
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 nlandated by Executive Order 12372. 
The State Clearinghouse does not have infonnation on federally funded grants. Infonnation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 
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o~~ Approv~d No. 3076-0006 Version 7/03APPLICATION FOR 

~ __ r..lfdl"_ 11_ 1_ 

~NCE 2. DATE SUBMITTED Applicant Ident[fler 
10/03/2011 

1. TYPE OF SUBMISSION: J. DATE RECI;IVEO BY SlATE State Application Identifier 
Application Pre-applicalion 

n Construction g ConlitruCiion 4. DATE RECEIVED BY FEDERAL AGENCY' ~9deralldentlfler 

I7l Non.construction lONon-Construction 
5. APPLICANT INFORMATION 
Legal Name: OrganizatIonal Unit: 

Bethany Services dba Bakersfield Homeleae Canler 
Department: 

Or~anizalional DUNS; Division: 
78 523824 
A(ldres&: Name and lalephono num ~er ReatV~~or matters 
Street: involving lhis application glv a. 0« 
1600 E, Truxlun Ave. Preflx: First ~ame: 

Loui nrT 9 'lnH 

Ci~ Middle Name UV. .... ~v 

Sa ersfleld 
Counly; Last Name 

:STATE CLEARING HOUSE 1Kern Gill 

Stete: Zip Code Suffil(:
93305 

Counl1y: Email:
USA . Ibglll@bakhc.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area COde)I

f9l rsl-[]@][§J[i]~ @][] 661-322-9199 661-322-9203 

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

o New !flI Conlinualion o Rovlslon O. Not for Profit 
If Revision, enter appropriate letl.er(s) in box(es) 
See back ofform for deecription of letters.) 

C D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Housing and Urban Development 

10. CATALOG OF F~OEAAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IIlG-@]@]@] Transitional Services Project 

TITLE (Name of Pro~Elm): 
Supportive Housing rogram (SHP) 
12. AREAS AFFECTED BY PR,OJ~Cl (Cities, Countills, States, etc.): 

County of Kern and Bakersfield, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I~nding Dale: a. Applicant Ib. Project

20 &22 20 &. 22 
15. ESTIMATED FUNDING: 16.18 APPLICATION SUaJECT"O REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal ~ .~ III THIS PREAPPLICATION/APPLlCATION WAS MADE 

269,406 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

u. PROCESS FOR REVIEW ON 
64.146 . 

c. State ~ 
w DATE: 10/03/2011 

d. Local ~ 
w 

b. No. ID PROGRAM IS NOT COVERED BY E. O. 12372 

9. Other ~ ."" o OR PROGRAM HAS NOT BE:EN SELECTED BY STATE 
FOR REVIEW 

( Program Income IS .YO 17.15 THE APPLICANT DELINQUENT ON ANY FEDEAAL DEBT? 

g. TOTAl. ~ 
II< 

CJYes If"Ye~" attach an e;xplanation. I!Zl No333,554 . 

if!. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorizeri 

Preflx jrifSt Name Middle Name 
ouls 

Last Name Suffix
Gill 
~. Title c. Telephone Number (give area coda)
Executive Director -- 661,322-9199 

(j, Signature of ~;:;:7-~~~ ~: Date slfned 
10/03/20 1 

' -- -~-



~NCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

[] Construction k) Construction 

IZl Non-Construction [J Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Belhany SSlVices dba Bakersfield Homeless Center 

Or~anizational DUNS: 
78 523824 
Address: 
Street: 
1600 E. Truxtun Ave. 

CI~ 
5a ersfield 
County: 
Kern 
State: Zi~ Code 
CA 9 305 
Country: 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

f9l[]]-~ ~[][[] f9l ~ [j 
,8. TYPE OF APPLICATION: 

o New IlJJ Continuation 
If Reviaion, enter appropriale letter(s) In box(ea) 
See back oHarm for description afletters.) 

0 
Ol!1er (specify) 

10. CATALOG Of FEDERAL DOMESTIC ASSISTANCE NUM13ER: 

TITLE (Name of Pro~a",): 
Supportive Housing rogram (SHP) 
12. AREAS AFFECTED BY PROJECT (Cilie8, Counll9S, Stales. e/c.): 

County of Kern and Bakersfield, CA 

10/03/2011 15:45 5513229203 BETHANY SERVICES PAGE 02/03
 

OMB ApprQV~d No. 307 0-0006 Version 7/03APPLICATION FOR 
2. DAT~ SUBMITTED 
10/03/2011 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 

ie, Dale Signed 
10/0312011 

,....~_ ••1 __ . .... ..... ,"-, __ 1.1. . _~~. -

Applicant Identifier 

3. DATE RECEIVED BY STATE State AppliCl:ltion Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Organizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contactQd on matters 
involving this application (give llr~a codw. 
Prefix: FIrst Name: RECFI\n=nLouis 
Middle Name .~-

~~ 

~~rtName UL I - t1 LOll 
Suffbc 

.QTIITl:t"Ir::Anl I,.... ,~ 

Email: - ...,.." E 
Ibgill@bakhc.com 
Phone Number (give araa COlle) !Fax Number (give BraB code) 

661-322-9199 661-322-9203 

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

ID Revision O. Nol for Profi{ 

0 
Other (spacify) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ITJ[]-@]~@] 
Housing Access Unit 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant lb. Project
20 & 22 20 &22 

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

a. Feder'll $ .au 10 THIS PREAPPLICATION/APPL.ICAiION WAS MADE 
176,881 a, Yes. AVAILABLE; TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ ."" PROCESS FOR REVIEW ON 
401,115 

c. State ~ DATE: 

d. Local ~ 
w 

b. No. £01 PROGRAM IS NOT COVERED 8Y E. 0, 1237Z 

e. Other $ :y bl OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.. FOR REVIEw 

f. Program Income ~ .w 11. IS ntE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1$ 
yy oYes If "Yes" attach an explar)Stion. ~ No21B.996 . 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLlCATIONIPREAPPLlCATION ARE TRUE AND CORRECT. ,HE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE' GOVERNING BODY OF THE APPLICANT ANO THE APPUCANT WILL COMPLY WITH THE 
IAnACIiED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renressntative 
Prefi)C IFlrsl Name Middle Name 

t..ouia 

l~tName Suffix 
Gill 

b, ntle c. Telephone Number (give araa cOde)
Ex.ecutlve Director - A 661-322-9199 
. Signalure of Autho~e~-n6.ti~ ~ 

--: :,p- ._ ..,... - _A .. 
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OMS ~proved No. 3076-0006	 Version 7103APPLICATION FOR 
~NCE	 2. DAlE SUBMITI'ED ApplicanlldenUfier 

1010312011 
1. TYPE OF SUBMISSION:	 a. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

i9 C tr t' Fl C t I' 4. DATE RECEIVED BY FEDERAL AGl=NCY Federal Identifier 
~ ons UClon ~ on5rUCIon 

IIlI Non·Construction IJ Non-Construction 
5. APPI.ICANT INFORMATION 
legal Name: r.0~rc=gla.:.:ni:.=za=t:.:.:io:..:n=a::..l=.U.:..:n:.:.lt:;.....-. -----_~-_j
 

. Department:

Bethany SeNlces dba Bakersfield Homaless Cenler 

Organizaliomd DUNS:	 Division: 
781523824 
AddNlss: NaMO and lolephone numbof of person to be (;ontacted on matter5
 
Street: involving Ihi:illlPplication (give area code)
 
1600 E. Truxtun Ave. Prefi.x:: First Na.me:
 

louis ­

~~ersfield	 IMiddle Name Hl:()EIVE0 
County: Last Name I
 
Kern Gill nrr 9 "'"
 
Slate: Zip Code Suffix: ~ l. UI ,
 
CA	 93305 

5~'1{'lry:	 fb~~I~bakhc.com STATE CLEARING /-lnl 10 

6. EMPLOYER IDENTIFICAllON NUMBER (EIN);	 Phone Number (givQ Olrell code) IFax Numce--\gv" 

~@]-0@]1§J~W1[]~	 681-322-9199 661-322-9203 

8. TYPE OF APPLlCA110N:	 7. TYPE OF APPLICANT: (See back of fonn for Application Types) 

10 (IIew [JJ Continuation I\J Revision 0 Not for Profit
 
f Revision, enter appropriete letter(s) In box(ee) .
 
See back of form for desc.ription of letters.) 0 0 Other (specify)
 

Other (specify) r:gc-.:-:N7A:-::M=E-:0:-::F:-::f::::E..D:OE:=RA:-:-:-L,.-A:-:G:-::E:-::N7:C=:cY7':---------~---i 
Federal Mediation and Conciliation Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJl:CT; 

I]~-[J@]@] Casa Nueva II Placement and Supportive Services Project 

TillE (Name of Program):
 
Supportive Housing Program (SHP)-Supportive Services Only (SSO)
 

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

County of Kem and Bakersfield, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Srart Date: IE.nding Dew: 8. Applicant 1b. Project
 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
bRDER 12372 PROCESS?
 

a. Federal IS	 .00 lI7i THIS PR~APPLICATIONIAP"'L1CAT10NWAS MADE 
97,000 a. Yes, lL\ AVAILABLE TO THE STAT'I:: EXECUTIVE ORDER 12372 

r.b-.A7'p-p"rr--=-n:--t------.....j~::::-----------2-3....:., 1-8-0-m-",,---1 PROC~SS FOR REVI~W ONllca

c. State is	 uv DATE: 10/0312011 

d, l.ocal $	 b. No. 1DI PROGRAM IS NOT COVERED BY E, O. 12372 

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

f. Program Incoma 1$	 uu 17. IS THE APPLIC~Nr DEI.INQUENT ON ANY FEDERAL DEB1? 

g, TOTAL IS>	 120,180:
w 

DYes If "Yell" attach an explanation. II?l No 

18. TO THE Bi=ST OF MY KNOWLEDGE AND BELIEF. ALL D~TA IN THIS APPLJCAliON/PREAPPLlCAIION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVER~ING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Authorized Raoresentative
 
Prellx Firsl NaMe Middle Name


Lous
 
La!>! Name l<:uffhr.
 
Gill	 1'"" 

11>, Title c. Telephone Number (give area code) 
Executive DIrector ./ 661-322-9199 

~. Signature of Authorized RJ.prll's~.n!fltiye~~	 Ie. Date Signed 
•. &-':"'::7/~.....	 1010312011 

...... .1_ •• _ .......... ,... •• ,I	 • _ ....... ,_ A ............ ,..~
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OMB Number: 4040-0004 

Expiration Dale: 03/31/2012 

Application for Federal Assistance SF-424 

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

o Preapplication IRl New I I 
~ Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision I I 

• 3. Date Received: 4. Applicant Identifier: 
IcomPleted by Grents.gov upon submission. 

I I I 
Sa. Federal Entity Identifier: 5b, Federal Award Identifier: 

I I I nrif'~ 
State Use Only: ~L-g Vr.:U 

6. Date Received by Slate: I I 17. Slale ApplicaUon Idenlifier: I f VI I - 4 2nt~ 
I 

8. APPLICANT INFORMATION: lSTATECU:A~ II 
• a. Legal Name: luniversity of california/ Lawrence Berkeley Nat I 1 Laboratory --_:·:~t 

• b. EmployerlTaxpayer Idenlification Number (EINfTlN): • c. Organizational DUNS: 

1942951741 
I 

10785767380000 I 
d. Address: 

• Street1: 11 cyclotron Road I 
Streel2: I I 

• City: IBerkeley I 
County/Parish: IAlameda County I 

• Stale: 
I CA: California I 

Province: 
I 1 

• Counlry: I USA: UNITED STATES I 
• Zip / Postal Code: 194720-8121 I 
e. Organizational Unit: 

Departmenl Name: Division Name: 

IAtmosPheric Sciences 
1 IEnviron. Energy Technologies ~ 

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

Prefix: IDr. I • First Name: IMarc I 
Middle Name: I I 
• Last Name: IFischer j 
Suffix: 

t I 
Title: Iprincipal Investigator/Staff Scientist I 
Organizational Artiliation: 

ILawrence Berkeley National Laboratory I 
• Telephone Number: I(51O) 486-5539 I Fax Number: 1(510) 486-5928 I 
• Email: IMLFi scher@lbl. gov 

1 
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Application for Federal Assistance SF-424 

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

X: Other (specify) 

ype of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

I 
• Other (speclry): 

[FederallY Funded R&D Center 1 

J 

J 

I 

• 10. Name of Federal Agency: 

IDepartment of Commerce I 
11. Catalog of Federal Domestic Assistance Number: 

111 . 431 I 
CFDATille: 

IClimate and Atmospheric Research 

• 12. Funding Opportunity Number: 

jNOAA-OAR-CPO-2012-2003041 

• Title: 

leuma," ><og<am Office '0< " "" 

I 

I 

I 

13. Competition Identification Number: 

12241297 

Title: 

[ 

I 

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

I I 1;"JJ"">'~';~li'illr'i; ;te~f"ntll f·f ~~~irfl"lt"~,~~t.,m,, .. ~ ,,, "W\In!, ! ,~!.:,' , 

I 

• 15. Descriptive Title of Applicant's Project: 

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

Attach supporting documents as specified in agency instructions. 

Ir',1\~ U~fi ~jll""~-A'H2ttf{ffie~f:i-~." . ~ . 'Nrb "r' ":"y"",,--:-"~,,,)~,-, 
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Application for Federal Assistance SF-424
 

16. Congressional Districts Of: 

I b. Program/Project !CA-009 I• a. Applicant !CA- 009 

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

11;···.~j 1[~'fJi!11~
 I 
17. Proposed Project: 

• b. End Date: 107/31/20151• a. Start Date: IOB/01/2012! 

18. Estimated Funding ($): 

• a. Federal 510.000.001
I 
* b. Applicant O. 001
I 
• c. State O. 001
I 
• d. Local 0.001
I 
• e. Other O. 001
 I 
• f. Program Ihcame I o. 001
 

*g. TOTAL 510.000. 001
I 
• 19.1. Application Subject to Review By State Under Executive Order 12372 Process?
 

I 10/03/2011
[gj a. This application was made available to the State under the Executive Order 12372 Process for review on I· 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [g] No
 

I 
If "Yes", provide explanation and attach
 

II!~:.rA.~")r'.·iQ'~ I.. . .• " ..,
'-"ez!d;~ r~ijBd NWMm 
21. "By algnlng thta application, I certify (1) to the statements contained In the lIat of certlncatlons" and (2) that the statements
 
herein are true, completa and accurate to the best of my knowledge. I also provide the reqUired assurances"" and agree to
 
comply with any reSUlting tenns If I accept an award. I am aware thatany false, fictitious, or fraudulent statements or claims may
 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

~ ""AGREE 

,. 

Middle Name:
 I 

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: ' Firsl Name: IDavid
I I I
I
 

* Last Name: !GarCia
 I 
Suffix:
 I I 
"Tille:
 Icontracts Officer I 
, Telephone Number: I(51 a} 486-7283 I Fax Number: 1(510) 4B6-4673
 I 
• Email: IDAGarC ia@lbl . gov
 I 
* Signature of Authorized Representative: IcomPleled by Grenls.gov upon submiulon. I .Date Signed: ICompleted by Grants.goY upon submission.
 I 



APPLICATION FOR Version 7/03 

~NCE 2. DATE SUBMITTED Applicant Identifier NIA 

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

~ Construction D Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

06-01713 
D Non-Construction D Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: C I'f . D f P k d R f Organizational Unit: 
a I orma ­ epartment 0 ar s an ecrea Ion 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Office of Grants and Local Services 

Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give are.. t"',,'1.!iW. _____ 1'1. ._ "'"'" 

PO Box 942896 Prefix: Ms. First Name: P ltti H ,Lit:.1 V I:.U 
City: Middle Name I 

Sacramento nrr - L1 ?n11 
County: Sacramento Last Name .... -

Keating 
State: California Zip Code 94296-0001 Suffix: STATE CLEARING HOUSE 
Country: USA Email: pkeating@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area oode) 

~-103036061 (916) 651-8597 (916) 653-6511 

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

~ New D Continuation D Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

~-19161 Crystal Springs Regional Trail South of Dam 

TITLE (Name of Program): Land & Water Conservation Fund County of San Mateo 

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

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

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

a. Federal $ 279,218.00 
~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 

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

c. State $ 60,483.00 
DATE: 10104/2011 

d. Local $ 
864,049.00 b. No. 

D PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL $ 1,203,750.00 D Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Ms. First Name Patti Middle Name 

Last Name Keating Suffix 

b. Title Chief, Office of Grants and Local Services c. Tele~hone Number (give area code) 
(9 6) 651-8597 

~. Signature of Authorized Representative e. Date Signed 

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

Previous Edition Usable 
Authorized for Local Reoroduction 
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OMS Number: 4040-0004 
......""" .... l ....... ' ,..,\,01~ ..... , .......,_, 'Il/'- 'II'
 

!Application for Federal Assistance SF-424	 Version 02 

'" 1. Type ofSubmission 

o Preapplication 

[Z] Application 

o Changed/Correc1:ed Application 
*3. Date Received: 

5a. Federal Entity Identifier: 

State Use Only: 

*2. Type ofApplication "'IfRevision, select appropriate letter(s): 

D New 

lZJ Continuation *Other (Specify) 

D Revision 
4.	 Application Identifier: 

I« 5b. Federal Award Identifier: 

CA 0406B90001 003 

6. Date Received by State: 7. State ADolication Identifier: 
8. APPLICANT INFORMATION: 
* a. LeJ:!:al Name: New Economics for Women 
* b. Employer/Taxpayer Identification Number (EINfTIN): 
95-3969029 

d. Address: 
"'Streetl: 303 South Lorna Drive 

r-_ 

*c. organi2atfon~-rClJ~/VED I
197689474 ~, 

nrT .,.. 
J , qJ ,Ull 

I 

Street 2: 
*City: Los Anaeles I!.TATE CLEARING HOUSE 

County: Los Anaeles 
"'State: L-A 

Province: 
Country: United States of America ·Zip/ Postal Code: 90017 

e. Orl:!anizational Unit: 
Department Name: Division Name: 

t. Name and t()ntact information of person to be contacted on matters involvinj! this application: 
Prefix: Ms. First Name: Maqqie 

Mldle N am: 
*Last Name: Cervantes 
Suffix: 

Title: E f O· txecu Ive (ree or 

Organizational Affiliation: 

*Teleohone Number: (213) 483-2060 X 304 Fax Number: (213)483-7848 
*Email: mcervantes@neworQ.us 

mailto:mcervantes@neworQ.us
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OMS Number. 4040-0004 
Expiration Dale: 04/31/2012 

[Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: _ Select One _ 

Type ofApplicant 2: Select Applicant Type: 

- Select One r 

T'ype ofApplicant 3: Select Applicant Type: 

- Select One ­

*Olher (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: CoC-O1 

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 ofApplicant' 5 Praject; 

Attach supporting documents as specified in a2ency instructions_ 



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

OMB Number: 4040...{)004 
'10...,1, ........... __ lo___ ........ _ '1_- I";;..
 

k\.pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'* a. Applicant 34 *b, ProgramJProject:
 
34
 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Proposed Proj ect: 

:fa. Start Date: Feb 2012 ol:b. End DaTe: Jan 2013 
18. Estimated Fundin2 ($):
 
16la. Federal
 $155.254.00 
*b. Applicant
 
*c. State
 
*d. Local
 
*e. Other
 
*f. PrQgram Income
 
*g. TOTAL $155254.00
 
*19. Is AppHcation Snbject to Review By State Under Executive Order 12372 Process?
 

o a. This application was made available to the SLate under the Executive Order 12372 Process for review on
 
Db. Program is su~ject 10 £.0. 12372 bUl: has not been selected by the State for review.
 o c. Program is not covered by B.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation,)
 
DYes 0No
 

21. *By signing this application, I certify (l) to The statements contained in the list of certificationsJicI(l and (2) that me statements 
herein are true, complete and a.ccurate to the beSI ofrny knowledge. I also proVide the required assurances'!'Jic and agree to comply 
with any reSUlting terms if I accept an award. I am aware that any false, tictitious~ Or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218) Section 1001) 

o **IAGREE 

lie lit 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: Maggie 

rvlidd Ie N ane: 

*Last Name: Cervantes 

Suffix: 

ljjTiI1e: E t' D'xecu Ive Irector 

*Telephone Number: (213) 483-2060 ext 304 Fax Number: (213) 483-7848 
*Email: mcervantes@-newora.us /J ...J1
 
*Signature ofAuthorized Representative: '-'"fY/A//".;/__ ,~ate Signed: 10/5/2011
 

I ., '''' 

mailto:mcervantes@-newora.us


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

OMf! Number. 4040-0004 
Exoiratian Date: 04/31/2,014: 

[Application for Federal Assistance SF-424 Version 02 
'i' Applicant Federal Debt Delinquency Explanation 

~he following field should contain an explanation if the Applicant organization is delinquenl on any Federal Debt. Maximum 
Dumber of characters that can be entered is 4,000. Try and avoid extra spaces and carriage retums to maximize the aVailability of 
space. 



OCT. 5.2011 12:43PM EXPLORATORIUM NO. 987 P.3
 

OMS Number: 4040·0004
 
Expiretion Oa~: 03/31/2012
 

Appllcatlon for Federal Assistance SF-424 

• 1. Type or 8ubmi~slon: 

D Preapplicalloll 

[g] Applie.!ltion 

o Changed/CorreGtllQ Application 

• 3. Date Recelvett: 

~ a. Type of Appllcetion: • If Revleion. aGlacl !l~Plllpri3te letler(a): 

!&lNew 1 I 
oContinuation • Other (SpecllY): 

o Ravlslon I I 
4. Appl1~nt Identifier: 

IQompl~d by C!r.:Im~.pcv upon Bubmlsslon. I 1 I 
611. Federal entity Identifier. 

I 
Slate use Only: 

5b. Fedcr~1 Award Iden~fier: 

I I 
nevclVEO 

I 

8, Cllttl Recelv~d by Stale: 1 I 17. at~~ /lppllc!llion Identinllr: I orr ­ 5 ?flU I 
B. APPUCANT INFORMATION: 

"'~ 

'e. L.egal NllmQ; lJ;llCPJ.oratorium 
..... ..,Ul,;;; [ 

• b. =mployertraxpayar Idenllflclltlon Number (EINfTlN): 

194-1696494 I 
• c. OrganlZdltlonll1 DUNS: 

10746261850000 I 
d. Address: 

• Strallt1: 

Slree12: 

• City: 

County/Parish: 

• Stela: 

Province: 

• Country, 

• Zip / Poslal Code; 

~601 loyor, St. 

I 
Js:.n Francieoo 

Is~n i'ranc~5:oo 
[ 
L 
I 
19.1,.23-1019 

I 
C1'.: c.tlHornia 

I 
U~A: UN!TED STATES 

I 

I 

= 

I 
I 

I 

I 

e. Organization:!1 UnIt: 

Department Name: 

!TeaCher Inat1tutG I 

Division NElme: 

I I 
f. NamA :lnd contact Informlltlon of person to be contacted on matters Involving thiS application: 

p~nx: 

Middle Niilrne: 

• Last Name: 

Suffix: 

IMe. 
[
Illu 
I 

I 

, 

• First Nllrne: IJUlie 

I 
I 

I 

Tille: IStat! Scientist I 
OrganlzetlDMI Affilletion; 

l~xP1oral:crium TGache~ Ins<:i~uto 

• TelephOne Number: Ins 561-0313 I Fax Number: Ius 56~-0307 

I 
I 

• ~mall: l:lyul!exploratoriull\. ~du I 



OCT. 5.2011 12:43PM EXPLORATORIU~1 No.ga? P.4 

Application for Federal AssIstance SFa424 

• 9. Typc of Appliellnt 1: SGlIQGt Applicant 'Typo: 

Iw: Nonprofit w~,th SCj,C3 I~S St::lt\.l~ (Other than IM!1:it.ution of H~~h~r li:cluoationl 

Typa of Applicant 2: Select Applicant Type: 

I 
TyPQ of AppllDl'lnt 3: Saleer Appllclln\ Type: 

I 
• Other (epenlfY): 

I I 
• 10. Name of Federal Agency: 

Inepartm~nt o( Commeroe 

11. Catalog of Foderal Domestic Ass;stancll Number: 

111,429 I 
CFOATIt1e: 

jMarinQ S~nCtus~y Program 

~ =~ 12. Funding Oppo"unlty Number: 

INO~-NOS-N~S-~Ol2.200307l I 
• TIlle: 

Fi~CAl XQ~r ~012 NO~~ California B~y Water~heQ ~duoation and Tr~ining Program 

I 

] 

I 
, 

I 

13, CompetitiDn Identification Number. 

1223 9757 

TIlle: 
I 

I 
14. Aroas Affeoted by Project (Cities. CDuntlos. SlatGls, ole.): 

IAr~as Affoct~o h¥ the Project.doc I I'" ':A11~'AUJJi6M~i!!f~;\; /.j l'D.;lete ~Ctmi~~iJ 
YVV& .. :: U'; )-. 

·1S. DescrlptlvCl Title of Applicant's Project: 

Wacerahed Aw&rene33/ KnQwl~Qge and Eduoation by Unde.et~nQin9 ~laetioa (W~KE UP) 

t '?J~l.~.iAttaQhll'l~ :J
H»t rraii¥'P'; 

I 

Math slJpponing docLlments as &peclfled In llgenoy il'lstTuerions. 

[f..¥'A!tachniehls.J I. D;~~~l.~ 1,,:.l.;:)t.i1111~I\t1' I I ·.ljr~·jlf ,U,~\~\-:l:ll:;';ent~i'l 



OCT. 5.2011 12:43PM EXPLORATORIUi1 NO.9S7 P.5 

Application for Federal Assistance SF-424 

16. Congressional DibtrictG Of:
 

.. a, Applicant leA-oos b. Program/Project ICA-ooa
:J I 
Attach an ad(litiOMIII~' or FlroQr~m/PraJect CCll'\gresslon~1 Districts if needed.
 

lc~"g:l:'ef;ldonal di~triat9 map CMOS CAoo9,pol I,: ·l~ I?Li.t~i,(·,h~1'1Illh~ ,~ L~e;t!~1~~~rriaDtj L:.vj~t'f:!IAi:;bmeri,t],
 

17. propAaed Project: 

... a. St3rt 08~: 1°8/01/;:0121 to b. End Date: 107/31/2013 I 

18. Estimated Funding ($): 

11 tl, Federal 60,000. 001~ 
~ b. A~pUcant 3~, !Hi6.001 

1 

• e. Stat~ o. 001 

I 
~ 

• d. Local o.iQ]
 
'I Q. Other [ 0.001
 

<l" f. Progrom Income I o. 001 

11 g, TOTAl... 91,566.00[l 
tlI19.IG Applic~tlCln Subject to Review By State Under executive Order 12372 Prooess? 

[g\ a. Th~s application was made available to the State under the executive order 12372 Process for review on 1 09 /2 7 /2all] , 

o b, Progrem Is subject to E.O. 12372 but har. nol baen sslectlild by the State for ravlew. 

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

... aa.ls the Applicant Delinquent On Any Federal Debt? (If "Yes," proVide @xplanatiofl il"l attachment.) 

DYes ~NO 

If "Yes", provide explanation and attach 

I Ii' :p,\i~~ ,1\l;l,~(:lJm\\lfl~ .:jl I· ~wl~~if;i <~mTIiJ~~m~I"lt:1 I"~ i·\r~ir.~'1 Att~~},;h~~l~~I1:~I 
21. ClBy ~ignlng this appllcatlcn, I certify (1) to the statGlTIQnts contained in the list of eerlificatlons- and (2) tnat th@ Gtat~mQntG
 
h@rein arQ truA, complete and accurate to the best Af my knowledge. I al90 prQvid& the required assurances*lIt and agree tA
 
comply With any I'9sultlng terms If I accept en award. I am aware that any false. fictitious, or fral.ldulClnt statements or claims may
 
subject m~ to criminal, civil. or admlni9trativ@ penaltiab. (U.S. Code. Title 21 Bl Section 1001)
 

[8] "*1 AGREE 

"' The Jist af certlflcatlonB ~ntj Mauraneel;, or QM Intcrl'\et sIte where YOLI may obtain thiS Ilat, Is con'~ll'\ed In the a'U10uncement or agenoy
 
speclflc InstructioM.
 

Authori;-.ed RaprasentativCl: 

prefix: 1 I " First Name: 11~'l.u:a I
 
Midjjle Nama: I I
 
"laet Nama: IZ:lf\d~r = 1
 
SuNlx: [
I 
otTitle: IChio~ o~eratian Officer I
 

"Telephone NLlmbGr: 1415 ~6l-0345 I Fax Number: 1415 51'51-0307
 I 
• cmall; 11zandGJ:'@c.:<PlQr~tCi::'i\lm,edu , 

.. Signature af Authorl:iled Representative: loomPleted tly ~,.enls,AI:lV ~pon &loIbmlss/Qn. J .. Da~ Signed: Icompleted I.lV ~Mnta,ggV upon llubml.ll~lon, J 

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


10-04-2011 09:47 FROM- + T-4~2 P.002/002 F-6~9 

Version 7/03 OMS Approved No 16·0006 APPLICATION FOR 
ApplicantldentifieF2. DATE SUBMITTED ~NCE 

October 4. 2011 
State Application Identifier 3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

A~plh::alion PI e-applic;ation 
Federal Identifier 4. DATE RECEIVED BY FEDERAL. AGENCY ld ConstructionI~ Construction 

In Nnn.Conslruction o Non·Constructlon 
5. APPLICANT INFORMATION
 
Legal Name:
 Organi<tational Unit: 

Department:
Alliance Against Family Violence and Sexual Assault
 

O~ani%atlonal DUNS:
 Division: 
82 144306
 
Address;
 Name and telephone number of pe~on to be contacted on matters 
Street: involving this application (give area Iouu""", ___ •••__
 

1921 19th Street
 First Name: Prefix: 
I Ht:lJtIVI::U

Mr. Louis 
Middle Name 

~~:ersfleld OCT ~5 7011 
County: Last Name 

GillKern 

~~te: Zip Code 
9:1301 

Suffix: STATE CLEARING HOUSE 

Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (t=/N): 

Email: 
Ibgi1l@bakhc,com 
Phone Number (give area CDde) Fax Number (give area COde) 

[!]~-@J~[Q]~[][J~ 
8. TYPE OF APPL.ICATION: 

661-322-91gg 

7. TYPE 01= APPLICANT: 

661·322-9203 

(See back oHorm for Application Types) 

V: New rn Continuation 
If Revision, enter appropriale letter(sl in box(es) 
(See back of foon for description of lo:tters.) 

0 
Olher (specify) 

[[ Revision 

D 

O. Not for ProfIt 

Olher (specify) 

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

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

BJ~-~[!J~ 
TITLE (Name or pro~am): 
Supportive Housing rogram (SHP) 
12. AREAS AFFECTED BY PROJE.CT (Cities. Counties, States, etc,): 

Alliance Transitional Housing Rehabilitation Project and Supportive 
Services 

County of Kern and Bakersfield, CA 

13. PROPOSED PROJECT 
Stan Date: 
112/2012 

I[nding Date: 
12/31/14 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. Project 
20&22 20&22 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECU1'IVE 
ORDER 12372 PROCESS? 

$ uua. Federal ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
350.980 ' a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ ""b. Applicant PROCESS FOR REVIEW ON 
195,567 

."Uc. State $ DATE: 10/4/2011 

d. L.ocal $ "" b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ . :" D' OR PROORAM HAS NOT SEEN SELECTED BY STAT~ 
.. FOR REVIEW 

~f, Program Income $ 17. IS THl:; APPL.ICANT DEL.INQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .'" oYes If "Yes" anach an eltplanallon. 10 No546.547 

19. TO THE BESt OF MY KNOWL.EDGE AND BELIEF, ALL DATA IN THIS APPL.ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUlHORIZED BY THE GOVERNING BODY O~ THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCl:; IS AWARDED. 
a. Authorized Renresentative
 
~fiX Fir:;t Name
 Middle Name r. LOllis
 
L.ast Name
 SuffixGill 

b. Title c. Telephone Number (give are" code)ExecutIve OlrGctor .. ­
~.... 661·322·9199 

~. Signa~ri~.:wi Ive B. Date S~ned 
~~~ 10/3/201

PrevinllQ'l21fltiM .- ..~ 



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

L L I A N
aA 
+ 

c E 
AGAINST FAMilY VIOLENCE AND SEXUAL ASSAULT 

STRENGTHENING OUR COMMUNITY ONE STEP AT A TIME 

FAX
 
: DATE SENT i /D / Lf/ ~ I / I 
, 
iTIME SENT I: 

I 

# of PAGES 
: including 
: this paOe 

i 

I)- ­
r, 

, 

I 

\ 

i 

l ,
FROM :PJ41( ~ 0!1-( /I- V;; tJ Iht ~ 

( 
TO ~:f~C/bf-.e.;,,;qADOSE; , 

! I:AITN ~ (/A.A··..s, CDor};":Jt:if-t'tJ t<J
 
,ADDRESS
 i1921 19th street !;ORG/DEPT: ,\{\(j I~ Po; ~t DP ~III\ ';'~c.f I 

l
I:CC ' !,i Bakersfield , CA 93301 

: PHONE
 i; PHONE i661 / 322-0931 1:91~ -L/'VS- [)&, /.3 \ 
I 

lFAX : FAX ;661/322"2916 I 
I9//e - 3.:-:i3 - .30/ K 

i 
: HIPAA PRIVACY NOTICE: The information contained in this facsimile message is intended for the use ,. 
: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 
;facsimile is not the named recipient, any use, dissemination, distribution or copying of thIs IlII 

:communication is strictly prohibited. If you have received this communication in error, please notify 
;us by telephone, and return the original message to us at the above address. 
I 

: MESSAGE: ~ent 0 For your review 0 Reply ASAP 0 Please comment ; 
I. ~n. 

. ;]6: If-;o;dtcI1-4;'" is C-t{d- >0 /~u'~ ~ r;;hr--t . 
: , G'(ect,{h't/~ {Jr/e,- I ::?37~ /~~ 

S'F-L/eJ. Y (ftM-C LJ~:v c:hCtJ~ ~ lZl/apO/J 

;--Aa-u-4. r-
E­

PREVENTION PROTECTION ADVOCACY TRANSITION. -- " .. " ~ . . - -. . '---" ~.... ~-""-".,.--. '--'" -_. 



OCT-06-2011 THU 09:45 AM---_.._------- --- ---- --_. FAX NO. p, 02 

OMS Approved No, 3Q?G-0006 Version 7/03 APPLICAnON FOR 
FEDERAL ASSISTANCE 2. DATE SUBM''liED Applicant Identifier 

09-26-2011 
3. DAre RECEIVED BY STATE I Stale Application Identifier 

., Application Pre-application 
1. TYPE OF SUBMISSION: 

Federal Identiner4. DATE RECE:IVED BY FEDERAL AGENCYl!J Con5tructfon ,g Construction
 

IZI Non.Construp,fon [J Non·Construction
 
5. APPI.ICANT INFORMATION
 
Legal Name: "
 Organizational Unit: 

Department:
City of Glendale/Glendale HOllsing AuthorIty' . Community Sel'llice.s and Parks (CSP) 

Organizational DUNS: I IDivi!>ion: 
030364325 Community Development Block Grant (CDBG)/ Homeless
 

Address: '1
 Name lind telephone number of per~on to be contacted on matters
IStreet: Iinvolvintl this appllca~t1:;:o~n~{:7g:...:jv==e:..:a::.r.::;ea=c.::07de;;;,):- :-:--:-::=-~ 

141 N. Glal'ldale Ava, Suite 202 
Prafhe Ms, IFirst Name: Ivet I I=lF~ F'IVEe 

City; Middle Name 
I Glendale
 
Coul'lty: ­ I
 LastN'lme 1- OCT~ 6 ZOltl 

Los AnGeles Samvelyan
 

Stale: lZiP Code - .1 Suffix:
 
California 91206 

! STATE GbEARING HOqSE
Country: Email:
 

Uni\ed States
 isamvelyan@ci.glendale.ca.u5 
6. EM~LOYER ICeNTlFICATION NUMBER ([;/N): Phone Number (glva al'Ela code) Fall: Number{glve arua coda)1

61S,548-3720 e18-548·3724[9l@J-@@]JQJ&J[f1[1]gJ 
7. TY?1: OF APPLICANT: (Sea back offormfo~ Applicalion Type!»a. TYrE OF APPUCAnON: 

IlJ New ll!J Continuation D Rel/ision City Township lD)
If Revision, enter appropriate letter(s) In box(esl
 
!(See back of form for description of letter!>.) Other (specify)
o o 

9. NAME OF FEDERAl. AGENCY: 
U.S, Department of Hou5ing & Urban Development (HUO) 

Other (specify) 

111. CATALOG OF FI!DERAl DOME;STIC ASSISTANCI:-IIlUMBER: 11. OESCRIPTIVE TITI-EOF APPLICANT'S PROJECT: 

Notice of Funding Availability for the Continuum of Care Homeless[Ill] -[l@)rs1 Assistance Application (NOFA). .
TlTlE (Name of Program): "7l Gl f,:;lr-ill";'l
 
Labor Management CooperaUon Progrnm ~~-~~t!J
 
12. AREAS AFFECTeD BY PROJECT (Ci/iea, Counties, Stales. £:te.): 

City of Glendale 

13. PROPOSED PROJECT 14. CONG~eSSIONAL DISTRICTS OF:
 
Start Dale: endlng Date:
 a, Applic:nnt Tb' Project
 

2012 2013
 CA-QZ9 CA-0291
15. ESTIMATED FUNDING: 16.15 APPL.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 

'ORP~R 1237~ PROCESS?
 
S, Federa'- ~$ -- ----- . --,-_. Ir7I THIS PREAPPl-ICATION/APPLlCAT~N WAS MADE
 

I 
~,575,985 . a, Vel;. PO! AVAIl-AElLE TO "I-IE STATE EXECUTIVE ORDER. 12372 

4b. Applicant $ u . PROCE$S FOR REVIEW ON 

c. Slate 
.:: I OATE: .
 

d, Local
 : b N JI] PROGRAM IS NOT COVERED BY E. 0, 12372 

~. Othlllr$;------------,,.,..--- . o. I""! OR PROGRAM HAS NOT BEEN SELE:.CTED BY Sl'ATEI ~ 
I".JI FOR-.REVIEW
 

t, Program Income ]$ LXI 17. IS THE APP[lCANT DE1.INQUENTON ANY FEDERAL l>EiBT?
 

g. TOTAL J$ - - 2,S7~,985 UIi I 0 Ve5 If "Yes" at1ach an 611,planation. I1ll No 

18. TO THE: BEST OF'MY KNOWLeDGE AND BELIeF, Al..l DATA IN THIS APPllCATIONJPREAPPLICATION ARE TRUE AND CORRI:CT. THE
 
100CUMENT HAS BEEN CUI.Y AU'THORIZEO BY THE GOVE~NING 60DY OF THE APPLICANT ANC THE APPLICANT WlL.l.. COMPL.Y WtTH THE
 
!ATTACHED ASSURANCES IF mE ASSISTANCE IS AWARDED.
 

a. AulharizedBAJlrescntative
 
Prefix Middle Name
IFirst Name James . E. 
Last Nama ISuffiXStarbird ' 
~. Title . c. Telephone Number (51lve area code)


Exec.uUve Director/ City Manager . ­ I 816-548-4844
 
!d. SIQnature of AuthorizEld Repre5entatlve ~
 u,) -r-: Date Signed.' JAbh, 
Previous Edillon Usable Standard .Form 424 (Re\l..~-2003)
 

Aulhot1zed for Local Reoroduction Prescribed bv OM8 Circular A-l02
7 

mailto:isamvelyan@ci.glendale.ca.u5


I 

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

APPLICATION FOR OMB 1\pprOv ed No. 3076-0006 Version 7/03 
2. DATE SUBMrnl~:O Applicsl1t Identiffer ~NCE 
October" 2011 ,·"·,_....·ft,, ....·••••••·_.._ 

1. lYPE OF SUBMISSION~ State Application Identifier
 
App1i[3lion
 

3. DAlE ReCEIVED BY STATE 
PrEHIppHcadon 

'4:DATE'·RECElVe·D BY FEDERAL AGENCY FederalldentlricrleI ConlitructJon bi Construction
 

rn Nl'ln~I'lD$[u.c.tI~l) ...... ,. oNonoCon8truction
 ....,.." '.- ~...._.- ­
5. APPLICANT INFORMATION
 
Legal Nam~:
 OrganlzstJonal Unit: 

Department:
The Association For Community HousIng SolutIons 

Division:O~nizational DUNS: 
OB 16311 
Addrea&: Name Bnd telephone number of person to bo eontaded on maft.ers
 
Street:
 Involvln~ this 4DDlleatlon (alve aMa
 
5151 Murphy Canyon Road, Suite #120
 RmtNl;lme: 

Kimberiy 
Prefix: R ECEJ\!...E.U_.-.." ........ "-_..­
Middle Name IC1~'Sa 'Diego S _............._­ ···_···,····OC T~"~ "6" 20 I1Coun~: ~~~~~awSan Dego _...... "........
 
Suffix:Zi~Code~~te: 

9 123 ...._.-- - - ­
\oJ I niL;; vLC:l'\nll\t~ nuu\:: EEmail: 

kim@tachs.org 
t!S. EMPLOV(;.R IDENTIFICATION NUMBER. (EIN): 

~untry: 

Phone Number (gil/I; .,reO' CQdc) IFax Number (aive area code) 

85a..2n-3757 65Eh277-$7S8I!J~-[] @llo]~lill~ f2l 
8. TYPE OF APPLICATlON~ 7. TYPE OF APPl.,ICANT: (See baek o11orm tor ApplIcation TypOs) 

[F-! NftW (['J Continuation ru Revision o -Non-profit Organlza~on 
If RelJlslon. enter a~propriate letter(s) in bDx(ea) 
(S~e beck of form for description of letters.) lether (specify) 

D 0 
Other (specify) 9. NAME OF FEDERAl... AGENCY~
 

Federal Medilil~ion end Co"clUatlon ServIce US Depl 01 HUD
 

10. CATALOG Or: FEDeR.Al DOMEsTiC ASSISTANCE NUMBER~ 11. Df;SCRIPT1VE TITLE Of APPLICANT'S PROJECT;
 
This funding providea for service delivery to up to 21 seriously mentally


[I] [3]- []@] I§J Ill. hornelBSSi adults.
 
TrIl.E (Name of ProglBm):
 
Continuum of Care - SuperNOFA Homeless Programs
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ett.): 

San DIego, San Diego, CA 

1$. PROPOSED PROJICCT 14. CONGRESSIONAL DISTRICTS OF~
 

Stan Date: IEnding Dale:
 b. Projecta. A&plicant 
A-OS3
 

1S. ESTIMATED FUNDING:
 
09/0112012 08131/2013 CA- 53 

16.1$ APPL.ICATION SUBJECT TO REVIEW !:IV STATE EXE:CUllVE 
ORDI!!R 12372 PROCESS? 

• ~Ija. FedslBl Ila THIS FJREAPPLlCAl'ION/APPLICATION WAS MADE~ 
73,500 s. Yea. ~. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIE;W ON ~ "" 18,375 . 
c. State DATE: October 17, 2011 

0 
~ ."" 

d. LQC81 $ D·­ b. No. [CJ ~ROGRAM IS NOT COVERED BY E. O. 12372 

e. other ~ ."" o oR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FORREVIEW 

f. Program Income $ .w 17.1$ THE APf:lLlCANT DELINQUENT ON ANY FEDERAL DE8T? 

lOUg. TOTAL [$ DYes 11 MYes· attach an explanation. lEI No91,875' 
118. TO THE BEsr OF MY KNOWLEDGE AND BELIEF. AL.L DATA IN THIS APPLICATION/PREAPPUCATION AAE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHO~l.ZEDBY Tt4S GOVERNING BODY OF THE APPLICANT A~O THE APPLICANT WILL. COMPL.y WrrH l'HE 
IATTACHED ASSUR.ANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized RSDrSRP-ntRtfvp-

Prefix IFi~tN~e Middle Name
 

Kimbe y S
 
laslName
 fSvffix
RlJsaell-Shaw 

.,., TIIl~t:J1 Ie. Telephone Number (give area code)
Exec, onsullant 11 

lei. Si~wre of.r~ fto~RePff:.:":f'le_ J:7 Ie. Cate Slg~UUtt~ ,-::z..", ',J,'1IIvI. 
PreIJiEiUl E:dltiO~~ ..•• 
Auth0ri2Bd for L acnbecl bv OMB CirQ,lll~r A 



OMB Number: 4040-0004 _.........._" _....._. - .. - ,,-- .­

~pplication for Federal Assistance SF-424	 Version 02 

*1. Type of Submission 

D Preapplication 

IZJ Application 

D ChangeclJCorrected Application 
*3. Date Received: 

*2. Type of Application *lfRevision, select appropriate letter(s): 

[Z] New 

D Continuation * Other (Specify) 

D Revision 
4. Application Identifier: 

Sa. 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: Tuolumne River Preservation Trust 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (ErN/TIN): 
94-2834151 840996730 

d. Add.·ess: 
*Streetl: 111 New MontQomerv St. Suite 205 RECEIVEDStreet 2: 
*City: San Francisco. OCT, ~. 4} 2011 

County: 
*State: l"allTOrnla 

STATE CLEARING HOUSE
Province: 
Country: *Zip/ Postal Code: 94105 

e. Organizational Unit: 
DepaJtment NaJne: Division NaJl1e: 

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

MId Ie N ane: 
*Last Name:	 Barnes 
Suffix: 

Title: Development Director 

Organizational Affiliation: 

*Telephone Number: 415-882-7252 Fax Number: 415-882-7253 
*Email: karvn@tuolumne.orQ 

mailto:karvn@tuolumne.orQ


OMS Number: 4040-0004 
Expi ration Date: 04/31/2012 

~pplication for Federal Assistance SF-424 
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): 

Version 02 

*1O. Name of Federal Agency: 
National Ocean Service (NOS), National Oceanic and Atmospheric Administration (NOAA), Departmefli 

11. Catalog of Federal Domestic Assistance Number: 

11.429 
eFDA Title: 

Marine Sanctuary Program 

*12. Funding OppOliunity 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. 



OMS Number: 4040-0004 
_I~"""""""'''''''' __ ....... , - ......... _ .....
 _ 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject:
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 Fundin~ ($):
 
*a. Federal $41,470.00
 
*b. Applicant
 
*c. State
 
*d. Local
 

$26,847.00*e. Other
 
*f. Program Income
 
*g. TOTAL $68317.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[ZI a. This application was made available to the State under the Executive Order 12372 Process for review on 10/4/2011
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.)
 
DYes [ZI No
 

~ 1. *By signing this application, I certify (l) 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. 1also 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) 

[ZI **1 AGREE 

** The list of certifications and assurances, or an intenlet site where you may obtain this list, is contained in the anllouncelnent or 
agency specific instructions. 
Authorized Represen ta tive: 
Prefix: *First Name: Karyn 

Midd Ie N ane: 

*Last Name: Barnes 

Suffix:
 
*Title'
. Development Director 

*Telephone Number: 415-882-7252 Fax Number: 415-882-7253
 
*Email: karyn@tuolumne.orQ
 
*Signature of Authorized Representative: Date Signed: 10/1/2011
 

mailto:karyn@tuolumne.orQ


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

[Application for Federal Assistance SF-424 
*Applicant Federal Debt Delinquency Explanation 

Version 02 

rrhe 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. 



VIV'U ' __ UIIIUCI • .,.V.... U-UVV.... 

Expiration Date: 03/31/2012 

AjJpticatiOn for Federal Assistance SF-424 

• 1. Type of Submission: 

o Preapplication 

~ Application 

o Changed/Corrected Application 

• 3. Date Received: 

I I 

5a. Federal Entity Identifier: 

I 
~ 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

• a. Legal Name: [cltYOfLivingston 

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

I.EJ New I I 
o Continuation • Other (Specify) 

o Revision I I 
4. Applicant Identifier: 

I I 

• 5b. Federal Award Identifier: 

II I 

II 7. State Application Identifier: .1 I 

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

UiJEn~J@lliJlQ]ITn~]~l 11159904762 I 

d. Address: 

• Street1: 

Street2: 

• City: 

County: 

• State: 

" 
11416 C Street 

I 
(UVi/19ston 

IMerced 

ICA 

I 

~ 
I -&....I Vl:ll I 
I VCT ... Pj ~" I 
U . <"/I I 
V'AT€~AING H.....J8E 

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

I 
I 

~ 
Province: 

• Country: 
I 

• Zip / Postal Code: 

I 
IUnited States 

195334 

I 

] 
I 

e. Organizational Unit: 

Department Name: 

Ilivingston Police Department 

Division Name: 

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

Prefix: 

Middle Name: 

IMrs. 

I 
I • First Name: IBrenda 

I 

I 

• Last Name: IGeary 

Suffix: I I 
Title: IExecutive Assistant to Chief of Police I 
Organizational Affiliation: 

[uv;ngston Police Department I 

• Telephone Number: I(209) 394-5578 I Fax Number: I(209) 394-1153 ~ 
• Email: Ibgeary@livingstonpd.org I 

I 



VIYIU I~UIIUJCI. ""TU""TV-VVV""T 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

[ B. Municipal I 
Type of Applicant 2: Select Applicant Type: 

I J 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 
* 10. Name of Federal Agency:
 

IUSDA - Rural Development I
 

11. Catalog of Federal Domestic Assistance Number: 

[bJ@] [!J0~ I 
CFDA Title: , 

II Community Facilities Grant Program I 
* 12. Funding Opportunity Number: 

[ ~ 
* Title: 

I I
 
13. Competition Identification Number: 

I ] 
Title: 

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

City of Livingston 

I 

* 15. Descriptive Title of Applicant's Project:
 

Purchase of marked emergency vehicles for the police department.
 ]
~ 

Attach supporting documents as specified in agency instructions. 

I Add Attachments II Delete Attachments II View Attachments I 



VIVIU I~UIIIUC'I. -.,.u-.,.u-uuu..,­

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant ~~ * b. Program/Project @th J 
Attach an additional list of Program/Project Congressional Districts if needed. 

[ JlAddAttachment 1[­ __~I ] 
17. Proposed Project: 

* a. Start Date: L ~ * b. End Date: L 1 
18. Estimated Funding ($): 

* a. Federal L 73,~ 

*b.Applicant 1 73,741.06 1 

*c.State L ~ 

*d. Local I ~ 
-~ 

* e. Other I 

* f. Program Income = I 

147,482.12] 

*g.TOTAL L 147,482.121 

* 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 'I 10/05/2011 J. 
D b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [g] No ~nation J 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best 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) 

[g] ** I AGREE 

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

Authorized Representative: 

Prefix: ~ ] * First Name: [Jose n I 
Middle Name: [AntoniO ~ 

* Last Name: IRamirez ln 

Suffix: C 1
 
* Title: City Manager ]1 

* Telephone Number: 1(209) 394-8041 JFax Number: L ~ 

* Email: I jramirez@livingstoncity.com I 

* Signature of Authorized Representative: r:=.;:r-;-~ ....-'\ -, IA IJ:'~ * Date Signed: [10/04/2011 ~A 

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

Prescribed by OMS Circular A-1 02 



UIVIU I~UII'UCI • .... u..,u-uuu.., 

At;plication 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. 



OMS 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): 

lEI Preapplication IBl New I I 

Cl Application [] Continuation * Other (Specify) 

[J Changed/Corrected Application [] Revision I I 

* 3. Date Received: 4. Applicant Identifier: 

I 1 1 1 

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

I 1 I I 

State Use Only: 

6. Date Received by State: I 
1 

17. State Application Identifier: I 
I 

8. APPLICANT INFORMATION: RJ=~I=IVFD 
* a. Legal Name: ICity of Holtville -­ I 

* b. EmployerlTaxpayer Identification Number (EIN/TII\J): * c. Organizational DUNS: 
U"-'I, ~ LU II 

95-6000-721 1020507158 I STATE CLEARING HOUSE 
d. Address: 

* Street1: 1121 West Fifth Street 1 
Street2: 

1 I 
* City: IHoltville 1 

County: IImperial County I 
* State: ICalifornia I 

Province: 
I 1 

* Country: 
I USA: UNITED STATES I 

* Zip / Postal Code: 192250 
1 

e. Organizational Unit: 

Department Name: Division Name: 

1City of Holtville 1 1City of Holtville I 

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

Prefix: IMs. I 
* First Name: IJustina 1 

Middle Name: 
I I 

* Last Name: IAree I 
Suffix: 

I I 

Title: I City Planner I 

Orga nizational Affil iation: 

1The Holt Group, Inc. I 

* Telephone Number: 1(760) 337-3883 1 Fax Number: 1(760) 337-5997 I 

* Email: IjUstina@theholt9roup.net I 



Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

ICity I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 

* 10. Name of Federal Agency: 

I USDA Rural Development I 
11. Catalog of Federal Domestic Assistance Number: 

110.760 I 
CFOA Title: 

IWater and Waste Disposal Loan and Grant Program I 
* 12. Funding Opportunity Number: 

I J 
• Title: 

13. Competition Identification Number: 

I I 
Title: 

I I 

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: 

• n. Applicant 51 st District • b. Progrnm/Projocl 
1 51st District I 

Attach an additional list of Progmm/Projecl Congressional Districts if needed. 

C ~ 
17. Proposed Project: 

• a. Start Date: I I • b. End Dale: I I 
18. Estimated Funding ($): 

• a. Federal $250,000 BECC; TBD USDA 

• b. Applicant 0 

• c. 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? 

[2] a. Tilis application was made available to the State under the Executive Order 12372 Process for review 011 lAC to send ] 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [{]No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required <Issurances" 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) 

0" I AGREE 

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

Authorized Representative: 

-
Prefix: ~ I • First Name: jAiexander ) 

Middle Name: 

• Last Name: 

Suffix: 

IP. 

IMeyerhoff 

I I 

I 
I 

• Title: ICity Manager, AICP 

• Telephone Number: 1(760) 356-4574 

• Email: lameyerhoff@hollville.ca.gov 

I 
I Fax Number: 1(760) 356-1863 

M ____ ---­
I 

-I 

• Signature of Authorized Representative: I j i~ VV J t7A A~ ) JV14--'t .Date Signed: I /0.- 6 - IJ I 



Application for Federal Assistance SF~424 

.. Applicant Federal Debt Delinquency Explanation 

Th() following field should contain an explanation jf the Applicant organization is delinquent on any Fedaral 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 Sumrnary 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. Tilere 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 I 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-' 298· (760) 356-2912
 

"THE CARROT CAPITAL OF THE WORLD"
 

October 5, 2011 
SENT VIA CERTIFIED MAIL 

Califomia State Clearinghouse 
Govemor'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 govemments 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 southeastem portion of Califomia 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, Califomia. 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 IS-inch and 18-inch diameter vitrified clay 
pipeline sections that extend from the City Limit boundary to the Wastewater Treatment Plant (WWTP). 
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 Fem 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 docUlnents, 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, 



--:---------_..~_ ••-:--••~ •• -:' •• -«" ''''-'- ~'-'-'-
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2011-10-1110:18 FRIENDSHIP"SHELTER 9494974324 » P 1/1 

APPLICATION FOR OMS Approved No. )076-0vv6 Version 7/0'3 

Previous Edilion Useble
 
Authori%ed (or Local Reoroduction
 

,NCE 2. DATE SUBMITTED Applicant Identmer 
10/11/2011 

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

"4.DATE··AECEIVED BY FEDERAL AGENCY i=ederal Identifier 
... 

[I Construction [] Conlltructlon 

lIZ! Nftn-C oNon·Constructlon CA8368 

5. APPLICANT INFORMATION 
Legal Name: Orgllnizstlonlll Unit: 

Friendship Shaltar. Inc. 
Departmant: 

Or~llnlzallonal DUNS: I nCf'a::l\n::n Divi~ion; 
88 815375 
AddrAlIS: I ~ 'P~"'.#'-'I ow ---- Name Inti telephone number 01 person to IlO contacted on maners 
Slreet: I Inllolllino this appliCiltlon (give BreD CodA)

I OCT 11 2011! 
PO Bo~ 4252 , Prenx: i=lrs\ Name: 

DawnI 
City: I Middle Name 
Laguna Beach I An ... ,,.... ,,,,.-

Counly: ISTA'fEeLE.,.",,~ ~~- Lasl Name 
..... ,...• 

~-

Orange Price 

~~le: 
--_. -

Zip Coda Suffix: 
92652 

Country: Email: 
USA 0 
6. EMPLOYER IDENTIFICATION NUMBER (EW): Phone Number (give area coda) IFax Number (givo ~r1Ia code) 

~rn-IO 11 2 111 119 11 4 1@]E! (949) 494·6928 (949) 497-4324 

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

If: New Wi Continuation r: Relll~lon O. Not for Profit Orgnalzallot'l 
If Revision. enter appropriata lallar(s) In bOll(eS) 
(Saa back of fOlm for deacrip!ion of letters,) 

D D 
Other (specify) 

a ther (specify) 9. NAME OF FEOERAL AGENCY: 
HUD 

10. CATALOG OF FEDERAL DOMESTIC ASSI$rANCf: NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[D~-[]0~ 
Projeol READY 

TITLE ~ame or PrOtem):
Labot anagement ooperalion Pro9ram 
12. AREAS AFFECTED BY PROJECT (CltI8s, COLitllltls, $lat8.$, etc,): 

Orange Counly. CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Dale: IEnding Dale: a. AppliC<lnt ~. Project 
11/01/2012 10/3112013 CA-046 A-044 

15. ESTIMATED FU~DING: 18.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER. 12372 PR-

a. i=ederal $ ,"" ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
66,136 a. Yes. AVAILABL~ TO THE. STATE EXECUTIVE ORDER 12372 

b. Applicant $ ~ PROCESS i=OR REVII;W ON 

c. Stale Ii w DATE: 10/11/2011 

d. Local $ .uu b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ .~ r OR PROGRAM HAS NOT B~EN SELECTED BY STATE 
~ FOR REVIEW 

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

g. TOTAL $ ."" DYes If "Yes" attach an explanation. ~ No66,136 

16. TO THE BEST OF MV KNOWLEDGE AND BI;LIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUe AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BV THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
I\TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED, 
". Authnri7"n Reoresenlalive 
Prefix ~(Sl Name Middle Name 

awn 

Last Name SlJffi~ 
~rica 

b. Title . Telephone Number (Qlve lIrea COdO) 
Executive Dlreclor (949\ 494-6926 

~. Signature of AUlhorlzed Represantatlve [ '\fA II JI 1(\ j A e, Date Si~ned 
10/11/20 1 

Siandard Form 424 (Rev.9.2003) 
Prescribed bv OMS Circular A-1Q2 



10/11/2011 15:04 9497375244 HUMANOPTIONS PAGE 03/03 

. ­
_._­

..­
. ......_-_.......~._--

IFall Number (gill" ~re3 code) 

OM~ N d No. ~07G-0006	 version 7/03 
.~APPLICATION FOR	 ... 

Applicant Idenl!fter 
CA0579B9D021 003 
state Application IdenUfier 

Federal Identifier 
-~ 

..--. 

IoRDER 12372 PROCESS? 
- Il2I Ti-lIS PREAPPLICATIONIAF'PLICATION WAS MADE 

a. Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 10/11/2011 

b, No. JJJl PROGRAM IS NOT COVERED BY E, 0, 12372 

D	 OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 
FCRREVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL Deal? 

o¥es If "Yes" attach an eltplanallon, /IliI No 

/~ /11 /1/ 
­___ . ,,_ .. _ __ 0.' - (Rev.9·2oo3) 

Prescribed bv OMB Circular A·1 02 

~NCE 2. DATE SUBMITTEO 
10/1112011 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
AppllcaUon Pre-application 

o ConstructIon g Construction 4. DATE RECEIVED BY Ft=OERAL. AGENCY 

IIZJ Non·C.o.l1,jtuc:t1on Ip Non,C.o_IJ.?Jruc_tlQ,t1 
5. APPLICANT INFORMATION 
Legal Nama: Organizational Unit: 

Human OptloM, Inc, 
Department:
Business Office 

Or~anl2atlonal DUNS; Division: 
80 923306 
Addre99: ,,,-- Name and terephono numbllr of pGl'9on to bo contac:tod on matter.; 
Street: 

RECEIVED 
InvolVIng this application (give area code) 

P.O. Box 53745 
~enx: First Name: 

s, Irene 
Cltr,: . 

. .. 
Middle Name 

Irv no 
t-.. OCT 1·1 2011 -....--,_... , ... ....-

County: 
~.-

'Last Name 
.- .. 

Orange Rausch 

~~te: z~co STATE CLEARING HOUSE 
Suffix: 

2619 
Count~ - E;mllJl:
United State$ of America lrausch@humanoptlons,org 
6. EMPLOYER IDENTIFICATION NUMBER rE.IN): rhOne Number (give area code) 

l!J@H!Jf61lGll7'IIBlf1l[] (949) 7~7·5242 X212 (949) 737-5244 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bacK of form for Applieallon Types) 

v.lNGW [JJ Continuation [J Revision 0: Not fot Profit Organization 
Ir RevisIon. enter !'IDprO/lrlate letler(s) In bOll(es) 
(Sel\ bacK of form for deMrlplion of lellers.) 0 

0 
Other (specll'y) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Department of Housing and Urban DovQlopmenl 

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

[D~-[1~m 
Second SleplClients Assistance 

TITLE (Name or pro~am): 
Supporl1va Housing rogmm - SSO 
12. AREAS AFFECTED BY PROJECT (CItIes, CountIes, St9~S. etc.): 

Orange County. CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start DAte: IEnding Dale: a. Applicant ~. Project
08/01/2012 07~1/2013 CA.048 A·046 
15. ESTIMATED fUNDING: is. IS APPLICATION SU9JECTTO REVIEW BY STATE EXECUTIVE 

1'1. ~ederal $ "" 
30.79~ , 

b. Appll~nl 
.u-~ uu 

7,332 . 
c, Slllte $ .... 
d, Local $ ,'" 

l'!!.Othtu $ .w 

f. Progrllm Income $ :ru 
g. TOTAL $ "" 

38,125· 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPlICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS eeEN OUlv AUTHORIZED BY THE GOVERNtNG BODY OF THE APPLICANT AND THE APPLICANT WIL.L. COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
~O,z~.<tR~tlve 
t:f.~ll ~f,~tNllme Middle Name 

van 
Last Name Sufnlt 
Clecak LCSW 

b. Tille ~, Telephone Number (gIve 3fea cod!!)
Chief Exccullve Officer '(949) 737-5242 x222 

d. SI!l$~Y; AuthorI2e~esen\tlt~ _____ ~. Dal.e Signed'/, '/ hv . j",...... . 
'-_1...... 

Authorized for lOCIII Rooroducl1on 



10/11/2011 15:04 9497375244 HUMANOPTIONS PAGE 02/03 

d VlMslon 7/03 

(Rev.9-2003) 
Pr~scrlbed bit OMB Circular A·l02 

Nt:', 3076·000~OMB l\'ftrr"''',,''' IIUI'I ru" ~.. 
FEDERAL ASSISTANCE 2. DATE SUBMITl'ED Applicant Identlfler 

10/11/2011 CA0580S90021 003 

1.1YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenllfier 

Application Prs·applleatlon 

a Construction hi Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Fecleralldenllfler 

.ltt~.~n:.C_o.n.sJttt(t~lo_n __._ .r.l~.~~~C.0,"S.tr..4~.tloIL,---,..•. .. '---"---" , - ., 

5. APPLICANT INFORMATION 
1.~l'!IName: Orgllnlntlonal Unit: 

HumM Options. Inc, 
Department
Business Office 

or~anlzatlonal DUNS: . -'''--1 Division: 
BO 923306 __ ....... _n'r"n 1 
Addros~: !l-U-l Dr nn~oU \ Name and telephone number of person to bo contacted on matters 
Street: \ Inl/oll/lna this application (gIve arell codel ' 
P.O. Box 53745 orr 11 ZOH 

I rleflX: First Name: 
\ s. Irene 

Ci1rr: 
'"._-.._- '., . 

\ 
Middle Name 

Irv no 
~,. 

STATE CLEARING ~J ~sst~meCounty:
Orange ausc 

~~te: z~C~ Suffix: 
2619 

CO~l'It(Y.· Email: 
Un tod Stale!! of America Irausoh@humanoptlons.org 
G. EMPI.OYER 'OENTIACATION NUMBER (EIN); PhOnEl Numbar (give artl~ end!!) IFax Number (glva QrtI~ code) 

~ @J..[!] [!][[J[]1!l1IJ/!] (948) 7:17·5242 x212 (949) 737·5244 

8. 'TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (S~e back of form for Appllcallol'l Types) 

Il7.INl)W IDI Continuation [] R~vl!llon 0: 1\101 for Profll Organlzallon
If Rovlslon, enler approprll\le leller(s) In bOlt(e~) 
(Sse back of form for dl;!!':crlpllon of lelters,) 0 

0 
Other (specify) 

Other (speclry) 9. NAME OF FEOE~AL AGENCY: 
Oepanment of Housing 2nd Urban Oevelopmenr 

10. CATAL.OG OF FEDE::A.AL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT: 

[D~-[]~fI1 
Second Slep/OperlJltions 

TITLE (Name of PrO~r3m): 
Supportive HousIng rogram' TH 
12. AREAS AFrECTED BY PROJECT (Cities. Co(ln'ie.~, S/a,as, atc.); 

Orango County, CA 

13. PROPOSEO PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEndIng Date: a. Applicant ~. pro~eel 
07101/2012 06/S0/2013 CA·04B A·Q4 
15. ESTIMATED FUNDING: 16.IS APPL.ICATION SUBJECT TO REVIEW BY STATE EXECUilVE 

ORDI;R 12372 FlROl;:j:SS7 
a, Federal $ ,w w.I fHIS ~REAPPI.1CATION/AP~L1CATIONWAS MADE 

11',12? a. Yes, • AVAILABLE TO THE: STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

uu PROCESS FOR REVIEW ON 
~1,252 . 

c, State ~ .w DATE: 10/11/20'1 

d, Loc",1 ~ 
u, b. No, rJJ PROGRAM IS NOT COVERED BY E. 0, 12372 

e, Other rs ." o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
n FOR RI=VIFW 

f. PrO\lram 'ncom~ $ .'u 17. IS THE APPLICANT DEl.,INQUENT ON ANY FEDERAL OI!BT? 

g, TOTAl. $ uu oYes If "Ya:;' attach an e>lplsnallon. ~ No142/~74 . 
18. TO THE BEST OF MY KNOWLEDG~ AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPUCATION ARE TRUe AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED 6Y THE GOVERNING BODY or THE APPLICANT AND THE APPI.ICANT WtLL COMPLY WITH THE 
A'tTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
:l ~ VI! 

r!J;f1x ~r~h~('ltTIe Middle Name 

Last Name Suffix 
CIGcok LGSW 
b. Tlila p. Telephone Number (!ll\ll'l ~re8 coda)
Chief EXl)cullvl) Officer 1(9<19\ 727·524:l x 22::! 

~,_~I.~~~J~:;:~ ~. Oate Signed/t7/ I/ 1/1 
.- ._. 

AUlhori-:ed For I.oelll ReorDdueilon 



OCT/12/2DII/WED 11:43 AM L.A Family Housing FAX No, 8l8-255-2770 p, 006 

OMB Number: 4040-0004 
Exolrallon 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): 

o Preapplicatiol1 D New 

[Z] Application [Z] Continuation '" Other (Specify) 

(RE~o Changed/Corrected Application D Revision 
*3. Date Received: 4. Application Identifier: Ocr 1,2 ?n1'l·"=" II 
Sa. Federal Entity Identifier: 'Sb, Fod""'\ Award Ide"tift." ~ ,I

f: CLl:ARING 110UCA050S89D001003 ___ Sf: 

State Use Only: 
~ 

6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 

... a. Legal Name: L. A. Familv Housina 
*c. Organizational DUNS:* b. Employerffaxpayer Identification Number (EIN/TIN): 

95·3920560 617533708 
d. Address: 

*Streetl: 7843 Lankershim Blvd. 
Street 2: 

·City: 

County: 
North Hollvwood 

*State: l,.;A 

Province: 

Country: United States of America *Zipl Postal Code: 91605 
e, Orf!llnizlltional Unit: 
Department Narne: Division Name: 

N/A N/A 

f. Name and contact information of person to be contacted on matters involvin~ this llppliclltion: 
Prefix: First Namo: Christine 

l\ifid Ie N a rtt;: 
"'Last Name: Ferquson 

Suffix: 

Title: V·Ice P 'd tresl en f P0 rograms 

Organizational Affiliation: 

N/A 

*Telephone Number: (818) 255~2711 Fax Number: (818) 255·2770 
"'Email: cferauson<'Ci>.lafh.ora 



OCT/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 

lApplication for Federal Assistance SF-424 
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 Fedel'al Agency: 

11. Catalog ofFederal Dome~tic Assistance Number: 

CFDA Title: 

14-2345 

Version 02 

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

*Title: . CHI . C t't·Continuum of are orne ess Assistance ompe I Ion 

13. Competition Identification Number: 

Title: 

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

North Hollywood, Los Angeles County. CA 

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

The Transitional Housing and Supportive Services Project, is a renewal project that provides 135 beds of 
transitlonal 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 snpportin2 documents as soecified in aeency instructions. 



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

OMS Number: 4040-0004 
_"...,n~.l""'" _ ,_ ,._--­

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

*2.. Applicant *b. Program/Project:
28 28 

~'~----------------1 

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

17. Proposed Project: 

*a. Start Date: 10/01/11 *b. End Date: 09/30/2012 
18. Estimated Fundine ($): 

*a. Federal $355.664.00 
*b. Applicant 
"'c. State 
lItd. Local 
*e. Other 
*f Program Income 
.g. TOTAL $355.664.00 
*19. Is Application Subject to Review By State Under Executive Order 12312 Process? 

[{] a. This application was made available to the Sta.te under rhe Executive Order 12372 Process for review on 10/12/2011
Db. Program is subject to RO. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
~20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes'~) provide explanation.) 
DYes [{] No 

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

[Z] **1 AGREE 

ljt'i= The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
a)?!;ency speoific instmctions. 
Authorized Representative: 
Prefix: "'First Name: Stephanie 

Midd Ie N aIle: 

·Last Name: Klasky-Gamer 

Suffix: 

~Title: President and CEO 

oIITelephone Number: (818) 982-4091 Fax Number: (818) 255-2770 
IjcEmail: stephanie(Q'.lafh.orq L_ Il -. 1111 /7J 1 ( / 
lfISignature ofAuthorized Representative: fI..lj~f'(JL.M17-...(j,. -Date Signed: /1) //iJ../ II 

/ I I6 I 

lI' 



OCT/12/2011/WED 11:43 AM L.A Family Housing FAX No, 818-255-2770 P. 002 

OM6 Number: 4040~000-4 
,...".n IlV'l1oIVI' ..... , ••1',...,.. v .......... _ ..... _
 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication D New 
[----­

[Z] Application [Z] Continuation *Othel'(Speci~') RECEIVED 1 
nrt 11 n .... _ 

......... I .L IJJ l. U" 
o Changed/Corrected Application D Revision 
$3. Date Received: 4. Application Identifier: 

-
"'5b. Federal Award Identit1e"t' M II.: GlEAAING HOUSE 

-1 
Sa. Federal EntitY Identifier: 

CA0490B9DOO1003 

State Use Only: 
6. Date Received by State: 7. State APplication Identifier: 
8. APPLICANT INFORMATION: 
'* a. Legal Name: L. A. Family HousinQ 
* b. EmployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS: 
95-3920560 617533708 

d. Address: 
*Streetl: 7843 Lankershim Blvd. 
Street 2: 

*City: 
County: 

North Hollvwood 

*State: ~A 

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 
Ntid Ie N a rre: 

*Last Name: Fen:wson 
Suffix: 

Title: V·Ice p .d tresl en f P0 rograms 

Organizational Affiliation: 

N/A 

*Telephone Number: (818) 255-2711 Fax Number: (818) 255~2770 
*Emai1: cferausonrrolafh.ora 



OCT/12/2011/WED 11 :43 AM L.A Family Housing FAX No. 818-255-2770 P. 003 

OMB Number: 4040-000-4 
~l(plrallon Date: 04/31/2012 

IApplication for Federal Assistance SF-424 Vel'sian 02 

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

Type ofApplicant 2: Select Applicant Type: 

'Type of Applicant 3: Select Applicant Type: 

III Other (specify): 

- Select One ­

- Select One ­

*10. Name of Federal Agency~ 

11. Catalog of Federal Domestic Assistance Number: 

ePDA Title: 

14-2345 

*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.): 

North Hollywood, Los Angeles County, CA 

*15. Descriptive Title of Applicant's Pl'oject: 

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

l 

employment assessment, tenant education l parenting skills, money management, etc, 

Attach su pporting documents as specified in agency instructions. 



OCT/12/2011/WED 11 :43 AM L.A Family Housing FAX No, 818-255-2770 p, 004 

OMS Number: 4040-0004 
_."r-"-''''-'. --_. - .. 311201_._--.­

Application for Federal Assistance SF..424 Version 02 
]6. Congressional Districts Of: 

lila. Applicant *b. Prognun/Project 28 
28 

Attach an additional list of Program/Project Congressional Districts ifneeded. 

17. Proposed Project: 

*a. Start Date: ct/{)IIWrL *b. End Date: I'ZlbJ / 2CIJ­
18. Estimated Funding ($):
 
ilia. Federal $363.659.00
 
ol<b. Applicant
 
'c. State
 
lIId. Local
 
*e. Other
 
*f. Program Income
 
ll'g. TOTAL $363659.00
 
*19. Is Application Subject to Review By State Under Executive Ol·der 12372 Process?
 

[{] a. This application was made available to the State under the Executive Order 12372 Process for review on 10/1212011

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If'<Ye.s", provide explanation.)
 
DYes [Z]No
 

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

I:ZI **1 AGREE 

*'" The list of ce11ifications 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 Ie N :me: 

*Last Name: Klasky-Gamer 

Suffix: 

*Title: President and CEO 

"'Telephone Number: (818) 982-4091 Fax Number: (818) 255-2770
 
*Email: stephanje~lafh.ora . A AA .. I
-
"'Signature of Authorized Representative: JilJAft'/tfM,f) /(IJ/I2I~ate Signed: tD / (~/ II 

,. . .. . 



APPLICATION FOR OME ~pprov~d WQ, ~076·0vv5 Ver$iorl 7/03 
2. DATE SUBMITTED Appricant IdentIfier 
Oetobar 12. 2011 

~NCE 

1. i\'PE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applioatlon Identifier
 
Application
 Pre-applioS lion 

Vf~.'I''''''_I.''''I''''''',wj_\I ..M,1 

4. DATE RECEIVED BY FeOERAL AGENCY Federal Identifier ItJ COMitructlon g Construction 

IIZlI Non-Construction CJ Non-CQnatrucl~ 
5. APPLICANT INFORMATION
 
Legal Name:
 

Orange COSf;ll Interfl')li\n Shel\er 

Or~anlzatlonal DUNS: 
80 722731 
Addra&&: 

OrganlzatlonallJnlt: 

RFCFIVED DeR8rtment: 
NI 
Division: 

"" ""... .. '"" ......... N/A 
Ul,! 11~ lUll Nama and talaphone I"lUmbef of person to be contacted on mat. 

Involving thitl appliCation (gIve 81'98 coda) , 
Prefix: First Name: 

QTllTl= r.t FARING HOUSE Ms. L1;Iur~ 

Middle Nl!)me -
--"1,·'''.,I"a., 

~a3t Name
iller, 

' $uffl\<: 

Email: 
lmiller@oointerfallhsheller.org 

NUMBE;R. (EIN): i=Jhone Number (give ~retl cede) IFax Number (gIve a.ea code) 

(949) 631-7213 E)(len~ion 132 (949) 631- 7648 

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

ContInuation fO Revision 0, 

pther (specify)
D D 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Houl;ling ~nd Urban Development 

10. CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 11. OESCFUFJTIVE ilTLE Of APPLICANT'S PROJECT: 

ITJ~-~@]@] ,Transitional Housing Program for homeless ramlller; with ehltdran. \. 
provide supportive services: Case Managem&rtllO address 
goalsJobjectivee tow6lrds ~elf-sufflclency. Mental Heellh Therepy to 
addreaa bart,iers lhat may be causIng homelessnat.t. in families, 
Subsidized Childcare, Parenting Classes emd transporla'lion assis~ 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~ Project
46 
18. IS APPLICAllON SUBJECT TO REVIEW BY SiAlr: (;;XECU' 

laRDER 12372 PROCbSS1 
• uv o THIS PREAFlPUCArlON/APPLICATION WAS MADE

283,129 1=\, Yes. AVAILABLE TO THE STArE ExeCUT1VE ORDER 12: 
ltV 

PROCESS FOR R.EVII;W ON55.453 . 
,Oil DATE: 

0 
vv 

b. No, lJ] PROGRAM IS NOT COVI;R~O 8Y E, O. 12372O' 
vu 

~ OR i=JROGRAM HAS NOT BEEN SELECTED 8Y STA"I0' o FOR REVI~W 
~~ 

17. IS TtolE APPLICANT DELINQUENT ON ANY FEOERAL DEBT0' 
V" 

0: Ye!3 If "Yes" attach an explanation, ~ No~33.5a2 . 

ers 
SI,reet 
1gS3 Wf,lller:::e Avenue 

City;

Costa Mesa
 

"County:
Orange County
 
State: .
 Zl~ Code
California 9 627 
Country:

USA
 
S. EMPl.OYER IDENTI~ICATION 

[!]~-[]~[D[]IIJ~[) 
8. TYP~ OF APPLICATION: 

,Ie Naw ~ 
If Revis;!)n, enter appropriate letter(s) In bo)(es) 
(See back ofform for descrlptl'on ofletters.) 

Other (specIfy) 

I/a 

TITLe ~ame of Pro~am):
 

Orange County, Callforrlla 

13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State

d, Local 

e. Other

f. Program Income 

g. TOTAL 

$ 

S

$

$

$

!Ii 

~ 

Labor anF,lgement ooperation Program
 
12. AREAS AFFECTEO BY PROJECT (emes, Counf/lJs, States, etc,): 

I'~e;a. 

IEnding Date: 

':'VE 

72 

,)
.~ 

I, 

18. TO THE BEST OF MY KNOWLEDGe AND BELIEF, ALL OATA IN THrS APPl.lCATION/PREAPPLICATION ARE TRUE AND CORRECT. THe 
DOCUMENT HAS BEEN DULY AUTHORrZEO BY THE GOVERNING BODY OF THE APPLICANT AND THE AI=lFJLlCANTWILL COMPLY WITH THII' 
lAnAC!"l~D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
8. Authorized Reoreaentetive 
~efh< IFirst Nam@l Middle Naml!ls. Laura 
Last Name ISuffiXMiller 

lb. Tilllt: Ie. Telephone NumMr (gIve Qrol:l clJda)Executive Director 1(949H~a1·7213 e)(t. 132 
d. SIQn~ture of AUlhori:!ed Repre!:lentetlve ~. Date S~ned 

October 2, ~O11 
Previous Edition Usable Standard FOrm 424'(Revo9~~~003)
Authorized for Local ReDroduetion Prescribed bv OMB Clroular ,t,-102 



Uct 1L 11 01 :39p Eli Home Inc. (714)300 0665 p.1 

I 
I 

:J:"t8 P.9?yc·/ed No. 3076-0006 

re,2~.-=D"'""A-=T:=E"'""S::-:'U""B:-:M"""I=TT==ED -----rApJilicanlldenlifler 
10i11111	 ---.JCA0585B9D021 003 
3. DATE RECEIVED BY STATE ISlate AppHcation Identifier
 

lN/A
/ 
4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

OCl 12 ZQU 

Department \ E CLEARING HOU 
~ ~~ . 

Division: 
NIA 

Prefix: IFirst Name: 
Sonja 

Organizational Unit: 

CA0585B9D0210(}3 

Pre-appli6anon 
F i
S Construction, 

I "core:s,.. -l Name and telephone number of person to be contacted on matters 
. involvina this application (give area code) i 

j 

APPLICATION FOR 
FEDERAL ASSISTANCE 

C'City:

Anaheim
 
~-----_._-------.-------. 

Orange
Slate:
CA 

Counlrl.: 
Uniled States 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

IJ0-@] ITJ[~]gJ [][]@J 

County: 

IZiIJ Code 
92805 

ta. TYPE OF APPLICATION: 

r. New 101 Continuation [J Revision 
If Revision, enler appropriate letter(s) in box(es) 
See back cfform for description olletters~) 

(] L, 
Oltler ispecify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Middle N i am_.__.___,

• • 

~;:;;:' I .	 I 
Email:	 I I 
sonjag@elihome.org 
Phone Number (give area code) iFax Number (give a ea code] 

3 (714) 300-0600 ext. 227 (714) 300-l>665 I 
7. TYPE OF APPLlqANT: (See back of form for Application Types) 

i 

O. Not ror profil organizatior. 

Other (speci fy) 
501 (e) (3) I 

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

111. DESCRIPTlVE TITLE OF APPLICANT'S PROJECT; 

Continuum of Care Homeless Assistance Competition 

14. CONGRESSIONAL DISTRiCTS OF: I 
a. Applicant ~. Project
CA-{140 and CA-047 A-040,042.44. 46,047.048 

16.15 APPLICATION SUBJECT TO REVIEW BY STAlE EXECUTIVE 
ORDER 12372 PROCESS? i 

THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ?RDER 12372 
PROCESS FOR REVIEW ON I 

DATE: 10111/2011 I 
?ROGRAM IS NOT COVERED BY E. O. 1f372 

OR PROGRAM. HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW : : 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEST? ,
i I 

I 

DVes If "Yes" attach an explanation. VI No 
~ I 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONJPREAPPllCATION ARE TRUE AND CORRECT. THE 
!DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLlv WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Aulhorized ReDresenlalivA 

I 
I 

._ .. .~	 ~ - _0 

[!J81-[]~@! 
TITLE (Name or Prosram): 
Sheller Housing Partnership 
12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Slates, etc.): 

Anaheim, Orange, Santa Ana, Tustin and surrouncing Orange County, CA cilie,. 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
8I1{2012	 7/31.12013 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

$	 "' 
524,275 

~15 133.970 
cu 

~ 

IS	 uu 

~ 

."J~ 
uc 

~ 658.246 

![1 
a. Yes... 

b. No. IT") 

~ 
~ 

Middle Name ~fix	 IFirst Name rs. Lorti
 
Last Name
 Isuffix 
Galloway 
b. Tille c. Telephone Number (give area cede)
Executive Director	 1(714) 300-0600
 

Ie. Date slfned
d. Signatu~~epr~sen~.."Jj Aoi'.-l.fTLL/l_ 10/11/20 1 
~ ,rt,-•••• "_~' -
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Version 7/03APPL.ICATION FOR 
lNCE 

610nQarQ Fann t'1 (Rf;r,O-lDD~) 
Prescribed bv OMS Circular A.102 

2. PATE SUaMITTED /() (I z"f I ( Applicanlldentlfler 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
ApplicalJon Pra·appllcatlon 

En Cooatl'\lctlon I!]i ConstructIon 
4. DATE: RECElVED ElY FEDERAL AGI:NCY Fadera! Identl~er 

~_onlllmctlon I@No.n..cons~'!l 
6. APPLICANT IHFORMAflON 
Legal Name: OrganiZAtional Unit 

American Family HousIng ~J('}rtmffnl'pp cable 

~~'llIJ~~~~nal OUNS: ~vitj{'n:r--;::. o ppllcable 

Addrolla: HI- r 'I.: i \7 f_' r, Namg end t8lephono number of poraon to be c:ontllctad on mattera 
Slreet: -­ ..... - 'Q'_W;:;;F Involving thlill appliCAtion (give IIfell code) 

OCT 12,2QII 
lMa/lx: F~SI Name: 

15161 Jackson Sireet r. coil 

~ ~dd\e Name 

I 
wayCily on gomery 

<tfun~: STATE CLEARING HOUSF ~ith~~rner1ln, e 

i!~e: Zt&~gge - -.'­ . Suffix: 

«Pn~Gf&YSlale!l E~all: 
s m~lher@yahoo.com 

II. EMPLOYER IDENTIFICATION NUIlIBER (~IN): Phol'l! Numbar ((ll~ arell code) .1 t= ax Number (give limB code) 

[:J~-~[tJ][!JrD~~~ (714) 897·32:!1 ext 126 (714) 893-6858 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Se~ back o/form for Application Types) 

IJ NIJW ~ ContlnllatJon o Revlalon O. 
If ReVision, enter appropriate letlar(s) in box(ee) 
See back of form for description of lellers.) 

0 0 
Other (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
Housing end Urban Developmenl 

10. CATALOG OF FEDERAl. DOM£:STIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

OJ~-mQ]~ 
AmerIcan Family Housing Permanenl Housing Collaborative is a 
permanent housing program wllh supportive SOIVlce(lIO assist formerly 

TrTL~ (Name of Program): Supportive Hc.usi.ng Program homoless families with children 1n maintaining their housing stablllly. 

12. AREAS AFFECTED BY PROJECT (C/lles. Co"ntie$. States, etc.): 

Orango COUl'lly, California 

13. PROPOSEP PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dac¢, IEndinfl Date: a, Applicant lb. Pr~ect1/1/2013 12/3 12013 48th 46lh, 7th 

16. ESTIMATED FUNDING: 16. 'S APPl.lCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER12372PROCESS1 

a. F~deral "" OJ THIS PREAPPLICATION/APPUCATION WAS MADE315,478 . 
5, Yos. . AVAILABLE TO THE SiATE EX~CUTIVE ORDI:R 12372 

b. Applicant '$ 'u PROCESS FOR REVIEW ON 60.875 ' 

c. Slate :Ii ."" DATE; 

d. Local ~ 'u b. No, ICJ PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ 
-00 

~ OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 
FOR REVIEW 

f. Program Income $ uu 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAl. DEBT? 

g. TOTAL ~ 00 

giYes If "Yes" attach an explanetlon. ~INo376.353' 

18. TO THEa BEST OF MY KNOWLEDGE AND E:ELlEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED H" THE (JOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANC: IS AWARDED. 
I a. AUlhorizgd ReDrGsllnt<lllve 
~,Wfll\ 'ff8&~me Middle Name 

~Sl Name 
Suffixurphy 

b. Title c. Teleghona Numberd~vn Mea eode)General Manager:.. IJ 
~. slg~Ur of Vth~d Represen~~. 

(714) 97-3221 exit 

Ie· Date Si~n~~ 
c._ ..•_.. ~ ", .. ­ .. • v Oclober " 11 

-Authorized for ~oca' ROorO(luctlon 



10/12/2011 11:28 7148936858 AMERICAN FAMILY HSN PAGE 01/03 

Version 7/03APPLICATION FOR 
,NeE 2. DATE SUBMtTTED 10 ]27;r Applicant Idantlfler 

1, TYPE OF SUBMISSIO"~ 3. DATE RECEIVED BV STATE Slate Appllc~1I0f'lldentlf1er 

Appllcallon Pr~-appllcatlof'l 

gJ ConstructIon 1§1 Conatructlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

h~Q.9-n8tru~.tl~ .9Non-Co.o.e!ructlo 1\ 
5. APPLICANT INFOR....ATION 
Legal Name: Organizational Unit: 

American Family Housing ~cR~p~P.~~ble 
~6W.m~~~tJ{'a' DUNS: 

- ~~~~~~Iieable 
Add....ss: - ..­ ""' \ Name anell tolephone number of pelton to be contactad on mettana 
Street l RECEl\lCU I Involving thla applicatIon (gIve are. code) 

JMefix: F$~l~ame~ 
15181 Jackson Str90t - .ft 

r. 

~ OC112IUn ~dd\e Name 
way City on gomery 

~un~: 
.. ,... un\ I~F \ kKEth~~me ran G 

~~e: z~~gee \STATE~-I Suffix: 

'(pn~mWStates Email' sma her@afhusa.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phon~ Number (give ares coda) IFa. Number (glllO .r••••••) 
~~ ... ~~[f][!][!J~~ 

(714) 897-3221 Qld 115 (714) 893~6e58 

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

81NAW Q Contlnul! lion Di Rov!ulon O. 
If Revision, ent,er appropriate lelter(s) In box(~s) 
(Sea back of form for description of letters.) 

D 0 
Other (speoify) 

Other (specify) 9 NA~E OF FEDERAL. AGENCY:
Hous ng and Ul'ben Developmenl 

10. CATALOG OF FEDERAL DOMESTIC ASSIST~J,~CE NUMBER: 11. DESCRIPTIVE TITL.E OF APPLICAN"'S PROJECT: 

~~-~~I~ 
American Family Housing Haven Is s transilional housIng program 
S9Elisling and supporting chronic homeless Individuals transition Into 

TITLe (Name of Program): Support. i ve Ho\.. sing Program more permanent hOU$ing. 

12. AREAS AfFECTED BY PROJECT romeoS, CoUtllles, St~tas. ate.): 

Orange County, California 

13. PROPOSED PROJEOT 14. CONGRESSIONAL DISTRICTS OF: 
Start 01,l.te: IEndinfJ Date: a. Applicant I,b. Projeet
11/1/2012 1Q/~ 12013 46tti 40th 

15. ESTIMATED fUNDING: 18. IS APPLICATION SUaJt;cT TO ReVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

$. Fadera/ $ UIJ OJ THIS PREA~PLlCATION/APPLICATION WAS MADE419,882 . a, Ye~, . AVAILA8~e TO THE STAT~ EXECUTIVE OROI;R 12372 
b. Applicant $ 

uu PROCESS FOR REVIEW ONea,ooo' 
c. State $ --mr DATF.: 

d. L.ocal $ UIJ b. No. (l PROGRAM IS NOT COVERED 8Y E. O. 12372 

e. Other $ IIl1 
~ OR PR013RAM HAS NOT B~EN SeLECTE;D BY STATE 

_. FOR REVIEW 
f. Program lnoorna ~ 

lIlT 17. IS THE APPUCAt4T DELINQUENT ON ANY FEDERAL. DEBT? 

g. TOTAL ~ 
no­

Q}Yes If "YeS" attach an explanation. ~No466,217' 

18. TO THE BEST OF MY K"OWL.EDGE A"P 96flEF, ALL. PATA IN THIS APPL.ICATIONJPREAPPLtCATION ARE TRUE AND CORRECT. THE 
DOCUMENT H~S SEEN DUL.Y AUTHORIZED BY 1i HE GOVERNING BODY OF THE APPLICANT AND THE APPL./CANT WILL CO,,",PLV WITH THE 
I\TTACHeD ~SURANCeS IF THE ASSISTANCE IS AWARDED. 
a. t. ,thn":;""'d ReD[~Sentetive 

~F.fJx ~g&Mrme Middle Name 

~at ~ame Suffix 
urp y 

b. TItle e. TeleGhone Number~~ve :SMa code)General Manager (714) 97-3221 ext 1 

d. S,g~~ AMd Repre6entat~k;~ ~J Da~ Si~ne~ 
L ~. A .A..-. I Octo er 1,2 11 

Previous Edition Usable Standard Form 424 (t<ev.9-2003)
 
AI.fChori!ad for I.ocal Re~roducllon Preac:::rlbed bv OM8 ClrcLJlar A·1 02
 



--, -., LU~~ 44;L~ (148936858 
AMERICAN FAMILV HSN PAGE 01/01 

PAGE fl2/a2COLDWELL BANKER AMB10/11/2el1 16:48 5629435845 

~pp~c~~ 20"-OQ06APPlJCAnON FOR ~8 No, VefSltln 7103 

--. ~ .... 1..- • __Flr~\IIoma 2dlflon U~hll!ll ~ -" • ___ _____ .& ... -_ .... 

~NCE rnAT~ 5UIi\MfTTl;D /0/, v711 J(ppTIOO"l rdotltifier 

1. 1"YPE (W-SU~./S81131'f: 13.. PAT6 REaSIVl:O 8Y sTAn s,nte APPtreafien 1(Je1'tlfler 
A~p/l~'lan Pfe--l1ppllCSlflon 

t:1 COMtrlIaUon Ei C~.,a~O" ... OA'«l REQl':!lVBD BY fEiDeAAL ~GEM~ F~etSl\lijen"flfDr 

lRI~lDItnIl:.tfft .. l~tlIAlli!" 
S. PUCA""N'1' It3QAMA"Otl
ILCg~1 N"m~: OraanDtlOnsl Un't 

nle John Henry FO\II'IdstlOn 
OepBrlmertC: 

org~nl1.lltI6naT OUNEl~ 
_"-"1"""'1' Ir--n /o'iVlslOl1:

03639:ma 
A«dnee: 1""1 r- \. ,6 r 8 'i;} It.- ''''' NSMa • .,d 'oJophon. ftlJm=r Of pomolt to bit catltacl.ed on ,"a","" 
5l:nJ: "'"oMma -"Ia arrJallc*n l'lft AretA ~o"o\ 
40a arth Suaen ~ct 

OCT] 2 2011 
1'1.: . FlntfNM"'e: 

Scott 

~l'y" ~ltIare N8m~ MonrgOl'llElI'Y
~ri1a Ana 

1~l)U"ty: 
__ ......- ,... ~ f\ Olll.ln, ~n!lSt F.ll:t Nan'le Mat~,. 

Oran~ 

~,~re ZMo~d" 
vlnl~""""''''' lJfflX: -

~ft:~!Bt~1!I 1~lItl: 
$C~fn9~ttOO.QQt1'I 

G. ~MPLOYI!l~ 2oe~fFJcATJON Nlflllll!le~ (l!JN); F'hotl/ll NU"lber (gNlt an!!' code) .\ Fox Numb", (QN9 aM4 COile) 

l3lrJl-IOl(!JIi1~!iJ 114 642.~6eO 714 092·0958 

8. TYP1ii Of APJ'UCA~ N: 
I 

17. TVPE OF APPliCAN": (e&e tll:lck o"'i\"..ffo~ A~tJIIQIltfMi TypeS) 

r N8IIII' 17, c:eI\U" Ultlon lr ft~{CltO(\ 0If Revision, Grrler arroPriillle 6Illter(a) 1ft bO~(8~' 
(~t.'lrt Mck or form r d~;r1pUon of rQMI'S.) C ~t(SpocHY)

0 
Ot\'ter (~~odM 9. NA""~ OF FEDEiRAL ~GIaNCY~ 

Hou~I/'Ig ftncf Urban Renewal 
10. CAtl\t.CJG OF F50ERAL oOitleSTlC ASSl~iT4lifOI$NUMElGR: 11. D5SCRIPTIV~ "M'TLEl)P APPlIOANT'S PROJECT: 

[](]-[][!J@J 'Tho Jon" HenlY foundation $a&I\8re~ QII& "Qrma!l~nt "'IjU~ng Proj~ct 

ml.,~ ~Nam~~ProAraM)~
nrlnllum 0 a~ MlaIO:rBMslstanCG Cotnf)GIltJQn 

12. AR1iNi AFFliCTeO BY PROJCiOf tCili., C;IUnHlJS. Sl&te&, ato,): 

'enl~ Alt., Or_PIgs CoUl"ltv Unlled SlSIes 

13. PJ;iOIlO!lQP PRCI"Sr:t 14, CCNGRSS$/QNA1.DfS~OF: 

[Iitlt! OalC: TEndltlQDate; "CA8p.II~nt ~.pmrct 
S/011l012 00'/.2013 C'A- 48 CA-004 7 1\-04 CBoM' 
,6. EmMA-TED I=UHlD"Gl: 1G. JS APP1.ICATION .su~eC1' TOREVIEW ~ stATE eXECUTIVE 

b.BRQ ,.237] PRQ~~ 
:II. Fj)L1tml1l IS ]1lr ICl '11(8 PRr~PlJCAT10N"APp®ATIONWASMAl)~,46.3e9· c!, Yeti, AVAILABL.E TO l'HE SiATE e:~ecUTIVE1 ORDER 123n 
b:A"ppllc:Ult ~ "" PROC~SS FOR ~e.vIEW ON35,001> . 
o.$Tal~ is ;nr DATE.; 

el, Local ~ .f;Q~ 

b. No. J11 PR.QGC'AM IS ~1' COWRe.C) ElY~. O.1~T~ 

t. Other IS ,till mOR FlRO~~AM 11A.9 NOT lileeN SELECTeD 9y STA~ 
S::O~Qa:VEw 

f. Pr/XJrem In=me ~ ."w 11. mnUa AP'OCAMTDI1UNQUEii"T aN l',.-VFECEAAL. DEBT'? 

g.l'OTAL J UQ oYes If "Yes" aftad'l an e)(plaftl2l1or'l. III NQ1111.369 • 
18. Ttl llila BE!\.T OF M¥ t(NOWLiiDG£ AIfO eeUEP, Al.L 1)ATA IN THIS APt'I.'eATIOIll/PRI!APPLICATlON IlR.E~Ue AND ~R~. ml:! 
~O~':£NTHAS 6~;N DULY AUTHORIZI3Q '3V THe GO\lE!"NtNG ~OD" OF 1'HIia APPa.ICANT AND THE APPLICANT WILl, OOMPLY wrTH Ttfl:l 

11 HEPASSURANC;S IF 1'HE AS*ISTA') 1:6 15 AWARDEt). 
[i~~~ 
p~ ~1f'81NamA ~ldCl~N"mG

~~l'lCle 

I.I:lsrNAmo 
KlIInned)l' 

lSuff!)I! 

b, Title ~ fe'IP~= Nl.ImtJef (Al~ ef!A tOd1'l1 "' 
~~~Ba~er~~ 171~ 5$4.- oe 

~. Slgn:;nVM OfA\l~~'8~A.!f'I11l .~ ... t2 .......... e.IJBte alg"~A 7_ -... _ II 
?~I.'\ ~Jrj7M".-



10/12/2011 11:28 7148935858 AMERICAN FAMILY HSN PAGE 02/03 

Version 7/03
FORATI 

INCE 2. DATE SUaMlliED (I)-/'l,-!tr Applies,nl Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slela ApplicaLion Idenlifler 

Application Pre-application 

gJ Con8truetlon e Conlliruction 
4. DATE RECEIVED BY FEDERAL. AGENCY Federal Identifier 

~oll-conl!.toletlon §ltl,!n.C~",8.1l:.UctlC!!1 
II. APPLICANT INFORMATION 
Legal Name; Orllllnizatiollal Unit 

American Fli\mily Housing ~~~rtm~nl'PPlcable 

qWllJ~1~~nal DUNS: Rr= r' r:." "l-':::;:-;~-;'-:-----, 9jv\s.l6n· 
. . ~"" ., o Ilplloable 

Add1"888: 
• u ""'___~ 

; Name And tolephone number of pOJ'llon to b4l contacted on mattora 

SlrMt: 

OCT 1 2 2011 
i Involving thla Application fill"" 811lll codo) 

'Meflx; F~st Name: 
15161 Jackson Slreet I r. cott! 

~ i ~dd\e Name 
way City I~..,.,.,.~~ 

on gomary 

<e>0un~: 
..... r , ... 

~ ". '''' HUUSE I ~~h~rme ran e 

t1~te: z~~g~e Sufflle: 

1fn~retdYStet9S Email: 
Eletmather@yahoo.com 

II. EMPl.OYER IDENTIFICATION NUMBE:R (t=IN): Phone Number (givE! Qrell code) iFax Numb~r (give are//> code) 

~~-~~mITJ[!J~~ 
(714) 897·3/.~1 axt126 (714) 893·6656 

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

ONIIW ~ Contlnulll1on o Rovlslon O. 
If Revision, enter appropriate lellar(s) in box(!!s) 
(See back of form for description of leiters.) 

0 0 
Other (specify) 

Other (spacll'y) 9. NAME OF FEDERAL AGENCY: 
Housing and Urban Development 

10. CATALOG OF FEDERAl. DOMESTIC ASSIST,IINCE NUMBER~ 11. DESCRIPTIVE TITLE OF APPliCANTS PROJECT: 

Q]~-0~@] 
American Family HOUl\ing Collabomtlve Is a lrsnsltlonal housing 
program wit" supportive services to assist homeless families wili'l 

TITLE jName ofProQram): supportiVEl! H01lsing Program children and unacoompanied adults to beoome aelf-sufficlent. 

12. AREAS AFFECTED BY PROJECT (C/tles. Cou.- 'ties. States. etc.): 

Orange County. California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
8t~r~ Da~e: IEndln~ Date: a. Applicant 1b. Pr~ect 
1/112013 1~/3 12013 4BH\ 40th. 6th, 461h 

16. ESTIMATED FUNDING: 18. IS APPLICATfON SUBJECT TO REVlEWBV STATE EXeCUTIVE 
ORDER 12377. PROCESS' 

a. Federal J$ uu [Jj THIS PREAPPLICATION/APPI.ICATION WAS MADE
286,276 ' a. Yes. 'AVAII.ABLI! TO THE STATE EXECUTIVE ORDER 12312 

b. Applicant IS vu PROCE;SS FOR REVIEW ON52.963 . 

c. Stale ~ 
uu DATE: 

d. Local 1$ '00 iCi PROGRAM IS NOT CQVERI::D BY E, O. 12372
b_ No. 

e.OIMr 1$ •uo ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
-- FnR REVIEW 

f. Program Income 1$ uu 17. IS THE APPLlCAf1IT DELINQUENT ON ANY FEDERAl. OEST? 

g. TOTAL ~ 
'lIlJ 

gives If "Yes" allach an explanation. ~'NO338,239' 

18. TO THE BEST OF MY KNOWLEDGE ANO BEI.IEF. AL.L DATA IN THIS APPLICATION/PREAPPI..ICATION ARE TRUE AND CORRECT, THE 
DOcuMENT HAS BIiEN DULY AUTHORIZED BY 'tHE GOVERNING BOD'( OF THE APPLICANT AND THE APPLICANT WIl.L COMPLVWlTH THE 
IATTACHED ASSURANCE91F THE ASSISTANCE IS AWARDED. 
a. ~ulhorized ReDres~nlallvQ 

'Mp-flx F~~twm~ Middle Name 

~sl~ame Suffix 
urp y 

b. Tille e. Teleghone NumberJ~lve area COde)
General Manager (714) 81-3221 8xt 1 

let· ~re\~orlzed Reprms~taJf~ L Ie. Da~ Sl~n~d
• 'VV-' OCIO er 1. 011 

PrevicY'us "Edlfion Usable 
Authorized for LOCl;l1 Reoroducllon 

StElndard Form 424 [Rell.g-2003)
 
Preacribed bv OMS Circular A·1 02
 



10/12/2011 WED 11: 10 FAX 121002/005 

OMB Number: 4040-0004 
-,~ .,_.._., -_........... -.. __ .­

Application for Federal Assistance SF-424 Version 02 

"'I. Type of Submission 

o Preapplication 

[{] Application 

o Changed/Corrected Application 
"'3. Date Received: 

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

o New 

o Continuation 

o Revision 
4. Application Identifier: 

CA168700126 

... Other (Specify) 

RECEIVED 
OCT 1 2 201f 

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

CA7231 CA0385B9D001003 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 Anaeles
 
... b. Employerrraxpayer Identification Number (EINrrIN):
 *c. Organizational DUNS: 
951691013 11379076 

d. Address:
 
"'Streetl: 3580 Wilshire Blvd. #700
 

Street 2:
 
-City:
 Los Anaeles
 
County: Los Anaeles
 

"'State: l-A
 

Province:
 
Country: USA *Zip! Postal Code: 90010
 

e. Oreanizational Unit:
 
Department Name:
 Division Name: 

Shelter Services Gramercy Place Shelter 

f. Name and contact information of person to be contacted on matters Iilvolvin2 this application: 
Prefix: First Name: Paul 

Mid Ie N a rre: S. 
*Last Name: Castro
 
Suffix:
 

Title: Chief Executive OFficer 

Organizational Affiliation: 

*Telephone Number: 323-761-8800 Fax Number: 323-761-8801 
•Email: Dscastro@ifsla.ora 

mailto:Dscastro@ifsla.ora


10/12/2011 WED 11:11 FAX 1ll003/005 

OMS Number: 4040-0004 
Expiration Dale: 04/31/2012 

!Application for Federal Assistance SF..424 Version 02 

9. Type of AppJicant 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: 
Deoartment of HousinQ and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 
CFDA Title: 

Continuum of Care Homeless Assistance Competition 

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

*Title: C· fee .ontmuum 0 are Homeless Assistance ompetition 

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 SUDDortioi! documents as specified in a2ency instructions. 



10/12/2011 WED 11:11 FAX 1dl004/005 

OMB Number: 4040-0004 
--r'._"_ •. ..... - ............. ----­

~pplication for Federal Assistance SF-424 VersIon 02 

16. Congressional Districts Of: 

*a. Applicant 33 *b. Program/Project: CA-4, CA-10, CA-24, CA-48 

Attach an additional Jist of ProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 7/1/2012 *b. End Date: 6/30/2013 
18. Estimated Fundin~ ($):
 
*a. Federal $394.495.00
 
*b. Applicant
 $150,000.00
*c. State $50,000.00
*d. Local 

$83,000.00*e. Other
 
*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 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 o c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (lfuYestt

, provide explanation.)
 
DYes 0No .
 

~ 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 jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

12] "''''. 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. 
Autborized Representative: 
Prefix: III First Name: Paul 

Midd Ie N erne: S. 

"'Last Name: Castro 

Suffix: 

*Title: Ch' f E t' OffiIe xecu Ive Icer 

"'Telephone Number: 323-761-8800 Fax Number: 323-761-8801
 
·Emai1: oscastro@;fsla.oro
 . 

" I
"'Signature of Authorized Representative: 4aI~~-JJiJt. .1 LA.II Date Signed'ldlz,J2~11 

-
"'" ~ il 

mailto:oscastro@;fsla.oro


P.02/02OCT-13-2011 08:31 DPW 

OMB Approval No. 0348-0043 ).PPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier EDERAL ASSISTANCE 

October 13, 2011 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicetlon Idenlifier
 

OPlicalion
 Preapplicallon
 
Con$truetlon
 o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

IZl Non·Con£truction
 o Non-Construction
 
!i APPLICANT INFORMATION
 

L~gal Name:
 Organlzallonal Unil: 

Los Angeles County Dept. of Public Works Transit Operations 
Name and telephone number of person 10 be contacted on mattSrE involvin 

this application (give arefl eoae) 
IA~dress (give city, counly, Siale. and zip cMe): 

~OO S. Fremont Avenue 
I 
AEC~IVEOJ Renata P. Reyes

f\lhambra, CA 91803 (626) 458-3932Drr 11 A 
...... !.UII 1. TYPE OF APPLICANT: (enter appropriate lattar in OOlf)6 EMPLOYER IDENTIFICATION NUMBER (E/~ : 

liJ~ - [}l@IQ]@TIJlIi] rID
A. Stale H. Independent School Dis!.
 

8 TYPE OF APPL.fCATION; ''''YOt: I
 
STATE CLEAAI"'~ I

8. Counly I. Stale Controlled Institution of HIgher Learning 

C. Municipal J. Private Unlverslly 121 New o Conlinulltlon o Rovl£lon-
D. Township K. Indian Tribe
 

If Revision, enter eppropriale letter(s) In box(es)
 E. Interstate L. Individualn D F. Intermuniclpal M. ProOl Orgenization 

G. Speciel District N. Othar (Specify) A. IncroasQ Award B. Oecrease Award C. Increase Duration 

D. Decrease Duralion Other(spec;fy); 

9. NAME OF FEDERAL AGENCY: 

Federal Transportation Administration 

11. DESCRIF'TlVE TITLE OF APPLICANT'S PROJECT; 10. CATAL.OG OF ':EDERAL DOMESTIC ASSISTANCE NUMBER: 

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

mm-[IIIIIJ 
TITLE: 

Whittier, California. 
U. AREAS AI'FECTED BY PROJECT (C/rIBs, Counties. States, etc.); 

los Angeles County 

1 . PROPOSED PROJECT 14, CONGRESSIONAL. DISTRiCTs OF: 

b. Projec\
 

6/13/11 8/30/13
 
... Applicant San DalG lEnding Date 

L. A. County Dept. of Public Works Purchase of 2 eNG-powered Transit Style Buses
 
1~. ESTIMATED FUNDING;
 16. IS APPLICATION SUIilJECTTO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
$ 

S 

$ 

$ 

$ 

$ 

$ 

00a. Federal 
569,000 a. YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE 

00 AVAILABLI:: TO THE STATE; EXECUTIVE ORDER 12372b. Applicant 
256,000 PROCESS FOR REVIEW ON: 

00 c. Stale 
10/13/11

DATE 
00d. Local 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 
.u!Je. Other oOR PROGRAM HAS NOT BEE;N SELECTED BY STAT~ 

FOR REVIEW 
00f. ~rogram Income 

11. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
00g. \TOTAL, Dyes If "Yos," attach an ellplanation. bZI Nl)825,000
 

1a TO THE; BEST OF MY KNOWLEDGE AND BELIE;F, ALL OATA IN THIS APPUCAllONIPREAPPLICATION ARE TRUE AND CORRECT. THE
 

D:lCUMENT HAS BE;EN DULY AUTHORIZEtl BY THE GOVERNING BODY OF TME APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 

A TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
c. Telephone Number
 

F enato P. Reye
 
b. Tillea. ype Neme of AU:"ROprQSent~live 

(626) 458-3932Transit Program Specialist 
e. Dale Signed d. Signllture of AUrrl~!resentalive ~ 

?-o /110 - /~-~... - .-7

-) 

Pr vlous EdIIIO~~1 ./ Standard Form 424 (Rev. 7-97) [Authurized for L cal eproductlon Prescrlbsd by OMB Circular A-l 02 

TOTAL P.02 



t""';L.'~TO: 819163233018 
OCT-13-2011 09:31 FROM:UCBH 9814291 

OMS APprovo4 Nc. 3076-0006 Vemion 7/03 APPLlCA110N FOR ­
~NCE 2. DA.lE SU8t.1ITTED Applicant fdentlfier 

October 28. 2011 
1. lYPE OF ~U8MISSION: 3. DATE RECEtVED BY STATE State AppUe.atlon ldenlifJer 
Appileillion Pro-epplgtlon 

o Con.trucUon CI Constructon 4.. DAtE RECSIVeD BY FeOERAI.. AGENCY Federalldenllflet 

~~~..QIW(U.~61\ II"] ... ~ -5. APPLICANT IN ORMAl'lON n [ r~ L I \ It- I 1 
Logel Name: I IL-',F~;R 'lI _ ...... Organi:utIOMI Unit: 

VENl'URA COUNTY D~men\: 
t"If'i" '\1 n "lnH B VIORAL HEAl.TH 

Or~n1%AUOn81 DUNS: V'vl J. U f..UTT Division: 
06 a91122 MENTAl. HEALTH 
Addl'88a' Nem. and tel.p"onlll numbol' Of pe~on to be eontac;ted on ,..n:ets 
Street: STATE CLEARING HOUSI:. InvQlvIl"Ig thl. application (giW ereA code) . . 
1911 WllIIQmB Or. Prefix: First Neme: 

Ms. CAROLVN 
Cl~: Middle Namo o NA~O 

Coun~ b~~b~srneVEN' RA 
~te: Zl~ode Suffix: 

Q 36 
n~ntry: E;m,ail: 

Carolyn.Brlggs@venlura.or9 
6. I:MPI.OYt:R IDENTIFICATtON NUMBE~ (EIN): . Phono NumbOr (gMt area eodG) IFall Number' (glvO OIUll codo) 

[l~[] (805) 981-3300 (80S) 981-21 12 

e:-,yPS OF APPLICA1'ION: 7. l'YPE; 0': APPUCANT: (See back o( (orm tor Appli~tJonlypes) 

CHew It3l Continuation Ie ReYlslon COUNTY ; 

Ir Revision, ontoI' apPrQprIQt6Iotte~s) In bOx(es) 
(56ft baCk of form (or dellCrlpllon 0 Je1lors.) 0 

0 
pltle, (GPecify) 

Other (SDacllY) 9. NAME OF FEDE.RAL AGENCY: 
OEPT. OF HOUSING ANO URBAN OEVELOPMEN'l' (HUO) 

10. CA'rALOG 0': FEDe~L DOMeSTIC ASSISTANCE NUMBER: 11. DESCRtPTIVE TI"rL.E OF Af'PUCANT'S PROJECT: 

[J8J-[]~@] Sh&IIBr Plus Care wlU provide the nec.ess~ry service~ to chronically 
homelea& severely mentally III pe1!iOns 10 achieve stability In housing;

TITLe ~lImo of P/'Q~mml) maintain p8rti~&llon in mental health ond medlcall7ealment; decreasc LObOr' anagomot'll ooporatlon progmm recidivism to jsil3nd inpatlen\ hospitalS: and Impro~9 ttleir qUDlity of life.
12. AREAS AJ=FECTEO BV PROJeCT (CJlJos. Counties. Stales. Ole.): 

CIl'V OF OXNA.~O 

13. PROPOSeD PROJECT 14. CONGRESSIONAL DIstRICTS OF: 
Start Dsto: lending Dale: o. AppliGllnl Ib. Project 
Octobor 1I 2012 September 30,2013 24th Oililrid 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW 8Y STATe EXECU'IlVE 
IORD~R 12312 PROCEsS? 

C!. Feder;1 $ u~ ID THIS PREAPPLICATION/APPLICATION WAS MADE 
S·C1RA 214,608· A. Yes. AVAILABLE TO THE STATE EXECUTIVE OROER 12372 

b, AppllcQnt 5 .... PROCESS FOR REVIEW ON 

to. State $ 
~ DATE: 

d. Local S "" b. No. ~ PROGRAM IS NOT COVERED BY ~- O. 12312 

o. Other $ ....... o OR PROG~M HAS NOT aeEN SELECTED BY STATE 
FOR REVIEW 

f. Progrotn Incomo ;i 
ww 17.IS THE APPLICANT DEUNQUENTON AMY. FEDERAl" OEBT1 

g" iOiAL, :Ii 
w 

DYes Ir-Ves" allaCh an explanation. azJNo214,608· 
18. TO THE'SSSl OF MY KNOWLEDGE AND BELIEF, ALL DATA IN 'THIS APPLICATION/PREAPPUCATtON AAE TRUE AND CORRECT. THE 
~OCUMENT HAS 8EEN DULY AUTHORIZED BY THE GOVERNING BODY O~ THE APPUCANT ANO THE APPLICANT WILL COh1PLY Wl'Tloi THE 
!ATTACHE;D ASSURANCeS IF TH~ ASSistANCE IS AWARDEO. 
:l 

t:l:.
ftx 

fJ~t~~~ lMiddle Name 

Ls!ltNllma ~uffir 
ROV.I.CSW 
~. Titlo I; Telephone Number (QI\16 aroa code)
OIRl!crOR. 8E~AVIORAL HEAl.'I'M OEPARTMENT (805) 981 ..2214 

~. Signaturo of Aut _ ao)~lIl1'l!S ~ a. Dolle Signel3 10 '1'* ./,VP.l .... 
- - .,_. .~ .... - . .­ . - . ­ . ­ . ~- __ .• L 

bY reu :! 



TO: 819163233018 
OCT-13-2011 09:31 FROM:VCBH 9814291 

Nama snd IiOI~ono number Of person to bo contacted on maaors 

Flrsl Name: 
CAROLYN 

IFall Number (gh... "fila coda) 

(805) 981·2112 

7. 'TYPE OF APPLICAHT: (See back of (Otnl for Application Types) 

DEPT. OF HOUSING AND URBAN OEVELOPMENT (HUO) 

Sheller Plua Cure will prOllidc lila oec;essary uervlcos to chronlcnlly 
l'IomeleSoS s.ellerely ITlBntally III pelllQllS'to eohiove tllability In hoosing; 
maintain perllcipaliDn In rnGrl!&1 he;llll'l and modical !realrnent; deeraas.e . 

hospilalB; ancllmprolle Ihllir quality of lile. 

Ib. Project 

16. IS APPLICATION SUBJECT 'TO REVIEW BY STAlE EXECUTIVE 
IoRDER 12~n PRt1CFFlS? . 

OJ THIS PREAf'f'I.ICATIONlAPP.LICATION WAS MACE 
B. Yes. AVAlLASLE TO THE STATE EXECLITIVE ORDER 12:372 

PROCESS FOR REVII;W ON 

DATE: 

b. No. fll PROGRAM IS NOT COVERED 6V E. O. 12372 

o OR PROGRAM HAS NOT 8EEN SELECTEO BY SrAT~ 
s:nRREVlFW 

n. IS THE APPLICANT DEL.INQUENT ON ANY .FEOE~AL DEBT? 

oVes lr 'Yes' altldl an ox\)lanaliol\. ~No 

Suffix 

P:3/3 

Mlddlo Name 

~i T~~PhonB Number 10M:: anw co<\6)
a05 981·2114 . 

e. Date Signed /0,1'),-11_. ._ ..... .......__.
 .-

" TYPE O~SU&M1S610N: 
ApllllCQlicn Pro-eppllc.:lllon 

a Comlb'uctlon a Con,trucdon 

r::lI Nft"'~"Mtou:tI."n 10 AI"". 
5. APPLICANT INFORMATI~ 

Loge) NQma: Organlz;tU0II81 Unit: 

VENTURA COUNTY 
--, c~r,,,,,enl:____ 1\ Iri""\ B AVIOAAL HEALTH 

~nlzQIIOn.ll1 OUNS: n b \,/1::::,.1 V '- LJ Ohlision 
06 691'22 MENTA\. HEALTI1 
Addl'Olll" 
Stroot: Ul., I J. Qj LU II In\tOlvtna thl' sDDllcallon (give sroll codl!)
1911 wnllanlll Or, PrefIX: 

Ms. 

I~~~ARO STATE CLEARING HOUSE Middle Namo 

coun-m .' .- -
s~l~asmeVEN RA 

. ~~Ie~ Zi~ Code Suffix: 
9 038 

C~unlty: Email; 
U A Clltolyn.6rlggs@venllJra.org 
e, EMPLOYER tOeNTI~ICAT'ON NUM8ER (EIN): Phone Number (gNv B'68 eodol 

I!lOO-lfJ 110 110 1101I1il1l41104 (&05) 981·3300 

8. TY'PE OF APPLICATION: 

QN_ ~ ContlnuaUon iG Revtslon COUNTY 
If Flavl$ion. OnlOf Dilpropriato IottClr(~) In bOll(Cl5) 
(Sao beclt 01 (orm tor cloacrlpllon or lellore,) bU1er (upecl(y)

0 0 
Othlr (:lpaclfy) II. NAME OF FEDERAl. AGENCV: 

10. CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPnVE TIT1.E OF APPUCANT'S PROJECT; 

[)[]-[]@][Ij 
TlTl.E ~Nam5 or P~rorn),: 
Llloor onQgamllnt ooporDllon Progl1Jm 
1~. AREAs AFFECTED BV PROJECT (ellielJ, Counties. stBttlS. lite.); 

recidivism to Jail and Inpll~enl 

CITIES OF' TMOUSANO OAKS & SIMI VAlLEY 

13. PROPOSED PROJECT 14. CONGRESSIONAL QI5TRICTS OF: 
Stan 0.10: ·1 Ending Dale: B. Applicanl 
Seplomtll~r 4, 2012 $8plember 3.2013 241h OialllC\ 

16. ESTIMATED FUNDING: 

a. FQdcllil1 " .... 
S+CTRA 43.200 

b. AppUClInl ~ 
-." 

c. SlalQ Ii .IN 

ct. I.OCIII ~ .-
o.Olher ~ 

f. Pl'OQrum Incomo :5 .-
g, TOrAL. IS "" 43,200 . 

1/1. TO 'THE BEST OF MV KNOWLEDGe AND BELIeF, AI.L DATA IN THIS APPUCATIQN/PREAPPUCATION JUtE l'Rue AND CORRECT. 'THE 
DOCUMENT HAS BeEN DULY AUTHORIZED BY THE GOVERNING 800'1' OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH niE 
AT1'ACHED 'ASSURANCES IF THE ASSISTANCE IS AWARDED. 

" 
~. ~~t~~~ 
Last Nama 
ROY. LCSW 

~" TIUe 
CIRECTO~. SEHAVIOAAL Hl:ALTti DEPARTMENT 

". Signature or A Re9n1llOn,~. 
- r .. 

lull for I.QClII AeorQdLJ 

ONa Approv~4 No. JD16-0004APPLICATION FOR 
2. DAl'E SUBMITTI;O 
Oe:tober 28, 2011 
3, DATE ~ECfJVED BY STA-TE 

INCE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Vel'l!lion 1/03 
Applicant Identiner 

State A!>pllca\ion klcntilier 

Federaltdentlfler 



Oct, 13. 2011 2:35PM RTFSD No. 0489 P, 4 

OMS Approved No. 3~. 0006APPLICATION FOR 
~NCE 

1. TYpe 01= SUaMlSSfON:
 
Application
 Pre-application 

o Construction g Construction
 

I2J Nan-Canstrucllon CI Non-Consttuctlon
 
5. APlJUCANT INFORMATION
 
Legal Name;
 

Regional Task Foroe on the Homaless, Inc. 

OrganIzational DUNS: 
927230565 

Addross:
 
Slreel:
 

4699 MurPhv Canyon Road 
CIty:
 

San Diego
 
CounlV~ 

San DIego
 
State:
 Zip Code

CA 9212.3 
Country: 

6. EMPLOVER. IDENTIFICATION NUMBER (EIN): 

[)[J-@][!J[?J[J@J[l@] 
8. rVPE OF APPLICATION: 

IJ New ~ Continuation
 
I( Revlslon, enler approprlat6 leller(s) In bo)(es)
 
See back aHaI'm tar description at laUers.) 0
 
Other (specl(y) 

10. CATALOG O~ ~~OERAL DOM~STIC ASSISTANCE NUMEH~R: 

TITLE (Name of Program); .
 
SUIlPOr1ing Housing Program (SHP)
 

12, AREAS AFFECTEO BY PROJECi (C/lie8, COIJf)(/~S, 

Cily or San Diego 

13, PROPOSED PROJECT
 
Start Dale: IEnding Date:
 

11/01/2012 10/3112013 
15. ESTIMA.TED FUNDING: 

a. Federal 

b.Appllcant 

c. Stale 

d. Local 

8.0lher 

f. Program 'ncome 

JJ. TOTAL 

l$ 

~ 

~ 

$ 

$ 

$ 

$ 

ATTACHED ASSURANCE81F THE ASSISTANCe [S AWARDED. 
a. Authorlzed Reoresentatlve
 
Prefix
 IFlrsl Name 

flelllr 

Last Nama
 
Callalrom
 

b. rille 
ExeclLlive Director 

~. Sig~~~-Repr'eBelilalM3 
______ fJ' ... .... ~. , . . . .... 

(Rev.9-2003) 

Version 7/03 
2. PATE SUBMITTI:D Applicant Idenlmer 

10/1312011 

3. DATE RECEIVED BY STATI: State Application IdentiRer 

4. PATE RECEIVED BY FEDERAL AGENCY Federalldentilier 

CA05B3B90011009 

Oraanlzatlonal Unlt 
Department; 

HMIS 
m.,lslon: 

Name and ttllephone number of person to be contacted on mattors 
Involving thIs applloatlon (give ~reB c .dat 
Prefix: First Name; . . 

Pale I1ttr'1l7tJ:j ttlb::I r: ~ 
Middle Name • II-VL.:-I V L-L 

ilr"T ... --
Last Name UL, I .1 ~ lUn 

Callstrorn -- " .. 
Suffix: 

~TATJ:' f"'J J::'A <"\.'). ,.... , ...... , ,..-

~mall: C;;:T~ • I- ( "'~I-(.:I\l(-i HfTI I'~ 

Peter.Ca1lslrom@r1rhSd.org 
Phone Number (gtve araB code) IF.' Nu",~., (g~o .r.. "'do) 

(858) 292·1392 (656) 292-7989 

7. TYPE OF APPLICANT: (See back ofform for Application IYP6S) 

o RQvlslon o . NOl ror ProrH OrganlzaUon 

0 
OUler (apacity) 

9. NAME O~ ~EDERAl AGENCY: 
Department of Housing and Urban Developmenl (HUD) 

11. DESCRIPTIVI! TITLE OF APPLICANT'S PROJECT: 

[D1]"~@]IIl 
HMIS San Diego 

Sfat6s, etc.): 

'14. CONGRI:SSIONAl DISTRICTS OF: 
3. Applicant Ib. Project

CA-049,050,051 ,052,053 CA-053 

16'. IS APPLICATION SUBJECT TO REVI~W BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

..... IZi THIS PREAPPLlCATION/APPLlCA,ION WAS MADE 
1oa,915 a. Yes_ AVAILABLE TO THE STAlE EXECUTIVE ORDER 12372 

..... PROCESS FOR R.EVIEW ON 

..... DATE: 10/17/2011 

w b. No. rtIJ PROGRAM IS NOT COVERED BY E;. O. 1237227,500 • 

.w o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

w 17.16 THE APPLICANT DELlNQU~Ni ON ANY FEDERAL DI:BT? 

,w 

aYes If "Yes" aUach an explanalion. ~ No136,415 
10. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPL[CATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BYTHE GOV~RNING eODY OF THE APPLICANT AND THE APPLICANT WILL COMPI.YWITH THE 

Middle Name 

SUffix 

c. reJaphone Number (givll Elr(lC'l tode) 
(858) 292-1392 

Ia. Dele StgnEld 10/13/11 
. - .- . 

Authorized (or Local Reoroducllon PrescrIbed bv OMB CirCI.lI~r A-102 



Oct, 13. 2011 2:35PM RTFSD No. 0489 P, 3 

OHB Approv~d No. 30,u-0006 Vetslon 7/03APPLlCATION FOR 
~NCE 

1. TYPE OF SUBMISSION:
 
Application
 Pro-appllcatlon 

[J ConstnJctlon 
1"-'1 tJ",n.- " IONnn.- .. 
0' ConstructiOIl 

S. APPLICANT INFORMATION
 
Legal Name:
 

Regional Task Force on the Homeless, Inc. 

Orgsnltallona( DUNS: 
927280565 

Addren: 
S\reet: 

4699 Murohv Canyon Road 
City:
 

San Diego
 
Counly:
 

San Diego
 
State:
 Zip Code 

CA 92123 
COl.lnlry: 

6. EMPLOYER IDENTIFICATION NUMBER (1EIN): 

[][i]-~[][gJ []@][!] ~ 
8. TYPE OF APPLICATION: 

o New Wi Continuation
 
f RevisIon, enter approprIate letler(s.) in b~(ea)
 
See back of form for description of leIters.)
 

0 D 
Other (specll'y) 

10. CATALOG OF FEDERAL DOMESTIC A.SSISTANCE NUMBER: 

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

12. AREAS APFeCl~O av PROJECT (Cities, Counties, States, e/r;..): 

County of San DIego 

13. PROPOSED PROJECT 
start Date: IEnding Date:
 

11/0112012 10/3112013
 
15. ESTIMATEO FUNDING: 

B. Federsl ~ 
222,007 

b. Applicant ~ 

c. Slale $ 

d, Local ~ 69,062 
e.Oth6f ~ 

t. Pfogrem Income ~ 

g.TOTAL ~ 
291,069 

1A1TACH~D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
• J:l A1I1hori7".,i 

Preflx First Name 
Peter 

Last Name 
Callslrom 

b.Tltle 
EXe.C))lille Director 

~. Slgn~ofAtI(hotlzed.Representallve 
Q'.N//7£/~ 

2. DATE SUBMITT~D Applicant Identi~er 
10/13/2011 

3. bAlE RECEIVED BY STATE Stale Appllca\[on Idenlmer 

4. DATE REC~IVl=D BY FEDERAL AGeNCY Federalldelltifier 

CA0702B90101000 

O,.ganlt~Uonal Unit: 
Depanmenl: 

HMIS 
Olvlslon: 

Name 41nd telephone number or peraon to be contacted on matt~s 
involvIng thIs application (QIV~ Area -_ .. ~\ , • • • __ 

Prefi)(: FJrstNam .~ 
P­ ~ . ~- ..... _~1!:'1 

Middle Nam& '11- \,Jt"".;..;.. w - ~ 

r\('T 1 'l ?On 
Last Name II t 

O",,-I·;.L 0 ... , 
Ca s rom 

Suffix: 
~lT .... TC rl t=AR\NG HOUS~..I .. 

Email: .. ~ .........;;;;.." ,,,,, ''''' .,""­
Peler.CallsLrom@rtfhSd .or~ 

........ ­
Phone Number (give arae coda) Fa)( Number (give area cade) 

(856) 292-1392 (a5S) 292-7969 

7. TYPE OF APPLICANT: (See back of form for Appl1callon l'ypes) 

o Ralflsion o-Not fOf Profit Organization 

plher (specify) 

9. NAME OF FEDERAL AGENCY: 
Departmer'lt of Housing and Urban Development (HUD) 

11. D~SCRIPTI"E T'TLI: OF APPLICANT'S PROJECT: 

(D8]-[]@] I~ HMIS San DIego Co. ExpansIon 

14. CONGRESSIONAL nfSrRICTS OF: 
B. Appllcanl b. Pfojecl 

CA·049 ,050,051,052,053 CA·049.050,051 ,062,053 
113. IS APPLICATION SUBJECt TO REVieW BY STATE EXECUTIvE 
ORDER 12372 PROCESS? .... 

~ THIS PREAPPUCATION/APPLICArION WAS MADE 
El. Yes. AVAlLABL~ TO THE SlATE I:XECUTlVE ORDER 12372 

.w PROCESS FOR REVIEW ON 

00 DATE: 10/17/2011 

.... b. No. rr::rJ PROGRAM IS NOT COVERED BY E, O. 12372 . 
lIU Cl OR PROGRAM HAS NOT BEEN SELECTED ElY STATE 

FOR REVIEW 
IJU 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DJ:BT? 

.... oYes If ·Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE ANO aELlEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
OOCUMENT HAS BEEN DULV AU1HORIZED BYTHE GOVfRNING BODY OF THE APPLICANT AND THE APPLlCANTWlll COMPLY WITH THE 

!MIddle Name 

lSufflX 

~. ~~lePhona Number (give Brf!la COde)
aSB} 292·1392 

Ie. Dele Signed 10/13/11 
- - -r'1oJ J:. __ ,_ ........,.~ .......... I I~ _iL. 

~-

(Rev.9-~003) 
Aulhorlzed for Local ReoroduoNon Ptescrlbed bv OMB Circular A-102 



14. CONGRESSIONAl.. DiSTRICTS O~: 

a. Applicant lb. Projecl 
CA-0~9,050.051.052,053 CA·049 ,050,051 ,062.053 

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

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
B9,79& a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

.~ DATE; 10/1712011 

~ 

b. No. fOI PROGRAM IS NOT COVeRED BY E. O. 1237224,928 . 

.''' ~ OR PROGRAM HAS NOT BE:EN SELECTED BY STATE 
FOR REVIEW 

.w 17. IS THE: APPLICANT DELINQUENT ON ANV FEDERAL DI:ElT7 

.~ 

(d Yes If "Ves" alleCh an expfanallon. IZI No114.726 

OHII Approved No. 30'/0-0005.. 
2. DATE SUBMITTED Appllcanlldentlner 

10/13/2011 
3. DATE RECI:IVED BY SrATE Slale Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY FadllralldenUfter 

CA0701B9D101003 

Or~anl~aliollll.1 Unil: 
Department 

HMIS 
Division: 

Name and telephone numbar of person to be conlacted on mailers 
InvolvIng this appllcallon (gIve area code.) 
Prefi)(: Finot Nem : p.gJ=~I=I\/~n 
Middle Name - ,­
Last Name ULI 13 ZOftC&llslrom 
Suffil(: 

~ 

Email; v ,L. ___... " 'HOUSE 
Peler.Callslrom@n'hsd.orH 

Phone Number (gt'l5 8/58 code) IFax Number (glve Br~B rode) 

(856) 292-1392 (B58) 292-7969 

7. TYPE OF APPLICANT: (Sea back or lorm ror AppliClltion Types) 

o R6vlslon o -Nol for Profit OrganlzaUon 

0 
pthe'r (speclly) 

9. NAME OF FEDERAL AGENCY: 
Department 01 Housing and Urban Development (HUD) 

11. DESCRIPTIVE TITLE DF APPLICANT'S PROJECT; 

[]@l...[]0® HMIS San Diego Co. 

Counllss. Slates, eto.): 

Oct, 13. 2011 2:35PM RTFSD o. 0489 P, 2 

Version 7/03 

.NeE 
APPLICATION FOR 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

o Construction Id Construcllon
 
F2I Non. Ir:I Nnn.r.nnslruclion
 
5, APPLICANT INFORMATION
 
Legal Name:
 

RegIonal Task Foroe on Ihe Homa/ass, Inc. 

Organizalional DUNS:
 
927230565
 

Address;
 
Slreet:
 

4699 Murohv Canyon Road 
City; 

San Diego
 
County:
 

San Diego
 
Slate:
 Zip Code 

CA 92123
 
Countty;
 

6. EMPLOYER IDENTIFICATION NUM8ER (EIN): 

[D[I]-[]~[gJ[]@][][[] 
8. TVPE OF APPLICATION: 

o New TlI Continuation 
II Rell1slon. enter appropriale lelter(!;) In bO)((es) 
Sell back of lorm for desalption 01 leiters.) 0 
Other (speclfy) 

10. CATALOG OF F~D~RAL DOMESTIC ASSISTANCE NUMI3~R: 

TITLE (Nama of program):
 
Supporting Housing Pmgram (SHP)
 

12. AREAS AFF~CTED BY PROJECT (CW~, 

1B. TO THE BEST OF MY KNOWLEDGE AND l3~l...IEF. ALL DATA IN THIS APPLICATION(PREAPPl1CATION ARE TRUE AND CORReCT. THE 
POCUMENT HAS aEEN DULY AUTHORI~ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THI: ASSISTANCE IS AWARDED. 
I" Alllhnr;7.,<i R.,nrARenlelhle 
Prefix First Name 

Peler
 
Last Name
 

Callslrom 
ll. TIUe Number (gtve BleB aldo)

EiCeculiv8 Director 

~J~lforized RepJ~~!ln~tive /0/1']. / II 

JMiddle NElme 

!Suffix 

Ie. Telep~one 
(658) 292-1392 

Ie. Dale Signed 

County of San Diego 

13. PROPOSED PROJECT 
Start Dele:
 

11/0112012
 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

O. Slale 

d. Local 

Q. Other 

f. Program locomB 

g. TOTAL 

IEndIng Dale; 
10/3112013 

]$ 

:l> 

$ 

$ 

$ 

$ 

:l> 

viou ditron Usabl& Slandard ~nrm 4?4 (Rev.9-2003) 
Authorized for I..ocal Rsoroduclioo Prescribed bvOMB Circular A·102 

I 



OMS Number: 4040-0004 
- - '/

.... ,,~,., ............. I ........""" .................... I ....
 

IApplication for Federal Assistance SF-424 
*I. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): 

Version 02 

o Preapplication o New 
Not applicable 

IZJ Application IZJ Continuation * Other (Specify) 

o Changed/Corrected Application 
*3. Date Received: 

N/A 

o Revision 
4. Application Identifier: 

Not applicable 

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

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

8. APPLICANT INFORMATION: 
* a. Legal Name: Family Supportive HousinQ, Inc. 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (BIN/TIN): 
77-0106237 194923066 

d. Address:
 
*Streetl: 1590 Las Plumas Avenue
 

Street 2:
 
*City:
 San Jose 

County: Santa Clara
 
*State: LiA
 

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)
 

1\itld Ie N a ne:
 Anne 
*LastName: Crowder 

Suffix:
 
Title:
 Transitional Housing for Families # 1 

Organizational Affiliation: 

*Telephone Number: 408-926-8885 Fax Number: 408-254-2056
 
*Email: trish.crowder@familvsupportivehousinQ.orQ
 

RECEIVED
 
OCT 13 2011 

STATE CLEARING HOUSE -	 . 



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

[Application for Federal Assistance SF-424 
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, Cali"fornia 

*15. Descriptive Title of Applicant's Project: 

Transitional Housing for Families # 1 

Attach supporting documents as specified in agency instructions. 

Version 02 



OMS Number: 4040-0004 
_...,... .. _.. _.. -_._. - .. - ..-- . ­

[Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 16th 

*a. Applicant *b. Program/Project:
16 th 16th 

Attach an additional list ofProgram/Project Congressional Districts if needed. 

17. Proposed Project: Transitional 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
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.)
 
DYes [2] No
 

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

[{] **1 AGREE 

** The Iist 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: Patricia 

Midd Ie N ane: Anne 

*Last Name: Crowder 

Suffix:
 

*Title: E f O' t
xecu Ive Irec or 

*Telephone Number: 408-926-8885 .- Fax Number: 408-254-2056
 
*Email: trish .crowder@ familysuppotitfve~ousinq.J(J1q
 
*Signature of Authorized Representative: I T-ItA:::::.. ~ Date Signed: 10/04/2011
 



OMS Number: 4040-0004 
-'-r-"-"'-" -_ .. _. - .- - ,._- . ­

[Application for Federal Assistance SF-424 Version 02 

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

Not applicable o Preapplication o New 

IZI Continuation * Other (Specify) [{] Application 

Not applicable o Changed/Corrected Application D Revision
 
*3. Date Received: 4. Application Identifier:
 

N/A 
*Sb. Federal Award Identifier: Sa. Federal Entity Identifier: 

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

8. APPLICANT INFORMATION: 
* a. Legal Name: Family Supportive HousinQ, Inc. 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): 
77-0106237 

d. Address:
 
*Street1: 1590 Las Plumas Avenue
 

Street 2: 
*City: San Jose 

County: Santa Clara 
*State: lIA 

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) 

Ntld Ie N a rre: Anne 
*LastName: Crowder 
Suffix: 

Title: Transitional housing for Families # 2 

Organizational Affiliation: 

*Telephone Number: 408-926-8885 Fax Number: 408-254-2056 
*Email: trich .... '....... ..J .... ,trof!:lrnih/CII ..... ' ' .... 1-. ..... Icinn nrn
 

RECEIVED
 
I 

OCT 1'3 2011 1 

STATE C~EARING ~ous~ 



OMS Number: 4040-0004 
Exoiration Date: 04/31/2012 

[Application for Federal Assistance SF-424 
9. Type of Applicant 1: Select Applicant Type: N. Nonprofit 

Type of AppHcallt 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. 

Version 02 



OMB Number: 4040-0004 
_.~ .... _., - -_. - .. - ,.--. ­

k\.pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 16th 

*a. Applicant *b. Program/Project:
16 th 16th 

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

17. Proposed Project: Transitional Housing for Families # 2 

*a. Start Date: 8/1/2012 *b. End Date: 7/31/2012 
18. Estimated Fundin2 ($):
 
*a. Federal $211,231.00
 
*b. Applicant
 $18,658.00 
*c. State
 
*d. Local
 
*e. Other
 
*f. Program Income
 
*g. TOTAL $229889.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

D a. This application was made available to the State under the Executive Order 12372 Process for review on 
[Z] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes~~~ provide explanation.)
 
DYes [2] 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. 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 administratjve penalties. (U.S. Code~ Title 218~ Section 1001) 

[Z] **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: Ms. *First Name: Patricia 

Midd Ie N ane: Anne 

*Last Name: Crowder 

Suffix: 

*Title: E f O' txecu Ive Irec or 

*Telephone Number: 408-926-8885 Fax Number: 408-254-2056-
*Email: trish.crowder@familvsuppor1NelWusinq.orG
 
*Signature of Authorized Representative: r 7~ ~ Date Signed: 10/04/2011
 

\/ 



OMS Number: 4040-0004 
_.... ---- . - --_. - .- - .--- . ­

k\.pplication for Federal Assistance SF-424 Version 02 

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

o Preapplication D New 
Not applicable 

lZJ Application l2J Continuation * Other (Specify) 

o Changed/Corrected Application D Revision 
Not applicable 

*3. Date Received: 4. Application Identifier: 
N/A 

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

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

8. APPLICANT INFORMATION: 
* a. Legal Name: Family Supportive HousinQ, Inc. 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 

77-0106237 
d. Address:
 
*Streetl: 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) 

Mid Ie N a rre: An ne 
*Last Name: Crowder 

Suffix: 
Title: Transitional housing for Families 

Organizational Affiliation: 

*Telephone Number: 408-926-8885 Fax Number: 408-254-2056 
*Email: trish .crowder@familvsuoportivehousina.ora 

RECEIVED
 
OCT 1'3 2011 

STATE CLEARING HOUSE 



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

k\.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 

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
EXDiration Date: 04/31/2 - . ­

lApplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 16th 

*a. Applicant *b. Program/Project:
16 th 16th 

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

17. Proposed Project: Transitional Housing for Families # 4 

*a. Start Date: 8/1/2012 *b. 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
 
*g. TOTAL $50.110.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

D a. This application was made available to the State under the Executive Order 12372 Process for review on
 
I2J b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes I2J 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 agreeto 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) 

I2J **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: Ms. *First Name: Patricia 

Midd Ie N ane: Anne 

*Last Name: Crowder 

Suffix:
 

*Title: E t'
xecu Ive D'Irector 

*Telephone Number: 408-926-8885 Fax Number: 408-254-2056
 
*Email: trish .crowder@familysuppor:ti-'o'e,housinqArq
 
*Signature of Authorized Representative: ( )/~ j {.,,'. .fL. Date Signed: October 4 2011
 



OMS Number: 4040-0004 
_..- ..,... .. _........ -_.. _. - .. - .. --. ­

lApplication for Federal Assistance SF-424 Version 02 

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

Not applicable D Preapplication D New 

I2J Continuation * Other (Specify) IZJ Application 

Not applicable D Changed/Corrected Application D Revision
 
*3. Date Received: 4. Application Identifier:
 

N/A 
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier: 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Family Supportive Housin~, Inc. 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 

77-0106237 
d. Address:
 
*Street1: 1590 Las Plumas Avenue
 

Street 2:
 
*City:
 San Jose
 

County: Santa Clara
 
*State: vA
 

Province:
 
Country: USA *Zip/ Postal Code: 95133
 

e. On~anizational 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) 

Mid Ie N a rre: 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@familvsupportivehousinq.orq
 

RECElVED 
OCT 1'3 2011 

STATE CLEARING HOUSE
----...-----'''''''',._...-, 



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

[Application for Federal Assistance SF-424 
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. 

Version 02 



OMS Number: 4040-0004 
-""1""'" -. ••._ •. -_._. - .• - .• _- . ­

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 16th 

*a. Applicant *b. Program/Project:
16 th 16th 

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

17. Proposed Project: Transitional 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 
*c. State
 
*d. Local
 
*e. Other
 
*f. Program Income
 
*g. TOTAL $106224.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

D a. This application was made available to the State under the Executive Order 12372 Process for review on
 
[{] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [2] 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. I also provide the required assurances** and agree to comply 
with any resulting terms if 1 accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Ms. *First Name: Patricia 

Midd Ie N ane: Anne 

*Last Name: Crowder 

Suffix:
 

*Title: E f D' t
xecu Ive Irec or 

*Telephone Number: 408-926-8885 ~ Fax Number: 408-254-2056
 
*Email: trish.crowder@familysuppQftive1J.Q{JsinQ,JJfiJ
 
*Signature of Authorized Representative: l /~ ..... ---- Date Signed: October 4, 2011
VA 



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

APPLICATION FOR OMS Ap~~Ove~ No. 30'6-0006 Version 7103 

Stlndilr'(l Form 424rR$Ii.S·2003) 

.. -
~NCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE SUlle Application IdenUflllr 
Application Pre-application 1011312011 

o Construction D COlllltruetlon 4. DATE REC51VED BY FED.ERAI. AGENCY F'ederallcllmtifier 

IiZl NtJ"'. InN"",. on 1011312011 

5. APPL.ICANT INFO~MA"10N 
Legal Name; OManlzallonal Unit 

Crisis HOlJse, Inc, ----::--l 
Department
nlll 

0lllanlil:elional DUNS; \~Ot:( .F\\/f-U D)vtslon:
e02S40407 ne. 

Addl'llJllII: \ a ,- Name and telephone number l,f PUnlOII to be conlaetod on matters 
Strut: I 

OC11320n 
Involvlna thll Allllllcation (Alv,. lrel codAl 

1034 N. Magnolia Avenue Pl'8flx; First Nan,e: 
Ron 

City: 
EI Cajon \ ,nl"\~ HOUSE 

Middle Name L 

COunty: 
Sen Diego CA \S1"'-~ Laet Name 

Miller 

Slate: ZJp Code Suffix: 
California 92020 

Country; Email: 
Unltad Slates AD@crisisholJse.c1.m 

6. EMPLOYER IDENnFICATION NUMBER (EIN): ~hone Number (illvo areB coda) IFax Number (glvo IrOI oode) 

I!J rn-@JI!l[i][]@J[3][!] 619-444·1194 XJ16 619-444·1422 

8, tyPE OF APPLICAnON: 7. TYPE O~ APPL.ICANT: (Se'! back of form for AppliesI/o" iypes) 

r" New WI Conttnuatlon Ir Rowilion Not For Prollt 
If Revision, enler efcPropriate lelter(5) in box(as) 
(See back 01 form or description 01 leiters.) 0 

0 
Olher (Gpeclfy) 

Other (specifY) 8. NAME OF FEDERAL. AGENCY: 
Depanmenl of Housing & Urb In Oavelopmenl(HUO) 

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

lI][]-[]@]m SHP Crisis Houee Disabllilies . 'rllMllional HOlJslng Project 

TITLE ~lImB 01 Pro~em): 
labor anegement ooperatJon Program 
12, AREAS AFFECTED BY PROJECT (C/IIss, Cocmt/ss, Sllltes, etc.); 

El CllJon,CA 

13, PROPOSEO PROJECT 14. CONGRESSIONAL DISTFICTS OF: 
Start Date: IEnding Oate: a. Applicant lb. Project 

0110112012 1213112012 CA·052 CA·052 
16. ESTIIIIATED FUNDING: 18. IS APPLICATION SUBJer~T TO REVI~W BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
B. ~llderB' S ,v. ~ THIS PREAPPl.lC.o.TIONIAPPLICATION WAS MADE 

445,011 8, Yee, 'AVAILABLE TO 1" 'IE STATE EXECUTIVE ORDER 12372 
b. Applicant $ U" PROCESS FOR f. EVIEW ON

125,026 . 
c. State $ ,"" DATE: 

d. Local :Ii b. No. r.Cl PROGRAM IS NC T COVERED BV E, O. 12372 

8. Other S t:l OR PROGRAM H\S NOT BEEN SELECTED BY STATE 
FOR REVIEW 

t, Program lneome $ ,w 17. IS THE APPLICAtoiT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL S uu oYes If "VeG" altach an exp,anation, llJ No570,036 . 
18. TO THE BEST OF MY KNOWLEDGE AND BEUEF. AL.L. DATA IN THIS APPLICATION/PREAPPL.ICATIO'" ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT W1L~ COMPL.Y VVJTH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 

" 
F'rllflll: IFlnltNBme Middle Name

Ron L. 
L.Blt Name Suffix 

Miller 
~. Tille 

A$elslanl D1~ • /} /J. 

c. Telephone Ilumber (give Bre8 cQde) 
...... 518-444·1194 x316 

~. SignBtul'8 of 
/~~ e. De'~~II_l3 - 2~/I.--'l/'A''?LPC. 

-~ .. - _--It 0- L' . 
AuthoritM lor L.ocal ReDroduetion Prescrlbec1 bv OMS Circular A-102 



10/14/2011 04:50 FAX 4441422 UPSTAIRS ~ 002/003 

APPLICATION FOR OMD Approved No. 3076-0006 V6rslon 7103
 

"NCE 2. DATE SUBMITTED Appllcanl1dentlfler 

1. TYPE OF SUBMISSION: 3. DATE RECEIVE" 6Y S1'ATE SllIle Appllcal10n Identifier 
Applicillion Pre-application 10/13/2011 

t1 Oonltructlon t:! Cone.ructlon 4. OATE RECEIVED BY FEDERAL. AGEMCY Fed81'111lcl6ntlner 

It?! IIInn. 11'"1 Non_ 10/13/2011 
5. APPL,ICANT INFORMATION 

--~ 
,p-',,," I_­

Legal Name: t"H:. \. _'~-l.'f L.. tJ I Oraanlzatlooal Unit: 

Crisis House. Inc Department: 
i n/8 

Orgsnizational DUNS: Ul- I '1 lI1i l U! I ! Division: 
602840407 nlll 

Addrllss: J Namellnll telephone numb9r (0' plInlon to be contacted on mattllnl 
Strtlel: STATE CLEARING HO~.~EJ Involvlno thle aool!catlon laivi .rlll code) 

'034 N. Magnolia A"e. Prefix: Firat Nam/l: 
Ron 

City: 
EICaJon 

Middle Name 
L 

County: Liisl Narne 
MillerSan Diego 

State: 
CA 

ZIp Code Suffix: 
92020 

Country; Email: 
United Stales AD@crlslshouse.cc m 

8. EMPLOYER JOENTIFICATION NUMBER (EIN): Phone Number (~I"o aroEi code) IFllx Number (give ares cod!) 

[!]rn-[] [2] [1J []@J[]I!J 619-444-1184 xJ, 6 619-444·1422 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (SeE bllCk of form for Application Types) 

a­ N9W WI Continuation rr R8vlelon Not for ProR' 
If RllVlslon, enler appropriate lelter(s) in box(es) 
(Sea back of form for Ilescrlptlon ot lal\enl,) 0 

0 
Other (specify) 

Olner (specify) 8. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; , 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJ ECT~ 

IT]I]-[l@][§] SHP Crisis House Domeellc Vic 19ncll Transldonlll Housing Project 

TITLE ~lIme of pr~am): 
Lebor anegement oopllrallon Froglllm 
12. AREAS AFFECTED BY PROJECT (CiUes, Countl8s, Statea, etc.): 

EICejon,CA 

13. PROPOSEO PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Sta" Dale: IEnding Dale: e. Appllcanl Tb. Fro~ct 

CA·052 -052 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJ£C r TO REVIEW BY STATE EXECUTIVE 
IoROE:R 12372 PROCESS? 

II. Feder'lll \5 '" ~ i'HIS PREAPPLICI TION/APPLICATION WAS MADE
189,081 • II. Yes. AVAILABLE TO TI-I E STATE EXECUTIVE ORDER' 2372 

b. Applicant ~ 
OD PROCESS FOR RI :VIEW ON

32,503 . 

c. Slate 1$ 
.. DATE; 

d. Local ~ " b. No. rrJ PROGRAM IS N01 COVERED BV (;,. 0.12372 

e. Other IS 
u, M OR PROGRAM HII S NOT BEEN SELeCTED BY STATE 

- FOR REVIFW 
I. Program Income ~ 

... 17.IS THE APPI.ICANT DEL.INQUENT ON ANY FEDERAl. OEaT'? 

II. TOTAL IS w oYes It "Yes" attach an ex~la 'lelion. 10 No221,564 
18. TO THE BEST OF MY KNOWLEDGE AND BEL.IEF. ALL DATA IN THIS APPLICATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUI.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I~ 

PreDx First Name Middle Name 
Ron L 

Lalit Nama Suffix 
Miller 

b. Title {" Ie, Telephone Nllmber (glwe arEia code)
ASllliiltllnt Director B19-444·11! 14 x3'6 

~.Signat~ ~ Ie· OaleSlgned'~ ~::::::'Il¢'1/ ..I:.---:' .,/-z// ~p 
- - _. .....­ - -­. .. _ _. 



5 
Oct.13.2011 18:52 Just a Fax From Margaret 3232990350 PAGE. 2/ 

OMB Number: 404o-il004 
........ "QU.... 'I ""''''''''", ......--., ... ".,_.-


IApplication for Federal Assistance SF-424 Version O~_ 

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

o Preapplication o New 

[2] Application o Continuation .. Other (Specify) 

o Changed/Corrected Application o Revision . 
·3. Date Received: 4. Applicalion Identifier: RECEIVED 
Sa. Fede~al Entity Identifier: ·Sb. Federal Award IdcTlLifter: OCT 1 ~ lOU 
14.235 CA0530B9D001003l 

State()sc Only: STATE CLEARING-HOLJ~E 

6. Dale Received bv State: 7. Stale Application Iden ir.er:-" 

8. APPLICANT INFORMATION:
 
.. a. Legal Name: California Council for Veterans Affairs Inc.
 

·c. Organizational DUNS:• b. EmployertTaxpayer Identification Number (E1NrrlN): 
15814101595-2861434 

d. AddrellS: 
• Street I : 2501 W. Florence Avenue 

Street 2: 
*City: 

County: 
"'State: 

Los Anoeles 
Los Anaeles 
LallTorma 

'Province: 
Country: USA ·ZiD/ Postal Code: 90043 

e. Orxantzational Unit: 
Department Name: Division Name: 

Women and Children First 

f. Nllme and contact tnforJJllltton of person to be contacted 0,. matters involviRl~ this application: 
Prdix: Ms. First Name: Mamaret 

M:ld Ie N a He: 

·La."t Name: Bush Ware 
Suftix: 

Title: Executive Director 

Organizational Affiliation: 

Non profit human service organization 

·Telephone Numhcr: 323-299-9273 
"'Ema;l; I'h b u..." h {J-.JCL.. r e @... 

Fax Number: 323-299-0350 
Ltl+ m Q. ; I • ("' J)/Y'l 



5 Oct.13.2011 18:52 Just a Fax From Margaret 3232990350 PAGE. 3/ 

OMB Number: 4040-<)004 
E)({llration Date: 04/31/2012 

\Application roor Federal Assistanee SF-424 Version 02 

9. Type ()f 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): 

'* 1O. Name of Federal Agency: 
US Department of Housing and Urban Development 

11. CataJog of Federal Domestic Assistance Number: 

14.235 
CFDA Title: 

SHP 

• J2. Punding Opportunity Number: FR-5500-N-34 

*Title: C t' f CHI . C t't'on Inuum 0 are orne ass Assistance ompe I Ion 

13, Competition Identification Numner: 

Title: 

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

City of Los Angeles, County of Los Angeles, State of California 

11115. 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 supporth:~~documcnts~s specified In agency instructions. 



5 Oct.13.2011 18:52 Just a Fax From Margaret 3232990350 PAGE. 4/ 

OMe Number: 4040.Q004 

-,.,... -lion Cale: 04/31/2 -.­
Application for Federal Assistance SF·424 Version 02 

16. Congrcssional Distdcts Of: 33rd Congressional District 

*11. Applicant *b. ProgramlProject: " 
California Council for Veterans Aff<tW Women and ChIldren First 

Attach an additional Jist of Program/Project Congressional Di:stricts ifneeded. 

17. Prpposed Project: 

.a. Start Date: FY2~12 '4lb. End Date: FY2015 
18. Estimated Funding ($):
 
*a. Federal $230.210.00
 
·b. Applicant

"'c. State
 
*d. Local
 
*e. Other $40,000.00
 
*f. Program Income
 
.g. TOTAL _.' $270.210.00
 
*] 9. .Is Application Subject to 'Review By State Under Executive Order 12371 ProCfSS?
 

[2] a. This application was made available to the State under the Executive Order 12372 Proc~ss for review on 14 October 200
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 o c. Program is not covered by E.G. 12372-=-.;..:....;;..Ioi:....::...:.::....::.::.....;;;..::...:...:..=..:....::..::....=-=-;:L-:::.:..::..:....:...=.::;..__--__- ----:-::--__~___:_--~-----~----_j 

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

21. *By signjng this application, 1certifY (I) to the statements contained in the list of certifications·· and (2) that the statements 
h.erein ar~ true, complete and accurate to the best afmy knowledge. I also provide the required assurances·· arid agree to comply 
with any resulting terms ifI accept an award. J am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 21 a, Section J00 I) 

o ··'r AGREE 

*. The fist of certifications and assurances, 01' an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 

Pretix: Ms. *First Name: Margaret 

Midd Ie N ane: 

*Lasl Name: Bush Ware 

Suffix:
 
-Tide'
. Executive Director 

*Tclephone Number: 323-299-9273 Fax Number: 323~299·0350
 
*Email: mbushware@>-hotmail.com·..· -"""' ~'.' '-----.A.------~---1
 

·Si~nature of Auth_o~.izedRepresentative: ~... /~~ ~__ q "pate Signed:" /0~, .,.<j!O{I' ,,_ 



OMB Number: 4040-0004 
Ex IIQ\IVII LJa.\~. V&f/~ If'V.'"

\ADPlication for Federal Assistance SF~424 
*1. Type of Submission 

o Preapplication 

[Z] Application 

o Changed/ColTeeted Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

Version 02 
*2. Type of Application *IfRevision, select appropriate letter(s): 

o New
 

[{] Continuation * Other (Specify)
 

o Revision nLf"'C~\/cn"--1 
D II-'-J ..... '. \f 1-_4. Application Identifier: 

CA7130 "ro.,. .. "flU01)
u\., I .l!. U r..u II*5b. Federal Award Identifier: 

CA0520B9D001003 
STATE CLEARING HOUS~J 

7. State Application Identifier: 

* a. Lee-at Name: United States Veterans Initiative 
* b. EmployerfTaxpayer Identification Number (EIN/TIN): "'c. Organizational DUNS: 
95-4382752 829704761 

d. Address: 
·Streetl: 733 South Hindry Avenue 

Street 2: 
*City: Inolewood 

County: Los Anoeles 
*State: ~allTornia 

Province: 
Country: United States of America *Zip/ Postal Code: 90301 

e. Oreanizational Unit: 
Department Name: Division Name: 

United States Veterans Initiative 

f. Name lind contact information of person to be contacted on matters invoJvine: this application: 
Prefix: Ms. First Name: Nicole 

Mid Ie N am:: 
+Last Name:	 Ward 
Suffix: 

Title: Regional Operations Coordinator 

Organizational Affiliation: 

"Teleohone Number: 310-348-7600 ext. 3105 Fax Number: 310-645-2605 
*Email: nward(ci)usvetsinc.ora 



OMS 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): 

*1O. Name of Federal Agency:
 
Dep_artment 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 Identification Number: 

Title: 

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

Inglewood, Los Angeles County, California 

*15. Descriptive Title ofApplicant's Project: 

Veterans in Progress Program 

Attach supporting documents as specified in aeencv instructions. 



OMS 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:
35 35 

Attach an additional list of Program/Project Congressional Districts ifneeded. 

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 $68,999.00"'c. State 
-'lcd. Local 
*e. Other 
»I< f. Program Income 

*g. TOTAL $358.795.00 
*19. Is Application Subject to Re"iew By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 
[£] b. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If~tYes", provide explanation.) 
DYes [L]No 

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

o **IAGREE 

*:jc 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 Represen tative: 
Prefix: Ms. *First Name: Nicole 

Midd Ie N ane: 

*Last Name: Ward 

Suffix: 

"'Title: R' lOt' C d' teglona pera Ions oor Ina or 

*Telephone Number: 310-348-7600 Ell(t. 31,05 - f\ Fax Number: 31 0-645-2605 
*Email: nward@usvetsinc.org (" ..11\ ill n -[~. t _I A l~~ • 
*Signature ofAuthorized Representativ~: V VI U.k'L ~~a Date Signed: l'UT~ ~ I , 

""--'" • - - ~ or I I 



LAGLe 10/14/2011 3:00:41 PM PAGE 2/006 Fax Server 

OMS Number: 4040-0004 
...." ., ...................._. --.- .._---


IApplication for Federal Assistance SF-424 
·1. Type of Submission 

o Preapplication 

o Application 

o Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

*2. Type of Application *lfRevision, select appropriate letter(s): 
Version 02 

[{] New 

D Continuation 

D Revision 
4. Application Identifier: 

* Other (Specify) 

RECEIVFn l 
OCT 1 4 I'OU 

I 
I 

*Sb. Federal Award Identiiier: I
 
CA0484B9DOO 1003 _STATE ,CLEARING HOUSE I 

I State Use Only:
 
I 6. Date Received bv State:
 7. State Application Identitier: 

8. APPLICANT INFORMATION: 

* a. Legal Name: The Los AnQeles Gav and Lesbian Community Services Center 
* b. ErnployerlTaxpayer Identification Number (ETNITTN): *c. Organizational DUNS: 
95-3567895 07-723-5034 

d. Address:
 
*Street]: 1625 N. Schrader Boulevard
 

Street 2:
 
*City:
 Los Anqeles
 

County: Los Anaeles
 
*State: l-alilOrma 

Province: 
CountrY: USA ·Zip! Postal Code: 90028-6213 

e. On~anizational Unit: 
Department Name: Division Name: 

Children, Youth &Family Services Youth Services 

f. Name and contact information of person to be contacted on matters involvine: this application: 
Prefix: First Name: Karen 

Mid Ie N a rreTherese 
*Last Name: O'Brien 

Suffix: 

Title: Grants Manager 

Organizational Affiliation: 

L.A. Gay &Lesbian Center 

*Teleohone Number: (323) 993-7634 Fax Number: (323) 308-4014 
*Email: kobrien(ci}laoavcenter.ora 



LAGLe 10/14/2011 3:00:41 PM PAGE 3/006 Fax Server 

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

k\pplication for Federal Assistance SF-424 
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. Narne of Federal Agency: 
U.S. Department of Housing & 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 Identification Numher: 

Title: 

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

Los Angeles County 

Version 02 

*i5. Descriptive Title of Applicant's Project: 

The KruksfTilsner 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 I independent living. 

Attach sUDPortine documents as specified in a2ency instructions. 



LAGLe 10/14/2011 3:00:41 PM PAGE 4/006 Fax Server 

OMB Number: 4040-0004 
_ .....p""u_•• _ •• __ __ •• ,. __ ,_~_. ~ 

l4.pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: Los Angeles County 

lila. Applicant *b. ProgramJProject:
CA-033 CA-033 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

See Attachment 

17. Proposed Project 

>tea. Start Date: 02/01/2012 *b. End Date: 01/31/2013 
18. Estimated Fundin~ ($):
 
*a. Federal $367,493.00
 
*b. Applicant
 $225,510.00 
·c. State 

$0.00
*d. Local 

$0.00*e. Other
 
*f. Program Income $0.00
 
*g. TOTAL $593003.00
 
*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
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
o c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [{] No
 

~ 1. *By signing this application, r 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 teffils ifI accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] **1 AGREE 

*>Ic 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: Michael 

Midd Ie N aneJohn 

*Last Name: Holtzman 

Suffix:
 
*Iitle: . . .
 

Chief Financial Officer 

"'Telephone Number: (323) 993-7615 Fax Number: (323) 308-4425
 
·Email: mholtzman@laQaycenter.orQ
 
*Signawre of Authorized Representative: V'V"y(l;~ Date Sig,ned: 10/14/11
 

mailto:mholtzman@laQaycenter.orQ


OMB Numbet: 4040-000.:)
 
E"!>irution [)at~: Ol/311200()
 

Application for Federal Assistance SF-424 Version 02 

·1. Type of Submlssion: "2. rype ot' Application 
III Jf Revision, select appropriate letter(s) 

~ Preapplication IZI New 

"Other (Specify) o Application o Continuation 

o Changed/Corrected Application o Revision 
~ 

3. Date Received: 4. Applican'lldentlfler: \ RECt.\\It:LJ 

,...("'T "1\ A ?On \ 
Sa. Federal Entity Identifier: "5b. Federal Award Identifier..\ Uv' - • ~ 

_ .... Jt.",c ~\EAR\NG HOUSE. 

State Use Only: ~ 

6. Date Received by State: I7. State Appli~ation Identifier: 

8. APPLICANT INFORMATION:
 

lOa, Legsl Name: County of Nevada
 

wb. EmployerfTaxpayer Identification Number (EINrrIN):
 ·c. Organizational DUNS: 

94·6000526 010979029 

d. Address:
 

·Street 1: 950 Maid!,.J Avenue
 

Street 2~
 

"City: Nevada City
 

County: ~v.5!da
 

·State: California
 

Province:
 

·Country: United States
 

·Zip I Postal Code 95959
 

e. OrganizationaJ Unit:
 

Department Name:
 Division Name: 

HousingCDA-Planning 

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

Prefix: Mr, ""First Name: Kyle
 

Middle Name:
 

"Last Name: Thompsoo
 

Suffix:
 

Title: Manager
 

Organizational Affiliation:
 

·Telephone Number: 530~265-7256 Fax Number: 530-265-9851
 

wEmail:' kyle.thompson@co.nevada,ca,us
 
. 



OMB N~lltlber: 4040-0004 

6xpirution Dat~: 01131/2009 

Application for Federal Assistance SF-424 

*9. Type 01 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 Oevelopment, 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. 

VerSlon 02 

*15. Descriptive Title of Applicanfs Project: 

Low and very low-income single 'family home rehabilitation grant in the unincorporated areas of Nevada County California 



OMB Numbet: 4040-0004­

ex.piration Dale: 01l3l/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

>Ita. 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 ($): 

"'a. Federal $ 100.lo0OO 

wb, Applicant 

"c. 

"d. 

State 

Local 
$ 120.000 

·e. Other 

"'f. 

'"g. 

Program Income 

TOTAL $ 220,000 

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

r8I a. This application was made available to the State under the Executive Order 12372 Process for review on 08/08/11
 

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

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

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

DYes l8J No 

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

l8J w* I AGREE 

'It. 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. *F.irst Name: Joe 

Middle Name: 

·Last Name: Christoffel 

Suffix: 

"Title: Deputy County Executive Officer 

*Telephone Number: 530-265-7040 IFax Number: 530-265-9851 

." Email: ceo.@co.nevada.ca.us 

"Signature of Authorized Representative: I -Date Signed: 

Authorized t"Ol' Local Repl'Oduction Slund~r" Form 424 (R~vj::lcd 10/2005) 

Pr~scrib~d by OMB Circular A·l()2 



--

10/14/2011 13:13 3232542'356	 ALLIANCE FOR HOUSING PAGE 02/0'3 

OMS Number: 4040-0004 
-."" IIgll\,lll DQte: 0"'131 t. -- .-

IAVDlication for Federal Assistance S.F-424 
*I. Type of Submission *2. type of Application "'[fRevision, select appropriate letter(s): 

Version 02 

o Preapplicatiol1 o New 

o .Application [{] Continuation *Other (Specify) -
RECEIVEDo Changed/Corrected Application o Revision 

*3. Date Received: 4. Application Identifier: OCT 14 2011CHOISS SPA 2 
5a, Federal Entity IdentHier: "'5b. Federal Award Jdentitie~: 

LsTAT~~NG ~_OUSE610043135 

State Use Onlv: 
6. Date Received by State: 7. State Appl.ication Identi't.ier: 
8. APPLICANT INFORMAnON: 
* a. Le2al Name: Alliance for HousinQ and Healing dba The Serra Proiect 
>I< b. EmployerlTaxpayer Identification Number (ETNrrIN): "'c. Organizationa.1 DUNS: 
95-4147364 610043135 

, d. Addres!l: 

*Street 1: 825 Colorado Blvd. 
Street 2: Suite 100 

*City: Los Anoeles 
County: Los AnCleles 

·State: ~f\ 

Province: 
Country: USA "'Zip/ Postal Code: 90041 

e. Ornanizstional Unit:
 
Department Nam.e:
 Division Name: 
The Serra Project CHOISS SPA 2 

f.	 Name and contact information of person to be contacted on matters involvin~ thi/lspplication: 
Prefix: Ms. First Name: Susan 

NtId Ie N a Jm: 

"'Last Name: McGinnis 
Suffix: 

Title: O· t f 0 l'Iree or a pera Ions 

Organizational Affiliation: 

! t.Tetephol,e Number: 323344-4898 Fax Number: 323 254-2956 
"'Email: smcainnis((j)alliancehh.ora 



10/14/2011 13:13 3232542955 ALLIANCE FOR HOUSING PAGE 03/09 

OMB Number: 4040-0004 
Exoiratlon Date: 04/M 120 12 

Version 02~pplication for Federal Assistance SF-424 
9. Type of AppJicant 1: Select Applicant Type: M. Nonprofit 

Type of Applica.nt 2: Select Applicant Type: 

- Select One ­

Type of Applica.nt 3: Select Applicant "r'ype: 

- Select One ­

*'Other (specify): 

*1O. Name of Federal Agency:
 
US Department of HousinQ and Urban Development (HUD)
 

11.. Catalog of Federal Domesti.c Assistance Number: 

14.235 

eFD.A Title:
 

Supportive Housing Program
 

'" J2. Funding OpportunHy Number: FR-S500-N-34 

*Title' 
. Continuum o'r Care Homeless Assistance Program 

13. Competition Identification Number: CoC-01
 

Title:
 

2011 SuperNOFA Continuum of Care 

l4. Areas Affected by Project (Cities, Counties, States. etc.);
 

City of Los Angeles, SPA 2
 

'" .15. Descriptive Title of Applicanfs Project: 

Housing and supportive services at 1B rental units throughout Service Provider Area 2 in Los Angeles. 

Atta.ch supporting document's as specified in agency instructions. 



10/14/2011 13:13 3232542955 ALLIANCE FOR HOUSING PAGE 04/09
 

OMS Number: 4040-0004 
""",A"",IIIOOI. ~lVII L..l''''~j,_, .... -·T· - ,. -- • ­

Version 02 ~ppncation for Federa.1 A.ssistancc SF-424 
16. Congressjona.l Districts Of: 

*b. Program/Project: 27ilia. Applicant CA-031 CA-O 

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

CA~028, CA-029 

17. Proposed Project: 

111(1. Start Date: 12/1/12 • b. End Date: 11/30/13 
18. Estimated Fundin!! ($):
 
Ilt a. Federal $303,173.00
 
'itb. Applicant $22,954.00
 
*c. State
 
*d. Local
 
~ee. Other
 
*f. Program Income
 
*11. TOTAL $326 127.00
 
* r9. h Applicatjon Subject to Review By State Under Executive Order 12372 Process?
 

ILl a. This application was made available to the St:ate under the Executive Ord.er 12372 Process for review 0l.1 10/14/11
o b. Program is subject to B.O. 12372 but has not: been selected by the State for review.
 o c. Program is Hot covered by E.G. 12372
 
*20. Is the AP~cant Delinquent On Any Fed.eral Debt? (If''Yes'\ provide explanation,)
 
D Yes No
 

21. *By signing this appl ication~ 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 a'fmy knowledge. I also provide the requ.ired assurances** a.nd agree to comply 
with any resulting terms if l' accept an award. Tam aware that any false~ fictitious, or fraudulent sta:temeT1ts or claims may Sl.lbject 
me to crjmlnal~ cjvil~ or administrative penalties. (U.S. Code~ Title 218 1 Section 100l) 

I2J **T AGREE 

If<* The list of certificati.ons a.nd assurances, or an internet site where you may obtain this Jjst~ is contained in the announcement. or 
a~ency specific instructions. 
Authorized Renrescntative: 
Prefix: Mr. ofcFirst Name: Terry 

M'idd Ie N ane: 

"'Last Name: Goddard 

Suffix:
 
I~Title: ..


Executive Director 

*relephone Number: 323 344-4899 Fax Number: 323 254-2956
 
IilEmail: tQoddard~alliancehh.orQ
 ... -­
_IS ignature of Authorized ReDresentative:..--, £,.-" '!-" Date Signed: 10/14/11 

I 



10/14/2011 13:13 3232542955 ALLIANCE FOR HOUSING PAGE 05/09 

OMB Number; 4040·0004 
~Dare; O~/31J20 1...,. II "'IU1oI1 1 

Application for Federal Assistance SF~424 Version 02 
III I.. Type of Submission "'2. Type of Application ~'If Revision, select appropriate letter(s): 

o Preapplication o New 
--,. 

RECEIVED 
[l] Application [2] Continuation • Other (Specify) 

OCT 14 2011 o Changed/Corrected Appl ication o Revision 
*3. Date Received: 4. ,Application Identifier: 

STATE CLEARING HOUSECHOISS SPA 8 . , 

5a. Federal Entity l.dentifIer: ·Sb. Federal Award Identifier: 

610043135 

State Use Only; 
6. Date Received by State: 7. State Application Identifier: 
8. A:PPLICANT INFORMATION: 
II< a. Legal Name: Alliance for HousinQ and Healiml dba The Serra Proiect 
'" b. Employer/Taxpayer identification Number (EIN/TIN): "'c. Organizational DUNS: 
95-4147364 610043135 

d. Address: 
*Street1: 825 Colorado Blvd. 

Street 2: Suite 100 
"'City: Los Anoeles 

County: Los Anqeles 
l!<State: vA 

Province: 
Country: USA "'Zipl Postal Code: 90041 

e. Or~anizfltional Unit: 
Department Name: Division Name: 
The Serra Project CHOISS SPA8 

f. Name and contact information of person to be contacted on matters involving this application: 
Prefix: Ms, First Name: Susan 
Mid Ie N a rre: 

*Last Name: McGinnis 
Suffix: 

Title: Director of Operations 

Organizational Affi 1iation: 

"'Teleohol1e Number: 323344-4898 Pax Number: 323 254-2956 
*Email: smcqinnis@alliancehh.org 

I 



10/14/2011 13:13 3232542955 ALLIANCE FOR HOUSING PAGE 07/09 

OMS Number: 40.:tO-o004 
Expir~llQn Dala: 04/31/2012 

lA.p~lication for Federal A.ssistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant J: Select Applicant Type: 

- Select One ­

lllOther (specify): 

*10. Na.rne of Federal Agency: 
US Department of Housing and Urban Deve~o~ment (HUD) 

11. Catalog of Federal Domestic Assistance Number: 

14.235 
CFDA Title: 

Supportive Housing Program 

~ 12. FundLng Opportunity Number: FR-5500-N-34 

*TitJe' 
. Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: CoC~O 1 

Title: 

2011 SuperNOFA Continuum of Care 

14. Ar.eas Affected by Project (Citles~ Counties, Sta.tes. etc.): 

City of Los Angeles, SPA 8 

'" 1.5. Descriptive Title of Applicant's Project 

Housing and supportive services at 18 rental units throughout Service Provider Area 8 in Los Angeles. 

Attach supporth!f;t documents as specified in agency instructions. 



10/14/2011 13:13 3232542955 ALLIANCE FOR HOUSING PAGE 08/09 

OMS Numb~r: 4Q4.0-0004 
-...... ,. _...... - _._. .. 

~ .. -r 

[Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant ~cb. Program/Project: CA-035
CA-031 

Attacn an additional list of Program/Project Congressiona.l Di.stricts if needed.. 

CA-036, CA-037 

17. Proposed Project: 

*a. Start Date: 1/1/13 *b. End Date: 12/31/13 
18. Estimated Funding (S):
 
~a. Federal $326,848.00
 
"'b. Applica.nt
 $27,792.00 
llI c. Stare
 
~d. Loca.l
 
"'e. Other
 
'Iff. Program Income
 
IlIg. TOTAL $354640.00
 
'11 J9. Is Application Subject to Review By State Under Execu1ive Order 12372 Pro~eS$?
 

o a. This application was made available to the S·tate under the Executive Order 12372 Proce,!;s for review on 10/14/11

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Projlram is not covered by E.O. l2372
 
*20. Is the AP.plica.nt Delinquent On..Any Federal Debt? (lfc<Yes l

" provide explanation.. )
 
DYes (2J No
 

~ 1.. *By signing th.i's application~ 1. certify (I) to the statements contained .in the list of cert,i fi catio 0 sift llt an.d (2) that the statements 
herein arc true, complete and accurate to the best of my knowledge. 1also proyjde the required aS$urances* *- and agr~e to comply 
with any resulting terms if] accept an award. J am aware that any false. 'f1ctitious~ or fraudulent sta.tements or claims may subject 
me to criminal, civil, or admin.istrative penalties. (U.S. Code, Title 2181 Section 1001) 

[2] III lilT AGREE 

h. The list of ce.rti:fJcations Ct.nd assurances, or an internet site w[lere you may obtain this list~ is contained in the announcement or 
agen~ specIfic instructions. 



10/14/2011 13:21 3232542198 PAGE 02/09 

OMB Number: 4040-0004 
...."" 11101"""11 V\A\"" ~ ... r"",,,,,vl6,. 

Version 02 
"'If Revisjon, select appropriate letter(s): 

-rRECEIVED 
t"lI"'T 1 J1 ?n1~ 
V\J .... 

- I~I:: 
STATE vl.-t:.t-., .. ,­

lApplication for Federal Assistance SF·424 
'" 1. Type of Submission *2. Type of AppJic;ation 

o Preapplication o New 

[2] Application o Continuation '" Other (Specify) 

o Changed/Corrected Application o Revision
 
*3. Date Received: 4. ~Plication Identifier:
 

HOISS SPA2 
Sa. Federal Entity Identifier: "'Sb. Federal Award Idelltifier: 

610043135 

State Use Only: 
6. Date Received by State: 7, State Application Identifier: 
8. APPLJCANT INFORMATION:
 
li' a. Legal Name: Alliance for HousinQ and HealinQ dba The Serra Project
 

"'c. Organizational DUNS: • b. Employer/Taxpayer Identification Number (EIN/TIN): 
95-4147364 610043135 

d. Address:
 
·Streetl: 825 Colorado Blvd.
 

Street 2: Suite 100
 
·City;
 Los Anaeles
 
County: Los Anaeles
 

'"'State: vA
 
Province:
 
Country: USA *Zip/ Postal Code: 90041
 

e. Or23nlzational Unit:
 
Department Name:
 Division Name: 
The Serra Project CHOISS SPA 2 

f. Name and contact information ot' person to be contacted on matters involVing this aODlication: 
Prefix: Ms. First Name: Susan 

Ntid Ie N a rre; 
'i'Last Name: McGinnis
 
Suffix:
 

Title: Director of Operations 

Organizational Affiliation: 

*Teleohone Number: 323 344·4898 Fax Number: 323 254-2956
 
*Emai1: smcainnisrcvalliancehh.ora
 



10/14/2011 13:21 3232542198 PAGE 03/09 

OMS Number: 4040-0004 
Exoiralion Date: O~/31/2012 

!Auulication 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 FedeJ:"al 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. Competition Identification Number: CoC-01 

Title: 

2011 SuperNOFA Continuum of Care 

14.	 Areas Affected by Project (CIties, Coun1ies, States, etc.):
 

City of Los Angeles, SPA 2
 

*15. Descriptive Title of Applicant's PrQject:
 

Housing and supportive services at 18 rental units throughout Service Provider Area 2 in Los Angeles.
 

Attach supportinJ.( documents as specified in agency instructions. 



10/14/2011 13: 21 3232542198 PAGE 04/09 

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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"'a. Applicant *b. Progra01/Project:
CA-031 CA-027 

Attach an additional list of ProgramlProject 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 ($):
 
"'a. Federal $303,173.00
 
*b. Applicant
 $22,954.00
*c. State
 
-d. Local
 
"'e. Other
 
*f. Program Income
 
"'g. TOTAL $326.127.00
 
*19. Is Application Subject to Review By State Under E~ecutive Order 12372 Process?
 

[2] a. This application was made a.vailable to the State under the Executive Order 12372 Process for review on 10/14/11
o b. Program is subject to B.O. 12372 but has not been selected by the State for review.
 o c. Program is not covered by E.O. 12372
 
*20_ Is the AP~rant Delinquent On Any Federal Debt? (Jf"Yes", provide explanation.)
 
DYes , No
 

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

({] **1 AGREE 

~:f' The list of certifications and assurances, or an internet site where you may obtain this list. is contained in the a.nnouncement or
 
agency specific instructions.
 
Authorized Representative:
 
Prefix: Mr. *First Name: Terry 

Midd Ie N iJDe: 

*Last Name: Goddard 

Suffix:
 
*Title: ..


Executive Director 

IIlTelephone Number: 323 344-4899 Fax Number: 323 254-2956
 
·Email: tQoddardaualliancehh.orQ ,.,. . ­

*Signature of Authorized Representative:~ ~ ..!. Date Signed: 10/14111
, 

I 

I 



- -
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OMB Number: 4040-0004 
L,;,," lI~"Vtl ...... u;>I' • ........ ,'01 "~V ICo
 

[Application for Federa) Assistance SF-424	 Version 02 
,.. I. Type of Submission 

o Preapplication
 

IZJ Application
 

o Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

610043135 

State Use Ooly: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

*2. Type of Application ·IfRevision, select appropriate letter(s): 

o New 

o Continuation * Other (Specify) 

D Revision 
RECE1VED 

4. Application Identi!ie(: 
CHOISS SPAS 

OCT li 4 20H 

*5b. Federal Award Identifier: 
STATE CLEARING HOUSE 

7. State Application Identifier: 

* a. Legal Name: Alliance for HousinQ and HealinQ dba The Serra Proiect 
*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EINffIN): 

95-4147364 610043135 
d. Address; 
*Streetl: 825 Colorado Blvd. 

Street 2: Suite 100 
*City: Los Anoeles 

County: Los Anoeles 
~State: \...A 

Province: 
Country: USA *Zip/ Postal Code: 90041 

e. OJ'~Dnizational Unit: 
Department Name: Division Name: 

The Serra Project CHOISS SPA 8 

f.	 Name and contact information of person to be contacted on matters involving tbis application: 
Prefix: Ms. First Name: Susan 

Mid Ie N a (JE: 

*Last Name:	 McGinnis 
Suffix: 

Title: Director of Operations 

Organizational Affiliation: 

*TeJephone Number; 323 344·4898 Fax Number: 323 254-2956 
"'Email: smcqjnnis@alliancehh.ora 

mailto:smcqjnnis@alliancehh.ora


10/14/2011 13:21 3232542198 PAGE 07/09 

OMS Number: 4040-0004 
Expiration Data: 04131 1'l(} 12 

lAvplication 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 Applicanr Type: 

- Select One ­

*Other (specify): 

*10. Name of Federal Agency; 
US Department of Housing and Urban Development (HUD) 

Ii. 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. Competition Identification Number: CoC-01 

Title: 

2011 SuperNOFA Continuum of Care 

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

City of Los Angeles, SPA 8 

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

Housing and supportive services at 1arental units throughout Service Provider Area 8 in Los Angeles. 

Attach supporting documents as specified in ai!ency instructions. 
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OM8 Number: 4040-0004 
Expiration Dale: 04/3112012 

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

*a. Applicant 
CA-031 

"'b. ProgramlProject: 
CA-035 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

CA-036, CA-037 

17. Proposed Project: 

*a. Start Da.te: 1/1/13 *b. End Date: 12/31/13 
18. Estimated Fundin~ ($): 
*a. Federal $326,848.00 
*b. Applicant $27.792.00 
*c. State 
*d. Local 
"'e. Other 
4lf. Program Income 
*J,!. TOTAL $354.640.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

(2] a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/11
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If t~Yes", provide explanation.) 
DYes 0No 

~ 1. *By signing this application, I certify (1) to the statements contained in the list of certjfications** and (2) that the statements 
herein are true, complete aod 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 subj ect 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] **1 AGREE 

"'. The list ofcertifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Autborized Rep resentative; 
Prefix: Mr. "'First Name: Terry 

Midd Ie N ane: 

*Last Name: Goddard 

Suffix; 

*Title: E fxecu Ive O'trector 

"'Telephone Number: 323 344-4899 Fax Number: 323 254-2956 
*Email: tQoddard~alliancehh.orQ /' 

IIlSignature of Authorized Representative: ,){"''5 Date Signed: 10/14/11 



Oct, 14, 2011 12:50PM No,8114 P,l 

OMB NUmber: ~040·0004 

'-.... 1190IolUII ug,\o;J......,'o.Il ....U.oL 

[Application for Federal Assistance SF-424 Version 02 

*1. Type OfS\lbmission *2. Type of Application "'If Revision, select appropriate lettcr(s): 

D Preapplication o New 

lZJ Continuation '" Other (Specify)[{] Application 

RECEIVEDD Chan£edlCorrected Application n Revision 
11<3. Date Received: 4. Application Identifier; 

OCT 14 lon I 
*5b. Federal Awal'd Identift( ;5a. Federal Entity Identifier: 

STATE CLEARING HOUSE 

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

8. APPLICANT INFORMATION:
 
'* a. Legal Name: South Central Health & Rehabilitation Proaram
 

"'c. Organizational DUNS:* b, EmployerlTaxpayer Identification Number (EINffIN): 
07716917095-4482413 

d. Address: 
*Streetl: 2610 Industry Way, Suite A 

Street 2: 
*City: Lvnwood 
County: Los Anaeles 

"'State: liA 
Province: 
Country: USA *Zip/ Postal Code: 90262 

e. Ore'lllllzlltlonill Unit: 
Department Name: Division Name: 

f. Nllllle and contact informRtion of person to be contacted on mutters lnvolvihl! this llnnIication: 
Prefix: First Name: julie 

Nttd Ie N ant: 
>+Last Name: Elder 
Suffix:
 

Title: C t t S I I' t
on rae pec a IS 

Organizational Affiliation: 

South Central Health & Rehabilitation Program 

"'Telephone Number: 310 631·8004 Fax Numbel': 310631-5875 
*Email: skvelder1@earthlink.net 



Oet.14, 2011 12:50PM No,8114 P,2 

OMB Number. 4040-0004 

lAoulicatioIl for Federal Assistance SF..424 
9. Type ofApplicant 1: Select Applicant Type: M. Nonprofit 

E)(orratlorl Dale: 04/:31/2012 

Version 02 

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 ofFedeml Domestic Assistance Number: 

14.235 
CFDA Title: 

Supportive Housing Program 

'* 12. Ftmding Opportunity Number: FR-5030-N-34 

*Title: C t' f C· H I A' t C tit'on Inuurn 0 are ome ass 881S anca ompe Ion 

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 sunnortinf! docmnents as specified ill ftaenc.y instructions. 



oct, 14. 2011 12:50PM No. 8114 P, 3 

OMB Number: 4040.{l004 
__...... _ ••_.• _"",y" ---- ,r.... .., 1_ 

!\.pplication for Federal Assistance SF-424 Version 02 

16, Congressional Districts Of: 

*a. Applicant *b, ProgramIProject
CA-039 CA-033 

Attach an additional1ist ofProgramIP1'Oject Congressional Districts ifnee'ded. 

17, Proposed Project: 

*8. Start Date: 2/1/2012 *b. End Date: 1/31/2013 
18. Estimated Fundin1! ($):
 
.. a, Fedel'al $224,760.,00
 
*b, Applicant
 $56.190.00 
:fe, State
 
*d. Local
 
*e. Other
 
*f. Program Income
 
*~. TOTAL $280.950.00
 
*19. Is Appltcatlon Subject to Review By State Under Executive Ordel'12372 Process?
 

[Z] 3. This application was made available to the Scate under the Executive Order 12372 Pl'Ocess for review on
 
Db. Program is subject to RO. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by B.O. 12372
 
*20. Is the Ap~cant Delinquent On Any Federal Debt? (If"Yes'\ provide explanation.)
 
DYes No
 

21. *Hy signing this application) I certify (1) to the statements contained in the list ofcertifications** 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. 1 am aware that any false) fictitious, or fraudulent statements or claims may subject 
me to criminal, civit or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] **1 AGREE 

1** The list of certifications and assurances, or an inte~net site where you may obtain this list) is contained in the announcement or 
a~ency specific instructions. 
Authorbed Representative: 
Prefix: "'First Name: Jack 

Midd Ie N ane: 

*Last Name: Barbour 

Suffix: MD 

~Title: Co-Director 

*Telephone Number: 31 0 631-8004 FaxNumber: 310631-5875
 
·Email: imbarbour@eaI1hllnk.net
 .-"I 

*Signature ofAuthorized Repl'esentative: ~...l.../ 6f:A..A-4._ -v.... .1~ Date Signed: 10-14-2011 



OMB Number: 4040-0004 
ExDitalion ~ 04fJl12012 

IApplication for Federal Assistance SF-424 Vusion 02 
*1. Type of Submi:lsion ·2. Type ofApplication *IfRevision, select appropriate Jetter(s): 

o Prellpplication o New 

[{] Application III Continuation • Other (Spe<:ify) ...... 
o Chan2edlCorrected Application o Revision AE~r;:-J\a=nI 
·3. Date Received: 4. Application Identifier: 

.. 
.,.-~ 

10114/2011 OCT 1 d ?ntt 
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: 

CA0384B9DOO1003 STATe qLeARING HOuse 
State Use Only: 
6. Date Received bv State: 7. State Application Identifier: 
&. APPUCANT INFORMATION: 

• 3. Le2al Name: Gramercy Housin~ Grouo 
*" b. Employerrraxpayer Identification Number (EINffIN): *c. Organizational DUNS: 
95-4396861 874617103 

d. Address: 
·Street I : 1824 4th Avenue 

Street 2: 
*City: Los AnoaJes 

County: 
*State: \"A 

Province: 
Country: *Zip! Postal Code: 90019 

eo Onzanizatimud Unit: 
Department Name: Division Name: 

Gramercy Court 

r. Name aDd ~Ob1l1ct informatiou of person to be ~utacted on matters iDVolvina this application; 
Prefix: Ms. First Name: Katherine 

Nlid Ie N a ne: 
-Last Name: Hili 
Suffix: 

Title: Director of Program Development 

Organizational Affiliation: 

Gramercy Housing Group, PATH 

*TeJeohone Number. 3~-2229 Fax Number. 323-64+2288 
ItEmail: katieh @eoath.ora 



OMS Number. 4040-0004 
. f;:xplmtlon DalJ!l: 0413'12012 

~pplication for Federal Assistance SF-424 
9. Type ofApplicant 1: Select Applicant Type: M. Nonprofit 

Type ofApplicant 2: Select Applicant Type: 

.. Select One ­
Type ofApplicant 3: Select Applicant Type: 

- SeJect One ­
·Other ($p~itY): 

*1O. Name ofFederal Agency; 
U.S. Deoartment of Housina and Urban Developrnent 

11. Catalog of Federal Domestic Assistance Number: 

14.235 
CFDA Tit1~: 

Supportive Housing Program 

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

*Title: 
Continuum of Care Home'ls5S Assistance Competition 

13. Competition Jdentificatio:n Number: CoC-01 

Title: 

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

Los AngeJes Countyr California 

*" 15. Descriptive Title ofApplicant's Project: 

Supportive Services Program - Gramercy Court 

Atta~b 80pportine documents as s~dfied in a2ellCV iQstructiolUi. 

Version 02 



OMS Numbl!lr: 4Q4G.O0Q.4 
&bIratiCin DBl2: 04/3112012

IAppIi~atioD for Federal Assistan-:e SF424 Version 02 
16. Congressional Districts Of: 

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

A~ch an additional list ofProgramlProject Congressional Districts jfneeded. 

17. Proposed Project: 

$a, Start Date: July 1, 2012 *b. End Date: June 30, 2013 
18.. Estimated FundiDR ($): 

*a. Federal $210,960.00 
·h. Applicant $7.223.00:c. State $44,812.00 
d. Local $0 00 
·e.~er .
 
*f. Program Income $0.00
 
*g. TOTAL $262.995.00
 
*19. b Application Subject to Review By Sta'te UDder Executive Order 12372 Pl'ocess'?
 

[£] a Ttw application was made available to the State under the Executive Order 12372 Process for review On 10/14/2011
Db. Program 'is subject to E.O. 12372 but has not been selected by the State for review. 
n c. ProID'am is not covered by E.O. 12372 
-20. Is the Applicant Delinquent On Any Federal Debt? (Jf"Yes", provide explanation.) 
DYes 0No 

[1" -By signing this application, I certifY (1) to the s't8remenb contained in the list of certifications·· and (2) that me Statements 
herein are true, complete and accurate to the best ofmy knowledge. I also provide the required assurances III • and agree 'to comply 
with any resulting '[enos ifI accept an award. I am aware that any faJse, fictitious, or fraudulent statements or claims may S'ubject 
me tD criminal1 civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[(] *·lAGREE 

~. The list ofcertifications and assurances, or an inremet siw where you may obtain this list, is contained in the announcement or 
ae.encv soecific instructions. 
Authorized Representative: 
PrefIX: Ms. ·FiI'5t Name: Katie 

Midd le N me: 

-Last Name: Hill 

Suffix: 
-Title'. Director of Program Development 

-Telephone Nwnber: 323-644-2229 Fax Number: 323...644-2288 
*Email: katieh@eDath.ora ~ _ • 
..Sie:nature ofAuthorized RepresentativeL/1\fJtTA 

"\ 'k 
V?N. 

JI"\ 

() I )Date Signed: Tl"")! J '-i ] ; , 
7\fVVV~ TfT' 



F~om:	 10/14/201111:33 #795 P.001/004 

OMS Number: 4040-0004 
t-n. ""'U'""i ............ .., ....... .., ....... ' ... 

!Application for Federal Assistance SF-424 
·1. Type of Submission *2. Type of Application 

o Preapplication [{] New 

IZJ Application o Continuation * Other (Specify) 

o Changed/Corrected Application o Revision 
·3. Date Received: 4. Application Identifier: 

Sa. 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: VETERANS FIRST 

*c.* b. Employer/Taxpayer Identification Number (EIN/TIN): 
23-7143157 153760405 

d. Address:
 
*Streetl: 1540 East Edinqer Avenue
 

Street 2: Suite D 
*City: Santa Ana 

County: Oranae 
*State: vA 

Province: 
Country: USA *Zip/ Postal Code: 92705 

e. Or2anizational Unit: 
Department Name: Division Name: 

f.	 Name and contact information of person to be contacted on matters involvio2 this application:
 
Prefix: Ms. First Name: Deanne
 

Mid Ie N a rre:
 
*Last Name:	 Tate 

Suffix: 

Title: President/CEO 

Organizational Affiliation: 

·Telephone Number: 714-547-0615 Fax Number: 714-547-8678 
*Email: dtatet'Wveteransfirstoc.ora 

Version 02 

*IfRevision, select appropriate letter(s): 

RECE.lVED 
nrr 1 A ?f'lH 

0.. V 

'"'~ -
':' ' L. -~'" '" ''''' HOUSE 

Organizational DUNS: 



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: 

Type of Applicant 3: Select Applicant Type: 

*Other (specify): 

- Select One ­

- Select One ­

'* 10. Name of Federal Agency: 
Housing and Urban Development 

] 1. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

*12. Funding Opportunity Number: FR-5500-N-01 

*Title: 
2011 Continuum of Care Homeless Assistance Program 

]3. 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 supportine; documents as specified in agency instructions. 



From: 10/14/2011 11 :34 #795 P.003/004 

OMS Number: 4040-0004 
_,,)00', ...... _ •• - .................. - •• .- ..... ­

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project: 
46,47,48 47 

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

17. Proposed Project: 

*a. Start Date: 01/01/2012 *b. End Date: 12/31/2012 
18. Estimated Fundin2 ($): 
*a. Federal $213,188.00 
*b. Applicant 
*c. State 
*d. Local 
It:: e. Other 
*f. Program Income 
*g. TOTAL $213 188.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order ] 2372 Process for review on 
o 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.) 
DYes 0No 

[21. *By signing this application, I certify (1) to the statements contained in the list ofcertifications** 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 tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100 l) 

[Z] **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: Ms. *First Name: Deanne 

Midd Ie N ane: 

*Last Name: Tate 

Suffix: 

*Title: PresidenUCEO 

*Telephone Number: 714-547-0615 Il A Fax Number: 714-547-8678 
*Email: dtate~veteransfirstoc.orQ t! II //--J.­
*Signature of Authorized Representative: ~IUA.) Date Signed: 10/14/2011 



From: 10/14/201111:35 #796 P.001/004 

OMS Number: 4040·0004 
.. _..-.. -_._. - .. - .. --.­

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

o Preapplication o New 

[{] Application o Continuation * Other (SpecifJj . 
RECElVED 

o Changed/Corrected Application n Revision 
*3. Date Received: 4. Application Identifier: \ OCT} 4 ,un

I 
Sa. Federal Entity Identifier: *5b. Federal Award ldentifier\ ~~EARING HOUSE 

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 (EINrrIN): *c. Organizational DUNS: 
23-7143157 153760405 

d. Address: 
*Streetl: 1540 East EdinQer Avenue 

Street 2: Suite 0 
*City: Santa Ana 

County: Oranoe 
*State: lJA 

Province: 
Country: USA *Zip/ Postal Code: 92705 

e. Or2anizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involvin2 this application: 
Prefix: Ms. First Name: Deanne 
Mid Ie N a rre: 

"'Last Name: Tate 
Suffix: 

Title: President/CEO 
I 

Organizational Affiliation: 

*Telephone Number: 714-547-0615 Fax Number: 714-547·8678 
*Email: dtate«v.veteransfirstoc.ora 



From: 10/14/2011 11 :36 #796 P.002/004 

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

kt\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: 
Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

>I< 12. Funding Opportunity Number: FR-5500-N-01 

*Title' 
. 2011 Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

Title: 

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

Orange County. California 

*15. Descriptive Title of Applicant's Project: 

Veterans Village 1 

Attach supportin2 documents as specified in agency instructions. 



From: 10/14/2011 11 :36 #796 P.003/004 

OMB Number: 4040-0004 
_..... ,..." ...u_.. __ .. __ " _ .. ___~ 1_ 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project:
46.47.48 40,46,47 

Attach an additionallist of ProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 08/01/2011 *b. End Date: 07/31/2012 
18. Estimated Fundine: ($):
 

*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?
 

o a. This application was made available to the State under the Executive Order 12372 Process for review on o b. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [Z] No
 

~ 1. *By signing this application, I certify (l) 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. r 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) 

o **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: Ms. *First Name: Deanne 

Midd Ie N ane: 

*Last Name: Tate 

Suffix: 

*Title: PresidenUCEO 

*Telephone Number: 714-547-0615 Fax Number: 714-547-8678
 
*Email: dtate<Ci2veteransfirstoc.orQ ~ (J ~.L
 
*Signature of Authorized Representative: ~a.,[AJ Date Signed: 10/14/2011
 



From: 10/14/201111:42 #797 P.001/004 

OMB Number: 4040-0004 
10-... lIal'UII ....0\1;. u"','" 11.c..~," 

~pplication for Federal Assistance SF-424 Version 02 

*2. Type of Application *IfRevision, select appropriate Jetter(s): * I. Type of Submission 

o Preapplication o New 

[l] Application o Continuation * Other (Specify) -­
o Revision \ RECE.\VE.O \

\
 
*3. Date Received: 4. Application Identifier:
 
o Changed/Corrected Application 

nr.114 20\\ \ 
Sa. Federal Entity Identifier: *Sb. Federal Award Identi 

'~''''E C~\NG I-\O~ 
I~ 

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): I *c. Organizational DUNS:
 
23-7143157 153760405 ,
 

d. Address:
 
*Streetl: 1540 East EdinQer Avenue
 

Street 2: Suite D
 
*City:
 Santa Ana
 

County: Orance
 
*State: LA
 

Province:
 
Country: USA *Zip/ Postal Code: 92705
 

e. Or!!anizational Unit:
 
Department Name:
 Division Name: 

f. Name and contact information of person to be contacted on matters involvine; tbis application:
 
Prefix: Ms. First Name: Deanne
 

Mid Ie N a Ire:
 

*Last Name: Tate
 
Suffix:
 

Title: President/CEO 
-

Organizational Affiliation: 

*TeJephone Number: 714-547-0615 Fax Number; 714-547-8678
 
*Email: dtate@veteransfirstoc.orc
 

I 

mailto:dtate@veteransfirstoc.orc


From: 10/14/2011 11 :42 #797 P.002/004 

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

k\pplication for Federal Assistance SF-424 
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 Self-Determination Center 

Attach supportine documents as specified in a2ency instructions. 

Version 02 



From: 10/14/2011 11 :42 #797 P.003/004 

OMB Number: 4040-0004 
Date: 04/311_.­ .. -.-_ .. -- .­

~pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProj ect: 
46,47,48 40,42,47 

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

17. Proposed Project: 

*a. Start Date: 08/31/2011 *b. End Date: 08/31/2012 
18. Estimated Fundin! ($): 

*a. Federal $159,700.00 
*b. Applicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $159700.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on o b. Program is subject to E.G. 12372 but has not been selected by the State for review.
 
I2J c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [2] No
 

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

o **IAGREE 

'** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Ms. *First Name: Deanne 

Midd Ie N ane: 

*Last Name: Tate 

Suffix: 

*Title: PresidenUCEO 

*Telephone Number: 714-547-0615 11 /1 Fax Number: 714-547-8678 
*Email: dtate~veteransfirstoc.orQ ,lJ ()/~ 
"'Signature of Authorized Representative: ~~~ Date Signed: 10/14/2011 



From:	 10/14/2011 11 :44 #798 P.001/004 

OMB Number: 4040-0004 
-" -,_.._., -_._. _.. - "--' ­

l4,.pplication for Federal Assistance SF-424 
* I. Type of Submission *2. Type of Application *lfRevision, select appropriate letter(s): 

Version 02 

r'O­

t::U= f'" l:' 1\ I r- no- ­
·--t-l, v L•• IJ 

(")rT "il A ......

v J<.':li:!.UI/ 

STATE CLEARING HOUSE 

D Preapplication D New 

[{] Continuation * Other (Specify) [{] Application 

D Changed/Corrected Application o Revision
 
*3. Date Received: 4. Application Identifier:
 

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

State Use Only: 
7. State ApPlication Identifier: 6. Date Received by State: 

8. APPLICANT INFORMATION: 
* a. Legal Name: VETERANS FIRST 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): 
15376040523-7143157 

d. Address:
 
*Streetl: 1540 East Edinqer Avenue
 

Street 2: Suite D
 
*City:
 Santa Ana
 

County: Oranae
 
*State: \",1-\
 

Province:
 
Country: USA *Zip/ Postal Code: 92705
 

e. Or2anizational Unit:
 
Department Name:
 Division Name: 

f. Name and contact information of person to be contacted on matters involvine: this application:
 
Prefix: Ms. First Name: Deanne
 

Ntld Ie N a Ire:
 

*Last Name:	 Tate
 
Suffix:
 

Title: PresidenUCEO 

Organizational Affiliation: 

*Telephone Number: 714-547-0615 Fax Number: 714-547-8678
 
*Email: dtate@veteransfirstoc.ora
 

I 

mailto:dtate@veteransfirstoc.ora


From: 10/14/2011 11 :45 #798 P.002/004 

OMB Number: 4040-0004 
Exoiration Date: 04/3112012 

[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: 

ljc12. 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 supportine: documents as specified in aeency instructions. 



From: 10/14/201111:45 #798 P.003/004 

OMB Number: 4040-0004 
~.r-" •. _.. --_. - .- ._-- - ­-

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project: 
46,47,48 40,46 1 47 

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

17. Proposed Project: 

*a. Start Date: 11/1/2011 *b. End Date: 10/31/2012 
18. Estimated Fundin2 ($): 

*a. Federal $254,804.00 
*b. Applicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $254804.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made available to the State under the Executive Order 12372 Process for review on o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
[ZJ c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.)
 
DYes [L]No
 

~ 1. *By signing this application, I certify (l) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best afmy knowledge. I also provide the required assurances** and agree to comply 
with any resulting tenns if 1 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) 

[£] **1 AGREE 

1** 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 Ie N me: 

*Last Name: Tate 

Suffix: 

*Title: President/CEO 

"'Telephone Number: 714-547-0615 J! /1 Fax Number: 714w 547-8678 
*Email: dtate{(i2veteransfirstoc.orQ '­ (j/~ 
*Signature of Authorized Representative: 'l;tJ{UI~- ­ Date Signed: 10/14/2011 



10-14-'11 15:50 FROM-WEINGART CENTER 2138969213 T-464 P002/009 F-955 

OMB Number; 4040-0004 
....", Il~\l,"," ..... o;IIl~ .... ----,.." " ........ ,_
 

k\,pplication for Federal Assistance SF-424 Version 02 

*I. Type ofSubmission "'2. Type of Application "'If Revision. select appropriate lener(s): 

D Preapplication o New 

[Z] Continuation .. Other (Specify)[l] Application 

D Changed/Corrected Application n Revision RF~I="Ie-n­
' "a-.~*3. Date Received: 4. Application Identifier:
 

OCT J 1.1 ?fH~
 
~'"Sa. Federal Entity Identifier: "'5b. Federal Award Identifier: 

~~TATE C_~AR/NG HOUSE 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLlCANT INFORMATION: 
'" a. Legal Name: Weinaart Center Association 
* b. Employerrraxpayer Identification Number (EIN/TIN): 
95·6054617 

"'c. Organizational DUNS: 
122-030-190 

d. Address: 
• Street 1: 566 S. San Pedro Street 

Street 2: 
*City: Los Anaeles 

County: Los Anaeles 
*State: \...8l1Torma 
Province: 
Country: *Zip/ Postal Code: 90013 

e. Otl?anizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involvinf this application: 
Prefix: Mr. First Name: Vernon 

NUd Ie N a Ire: 

*Last Name: Nickerson 
Suffix: 

Title: Director of Contracts Compliance and Quality Assurance 

Organizational Affiliation: 

*Telephone Number: 213-689-2111 Fax Number: 213-623-0408 
·Email: vernonn@weinqart,orq 



10-14-'11 15:50 FROM-WEINGART CENTER 2138969213 T-464 P003/009 F-955 

OMB Number: 4040-0004 
Expiration Date: 04/311:2012 

!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: 
Department of HousinQ 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 

$T'I 
It e: 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.): 

*1S. Descriptive Title ofApplicant's Project: 

Substance Abuse/Multi-Diagnosed 
Specialized Services Project 

Attach supportine documents as specified in ae-encv instructions. 



10-14-'11 15:50 FROM-WEINGART CENTER 2138969213 T-464 P004/009 F-955 

OMB Number: 4040-0004 
_..-.~,...-"_.'-" - --. .. _- , ­- .. ­

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

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

Attach an additional list ofProgramJProject Congressional Districts ifneeded. 

17. Proposed Project: 

~a. Starr Date: March 1, 2012 :t<b. End Date: February 28, 2013 
18. Estimated Fundin~ ($):
 
;t;a. Federal
 $162,629.00 
*b. Applicant $40,733.00
*c. State
 
*d. Local
 
*e. Other
 
;¥of. Pl'ogram Income
 
~g. TOTAL
 $203.362.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

IZl a. This application was made available to the State under the Executive Order 12372 Process far review on
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 o c. Program is not covered by E.O. 12372
 
*20, Is the Applicant Delinquent On Any Federal Debt? (If'"Yes", provide explanation.)
 
DYes [tJNo
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications~'+' and (2) thanhe statements 
herein are true, complete and accurate to Ihe 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 fraudu lent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] **1 AGREE 

~~ The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. '" First Name: Kevin 

Midd Ie N ane: 

*Last Name: Murray 

Suffix: 

*Title: Interim President and CEO 

"'Telephone Number: 213-689-2180 Fax Number: 213-627-4031
 
"'Email: kmurrav@weinaart.or~ /7
/' A 

*Si~nature of Authorized Representative: 7Z/~~ Date Signed: / b /ILI/'I 

mailto:kmurrav@weinaart.or


10-14-'11 15:50 FROM-WEINGART CENTER 2138969213 T-464 P006/009 F-955 

OMS Number: 4040-0004 
~ Ilc;lVV'1 ""'QlI1;I_ V"V .'LV 14 

k\.pplication for Federal Assistance SFw424 Version 02 
*1. Type of Submission *2. Type of Application ·IfRevision, select appropriate lener(s): 

D Preapplication D New 

o Application [{] Continuation ,.. Other (Specify) 

o Changed/Corrected Application o Revision D t:(' t: 1\ n::. n 
"'3. Date Received: 4. Application Identifier; D 1b-_!..-1 'J -­

nrT 1 II ')nH 

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

STATE CLEARING HOUSE 

State Use Only: 
6. Date Received by State: 7. State ApPlication Identifier: 

I 

8. APPLICANT INFORMATION: 
* a. Le~al Name: WeinQart Center Association 
• b. EmpJoyerffaxpayer Identification Number (EIN/TIN): ·c. Organizational DUNS; 
95-6054617 122-030-190 

d. Address: 
·Streetl: 566 S. San Pedro Street 

Street 2: 
·City: Los Anaeles 

County: Los Anaeles 
• State: lJallTOrn18 

Province: 
Country: "'Zip/ Postal Code: 90013 

e. Oreanizational Unit: 
Department Name: Division Name: 

f. Name and contac(information of person to be contacted on matters involving this application: 
I Prefix: Mr. First Name: Vernon 

Ntid Ie N am:: 
"'Last Name: Nickerson 

Suffix: 

Title: Director of Contracts Compliance and Quality Assurance 

Organizational Affiliation: 

*Telephone Number: 213-689-2111 Fax Number: 213-623-0408 
*Email: vernonnavweinaart.ora 



10-14-'11 15:50 FROM-WEINGART CENTER 2138969213 T-464 P007/009 F-955 

OMS Number: 4040-0004 
EXDiration Dete: 0413112012 

[Application for Federal Assistance SF-424 
9. Type ofApplicant I: Select Applicant Type: M. Nonprofit 

Type ofApplicant 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 

II. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Pr~gram (SHP) 

\4112. Funding Opportunity Number: FR-5500-N-34 

*Title: 
Notice of Funding Availability for Continuum of Care Homeless Assistance Programs 

13. Competition Identification Nurnber: 

Title: 

J4. Areas Affected by Project (Cities, Counties, States, etc.); 

*15. Descriptive Title ofApplicant's Project: 

Project Paycheck 

Attach supportin~ documents as spedfied in a~ency instructions. 

Version 02 



110-14- 11 15:51 FROM-WEINGART CENTER 2138969213 T-464 P008/009 F-955 

OMB Number: 4040·0004 
-",.................. - -.-I .. __ .­--~~-. 

~pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

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

Attach an additionallis[ of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: September 1, 2012 "'b. End Date: August 31,2013 
18. Estimated Fundin2 ($): 
"'a. Federal $299,503.00 
"'b. Applicant $74.876.00 
*c. State 
*d. Local 
*e. Other 
• f. Program Income 
16<g. TOTAL $374.379.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.) 
DYes [(] No 

~ 1. • By signing this application, I certify (l) [0 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 Taccept 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 100]) 

[(] • >itT AGREE 

r* * 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. lI:Firs! Name; Kevin 

Midd Ie N ane: 

*Last Name: Murray 

Suffix: 

*Title: It·n enm P ·d t d CEOresl en an 

'9'Telephone Number: 213-689-2180 Fax Number: 213-627-4031 
;tlEmail: kmurrav((i)weinQart.orq /' /) 1 
*Signature of Authorized Representative: //lr::J p -~ Date Signed: t ~ I I "-1111 



Oct 14 2011 4: 15PM HP LASERJET FAX p.2 

OMS Number. 4O~004 

ExpIration Date: 01131/2009 

Application for Federal A~sistanC8 SF-424 
Version 02 

• 1. Type at Submission: • 2. Type of Application: • Ii Rll\/islon, select apprnprla19letler(sl: 

CI Preappll~tion [JNew I I 

mAPPllca~n mContinuation • OUlElr (Specify) 

[] ChangedJCorTected Application [J Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

I I 1 I 
5a. Federal Enllty Identifier. • 5b. Federal Award Identifier: RECEIVED 
I 1 r 1 

Uv I .ll. -"" bV II 

State Use Only: 

6. Date Recel~d by Slate: I I 17. Sta18Applicalion Identifier: I STATE CLEARING HOUSE I 
B. APf>l,.ICANT INFORMATION: 

• a. Legal Name: IJWCH Insll1lJts, Inc. I 
• b. EmployerlTallpayer identification Number (EINITIN): • c. OrganizlItional DUNS: 

95-2289916 1093059533 I 
d. Address: 

• 5traetl: 11910 W. Sunset Blvd., #650 I 
Stree\2; I 1 

• City: !LOS Ang~es I 
County: ILeB Angeles I 

• state: \Califomie 1 
Prevlnce: 1 1 

• COuntry: 
I DSA: ONITED STATES 

....... 
I 

• Zipl Postal Code: 190026 I 
e. Organizational Unit: 

Departmenl Name: Division Name: 

I I I I 
f. Name and contact Infonnatlon of person to be contacted on matters involving this Bppll~alion= 

Prefoc IMs. I • First Name; IJeanne I 
Middle Name:IGee I 
• last Name: llam I 
SuffIX: I I 
Tille: IChief Financial Offioer 1 
Organizational Affiliation: 

I 1 

• Telephone Number: 1213-484-1186 I Fax NumDer. 1213-484-6165 I 
• Email: !jlam@jwchlnslitute.org 



p.3 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 

9. Type of Applicant 1: Select Applicant Type: 

IM. Nonprofit with 501 (c) (3) IRS Status (Other than Institution of Higher Education) 

Type of Applic:an12: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I' ( 

to 10. Name of Federal Agency: 

'·HUD 

11. Catalog of Federal Domestic Assistance Number: 

/14.235 I 
CFDA Title: 

ISupportive Housing Program (SHPl 

*12. Funding Opportunity Number: 

IFR.5500-N-34 I 
-TrUe: 

Continuum of Care Homeless Assistance Competition (CoC) 

13. Competition Identification Number: 

I , ... I 
Title: 

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

ILos Angeles County, CA 

*15. Descriptive TIlle of Applicant's Project: 

Healthcare & Supportive Services Intervention Team 

Attacl1 stJpporting documents liS S~8c:H'j8d in agency instructions. 

. . 

I 
. -.. 

I 

I 

I 

I 
I 

I 



p.4 

I 

Oct 14 2011 4:15PM HP LASERJET FAX 

OMS Number: 4Q4Q.0004 

Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

16: Congressional Districts Of: 

.. b. ProgramfProject• a. Applicant CA -034	 ICA-031. 034. 03~ 

Attach an addltionallisC of ProgramlPmjecl Ccmgresslonal Districts If needed. 

1 

17. Proposed Project: 

• a. Start Date: 107/01/2012 1	 
- b. E"d Date: ]06/3012013 

1 

18. Eedmated Funding ($): 

~ a. Federal 308,999 

.. b. Applicant 263 1211 

. - c. State .. , 

• d. Lotal 

.. e. Other 

.. f. Progl1im Income 

-g. TOTAL 572,210 

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

. 0	 a. This application was made available to the State under the Exea.llive Order 12372 Process for review on 110/14/2011 I, 
D b. Program is subject to E.O. 123n but has not been selected by the state for review. 

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

* 20. Is 'the Applicant Delinquent On Any Federal Debt? (If "Yesn 
, I1rovide explanation.) 

.Dyes IZI No 

21.•By slgnillg this application. I certify (1) to the &tstaments l:ontained in the list of certifications" and (2) that the statements 
herein are true 1 comlliete and accurate to the best of my knawtedge. I also provide the required assurances- and agree to 

.. -.,
compfy with any resulting tanns If I acce~t an award. I am BlMare that any false, fictitious, or fraudulent stat&men18 or claims may 
subject me to criminal. civil. or administrative penalties. (U.S. Code, TItls 218, SecUon 11l01) 

o ··1 AGREE 

. U The list of certifications and assura"oes, or en Intemet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authartz.od Representative: 

Prefix: rMs. 1 • First Name: IJeanne 1 

Middle Name: IGee I 
.. Last Name: jLam [ 

Suffix; I I 
• Title: IChief Financial Officer I 
"Telephone Number. 1213-484-1186 I Fax Number.1213-4B4-6165 I 
.. Email: IJlam@.iwchinstltute.Org 

1 

• Signature of Authorized Representative: I \.. '--'L ~ I •Date Signed: 110/1"1J2011 I 
rJ 

Authcrized fer Local Reproduction Standard Form 424 (Revised 101.2005) 

Prescribed by OM8 Ciroolar A-1 02 



TO: 9163233018 P.1/6OCT-14-2011 15:05 FROM:APWC	 2132502949 

OMS Number: 4040-0004 
t;.XlJna"""11 ...,alliOl ..... " .... , ...... ' ... 

!Application fOT Federal Assistance SF-424 Version 02 

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

o Preapplication D New 

III Application IZJ Continuation * Other (Specify) 

o Changed/ColTected Aoplication o Revision 
*3. Date Received: 4. Application Identifier: 

10/14/2011 
5a. Federal Entity Identifier: *Sb. Federal Award Identifier: 

CA0341 B9DOO 1003 

State Use Only: 
6. Date Received bv State: 7, State Aoolication Identifier: 

h. 

I~ 
I qt::~ 

8. APPLICANT INFORMATION: I "'<;lV~"7 

* a. L~ga) Name: Asian Pacific Women's Center Inc. uer 7J - /AI 

<t (01/'" b. Employer/Taxpayer Identification Number (EIN/TIN): "'c. Organizationa~s: . 
08-003-9832 AT£ CI ~. ' /931102854 

d. Address: ~rr/rvGHrI /
 
·Street): 1145 Wilshire Blvd., Suite 102 --...::.::::.:J
 
Street 2:
 

"'City:
 Los Anoeles 
County: 

·State: L,/·\ 

Province: 
Country: Los Anaeles	 *Zip/ Postal Code: 90017 

e. Ore:anizational Unit: 
Department Name: Division Name: 

f. Name and contact information ofnerson to be contacted on matters involvinl! this annllcation: 
Prefix: Mr. First Name: TonQ 

Ntld Ie N a Ire: . Cho 
*LastName:	 Kim
 

Suffix:
 

Title: Executive DIrector 

Organizational Affiliation: 

*Telephone Number: 213-250-2977 Fax Number: 213-250-2949 
+Email: tcklmofca{ij)vahoo.com 



P.2/6OCT-14-2011 15:05 FROM:APWC 2132502949 TO: 9163233018 

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: Select Applicant Type: 

- Select One ­
·Other (specify): 

11110, Name of Federal Agency: 
US Department of Housing and Urban Development (HUD) 

~- -~---

] ]. Catalog of Federal Domestic Assistance Number: 

14,235 

CFDA Title: 

Supportive Housing Program 

• \2. Funding Opportunity Number: FR-5500-N-34 

JIITitle' 
. Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: Coc-01 

Title: 

2011 SuperNOFA Continuum of Care 

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

Los Angeles 

"'15. Descri ptive Title of App'licant' s Project: 

APWC Transitional Housing Program 

Attach supporting documents as specified in agency instructions. 



P.3/6OCT-14-2011 15:05 FROM:APWC 2132502949 TO: 9163233018 

OMS Number: 4040-0004 
131/201~""'"UII"'JI __11_.... --,.._ •• _-._ 

k\.pulication for Federal Assistance SF-424 Version 02 

16. Congressional Distl'icts Of: 

ilia. Applicant 34 "'b. ProgramlProj ect: 33 

Attach an additional list QfProgramlProject Congressional Districts ifnecded. 

17. Proposed Project: APWC Tr~nsitional Housing Program 

"'a. Start Date: 05/01/2012 *b. End Date: 04/30/2013 
18. Estimated Funding ($): 

11&3. Federal $149.813,00 
"'b. Applicant $50.000.00 
rlc C. State 
IIId. Local 

$137.017.00"'e. Other 
·f. Program Income 
lflg. TOTAL $336 830.00 
W19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

(2] a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/2011 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
·20. Is the Applicant Delinquent On Any Federal Debt? (If "Yesu

, provide explanation.)
 
DYes [Z]No
 

~ 1. "'By signing this 'application, I certify (1) to the statements contained in the list of certificationsllCl1f and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. ralso provide the required assurances*+ and agree to comply 
with any resulting tenns ifT 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) 

l2J **r AGREE 

** The list ()f certifications and assurances, or an internet site where you may obtain this list) is contained in the announcement or 
agency specific instructions. 
Authorized Representa tive: 
Prefix: Mr. "'First Name: Tong 

Midd le N ane: Cho 

"'Last Name: Kim 

Suffix:
 

*Title: E r D' t
xecu lve ' Jrec or 

·TelephOne Number: 213-250-2977 Fax Number: 213-250-2949 
*Email:· tckimofca@vahoo.com A ~/.,
*Signature of Authorized Representative: v .JIr~ .. Date Signed: 10/14/2011

A- .I 



OCT/14/20111FRI 03: 35 PM	 FAX No, P. 002 

OMB Approved No. 30~G· __ JG	 Version 7/03APPLICATION FOR 
Applicant Identifier :l, DATE SUBMITTED lNCE 

State Applicalion Idemifier
 
Application
 

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

Federalldenlifier4. DATE RECEIVED I3Y FEDERAL AGENCY o Construction bl Construction 

E2] Non-Construction ~ Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Covenent House California - • ransitional Living Programs-Los Angeles ---_ .. 

ivislon:or~anizationai DUNS: nCI ,t,JVt:U upportive Apartment Program
 
Address:
 
61 537436 

arne and telephone number of person to be contacted on matters 
Street: nvolvlng this application (give ilreil code)
 
1325 N. Western Avenue
 

UL. I .l!.t1; lUll 
First Name: A~efiX: s. Regina 

Cil~; ~i.ddle NameSTATE CLEARING HOUSEHolywood 
..". --=- ­

County: Last Name
 
los Angelee
 Klein
 
Slate:
 ZiJ> Code Suffix;
CA 90027 
Country; Email: 
U.S.A. rklein@covca.org
 
6, EMPLOYER IDENTIFICATION NUMBER (E/N):
 Phone Number (give area code) IFax Number (give area code) 

(323) 461-3131, x251 (323) 461-6491 [D0-~0~[]0[TI@] 
7. TYPE OF APPLICANT: (See back of farm for Application Types) 

[' New W11 Continuation !J Revision 

8, TYPE OF APPLICATION: 

0- Not for profit organization 
If ReVision. enter appropriate leHer(s) In box(es} 
See back of form for description of lellers.) Other (specify) 

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

U.S. Department of Housing and Urban Development 

10.	 CA'rALOG O~ ~l::D~RAL DOMESnC ASSISTANCE NUMBER: 111. DESCRIPTIVE TitLE OF APPLICANT'S PROJECT:
 

CovHseCA Supportive Apartment Program
 (TIGJ-@]0@] 
TITLE (Name of Program):
 
l-1UD Supportive Housing Program
 
H:-AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.):
 

Hollywood. Los Angeles, Los Angeles County. California
 

13. PROPOSED PROJECT i •. CONGRESSiONAL DISTRICTS OF:
 
Start Dale: IEnding Date:
 a. Applicant	 ~b. Project

30	 0.3112/0112011	 11/30/2012 

15. ESTIMATED FUNDING: 16.1$ APPLICATION SUBJECT TO REVIEW BY SrATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $	 " ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
'129,736 . a. Yes. AVAILABL.E TO THE STATE EXECUTIVE ORD~R 12372 

~	 
'ub. Applicant PROCESS FOR REVIEW ON 

24,433 
c. Slate $	 ."" DATE: 10/14/2011

0 
vvd. Local b. No. r11 PROGRAM IS NOT COVERED BY E. O. 123n~ O' 

(J OR PROGRAM HAS NOT BEEN SELECTED BY STATE::le.olher $	 
ww 

o' FOR REVIEW 
$	 uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEI3T? 

O' 

g. TOTAL $	 ."" CJ Yes If "Yes" attach an explanation. I[] No154,169 
18. TO THE: 8E:5T OF MY KNOWLEDGE: AND BELIEF, ALL. DATA IN THIS APPLICATION/PREAPPLICAfiON ARE TRUE AND CORRECT. THE: 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WllH THE 
Vt,TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED, 
a. Authorized Renresenlative
 
~efi)( IFirsl Name
 r. George 

Lasl Name
 
L0481l0
 

b. Tille 

Middle Name 
R. 

~uffil\ 

1(323}461-3131. x24B 
~; Dale Signed 
1'1/14/2011 

. Telephone Number (gIve area cOde)

Execulive Director
 

Id. SIgnature of Authorized ReJpresentative ~ 1~ _~ ...,-' 

- '" GILA - Z)J...r~ -
 .,, ... .. . , 

Authorized for Local Reoroductlon	 Prescribed bv OMB Circular A-102 


