJt'7f':"b91~o~nud )0/'0710 

~ld~IcNa....

<i.."'._ r'a..rh"'''''''' fYIr5 

Lalli""... LPP	 ,"ufF'" 

f:_v~ D;~r".. 
.~I ~Ro 

7T\~Q I )\.rt 
l'O\'iOus Edltl(wl VtoOt)fQ	 Slan(ian:2, Form 424 (R$\i~~) 

AulhOJil'&d W l.DcIII RoQl'Olludlon	 P,.,a1tW In OMS~,A-~Q2 

- , 

:UJOJj E~:n 0T02-~T-1:JO2/2: al5~d 8T0EE2E9T5T: 0 1 



OCT/1412010/THU 01 01 PM FAX No. POOl/DOl 

VersIon 7103APPLICATION FOR 

Standard Form 424 (Rev,9-~OO3)Previous Edition Usable 

INCE 2. DATE SUBMITTED 10/14/2010 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Applfcatlon ldet"itl'fler 
App1Jc:a1Ion Flre-appllcstion G0998011, Am#1 

o ConstruC1lon o Constructlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldantltlsl' 

fi(1 Nnn~r.:nn-.:;tru,..,t;on In Nnn.~ W-69-R-3, Am#1 
5. APPLICANT INFORMATION 

Legel Neme: STATE OF CALIFORNIA OrClsnlzational UnIt: 

Departmen!: Fish and Game 

Organizational DUNS: 808322358 Divi.ion: GRANTS MANAGEMENT BRANCH 

Addre$s; -_ ... Nama and telephone numbel' of pBrGon fo be contacted on matters 
Street: 

I 
r~Ffo,".,:, .... j Involving this application (glvo area code) 

1831 9TH STREET f'), ~ ~ :"',,:i '. j Prefix: Ms Firet Name: USA 

City: 
SACRAMENTO 1)(;1 .~ Ii :'010 

, 
Middle Namei. 

County: SACRAMENTO I Last Name 
BAYSi 

Sl.>Ie: 
CA Zip Cod. tWfiIE CLEABING HOUSE I Suffi;r;; 

Counlly. USA Email' 
. Ibays@dfg.Ga.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN)' Phone Number (give araa code) IFax Number (give .... "d.) 

@]1]-[j]161@]ml~I~IZJ (916) 445-3701 (916) 327-6320 

8. TYPE OF APPLICATION: 7. l'YP~ O~ APPLICANt: (See back of rorm (or Application Types) 

o New o Continuation ttl R.9\1lslon A State
If RevIsion, entaf appfopr'iete letter(s) in box(eli) 
(See back of form for desoription of letters,) 

0 0 
Other (specify) 

other (specify) 9. NA.ME OF FEDERAL AGENCY: 
U.S. Department of Interior. Fish and.Wlldlife Service 

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

OJ 1]:1-1&1I][] WILDLIFE HABITAT INVENTORIES & RESEARCH· 

TITLE (Nam. of Program): WILDLIFE RESTORATION ACT WATERFOWL 

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

STATEWIDE 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

S"'O.'a: 07/01/2010 IEnding Dale: 06/30/2012 a. Applicant 3 Ib Praiser STATEWIDE 

15. ESTIMATED FUNOING: 1•. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Fed~al $ 
293,026.00 

• THiS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. 0 AVAILABLE TO THE STATE EXECUTIVE ORD~R 12212 

b. AppUcant ~ PROCESS FOR REVIEW ON 

c. Ste.te $ 
97,675.00 

DATE: 10/14/2010 

d. Local ~ b. No, o PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ o OR PROGRAM HAS NOT B~EN SELECTED BY STATE 
FOR REVIEW 

f. Program Income I 
0.00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~. TOTAL $ 
390,701.00 oYeE If "Yeli" sttsch an explanation. ~ 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 
"-TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Pfafl)/ 
Me. I Fi,,' Name BLAINE Middle Name 

Last Name NICKENS Suffix 

b. Title 
CHIEF, GRANTS MANAGEMENT BRANCH c, T1Jef~?ne Number (glva area code) 

9 6 445-9300 
let SIgnature of Authorized Representative fe, Date Signed 

- - . 

Authorlzed for Local Reoioducllon Prescribed bv OMS Circular A-102 



141002 

I 

10/14/10 THll 15:56 FAX iOi 544 612~ SCWA ADI!. 

Review Standard Form 424 
... ,".-'.-.._- _._- ....- -_...._._ .....__.__ ..... - -- ........... -' ....._.. ,.__. .........................,.
 

APPLICATION FOR 
FEDERAL ASSISTANCE 
(SF 424) 

1,TYPE OF SUBMISSION 
New Application 

Walei' TransmiSSIon Pipeline Seismic Hazard Mitigation at the 
10, CATALOG OF FEDERAL DOMI'STIC ASSISTANCE 

Mark. West Creek Crossln~L.",._~~_
97.047 Pre-Disaster Mitigation, Departmenl of Homeland Security I F! P;(~!:;: 'C/I::T1-1 
12. AREAS AFFECTED BY PROJI;CT (cities, counties, states, etc.) ! 
Sonoma County, Califomia ' j ! "&' /;l W

! 

I 
; 

13. PROPOSED PROJECT: 114. CONGRESSIONAL ~18!f\idts;OF:!\I'''r\!('I,OUSE; I
;( 

a. Applicant CA06-------Start Date: 10/112011 
b. Project CA06 

E.nd Date: 913012014 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
. EXECUTIVE ORDER 123n PROCESS? 

15. ESTIMATED FUNDING 

a. Federal $2,810,700,00 Yes. SUbmined for review 10/13/2010. 

b. Applicant $9J6,900,00 

c. Sti:lte $0,00 

d. Loc:al $0,00 i17, IS THE APPLICANT DELINOUENT ON ANY FEDERAL 
IDEBT? 
No, 

e. Other SO.OO 

f. Program Income $0,00 
r 

g, TOTAL S3,747,600.00 

16, TO THE BEST OF MY KNOWLEDGE ANDBELlEF,ALLDATAIN THIS APPLIcATION ARE TRUE AND.CORRECT, THE DOCUMENT HAS 
BEEN DULY AUTHORIZED elY GOVERNINGBODYOFTHEAPPLICANT AND'THE'APPLICANT WIUL.i;oMPLY wITH THE' ATTACHED '..
 
ASSURANCES II' THE ASSISTANC.E IS AWARDED,. ....•.•.... ' '.' .... . .'
 

a.NElme of Aut~ Representatr..e b.Title c.Telephone Number
 
Gran! DaVIS
 Genel'al Manager 707- 547·1911 

e.Date Signed
 
d,Si
 

9n/);y'»rJ/1 

10/1312010 

5APPLICANT INFORMATiON 

Legal Name 
Sonoma County Water Agency 

Address 
404 Aviation Boulevard. 
Santa Rosa, CA 9540:3-9019 

6. EMPLOYER IDENTIFICATION NUMBER 
(EIN) 
94-6000539 

e, TYPE OF APPLICATION 
Project Applicarion 

2. DATE SUBMITIED 
October 13,2010 

3, DATE RECEIVED BY STATE 

4, DATE RECEIVED BY 
FEDERAL AGENCY 

>' 

6,a. DUNS NUMBER 
07466250J 

IApplicant Identifier 
1 
1, 
1 

1State Application Idenlmsr 

Federal Identifier 

.........•.. .'... .'
 

Organizational Unit
 
Engineering DivIsion
 

Name and telephone number of the peraon to be conlacted Df) 

matters involving this application 
Cordel Stillman, 707-547-1953 

7, TYPE OF APPLICANT
 
Special Governmental District
 

9. NAME OF FEDERAL AGENCY
 
Federal emergency Management Agency
 

111, DESCRIPTIVE TITLE OF APPLICANTS PROJECT 

""- --




