Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1 -
15, 2011. 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.



18/83/2011 15:41 66132292083 BETHANY SERVICES PAGE ©2/83

APPLICATION FOR OMR Approved No. 3076-0006 Version 7/03
FEDERAL ASSISTANCE félgg'ggf‘;UBMITr ED Applicant Identifier

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

Application Pre-application i

[} Construction B) onhriiciisn 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identfler

n-Construction I Non-Construction

5. APPLICANT INFORMATION !
Legal Name: Organizational Unit:

Bethany Services dba Bakersfield Homeless Center R

Organizational DUNS; Dlvislon:

781523824 e

Addrass: Name and telaphone numper ﬁ tgf on matters
Street: involving this appllca!lon%glvﬁgg ol tv Eﬁ

1600 E. Truxtun Ave. Prefix: IFirst ama:

Loui OCT . 2 92014 —

Ci%: Middla Name UGCT LUt ‘
Bakersflald \
County: Last Name

Kem Git STATE CLEARING HOUSE

Stata: I ZIp Code Suffix:

93305
Country: Email:
USA Ibglli@bakhc.com

6. EMPLOYER IDENTIFICATION NUMBER (&IN):

8)[s]-2][ s Jle ][o][3]fe]

Phone Number (give area cade) Fax Number (give area code)
661-322-9198 661-322-9203

8. TYPE OF APPLICATION:

{1 New Continuation {3 Ravision
If Revision, enter appropriate lattar(s) in box(es)
See back of form for description of Jatters.)
O B

Other (specify)

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

0. Not for Profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housging and Urban Davelopment

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

HEEARIE
Suppartive Housing Pragram (SHP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Transitional Services Projact

12. AREAS AFFECTED BY PROJECT (Citiss, Countles, Stales, etc.):
County of Kern and Bakersfield, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
20 & 22 20 & 22
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal 3 R Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
269,408 3. Y65 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 i PROCESS FOR REVIEW ON
64,146
c. State fs il DATE: 10/03/2011
d. Local Is o b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
6. Other 3 A {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. T, w
% FOTAL F 333,554 ° mYes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Reoresentative
Prefix

Executive Director

'First Name Middle Name
| Louis
Last Name
e Suffix
b. Titla ¢. Telephone Number (glve srea coda)

661-322-9199

. Date Signed
10/03/2011

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



18/83/2011 15:45 6613229203 BETHANY SERVICES PAGE 02/83
APPLICATION FOR OME Approved No. 3075-0006 Version 7/03
FEDERAL ASSISTANCE 126/00?:/;%131UBM|TTED Appllcant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identlfler
Application Pre-application :

0 Consvruntion ) consuuction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
Non-Constructi LI Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Bethany Servicas dba Bakersfield Homeless Center DpE
Divislon:

Or%anizational DUNS:
781523824

Address: Name and talaphone number of parson to be contacted on matters
Street: involving thls application (give area co
1600 E. Truxtun Ave. Prafix: ]Flrst Name:

Louis R E C F ! \/ E_Q
CllY‘: Middle Name
Bakersfield P
County: (l,sgﬂat Name gLt =4 201
Kern |
Stats: Zip Code Suffix:
CA 93305 STATE CLEARING HOUIE
Country: Emall: 9
USA Ibgill@bakhc.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

JESABE RS

Phone Number (give area code) Fax Number (glve area cade)
661-322-01089 661-322-9203

8. TYPE OF APPLICATION:

Other (spacify)

7 New m Continuation Revision
If Revizian, enter appropriste lettar(s) in hox(es)
kSee back of form for description of lefters.)
L 4

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

Q. Not far Profit
Other (spacify)

9. NAME OF FEDERAL AGENCY:
U.S, Department of Housing and Urban Developmeant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Supportive Housing Program (SHP)

t[2-2]E]E]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Housing Access Unit

12. AREAS AFFECTED BY PROJECT (Cilies, Countles, Stafes, elc.):
County of Karn and Bakersfield, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Date: a. Applicant b. Project
20 & 22 20 & 22

15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal 3 N Y THIS PREAPPLICATION/APPLICATION WAS MADE

178,881 a Y3 IC! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 2115 B PROCESS FOR REVIEW ON

c. Stata = DATE:

d. Local W b.No. [[J PROGRAM IS NOT COVERED BY E. 0, 12372

e. Other 5 AT [ OR PROGRAM HAS NOT BEEN SELECTED RY STATE

FOR REVIEW
Y. Program Income 3 L 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TU
@ TOTAL v 216,996 Clves ifYas" attach an expianation. No

ATTACHED ASSURANCES IF THE ASSISTANGE (S AWARDED.

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

a. Authorized Represantative

Prefix ~ [Flrst Name Middle Name
Louis
Name Suffix

Gill
b. Title . ¢. Telephone Number (give srea code)
Executlve Director % 861-322-9199

. Slgnature of Authori ; . Date Signad

]e1 0/03/2011

Previous Edi sabla

Authorizedfor Local Reprod|

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



18/83/2811 17:05 6613229283

APPLICATION FOR

BETHANY SERVICES

OME Approved No.

PAGE 82/@3

3076-0006 Versgion 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 16/03/2011

Applicant |dentifier

|

1. TYPE OF SUBMISSION:

Application Pra-application

3. DATE RECEIVED BY STATE

' State Application |ldentifier

£ Construction
[N Non-Construction

Construction
Non-C ructio

4. DATE RECEIVED BY FEDERAL AGENCY

—

Federal [dentifier

5. APPLICANT INFORMATION

Legal Name:
Bethany Services dba Bakersfield Homsless Center

Qrganizational Unit:
Department:

qamzauonal DUNS: Division:
523824
Addmss. Nama and telephone numbar of person to be contacted on matters
Streat: involving this application (glve area code)
1600 E. Truxtun Ave. Prefix: First Name:
Laouis i *_J‘__
City: M'd le Name
B;Y(ersﬂeld leglaRa T HtOE’VED
Caunty: Last Name
Kern |Gl
State: Suffix:
CA 83305
Country: Email;
USA Ibgill@bakhc.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

e [5-E]Els]E]E] ]

Phana Number (give area code) Fax Numbé&r{giv
661-322-9199 661-322-9202

8. TYPE OF APPLICATION:

%l New [} continuation [”] Ravislon
If Revislon, enter appropriate letter(s) In box(es)
Sea back of form for desaription of letters.) D D

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

0. Nol for Profit
Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Medistion and Congiliation Sarvice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DESAEE
TITLE (Name of Pro

Supportive Housnng%mgram (SHP)-Suppomve Services Only (SSO)

11. DESCRIPTIVE TITLE OF APPLICANT’S PRQJECT:
Casa Nueva Il Placemenl and Supportive Services Project

12. AREAS AFFECTED BY PROJECT (Cilies, Countias, States, efc.):
County of Kern and Bakersfield, CA

13. PROPOSED PRQJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project

15. ESTIMATED FUNDING:

W

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
THIS PREAPPLICATION/AFPFLICATION WAS MADE

a. Federal 3 . Yes. 7
97,000 8. VOS5 W= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 _— L3 PROCESS FOR REVIEW ON
¢. State F o DATE; 10/03/2011
d, Local 3 N b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
¢. Other - [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Incoma F o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S
g TOTAL F 120,180 D Yes If “Yes” attach an explanation. No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Represepfative .

Prefix I irst Name Middle Name
ouls

Last Name S Uffix

Gill

Title
Execunve Director

c. Telaphone Number (glva area code)

W 861-322-9199 o
Signature of Authorized Reprisa; . Date Signad
-5 W 10/03/2011

Pravious Edition Usapler”
Authorized for Local Reoradudtial

e

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



18/@4/2811 @7:39 5104866018 LBNL/EETD

PAGE

a1

OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * if Revision, select appropriate letter(s):
[_] Preapplication New
Application [] continuation * Other (Specify):

[_] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. I ’ I

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

I I

State Use Only:

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

8. APPLICANT INFORMATION:

[STﬁTE CLEARH\'In

A 1 0 I AT
Y

“a legal Name' |ynjversity of california/ Lawrence Berkeley Nat'l Laboratory N

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

942951741 J 0786767380000 —I

d. Address:

* Street1: \1 Cyclotron Road |
Strest2: | ]

* City: IBerkeley |
County/Parish: Eameda County ]

* State: | CA: California J
Province: [

* Country: I USA: UNITED STATES l

* Zip / Postal Code: |94720-5121 ]

e. Organizational Unit:

Department Name: Division Name:

Atmospheric Sciences —I IEnviron. Energy Technologies

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

Prefix; |DI‘ . ‘I * First Name: Ikl[arc

Middie Name: L '

* Last Name: liiSCher

Suffix: I

Title: |principa1 Investigator/Staff Scientist

Organizational Affiliation:

|Lawrence Berkeley National Laboratory

* Telephone Number: | (510) 486-5539 Fax Number: [(510) 486-5928

*Email: MLFischerelbl.gov




18/84/2811 B7:39 51848660818 LBNL/EETD PAGE B2

Application for Federal Assistance SF-424

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

X: Other (sgpecify) J

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|Federa11y Funded R&D Center

*10. Name of Federal Agency:

lRepartment of Commerce

11. Catalog of Federal Domestic Assistance Number:

b1.431

CFDA Title:

Climate and Atmospheric Research

* 12. Funding Opportunity Number;

NOAA-OAR-CPO-2012-2003041

* Title:

Climate Program Office for FY 2012

13. Competition Identification Number:

2241297

Title:

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

| Deiéte Aneghment | | Viewananmen |

* 18. Descriptive Title of Applicant's Project:

Evaluating Regional Greenhouse Gas Exchange Across Urban-to-Rural Landscapes Using Mesoscale
Extensions to Carbon Tracker

Altach supporting documents as specified in agency instructions.




18/@4/2811 07:39 51948660818 LBNL/EETD

PAGE

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

[ e

17. Proposed Project:

* a. Start Date: * b, End Date:

18. Estimated Funding ($):

* a. Federal h 510,000.@
* b, Applicant [ 0.00|
*¢c. State r 0.00\
*d. Local ] — 0.00|
* e. Other o.tE]
*{. Program Income 0. 00]
*q. TOTAL | 510,000.00]

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

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

[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attachment,)
[ ves No

If "Yes", provide explanation and attach
| | | Addiatecrme

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

* | AGREE

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

Authorized Representative:

Prefix: l—=_ I * First Name: [David —l
Middle Name: r J

* Last Name: Earcia I
Suffix: l l

* Title: Contracts Officer l

* Telephone Number: |(510, 486-7283 == ,l Fax Number: lT510) 486-4673

* Email: IEAGarc ia@lbl.gov

=

" Signature of Authorized Representative:  [Completed by Grants.gov upon submisslon. _] * Date Signed:  (Completed by Grants.gov upon submission.

J




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
SAl-Exempt

[J Construction
[1 Non-Construction

[d Construction

[l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

06-01713

5. APPLICANT INFORMATION

L : , . i
e9alName: ¢ lifornia - Department of Parks and Recreation

Organizational Unit:

Department: ¢ jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

DIVISION: ¢fice of Grants and Local Services

Address:

Street:

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

PO Box 942896 Prefix: p1o )First Name: ok
City: Sacramento Middle Name !
OCT -4 2011
County: 5acramento LastName e oating
State: California | 4P Code 942960001 Suffix: STATE CLEARING HOUSE
Country: ;o Email: Hkeating@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

- 030008

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

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

New [1 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

[1 Revision

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): | .4 & Water Conservation Fund

[5)-E19

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Crystal Springs Regional Trail South of Dam
County of San Mateo

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

06-68252
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2014 a. Applicant 03 b. Project 12

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
279,218.00 |a. Yes. I \yx1 'ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ PROCESS FOR REVIEW ON

c. State $ 60.483.00 DATE: 10/04/2011

d. Local 5 864.049.00 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ke 1,203,750.00 | [ Yes If “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

Prefix Ms. First Name Patti

Middle Name

Last Name Keating

ISuffix

P- T Chief, Office of Grants and Local Services

ic. Telephone Number (give area code)
(916) 651-8597

. Signature of Authorized Representative

ke. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



Oct. 5 2011 4:09PM No. 4373 P 2

OME Numbar: 4040-0004
Expiration Date; 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*¥1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication ] New
Application Continuation # Other (Specify)
[] Changed/Conected Application | [] Revision
*3. Date Received: 4. Application Identifier:
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier:

CA 0406B9D001003

State Use Only:
6. Date Received by State: 7. Suate Application [dentifier;

8. APPLICANT INFORMATION:

* a. Legal Name: New Economics for Women

* b. Employer/Taxpayer Identification Number (EIN/TIN):
95-3969029

d. Address:

*Streetl: 303 South Loma Drive
Street 2:

*City:  Los Angeles
County: | os Anaeles

*State: LA

Province:

Country: United States of America *Zip/ Postal 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. First Name: Maggie
Nfidle N a ne:

*Last Name: Cervantes
Suffix:

Title: Executive Director

Organizational Affiliation:

*Telephone Number: (213) 483-2060 x 304 Fax Number: (213)483-7848

*Email: mcervantes@neworq.us



mailto:mcervantes@neworQ.us

Oct. 5. 2017 4:10PM No. 4373 P 3

OMEB Number. 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: Select One -
Type of Applicant 2: Select Applicant Type:

~ Select One -
Type of Applicant 3; Select Applicant Type:

- Select One -

*Qther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.225
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5500-N-34

*Title:
Continuum of Care Homeless Assistance Program

13. Competition Identification Number:
mpetuon 1L 1001 T COC-01

Title:
2011 Super NOFA Continuum of Care

14 Areas Affected by Project (Cities, Counties, States, etc.):
Transitional Housing for Single Teen Mothers and Children

*15. Descriptive Title of Applicant’s Project:

Attach supporting documents as specified in agency instructions.




Oct. 5 2011 4:10PM No. 4373 P 4

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant 34 *b. Program/Project: 34

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

17. Proposed Project:

*a, Start Date: Feb 2012 *b. End Date: Jan 2013

18. Estimated Funding (§):

*a Federal $155,254.00
*h. Applicant ‘ ‘
*c. State

*d. Local

#e. Other

*f. Program Income

*¢. TOTAL $155,254.00

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

[] a. This application was made available to the State under the Executive Order 12372 Process for review on
D b. Program is subject 10 E.O. 12372 but has not been selected by the State for review.
¢. Program is not covered by £.0. 12372

*20 Is the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)
] Yes v/] 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 ry 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)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, i3 contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: Ms. *First Name: Maggie
Midd le N ame:
*Last Name: Cervantes

Suffix:

*Tide: £ ecutive Director

*Telephone Number: (213) 483-2060 ext 304 Fax Number: (213) 483-7848

*Email: mcervantes@neworq.us

| *Signatare of Authorized Representative: /’}// R/ A Wa& Signed: 10/5/2011


mailto:mcervantes@-newora.us

Oct. 5. 2011 4:10PM No. 4373 P 5

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

#Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
pumber of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.




OCT. 5.2011 12:43PM EXPLORATORIUM : NO. 3987 P.3

OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of 8ubmisslon: ~ 2. Type of Applicatian: * |f Revision, aeiact appropriate |ettar(s):
[[] Preapplication [X] New - |
[X] Application [ Continuation * Othor (Speelty):

[[] Chenged/Carrected Application | [] Ravision

* 3. Date Recelved: 4, Applicant identifiar;
[Comp\etud by Gramts.gev upan gutmission. l l l

Ba. Fedaral Entity Identifier: 5b, Federal Award [dentifier:

L I —
State Use Only: _ ! IEmCt.IVED

8. Dete Racelved by Siate: I:: 7. Btete Appllcation identifier: | OCT =& 2011 |

6. APPLICANT INFORMATION:

* a. Lagal Name: M—_ﬂ"——~_——-——-——"———l

* b, Employer/Taxpayer [dentifleation Number (EIN/TIN): * ¢ Organizational DUNS:

[s4-1696494 ] |{o746261850000 |

d. Address:

* Straard: 3601 Lyen St. — _.._—j
Strear2: !

* Cly: San Francizeoo l
Caunty/Parish: 5an Francisqo :l

 Sata: | CA: California ]
Province!

“ Country: l 3A: UNITED BTATES |

* 2jp / Postal Code: [54123-1018

. Organizational Unit:

Department Name: Dlvision Name:

LTeac\her Inastituts J l

f. Name and eontact Information of person te hie contactad on matters Involving thig application:

Prefx: l&i- * Flrst Name: |Ju11e 1

Middle Name: L T

* { ast Name: [‘L“ |

—————

Title; [ taff Eoientiat

Qrganlzationa| Affillation;

'Explors\:c:ium Teacher Institutoe I

* Telaphone Numbar: |q;5 561~0313 Fax Number: |415 $61-0307
"Emall |jyulexploratorium,eadu

e
T ——————




OCT. 5.2811 12:43PM EXPLORATORIUM

NO. 987

F.4

Application for Faderal Asslstance SF-424

» 9, Type of Applicant 1: Sclect Applicant Typa:

{: Nonprofit with 501€3 IRS Status (Other than Inztvitution of Higher Eduastion)

Type of Applicant 2: Salset Applicant Type:

L

Type of Applicant 3, Salect Applicant Type:

l

=

¢ Other (gpeslfy):

l |

* 10. Name of Federal Agency:

h)eparr.menﬂ of Commerae

11, Catalog of Faderal Domestic Assistanca Number:
[11.429 i
CFDA Title:

Marine Sanetuary Pragram

* 12. Funding Opportupity Number:
NOAA-NOS-NMS~2012-2003071

* Thle:

Flzcal Year 2012 NOAA California Biy Watershed Bducation and Training Program

13, Competition Identification Number:
[2239757
Thle:

14. Araas Affected by Project (Cities, Countles, States, ote.):

Aress Affoctad by the Project.doc | [t aiasthsun s ] [:Defota Atachmrigrit | l"V‘éw‘AdemémE

* 15. Deseriptive Title of Applicant’s Project:

Waterghed Awarenezs, Knowledge snd Education by Understanding Plastice (WAKE UP)

Attach suppanting documents as gpecifled in aganay inetructions.
|_Ada-Anachments [ Dstenn Asociuneets § [“iew sizomsent: §




OCT. S.2811 12:43PM EXPLORATORIUM . NO. 987 P.S

Application for Federal Asslstance SF=424

16. Congressional Distriets Of:

* &, Applan b Progam/Prjec

Aftach an additianal it of Program/Praject Cangresslonal Distriets if neadad.

| Delate Aiachmert

Lccnq:essional_dis:riatz map CAOOE,CAOOQ‘p—d_l [} s idtcvempni ?i

17, Propesed Project:

*a, Stert Date! |08/0L/2012 : "b. End Daw: (07/21/2013

18. Estimated Funding (§):

* a, Federal i so,ooo.oo|
¢{. Program Income 0. 00]
*g. TOTAL 81,5€6.00

19, ls Application Subject to Review By Statc Under Executive Order 12372 Prooess?

[Z[ a, Thig application was mada available o the State under the Exacutive Order 12372 Process for reviaw on .

D b. Program Is subject to E.O. 12372 but has nol been sslected by the 8tate for review,
[ e Program is not covered by E.O, 12372,

* 20. ls the Applicant Delinquent On Any Faderal Dabt? {If "Yes," pravide explanation in attachment.)

[ Yes Na

If"Yes", provide explanation ang attach

| | | it aimaen ] [ hofols Ssitenancd [V Bitosiniuen 4

21, "By signing thiz appllcatien, [ certify (1) ta the statemants contained in the list of cortifications™ and (2) that the statemante
herein are true, complete and accurate (o the best of my knowledge, | also provide the required assurances*™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitiaus, or fraudulent statements or ¢claime may
gubject ma to eriminal, elvil, or administrative penaltias. (L.S. Cads, Title 218, Bection 1001)

[X] ** | AGREE

** The list of certifications and assuraneas, er an Internet site where you may ebtain this list, s contalned In the announcement or aganey
gpeclfic Instructions,

Authotized Raprasentative:

Prefix; * Flrst Name:  |Laura
Middle Name:

*LactNama: |zander ]

Suff:

¥ Title: Chiof Operation OFfficer

" Telaphana Number: (415 551-0345 | Fax Number: |415 561-0307

* Emall: |1zander@esploraterivm. adu

= Signature af Authorized Represantative: Iaomplexed by Gianiz.qav 4pon submisslan, “ Date Bignad:  [Campietad by Grania.gov Upan aubmiasion, l



mailto:11zandGJ:'@c.:<PlQr~tCi::'i\lm,edu

10=-04-2011  09:47 FROM- % T-432  P.002/002 F-638
APPLICATION FOR OMB Approved No 16+0006 Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applleant identifier

Ocrober 4, 2011
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Applicatian Pre-application

@ Construction
[] Non-Constructlon

7 construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Alliance Against Family Violence and Sexual Assault Depanment;
Organizational DUNS: Division:
825144306
Address: Name and telephone number of person to be contacted on maners
Straet: involving this application (give area FOUE) . o o 1o 75— e
1921 19th Street Prefix First Name: Reu/ceivcl)
r. Louis
City: Middle Name ;
Rakersflold 0CT =5 2011
County: Last Name
Kgrn & Gill
%tate: Zlp Code Suffix: STATE CLEARING HOUSE
A 91301 {
Country: Email;
USA Ibgill@bakhc.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[8][5]=3][6 ][0 [ |[2][4][c] £81-322-9199 661-322-9203
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Application Types)
N W New [Tl continuation [ Revision 0. Net for Profit
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lztiers.) r’ [I Other (specify)

Other (specify)

9, NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
AE-E)EE

TITLE (Name of Pragram):

Supportive Housing Program {SHP)

12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, ots.)!
County of Kern and Bakersfield, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alliance Transitional Housing Rehabilitation Project and Suppartive
Services

13. PROPOSED PROJECT

[14. CONGRESSIONAL DISTRICTS OF:

Start Date:
1/2/12012

E'nding Date:
12/31/14

a. Applicant

b. Project
20&22 20 &22

18. ESTIMATED FUNDING:

oo

16. IS APPLICATION SUB.ECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ i Y m
. 350,980 8. Y65 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
195,567
¢ State 5 L DATE: 10/4/2011
Lo <
d. Local F : b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 " 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
f. Program Income 63 . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTAL W
. J 546,547 [Tes If "Yes" anach an explanation. ¥ No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

La. Apthorized Representative

Executive Diractor

fix First Name i

G Firet | Middle Name
Last Name

Gill SUE

b. Title ¢. Telephone Number (give area code)

661-322-9199

a. Date Signed
10/3/201

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




10-04-2011  09:47 FROM=- + T-432 P.001/002 F-639

@A L LI A N C E

AGAINST FAMILY VIOLENCE AND SEXUAL ASSAULT

STRENGTHENING OUR COMMUNITY ONE STEP AT A TIME

\ S5 Colere inghoose I ‘ FROM
§j~rgvf15 Coarp[ud&/oa

5%&/ bavaA Vﬁ’—bn/#-/l? ‘,

; 1921 19" street

;CC ] i Bakersfield, CA 93301 f
| PHONE 59/49 O~ VVE frHoNe 661/ 3220931 ‘
beax  lg/) . 323-20,2 B hex  f661/3222916

B I

; HIPAA PRIVACY NOTICE: The information contained in this facsimile message is intended for the use {
i of the individual named above, and privilege of confidentiality is not waived by virtue of this having
been sent by facsimile. If the person actually receiving this facsimile or any other reader of this
fac5|mnle is not the named recipient, any use, dissemination, distribution or copying of this
commumcatnon is strictly prohibited. If you have received this communication in error, please notify 3
us by telephone, and return the original message 1o us at the above address. g

|MESSAGE Urgent |____l For your review D Reply ASAP l_[ Please comment

- Pe: Appbicarcon s Cocbgech Ao vz /7 Cht
E)CecuﬁVe, ﬁr/er— / R37 /M%

SEand  (Dhase Ui doroment cont rfafior)

PREVENTION __PROTECTION _— ADVOCACY TRANSITION

T ST e vy N o s ” PR oy =
S i by e e A A I B 855 3. o Ut s vl TR, 8 e e 1y = o e g - -

A 55 1 b B AP LSk 1 A AL o o AL



0CT-06- -2011 THU 09:45 AM

Mo FAX NO. P02
APPLICATION FOR OMS Approved No, 3076-0006 : Version 7/03
FEDERAL ASSISTANCE -| 2. PATE SUBMITTED - Applicant Identifier 1
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
| Application Pre-application

@ Construction
&= Nan-Construction

D Construction
E Nen-Construgtion

4. DATE RECEIVED BY FEDERAL AGENCY

Fadaral identifier

5. APPLICANT INFORMATION

' Legal Name: , "
| Clty of Glandale/Glendale Housing Authorlty -

Qrganizational Linit:
Departmant:

Cammunity Sarvices and Parks (CSP)

i Organlizational DUNS: !

Division:

' 030384325 Community Development Block Grant (CDEG)/ Homeless
[Address: | Name and telaphone numbar of persan ta be contacted an matiers
Streel: T invalving this application (give area coda)
- Glandale Ave, Sulte 202 Frafix: TFirst Name: P
N.Gen w ™% T REGEIVED
City: Middie Name
| Glendala o .
County Last Name ULT =10 LUl |
Los Angeles Samvelyan ~
State: o, Zip Code .| Suffix:
California 91206 Lorare oLEARINGHOUSE
Country: i Email: . StATE o=
Uniled States isamvelyan@ci.glendale.ca.us

€, EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]51-]lo]la ] Ji7[11a]

Phene Number (give area tode) Fax Number (glve arua ¢code)
818-548-3720 818-5848-3724

8. TYPE OF APF'LICAT!DN

O New W continuation [ Revision
If Ravislon, entar appropriale letter(s) In box(es)
(See back of form far description of letters.) D D

O!ﬁar (specify)

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

Clty Township (D)
Other (specify)

L
(9. NAME OF FEDERAL AGENCY:
.8, Department of Housing & Urban Developmant (HUD)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ME-Z3E
E-2EE

| TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Notice of Funding Availability for the Continuum of Cara Homelass
Assistance Application (NOFA).

Labor Management Cooparalion Program
12. AREAS AFFECTED BY PRQJECT (Cifiss, Counties, Sfatss, etc.):
City of Glendale
13. PROPOQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a, Applicant b. Praject
2012 2013 . A-029 CA-029

15. ESTIMATED FUNDING:

a, Federal

—

16.1S APPLICATION SUBRJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

3 . ves. [ THIS PREAPPLICATION/APPLICATION wAs MADE
2,575,985 + |3 Ves. AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 E  PROCESS FOR REVIEW ON
¢. State i o . DATE:
o — 0" o = 3Y E 7
d. Local 3 : b.Ne. [[] PROGRAM IS NOT COVERED BY E. O, 12372
a. Other 5 L [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Fragram Income % ol 17. 1S THE APPLICANT PELINQUENT ON ANY FEDERAL DEBT?
T ATA o
9 TOTAL 2,575,085 ’ Cles If "Yes" attach an explanation, ! No

ATI'ACHED ASSURANCES IF THE ASSISTANCE S AWARDED.

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

a, Autharized Eegres&nlaﬂve

Execullve Director/ City Manager

Praflx First Name idd!
Llrs T Mi e.Name
Last Name . S
Starbird i -
b. Title c Telephane Number {glve amsa cods)

818-548-4844

d. Slgnature of Authorized Represantative

iDat& Signed-’ / i/[ ’

Previaus Edillan Usable
Authorzad for Local Reoroduction

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


mailto:isamvelyan@ci.glendale.ca.u5

0/06/2011 THU 10:58 FAX TACHS 41002/002

APPLICATION FOR OMR Approved No. 3076-0006 Verslon 7/03
F 2. DATE SUBMITTED Applicant Identifier
EDERAL ASSISTANCE Oclobargizots 0 |leeleemidendfer
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicstion ldentifier
Applicalion Pre-~application

B construction
U] Non-Construction

D Canstructlan

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [denufier

] Non-Construetion . .|
5. APPLICANY INFORMATION

Legal Name: Organizational Unit:
The Association For Community Houslng Solutlons Departmant:
Division:

Orggnizational DUNS:
065616311

Other (specify)

Address: Name and telephone number of person 10 be contactad on matters
5S1tr§:1e1|;.,1 urphy G Road. Suite #120 Involving this application (glve ar de)
anyon Road. Suite Prafix: Firat Name:
Kimberly "{ E G E E VED

CI(K: Middie Name

Sah Diego 8 ﬁ CT 6

County: s st : B 0 S 2””

San ngcgo l&assmﬁgﬁ:aw ,
late: Zip Code Suffix: '
A 9 123 DA™ N ™A

Country: Email: STATE CLEARING HOUSE

us kim@tachs.arg

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phana Number (give area code) Fax Number (give srea code)

EESRIRRACIE 858-277-3757 8562778768
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
[~ New Tl Gontinuation [C Revislon O - Non-profit Organization
If Revislon, enter appropriale lelter(s) in box(es)
(See back of form for description of lefters.) D |.—| Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Mediation and Conclliation Service  US Dept of HUD

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

) [E-RIE]E]
Continuum of Care - SuperNOFA Homeless Programs

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
This funding providea for service delivery to up to 21 seriously mentaily
ill, hameless adulls.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ele.):
$an Diego, San Dlego, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

Stant Date: Ending Date: a. Applicant b. Praject
09/01/2012 08/31/2013 CA-053 CA-053
18. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRRER 12372 PROCESS?
a. Federal 5 » a Yes. [7] THIS PREAPPLICATION/APPLICATION WAS MADE
: 73,500 - Ve8I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 18,375 R PROCESS FOR REVIEW ON
c. Stats & 0 w® DATE: October 17, 2011
d. Local o
ocal 5 o- b.No, [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A [1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
T. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
O
9. TOTAL 91,875 O Yes If “Yes" attach an explanation. El 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 TME GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TME

8. Authorized Reprazentative

Prefix Eirst N B
| FirstN I%r{ne hglddle Name
Last Name
Russzell-Shaw jSux
. Tile o
Exee: Jonsullant ic. Tefephone Number (give area cods)
d. Sigifature of Autfiorizel/ Reppesentative E7 le. Date Signed
AN L OULREL 2.2 11y
Pravioug Edition H$ebie Standard Form 424 (Rev.8-2003)
Authorized for Ldel Reoroduction Preacribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[ ] Preapplication New
Application [] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application [dentifier:
5a. Federal Entity Identifier: *5b. Federal Award ldentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Tuolumne River Preservation Trust

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

94-2834151 840996730

d. Address: )

*Streetl: 111 New Montgomery St. Suite 205 F
Street 2: HMCEEVED

*City:  San Francisco, 0CT -6 2011
County:

*State:  Lamornia
Broninoe: STATE CLEARING HOUSE
Country: *Zip/ Postal Code: 94105

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: Karyn
Ntld le N a ne:
*Last Name: Barnes
Suffix:

Tite: hevelopment Director

Organizational Affiliation:

*Telephone Number: 415-882-7252 Fax Number: 415-882-7253

*Email: karyn@tuolumne.org



mailto:karvn@tuolumne.orQ

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:

National Ocean Service (NOS), National Oceanic and Atmospheric Administration (NOAA), Departmeni
11. Catalog of Federal Domestic Assistance Number:

11.429
CFDA Title:

Marine Sanctuary Program

*12. Funding Opportunity Number: NOAA-NOS-NMS-2012-2003071

*Title

" Fiscal Year 2012 NOAA California Bay Watershed Education and
Training Program

13. Competition Identification Number:

2239757
Title:

San Francisco

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

San Francisco Bay

*15. Descriptive Title of Applicant’s Project:
That’s the Tuolumne in my Tap

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424 ‘ Version 02
16. Congressional Districts Of: ,

*a. Applicant | *b. Program/Project: =
District 8 District 8

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

17. Proposed Project: .
*a. Start Date: 8/1/2012 *b. End Date: 7/31/2013

18. Estimated Funding ($):

*a. Federal $41,470.00
*b. Applicant

*c. State

*d. Local

*e, Other $26,847.00

*f. Program Income

*g. TOTAL $68,317.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/4/2011
[ 1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

21. *By signing this application, T certify (1) to the statements contained in the list of certifications** and (2) that the staterments
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 T accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: *First Name: Karyn
Midd le N ane:
*Last Name: Barnes

Suffix:

*Ty .
Title: hevelopment Director

*Telephone Number: 415-882-7252 Fax Number: 415-882-7253

*Email: karyn@tuolumne.org

*Signature of Authorized Representative: Date Signed: 10/1/2011



mailto:karyn@tuolumne.orQ

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.




WJIVIL INUNNIUGT, STUU-UVUT

Expiration Date: 03/31/2012

Appiication for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication [X] New
[X] Application ] Continuation
[] Changed/Corrected Application ["] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

I .

* Other (Specify)

]

* 3. Date Received:

4. Applicant Identifier:

[

|

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

L

[

State Use Only:

6. Date Received by State:

—

7. State Application Identifier: -

8. APPLICANT INFORMATION:

*a. Legal Name: E:ity of Livingston

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

* c. Organizational DUNS:

| lo]l4] [el[offollof[3][s]lo] __J|[150904762
d. Address: )
* Street1: | 1416 C Street -
Street2: 1‘; - i B
" Gly: | Livingston. L
County: @ged - o - |
* State: [CL - -
Province: lr - - ’
* Country: lﬂi}?ij“Sta;es B - 7 B — 7 ]

* Zip / Postal Code: ‘Vg5334

e. Organizational Unit:

Department Name:

Division Name:

Livingston Police Department

I

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

* First Name: rsrenda

Prefix: Mrs.

Middle Name: E7 7 ﬁ
Last Name: | Geary S

Suffix:

Title: | Executive Assistant to Chief of Police

Organizational Affiliation:

[ Livingston Police Department

L

* Telephone Number: | (209) 394-5578

| Fax Number: | (209) 394-1153

* Email: bgeary@livingstonbd.org




IVILT INUTTIJGH . TUStUTUYUS

Appiication for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

0 B. Municipal

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

P

L |

* Other (specify):

l B o T o ]

| P - )

*10. Name of Federal Agency:
USDA - Rural Development o -

11. Catalog of Federal Domestic Assistance Number:

AR EEE ]

CFDA Title: }
Community Facilities Grant Program

*12. Funding Opportunity Number:

L L _ ]

13. Competition ldentification Number:

L B o i

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

Cify of Livf@éton

* 15. Descriptive Title of Applicant's Project:

2 e pol N |

Purchase of marked emergency vehicles for the police department.

Attach supporting documents as specified in agency instructions.

Addlul\ttiaéhments @elete Attaqhme;tsj View Attachments '




WIVIL INUTHIDG . TUStU-UUUS

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant [18th IR ﬁj * b. Program/Project ’18th7 J

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

|| Add Attachment | B N

17. Proposed Project:

* a. Start Date: [_ ] *b. End Date: :|

18. Estimated Funding ($):

* a. Federal ‘ 73,741.06

* b. Applicant t 73,741.06 }
* c. State | ‘]
*d. Local J J
*e. Other } |
*f. Program Income { 147,482.12 J
*g. TOTAL B 147,482.12

*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 W .
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

(] Yes [X] No Explanation

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

[X| **1 AGREE

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

Authorized Representative:

Prefix: !Ar',,,, _ 1 * First Name: ’jose T
Middle Name: | Antonio ]

* Last Name: {Emirg% o B o L - _*J
Suffix: \ ‘

* Title: | City Manager o ) o 7 7 7T

*Telephone Number: | (209)394-8041 ’ Fax Number: | |

* Email: | iramirez@livingstoncity.com

* Signature of Authorized Representative: |=<J gne  —1 W * Date Signed: L10/04/20,,L1 o T\

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

Prescribed by OMB Circular A-102




UIVIL INUNTIUTT . STUSTU=UUU—T

Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
E] Preapplication

[] Application
[[] changed/Corrected Application

[5] New

[ Continuation
[ Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received; 4. Applicant Identifier:

Sa. Federal Entity Identifier:

* Bb. Federal Award Identifier:

State Use Only:

6. Date Received by State: :‘

7. State Application Identifier: |

8. APPLICANT INFORMATION:

RECEIVED

*a. Legal Name: |Gity of Holtville

* b. Employer/Taxpayer Identification Number (EIN/TIN):
95-6000-721

* c. Organizational DUNS:
020507158 |

Sl avaini

STATE CLEARING HOUSE

d. Address:

* Street1: [121 West Fifth Street
Street2: | I

* City: | Holtville |
County: |imperial County |

* State: I California |
Province: | |

* Country: | USA: UNITED STATES I

* Zip / Postal Code: |92250

e. Organizational Unit:

Department Name:

Division Name:

City of Holtville

| | [city of Holtville

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

Prefix:

|Ms. |

* First Name:

|Justina

Middle Name: |

* Last Name: |Arce

Suffix: | J

Title: |City Planner

Organizational Affiliation:

|The Holt Group, Inc.

* Telephone Number: |(760) 337-3883

Fax Number: [(760) 337-5997

* Email: Ijustina@theholtgroup.net




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[city

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

|

* Qther (specify):

*10. Name of Federal Agency:

|USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.760 |

CFDA Title:

Water and Waste Disposal Loan and Grant Program

*12. Funding Opportunity Number:

“Title:

13. Competition Identification Number:

Title:

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

City of Holtville and immediate vicinity

“ 15, Descriptive Title of Applicant's Project:

Please refer to Project Summary Description Attached.

Attach supporting documents as specified in agency instructions,




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant 51st District * b. Program/Project | 51t District

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

|

17. Proposed Project:

2. Start Date: [:::] * b, End Date: [::j

18. Estimated Funding ($):

*a. Federal $250,000 BECC; TBD USDA
* b, Applicant 0

*¢. State TBD

*d. Local 0

*e. Other N/A

*f. Program Income N/A

*g. TOTAL $4,700,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on AC to send ;
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[(Jves No

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

**| AGREE

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

Authorized Representative:

Frafhe [wr. | * First Name:  |Alexander ,

Middle Name: IP, ’

* Last Name: lMeyerhoff ]

Suffix: l ]
* Title: \Cily Manager, AICP l
* Telephone Number: [(760) 356-4574 | Fax Number: |760) a56-1863

* Email: |ameyerhoff@hohvllle.ca.gov
p—

* Signature of Authorized Representative: A ’l“—m * Date Signed: | 70« & /7 1

, ;T




Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




Project Summary Description

The project consists of replacing 3.2 miles of a deteriorated Sanitary Sewer Outfall Main that serves the
Holtville Community. The Sanitary Outfall Main extends from the intersection of Olive Avenue and Ninth
Street within the incorporated City Limits to the Holtville Wastewater Treatment Plant located in an
unincorporated area of Imperial County at 1250 Kamm Road in Holtville, California and functions via
gravity flow. A total of forty-three (43) manholes will be replaced along the 3.2 mile stretch.

The existing Sewer Outfall Main consists of 15-inch and 18-inch diameter gravity vitrified clay pipeline
sections that extend from the intersection of Olive Avenue and Ninth Street to the Holtville Wastewater
Treatment Plant (WWTP) within City and County Right-of-Way. There are currently 1,320 lineal feet of
pipeline within Caltrans Right-of-Way, within Highway 115. The existing Wastewater Collection System
Outfall Main Pipeline is over 80 years old and in extremely poor condition, unsalvageable and has
reached the end of its life expectancy. There are frequent occurrences of manhole collapse which pose
an immediate health and safety hazard to the community and motorists. The proposed Project will
abandon the City’s deteriorated Outfall Main Pipeline, and replace adjacent to the existing footprint, with
the exception of the 1,320 lineal feet within Caltrans Right-of-Way which will require relocation outside of
the Right-of-Way. Right-of-Way will need to be purchased from an estimated nine (9) private property
owners.

The City’'s Wastewater System, as a whole is operating under a Cease & Desist Board Order by the
Colorado River Water Quality Control Board (CRWQCB). The Sewer Outfall Main Pipeline Project is
Phase | of a two part project that will also improve the Holtville Wastewater Treatment Plant.

There is belief that the deteriorated condition of the vitrified clay allows for infiltration by other
contaminants along the 3.2 mile stretch and is a contributing factor regarding the inability of the
Wastewater Treatment Plant to effectively meet the effluent discharge requirements of the CRWQCB.
This project will help the City of Holtville meet compliance requirements of the CRWQCG and help
eliminate imminent health and safety hazards in the community.

A new 18-inch diameter PVC outfall pipeline will replace all the existing deficient pipeline segments. It will
provide a constant slope from the intersection of Olive Avenue and Ninth Street to a new manhole located
immediately upstream of the existing Wastewater Treatment Plant and termination point. The project will
consist of placing a gravel bedding beneath the sanitary sewer outfall pipeline for adequate support and
granular sand fill in the pipe zone for a distance of 1 foot above the top of the pipe. The 5 foot diameter
manholes to service this pipeline would be placed at a maximum distance of 600 feet on center. The
interior of the manholes would be coated with a high quality urethane coating system similar to Zebron,
Sancon or Utilithane Coating System.

This pipeline serves all households within the incorporated City limits as well as one hundred seventy-
nine (179) connections outside the City limits, but within the immediate project vicinity. There are a total
of 1,928 households hooked up to, and benefitting from, the City of Holtville Wastewater Collection Main
Pipeline.

Additionally, two sewer laterals will be constructed along two residential blocks that have deficient and/or
non-existing sewer collection services. The sewer lines are located in the alley between Ninth Street and
Tenth Street for both segments: 1) between Orange Avenue and Fern Avenue 2) between Cedar Avenue
and Pine Avenue. An engineering assessment has been prepared for the segments that have recurring
and chronic overflows, clogging and surcharges and rehabilitation recommendation was made based on
need.



CITY OF HOLTVILLE

121 WEST FIFTH STREET
HOLTVILLE, CALIFORNIA 92250-1298 * (760) 356-2912
“THE CARROT CAPITAL OF THE WORLD"

October 5, 2011
SENT VIA CERTIFIED MAIL

California State Clearinghouse

Governor’s Office of Planning and Research
P.O. Box 3044

Sacramento, CA 95812

RE: Intergovernmental Review per Executive Order 12372 for the City of Holtville
Pre-Application through the USDA Water and Waste Disposal Loan and Grant Program

To Whom It May Concern,

The City of Holtville respectfully requests a review under Executive Order 12372. Executive Order
12372 states that Federal agencies shall provide opportunities for consultation by elected officials of those
State and Local governments that would provide the non-Federal funds for, or that would be directly
affected by, proposed Federal financial assistance and direct Federal development. In this vein, the
USDA, a Federal agency, is requesting that the City of Holtville consult with the State Clearinghouse as it
relates to the City’s Pre-Application under USDA’s Water and Waste Disposal Loan and Grant Program
for the City’s Sanitary Sewer Outfall Main Pipeline.

The City of Holtville is located in the southeastern portion of California in Imperial County. The project
consists of replacing 3.2 miles of a deteriorated Sanitary Sewer Outfall Main that serves the Holtville
Community. The Sanitary Outfall Main extends from the intersection of Olive Avenue and Ninth Street
within the incorporated City Limits to the Holtville Wastewater Treatment Plant located in an
unincorporated area of Imperial County at 1250 Kamm Road in Holtville, California. A total of forty-
three (43) manholes will be replaced along the 3.2 mile stretch which functions via gravity flow.

The existing Sanitary Sewer Outfall Main is composed of 15-inch and 18-inch diameter vitrified clay
pipeline sections that extend from the City Limit boundary to the Wastewater Treatment Plant (WW'TP).
The existing Outfall Main Pipeline is over 80 years old and in extremely poor condition, unsalvageable
and has reached the end of its life expectancy. There are frequent occurrences of manhole collapse which
pose an immediate health and safety hazard to the community and motorists. The proposed Project will
replace the deteriorated pipeline with a new 18-inch diameter PVC line along the existing footprint, with
the exception of 1,320 lineal feet within Caltrans Right-of~-Way which will require relocation outside of
the Right-of-Way.

Additionally, two residential sewer laterals will be constructed along two residential blocks that have
deficient and/or non-existing sewer collection services. The sewer lines are located in the alley between
Ninth Street and Tenth Street for both segments: 1) between Orange Avenue and Fern Avenue 2)
between Cedar Avenue and Pine Avenue. Existing septic systems and/or deficient lines have recurring
and chronic overflows, clogging and surcharges.



As it relates to the preparation of environmental documents, a Mitigated Negative Declaration was
prepared for the replacement of the Sanitary Sewer Outfall Main Project. A Notice of Determination was
filed on September 3, 2010 and the State Clearinghouse Numbers for the project is 2010061076.

In anticipation, we greatly appreciate your review. If you have any questions regarding this
communication or need additional documentation, you may contact me at (760) 337-3883 or at
jarce@theholtgroup.net.

Sincerely,

Jstina G. Arce,
City Plann
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2011-10-11 10:18 FRIENDSHIP*SHELTER 9494974324 >> P11

APPLICATION FOR OMB Approved No. 3076-0vv6 Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED
10/11/2011

Applicant identifier

Application Pre-application

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion Idantifier

[ construction T construction
7] Non-Construction | Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idenlifier

CAB368

5. APPLICANT INFORMATION

Legal Name:
Friendship Shalter, Inc.

Qrganizational Unit:

Depariment:

Organlzallonal DUNS: S
883815375

Divigion:

RECEINED

|
Address: | Name and telephone number of person to bé contacted on matters
Sireet: ! . involving this application (give area code)
PO Box 4252 | 0CT 1 1 201 Prefix: Fgrasv(wrziame:
Cly: | Middle Name
Laguna Beach i ~
Counly: [STATE CtE: Last Name
Qrange — Price
%2!&. Zip Code Suffix:
92652
Country: Email:
USA 0
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give araa coda) Fax Number (give area code)
_@ m@a@@ (949) 494-6928 (949) 497-4324

8. TYPE OF APPLICATION:

7 Naw W) continuation [ Revislon
If Revision, enler appropriata laller(s) In box(as)
(Sea back of form for desacription of letters.) D D

Olher (specify)

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

0. Not for Profit Orgnaization
Other (apecify)

9. NAME OF FEDERAL AGENCY:
HUD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Pro rem);

[e-RIR]E
Labor anagement aopearalion Pragram

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Projact READY

12. AREAS AFFECTED BY PROJECT (Citles, Countlas, States, elc.):
Orange County, CA

13. PROPOSED PRO.JECT

14. CONGRESSIONAL DISTRICTS OF:

Starl Dale: Ending Date: a. Applicant b. Project

11/01/2012 10/31/2013 CA-048 A-044

15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 B Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE

68,136 . Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 o PRQOCESS FOR REVIEW ON

¢. State 3 A DATE: 10/11/2011

d. Local L b No. (] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ et [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW

f. Program Income e

17. 1S THE ARPPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. TOTAL ed
g i 668,136

O Yes IF "Yes" attach an explanation. 71 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16. TO TME 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 WITK THE

| 8. Authorized Represen|slive

Exacutive Diractor

Prefix Ei(sl Name Middle Name
awn
Last Name Suffix
Price
b. Title . Telephone Number (give area code)

(949) 494-6928

d. Signature of Authorlzed Represenlallve‘( w
U Al LA -

. Date Sl_?ned
10/14/2071

Previous Edilion Ugeble
Authorized for Local Reoroduction

Siandard Form 424 (Rev.9.2003)
Prescribed bv OMB Circular A-102



18/11/2011 15:04 3497375244 HUMANOPTIONS PAGE ©3/63
APPLICATION FOR ___OMR Approved No. 1076:0006 a— Meraian 7109
Applicant den(ifier
1. TYPE OF SUBMISS|ON: 3. DATE RECEIVED BY STATE State Application Identfler
Applicalion Pre-applicstion
IJ Construetion I Gonstruction 4, DATE RECEIVED BY FEDERAL AGENCY [Federel [dentifler
] Non-Canstruction |k} Non-Construction
5. APPLICANT INFORMATION
Legal Nama: Qrganizational Unit;
Depsariment.
Human Optlons, Inc, ngl%ess QOffice
Rivision;

erganlzaﬂonm DUNS:;
06923306

Name and telephono number of person to be contacted on matters

Address:
Slreet: - | Involving this application (glve area cade)
P.O. Box 53745 R E (i‘: E EV E D g:ﬂx: Trlgs;lteName:
clty: Middle Nama I
Counly: h - Last Name
Orange Rausach
tate: Z Suffix:
& e STATE CLEARING HOUSE

Coauntry:
Unlleéyétates of America

Emall:
Irausch@humanoptlons.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BB B

Phone Number (give area code) Fax Number (give area code)
(949) 737-5242 x 212 (948) 737-5244

8. TYPE OF APPLICATION:

W1 New [ continuation [ Reviclon
If Ravislon. enter appropriate letter(s) in box(es)
(See back of form for deacription of letters.) D l_
|

Other (specify)

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

O: Not for Praflt Organization
Other (speclfy)

9, NAME OF FEDERAL AGENCY:
Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
MECAEIE

TITLE (Name of Pro%ram):

Supporllve Housing Program - 880

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.JECT:
Second Siep/Cllents Asslstance

12. AREAS AFFECTED BY PROJECT (Clties, Countles, States, efc.):
Orange County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED,

Start Date: Ending Date: a. Applicant b, Project

08/01/2012 07/31/2013 CA-048 CA-046

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS
a. Faderal T i Ve THIS PREAPPLICATION/APPLICATION WAS MADE
30.793 8. Yes. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 5 3‘_""2 . PROCESS FOR REVIEW ON

¢. Stafe 3 —w DATE: 10/11/2011

d, Local 5 T b. No. [] PROGRAM IS NOT COVERED BY E, 0, 12372

e. Other T e ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIE!
T, Program Income 3 —m 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
A —mr

g. TOTAL 3 38,125 [7) Yes If “yes" altach an explanallon, ) 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 RODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Aulhc Aulhorized Representalive
meﬁx w t Name Middle Name
4. vian
Last Name Suffix
Clacak LCSW |
b. Title ic. Telephona Number (give ares code)
Chlef Execullve Officer (949) 737-5242 x 222

d. Slanature of Authorlzed eseniativ
_MM

. Date Signed /071 Y,

Previous Edllion Usable
Authorized for Local Raoroduction

" Siahdard Form 424 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102



18/11/2611 15:04

9497375244 HUMANOPTIONS PAGE ©92/83
APPLICATION FOR oM Approved No, 3076-0006 Verslion 7/03
. ATE Sl TED Applicant dentiflar
FEDERAL ASSISTANCE 2 (l))/ﬁl;gos‘li!BMITTED Appicont ideniflr j
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Pre-application —
0 construction [ csiiswuciion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
_Non-Construction l-l Nan-Construction,

5. APPLICANT INFORMATION

l.eqnl Name:

Qrganlzational Unit:

Department:
Human Opitlons, Inc. Bumness Office
Or%anlzatlonal DUNS: Divislon:
B0E923308 ) n Lr:' ™
Address: =Wl AN Name and telephone number of pergon to be contacted on matters
Street: B 1 involving this application (glve area cods)
P.O. Box 53745 Prefix: Firet Name:
acT 1 'i 2011 | e Irene
City: i Middle Name
Invine ‘
Coaunt HOUb\: ! ast Name
Orang% STATE CLEAH]NG ausc
%Rle Zip Coues™— Suffix:
i 2619

Cauntry;
Uﬁ'ﬁed’yéitalea of Ameriea

Email:
Irausch@humanoptlens.org

6. EMPL.OYER IDENTIFICATION NUMBER (E/N):

CIEl-B1E]e 7 BT ]

Phone Number (give area cade) Fax Number (give area code)
(948) 737-5242 x 212 (949) 737-5244

8. TYPE OF APPLICATION:

i Now [0l continuation [ Revision
(I Revislon, enter appropriale lellar(s) In box(es)
(See back of form for desatiption of Ietters.) m D

Other (speclty)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of P\

DEEAEIE
Supporilve lausl |mb"rogn:\m TH

7. TYPE OF APPLICANT: (Seec back of form far Applicallon Types)

O: Nat for Profit Organization
Other (specify)

9, NAME OF FEDERAL AGENCY:
Depanment of Houslng and Urban Develapment

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Secand Step/Operations

12, AREAS AFFECTED BY PROJECT (Cilles. Counties, Stales, elc.):
Orango County, CA

.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale:
07/01/2012

Endl'ng Date:
| 06/30/2013

a. Applicant b, Project
CA-048 CA-048

15. ESTIMATED FUNDING:

e
a. Fcderal

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
S

ORDER 12372 PROG
THIS PREAPPLIGATION/APFLICATION WAS MADE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

111,122 a.Yes. [l pyaiaBLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant P A PROCESS FOR REVIEW ON

¢. State w DATE: 10/1/2011

d. Local B b No, [[] PROGRAM IS NOT COVERED BY E. O, 12372
"e. Other - [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

= FORREVIEW
1. Program Income 3 = 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-
9, TQTAL 5 142,474 T2 Yes If “Yas" attach an explanation. 2 No
18. 70 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

Previaus Editlan U ablo
Authorized for l.acal Repraduclion

.2, Authe v
m;pﬂx f}r { Name tlllddle Name

9 vian
Last Name Suffix
Clocok LCSW
b. Thie . Telephone Number (glvm area code)
Chlef Execullve Offlcer (049) 787.5242 ¢ 222
d. Sign thorizel resentave 2. Date Signed

) s oI A 2/ [

7

Atandard Form 424 (Rev.9-2003)
Proscribed bv OMB Circular A-102



0CT/12/2011/WED 11:43 AM  L.A Family Housing FAX No. 818-255-2710 P. 006

OMEB Number: 4040-0004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication ] New
Application [¢¥] Continuation * Other (Specify) / jt-?E
N
[] Changed/Corrected Application [ ] Revision ) F , VE Q 7
*3, Date Received: 4, Application Identifier: OC
/ F1g 201
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: / TE
C
CA0505R9D001003 wws HOUsE
%"\

State Use Only:

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

8. APPLICANT INFORMATION:

*a.Legal Name: L. A. Family Housing
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
95-3920560 617533708

d. Address:

*Street]: 7843 Lankershim Blvd.

Street 2:
*City:  North Hollvwood

County:
*State: 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 matters involving this application:

Prefix: First Name: Christine
Nfid le N a ne;

*Last Name: Ferquson
Suffix:

Title: Vice President of Programs

Organizational Affiliation:
N/A

*Telephone Number: (818) 255-2711 Fax Number: (818) 255-2770

*Email: cferquson@lafh.org




0CT/12/2011/WED 11:43 AM  L.A Family Housing FAX No, 818-255-2770 P 007

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Vetsion 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*QOther (specify):

*10. Name of Federal Agency:

[1. Catalog of Federal Domestic Assistance Number:

CFDA Title:
14-2345

*12. Funding Opportunity Number: oo gonn a1 a4

*Title: -
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

Title;

14, Arcas Affected by Project (Cities, Counties, States, etc.):
North Hollywood, Los Angeles County, CA

*15. Descriprive Title of Applicant’s Project:

The Transitional Housing and Supportive Services Project, is a renewal project that provides 135 beds of
transitional housing combined with supportive services to homeless individuals with multiple diagnoses.
Supportive services offered include intensive case management, life skills counseling, on-site medical
and mental health services, employment assessment, training, money management, etc.

Attach supporting documents as specified in agency instructions.




0CT/12/2011/WED 11:43 AM  L.A Family Housing FAX No, 818-255-2770 P. 008

OMB Number: 4040-0004
Expiration Data: 04/21/2012

IApplication for Federal Assistance SF-424 Vetsion 02
" 16. Congressional Districts Of:

*a. Applicant *b, Program/Project:
PP 8 g ) 08

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

17. Proposed Project:
*a_Srart Date: 10/01/11 *b. End Date: 09/30/2012

18. Estimated Funding (3):

*a Federal $355,664.00
*b. Applicant

*¢. State

*d. Local

*e, Other

*f. Program Income

*s TOTAL $355,664.00

#19. Ys Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/12/2011
[_]b. Program is subject to E.Q, 12372 but has not been selected by the State for review.
[ I c. Program is not covered by E.O. 12372

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

[ 1Yes 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. 1 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)

*+] AGREE

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

Authorized Representative:

Prefix: *First Name: gtanhanie
Midd le N ane:
*[ast Name: Klasky-Gamer

Suffix:

“Tite: President and CEO

*Telephone Number: (818) 982-4091 Fax Number: (818) 255-2770

*Email: stephanie@lafh.org /1

ﬂ Fa /
*Signature of Authorized Representative: MMMW%DMC Signed: R 2/ it



0CT/12/2011/WED 11:43. AM  L.A Family Housing FAX No. 818-253-27170 P. 002

OM8 Number: 4040-0004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424 Versian 02
*1. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
[] Preapplication [] New
Application [¥] Continuation * Other (Specify)
[] Changed/Corrected Application | [] Revision
*3, Date Received: 4. Application Identifier: l
Sa. Federal Entity Identifier: *3b. Federal Award [dentifict. /' |E CLEARING HOUSE
CA0490B9D001003
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: L. A. Family Housing

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-3920560 617533708

d. Address:

*Streetl: 7843 Lankershim Bivd.
Street 2:
*City:  North Hollvwood
County:
*State:  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 matters involving this application:
Prefix: First Name: Christine
Md le N ane:

*Last Name: Ferquson
Suffix:

Title: \jive President of Programs

Organizational Affiliation;

N/A

*Telephone Number: (818) 255-2711 Fax Number: (818) 255-2770

*Email: cferguson@lafh.org




0CT/12/2011/WED 11:43 AM  L.A Family Housing FAX No. 818-255-27170 P. 003

OMB Number: 4040-0004
Explratlon Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*10, Name of Federal Agency:

11. Caralog of Federal Domestic Assistance Number:

CFDA Title:
14-2345

| *[2. Funding Opportunity Number: ER-5500-N-34

*Title; , . ;
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
North Hollywood, Los Angeles County, CA

*15. Descriptive Title of Applicant’s Project:

The Transitional Living Center (TLC) is a renewal project that 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 medical and mental health services,
employment assessment, tenant education, parenting skills, money management, etc.

Attach supporting documents as specified in agency instructions.




0CT/12/2011/WED 11:43 AN L.A Family Housing FAX No, 818-255-277C P. 004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:

*a. Applicant *b. Program/Project;
23] o8 g ] 08

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

17. Proposed Project:

%3, Start Date: O}/ Q) / 20\ *b. End Date: |'2-/2)J / 2011‘

18. Estimated Funding ($):

. Federal $363,659.00
*b. Applicant

*¢. State

*“d. Local

*¢. Other

*f, Program Income

*g. TOTAL $363,659.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/12/2011
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ¢. Program is not covered by B.0. 12372

¥20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes™, pravide explanation.)
[ ves [y] No

1. *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. [ 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 eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

** The list of centifications 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: Stephanie
Midd le N ame;

*Last Name: K(asky-Gamer

Suffix:

*Title: o cident and CEO

*Telephone Number: (818) 982-4091 Fax Numbes: (818) 265-2770

*Email: stephanie@lafh.org

. 4
*Signature of Authorized Representative: /ﬁ' pgf,w J /MQM/DM& Signed: Lo/ /1
7 V4



APPLICATION FOR

OMB Approved Ng, 3076-0uub

Version 7/D3

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
Octaber 12, 2011

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 3TATE State Application identifier

Application Pre-gpplication

T construction {7 construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Other (specify)

m Non-Construction (3 Non-Conatrustion

5. APPLICANT INFORMATION )

l.egal Name: Organlzational Unl¢:

Orange Coasl Interfaith Shelter R E C’F BVE D B?Xﬂﬂment:

Organlzational DUNS: Divislon:

Eo 722731 Fa¥aX: i B S Xa W N ] N/A

Addrass: JUT 174 LU Name and talephone number of person to be contacted on mattars
Street; Invalving this application (glve area cods)

1963 Wallage Avenue Prefix: First Name:

QTATE GLEARING HOUSE Ms. Laura

City: Middle Name

Costa Mess

County: b@st Name

Orange County iller

State; | Zip Code . Suffix:

California 92627

Country: Email: I
| USA Lmiller@ovinterfalthghelter.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phane Number (give area code) Fax Number (giva ares code)

@_@lﬂ@@@ (949) 31-7213 Extensgion 132 (948) 631- 7648
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
T New ¥ Continuation [ Revislon 0
If Revision, enter appropriate letter(s) In box(as) ' '
(See back of form for description of letters.) D r_l Other (spaclfy)

9, NAME OF FEDERAL AGENCGY:
U.S. Depantment of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE &\Jame of Program):
Labor Management Cooperation Program

[(4-=1E]s]

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Transitional Mousging Program for homeless famllles with chiidran. We
provida suppartive aervices: Case Management lo addrase
goals/ohjectives towards self-sufficiency, Mental Meallh Therapy 1o

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc.):
QOrange County, Callfornia

addrees bartiera hat may be causing homelessnass in familias,
Subsidized Childcare, Pgrenting Classes and transportalian assistance.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date;

a. Applicant b. Project
46 B2

16. ESTIMATED FUNDING:

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

a. Federal 5 A o Yes, [ 1HIS PREAPPLICATION/APPLICATION WAS MADE
283,129 - R TES = AVAILABLE TO THE STATE EXECUTIVE ORDER 12472
b. Appilcant 5 ! PROCESS FOR REVIEW ON
55,453
¢, State 5 o i DATE:
d. Local ™
oca 5 o b, No. [[J PROGRAM I8 NOT COVERED BY E. O. 12372
. Other 5 o 17} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW .
f. Pragrem Income B o i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 —
233,582 mYes If "Yes" attach an explanation, ) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

mgﬁx Egﬁtr glame Middle Name
Last Namne

Milior Suffx

b. Tille

. Telephona Number (give gres coda)
(849) 631-7213 axt. 132

d. Signature of Authorized Representative

, Date Signed
’echober 2, 2011

Previous Edition Usable
Authorized for Lacal Reoroduction

Standard Form 424 (Rev,8-2003)
Prescribed bv OMB Cireular A-102



Vet 1z 11 01:388p Eli Home Inc.

(714)300 0665 p.1
|
|
Il : I
1 i
APPLICATION FOR J OMB Apzrosed No. 3076-0006 - Version 7/03
2. DATE SUBMITTED pplicant ldeniifier
FEDERAL ASSISTANCE j 2. DATE e
1. TYPE OF SUBMISSION: ' i 13. DATE RECEIVED BY STATE |State Appfication ldenbﬂ
Application Pre-application l [ N/A E_@__hm
i . = s 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentiﬁer
i Gonstruction b Cons!:"uc(lon CA05855900210 5
Non-Construction [~ Non-Construction ae 1’ 200
5. APPLICANT INFORMATION L2
‘Tegal Name: [Organizational Unit: r
. £ \
The Eli Home, Inc. Degartrnenr oTATE CLEAH ING HOU sel
Organizaticnal DUNS: Dwrs;on AT
008391463 NIA
Address. _|Name and telephone number of person to be conlacted on matters
Street: invalving this application (give area code) i
' 1175 N. East St. Prefix: First Name: '
B Scnja |
City: Middie Name ,
Anaheu'\ . 1 —
| County: Last Name :
Orange Grewel '
State: Zip Cade Suffix: ' :
CA 82805 |
Counlry; Email; ] 1
Uniled States sorjag@e/ihome.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give afea code} w
=31 3 {714) 300-0600 ext. 227 14) 300-0663
3)f3]-Pp][1e,B]l2]5]2] @ 71 ;
8. TYPE OF APPLICATION: 7. TYPE OF APPLIQIANT: (See back of form for Application Types)
- " New ¥ Continuation [ Revision 0. Not for profit orga;nizatior.
if Revision, enter appropriate letter(s) in box(es) ;
See back cf form for description of letters.) — Cther (specify) |
] L 501 (c) (3) ‘
Olher {specify) 9. NAME OF FEDERAL AGENCY:
Housing and Urban Development
1 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT}
| m_@@@ Continuum of Care Momeless Assistance Competition
TITLE (Name of Program):
Shelter Housing Parinership |
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Anaheim, Orange, Sania Ana, Tustin and surrouncing Orange County, CA citie .
13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF:
- Start Date: Ending Date: a. Applicant b. Project
8/1/2012 7/31/2013 CA-040 and CA-047 CA-040, 042, 44, 046, 047, 048
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS? i
a. Federal $ & Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
524,275 __1® Ye% = AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
b, Applicant S 153,570 = PROCESS FOR REVIEW ON i
c. State 3 A —ﬂ DATE: 10/11/2011
- o
d. Local F : b. No. I SROGRAM IS NOT COVEREDBYE.O. 12372
e. Other $ = # OR PROGRAM HAS NOT BEEN SELECTED BY STATE
L “ FORREVIEW
' f. Program Income ﬁ I 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
! l
uC x :
g: TATAL F 658,246 " T Yes If *Yes” attach an explanation. 4 No

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

a, Authorized Representalive

| n n
mresf.ix lligﬁtl Name Midcle Name
Last Name 7
Galloway : i !
b. Title leph Numb v d
Executive Director " %Ti)egog-%%o; moer et ares oede)
: . Date Signed ‘
10/11/20714 |

Slandard Formn 424 (Rev.3-2003)
Authorized for Local R production Prescribed bv OMB Circular A-102




19/ 14/ 290l :
11:28 7148936858 AMERICAN FAMILY HSN PAGE ©3/83
APPLICATION FOR o o Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED /, 0 / 12 / (" Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pra-application
E\-' P —— @ Canstnichisn 4. DATE RECEIVED BY FEDERAL AGENCY 'Faderal ldentifier
| M1 Non-Conatruction B Non-Constructic:s
6. APPLICANT INFORMATION
Legal Name: Organizational Unlt
American Family Houslng RF(R%‘:’Bﬁgéble
01%%3% ‘%nai e e ] Wgﬁ?ﬁﬁﬂcable
Addroan: i Name and telephono number of poraon to ha contacted on mattera
Streel; I o e (nvolving thia application (glve area codo)
aflx: First Name:
15161 Jacksen Sirest _O CI 1920144 mr. ] écou
S R A ==L i N T |
Wway City T 33\30”&&?3
! - sl Name |
Sy STATE CLEARING HQUus || MEeE™
%ﬁte: Z&ggge e | SUIXG
R 51ate0 ] Es’&?n"ﬁalher@yahoo.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

) e ) e L

Phone Number (give area code) Fax Number (give area code)
(714) 897-3221 ext 126 (714) 893-6858

8. TYPE OF APPLICATION:

[ New Eﬁ Continuation [J Reviaten
If Revision, enter appropriate letter(s) in hox(ea)
See back of form for description of lellers.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
0.
Other (specify)

9. NAME OF FEDERAL AGENCY: |
Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSIS'’ANCE NUMBER:

TITLE (Name of Program): Supportive Hcusing Program

M3-21EE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Amerlcan Famlly Housing Parmanent Housing Collaborative is a
permanent housing program with supportive services (o assist formerly
homeloss famllies with chlidren In maintalning thelr housing stabllity.

12, AREAS AFFECTED BY PROJEGT (Cities, Co:inties, States, efc.):
Orange County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dats: Ending Date: a, Applicant b, Pr%ect

111/2013 12/31/2013 48th 46th, 47th
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? ]
a. Federal F 15 47?’" Yas [] THIS PREAPPLICATION/APFLICATION WAS MADE
: ik © =" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant .““ PROCESS FOR REVIEW ON
60,875
c. State 3 TR DATE:
o0
d. Local : b.No, I3 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 ; @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ = FORREVIEW.

f. Program Income iR e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. TOTAL w
9 B 378.353' Hlives i1f*ves" attach an explanation. & no

ATTACHED ASSURANCES IF THE ASSISTANC £ IS AWARDED.,

18. TO THE BEST OF MY KNOWLEDGE AND E:ELIEF, ALL DATA IN THIS APPLICATION/EREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED B'' THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

.9, Aulhorized Representafive

Pravious Editlen Usalle

Ripfix l fﬂ;osg Name Middla Name
'ﬁﬁ}p I\'l\:;\(me Sufflx
b_Titie l
Gonral Manager / ¢. Telephang Number (aiva area code)
R A (714) B97-5221 &t 108

PoRReT TS

Authorlzed for Local Renroduction ‘

olandard Fom 424 (6. -2000)

Prescribed by OMB Cireular A-102



18/12/2011 11:28 7148936858

AMERICAN FAMILY HSN PAGE @91/03

Version 7/03

APPLICATION FOR I
2, DATE SUBMITTED

/9 2/l

Applicant idantlfier

Slate Application ldentifler

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: “3. DATE RECEIVED AY STATE
Application Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral |dentifier

El construction £ conatruction

Non-Gonstruction ) IEEMon-co_usmuetlo )
5. APPLICANT INFQRMATION
Legal Nama: | Organizational Unlt:
American Family Housing ?Fﬁ%"aﬁ@éme
QR DUNS: - R sticable
Addroas: e e | Name and telaphone number of peraon to be contacted on mattarn
Street: E Invelving thia appllcation (give aroa coda)

R meﬁx: 1 Fémt Tlame:

15181 Jacksan Straet o r. col
%way City L DC i I 2 ZU“ 1 Wgﬁieqé@n%nrs

ounty: 1 W kl?sl Name

range e LOUSE
gte: ’Zbozgpge STATE CLEARINST Suffix:

" =

‘Eﬂ“f(é‘@' States sfrnn%{her@amusa.org

6, EMPLOYER IDENTIFICATION NUMBER (EIN):

3O 7]

Phone Number (give area code) Fax Number (glve area coda)
(714) 897-3221 axt 115 (714) 883-8858

6. TYPE OF APPLICATION:

New D continustion [T Rovision
If Ravislon, enter appropriate lettar(s) In box{es)
(See back of form for description of letters.) D E

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSIST/ NCE NUMBER:

M3-235

TITLE (Name of Pregram): Supportive Houvaing Program

7. TYPE OF APPLICANT: {Sea back of form for Applicatian Types)
0.
Other (specify)

rdE OF FEDERAL AGENCY:
Hous ng and Urban Davelopment

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

American Family Housing Haven |8 a transitional heusing pragram
assisling and supporting chronic homeless individuals transition into
more parmanent housing.

L ———— c— o
12. AREAS AFFECTED BY PROJECT (Citios, Counles, Stafes, elc.):
Orange County, California

13. PROPQSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

Staxt Date:
11/1/2012

Ending Date:
10/31/2013

a. Applicant b, Project
Zon” )

40th

16. ESTIMATED FUNDING:

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

a. Fedoral Taa oz Yes, [} THIS PREAPPLICATION/APPLICATION WAS MADE
419, & Yes LU AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant }? o PROCESS FOR REVIEW ON

¢. State A DATE:

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

a. Other F ™ B OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW,
f. Program Income ~$ w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S
9. TOTAL » 488,217 Bves if "Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES JF THE ASSISTANCE |8 AWARDED.

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

a. d Representative
Imeﬂx rﬂrg}tng’_i:me Middle Name
lﬁat Name Suffix

urphy

b. Tile
‘,General Manager

Telephone Numberé ive araa code)
(714 B97.3221 ot 160

. Siga f Aytherized Representative

]GO%?oeer 12 11

Pravious Edition Usable
Authori2zed for Local Redraducllon

Standard Form 424 (Rev.9-2003)
Preacribad bv OMB Cireular A-102



I i N S O = ) /148336858 AMERICAN FAMILY HSN

PAGE 81/01
19/11/2011 16:48 5629435845 COLDWELL BANKER AMB PAGE 02/82
APPLICATION FOR oHB Mpureved No, 3076-0006 Varslan 7/03
FEDERAL ASSISTANCE Z BATE SUBITTTED /077,7" Appilsan{ iaantifer T
1. TYPE OF SURMISHTON: 13 PATE REGEIVED BY STATR [ Site Appiienilan idenifier
Applicatian Pre-applicstion
FT Commtruetion Bl conutrucyon 4. DATE RECOIVED 8Y FEDERN. AGEN Fedatat Gentnne
op {01 Nan-Conspruatin o
? Orpantzational Unit
The John Henry Feundation Oepariment:
[a] atanal DUNS: vision:
raani 026082272 IV R
Addmse: all NS ol 2 g ame and tofephana numbar of porson to he contaclod on mattem
fﬂﬁ: I Susan Sset Involving thia application (givd area code)
orth Susan Stre Profi; Firet Nitme:
___ QCT 1.2 201§ Mol o
Eia ans o Montaomary
; Ret Name
Erange TE GLEAGING HOUSEL - Mather
Giate: iz&gﬁ)%ﬁe — wilix:
aliformla
- Ernlt:
(&gm:mn . " selmathergyahoo.com
G. EMPLOYER 10ENTIFICATION NUMBER (E/N): Phona Number (gtva aren cade) Fax Numbnr (give ama code)
| BR-EERREEE] 714 642-7680 714 092-0858
8. TYPE OF APPLICATION: . ‘ m for Apglicatian Types)
T New F| contin smtton T Reviaton o
if Reviglon, amer argnmpﬁale istiar(s) (h box(as)
(Sae back of form for deagription of (0HAPS.) r 0 Omhar (spacky)
o - 5. NANG OF FELIRRAL AGENCY:
Otter (spocih) Hausing and Lirban ﬁen:wa'lm Y
106, CATALOG OF FEGERAL DO AESY TANGE NUMBER: 11, DESCRIFTIVE TITLE OF ABRLICANTIS PROJECT:

mm_@@@ The John Henry Foundatisn Scattarad Sile Parmanent Housing Prajact

(TLE (Name af Programy:
Ml’linsju?n aergum }%omglm Assiztance c«oma] Non
{12 AREAS AFFACTED BY PROJECT (Citie=, Ciiunfies, Sistes, afo):

Sanla Ao Orange County United Sigtes

13, PROFOSED PRAJECT 14, cona‘___Mlm AL DIS TRIGTS OF:

(art Daga: Ending Dase: A. Applicant f1, Projact
5012012 43012013 CA-D4D CAM7 A04E Ca.047
18 ERTIMATED EUNDING: 16, ISTP:éJcATID 2 SUBJECT 10 REVIEW BY STATE EXEGUTIVE

7
a. Foderal -~ His PRE TION/APPL 1ON WAS MADE
i 146,268 a.ves. [ LVAIABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 25,000 el PROCESS FCR REVIEW ON
)
o, Slgte m DATE:
d, Lotal Jl e b.No. 11 PROGRAM 15 NOT COVERED BY &, 0. 12372,
&. Other Kol e’ OR F‘ROVGRAM HAS NOT BEEN SELECTED Y STATE
i E!

f. Prograr Incame 3 A 17,15 THE APPLICANT DELINQUENT QN ANY FECERAL DED'

LT A
w ToTA 181,360 [ Yes I1"Yoe" atach an explanation. 2 Ne
18. TO THE BESY UF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TR AND GOR . THE

DOCUMENT MAS BEEN DULY AUTHQRIZED '3v THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WALL OOMPLY WITH THE

ATTAGHED ASSURANCES IF THE ASSIATAN B IS AWARDED.
| Adthanzed Rep

egeniaf
iral N
Prefix ﬁ;‘,}g “ggm iddia Mame
Last Mame
Nannady | Ui

¥i
e Beard of Trustees s Eqone Nambier (aiea e eodrl

B S S —

. Gignara of AHWGEMMQWZS ' { ; % ﬁr Date mgm
Fravious Ediffon Usahle ) 3 1 = Standerd Form 424 (Rev.8-2003)

Authorized (v Loral Ronraductian Praserided by OMB Circylar Ax102



19/12/2011 11:28 7148936858

AMERICAN FAMILY HSN PAGE ©2/63

Verslon 7/03

APPLICATION FOR

Applicant Identifier

FEDERAL ASSISTANCE [2.DATE SUBMITTED () /ib JIL

1. YYPE OF SUBNISSION: 3, DATE RECEIVED BY 3TATE Slata Applicalion |dentifler
Application Pre-applicatlon

@ 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
@ Construction ¥ Conatniction
Nop-Construetion @L@mﬁensmm_ﬂqn

6. APPLICANT INFORMATION

Legal Name: Organizational Unk:

American Family Housing R“R Pcable

Q&aﬂﬁt}ﬁnal RN ?Jo k’pﬁllcabia

Address: Name and tolephone number of peraon to be contacted on mattera
Straet; O( T Involving thia application (glve area code)

NN Prefix: Flrst Name:
15161 Jackson Sireat ‘i Z ZG” { Mn écoﬂ
hvay c | o
wa? ity STATEEt AT FOUSE e

| c;g?\ e J kﬁaﬁlﬂ@l’

Slgte: l@ggge Suffix:

. il:
?ﬁ\‘fﬂa‘? States Eartr:"fl!v"uamer@yxahoo,com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area coda) Fax Number (give area code)
(714) 897-3221 ext 126 (714) 893-6858

SE-FEANEEE _
8 TYPE OF APPLICATION:

[ Naw ¥ continuntion [ reviaion
If Revision, enter appropriate lettar(s) in bax(es)
(See back of form for description of letters.) D D

Other (speclfy)

7. TYPE OF APPLICANT: (Sea back of form for Application Types)
0.
Olher (specify)

9. NAME OF FEDERAL AGENCY:
Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC AS&IST.\NCE NUMBER;

MA-E0E0

TITLE (Name of Program): Supportive Howsing Program

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

American Famlly Housing Collaborative [s a trensitional houging
program with supportive services to asslst homelass families with
children mnd unaccompanied adults to bacome eelf-sufficlent.

e ————— s — —
12, AREAS AFFECTED BY PROJECT (Citles, Cou. fies, States, etc.):
Orange County, Californla

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Atartc Date:
1/1/2013

Ending Date:
12/31/2013

a. Applicant b. Project
y i ot 20, 48th

[16. ESTIMATED FUNDING:

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

a. Federal ™ THIS FREAPPLICATION/APPLICATION WAS MADE
F 286,276 a.Yes, [T AVAILLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 52,963 B PROCESS FOR REVIEW ON
¢, State oy DATE:
d. Local b [ PROGRAM IS NOT COVERED BY E. O, 12372
e. Other S B/ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
R REVIE
f. Program Income b 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
9. TOTAL 338,239° ves If "Yes” altach an explanation. No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

General Manager

a. A ized Re) Lallve,

Iﬂﬁﬂx l’ﬂ;gémme Middle Name
ldst Name Suffix

b. T

c. TeleBhone Number (ng aroa cada)
(714) 897-3221 ext 1

—

d. Qg{m?;re Mrlzed Representa 3

Coctager 115011

Previdus Edltion Usable
Authorlzed for Local Ranraduclion

Standard Form 424 (Rewv.9-2003)
Preacribed bv OMB Cireular A-102



10/12/2011 WED 11:10 FAX

@002/005

QOMB Number: 4040-0004
Expirafion Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
(O] Preapplication [ New
Application Continvation * Other (Specify)
[} Changed/Corrected Application | [ ] Revision R EC E ! v E D
*3. Date Received: 4. Application Identifier:
CA16B700126 0CT 12 2014
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:
CA7231 CA0385B8D001003 STATE CLEARING HOUSE
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
951691013 11379076

d. Address:

*Streetl: 3580 Wilshire Bivd. #700
Street 2:

*City:  Los Anaeles
County: |os Angeles

*State: LA
Province:
Country: USA *Zip/ Postal Code: 90010
e. Organizational Unit:
Department Name: Division Name:
Shelter Services Gramercy Place Sheiter

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

Prefix: First Name: Paul
Ntd [e Nanme: §,

*Last Name: Castro

Suffix:

Title: chief Executive OFficer

Organizational Affiliation:

*Telephone Number: 323-761-8800 Fax Number: 323-761-8801

*Email: pscastro@ifsla.orq



mailto:Dscastro@ifsla.ora

10/12/2011 WED 1l:11 FAX [41003/005

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant I: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Department of Housing and Urban Development
11. Catalog of Federa! Domestic Assistance Number:

14.235
CFDA Title:

Continuum of Care Homeless Assistance Competition

*12. Funding Opportunity Number: FR-5500-N-34

*Title: .
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

CoC-01
Title:
2011 SuperNOFA Continuum of Care Homeless Assistance Competition

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

*15. Descriptive Title of Applicant’s Project:
Gramercy Place Shelter - transitional shelter and services for homeless families

Attach supporting documents as specified in agency instructions.




10/12/2011 WED 11:11 FAX dooa/o005

OMB Number: 4040-0004
‘ Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of;
*a. Applicant *b. P /Project;
a. Applican 33 rogram/Projec CA-4, CA-10, CA-24, CA-48

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

17. Proposed Project:

*a, Start Date: 7/1/2012 *h End Date: 6/30/2013
18. Estimated Funding (8):

*a. Federal $394,495.00

v Spplicant $150,000.00

C. oflate

*d. Local $50,000.00

*e. Other $83,000.00

*f, Program Income $0.00

*g. TOTAL $677.495.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/11/2011
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ Yes No ‘

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

**] AGREE

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

Authorized Representative:

Prefix: *First Name: pgyy

Midd le N ane: S.
*Last Name: Castro

Suffix:
*Title:

Chief Executive Officer

*Telephone Number: 323-761-8800 Fax Number: 323-761-8801
*Email: pscastro@ijfsla.org . . N o

*Signature of Authorized Representative: Jest_ \FHUA-IAAL Date Signed#Jiz/2ol1
o 2. CE-}M 77



mailto:oscastro@;fsla.oro

0CT-13-2611 @8:31 DPUJ

APPLICATION FOR

P.02/82

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
October 13, 2011

Applicant dentifiar

1. TYPE OF SUBMISSION:

Application Preapplicallon

3. DATE RECEIVED BY STATE

S1ate Applicalion denlifier

Canstructlon
[[] Nan-Construction

Construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Idantifier

5. APPLICANT INFORMATIQN

—

egal Name:

Los Angeles County Dept. of Public Works

Organlzali_onal Unil: .
Transit Operations

>

ddress (glve city, counly, State, and zlp cada):

900 S. Fremont Avenue oy a\/ED
Alhambra, CA 91803

RECEVER

Name and telephone number of parsan lo be confacted on matters involving

this applicatlen (give arse code)
Renato P. Reyes

(626) 458-3932

/

[ ——

‘ OCT 14 o
6] EMPLOYER IDENTIFICATION NUMBER (E/N): +3 <Ul|
[9fs|—6Jofojo{o[2[7] [srare CLEARIA &

7. TYPE OF APPLICANT: (enter appropriale lettar in box)
B]

— A, State H. Independent School Dist.
8/ TYPE OF APPLICATION: — SR 8. County I, Stale Controlled Institution of Higher Learning
\ m New D Continuation D Ravlsian C. Municipal J. Private Unlversity
D. Townshlp K. Indian Tribe
If Revlslon, anter appropriate letter(s) In bax(es) ] E. Interstate L. Individual

B. Decrease Award C. Increase Duration

Other(specify):

A. Incroase Award
D. Decreasa Duralion

F. Intermuniclpal
G. Speciel District

M. Prafil Organization
N. Other (Specify)

9, NAME OF FEDERAL AGENCY:

Federal Transportation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

‘ TITLE:

[2]o]-[5T0]7]

Purchase of 2 CNG-powered Transit Style Buses for use
in the unincorporated Los Angeles County area of South

Whittier, California.

b. Project
Purchase of 2 CNG-powered Transit Style Buses

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

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 10/13/11

b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

12. AREAS AFFECTED BY PROJECT (Citlas, Caunties, States, stc.):

Hos Angeles County

13\. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Stan Dale Ending Date  a, Applicant

6/13/11 8/30/13 | L. A. County Dept. of Public Werks

15. ESTIMATED FUNDING:

a.|Federal § X
569,000

b.|Applicant [ k2
256,000

¢, State $ T

d.|Local [ @

e, [Other 3 iz

f. Program Income 3 e

g.TOTAL 3 o
825,000

D Yes If"Yas," attach an explanation.

B No

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

. Type Name of Authorlzed Raprasanlative b. Title
enato P. Reye

Transit Program Specialist

c. Telephone Number

(626) 458-3932

18

D

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a

R

d

. Bignature af Au?ﬂrl%&ﬂive [\/"\-—1,—7
Vi

e, Dale Signed
lo-/3- P07/

Prévious Edltlon fsabl <
Aulhurized for Lgeal Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

TOTAL P.G2



0CT-13-2011 @9:31 FROM:UCBH 9814291

| =

T0:819163233410

APPLICATION FOR OMB Approved No. 3076-0006 Version 7/03
2. DATE MI li a
FEDERAL ASSISTANCE 2. DATE 2%9501 1TTED Applicant Idantifier
1. TYPE OF SUBM|SSION: 3. DAYE RECEIVED BY STATE State Applicatinn identifier
Application Pre-appiicalion
U Construction U Canstruction 4, DATE RECEIVED BY FEDERAL AGENCY [Faderal Idenlifler
.ﬂ.ﬂm: uetion N ey
[3 APPLI%‘QA%‘TLIN‘}'QRMATION A 13
Logal Name: P LI Organizational Unlt:
D ment:
VENTURA COUNTY ArT 1 6 9044 BETIAVIORAL HEALTH
géganlzmonal DUNS: L*AVR N ! Ut Divigion:
691122 MENTAL MEALTH
Address; Nema and telephone number of person to be comtacted on matters
Streal: STATE CLEARING HOUSE | involving thia application (give area cods) -
1911 wiillgms Dr. Preafix: Flrsl Name:
Ms, l CAROLYN

%QN ARD Middie Name
Ventlina bR
%‘Rw.’ ]Zé%(%ﬂéle Suffac:
- il
5&9\"";' %mlyn.anggs@venmm.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

MasEaalaiaEal)

8. TYPE OF APPLICATION:

C Now ) continuation = Rewislon
{ Revislon, omor appropriate Iolter}s) in box(es)
(See back of form far description of leflors.) D D

Other (spoclfy)

Phono Number (give area ¢oda) Fax Number (givs arua code)
(8065) 981-3300 (80S) 991-2112
1. TYPE OF APPLICANT: (See back af form for Application Types)

COUNTY
Other (specify)

9. NAME OF FEDERAL AGENCY:
OEPT. OF HOUSING AND unam DEVCLOPMENT (HUD)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Name of Pm%mm N

(ESAEND
Labor Managomant Cooporatlon Program

11. DESCRIPTIVE TIYLE OF APPLICANT'& PROJECT:

Sheher Plug Care will provide the necessary services ta chronlcally
homelags severely mantally Ili parsong to achieve stability In housing;
maintain participatlon in mental heelth and medical trealment; decrease
racidivism to jail and inpatient hogpltals; and Improve their quality of Ufe.

|12, AREAS AFFECTED BY PROJECT (Clios, Countles, States, olc.):
CITY OF OXNARD

{13. PROPOBED PROJECY
Start Date;

Qctober 1, 2012

15, ESTIMATED FUNDING!

14. CONGRESSIONAL DISTRICTS OF:
Ending Date: 2. Applicant b. Project
Saptamber 30, 2013 24ih Districl
16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

10. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

R PR 9
a. Federal Lo o.Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
S+C TRA 214,608 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
¢. State .m DATE:
d. Local ] b.No. @ PROGRAM IS NOT COVERED BY E. 0. 12372
0. Qther - [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_FOR REVIEW ‘
{. Progrem Income 17. 1S THE APPLICANT DELINQUENT ON ANY. FEDERAL DEBT?
wr
g TATAL 214,608 ° 0 Yes ir-vew attach an explanation. & No

IDOCUMENT RAB BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE

Middle Name

e LTS
RV S8

¢ Telaphone Number (give area code)

DIRECTOR BEMNAVIQRAL HEALTH DEPARTMENT {805) 881-2214
P Signature of Aumm%a?ﬁuamuw Z p-DateSigned ;5 4/

Previous Ediion Ugablo 0 0 Standard Form 424 (Rov. 6-2003)
Authorizad for Local Raoredugtion Prescribed by OMB Circular A=102



T0:819163233618 P33

OCT-13-2011 @9:31 FROM:UCBH 9814291

APPLICATION FOR OME RApproved Na. 3076-0006 Varsion 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED | Applicant Identifler

Oclober 28, 2011

1, TYPE OF 8UBMISSION:
Applleation

Pra-application

3, DATE RECEIVED BY STATE

State Application identifier

U Construction G Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler

Other (spaclfy)

Ml Non-Gonstiugtion | : jon
5. APPLICANT INFORMATION
Lagal Nama: Organizational Unit:
VENTURA COUNTY BECENED &Emwom HEALTH
{lonal 8: f Do
%?Baiﬁzgn"n DUN | | Wl MENTAL MEALTH
Addrona: Nama and telephone number of parson to be contacted 6n matters
Straet: i ULl 3 invelving this spplication (give area code
1911 Williama Dr. LIk AL Prefx: e 2 Firsl Name: :
Ms. CAROLYN
WWiuaro STATE CLEARING HOUSE Middle Name
ty: N
Ve ra ERjEe
4 2ip Cod Suffix:
| &R [ 5
Counlry: Email;
U&‘fx iry Carolyn.Briggs@ventura.org
6, EMPLOYER |DENTIFICATION NUMBER (EIN): Phone Number (give area ende) Fax Number (give arsa coda)
805) 981-3300 -
l‘g‘l@_. m@@@[:ﬂ (805) 861-3 (805) 881-2112
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Application Types)
] New W) Continuation [ Revision
If Revision, enler appropriatq latter(s) In box(es) COUNTY
(Saa back of form for doacription of lavterz.) D D Other (apecify)

9. NAME OF FEDERAL AGENCY:
DEPT. OF HOUSING AND UREAN DEVELOPMENT (HUO)

410. CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMBER:
TITLE I(ﬂNaﬂ'\o af P

E-EIRE
Labor Managamant Iﬁ?}copormlcm Program

12, AREAS AFFECYED BY PROJECT (Cites, Countins, Stetes, stc.);
CITIES OF THOUSAND QAKS 8 SIMI VALLEY

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shalter Plus Care will provide the necessary gervicos to chronleally
homeless severely mantally (i persons 1o achieve stability In housing;
maintain participatinn in mantal health and meodical treaiment; decrease |
recidivism to Jall and Inpatiant hospilals; and imprave thelr quality of life.

13. PROPOSED PROJECY

14, CONGRESSIONAL DISTRICTS OF:

Stan Dala; £nding Date: a. Applicant b. Praject
Septambar 4, 2012 Saptember 3, 2013 241h District
16. EBTIMATED FUNDING: 16. 1S APPLICATION BUBJECT TO REVIEW BY STATE EXECUTIVE

d 5?

THIS PREAPF‘LlCATlON/APPUCATION WAS MADE

f. Program Incomeo

a. Fadergl W
S+C TRA 43,200 a. Ves. [J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 w PROCESS FOR REVIEW ON
. %

¢. State i ; DATE:

g
d. Local 3 : b.No, ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other A [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

_FOR REVIEW
A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

2 no

O ves it “Yeg" attach =n explanation

TTYACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

G TOTAL t 43200 ~ . on.
70. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/JPREAPPLICATION ARE TRUE AND CORRECY. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND TME ARPLICANT WALL COMPLY WITH THE

m:ﬁ: lﬂﬂ&me Middla Name
Last Namo Sufflx
ROY, LCSW

LTl
POIRECTOR, BEHAVIORAL HEALTM DEPARTMENT

c. Telephana Numbaer (give: area coda)
(805) 981-2214

. Date Signed

. Signature of A Ra meenlml%’ £0.J2-
Previous Edition Usable O Standerd Form 424 (Rev.2-2003)
Prescribed bv OMB Clreular A-102

Autharizad for Lacal Raoraducilon



Oct. 13. 2011 2:35PM RTFSD No. 0489 P 4
APPLICATION FOR OMP Approved No. 3u. 0006 Varslon 7/03
FEDERAL ASSISTANCE 2, PATE SUBMITTED J0na/R011 Applicant Idenlifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon Idenlifier
Appllcation Pre-application
O Constructlon D Construction 4, PATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

Non-Construclion O Non-Cansteuction CAQ583890011003

5. APPLICANT INFORMATION

Legal Name;
Reglenal Task Farca on the Homaless, Inc.

| Organizattonal Unlt:

Depariment:
PATME: s

Organlzalional DUNS;

DMislon:

927230565
Address: Nama and telaphone number of person to be cantactad on matters
Slreal: Involving this application (give area ¢ —
Prefix: Flrst Name: T~ gy W 4

4699 Murphy Canyon Road Pele o )
Clty: Middis Name | § )

San Diego ArT 1 e an
"Gounly: Last Nama oCT LIy ZUT

San Dlego Callstrom ——
State: ip C Sufflx:

CA |Zp %% s2122 ST -

. M ING a
Country Emal Peter.Callslram@ninsd.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

L A

Phana Number (glve area cods) Fax Number (g\ve area cods)
(B58) 292.1392 (8508) 292-7989

8. TYPE OF APPLICATION:

[ New 1 cantinuation
[{ Revislon, anter appropriate lallar(s) In box(es)

1 Revislon

[

Saa back of form for deseription af latters.)

Qlher (apacify)

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

O - Nol for Proill Organlzalion

Other (speclfy)

9. NAME OF FEDERAL AGENCY:
Dapariment of Mousing and Urban Developmen! (HUD)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Al-E1EE

TITLE (Name of Program). , .
Supporling Houslng Program (SHP)

12, AREAS AFFECTED BY PROJECT (Cilisg, Counfles, States, efc.):
Cily of San Diego

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
HMIS San Dlego

13. PROPOSED PROJEGT

14, CONGRESSIONAL DISTRICTS OF:

Start Dale:
11/01/2012

Ending Date:
10/31/2013

a. Applicant b. Projact
CA-049,050,051,052,053 CA-053

15. ESTIMATED FUNDING:

16. [3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

o

THIS PREAPPLICATION/AFPLICATION WAS MADE

a. Federal . a. Yes [ZI
108,915 - V05 W1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 e PROCESS FOR REVIEW ON

¢. Stale 3 w DATE: 10/17/2011

d. Local 5 R PROGRAM IS NOT COVERED BY E. O, 12372
27,500 b. No, [0

a. Other B .‘“ [J ORFROGRAMHAS NOT BEEN SELECTED BY STATE

« FOR REVIEW
f. Program Incoma 5 u 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
9. TOTAL 136415 T Yes I =Yes" atlach an explanafion. 2 No

10. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED AGSURANCEE IF THE ASSISTANCE [S AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorlzed Representativa

Prefix [F[ml Name Middle Name
Peler
Last Nama Sufix
Callglrom
b. Tilla ] ic. Talaphone Number (give aroa code)
Execulive Direclor (858) 292-1392
. Dals Signad

10/13/11

%ﬁuﬂﬂepmsanlaﬁm
Pretious Edition Usable

Authorized for Local Renroduclion

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Ciroular A-102




Oct. 13, 2011 2:35PM  RTFSD No. 0489 P 3
APPLICATION FOR OME Approved Na. 30..-0006 Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 10n3/2011 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [denlifier
Appllcation Pre-application
[ construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY (Federal |dentifier
on CA070288D101003

5. APPLICANT INFORMATION

Legal Nama: Organlzational Unlt:
De nl:
Reglonal Task Force on (he Homeless, Inc. panme HMIS
Organizaliona! DUNS: Divislen:
927230565
Address: Name and tslephone number of peraon to be contacted on matters
Slreel: involving this application (glve ar e
Prefix; lFI rst Namg: .
4699 Murphy Canyon Road b
City: ] Middle Nams NF bt ¥ B
San Diego acT 19 201
County: Last Name s g ‘
San Diego Callslrom
Stata: Zlp Code Suffx:
' PO so12a ING HOUSE __\
Counlry: Ematl: A
i Peler.Callslrom@riihsd.org

6. EMPLOYER IDENTIFICATION NUMBER (EiIN):

[1]-B]7]=]B]olp]E]

Phone Number (giva area cods) Fax Number (glve area cada)
(856) 202-1392 (6598) 292-7989

6. TYPE OF APPLICATION:

[l New Wi continuation  I] Ravision
I Revislon, enter appropriate letler(s) in box(ss)
See back of form for descriplion of lelters.) D I:I

Other (specify)

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

O - Nat for Prollt Organizalion
Olher (specify)

_—

9. NAME OF FEDERAL AGENCY:
Depariment of Houslng and Urban Development (HUD)

10. CATALOG OF FEDERAL POMESTIC ASSISTANCE NUMBER:

[[«-E1R1E]

TITLE (Nemsa of Program):
Supporting Housing Program (SHF)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
HMIS San Diego Co. Expanslon

12. AREAS AFFECTED BY PROJECT (Cllles, Counfias, States, o/c.):
County of San Dlego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Data: Endinp Date:

10/31/2013

11/01/2012

a. Applicant b. Projecl
CA-045,050,051,052,053 CA-049,050,051,0562,053

15. ESTIMATEOD FUNDING:

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

a. Federal 5 . Yes. [7| IS PREAPPLICATION/APFLICATION WAS MADE
222,007 8. Y65 Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant e PROCESS FOR REVIEW ON

¢. Slate S w DATE: 10/17/2011
o

. .0, 12372
d. Local 5 68,002 - b.No. [ PROGRAM IS NOT COVERED BY E. O. 1237
€. Other 3 W [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program incoma 3 h 17. 1€ THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o

8. TOTAL b 291,089 O Yes If “Yes® attach an explanation. 2 No

18. TO THE BEST QF 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.

Aulhorized for Local Reoroduction

Prefix Firet Name iddle Name
Peler

Last Name ISuffix

Callslrom

. Tltls ] c. Telaphona Number (give area code)
Exagulive Directar (858) 292-1392

d. Sign f Aulhorlzed Representallve . Dale Signed

2uorzed! § 10013 /1)
Brevious Edilion Usabla

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



n

Oct. 13. 2011 2:35PM  RTFSD No. 0489 P. 2
APPLICATION FOR OMB Approved No. 3070=0006 Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED — Applicant Identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon Identlfier
Applicalion Pre-application
13 construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal ldenufler
[J Non-Conslruclion CA0701B8D101003

Naon-
5. APPLICANT INFORMATION

Organizalional DUNS:

Legal Name: Organlzational Unil:
L
Reglonal Task Force on Ihe Homalass, Inc. Reparimen HMIS
Division:

927290565
Address: Nama and (slephone number of person to be conlacled on matters
Slreet; Invelving this application (glve area code)
Prefix: First Namg:
4699 Murphy Canyon Road l F’R E C E l \'/_E D
Cily; Middle Name
San Disgo o
: Last U
County. — ast Name Gallsirom LI 3 ZU"
Slals: Zip Code Suffix:
CA [BoGnde s aras -
Country: Emall; STATE CLEARING HOUSE
Paler.Callsrom®@nithsd.ofg
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)
[11]-RBl7]R]E]R]R]E] (850) 292-1392 (858) 292-7989

8. TYPE OF APPLICATION:

[J New i continvation
If Revislon, enter appropriate lelter(s) In box(as)

[ Revlislon

O

(Ssa back of form for description of lelters.)

Other (speclfy)

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

O - Nol for Profit Organlzailon
Othar (spacify)

9. NAME OF FEDERAL AGENCY:
Depariment ol Housing and Urban Developmenl (HUD)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[4-2]E]E]

TITLE (Nema of Program):
Supporiing Houslng Program (SHP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
HMIS San Diego Co.

12. AREAS AFFECTED BY PROJECT (Cilies, Counliss, States, etc.):

Caunly of San Dlsgo n
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dals: Ending Dale: a, Applicant b. Projsct
11/01/2012 10/31/2013 CA-048,050,051,052,059 CA-043,050,051,062,053

15. ESTIMATED FUNDING:

16. 1S APPLICATION S8UBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 3 RE Yes, g THIS PREAPPLICATIONJAPPLICATION WAS MADE
89,796 8. YeS. W) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ e PROCESS FOR REVIEW ON

c. Stale $ = DATE: 10/17/2011
i . O. 72

d. Local — b.No. [{1 PROGRAM IS NOT COVERED BY E. 0. 123

a. Other 3 W [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 5 W 17.16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W

g. TOTAL 5 114726 O Yes IF “Yas" altach 2n explanalion. Hl No

16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE

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

8, Aulhorized Representalive

Execulive Diraclor

Preflx First Name Middle Name
Paler
Last Name ISuffix
Callsirom
b. Tlile c. Telephone Numbar (give aren codo)

(B58) 292-1392

d. Slign

f AulForlzed Represaniative
=

le. Date Signed

/0/73 I

vious Editlon Usable
Aulhorlzed for Local Reproduclion

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



OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

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

[] New

Continuation

[] Preapplication

Application

[ ] Changed/Corrected Application | [ ] Revision

*If Revision, select appropriate letter(s):

Not applicable

* Other (Specify)
Not applicable

*3, Date Received:
N/A

4. Application Identifier:

Sa. Federal Entity ldentifier:

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State;

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name:  Family Supportive Housing, Inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN):
77-0106237

*c. Organizational DUNS:
194923066

d. Address:

*Street]: 1590 Las Plumas Avenue

Street 2:
*City:  San Jose
County: Santa Clara
*State: CA
Province:
Country: USA

*Zip/ Postal Code:

95133

e. Organizational Unit;

Department Name:

Division Name:

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

Prefix: Ms. First Name:  Patricia (Trish)
NMidle Nane: Anne
*Last Name: Crowder
Suffix:
Title:

Transitional Housing for Families # 1

Organizational Affiliation:

*Telephone Number: 408-926-8885

Fax Number:

408-254-2056

*Email: trish.crowder @familysupportivehousing.org

RECEIVED
0CT 13 2011

STATE CLEARING HOUSE




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

N. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5341-N-01

*Title: . .
Continuum of Care (CoC) Homeless Assistance Programs.

13. Competition Identification Number:

Title:

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

San Jose, California

*15. Descriptive Title of Applicant’s Project:
Transitional Housing for Farnilies # 1

_Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: 16th

*a. Applicant *b. Program/Project:
PRI 16 th & 1% 16th

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

17. Proposed Project: Trangitional Housing for Families
*a. Start Date: 8/1/2012 *b. End Date:  7/31/2012

18. Estimated Funding ($):

*a. Federal $201,927.00
*b. Applicant $18,658.00
*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $220,585.00

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[:I Yes 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. [ also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: pgtricia
Midd le Nane: Anne
*Last Name: Crowder

Suffix:

*Title: . .
itle: =y ecutive Director

*Telephone Number: 408-926-8885 Fax Number:  408-254-2056

T

*Email: _trish.crowder @ familysupporfivehousing.gtg

*Signature of Authorized Representativejvfé_ A= (Y~ Date Signed: 10/04/2011




OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version (2
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[ ] Preapplication [ ] New Not applicable
Application Continuation * Other (Specify)

Not applicable

| Changed/Corrected Application | [ | Revision

*3. Date Received: 4. Application ldentifier:
N/A
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name:  Family Supportive Housing, Inc.

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

77-0106237
d. Address:
*Street!: 1590 Las Plumas Avenue
Street 2:

*City:  San Jose
County: Santa Clara
*State: UA

Province:

Country: USA *Zip/ Postal Code: 95133
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Ms. First Name:  Patricia (Trish)
NHid le Nane: Anne
*Last Name: Crowder
Suffix:
Title:

Transitional housing for Families # 2

Organizational Affiliation:

*Telephone Number: 408-926-8885 Fax Number: 408-254-2056

Email: trish.crowder@ familysupporivehousing.org
J il B} -

RECEIVED |
0CT 18 201

STATE CLEARING HOUSE




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

N. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5341-N-01

*Title: )
" Continuum of Care (CoC) Homeless Assistance Programs.

13. Competition Identification Number:

Title:

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

San Jose, California

*15. Descriptive Title of Applicant’s Project:
Transitional Housing for Families # 2

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424 Version 02

6. Congressional Districts Of: 16th

*a. Applicant *b. Program/Project:
PP 16 th ¢ % 16th

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

17. Proposed Project: 4 nsitional Housing for Families # 2
*a, Start Date: 8/1/2012 *b. End Date:  7/31/2012

18. Estimated Funding (8):

*a. Federal $211,231.00
*b. Applicant $18,658.00
*c. State

*d. Local

*e. Other

*f. Program Income

*o TOTAL $229.889.00

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[:] Yes 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 | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: pairicia
Midd le Nane: Anne
*Last Name: Crowder

Suffix:

*Ty .
Title: 2y s cutive Director

*Telephone Number: 408-926-8885 Fax Number:  408-254-2056

o

*Email: trish.crowder@familysupporﬁ/ebbusinq.og

*Signature of Authorized Representative: [\] JaiA. e Date Signed: 10/04/2011



OMB Number: 4040-0004
Expiration Date; 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ ] Preapplication ] New Not applicable

Application Continuation * Other (Specify)
Not applicable

[ ] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier:
N/A
5a. Federal Entity ldentifier: *5b. Federal Award Identifier:
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

*a.Legal Name:  Family Supportive Housing, Inc.

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

77-0106237
d. Address:
*Street|: 1590 Las Plumas Avenue
Street 2:

*City:  San Jose

County: Santa Clara
*State: CA

Province:

Country: USA *Zip/ Postal Code: 95133
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Ms. First Name:  Patricia (Trish)
NHd le Nane: Anne
*Last Name: Crowder
Suffix:
Title:

Transitional housing for Families

Organizational Affiliation:

*Telephone Number: 408-926-8885 Fax Number: 408-254-2056

*Email: tfrish.crowder@familysupportivehousing.org

RECEIVED
0CT 18 201

STATE CLEARING HOUSE




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

N. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Qther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5341-N-01

*Title:
© Continuum of Care (CoC) Homeless Assistance Programs.
g

13. Competition identification Number:

Title:

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

San Jose, California

*15. Descriptive Title of Applicant’s Project:
Transitional Housing for Families

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: 16th

*a. Applicant *b. Program/Project:
PPHEAT 16 th £ 1% 16th

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

7. Proposed Project: 1pqngitional Housing for Families # 4
*a. Start Date: 8/1/2012 *p. End Date:  7/31/2012

18. Estimated Funding ($):

*a. Federal $46,036.00
*b. Applicant $4,074.00
*c. State

*d. Local

*e. Other

*f. Program Income

*o. TOTAL $50,110.00

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
|:| Yes 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. | also provide the required assurances** and agree to comply
with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: pgtricia
Midd le N ane: Anne
*Last Name: Crowder

Suffix:

T 4l
Title: £y acutive Director

*Telephone Number: 408-926-8885 Fax Number:  408-254-2056

*Email: trish.crowder @ familysupponirehousing,Oyg

_ *Signature of Authorized Representative: ( /%;KJ [ Date Signed: Qctober 4, 2011




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[] Preapplication [ ] New Not applicable
Application Continuation * Other (Specify)

Not applicable

[ ] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application ldentifier:
N/A
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name:  Family Supportive Housing, Inc.

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

77-0106237
d. Address:
*Street | : 1590 Las Plumas Avenue
Street 2:

*City:  San Jose

County: Santa Clara
*State: VA

Province:

Country: USA *Zip/ Postal Code: 95133
e. Organizational Unit:
Department Name: Division Name:

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

Prefix:  Ms. First Name:  Patricia (Trish)
NHdle Nanme: Anne
*Last Name: Crowder
Suffix:
Title:

Transitional Housing for Families # 3

Organizational Affiliation:

*Telephone Number: 408-926-8885 Fax Number: 408-254-2056

*Email: trish.crowder @ familysupportivehousing.org

RECEIVED
0CT 1§ 201

STATE CLEARlNG: %i‘Op“\”J“SE




OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

N. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5341-N-01

*Title:
Continuum of Care (CoC) Homeless Assistance Programs.

13. Competition Identification Number:

Title:

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

San Jose, California

*15. Descriptive Title of Applicant’s Project:
Transitional Housing for Families # 3

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: 16th

*a. Applicant *b. Program/Project:
PPECAT 46 th s % 16th

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

1. Proposed Project: ransitional Housing for Families # 3
*a. Start Date: 8/1/2012 *b. End Date:  7/31/2012

18. Estimated Funding ($):

*a. Federal $97,368.00
*b. Applicant $8,856.00
*¢. State

*d. Local

*e. Other

*f. Program Income

*o TOTAL $106,224.00

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

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

*20. Ts the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)
[]Yes 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. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: pgtricia
Midd le Nane: Anne

*Last Name: Crowder

Suffix:

*T .
Title: Executive Director

*Telephone Number: 408-926-8885 N\ Fax Number:  408-254-2056

*Email: trish.crowder@fami|vsuppqﬂivgbgbsinq,zia
*Signature of Authorized Representative: \ /e G (rptar Date Signed: October 4, 2011




10/14/2011 04:50 FAX 4441422 UPSTAIRS #003/003

APPLICATION FOR OMB Appraoved No. 3076-0006 Verslon 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant identlfiler

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE Slaie App'ication Identlfier

Application Pre-application 10/13/2011
[] Banstotion o Espaacisn 4. DATE REGEIVED BY FEDERAL AGENCY  Faderal lcantiner
y ' Non. on | 10/18/2011 |
5. APPLICANY INFORMATION
Legal Name; Qrganlzational Unlt:
Crisls Housae, Inc. " Ir:‘),eapartmenl:

Organizational DUNS: — o~ - Djvislen:

e 802840407 e FE Wiz \ nla
Addraes: LA Name and telaphone number of person ta be contacted on mattera
Straat: s invelving thie application (glv: area code)

1034 N. Magnolla Avenue \ QC,\ } 3 Zgﬂ Prafix. ‘Flrel Nane:
Ron

Clty: { . {Middia Name

g Cajon 1 _, NG HOUSE L
Caunty: " leTAlE UL —Last Nama

¥* San Dlego CA |STAIE Y — — Miller

State: Cod Suffix:

ale Cellfornia —[le oce £2020

untry: Email:
Radky Unitad States AD@crisishousa.cim
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area cade) Fax Number (give arem cads)
- ERE-OErER]E] 819-444-1194 X316 B19444-1422
8. TYPE OF APPLICATION: 7. TYPE QF APPLICANT: (Se' back of form for Applicalion Types)
N ™ New W) Continuation ™ Revislon Nol For Frofit
If Revision, enter appropriate lettar(s) in box(as)
(See back of form for description of letlers.) D D QOther (specify)
Other (specify) 8. NAME OF FEDERAL AGENCY:
Departmani of Houslng & Urb in Oavelopment(HUD)

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

BE'@@@ SHP Crlals Housa Disablliles * ‘ranallional Mousing Project

TITLE (Nama of Program):
Labor Managemant Cooperatlon Program

12, AREAS AFFECTED BY PROJECT (Citlas, Countles, States, efc.):

El Csjen, CA
13, PROPOSED PRQJECT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date: Ending Date: a. Applicant b. Project
01/01/2012 12/31/2012 CA-052 CA-052
16. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJE!:T TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
8. Fadaral $ R ves. I THIS PREAPPLICATION/APPLICATION WAS MADE
445,011 B. Y88, 5 AVAILABLE TO T 4E STATE EXECUTIVE ORDER 12372
b. Applicant ; PROCESS FOR F EVIEW ON
125,025
c. State 3 il DATE:
L]
d. Local \ b.Na. I PROGRAM IS NC T COVERED BY E. O, 12372
e, Other i | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
R REVIE!
{. Program Income = 17.1S THE APPLICANT DEL'NQUENT ON ANY FEDERAL DEBT?
——r—
8. TOTAL J 570,036 [T Yes If "Yes" attach an expianalion. W Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY TME GOVERNING BODY OF THE APPLICANT AND THE AI'PLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES [F THE ASSISTANCE |3 AWARDED.

Prefix Firat Neme Middle Name
Ren
Lest Nams
Miller ifx
b. Tille . Telephone Humber (give area code)
Asslatant Dir ¢ 518-444- 1194 x316

i g L2
S e 1 2 TSP )3 - 00/

Previous Ediflerl UsAble Standard Form 424 (Rav.8-2009)
Authorized for Local Rebroduction Prescribed by OMB Clrcular A-102




10/14/2011 04:50 FAX 4441422 UPSTAIRS [4002/008
APPLICATION FOR OMR RAppraved N&. 3076-0006 Varslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applican! identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STAYE Stale Applicallon [dentiflar
Application Pre-application 10/13/2011
I Gonstruction I Gonstruciion 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral [centifler

y | Nan-Gengtruction 10/13/2011 -
8. APPLICANT INFORMATION AN h ]
Legal Name: LT 1 W IEL.19 1 |Organizational Unit:

Crlsls House, Inc e ) Dep:/r;mem:
Organizational DUNS: ULt L a Ut Division:
602840407 n/a

Addrass: i __|Name and telephoné humbar of parson to be contacted on mattars
Street: r Involving this application (glv( area code)

1034 N. Magnalla Ave. | STATE CLEARING HOUSE | e Firet Nama:

T, = Ron
City: Middis Nama
Y El Cajon L
County: Leat Name
X San Diego Miller

State: ZIp Cade Suffix:

CA [ P 82020
Country: Emall:

Unltad States AD@ecrislshouse.ct m
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number (give area cada) Fax Number (glva area eods)
E@_@EDEE@ 619-444-1184 x316 6§19-444-1422
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
I~ New ) Continuation ™ Revislon Not for P

If Ravislon, enter appropriate letter(s) in box(es) atfor Frofl
(See back of form for description of letiers.) D D Other (specify)

Othar (spacify)

[8. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SHP Crisla House Demeatic Vic lanca Transitlonal Houslng Projact
[[el-2]J3ls] s
TITLE (Name of Program):
Lahor Managament Coaperation Program
12. AREAS AFFECTED BY PROJECT (Cities, Cauntles, Stales, el¢.):
El Cajan, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale: Ending Date: 8, Applieant b. Prcée:t
CA-052 -052

16. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJEC ' TO REVIEW BY STATE EXECUTIVE
DER 12372 PRO

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8. Fedenal Ia; ) ] veo.[Z THIS PREAPPLIC/ TION/APPLICATION WAS MADE
189,081 B. YEB. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F e L PROGESS FOR RI:VIEW ON
c. State DATE:
d. Local 3 o b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other 3 L ' OR PROGRAM HA § NOT BEEN SELECTED BY STATE
~ FOR REVIEW
1. Pragram Income 5 = 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
5. TOSAL s 221,584 ° [T Yes If "Yes" attach an explanation. 0 No
[16. 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 API'LICANT WILL COMPLY WITH THE

Asslamnt Dlractor

Prelix First Name Middle Name
Ron L
Laat Nama Suffix
Mlller
b. Title c , Telephane Nvmber (give area code)

810-444-1104 x318

//

Je. Date Signed

Authorizad !or Lucal Renoraduction

L4

Standard Farm 424 (Rev,8-2003)
Prescsibad bv OMB Circular A-102



Oct.13.2011 18:52 Just a Fax From Margaret 3232990350

PAGE. 2/

OMB Numbar: 4040-0004
Expiration Date: 04/31/2012

\pplication for Federal Assistance SF-424 Version 02

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

] Preapplication [] New

Application [¢] Continuation * Qther (Specify)

[] Changed/Corrected Application | [ ] Revision . o

*3. Date Received: 4. Application Idcntifier: 'R ;:f_‘ CEWE D
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: |~ S 70

14.235 CA0530B9D001003 T

t ‘
State Use Only: | STATE CLEARING HOUSE
6. Date Received by State: [7. State Application Identifier; ~— :

8. APPLICANT INFORMATION:

* a. Legal Name: California Council for Veterans Affairs, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | ¥c. Organizational DUNS:
05-2861434 158141015

d. Address:

“*Strectl: 2501 W. Florence Avenue

Street 2:

“City:  Los Anaeles

County: |os Anaeles
*State: Laivrornia

Wwomen and Children First

Province:

Country: USA *Zip/ Posta) Code: 90043
e. Organizational Unit: |
Department Name: Division Name:

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

Prefix: Ms. First Name: Margaret
Ntid le N are:

*Last Name: Bush Ware
Suftix:

Tite: Evecutive Director

Organizational Affiliation:
Non profit human service organization

*Telephone Number: 323-209-0273 Fax Number: 323-299-0350

*Email: Mbush posare @& hotma) . Com

5



Oct.13.2011 18:52 Just a Fax From Margaret 3232990350

PAGE. 3/

OMB Number; 4040-0004
Explration Dale: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
SHP

*J2. Tunding Opportunity Number: FR-5500-N-34

*Title: ) .
"' Continuum of Care Homeless Assistance Competition

13. Competition Tdentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Los Angeles, County of Los Angeles, State of California

*15. Descriptive Title of Applicant’s Project:

The California Council for Veterans Affairs, Inc. has provided transitional shelter and supportive services
to homeless female veterans with minor children for more than 38 years. Our gender specific program
provides educational guidance, housing referrals, parenting skills training, case management for

homeless families. All services are provided free of charge.

Attach supporting documents as specified in agency instructions.

5



Oct.13.2011 18:52 Just a Fax From Margaret 3232990350 PAGE. 4/

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: 33rd Congressional District

*a. Applicant . . ) . *b. Program/Project: . .
PP California Council for Veterans Affﬂ ) Women and Children First

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

17. Proposed Project:

*a. Start Date: FY2012 *b, End Date: FY2015
18, Estimated Funding (5):

*3_ Federal $230,210.00

*b. Applicant

*c. State

w

oo ol $40,000.00

*f. Program Income

*o. TOTAL $270,210.00 .J
*19, Is Application Subject to Review By State Under Executive Order 12372 Process?

[/] 4. This application was made available to the State under the Executive Order 12372 Process for review on 14 October 20
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Propram is not covered by E.O. 12372

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

O Yes [¥]No

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

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

agency specific instructions.
Authorized Representative;

Prefix: Ms. *First Name: Margaret
Midd le N ane:

*Last Name: Bush Ware

Suffix:
*Title:

Executive Diractor

*Telephone Number: 323-299-0273 Fax Number: 323-299-0350

*Email: mbushware@hotmail.com

*Signature ofAuthonzcdReprescntauve &/—'W D 0 Date Signed: /3 M > 4

v

5



OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424

! r ¥ Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication ] New
Application Continuation * Other (Specify)
(] Changed/Corrected Application | [] Revision _DECEIVE l";};‘m
*3. Date Received: 4. Application Identifier: IO TV 1=
: ‘ CA7130 OCT 3 9 9044
5a. Federal Entity Identifier: *5b. Federal Award Identifier: PAREE B
A0520B9D001 .
- 0B3D001003 STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: United States Veterans Initiative

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-4382752 829704761

d. Address:

*Streetl: 733 South Hindry Avenue
Street 2:
*City:  |nalewood

County: | os Angeles
*State: vanrornia

Province:

Country: United States of America *Zip/ Postal Code: 90301
e. Organizational Unit:
Department Name: Division Name:

United States Veterans Initiative

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

Prefix: Ms, First Name: Nicole
NHd le N a ne:
*Last Name: \Ward
Suffix:

Title: Regional Operations Coordinator

Organizational Affiliation:

*Telephone Number: 310-348-7600 ext. 3105 Fax Number: 310-645-2605

*Email: nward@usvetsinc.org




OMB Number: 4040-0004
Expiration Date: 04/31/2012

IApplication for Federal Assistance SF-424

Version 02

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

M. Nonprofit
Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -

*QOther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14-235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5500-N-34

*Title: \ e
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
inglewood, Los Angeles County, California

*15. Descriptive Title of Applicant’s Project:
Veterans in Progress Program

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Version 02

Application for Federal Assistance SF-424
16. Congressional Districts Of:

*a. Applicant *p, foct:
P 35 Program/Project: 35

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

17. Proposed Project:

*a. Start Date; 8/1/2012 *b. End Date: 7/31/2013
18. Estimated Funding ($):
*a. Federal $289,796.00

*b. Applicant
*c. State $68,999.00

*d. Local

*e. Other

*f, Program Income

*g. TOTAL $358,795.00

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

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

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

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

] Yes No

21. *By signing this application, I certify (1) o the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. 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)

**] 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: (s, ‘ *First Name: \jicole

Midd le N ane:
*Last Name: Ward

Suffix;
*Title:

Regional Operations Coordinator
*Telephone Number: 310-348-7600 ext. 3195 Fax Number: 310-645-2605

*Email: nward@usvetsincorg {] '
| *Signature of Authorized Representativ, Y {/| 14 Date Signed: S




LAGLC 10/14/2011 3:00:41 PM PAGE 2/0086 Fax Server

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify)
Changed/Corrected Application | [] Revision H F (\: E 'VF D j
*3. Date Received: - 4. Application Identifier: _ ' ]
OCT 14 201 |
5a. Federal Entity Identifier: *5b. Federal Award Identitier: I
CA0484BSD001003 STATE CLEARING HOUSE |

State Use Only:
. 6. Date Received by State: |7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name: The Los Angeles Gay and Lesbian Community Services Center
* b. Employer/Taxpayer Identification Number (ETN/TTN): | *c. Organizational DUNS:
95-3567895 07-723-5034
d. Address:
*Street]: 1625 N. Schrader Boulevard
Street 2:
*City: | os Anaeles

County: | os Anaeles
*State: vanrornia

Province:
Country: USA *Zip/ Postal Code: 90028-6213

¢. Organizational Unit:

Department Name: Division Name:
Children, Youth & Family Services | Youth Services

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

Prefix: First Name: Karen
Midle NaneTherese

*Last Name: Q'Brien

Suffix:

Tite: Grants Manager

Organizational Affiliation:
L.A. Gay & Lesbian Center

*Telephone Number: (323) 993-7634 Fax Number: (323) 308-4014

*Email: kobrien@lagaycenter.org




LAGLC 10/14/2011 3:00:41 PM PAGE 3/006

Fax Server

OMB Number; 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type éprplicant 3: Select Applicant Type:

- Select One -
*Qther (specify):

*10. Name of Federal Agency:
U.S. Department of Housing & Urban Development

I1. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5500-N-34

*Title: .
Continuum of Care Homeless Assistance Competition

13, Competition Identification Number:

Title:

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

Los Angeles County

*]5. Descriptive Title of Applicant’s Project:

The Kruks/Tilsner Transitional Living Program offers a 24-bed, 18 months project designed to assist
at-risk youth ages 17-25 make the transition from life on the streets to self-supporting, independent living.

Attach supporting documents as specified in agency instructions.




LAGLC 10/14/2011 3:00:41 PM PAGE 4/006 Fax Server

OMB Number: 4040-0004
Expiration Date: 04/31/2012

LAppIication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: Los Angeles County

*a. Applicant *b. Program/Project:

PP cA-033 BramTOE ca-033
Attach an additional list of Program/Project Congressional Districts if needed.
See Attachment

17. Proposed Project:

*a. Start Date: 02/01/2012 *b. End Date: 01/31/2013
18. Estimated Funding ($):

*a. Federal $367,493.00

b Qtzfﬁcant $225,510.00

c. e

*d. Local $0.00

*e. Other 30.00

*f. Program Income $0.00

*o. TOTAL $593,003.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/11
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[e. Program is not covered by E.O. 12372

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

2 1. *By signing this application, T 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. T 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)

**| AGREE

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

Authorized Representative:

Prefix: *First Name: Michael
Midd le N ameJohn

*Last Name: Holtzman

Suffix:

"THe: Ghief Financial Officer

*Telephone Number: (323) 993-7615 Fax Number: (323) 308-4425
*Email: mholtzman@lagaycenter.org

*Signature of Authorized Representarive: A VA e Date Signed: 10/14/11

R,


mailto:mholtzman@laQaycenter.orQ

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

Application for Federal Assistance SF-424

Version 02

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

B Preapplication New
[ Application [J Continuation

[] Changed/Corrected Application | [J Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant Identifler:

KRE’C’E/W’EF\ ‘

5a. Federal Entity (dentifier:

(L\IC-\; i 4 20M4

*5b. Federal Award ldentifier;

State Use Only:

<eazp GLEARING HOUSE

6. Date Received by State:

7. State Appliéalion Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Nevada

“b. Employer/Taxpayer Identification Number (EIN/TIN);

*c. Organizational DUNS:

94-6000526 010979029
d. Address:
*Street 1 950 Majdu Avenue
Street 2:
*City: Nevada City
County: Nevada
*State: California
Province:
*Country: United States

95959

*Zip / Postal Code

e. Organizational Unit:

Department Name:
CDA-Planning

Division Name:
Housing

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

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

*Last Name: Thompsan

Suffix:

Title: Manager

Organizational Affiliation:

*Talephone Number: 530-265-7256

Fax Number: 530-265-9851

*Email: - kyle.thompson@co.nevada.ca.us




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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development, Housing and Community Facilities Program

11. Catalog of Federal Domestic Assistance Number:

10.433

CFDA Title:
Rural Housing Preservation Grants

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2011

*Title:
Rural Housing Preservation Grants

13. Competition Identification Number:

HPG-2011

Title:

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

Nevada County will use the HPG funds in the unincorporated areas of Nevada County.

*15. Descriptive Title of Applicant’s Project:

Low and very low-income single family home rehabilitation grant in the unincorporated areas of Nevada County California




OMB Number: 4040-0004
Lxpiration Dute: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant. CA 004 *b. Program/Project: CA 004

17. Proposed Project;
*a, Start Date: 10/01/2011 *b. End Date: 09/30/2012

18. Estimated Funding ($):

w

a. Federal $ 100,000
*b. Applicant

*c. State

*d. Local

*e. QOther
*f. Program Income
"g. TOTAL $ 220,000

$ 120.000

*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 08/08/11
] b. Program is subject 1o E.O. 12372 but has not been selected by the State for review.

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

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

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

* | AGREE

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

Authorized Representative:

Prefix: Mr. “First Name: Joe
Middle Name: '
*Last Name: Christoffel

Suffix:

*Title: Deputy County Executive Officer

‘“Telephone Number: 530-265-7040 Fax Number: 530-265-9851

* Email: ceo.@co.nevada.ca.us

*Signature of Authorized Representative: . *Date Signed:

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

Prescribed by OMB Circalar A+102



10/14/2011 13:13 3232542956 ALLIANCE FOR HOUSING PAGE ©82/89

OMB Mumber; 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
(] Preapplication ] New
Application Continuation * Other (Specify)A .
I Changed/Qorrected Application | [ Revisio_n . ‘ = REC}E%V ED
*3. Datc Received: 4. %pﬁgzﬁggnégxuzﬁer: ‘i 0CT 14 2011
it e Tx ) antifiet:
56a1, ;;ie:;:l;?tlty Identifier: l 5b. Federal Award Iduntnﬁe‘.SﬁMNG _— EJ

State Use Only:
6. Date Received by State: |7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name: Alliance for Housing and Healing dba The Serra Project
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-4147364 610043135
| d. Address:
| *Street]: 825 Colorado Blvd.
Street 2: Syite 100
*City:  Los Anqeles

County: [ os Angeles
*State: UA

Province:

Country: USA *Zip/ Postal Code: 90041
e. Organizational Unit:
Department Name: I Division Name:
The Serra Project CHOISS SPA 2

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms., First Name: Susan
Mid e N a ne:
*Last Name: McGinnis
Suffix:
Title:

Director of Operations

Organizationa! Affiliation:

} *Te[ephone Nu.mber: 323 344-4898 Fax Number: 323 254-2958
L *Email: smcginnis@alliancehh.org




18/14/20811 13:13 3232542956 ALLIANCE FOR HOUSING

PAGE ©3/89

OMB Nymbar. 4040-0004
Expiration Dete; 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant |: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Qther (specify):

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

11, Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunjly Numbes: FR-5500-N-34

*Title: . .
Continuum of Care Homeless Assistance Program

13, Competition [dentification Number: CoC-01

Title:
2011 SuperNOFA Continuum of Care

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Los Angeles, SPA 2

*15. Descriptive Title of Applicant’s Project:

Housing and supportive services at 18 rental units throughout Service Provider Area 2 in Los Angeles.

Attach supporting documents as specified in agency instructions.




18/14/2011 13:13 3232542356 ALLTIANCE FOR HOUSING PAGE 84/89

OMB Number, 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts O

*a, Applicant CA031 *b. Program/Project: CA027

Attach an additional list of Program/Project Congressional Districts if needed.
CA-028, CA-029

17. Proposed Project:

a. Start Date: 12/1/12 *b. End Date: 11/30/13

18. Estimated Funding (3):

*a, Federal $303,173.00

"b. Applicant $22,954.00

*c. State

*d. Local

*e. Other

*f. Program Jncome '

| *g. TOTAL $326,127.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/11
[ ] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ ] ¢. Program is not covered by E.O. 12372
#20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide explanation.)
[]Yes No

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

»*] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list. is contained in the announcement or
agency specific instructions.
Authorized Representative:
Prefix: Mr. *First Name: Tarry

Midd le N ane:

*Last Name: Goddard

| Suffix:
*Title:

Executive Director

*Telephone Numiber: 323 344-4899 Fax Number: 323 254-2956
*Email: tgoddard@alliancehh.org P
*Sipnature of Authorized Representative:”” ) £+ # Date Signed: 10/14/11

4




18/14/2911 13:13 3232542956 ALLIANCE FOR HOUSING PAGE ©6/@9

OMB Number; 4040-0004
Expiration Dare; 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
] Preapplication ] New e
RECEIVED
Application Continuation * Other (Specify) '
0CT 14 201
[C] Changed/Corrected Application | [] Revision
*3, Date Received: 4, ,/Epﬁl(l)claélgnslchngen STATE CLEARING HOUSE ‘
5a. Federal Entity Identifier: *Sb. Federal Award ldentifier:
610043135
State Use Only:
6. Date Received by State: [7. State Application | dentifier:

8. APPLICANT INFORMATION:
* a. Legal Name: Alliance for Housing and Healing dba The Serra Project
* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS:
95-4147364 610043135 ]
d. Address:
*Street1: 825 Colorado Blvd.
Street 2: Suite 100
*City: | os Anaeles

County: |os Anaeles
*State: CA

Province:
Country: USA *Zip/ Postal Code: 90041
| e. Organizational Unit:
Department Name: Division Name:
The Serra Project CHOISS SPA 8
|
f. Nam_c and contact information of person to be contacted on matters involving this application:
Prefix: Ms. First Name: Susan
Nfid le N a ne:
*Last Name: McGinnis
Suffix:

Tiv'e: pirector of Operations

Organizational Affiliation:

*Teleghone Nu{nber: 323 344-4898 Fax Number: 323 254-2356
*Email: smeginnis@alliancehh.org




18/14/2011 13:13 3232542956 ALLIANCE FOR HOUSING

PAGE 87/69

OMB Number: 4040-0004
Expiration Dale: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Sefect Applicant Type:

- Select Cne -
*Other (specify):

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

11, Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5500-N-34

*Title: . .
Continuum of Care Homeless Assistance Program

13. Competiti entification Number:
ompetition Identification Number CoC-01

Title:
2011 SuperNOFA Continuumn of Care

14, Areas Affected by Project (Cities, Countics, States. etc.):
City of Los Angeles, SPA 8

*15. Descriptive Title of Applicant’s Project:

Housing and supportive services at 18 rental units throughout Service Provider Area 8 in Los Angeles.

Attach supporting documents as specified in agency instructions.

/



18/14/2811 13:13 3232542356 ALLIANCE FOR HOUSING PAGE ©8/89

OMB Number; 4040-0004
Expiration Dete: 04/31/2012

[&pplication for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:

*a. Applicant CA-031 *b, Program/Project: CA-035

Attach an additional list of Program/Project Congressional Districts if needed.
CA-036, CA-037

1 7. Proposed Project:

*a Start Date; 1/1/13 *b. End Date: 12/31/13
_18. Estimated Funding (8):
*a. Federal $326,848.00
*b. Applicant $27.792.00
*c. Stare
*d. Local
*e. Other
*f. Program Income
*g. TOTAL $354,640.00
*19, s Application Suhject to Review By State Under Exccutive Order 12372 Process?

a. This application was made available to the State under the Executive Qrder 12372 Process for review on 10/14/11
[ ] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
| [ ]¢. Program is not covered by E.O. 12372 _ ‘
*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
D Yes m No

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

[¥] **T 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. :




18/14/2011 13:21 3232542198 PAGE 82/89

OMB Number: 4040-0004
Expiration Date; 04/31/2012

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

[] Preapplication [] New

Application [¢¥] Continuation * Other (Specify) "1 n ‘, g‘FE\!E—D

] Changed/Corrected Application | [] Revision i aer14 204

*3. Date Received: 4. A plicationSIdentiQﬁcr: i MRS

HOISS SPA | ‘ 18
— "‘""‘Wet—w——

5a. Federal Entity Identifier: *5b. Federal Award Identifier: \ S ”\l*f_ w
610043135

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Alliance for Housing and Healing dba The Serra Project

* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *¢. Organizational DUNS:
95-4147364 610043135

d. Address:

*Street]: 825 Colorado Blivd.

S'Ereet 2: Suite 100
*City:  Los Anaeles

County: | gs Anaeles
*State: CA

Province:
Country: USA *Zip/ Postal Code: 90041
e. Organizational Unit:
Department Name: Division Name:
The Serra Project CHOISS SPA 2
f. Name and contact information of person to be contacted on mattevs involving this application:
Prefix: Ms. First Name: Susan
Nfid le N a me:
¥Last Name: McGinnis
Suffix:
Title:

Director of Operations

Organizational Affiliation:

*Telephone Number: 323 344-4898 Fax Number: 323 254-2956
*Email: smcginnis@alliancehh.org




18/14/2811 13:21 3232542198

PAGE 83/89

OMB Number: 4040-0004
Expiration Data: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant |: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:

US Department of Housing and Urban Development (HUD)

I1. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5500-N-34

*Title: . .
Continuum of Care Homeless Assistance Program

13. C tition 1dentification Number:
ompetition ldentification Number CoC-01

Title:
2011 SuperNOFA Continuum of Care

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Los Angeles, SPA 2

*15. Descriptive Title of Applicant’s Project:

Housing and supportive services at 18 rental units throughout Service Provider Area 2 in Los Angeles.

Attach supporting documents as specified in agency instructions.




18/14/2011 13:21 3232542198 PAGE ©4/09

OMB Number: 4040-0004
Explration Datg: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-031 CA-027

Attach an additional list of Program/Project Congressional Districts if needed.
CA-028, CA-029

17. Proposed Project:

*a. Start Date; 12/1/12 *b. End Date; 11/30/13

18. Estimated Funding (3):

*a Federal : $303,173.00

*b. Applicant $22,954.00
*¢. State

*d. Local

*g. Other

*f. Program Income

*2. TOTAL $326.127.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/11
[_] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ e. Program is not covered by E.O. 12372

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

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

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

Authorized Representative:

Prefix: Mr. *First Name: Terry
Midd le N ape:
*Last Name: Goddard

Suffix:

*Title: £y eoutive Director

*Telephone Number: 323 344-4899 Fax Number: 323 254-2956

*Email: tgoddard@alliancehh.org

*Signature of Authorized Representative: "') ét Date Signed: 10/14/11




18/14/2811 13:21 3232542198

PAGE ©6/09

OMB Number: 4040-0004
Expiration Dala: 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
[] Preapplication [] New
Application Continuation * Other (Specify) REC f!\/[i{ﬁl
1ECEIVED |
[ ] Changed/Corrected Application | [ ] Revision ‘ ‘
*3. Date Received: 4. Application Identifier: T14
CHOISS SPA 8 OCT 1 4 200
H 1 . * 1 .
E&. Federal Entity Identifier: 5b. Federal Award Identifier: STATE CLEARING HOUSE

610043135 -
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Alliance for Housing and Healing dba The Serra Project

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-4147364 610043135

d. Address:

*Streetl: 825 Colorado Blvd.
Street 2: Suite 100
*City:  Los Angeles

County: [os Angeles
*State: LA

Province:

Country: USA *Zip/ Postal Code: 90041
e. Organizational Unit:
Department Name: Division Name:
The Serra Project CHOISS SPA 8

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

Prefoc Ms. First Name: Susan
Nfid le N a pe:

*Last Name: McGinnis

Suffix:

Title: Dirgctor of Operations

Organizational Affiliation:

*Telephone Number: 323 344-4898 Fax Number; 323 254-2856

*Email: smcginnis@alliancehh.org



mailto:smcqjnnis@alliancehh.ora

le/14/2811 13:21 3232542198 PAGE 87/89

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type: _
| - Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (speocify):

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

L 1. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5500-N-34

*Title: ) )
Continuum of Care Homeless Assistance Program

13. C tition Identification Number:
ompetiti Lon CoC-01

Title:
2011 SuperNOFA Continuum of Care

14, Areas Affected by Project (Cities, Counties, States, etc.):
City of Los Angeles, SPA 8

*15. Descriptive Title of Applicant's Project:
Housing and supportive services at 18 rental units throughout Service Provider Area 8 in Los Angeles.

Aftach supporting documents as specified in agency instructions.




18/14/2811 13:21 3232542198 PAGE @8/83

OME Number: 4040-0004
Expiralion Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:

*a, Applicant *b. P m/Project:
a. Applican CA-031 b. Program/Projec CA-035

Attach an addjtional list of Program/Project Congressional Districts if needed.
CA-036, CA-037

17, Proposed Projeot:

*a. Start Date: 1/1/13 *b. End Date: 12/31/13
18. Estimated Funding ($): i
*a. Federal $326,848.00

*b. Applicant $27,792.00

*¢. State

*d, Local

*e. Other

*f. Program Income

*g. TOTAL $354,640.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/11
[ ] b. Program js subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.Q. 12372

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

2]. *By signing this application, 1 certify ([) 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. T am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative;

Prefix: Mr. *First Name: Terry

Midd {e N ame:
*Last Name: Goddard

Suffix:

®Te .
Title: Executive Director

*Telephone Number: 323 344-4899 Fax Number: 323 254-2956

*Email: tgoddard@alliancehh.org P

*Signature of Authorized Representative: ':) yAcS Date Signed: 10/14/11



Oct. 14 2011 12:50PM No. 6114 P 1

OMB Numbser: 4040-0004
Expirglion Date: 04/31/2012

Rplication for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication ] New
Application [¢¥] Continuation * Other (Specify)

' 1
[ ] Changed/Corrected Application | [ ] Revision i RECE ‘VE D
#3. Date Received: 4. Application Identifier; )

0CT 14 201 i
Sa. Federal Entity Identifier: *5b. Federal Award Identifiey
STATE CLEARING HOUSE

State Use Only;
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: South Cenfral Health & Rehabllitation Program
* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
05-4482413 077169170
d. Address:
*Streetl: 2610 Industry Way, Suite A
Street 2:
*City:  |vnwood
County: | os Anaeles

*State:  UA

Province:

Country: USA *Zip/ Postal Code: 90262
¢, Organizational Unit;
Departiment Name; Division Name:

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: First Name: Julie
Nfid le N ane:
*Last Name: E|der
Suffix:

Title: ¢ ontract Spacialist

Organizational Affiliation:
South Central Health & Rehabillitation Program

*Telephone Nummber; 310 £31-8004 Fax Number: 310 631-5875

*Email: skyelder{@earthlink.net




Oct. 14, 2017 12:50PM

No. 8114 P, 2

OMB Nurmber: 4040-0004
Explration Dale: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2; Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Hoysing Program

*[2. Funding Opportunity Number: FR-5030-N-34

*Title: :
e Continuum of Care Homaless Assistance Competition

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Dual Diagnosis Supportive Services Program
Oasis House 5201 S. Vermont Ave. Los Angeles, CA 90037

Attach supporting documents as specified in agency instructions.




Oct. 14 2017 12:50PM : No. 8174 P, 3

OMB Number: 4040-0004
Expiralion Dale: 04/21/2012

pplication for Federal Assistance SF-424 - Version 02

16. Congressional Districts Of:

*a. Applicant *bh, Program/Project:
a. Applican CA-039 . rogram/Frojec CA-033

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

17. Proposed Project:

*a Start Date: 2/1/2012 ‘ *h. Bnd Date: 1/31/2013
18. Estimated Funding () :

*a Federal $224,760.00
*b. Applicant . $56,190.00
*¢. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $280,950.00

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

a. This application was made available 1o the State under the Executive Order 12372 Process for review on
[[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ¢. Program is not covered by E.Q. 12372

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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications®** and (2) that the statements
hetein 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)

**] AGREE

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

Authorized Representative:

Prefix: . *First Name: Jack
Midd Ie N ane:
*] ast Name: Barbour

Suffix: MD

+=T .
Tide: ~ o pirector

*Telephone Number: 310 631-8004 Fax Number: 310 631-5875

*Email: jmbarbour@earthlink.net

2 oy
*Signature of Authorized Representative:  \V2LA A S hAdervies  Date Signed: 10-14-2011
U



OMB Number: 4040-0004
Expiration Date: 0473172012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
O Preapplication ] New
Application Continuation * Other (Specify)
| Changed/Corrected Application | [ ] Revision { BF {:{EY‘/?..“;“ N |
*3. Date Received: 4. Application Identifier: [ o e
10/14/2011 [ __0CT 14 py
5a. Federal Entity Identifier: *5b. Federal Award Idenifier: i
CA0384B9D001003 2IATE CLEARING Hous
State Use Ouly: -
6. Date Received by State: |7. State Application Identifier:
8 APPLICANT INFORMATION:

* a. Legal Name: Gramercy Housing Group
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizalional DUNS:
95-4396861 874617103
d. Address:
*Street]: 1824 4th Avenue
Street 2:
*City:  Los Angeles
County:
*State: LA
Province:
Country: *Zip/ Postal Code; 90019
e. Organizational Unit:
Department Name: Division Name:
Gramercy Court

f. Name and coutsct information of person to be contacted on matters involviug this application:
Prefix: Ms. First Name: Katherine
NHd le N a me:
*Last Name: Hjll
Suffix:
Title: py;rector of Program Development

Organizational Affiliation:
Gramercy Housing Group, PATH

*Telephone Number: 323-644-2229 Fax Number: 323-644-2288
*Email: katieh @epath.org




OMB Number, 4040-0004
Explration Date: D4/31/2012

Application for Federal Assistance SF-424

Yersion 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicent 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-5500-N-34
*Title: . . .
Continuum of Care Homeless Assistance Competition

13. Competition Jdeatification Number: CoG-01

Title;

14. Areas Affected by Project (Cities, Counties, States, etc.):
Los Angeles County, California

*15. Descriptive Title of Applicant’s Project:
Supportive Services Program - Gramercy Court

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Explration Dats: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: July 1, 2012 *b. End Date: June 30, 2013
18 Estimated Funding ($):

*a. Federal $210,960.00

o, gplicant $7,223.00

*d. Local $44,812.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $262.995.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/2011
[[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
] c. Program is not covered by E.O. 12372

320 Is the Applicant Delinquent On Any Federat Debt? (If“Yes”, provide explanation.)
[ Yes [¢] No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications®® and (2) that the stalemnents
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)

*#| AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Katie
Midd le N ane:

*[ast Name: Hill

Suffix:
*Title: Di
irector of Program Development
*Telephone Number: 323-644-2229 . Fax Number: 323-644-2288
*Email: katieh @epath.org / 2 ¢ A
* Signature of Authorized Representative A ¥ 7N (][ )Date Signed: [(’)'/ = / ’ !

7 va\uw /



From: 10/14/2011 11:33 #795 P.001/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
DD CEAREN =
Application [T Continuation * Other (Specify) ?} }' = r :F‘ J\/ :»‘-f- r )
[ ] Changed/Corrected Application | [] Revision 0rT 1.4 204
*3. Date Received: 4. Application Identifier: S
D AT A
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier: w
State Use Only:
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: VETERANS FIRST

* b. Employet/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
23-7143157 153760405

d. Address:

*Street]: 1540 East Edinger Avenue
Street 2: Suite D
*City:  Santa Ana

County: Qrange
*State: LA

Province: .

Country: USA *Zip/ Postal Code: 92705
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Ms. First Name: Deanne
Ntid le N a ne:

*Last Name: Tate

Suffix:

Title: b osident/CEQ

Organizational Affiliation:

*Telephone Number: 714-547-0615 Fax Number: 714-547-8678

*Email: dtate@veteransfirstoc.org




From: 10/14/2011 11:33

#795 P.002/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*¥10. Name of Federal Agency:
Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number: - grny n 04

*Title:
e 2011 Continuum of Care Homeless Assistance Program

13. Competition Identification Number:

Title:

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

Orange County, California

*15. Descriptive Title of Applicant’s Project:
Veterans Family Housing

Attach supporting documents as specified in agency instructions.




From: 10/14/2011 11:34 #795 P.003/004

OMB Number: 4040-0004
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant 46 47 48 *b. Program/Project: 47

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

17. Proposed Project:
*a. Start Date: 01/01/2012 *b. End Date: 12/31/2012

18. Estimated Funding (8):

*a. Federal $213,188.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g TOTAL $213,188.00

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[] Yes 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. ] also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. ] am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**¥] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: naanne
Midd le N ame:

*].ast Name: Tate

Suffix:

*Title: president/CEQ

*Telephone Number: 714-547-0615 N L, Fax Number: 714-547-8678
*Email: dtate@veteransfirstoc.org . J/ /A

*Signature of Authorized Representative: W Date Signed: 10/14/2011

Y -



From: 10/14/2011 11:35 #796 P.001/004

OMB Number: 4040-0004
Expiration Dale: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
(] Preapplication [] New
Application Continuation * Other (Specify)}———=1 = 5 |
[[] Changed/Corrected Application | [] Revision ‘
*3. Date Received: 4. Application Identifier: i 0cT 14 ALY
% >
Sa. Federal Entity Identifier; *5b. Federal Award Identiﬁer?;l STATE CLE f,‘E‘NG EOUSE
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: VETERANS FIRST

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
23-7143187 153760405

d. Address:

*Street]: 1540 East Edinger Avenue
Street 2: Suite D
*City:  Santa Ana

County: Qrange
*State: LA

Province:

Country: USA *Zip/ Postal Code: 92705
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Ms. First Name: Deanne
NHd le N a ne:

*Last Name: Tate

Suffix:

Title: prosident/CEO

Organizational Affiliation:

*Telephone Number: 714-547-0615 Fax Number: 714-547-8678

*Email: dtate@veteransfirstoc.orq




From: 10/14/2011 11:36 #796 P.002/004

OMB Number. 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number: FR-5500-N-01

*Title:
" 2011 Continuum of Care Homeless Assistance Program

13. Competition Identification Number:

Title:

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

Orange County, California

*15. Descriptive Title of Applicant’s Project:
Veterans Village 1

Attach supporting documents as specified in agency instructions.




From: 10/14/2011 11:36 #796 P.003/004

OMB Number: 4040-0004
Expiralion Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant 46 47 48 *b. Program/Project: 40 46, 47

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

17. Proposed Project:
*a. Start Date: 08/01/2011 *b. End Date: 07/31/2012

18. Estimated Funding (8):

*a. Federal $211,664.00
*b. Applicant

*c. State

*d. Local

*e, Other

*f. Program Income

*g. TOTAL $211,664.00

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

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

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

R1. *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 [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**[ AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: peanne
Midd le N ane:
*Last Name: Tate

Suffix:

*Title: b osident/CEO

*Telephone Number: 714-547-0615 Fax Number: 714-547-8678

*Email: dtate@veteransfirstoc.org [ [ Z
YHO A FTALD_ Date Signed: 10/14/2011

*Signature of Authorized Representative:




From: 10/14/2011 11:42 #797 P.001/004

OMB Number: 4040-0004
Expiration Date: 04/31/20%2

pplication for Federal Assistance SF-424 Version 02

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

(] Preapplication [] New

Application Continuation * Other (Specify) T
—~EWED |

[] Changed/Corrected Application | [ ] Revision i HF CE\ "gr"‘" \

*3. Date Received: 4. Application ldentifier: ' \

aer 1420 |

5a. Federal Entity ldentifier: *5b. Federal Award Identifjer: . SE\
< xTE GLEARING HOU

State Use Only: ‘ﬁ

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

8. APPLICANT INFORMATION:

* a. Legal Name: VETERANS FIRST

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
23-7143157 . 153760405

d. Address:

*Streetl: 1540 East Edinger Avenue
Street 2: Suite D
*City:  Santa Ana

County: Qranage
*State: CA

Province:

Country: USA *Zip/ Postal Code: 92705
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Ms, First Name: Deanne
Ntid le N a ne:

*Last Name: Tate

Suffix:

Title: B0 sident/CEO

Organizational A ffiliation:

*Telephone Number: 714-547-0615 Fax Number: 714-547-8678

*Email: dtate@veteransfirstoc.org



mailto:dtate@veteransfirstoc.orc

From: 1071472011 11:42

#797 P.002/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number: o 204 a1

*Title:
2011 Continuum of Care Homeless Assistance Program

13. Competition Identification Number:

Title:

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

Orange County, California

*15. Descriptive Title of Applicant's Project:
Veterans Self-Determination Center

Attach supporting documents as specified in agency instructions.




From: 10/14/2011 11:42 #797 P.003/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. P /Project:
a. Applican 46, 47, 48 rogram/Projec 40, 42, 47

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

17. Proposed Project:
*a. Start Date: 08/31/2011 *b, End Date: 08/31/2012

18. Estimated Funding (8):

*a. Federal $159,700.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $159,700.00

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

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

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

R1. *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. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Deanne
Midd le N ane:
*Last Name: Tate

Suffix:

*Title: prosident/CEO

*Telephone Number: 714-547-0615 N Fax Number: 714-547-8678

/]
*Email: dtate@veteransfirstoc.org |/ (I /4
A L

*Signature of Authorized Representative:

Date Signed: 10/14/2011 |




From: 10/14/2011 11:44 #798 P.001/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*]. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
"] Preapplication (] New
Application Continuation * Other (Specify)
[] Changed/Corrected Application | [ ] Revision [ PF:WN
*3, Date Received: 4. Application Identifier: : Tl Y s
QCT T 4 angs

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: f %= LUN ]

| STA'l'E CLEARING HOUSE
State Use Only: ———a)
6. Date Received by State: |7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name: VETERANS FIRST
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: '
23-7143157 153760405
d. Address:

*Street]: 1540 East Edinger Avenue
Street 2: Sujte D

*City:  Santa Ana

County: Qranae
*State: CA

Province:

Country: USA *Zip/ Postal Code: 92705
e. Organizational Unit:
Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms. First Name: Deanne
Ntid Je N a ne:
*Last Name: Tate
Suffix;

Title: president/CEO

Organizational Affiliation:

*Telephone Number: 714-547-0615 Fax Number: 714-547-8678
*Email: dtate@veteransfirstoc.org



mailto:dtate@veteransfirstoc.ora

From: 10/14/2011 11:45

#798 P.002/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SK-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*QOther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number: FR-5500-N-01
*Title:
" 2011 Continuum of Care Homeless Assistance Program

13. Competition Identification Number:

Title:

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

Orange County, California

*15. Descriptive Title of Applicant’s Project:
Veterans Housing Project

Attach supporting documents as specified in agency instructions.




From: 10/14/2011 11:45 #798 P.003/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a, Applicant 46 47 48 *b. Program/Project: 40 46. 47

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

17. Proposed Project:
*a, Start Date: 11/1/2011 *b. End Date; 10/31/2012

18. Estimated Funding (8):

*a, Federal $254,804.00
*b. Applicant

*c. State

*d, Local

*e. Other

*f. Program Income

*g. TOTAL $254,804.00

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

[[] a. This application was made available to the State under the Executive Order 12372 Process for review on
[ ] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[¢] c. Program is not covered by E.O. 12372

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

1. *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 [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[/! **] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Deanne
Midd le N ane:

*Last Name: Tate

Suffix:

*Tite: prosident/CEO

*Telephone Number: 714-547-0615 / N Fax Number: 714-547-8678
*Email: dtate@veteransfirstoc.org  / [/ e

*Signature of Authorized Representative: W7 4 ALY LA~ Date Signed: 10/14/2011




10-14-'11 15:58 FROM-WEINGART CENTER 2138969213 T-464 POO2/009 F-355

QOMB Number; 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication [ New
Application Continuation * Other (Specify)
[ ] Chanped/Corrected Application | { | Revision l H F: ('I »;: E\!L I"yi ]
*3. Date Received:; 4. Application Identifier: ; Y e i
0CT 14 2044
5a. Federal Entity Identifier: *5h. Federal Award Identifier: ‘
STATE CLEARING HOUSE
State Use Only: ‘
6. Date Received by Stare: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Lepal Name: Weingart Center Association

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
95-6054617 122-030-190

d. Address:

*Street]l: 566 S. San Pedro Street
Street 2:
*City:  Los Angeles

County: | og Angeles
*State: Lanrornia

Province:

Country: *Zip/ Postal Code: 90013
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Mr. First Name: \Vernon
Nfid Ie N a ne:

*Last Name: Nickerson
Suffix:

Title: pirector of Contracts Compliance and Quality Assurance

Organizational Affiliation:

*Telephone Number; 213-689-2111 Fax Number: 213-623-0408

*Email: vernonn@weingart.org




10-14-"11 15:5@ FROM-WEINGART CENTER 2138969213

T-464 PBB3/00S F-355

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant |: Select Applicant Type:

M. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program (SHP)

*12. Funding Opportunity Number: FR-5500-N-34

*Title;

Notice of Funding Availability for Continuum of Care Homneless Assistance Programs

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Substance Abuse/Multi-Diagnosed
Specialized Services Project

Attach supporting documents as specified in agency instructions.




10-14-"11 15:58 FROM-WEINGART CENTER 2138363213 T-464 P0@4/00S F-955

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b, Program/Project:
PPISAN 24 & IeC 34

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

17. Proposed Project:

*a, Start Date: March 1, 2012 *b. End Date: February 28, 2013

18. Estimated Funding ($):

*3. Federal $162,629.00

*b. Applicant $40,733.00

*c. State

*d. Local

*e. Other

*f. Program Income

*o. TOTAL $203,362.00

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

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

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

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

[]Yes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) thart 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. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative;

Prefix: pMr. *First Name: kavin
Midd le N ane:
*Last Name: Murray

Suffix:

Title: Interim President and CEO

*Telephone Number: 213-689-2180 Fax Number: 213-627-4031

*Email: kmurray@weingart.orq a7

*Signature of Authorized Representative: /27 £7 27—~ Date Signed: /v /4]y

74N S


mailto:kmurrav@weinaart.or

10-14-"11 15:50 FROM-WEINGART CENTER 2138363213 - T-464 PO06/009 F-955

OMB Number: 4040-0004
Expication Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[] Preapplication (] New
Application Continuation * Other (Specify)
[] Changed/Corrected Application | [] Revision ECENE D
*3. Date Received: 4. Application Identifier: T ST et ¥ =

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

STATE CLEARING HOUSE

State Use Only:
6. Date Received hy State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Weingart Center Association

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6054617 122-030-190

d. Address:

*Streetl: 566 S. San Pedro Street
Street 2:
*City: | os Angeles

County: [ os Angeles
*State: vairrornia

Province:

Country: *Zip/ Postal Code: 90013
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Mr. : First Name: VVernon
Nfid le N a ne:

*Last Name: Nickerson
Suffix:

TiUe: pirector of Contracts Compliance and Quality Assurance

Organizational Affiliation:

*Telephone Number: 213-689-2111 Fax Number: 213-623-0408

*Email: vernonn@weingart.org




10-14-"11 15:50 FROM-WEINGART CENTER 2138369213

T-464

P0@7/003 F-955

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant ]: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program (SHP)
|

*12. Funding Opportunity Number: FR-5500-N-34
*Title

" Notice of Funding Availability for Continuum of Care Homeless Assistance Programs

13. Competition Identification Number;

Title:

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

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

Attach supporting documents as specified in agency instructions.




10-14-'11 15:51 FROM-WEINGART CENTER 2138969213 T-464 POR8/00S F-355

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

*a, Applicant *b. Program/Project: 34

34

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

17. Proposed Project:
xa Start Date: September 1, 2012 *b. End Date: August 31, 2013

18. Estimated Funding (8):

*a. Federal $299,503.00
*b. Applicant $74,876.00
*c. State

*d. Local

*e. Other

*f. Program Income

*oa TOTAL $374.379.00

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

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

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

D 1. *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 1o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100])

«*] 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 instractions.

Authorized Representative:

ﬁreﬁx: Mr. *First Name: kavin
Midd le N ane:
*Last Name: Murray

Suffix:

“THte: | nterim President and CEO

*Telephone Number: 213-689-2180 Fax Number: 213-627-4031

*Email: kmurray@weingart.org

/A )
*Signature of Authorized Representative: /77T 2 Date Signed: IANACTD
y [



Cct 14 2011 4:15SPHM HP LASERJET FAX

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

8. APPLICANT INFORMATION:

Application for Federal Assistance SF-424 Version 02
* 1. Type af Submission: * 2. Type of Application. - * If Revigion, select appropriate letter(s):
D Preapplicgtinn E New [ 1
X Appllcaubn ¥} Continuation * Other (Specify)
[ ChangediCorrected Application 3 Revision [
* 3. Date Recalvad: 4. Applicant Identifier: l
: -

5a. Federal Entity [dentifier: * 5b. Federal Award ldentfier: R F C E ! \\I - D
r J |— 7 1 L

UTT & & LUl
State Use Only:

ki

6. Date Rece ved by State: : 7. State Application identifier: | STATE CLEARING HOUSE| |

* a. Lagal Name: I:J_WCH Instituts, Inc. I

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

95-2269916 093059533 |

d. Address:

* Streatt: [1910 W. Sunset Bivd., #650 |
Streetl2: I |

" City: fLos Angeles |
County: lLos Angeles -

* State: LCalifomia — ]
Province: [ ' |

~ | " Country: L B - USA: ONITED STATES J
* Zip/ Postal Cade: (90026 |

e. Organizational Unit:

Degartment Name: ' Division Name:

]{L

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

Prefbc 'MS. ] - * Firsl Name: Ljeanne

Middle Name: 'k;ee |

* Last Name: lLam

Suffix: I 7 ‘

Title: | Chief Financial Officer

Organizational Affiliation:

I

* Telephone Number: [213.484-1186 ] FaxNumber [213-484-6165

* Email: |jlam@jwchinstitute.org
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Apnlication for Federal Assistance SF-424 - _ Version 02

9. Type of Applicant 1: Select Applicant Type:
|M. Nonprofit with 501 ( ¢ ) (3) IRS Status (Other than Institution of Higher Education) J

Type of Applicani 2: Select Applicant Type: _I
Type of Applicant 3: Select Applicart Type:

* Other (specify).

* 10. Name of Federal Agency:

[RuD ' ]

11, Catalog of Federal Domestic Asslistance Number:

[14.235 I
CFDA Title:

Supportive Housing Program (SHP)

* 12. Funding Opportunity Nusnber:
[FR-5500-N-34 - |
* Title:

Continuum of Care Homeless Assistance Competition (CoC)

13. Compatitian |dentification Number:

L .

Title:

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

Los Angeles County, CA

*15. Descriptive Title of Applicant’s Project;

Healthcare & Supportive Services Intervention Team

Attach supporting documents as specified in agency instructions.




Oct 14 2011 4:15PM HP LASERJET FAX

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

“ a. Applicant CA -034 * b. Program/Project

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

L |

17. Proposed Project:

* a. Start Dete: [07/01/2012 ' * b, End Date:

18, Estimated Funding (3):

* a, Federal ' 308,999
| *b. Applicant - 283,211
-* ¢. State

*d. lrocai

* e. Other

* f. Program Income

*g. TOTAL 572,210

“19. Is Application Subject to Review By State Under Executive Order 12372 Proéess?

: a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/2011 .

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

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

‘DYes No

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

* | AGREE

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

Authorized Representative:

Prefix: i Ms. | * First Name: IJeanne » . |

Middle Name: } Gee |

* Last Name: LLam ‘

Suffix; |
*Tile:  |chief Financial Officer ]
* Telephone Number: ’21 3-484-1186 : I Fax Number; |213.4a4451 55 ]

* Email: |jlam@jwehinstitute.org

o]

L5

|

* Signature of Autharized Representative: | !‘ ! é I * Date Signed: 1 0/14/2011
Autharized for Local Reproduction :

Standard Form 424 (Revised 10/2005)

Prescrined by OMB Circular A-102




0CT-14-2011 15:95 FROM:APWC 2132502949 T0:9163233018

P.176

OMB Number: 4040-0004
Expiration Dale: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

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

(] Preapplication ] New

Application Continuation * Other (Specify)

["] Changed/Corrected Application | [ ] Revision

*3, Date Received: 4. Application Identifier:
10/14/2011

5a. Federal Entity Identifier: ‘ ‘ *5b. Federal Award Identifier:
| CA0341B9D001003

State Use Only: | D

6. Date Received by State: [7. State Application Identifier: / “ L- (\E’N

8. APPLICANT INFORMATION: / — ~IVERD

* a. Legal Name: Asian Pacific Women's Center, Inc. Cr 24 ]

931102854 08-003-9832

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizationa}/@ f&‘ - Ly /
(4[ FA

d. Address: O ﬁWG Hope 1

*Streetl: 1145 Wilshire Blvd., Suite 102 St
Street 2:

*City:  Los Anceles

County:

*State: LA

Province:

Country:_Los Angeles *Zip/ Postal 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: Mr. First Name: Tong
Ntid le Nane:- Cho

*Last Name: Kim
Suffix:

Title: £yecutive Director

Organizational Affiliation:

*Telephone Number: 213-250-2977 Fax Number: 213-250-2949

L *Email: tekimofca@yahoo.com




0CT-14-2011 15:05 FROM:APWC 2132582943 TO:9163233818 P.276

OMB Numbaer: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 - | Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14,235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: FR-SSOO-N-34

*Title: , :
Continuum of Care Homeless Assistance Program

13. Competition [dentification Number:
ypetition Identification Number Coc-01

Title:
2011 SuperNOFA Continuum of Care

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

¥15. Desériptive Title of Applicant's Project:
APWC Transitional Housing Program

Attach supporting documents as specified in agency instructions,




OCT-14-2011 15:95 FROM:APWC 2132502949 T0:9163233018 P.376

OMB Numbaer: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 | Version 02
16. Congressional Districts Of:

*a. Applicant 34 *b. Program/Project: 33

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

17. Proposed Project: Ap\WC Transitional Housing Program

*a, Start Date: 05/01/2012 *h End Date: 04/30/2013
'18. Estimated Funding ($): '

*a. Federal ' - $149,813.00

*b. Applicant $50,000.00

*c. State

*d. Local

ve. Other §137,017.00

*f. Program Income

*o TOTAL $336,830.00

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

[/] a. This application was made available to the Statc under the Executive Order 12372 Process for review on 10/14/2011
L] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[l c. Program is not covered by E.O. 12372

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

21. *By signing this 'app]ication, 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 T accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Tong -
Midd le N ane: Cho

*Last Name: Kim

Suffix:
SulLiX , ‘
Title: Evecutive Director
*Telephone Number: 213-250-2977 ‘ Fax Number: 213-250-2949
*Email: tckimofca@yahoo.com R 4
*Signature of Authorized Representative: W Date Signed: 10/14/2011
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APPLICATION FOR

OMB Approved No. 3076- . .d6é

FAX No, P, 002

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier l
j 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pra-application

E Consftruction
¥ Non-Construction

ﬂj Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organlzational Unit:
Covenant Hougs Californla — Drpament, .
venant Hous NSI o == F f\ =7 iFB [;a.nfmonal Living Programs-L.os Angeles
Organizational DUNS: = ivision:
617537436 a # " - Bupportive Apartment Program
Address: e ame and telephone number of person to be contacted on matters
Street: ULt L& 7200 involving this appllcatlan (give area code)
1326 N. Westarn Avenue orefix: First Nama:
; Us. Regina
City: STAT Middle Name
Hob{lywood STATE CLEARING HOUSH 1
County: |ast Name
Los Angeles Klein
State: Zip Code Suffix;
CA 90027 —
Country; Email:
U.S.A. rklein@covca.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[IB-B)B)e]f 2]+ ][]

Phone Number (give area codle) Fax Number (give area code)
(323) 461-3131, x251 (323) 461-6491

8. TYPE OF APPLICATION:

I New W) Continuation I Revision
If Revision, enter appropriate lelter(s) in box(es)
See back of form for description of letlers.) D D

Other {specify)

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

0- Not for profit organization

Other (specify)

| —
[8. NAME OF FEDERAL AGENCY:
! U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[(4-2]E]E

TITLE (Neme of Program):
HUD Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| CovHseCA Suppantive Apartment Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)!
Hollywood, Los Angeles, Los Angeles County, Californla

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale:
12/01/2011

Ending Date:
11/30/2012

a. Applicant b, Project
30 B0, 31

15, ESTIMATED FUNDING:

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

T

a. Federal B : a.Yes. [} 171IS PREAPPLICATION/APPLICATION WAS MADE
129,736 . - TS B AVAILAELE TO THE STATE EXECUTIVE ORDER 12272
b, Applicant . PROCESS FOR REVIEW ON
24,433
¢ Siate 3 o Lo DATE: 10/14/2011
00
d. Local 3 o b No. [[J PROGRAM IS NOT COVERED BY E. O, 12372
o, Other $ o {4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income 3 . o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W ‘
g TRlak J 154,169 ° C Yes It "Yes” attach an axplanation. ’i No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

mefix First Name Middle Name

r. George R.

Lasl Name Suffix

Lozano

b, Tille k. Telaphana Number (glve area code)

(323) 461-3131, x248

e. Date Signed
11/14/2011

Previous Edition Usable d 4

Authorized for Local Reproduction

d. Signature of Autharized Representative M % -

Standard Form 424 (Rev,3-2003)
Prescribed bv OMB Circular A-102



