
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse October 16
31,2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have infom1ation on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



OMil Numbet· 4040-0004 
Expil1llilllJ Date· 0113112009 

Version 02 Application for Fed.,.1 A8eltltllnce SF-424 

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

A. Increase Award C. Inc:rease Duration o NlIW0 Preappl'''''''on 

"Other (SpecIfY) I:8l Appll"""on I 0 Continuation 

181 Revisiono Changed!COrree!ed Appllcatlon j::U=r I;': I\Ir:: n 
• o' 

3. Date Received: 4 Applloant Identifier: 
OCT 1 9 2009nla nla
 

Sa. Federal Enttty Identlller:
 "5b. Federal Award Identifi 
rSTATE CLEARINGHOUSE 

CA0384B9DOOOS01nla 

stele Use Only: 

6. Dale Re<;&lved by Stale: 17. State Application Identlfler: 

8. APPLICANT INFORMATION:
 

"a. Legel Name: Gramercy Housing Group
 

"b. EmployerlT.xpayer IdenUflcation Number (EIN/TIN):
 "c. Organizational DUNS:
 

9543!16881
 874817103 

d. Add_a:
 

"Slreet 1: 18244" Avenue
 

5t_t2;
 

"City: Los Angeles
 

County: LOll Angeles
 

-State: CA
 

Province:
 

·Country: USA
 
"Zip I POatel Code 90019
 

e. Org'lnlzlltlonal Unit:
 

Departmenl Name:
 Division Name: 

f. Nama and contact Infonnatlon of pelllon to be contacllld on mattei'll Involving til'" application:
 

Prafl.: Mra. "First Name: Jgey
 

Mlddla Name:
 

"Lael Name: Solomon
 

sum.:
 

Title: ElleCUllve Director
 

Organlzatlonel Afftllation:
 

Non-Proflt
 

"Telephone Number: 323-737-7351 Fax Number: 323-737-1190
 

"Email: Joey@lgramercyhouslnggroup.org
 



10/16/2089 14:~8 ~~AM~~LY HUU~lNb 

OMB Number; 4040-0004
 

Expirntioo Date: 0III 112009
 

Application for Fedel'lll Aeeltltanee SF-424 Version 02 

'8. Type of Applicant 1: ll&tect AppliclInt Type: 

M.Nonprofil w/501C3IRS Sllltul(Olh Than Higher Edu 

Type 01 Appllcanl 2: Setec\ Applicant Type: 

Type of ApPlicant 3: setecl Applicant Type; 

'Other (Spsdfy) 

'10 Nama of Federal Agency: 

oe".rtmant of HOlllIlnland Urban Development 

11. C~log of Feda,., Domeatfe Aealalance Number: 

14-235 

CFDA Tl11e: 

SUPPOr1!V8 Houelng PIllG!l!m 

'12 Funding Oppor1un1ty Number: 

FR-5341-N-01 

"11\le: 

Contlnuum of Carl !:lomel. A88l!!!nc;e Program 

13. Compelltlon Identlneallon Number: 

CoC.o1 

T"I." 

14. Ante. Afhc:llld by Project (Cttllle, Countles, Slatae, lite.): 

Loa Angel... County 

'15. Dollcrlpllve Title of Appllelnt'. Prole"!: 

Supporllve Services Program-Gmmercy Court 



10/15/2009 14:30 3237?77352 GRAMERCY HOUSING PAGE 04
 

OMS Number 4040-0004 

ExpiratlM DOlt": 0113112009 

Application for Fedenll A_IIIt.nce SF-424 Vemlon 02 

1t!. Cong-elonlll DIAlrie1s Of: 

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

17. Propoelld Project:
 

"a. start Date: july 1, 2010 "b. End Date: June 30, 2011
 

18. Eaam.lIIId Funding ($): 

'a, Federal 210, 960 

"b. Appll",nt 7,223 
"c. State 

44,812 
"d. Local 

0
'e. Other " 

"f. Program Income 0 

"g. TOTAL 262.995 

"19, I" Application SubJect to Review By State Under Executive Order 12372 Procees?
 

I8l a. This application wes made available to the Stete under the Execu1ive Order 12372 Process for review on 10116/09
 

D b. Program is subJect 10 1".0 12372 but has not been selected by Ihe State for reView.
 

Dc. Program Is not covemd by E O. 12372
 

"20. 18 lIIe Applicant Delinquent On Any Federal Debt? (If "Yell", provide explAnAtion.)
 

D Yell I:EI No
 

21. "By signing this eppUcatlon, I certify (1) to the slalemenlll contained in the list of certifications'" and (2) thet the 5tatements 
herein are true, complete and accurate to the best of my knowledge. I al50 proVide the required assurances" and egrae 10 comply 
wllh any resu~lng terms if I accept an award. I am aware thaI any false, fictitious, or fraudulent stalements or claims may subject 
me to cnmlnal, civil, or edmlnltltratlve pena~ies. (V. S. Code, nle 218, Section 1001) 

I:EI .. I AGREE 

'" The lisl of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or 
agency spedftc Inatruc:ttons 

Authorized RepnlMntlltlve: 

Prellx: 

Middle Name 

'Lam Name: 

Sutfl~: 

Mrs 

Solomon 

"First Neme: Joey 

*Title: Executive DIrector 

*Telaphone Numbe~ 323-737-7361 IFax Numbar: 32~737·1790 

"Email: )Oay@gmmeroyhoualnggroup.org 

'Signature of Authorlzed Representative: , ,beIJ\ref1L/hI/lfilC I "D"t.. Signed: 10/16109 

U UAuthorized for l.ocol Repmduction SlillldSJ'd Form 424 (RevISed 1O/200S) 

"",,,,,,bed by OMS Circular A-102 



OMB Numb<:r. 40010·0004
 
E><t>itOti"" 0.12: 0113112009
 

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

"1. Type of Submission: "2. Type of Applicatfon " WRelliSion, select epprop~ete letler(s) 

o Preapplialtlon o New 

o AppUcadon o C4ntfn....llon "Other (Speclfy) 

o Changet:l/Correcllld Application o FWvIsJon ................... ,. 
3. Delli RlIceived: 4. Applicant identifier. 11Lv!::i V CU 

on 1 9 7nnQ 

sa. Federal Entltli IdenllJler: "Sb. Fedv.ll AWlIr<lldantifier. 
STATE CLEARING HOUSE 

SlmUMOnly: 

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

8. APPLICANT INFORMATION: 

'a. Legel Name: rn A-fl.Y .to all:) ~£{lo-JeAY C l tJ1'O.s 
"b. cmployer(TlIflCp9yer Identill<:iPtlon Number (EINrrlNl: ·c. OrganflaUonal DUNS: 

"/5 ~ 1.0 0 /a{/ 96 o &=:-9;; ,-/-g;;...1 
d. Addr_: 

"Street 1: ,2;£()() WIA.Sfhl2.f. 6-<- Vb I SUIT£ -iJ:; ~d (, 
Street 2: 

'Cily: .LoS AAl6-£j,H' 

C4unty. ~ 4N~£S 

"State: CA 
Pn:wInce: 

'Country: USt7 

'Zip I Postal Code 9()or: ? 
e. Organlzatlonll Unit: 

Depamnenl Neme: OMfJon Name: , 

f. Name end comact InforlNltion of peraon to be conlected on mette,. Invalll\ng ibis appllclltlon: 

Prefix: f\l S' . ·Fi~N8me: ilA-rJ-nvN 

Middle Neme: (!.. 

'us! Nems: m~5 

Suffix; 

Till.: CHI(F F-ltJM)f111H IJ FFICL/l; 
Organlzatlona' Affiliation: 

"Telephone Numbllr: ~/3 - 3f:J.-J/J.i.f1 Fax Numb.r. ,;)./3 -]g,;l -013iP 
"Email: k-rH£IS (! m !t-ItY1I AI J:), 0 R. c:. 



r.uu"' 

OMB Number. 4040-00<14 

ExpiratiOll DIIt'" 011)11',l009 

Type of Applicent 3: Select Appllcllnl 

"Other (Spedty) 

"10 Nlme of "ederal Agency: 

Type' 

CFDAT~le: 

"12 FundIng OpportunIty Number: 

r-R- S--3tfJ-/J ....

'1llle: 
CO ,,; 1/AllJUm of 

13. Competltlon 'den~f1catlon Numb

Tille: 

)...0<5: rrJG-Qfr 

"15. DescriptIVe Tllte Of Applicant's 

-r~ ft IJ S FII /) IJ /f-G 

S'£A II I C

er: 

Projoct 

OI 

IS' 

Appllcatlon for Fedeml Assilitance SF-424 VenliQn02 

"9.1)Ipe ..f Appfieant 1: Sel<lCt Applicant Type: 

tfl. NO';'PR.oC!r wrrfi- 5111 {(! ')61 / P-.{ ST,47tJS 

Type of Appllcllnt 2, select Applicant Type: 

.. 

11. Clotalog of f'adtnll Domesllc AQletanee Numllllr: 

C!.IJt~ /f011tUU's . I7:ss IST/fJJce 

(10'" P[!'17IQN 

14. Areas Affected by ProJocl (Cities, Counties, Stat•• etc.): 

(It) cJ~7Y, CA

fMJs/N(j... uJl'TH S' J PPOR7'1 1/f.



t"."'r.uu'ili 

OM8 Number: 4040-0004 

f!Xplmrion oa=: Ol/'JIf2W\J 

Application for federal Assistance SF.424 Vel&ion 02 

16. Cong,..ulonel Districts Of:
 

'a. AppRcanl: 'b. Program/Project:
 

17. Propond Project:
 

's. Slllrt Date: 'b. End Date:
 

18. E&timattd Funding (S): 

's. Federal
 

'b. Applicant
 

"c. Slate
 

"d. Local
 

"s. other
 
'f. Program Income
 

'g. TOTAL
 

"1 e. Is Applleatlon Subject to R""'ew By state Unaer Exec:utlve Order 12372 Prooess?
 

Iiit"ii. This application was made available llllhe Stale under the Executive Order 12372 ProoeSS for review on__
 

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

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

'20. I" the Appllcllnl Delinquent On Arty Federal Debt? (If "Yes", provide "",planlliJon.)
 

Cl Yes !3'"No
 

21. 'By ,/gnlng thi" eppllcatlon, I cerllfy (1) 10 the stetemenlll conralned In the 1i8t of certlflcatlons" and (2) that tha statllmenlll 
herein ere l1\Je, complE>lo end 8=1818 to the beel of my know1e<lgo. I also provide the requil1lll "",u",""",," and 09_ tr> ",mply 
with any resulting !elms if I accept en awan:!. I am aware that llny flllse, fictitious, or lreudutent ,tatemenlll or claims may allbjed 
me to criminal, civil, Or edmlnlSltlrllve penalties. (U. S. Code, TltJe 218, 5eclion 1001) 

~ "IAGREE 

., The 1181 or C&rtifleatlons and assurances. or en intemet site where you mey obtilln this list. is con1alned in tha announcement or 
8gency BpeCl1lC instrucllons 

Authorized Representlltlve: 

Pref"t -J))5 'First Name: *'111'111< VILI
 
Mlddl& Name: (]
 
'l.ast Name: -rHfIS
 
Suffl.,
 

"TltJe: Q. HlfF PI;jHJ~1f}L CJFF-ICf:L/ 
"Telephone Number: c:l/3 - 3f.J -J/:J i.f/ IFax Number: ;:; /3 -3~,). - Cl /3.t
• Email: K7?f'f' r; Q, rflAAYLINb, () /!.. 6

'Signetulll of Authork&d Repflil5el1ta!1ve: ~ J~) {!.' IfJI 0 7_ I 'Oate Signed: 14///,/l)j 
'. . U Sto:adanl Form 424 (R....~ 10f.!OOS) 

Pn:'cribCd by OMB Cittulot A-l 02 



UMl:5 Number: 'tV'lV-UUUq 

Expiration Oa\a: 0113112009 

Application for Federal Assistance SF-424 Version 02 

... 1. 1'ype of Submission: y Z. lype of Application: ... 11 RevieiQI1, $~J'ilct approprIate letter(&): 

ro New ,--- ---- ... -.- Io PreappUeatfon i ... .. , 
- Oll'ler (Specify)IX! AppJlcatlol\ I ,,' J Contlnuatlon 
1-----···[J Chenged/Correctl!ld Application o Revision 

... 3, Dale Reclilived: 4, Applicant IdenUfier: 

_:_:--~ RECEIVEDrco~nPlet&;i ~Y ·~rfl~.I~~_~~ ~,~"oI1':~~i;;;;~···1 

5a. Federal Entity Identifier: ... 5b, Federal Award Identifier: ULJ 1 9 2009 
w~~iij"9.i6 --- J L__:-:~--==::::::_~=:=- STAT!' ---I 
State U59 Only: 'VUi:>1: 

6. Date Received by Stale: ~117. Slate Application IdentJfJer: r -"1 
, 

I 

B.. APPLICANT INFORMATION: 

I 
•.. J 

• 'C, Organizational DUNS; 
r-'" ... ---- .......- ..--- ..--------.-... - ------]
• b. EmployerfTa;Jl;payer Idsmlfica1ion Numher (EINfTIN): 

,-- ..--------_._-
L'?6-922~<J.26Q __L_.. ~~~42~8926 _____ 

1 

d. Addross: 

... Slreet1: [: i 104 WashingtQ!1}\v~r!!ie ~= __~ _ -~-j[ ..._---- 
Streel2: 1 

., ... ,,,-...1.----.=---=-=-"--=-C='--__,
* City:' 

1:c':s,:"an""""ta,:,M~ogm~"c~a====-- ....-..=_.. ---c.7.=o-:-----J
 
County: Ii~sA;;geles __..I
 

-------------- -. -I 
• Stat.: i[:GaiTfowc=l=~_ ,....-'-'===:=--===.=c..,-_.._._.,.,,'" 

PrQvll'lca: . 1 
I ----,,=~-=c=== --- ----- . - ._---,

• Country: i-..----- __·· .._--_---_--_--__~:~-_.-.---u~_~-_U_NITE6 ~::Ai_~=~_-_---_-_--_-:~~~_:::_~- 
--------....1-----.- ..,. I 

• Zip I Po~'al Code~ ~_Q4Q3.. ----~ 

c. Organizational Unit 

oepartment Name: 

! 

Dlv16ion Name: 

- .. ---------.- ...•. _=::=J I--_:=~=_~--' 
·---..1 

I 

f. NiU'I'\o and contact Information of parson to be ctmtacted on matters Involving th1$ tlppllcatlon: 

ptallx: 

Middle Name: 

.. Last Name: 

Suffix: 

; -.,-* ,, - -_. •• 

i. M:i~ __. . . ~lrst Name I_D.avid... ..,-... . ......----  ..------------... ------_·····-1
i ." .. _~ __,,_.... , ..._.. .__...ISno ' w 

",-------". 
1_._ -,--.====C:--"__ ] 

..... '1 
.1 

Title: [ Executi~(l:Director 

Organb::atlonal Affiliation: 

[\;:x~~~ti~e o"{~egtQi:=- StafFMeJ.11~;;---: ::..:] 
• Telephone Number: 1-3-10..-458-7779 ~~Qi _ ..I Fax Number: I 310-458:7Z82 . --

S0/1:0 39\1d 3snOHaNnOaa~\lMdn 58GL8sr01E5 51:L1 5001:/91/01 



--------

UMtl NumDer: 4U4V-UVV4 

Explra!lon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Typ~ of Applleant 1: Sel~ct AppUcant Type: 

[
--------. - .._._------_ .. _. -----_... _--_._--.-.-. . ----
____ Nonprofit with.50l(c)(3) m.s_~tCJ.t!!L__ _~=_-_.-- I 
Type of Applicant 2: Selac:t Applicant Type: 

1-::--' ._.._..---~_- --.-- . ... __ . ~_-__ =___=:: _~--.I 
iype of Applican\ 3~ Select Applicant Type: 

',------- ._---------------------- ----
L._.. .________ .. ._ _ . 

.. Other (Qpecify): 

[ ____ ::_::--- ····1 

.. 10. Name of Federal Agoncy: 

INGl~SAganCy:j!,~,D~part1n~~iofHou;f;;-g-~l.Jr~~iii5~yeiop{;J~i.:It 

11. Catalog of federal Domestic As~l$tanc9 Number: 

lJ4)35- -- _ .._I 
Cf'DA Tille; 

I-U~. Depart;;;;~t-~i I-Iousi~~-&-U~ban Dev~-l~;~~nt =S~pporti~;H~~;;~g I 

t... _.',. . .,. . ...'_., ,_ "_ .'.'. J 
.. 12. Funding Opportunity Number: 

IMe.~:S!~~FA~Ii.Y-ALL~<;)~~$-FR;~j41~N-:::Ol"-:-: 
"Tille: 

13. Competltton Identlflca.tion Numbor: 

Title: 

I 
I 

i 
I 
14. Area5 Affected by Project (C1I19S, Countle5, States, otc.): 
-- .---------_. ------------------ ..... _------------------- -----------. 

Cities of Los Angeles and Santa Monica; Los Angeles County 

.. 15. Descriptl'vl1 Tilio of Applicant'S Project: 
----I\U;~~~d-Bou;,d Ho~~eFamily-~-la~~Tr~;itio~~;-lio;lsi~~ 

I 
L... I 

Attach supporting documents as specified In agency iTlijtrucllons. 

~I~I~. 

S0/E0 39\1d 35noHaNn08aCl\1I~dn 58GL8SD01E5 51:Ll 500G/91/01 



---

UMts Number: 4U4U·lJUV4 

Expiration Dale: 0']131/2009 

Application lor Federal Assistance SF-424 Version 02 

16. Congr9sslonal DlstrJcb; Of:
 

1"-'
 ... a. Applicant • b, Prograrn/ProjaclICA-03QJ 
I... .._.._. 1 

Attach an additionaillst of Program/Project Conaresslonal Dislriclti If needed.
 
' _._-'---,.,--.._.. ~ .. ,
r - ._ ..__.._.... .._- .- :::~~",~'~--] liiIiIiiilllri'.,;:o 1\1''';\1!8~'!'1 ~~! :; \:) [Yi~~,i'jf~;,~~~,~,;~:~i~~(;; l{] 

17. Proposed pro!oct: 

• a. Start Date: • b. End Date:[7I1/2Q!.Q 1 16/3_oiiOTll 
18. Estimated Funding ($):
 

-_.. ,.
 
.~. J=ederaJ [$301,492 .... .. ______

, 

.......1
 ,. _.. "--
• b. AppUcanl 

1..- _....._--_._,._- -_._- ~:=-..J . -·-----'--·--'1 
• c. Slale 1.-==::·'·' --"--"-"--,--,-_....._... ._..._----_.. -.".,. ..····_·-11 

.. d. Local 
[ $11070 _._. , 

• e. Other ,$682,217 _.- , I
 
'I. program Income I
 -,_ .._..... .. _I .... , 
• g. TOTAL [$994,779 

«

,--_._. I 

*19, I~ Application SUbject to Review By Slate Under Executlvo Order' 12372 Proce5~? 

a. This application W;lS made available to the State under the Executive Order 12372 Process for review onI2\J !10li6!09.<I . 
L..I b. Program is Eiubject 10 E. O. 12372 but /lat; no! been selected by 1M State for review. 

1.1 c, PrOl]ram 15 not covered by E,O, 12~n. 

.. 20. IS tho Applicant Delinquent On Any Fod~rBI Debt? (If "Yos"r provldo explanation.)
 

II Ye. No r'- 1.:"xr.,i'~~:;U;;;-J
~ I. ,,___ _ 

21. --By SignIng this appllcatit% I ~Qrtlfy (1) to the statements contained in the Ihit of certlflc8t1on~..t and (2) that the statementti
 
herein are truo, complete and accurato to the beGt of my knowledge. , also provIde tho roqulrod s55UranCfJs·... and agree to
 
compfy with any rosultlng termfi If I accopt an award, I am aware that any falsEI, fictitiOUS, or fraUdulent 6Ustemonts or clalrns
 
may ~ubJect ma to criminal, clvU, or administrative penaltlas. (U.S. code, Title Z1e, $9ctlon 1001)
 

jgJ "IAGREE 

n Tne list of certifications and assurance5, or an Inlernet sile where you may obtain this Hst, is contained In (he announcement or agency
 
~peci(le Jnstructions,
 

Authoriz.ed Representative:
 

-"'_., . -".. ...
..
 
Prefix: • F"lrsl Name: 1 David-
U~!r. ...- [ ,.. ..._--,... _. ---- ........ ... _--_._",, --_.. ,._.,-----,_.._,[--- -IMiddle Name: 

_·.__ ."__M... -,,------_.. __..- ._--,...,_._ .. ...__._--_.. ,,,-,,-,_.__.. _-,- . ._-_.. .., ...... .. .. " ... _-_.- .._--- . . -----".. "--'--'" 
• Last Name; l-:- _.. .$nQw ...... - '---'"_.'-''''' ...... ,--_.... _.._-_. __._". . ---,-, . _... .. ....- ......1
 

.. . ._. 
Su((l){: , 

i.• __,. . .. _." ...,- J---. 

i'E~ec~tive Din:ctoi'''-• Title: 

... .. 
~ TelephOMI Number: I31O-458-}779 X204. 

• E;mall: ~·dsn.OW@!lRWardboun<,lhQuse.org .' 

• Signall.lre of Authorized RepresentaUve: 

_.... .__ ······1 
.. ... ...._._-_ .. ' .._....._._---_..- ._-- _..... _, 

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

..,~J Fi:1X NlJmber: [310-458-7289_._. 
.. -,_ .. " .. -... 
.... . 

-
_..- -_. .. --_.-. -

lCO~~ICI\~d by Gr81~13.00"'IJ~on 6~'bm!~;llo~J • Date Signed; !C_~~Pll:lil:ld bY-~,~~I~l;,[J~1J >lPQn ~u~~i;;.I~.:...J 
.. ----------,... _ .... 

Slandard Form 424 (ReviSed 10/2005)Authorized for Local Reproduction 
Prel3crlbed by OMS Circular A·102 

.,.' - ! 
-- .._---_._,.. , 

, 
..1 

._ ... J 
---, 'i_... 

S0/P0 3911d 3SnOHGNnOaGdl1Mdn 58USSP01ES 



10/16/2009 17:23 93104587289 UP,JARDBUUNLJHUU~"- I-'A",,- ~D' 
UMlof Nymbor: '1U,\U UUU-1 

I!.xplratlon Data: 01/310.. 009 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type of Submission: 

U ~reapplicatlon 

IXI Application 

1'"""1 Changed/Correoted Application 

.. 2. Type of AppllcatJon: 

KI No", 

[] Contlnuallon 

'-l ReIJi$ion I 

• lr R.evlslon, select appropriate letter(s): 
.. _..__ , .. ,r-------·.,·--·.·,---,. . I 

1__ . __._ _._. _ 

• O\M" ISpeClfY) ,----------.---, 

-----BECEIVED 
• 3. Date ~~calv9d: 4, AppHcant Idenlifler: OCT 1 9 2009 

.. Sb. Federal AWArd ldenllfler~Ge., Fed~rel EntIty Identifier: 

Slato Use Only; 

6. Date Received by Slate: I ..... .. '117, 51.te Application Idontlfie, I 
8. APPLICANT INFORMATION: 

• e. Legal Nome: IUpward Bound House 
I ,'", . . """",,,.,,, __ __ .•.__ ". 

... b. Emplover!Tex~ayet ldentifie.alion Number (EINfTIN): • c. On~ani7.8liMal DUNS~ 

95-42889_76 

d. Address: 

" Street1; 

Street2; 

• City: 

County: ..... _--_ .. ._--------..•• :~:~~==::.=]-.. Siale: 

Provjnce~ 

-. ._------:_:=.:~].. Country: 

.. Zip J ~oS\el COdE!: 

o. Organl~atlonal Unit; 

Department Name: Division NClme:r--.---.---------.----- .. -----.---.... -. 1------- 
1 ........ • ... .__ ... .._ ... "__......-1
 

f. Nam9 and contact Information of parson to bo c:ontaetod on mattQrs Involving thlg applica.~ion: 

PrMlx: IMr. _ _ ~ •First Name ill~yi_d=_____--- nn • _ 

Middle Name: [ :.._=_--_==-=:=:~~::~~__.1 
I-Sll0w
"--"=c-,~==oc'-·"-,-.·------,-,-,-,-." .... ··_···_···· ,.. .._.__..__w_~_ ...,,_,_. __-.--.--.--..----.·

Suffix; I-I 
-- .- -------1 

Tltl., I Executive Di~ec~or 

Organizational Affillatlon: 

[Execut;veDlreciO;'-=-StaffMember-----[_=-=:._::···-:.::~-: __---- . 
....- ....1 

• Telephone Number: [3 (O~458-7779 x202 -.----.-----. -] Fax Number: [3j'O-~5_8:7289: ----.--. .·.·.•.. __ [_:.1 
-I 



10/15/200g 17:23 g310458728g UI 
I,IM"" NI.l'T'ol:'l~r· 1lI,IIlr,l.r,IU/J4 

ExpIration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Typ. of Applloant 1: S.lool Applloanl Typo: 

I .. ·.:-N-;;npr~fit·witi150I~L~j~KStatus_____~::=:::~:: 
Type of Applicant 2: SE!I~ct Applicant Type: 

1__•__.-_._-.-.. 

.... _----------------------

- ... _--------------------- -_.-------------
.... j 

Type of Applicant 3; S~It!c:t, Appllcent TVpo: 

1-------· -------------------------.

• a'hor (sp.olly): 

------------------ .---- ..---., 
____ i 

" 10. Name of Federal Age"c,y: 

INGMS Ag.';CY~_-ij.S: Department of Houslllg-& Urba;:iDevel~pmerit--------n-- --_=- -~-----=------ --I 
11. Catalog of Fod&ral oom&stle Asslstanca Numbsr: 

[i4.235::--:=.. __-.--:] 
CFDA Tille: 

r 
----- n -------.--------.. - ••• _ ... _----_ .. - ......._.--.._ .... _ ...-._- --- ...... _ _ .. _-_...... • ._ .. 

US. Department of Housing & Urban Development - Supportive Housing
L__ _...._.. __ ___.. .. __ ........ ... .... ... . . .... .. ... ......._.._.__ ....__ ...... .. I 
• 12. F.ndlng opportunity Numbor: 
I · __ ·· n_·__n_·__.. n .. __ n..__ . 
iMeL.SF'2'.F.A.~.I.~~:ALLF9~~ FR:~J4J:J"T:QL____ __ 
~ Title: 

I~~;::~~::I~~A~::SH~~~le~:-'~:~~:~:~~-~~~~~ti;i::" 

1- _... .. __ . __ .. 

-

13. CompetItion Itfentlfleatton Numbar: 

.. -- N'1i\-·'-
...__ ....•. _ ".__ ._ __ __. 

THI~: 

.... 

.. ::::] 

14. Ar&Q9 Affee.tBd by Project (Cities, Countlos, Statas, Qtc.)~ 
...._-_.._._-----_ _----_._._........ . - ".... ...__.__..

Cities of Los Angeles and Santa Monica; Los Angeles Counly 

·15. Descriptive TIUe of Applicant's Project: 

Upward Bound House Family Place Transitional Housing 

Attacli aupporllng dooumants as specified In agency Instfuctlon~, 



10/15/2009 17:23 93104587289 UP(,JARDBOLINDHOLISE PAGE 04/05 
UM~ Number: 4U40.UUIJ"I 

Ell'piration Dille; 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congrosslonal Districts Of:
 

.. e, Appllcanl ~ b, Program/Project
 IC~ i.....______-' 
Attach an additional 1151 of ProQram/PrOjeet Congressional Distrlcts if needed,
 

[[=:['~--".'.'."-".' . J1]IIIXt!!$!l1111 D~:,;':i) i'(:;-~\l;:;;d\m~'~1\ I, I f \i1·!;:;;');·!-~~~~:tII\'~ln!·1
 
~I~ ~., • , ...".,........... ,,__., ,, __ , '. ,."...."._..".".. ,.~ ...__
 

17. Proposed Project:
 

... 'L Start Dale: - b. End Date; [6130720 IIi
1711t2QJ.QI 
18. Esllmalod Funding (S): 

• a. Federal 1$3Ql,;j:92 
. . .. ·····_··········1 

• b. Applicant C==:.·-·· I 

,...- _wo."""1--·--·• c. State 
........."."' ..--_.. I
 

• d. Local .-::.-.-_.-.[[]['$11070 
.'j.. e, Other 1.$682:-21 i .",, 

• f. Program Income 
I 

I - ..__..•. I 
• g. TOTAL I $994,77~ ,._., i 
'" 19, Is Application Subject to Revlow By StatD Under Exocutlv9 Ordor 12372 Proc@M'? 

IXJ a, This flpplJcallon was made available to the State under the Exec.utive Order 1.227.2 Process for review on rT07f6"709·'--_ •............•...._-,
 
11 b, Progrnm Is SUbject to 5,0, 12372 but Me nO\ been selected by the State for review,
 

II., c Program Is not covered by E,O. 12312, 

... 2.0. I, the Applicant Daolitlquent On Any Federal Debt? (If "Ve~", provide explanation.)
 

, I Vas ['--;:::':; (~I~; ,.l~:;;~;';:;'~-J
 
.. IXI No 

21. ·By signing this appllcatlon,l cortlfy (1) to the statements contained In the list of cortlfltattonsU and (2) that tho statements
 
hBreln are true, complete and accurate to the best of my knowledgo. I also provldo tho requlrlld assuranc:os'" and agroG to
 
comply wltn any resulting terms If I accopt an award. I am aware that any fSlge, fictitious, or fraudulent statemonts or claims
 
m"y subject ma 10 criminal, cIvil, or administrative penaltlos. (U,S. Coda, Title 218, Section 1001)
 

"'''' I AGREE~ 

.... Th~ fist of certifications and assurances, or an Internet sIte wl1ere you may obtain thIs lib!. Is contaln@d In tho announcomGnt or agency
 
specific inatrut.tiooa,
 

Authorized Representative:
 

. ...
 
Prefix: .. First Name: I_~ J IDavi~._..~........._ ..".. ........ ....__•.•..... .':':
_. ...__._".- ...._..--". 
Middle Name: 

r· 
i..... . 
~_ ..._........._..... -" . ..... _..." .. ,.. ,~ .. "'"... __ ..... .. ......._..,,_..._.. __ ._... ._-->< . .. _._..._-"..,,..,,.- ... ,""" ..-- .... 

.. Laat Nama: 
~". 

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

Suffix; I .... __ ...._.........._.1
 ._._ ... ...._._-- .__.. " .. . 
.. Title: 

.-~- -,,-
I Executive Director ..._--_. ..... ,,-_._.. -_..._.. ... . --_ .•. --~.' 

- . .. _.... . r ..... ........_~ ... ..- . .........
 
.. Telephone Number: Fall: Number:


I 3JO-458-2179x202. ...__ ."" ... 
,~--

, .. ,.,._..._.~ - I I 310-458-7289 
~

._... _._-- ._.- .. .. 

.. Email: 
,--- - .........._--- ..._._...... , .......- - _._- _.- ._.,-- -,_..."",,. ,... ~ 

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

I .. 9-Sl:\Q.w@upwardboundhouse.org .. ._ . .. ...•_..... ._... - ..-...... .... .. _._._~

.~~. 

~_..] 
~ SIQf'\Qture of Authorlz.ed Repl'Gsentatlve: .. Date SlgMd: Comph.lr,ld tly Gn:ln{~.!ilov l./POIl sl,ll;lml~t'iQn.I~~.~~o.:.~.~..~y Grl:lnl~.9~v. upon ~ubmIHlo!'1:, I _.w.w.........__._.. ____._.__...__._......"
_.~ 

.. --[::~:] 

I 

.. 
I 
I--_._, 

I 

Authorlz.ed for Local Roproductlon Standa.nj Form 424 (~eVIMd 10/2005) 

Prescribed by OMS Circular A~ 102 

http:�............�


I 

'" U>1 U4:-5UP 

eKB A.ppro·""ed No, J076-ClOJ6 Versicn7/03APP~ICAT10N FOR 
FEDERAL ASSISTANCE 

1 

2. DATE SUBMIITED 
_~ __---I~10"1,,,16~;0~9~===~=== 

1.1Y E OF SUBMISSION: 13 DATE RECEIVED BY STATE 
Appli aUon Pre-applicatron 

Applicant Identifier 
f==o-=====__"" 
State Application Identifier 1 

II 
~ 

I'J: C nstruction IJ Construction 1 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldenll~er 

Ul N n~Constructio., ..._ ..[L!Jon~Col1!>t(uctionL _ _ "'
5. AP LICANT INFORMATION 
Legal Na-me: 

Betha ,y Services dba Bakersfield Homeless Center 
Department: 

I 

~i2nIi~;aT[iUiJi;:-~~~========II-___tDT --------------".----' 

j 

I ~~~~9~~lnal DUNS: 

f!A"d"'d"r.'j"'ss,.,: 
Street 
1600 i aslTrux'un Avenue 

City:

Bake field
 
Count :
 
Kern
 

__ ::...-...:"-:-......... DI"s;on: 

---+_+'1-(,"11."I-·.....I,u.• i""_'.JL!\!JL""'["'-'"LJ;:...---+ ..jName"and telephone number of person to be contacted on matters 

0CT 1 9 Z009 
involving this appllca,~ti"o"n~(g"'i..v..."a"'re:.:a"co=d"e,,)---------__j 
Prefix:!~"i~~\~ame: 

, Middfe Name 
I 

STATi:~C~LE~A~R~I~NH'G'"H"'10'A=-~f-~-llasl Name -----~- ""-- -".--~------~~ 
Gill 

State: i Zip ~e Suffix: 
Cali~o nia : 33305 
Coun1 :v; Email: 
USA Ibgill@bakhc.com 
6. EM LOYER IDENTIFICATION NUMBER, (EIN): 

9. TV E OF APPLICATION: 

U New Wi] Continuation 
If Revl ion. enter appropriate letler(s) in box(es) 
(See b ck of form for description oi letters.) 0 

! o 
Other ~speCifyl 

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

(oG 11 322 9199 (661) 322-9203 w I
 
7, TYPE OF APPLICANT: (See baCK of form for Application Types, 

0, Not for Profit 

pther {specify) I 
~~~=~~c~-----''----------
9. NAME OF FEOERAL AGENCY: , 
U.S. Department of Housing and Urban Development 

10. C TALOG OF FEDERAL OOMESTIC ASSISiANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

Housing Access Unit 

TrTlEi(Name of Program):
 
Supp rOve Housing Program (SHP)
 

12. A EAS-AFFECTED BY PROJECT (Cilies-, COIJt'lties. States, etc.): 

Count of Kern and Bakersfield, CA 

13. P oPOSEe PROJECT 14_ CONGRESSIONAL DISTRICTS OF: 
Starl [ ate: Ending Date: 8. Applicant lb. Proj$ct

[ 20&22 20&22 
~d~=~~~-..L--------~·--·--___+=~~~~~=~==S~±__,~=====_115. E~ TIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? ' 
a. Fe1eral $ 

b. App icant ~ 
42,115 _.... 

c. Slat IS 
d. Loc I IS 

e,Oth r $ 

f. PTo~ram Income 11.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TO AL 218,996 " UYeslf"Yes" attach an explanation, ~ No 

Ll.B. T-J.!HE BeST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPUCATIONIPREAPPLlCATION ARE TRUE A~D CORRECT, THE 
lJOCU",ENT HAS BEE'" DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
"TTA HEO ASSURANCES IF THE ASSISTANCE IS AWARDED, I 
a. Aut orized Re resenlative I 
PrefIX - First Narr.e Middle Name
 

Louis
 

Last Name Suffix
 
Gill
 

. Title Ie. Te!ephone Number (give area code) 

Exec ~;eClor --~c-=r-,-+ '3~2!"2-'"9!-':1~99~__;"--:--.,.---_---- '----------------..I'IJ:"6~6~'1'+_" __
~ ~'fut)~~~ I'M... ~. Dale Signed 10 \lIn ID.fI 
revio~s Edition Usable V Standlard Form 424 (Rev.S-2003) 

[Author~ed for Local Reoroduc:tion Prescribed bv OMB Circular A·102 

i 



--

--

'"''"' v ,.<-, t-' 

1
APP ICATION FOR 
FED RAL ASSISTANCE 

1. TV E OF SUBMISSION: , 
Appli ation I Pre~application 

~.J Cc nstruction C; Construction 

l!ZIN n-Construction [~ Non-Construction 
S.AP L1CANT INFORMATION 
Legal Name: 

Betha ,y Services dba Ba:.<.ersfield Homf1teSS'ee1".ter-·~··"~·'_u<-,---,-

Org~, zatior.al DUNS: HI::C;t:IVt:U.7815 3824 _..-
Addr S5: 

Street 
1600 ast Truxlun Av~nue 

--.--··-.-~TATE~LEARING HOUSE ~I Middle Name Cil~ , field 
~~ 
Coun1 
Kern 
Slate: Zip Code 
Califo nia 93305 
Coun1 y: 
USA 
6. EM LOYER IDENTIFICATION NUMBER (EfN): 

Ig' [51-[]@][5J[8J9'0@] 
B. TV E OF APPLICATION: 

[} New ~{ Continualion 
, 

fRevi ion, enter appropriate letler{s) in box(es) 
Seeb ck 01 forrr fer description of letters.) 

~ 

U 
Other specify) 

10. C TALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER: 

TITLE (Name of pro~ram): 
Supp rlive Housing rogram (SHP) 
12. AF EAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.): 

countt of Kern and Bakersfield. CA 

13, P OPOSEO PROJECT 
Sta~ [ ale: Ending Dale: 

15. EflMATED FUNDING: 

a. Fe'eraJ ~ 

b. App ieant • 
rc.stai ~ 

d, Loe I ~ 

e.Olh r ~ 

f. ?rog' am Income ~ 

9< TO AL * 
18. TC THE BEST OF MV KNOWLEDGE AND BELIEF, ALL DATA 11'1 THIS APPLICATIONIPREAPPLICATION ARE TRUE AI'ID CORRECT. THE 

POCU ENT HAS BEEI'I DULV AUTHORIZED BY THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TftE 
"'-TIAC HED ASSURANCES IFTHE ASSISTANCE IS AWARDED. 
a.Aut orized Re resenlative 
Prefix First Name 

Louis 

Last N me 
Gill 
, Title , T~~ephone Number (give area cot;Je)
Execu ive Director 

.f'~'J'\IJv.l~rieccer~ ~. Da'e Signed lOr / ld 10'1 
reviol Edilion Usable 
uthori !ed for Local Reoroduclion 

i! 

I 
i 

I OMB ~p~ro,ed No. 3076~OO::5	 Version 7/03 
2. DATE SUBMITTED	 I Applicant Iden\l1ier 
10/16/09 
3. DATE RECEIVED BY STATE ISlate Application r~:,~trti:,~ 

4, DATE RECEIVED BY FEDERAL AGENCV IFederal Identifier 

OCT 1 9 2009 

r Revision 

[] 

[iII-[JII]@] 

269,408 

64.148 

."" 
333,554 

l..di'v L-PA. 
V 

, 
,-,~-

-
Organi'Zational Unit: 
Department: 

Division: 

Name and telephone number of person to be conlacled an matters 

IO. Nat far ProfiL 

Other (speCify) 

9, NAME OF FEDERAL AGENCV:
 
U,S. Department ot HOUSing and Urban Deve,l0pmenl
 

11. DESCRIPTIVE TITLE OF APPLICANT'SIPROJECT: 

Transitional Services 

14. CONGRESSIOI'IAL DISTRiCTS OF: 

!IFax Number ("" ar., code) 

(661) 322·92D3 

(See back of farrll far Applicalion Types) 

i 
, 

. 

a. Applicant I b. Project

20 & 22 20 & 22
 

16. IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE 
klRDER 12372 PROCESS? 

QI Tl-/IS PREAPPLICATIONIAPPLlCATION WAS MADE 
a. Yes.	 AVAILABLE TO THE STATE EXECUTiVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 10116109 

PROGRAM IS NOT COVERED BV E. O. 12372
b.No, IT1i 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON AI'IV FEDERAL OEBT? 

DYes WYes" attach an explanation. o No 

Middle Name 

Suffix 

'661 322-9199 

Sranda/d Form 424 (Rev.9·2003)
 
Prescribed bv OMB CirOJlar 1\-102
 

involving this application (give area code) 

Prefix: !Firsl: Name:: 
-~-~~~ 

Lasl Name 
Gill 
Suffix':' 

Email: 
IbgiH@bakhc.com 
Phone Number (give area codel 

(6611322·9199 

7. TVPE OF APPLICANT: 

I
 

I 

I 

I 



I 

OMS NlJmbGr: 4040-0004 
Exnlratfon DellS: 041311201., 

IAnn.lication for Federal Assistance SF-424 V=ion02 
"I. Typo of Submission *2. Type of Application *lfRevision, select appropriate letter(s): 

Community-Wide ASsessment Granto Preapplication [2] New 

[{] Application 0 Continuation * Other (Spedfy)I 

Community-Wide Assessment Granto ChaMed/Corrected Annlication I n Revision 
*3. Date Received: 4. ApplicatiDn Identifier: 

10/16/09 

State Use OnIV: 

770455468 
d. Address: 

Street 2: 
'City: 

County: 
*State: 

I Province: 
CountrY: 

Department Name: 

Prefix: Mr. 
MId Ie N a moo 

"Lasl Name: Quirinq 
Suffix: 

*Email: john,quiring@fresno,gov I 

Sa. Foderal Entity Identifier: "5b. Foderal Award Identifier: RECEIVl::U 
nrr 1 9 2009 

, 

6. Date Received bv State: 10/16/09 7. State Annlication Identifier: "..-,..-c 01 - ·~'"''1HnII!'<E 
8. APPLICANT TNFORMATION: 
* a. Le"al Name: The Redevelonment Aaencv of the Cit" of Fresno 
• b. Employer/Taxpayer Identification Number (EIN/TIN): ·c. Organizational DUNS: 

11·256-2983 

"Street!: 2344 Tulare St., Suite 200 

Fresno 
Fresno 
I..-a 

Un ited States *Zin/ Postal Code: 93721 
e. Oruanizational Unit: 

Division Name: 
Redevelopment Agency of the City of Fresno Industrial Development 

f. Name and contact information of ncrson to be contacted on matter~ involvinu thi~ avoliealion:
 
Firgl Name: John
 

E. 

Title: Project manager 

Organizational Affiliation: 

Mr. Quiring is a project manager responsible for development of blighted parcels within the Redevelopment 
Agency's industrial zones 

*Tcl';'hone Number: 559-621-7635 Fax Number: 559-498 1870 

I 



OMS Number: 4040-0004 
Ex"lrCllion Oala: 04131/2012 

I~nn]jcation for Federal ~ssistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

• Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

"Other (specify): 
, 

'10. Name of Federal Agency: 
Environmentai Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66,818 
CFDA Tille: 

Proposal Guidelines for Brownfieids Assessment Grants 

'12. Funding Opportunity Number: 
EPA-OSWER-OBLR-09-04 

'Title: 
The Small Business Liability Relief and Brownfields Revitalization Act ("Brownfields Law", P.L. 
107-118) requires the U.S. Environmental Protection Agency (EPA) to publish guidance to assist 
applicants in preparing proposals for grants to assess and clean up brownfield sites. 

13, Competition Identification Number: 
None prOVided in solicitation 

Title: 

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

City of Fresno, CA 

i 
I 

'15, Descriptive Title of Applicant', Project: 

Assessment, community engagement and clean-up plans for potentiai hazardous materials in seven 
parcels within three of the Redevelopment Agency's 19 project areas. The purpose of this grant is to 
encourage development on all parcels within the next five years; and protect the health an safety among 
residents iocated in or around industrial zones 

Attach supportin" documents as specified in al!encv instructions. 



1U/11:)/09 lU:O~ tAX J~J 7J7 J~HIJ !(.Jti 1". C. l.. 
. --- --_. ---------_._----_. ~ UU .. I UU,", 

OMB Number: 4040-0004 

Bcpiratiol"l Date: 01/3112QQ9 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type of Submission; ~ 2, Type of Application: • If R~vi$ion, Beleel ~ppropriate 1~~rl5): 

[] Preapplication [lNe.. I I 

I!l Application IE Conlil'\uation • Other (Sp~lty) 

[] Changed/Corrected Appficetion [] Revision \ HHCEIVED 
• 3. Date Received: 4, Applicant Idantifier: OCT 1 9 2009
I I I I 

Sa. Federsl Entit~ Identifier. • Sri. Federal Award Identifier: STATE CLEARING HOUSE 

I I I 
State U"e Only: 

Q. Data R~eejvec by State: I I /7. State ApplJca:ion Identifler: I ! 
8. APPLICANT INFORMATION: 

• a. Legal Name: ]1730 Family Crisis Center I 
.. b. EmpJoyerJTaxpayer Identification Number (EINrrJN): ~ c Organizational DUNS: 

95-3989251 161-821.6519 I 
d_ AddMSS: 

" Street1; 12116 Arlington Avenue, #200 J 
Street2.: 

I I 
• City: L~~~ Angeles I 

County: (lClS Angeles I 
~ Stata: leA I 

I'rov[nce: 
1 I 

• CountrV: I USA: UNITED .sTATes I 
• Zip I Postal Code: 19001B I 
e. Organizational Unit: 

Departmenl Name: Di"islon Name: 

IN/A I NIA I 
1. Name and f;ontlct Information of per"on to M conuu:tod on matters involvIng thilt application: 

Prefix: IM~, I • Fir!:.1 Name: ICarol I 
Middle Name'. IA. )....... -

"last ~8mB: 
I Melko[f I 

Suffix: I , 

Title; CEO and Executive Director I 
Organizational Affiliation: 

11736 !=amily Crisis Canter 
--- I 

• Telephone Number: i(323) 737~3900 I Fax Number 1(323) 737·3993 i 
• Email: !caroJ,adelkcff@gmaiJ,GOm I 



LUILV/UO 
l. / ~ U ~.. .....'- ~_. -_.-'----~,~- -~ 

OM6 Number: 4040·0004 

Ex~!fatior O'ol.te: 01/3112009 

Version 02 Application for Federal Assistance SF-424 

9. "type of Applicant 1: Sellltt Applicant TYPD: 

IPrivate nonproftt with 501 (c)(3) I 

Type of Applicant 2: Select Applicant Wpe: 

I I 
Typs OfApplicent::: Select Apolicsr.t Type: 

I = ~ Other (Specify): 

I I 
-

.. 10. Name of FAderal AgAllcy:
 

IU.S. Department of Housing and Urban Development I
 
11. Catalog Of Federal Domesti«; Assistance Number: 

h4,235 I 

CFDA Title: 

ISupportive Housing Program (SHP) I 
.. 12. Funding OpporomJty NumbDr: 

,IFR-5220-N-Ol 

• Tine: 

Continuum of Care Homeless Assistance Program 

13. Competition Idtlfltlflcstion !Ilumb~r; 

N/A \ 

Title: 

• 

: 
14. Areas AffeC:Md by Pr'njDd (Citi&s, Countjes. State&, etc.): I""""go'" COOO', C."f~" 

I 
• 15. ~scriptj'lQ Title of Applicant's project: 

- ..... 

Two Domestic Violence Shelters and Comprehensive Supportive Services 

I 
Atfech supporting dccumer'lts as speCified in agenCy instructiOns.. 



OMB Nurnoer: 4040-0004 

Expiration Dste: 01/e112009 

Application for Federal Assistance SF-424 Version 02 

16. COl'lgre5liional Dir;tl"lcts Of: 

• a, Ap~ieant c:M;:la. CA·m~, CA-031 ... b Progr.am/Projed 133 I 
Anach M addi(ionallisl of Program/Project Congressional Dislricts jf I"1QQded. 

] 
11. Proposed Project: 

• a. Start Oate: 107/01/10 I • b. End Date: 106130/11 I 

18, Estimated Funding ($): 

• a. Federal 521,B23 

• b. ApoHC2lnt 139.137 

... c. Slate 

• d. Lacsl 

·s.O!:'ler 

• f. Progrnm 1noome 

.g. TOTAL 660.960 

-19.ls ,Application Subject to Reviaw By Stclte Under becutlve Order 12372 Process? 

J 0 a. This application was made available to the State unde.r the Executive Order 12372 Pmcess for review on 1 10116109 I 
o b, Program is subject lO E.O. 12::372 but has nat been selected by the State for revlew. 

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

.. 20. If; thQ Applicant Delinquent On Any Fadcral Debt? (It "Yes", provide eJ:planatlon,j
 

Dyo. 0 No
 

2:1. -By sIgning t.his applltation, I oeertiry ~1) to tlle statements cDntalned in the list of C&rtrf!cilItIQJlG" and (2) that the statemants
 
herE'il'l are true, e~mplete end accurate to the best 0' my knowlGdge. 1 ;;Ihso provide the required assurances" ilnd agree to
 
comply wlttl any retlultlng termS If I accept an iWint I llm aware that any false, fit.tltlou.:i, or fraudulent statament:.; or claims may
 
subject me to crlm\lll;ll, cl'Jll, or administrative penalties. (U.S. Code, Titlo 2.18. Section 1001)
 

o ~IAGREE 

... The Jist of eenifications and a5sura~s or an internet site where you may obtain tl'1is list, ls contained In tile announceme.nt l":lr agency
 
specific instructions.
 

Authorized R9pr~entati"a: 

Prefix: • Firat Name: [Ms Icarol 1J 
Middle Neme: IA I 

I 
~ l$sl Name /AdelkOff 

I
, 

Suffill:: [ 
a Ti!kl: ,IcE:O and Executive Director 

·Te~phon.Numb"" 1(323) 737.3900 I Fax Number: j(J23) 737~3S93 I 
• Email: !carOI.adelk:Dff@9mail.cDm 

I 

• Signature of Authcfized Represat\ta.t\voe: V'~Ad {),(j 1. . Date Signed: IOctobQr 10, 2009 I 

vvAuthOrized for Loca, Reproduction Standard Form 424 (Revised 10/2C05) 

Prescribed by OMB Circular A-102 



JeT -15-2009 11: 28A FROM: 7148713032 TO: 19153233018 P.3 

APPLICATION FOR OMB Approved No 3076-0006 Version 7103 

FEDERAL ASSISTANCE I~' DATE SUBMITIED IApplicant Identifier 
10f1B/Q9 

"-----

I I. TYPE OF SUBMISSION: ~DATE RECEIVED BY STATE"",""," - ~State Applicition Identifier
 
Application Pre-application
 

4. DATE RECEIVED BV FEDERAL AGENCY Federalldentmero Construction Ij. Construction
 

~-constrl,o!~.tI.QlL. Id Non-Conatruetlon i _.",.._.. _____ ."""1.
 
5. APPLICANT INFORMATION
 
l.egal Name:
 

I Fullerton Interfaith Emergency Service 

Name and telephono number of parson to be contacted on matters 

, 

I County-:- 
Orange 

ZIRC 
92832 

If Revision, enter approprIate letter;s) in box/as) 

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

See back of form for description 0 letters,) [J 
0 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE KUMBER: 

1IJ~-[]I2J@] 
TITLEdName of Program~ 
Child are Collaborative roject Renewal 

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

Orange County 

13. PROPOSED PROJECT 
Start Dale: f EndIng Dale: 
08101110 07/31/11 
is. ESTIMATED FUNDING: 

a, Feeleral 
252.000 

b. Applicant 

c. Slate 

d. Local 

e. Other 

f. Program Income 

g. TOTAL ~ 252,000 

TTACI-IED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Aulhorized ReoresentBtlve 
l:i;efix firsl Name 

rs. Pam 
Lasl Name 
Lee 
. Title 
Executive Director 
. Signature of Authorized Representative 

--" 

fS uffix

714 680,3691
€I, Date Signed
10/16/09 

I~i T:\~PtlOn8 Number (give ares code) 

PrevIous Edition Usable 
Authorized for Local ReDroductlon 

Standard Form 424 (Rev.9,2003) 
Prescribed bv OMS Circular A~102 

Oraanlzatlonal Unit: 
Department: 

Or~anl:zalianal DUNS: Division: 
55 890946 
Address: UI\-I '1-1\/1-1 I 
Street , '!).-f'_~ ~~_ 

Involvlna lhl8 apDllcatlon (glvo area codel 
514 W, Amerige Ave. 

nrr 1 112009 Prefix: __lr:rst Name:
Ms. Lisa 

CiIYi: 
-_. ---",-_._-_.'" --, 

Middle Name 
Fu Jerton Ann :-

Last N"ame 
- ._-

STATE CLEARING HOUSE Escobar 
Slate: Suffix: 

,- .."----,", 

County 
Country: Email: 
USA Usaenn6760@yahoo.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (giv& srea COdS) Fa. Number (Slve area COde) 

@] ~- [][iJ1iJ[]17l@][J (714) 680,3691 (714) 871,3032 

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

!7J New !IJI Continuation llJ RevisIon 

Other (specify) 

9. NAME OF FEDERAL AGENCY, 
us Department of Housing end Urban Development 

I I. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Chlld Care Collaborative Projacl Renewal wlll provide Child Care 
Services to families Jiving in ten (10) homeless and/or domestIc violence 
sheiters throughout Orange County. The provision of these funds wilt 
enable families 10 seek and secure employment and eventually save 
enough money to gain Independence and move Jnto permanent 
housing. 

,.. CONGRESSIONAL DISTRICTS OF: 
a. Applicant k~' Project
40lh OIh 
18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

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

PROCESS FOR REVIEW ON 

DATE: 

b. No. n PROGRAM IS NOT COVERED BY E. 0 12372 

(;1) OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREVI"W 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" allach an explanation. Ill! No 

IMiddle Name 

I 



OMB N\Jmber: 4040,,00041 

Explra1ion Date: 01/$1/2009 

Application lor Federal Assistance SF·424 Version 02 

.. " Type of SubmfS$!On' .. 2. Ty~e 01 AppllcBtlon: .. II Revis\Of\. 5~je!:1 appropriate 1I!.IlI!lf(B): 

o pra<,<ppllcllItlon ~New C:.' 
.,_. -RECEIVED~ Appl\C3110/'l [J Con\!nuetion .. Olher (Speelfy) 

L. 
." 

n"f 1 9 2009o CMngedlColTBctM Appllcai!on o Revisiol"'l -
·3. D:ile Received: 4. Applle~r'\\ laef1lltler: 

I CgmplDled"tly GrenlB.gcv"~OI'l ~~ [L SJlATE CLEAIiING HOUSE 

so, Federal EI"'ILlW Identifier: .. fib. Federal Awan:lldltln\11Ier; 

1 

! = =:Ji ." 

State U~e Only: 

! 'JI'· StatB A~p1JC,Hlo" Identifier: r - _.,. 

j6. Date Received by Stale: ! - ,...,.. 
8. APPLICANT INFORMATION: 

.. B. legal N",me: rn>"" Salvatiol1 Army, a California corl2.,9ration .=.J 
.. b. Em~loyerfTaJ(pBver IdOl"ltlf(catlaf\ Number (EINIiIN)' ~ e. Organizational DUNS: 

~,,1l56347 
... .. , 

ID74629460 _._J.... " .... 1 

d. Address: 

• Stl'l<>et1: 
1 
900 West James M" Wood Boulevard i .. -

I 
"'. _=::::JStrea12' 

ILos An,:reles 
..~-

'''' "I• City: ... " .. 

I 
.. ' '" 

County: i... 

I.£~. 
.. -,., . _...,,,,, ..~,,- .'." . 

".-I 
~ State: 

. _._ .. ......[ ..... ~...
IProvince: 

.. ! 

! 
.._""~ " 'I" COl"lnlry" USA: UN1T5[) STATES 

190015 
..." . _..],-". -

• Zip / Postal Code: 
'" 

e. Organizational Unit 

Department Name: Dlv1slon Name; 

C···· .... ,'. 
.~ ISouthern California :===-J,, . ... 

r, Name and contact Information of person to be CQntacfed on mtlltEltS involvIng this application; 

i0.r.,,, . 
...

J IJerry 
,,,.,, ... . 

Praf1){' " F:\rsi Name' 
.1 

I' " -IMiddle Name' 
.. '0-'" . ~..• 

~ Last N~mr::: Ilhll.~· 
1

C· - ...... 
~.~.... .

Sul'1lx: i 
Title: [FUnding consuItanc 

" ,~ 

-~ .. ......
_.'~ 

Organizational Afrlli"'tIOrl: 

I.··· .. .. ._.. . ..., _." .'.
].. ,....,.~-

[2Ti7553 
,,--- IFax Number: :213/607:72 6 6 

-.'.
- TelG~hor.e Number: .}266 I-"---. 

" email' 
~.. .. ... .. ... '-'.,"- =iJerry _Hil)tgeusw. salvationarmy" org .......... 



OMS Number: 40dCl~aOO4 

Expiration Dele: 01/31/2009 

Application for Fedoral Assistance SF-424 Version 02 

8. Type of A,pplle",nt 1; Seclect Applleant Typ{'; .- . .,
rM:::- Nonprof:i. t with SOle3.. IRS Sta..l::US J 
Type of ApplieMt 2: Select ApplIc:mt Type:
 

.. - ..
 
_.
c- _.- - - .. ' .. J 

Type of Appllcant ~: Salf/let Applicant TYJ'I<l: 
.. .. .'


C .... ..' . ,,,...... J
 
• Othet (~~ec((yJ:
 

.•. " ....
 
_." .:=1 

.... .. .'. 
.- -' .-. 

.~.-

:J-' 

..::J 
.,
Housing Program 

.- - I
0 

,...., 

,"- .. .. _1 

.. . .•. .~.-

! 
II 

.. -' I~.~~~ 

-, ., -.,-, 
• 

",-- -.... 1 

." .-  "1 
1 

.•. .......- !
 
Counties, State9, etc.): 

Ca11forn1a: Countles of Tos Angeles and Ventura, Citles 011

Bell, Santa Fe Springs, Glendale, Long Beach, and
 

I 
,,. I 

Project: 
.._.. 

at Ale'gria, Bell Shelter; Haven, ISprings, The Way In, Westwood Tl::ansitional Village, 
Bea~C~Qlend~-R~PaintAr-aQ~~and Ve_nj:.ur.a.JLC I 

Allacl1 aupporting dOCI.IMenrs as specified in o!lgency In~vuctlcna. 

LAjld A!!"bh"l""ts] L?~~~~1i''Atl'''H1ne"l'l [Y1'.'" ~'!.~'*rn~ 

[' . 

~ 10. Name of Fedaral Agency: 

fN'GMS ,~gency 

11. Catalog of Fedar3l1 Oome9tlc ASSistance Numbl?r: 

[4.235. 
CFOA TIt/a: 

Isupportlve 

11 ~2. Funding Opportunity Number: 

~_B~~SF4-24FAM\LV.~.~LLFORMS 

• Tille: 

rl~SF'2'F.mIlY'AIIF~;;;" 

~_. 
13. Compotltlon Identification Number:,-

• 

TWa: 

I 
o' 

1_... 

14. Areas Affetted by ProJ~ct (Citiesl 

IState ~f 
Los Angeles, 
Ventura. 

_. 
~ 15. Descr'iptNe Title of Appllcant'~ 

Supportive Housing "'l?rogram 
Santa Fe 

lL.Q..n.9 



--

OMS NumMr: 4040·0004 

e)(Jllr::litlon Daie: 01/31t2009 

Version 02Application for Federal AsslstancQ SF·424 

16. CongressiOl\i!l1 Districts Of:
 

·oL A,opllcsl'lt ~ b. program/Project [Attachejd
[34~ 

A/tach an 30dlllon.elliat of Program/ProJeCI Congressional Districts if nMded. 
". ,.,. 

IliA"a:!1\'&a"~:II'i.nt:iii!11 :	 :~[Atta.c:)1ed	 11."" ,'" ",·t',,', ,,,,',r"",)' "", 

11. Proposed Projeet:
 

" e, Slart Date: [2/i7ill "b. EndD8'8 !12/31/iiJ.
 

18. e,tlmated Funding ($)~ 

• a. F~deral 1?2.L462 ;629 _00 I
nj• b. Applicant I	 -

"",''' 

• c. St~te I- -	 I 
"-". , 

• d Local I	 J 
,.,.'·.. Other I	 

-

_.._-_.- .., . . .1 
I 

• I Program Itleome I I 
• g, IOTAL r$2 :-462; 629 _:_0_ Q_ I
 
"19.1& Appllcatlol) Subject to Review By State Undor Exmt:u1lve Order 12372 Process?
 

~ 8. This appUe~llon was m..;de available to tM Stal~ under the Executive Order 1~~72 Proce!!s for review on Il.O/l.9/0P
 
Db Program is subject to E.O. 12:372 but has not been aelected by the Stala for review.
 

Dc program Is no! covered by E.Q. '2372.
 

.. 20. Is the Applicant 0911nqueot On Any Federal D~bt1 (If "Yes", provide explanatIon.) 

!JVBS lZi No _...I -- J 
21. "'By sIgning this application, I c6rtlfy (1) to the statements contained In the list of certifications'" and (2) that tM statM1ents
 
hereIn Pilre true, complete and accurate to thl} best of my knowledge. I also provide the required 866unmces"· and aQ~e to
 
comply with any re~ultlng terms if 1 elcte-opt an ~W3rd, I 3m 3Wtm~ that any falso, flc.tltlous, or fraudulent statemen~$ or claims
 
may SUbject mtl to criminal, civil, or Bdmlnlstratjv~ pMaltl~~. (U.S. COd~, TitlQ 218, $Qctlon 1001)
 

flg .... 1AGREE 

.~ The !1st of cartlficatiolib aM aS$uranCes, or an Imerne\ ~l1e where you may obtElln tM!e He\, Is contained 11'1 the announcement or agency 
specific instructions, 

Authorl:ll.i\'d Reprmlentstive~ 

prefllo:; jLt. Colonel I
I 

• Firat Nama: !Victor I 
. -_.'. _..- 

M!ddle Name; I!' ,_ -"..	 I 
• lasl Neme: [r;eslie I 
Sufflx: [	 I 

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

• Tille:	 IDi visional Commander -] 
:

• TOlepnOfle Number: I2iiI 5 5:1_;:3.2 6 6 ) Fax Number: 121dL607-7266 I 
.. Eme11: IVic~:?E' Leslie@usw·:-s·a-FvatlonarmY:··Org 

I
 
It S{gnl;lture of Authorized Representative: [compltltad tl~ G~l!ll"lle,Qo\l UpM aubml!elorl. I • Date Signed: ICompilltlld bl/ Grl!lnt~.golll.i;O~ ~ubml~aIOl'\ l
 

Authorized for local Reproduction Standard Form 42-4 (RevisM 10/2005) 

PrO$crlb~d by OMS elre-utar A-102 



Application for Federal Assistance SF-424
 
16. Congressional District of Program/Project: 

The Salvation Army Alegria CA·031
 
The Salvation Army Bell Shelter CA-034
 
The Salvation Army Haven CA·030
 

The Salvation Army Transitional Living Center at Villages at Cabrillo CA·037
 

The Salvation Army Ventura Transitional Living Center CA·023
 

The Salvation Army Santa Fe Springs Transitional Living Center CA-039
 
The Salvation Army The Way In CA-033
 
The Salvation Army Westwood Transitional Village CA-030
 

The Salvation Army Glendale Nancy Painter Home CA-029
 



--

----

---
-- ---

--

---

---

- -

--

- --

--

Oct 19 2009 11:39AM OPCC 13102646647 p.2 

OM8 Number: 4040-0004 

Expiration Date: 01/3112009 

'If Revision. seleCl appropriate lelt8r(:s): 

~--

-
Application for Fe,deral Assistance SF-,124 

• 1< Type 01 Submission: • 2 Type of Application: 

o Preapplication [!]New 

o Application o Continu~\tjon 

o Chal"lged/Corrected A.pplication o Revision i 
.. 3, Oaie Received: 4. Applicant ldentmer 

[ ______-=:J I -
58. Federal Entit~ Identifier: 
C~~·_-

Stat. Use Only: 

6. Dale Recal\lSd by S~te: I II 7 

B, APPUCIlNT INFORl\l!ATION: 

• a. Legal Name: iOcean Park Community Center 

• b. Employerrra}(p<lY~Jr IdA,tlficalion Number (ElrJrrtN): 

~43865 ._--- _=:J 
d, AddrCIIs8~ 

.. Street1: [1453 16th Street -

-
• Other (Specify) 

---_•..._- -

• Sb. Fedel1l.l Award Identifier: 

1C I 

Siele ApplJcalion Identlfler. j 

-
-

• c. Organizalional DUNS: 

1084337922 I-

_._" 
Slreet2: [ 

[Santa Monica -,.. =:J"City: 

County: [ J 
leA 


• Stale: 

[ 
-

-- _. 1Province: 

IUSA.. Country: 

• Zip! Postal Code: 1)90404 
~-

e. Organizational UIr'llt: 

-
Department Name: Divlsi(ln Name: 

r- 
-- Ir -""" -

f. NJime and contac1 information of person to DG ccntaC1ed on matters involving this application: -
Prefix' iMr$. .. First Name: 

I [Q1ristina 
--~,-_._-

JMiddle Name: -
• Last Name: LMliler 

""-

Suffix: ePh.D :=J 
Title; p>;5s0clate Director-

-
Orgallizational Affiliation: 

._
.. Telephone Number. 1(310)264-6646 ] Fax Number: 

.. Em.<:I.lI: [Chmiller@opcc:net -

----_. 

-_. 

-- .

I 

~264-664i 
_. -

Version 02 

8~:rEIVED 


I 
nrT ,I 9 Z009 

-

ST7ITIj CLEARING HOUSE
 

] 

..._

I 
I 

_.__._-----. 

1 

=:J 

.=:J--~----

~ 

I 
-

:=J 
-=:J 

1 

I 



------

- -

----- --

Uct l~ CUU~ 11:~~HM UPCC 
~-------~---------,------ p." 

QMB Number: 4040-0004 

ExpiraHan Date: 01/3'd200Q 

Application for Federal A.ssistance SF·424 

9. Type of Applicant 1: Select Applicant Type: 

T)'pe of Applicant 2: SEileet APplicant Type: 

I 

Type of Applicant 3: Select Applicant Typft: 

c:=----======--~---'-----'-
• Other (specify): 

C---""'~,----'------

~ 10. Name of Fedefill Agency: 

[US Deparfmerrt of Holtsfng and Urban Development 

11. Catalog of Feder:ll Domestlc Assistance NLlmber: 

114.235 
CFOA TltlA: 

!Supportive Housing Program
,-------, 

.. 12. FundlnlJ 0pPol1unity Number: 
~----~--

FR-5341-N-01 
• TIUe: 
I--·-~ 

\Continuum of Care Homeless Assistance Program 

L 
13. CompetltiCln IdentifIcation Number: 

[ 
Hie: 
r-------, 
i 

I 
I 

L- -, 

14. Areas Affected by Project {Cltlos. Countlel., States, etc.}: 
----- -

City of Santa Monica 
City of Los Angeles 
Los Angeles County 
-
~ 15. Descriptive Title of Applicant's PreJect: 

E~-'-----~'---TUr~ing Point 

-
Attach 5lJpporting; documents as spaci1iad 'n Bg'~ncy instructions._1_

Version 02 

,--,~,------~--'--------'-'--------= [M; Nonprofit with 501 C3 Sta!\JsJ9JheLl!J'!I]Jn§titution of Higher Education --- ,---- 

-- -----------, .. 

---- ----'--------==----====-~~ 
------'- -_._----_.-----~ 

--,._._------,---------' 

J 

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

'----,
-----" 

'-----------,
----~----~--

~ - -, 

-,-----------,_.._._~-'-~-, .. -~ 

-------- --~-~ 

-----~-- 
----~------~~ i 

I
I 

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

-~ -

---- ._--

I
 
J
 

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

l 

j 
,- , 

I
I 

- --l 



Oct 18 2008 11:38AM OPCC 13102646647---- p.4 

OM8 Number: 4040-0()04 

ExciTation Date: 01/3112009 

Version 02 A.pplicatlon for Felderal Assistance SF-424 

15. Congresalonal Districts Of: 

• a. Applican' ICA~ 

AtlBch an additional lisl of Progr~mlProiEJCtCongressional Distrlels 11 needed. 

c._.. __ [D,,;,,'" ."",,,.i""':"i'J~1''''i''''::;;;JI 

17. Proposec ProJec:t: 

" St,rtc.t" 17/1/20101 • b End DOl. 16/30/20jf] 
~ ._;::0....< 

18. estImated Funding ($): 

• a. Fe(jeral [$305,938.00 
• b. Applicant 10 
• e. state leA 

0 
.. 

• d. LOl;:al 

·.. Other ro= ·, Program Incom9 ro= 
• Q. TOTAL 1$305,938.00 

• 19. Is Application Subject to Revlsw 8y ~tat8 Under EX8cuti'Ve Order 12372. Proces.s?
 

(2] a. Tl1is application was made available fo the $1ate under the Executive Order 12372 Process for review on [191191091·
 
Db. Program i5 SUbjl!cllo E.O. 12372 but has not been sslected by the Stale tor review.
 

o c. Program is not covered by f.O. 1237.2. 

------------------~--j 
.. 20. Is the Applicant Delinquent On Any Fedel'al Debt? (If '"Yea", provide explanation.) 

DYes lZJ No 

21. -By slglling thll application. I certify (1) to the stattment.s. contained in the list of certifications .... and (2) that the statements
 
herein ar& f,ue-, cOllllplete and accurate to the besf of my knowfedge. r aJso provide tho raqulrad as.urance..... 31'ld agra6 tc
 
comply with any rel~ul1lno terms If I accept ttn award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subjact me to ,~rimlnal, civil, or admini:stratlve penalties. (U.S. Code, Title 218, Section 1001)
 

1ZJw·"IAGREE 

.. Tile 1161 of r:artifi~a'lions and assurances, or an intemet si1e where you may obtain lhie list, is conteined in lhe announcement or agency
 
specific Jnstructlons
 

AuthDrlzed Repre.sentatlve: 

Prefbc c - ~ "Firat Name: [John
. .. ......._----

Middle Name: C 
. 

1rM:a=c=er7'j==..====c===..===='-_._. ...~_.._~__ I 
~ last Name: 

c====-=~.c.=;--_.. ......J.
.. ---------
SuffIX: I I 
~ Title: IExecutive Director 

• Tel.phone Numb., 1(310)264-61'546 / I Fax Number: = 
• Em,i1' [maceri@opcc.net /-71;--...... ] 
• Signature of Awlholized Representatiw: l -J'-- 11-A-A,~lJ\ ~ ""~ • Oate Slg""t[j 0/1 612009
 

Aull10rized for Local ReproducliO n
 Standard Form 424 (Revised 1(/2005)',,- Prescribed by OMB Circular A-10.2 



OMB Number: 4040·0004 

ExplratlM Oate; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 2. Tvpe of Appllcatlon: • If RevisIon, GGlect appropriate lettar(a): .. '. Type of SubmIssion: 

o Fre~ppl!catlor) [3N.w I I
 

lil ApplicBUon
 D COl"ourouatlon • 0'"", (Speelly) 

o Cl'langed/Corr6cted Application o Revlslan I I 

• ~. nate Reeeived: 4, ApOllcant IdenUfler:
 

I Cllmpltlltld b, Gr'anlll.gcY UP0rf :!Iuomll'l,lcn.!
 I I 
5a, FMera.1 Entity ldentlfiaf: .. Sb. Federal Awan:lldenOfler: 

I II I 

Staw Uve Only:
 

S, Dato Received by Stew: H7, State Appllcatlon Identifier: I
I I 
8. APFLICANT INFORMATION~
 

.. a, Legal Name: I Catholic Charities orc;s Angeles, Inc. 
I
 
I 

.. b. EmploysrlTaxpayer IdentlfJClilUOn N\JmDer (SIN/TIN): .. c. Organizational DUNS: 

95-1690973 039550020I II I 
d. Address:
 

.. Slreet1:
 I 1531 James M. Wood Blvd. I 
Streel2: I I 

• Clly, Los Angeles I I 
County: I I 

.. Slate: CaliforniaI I 
Pr'Ovlnce: I I 

• Country: USA: UNITED STATESI I 
• Zip 1Postal COde: i 90015 

I 

Q. Organizational UnIt:
 

D&pa.rtrnent Name:
 m...lslon Name: 

II i I
I I 
f, Namlll and contact Informellon of perion to be contacted on mattets Involving this applfcatlon: 

Prefix: 
I Mr. • Flt!Jt N",me: I I Davia I 

Mlddl~ Nama: I I. I 
• LeeH Name: I Furukawa I 
Suffix: I I 
TIlle: I Asst. Controller I 
Organizational AffiIIElUon:
 

I
 I 
• Telephone Number: I (213) 251-3466 . IFa.\( Number: I (213) 380-4603 I 

• Ernell: I dfumkawa@ccharitie,.om I 

mailto:dfumkawa@ccharitie,.om


OMS Number: 4040-0004 

ExplraUon Date: 01131/2009 

Application for Fodoral Assistance SF·.42.4 Version 02 

9. Type of AppllG811t 1: Select Applicant Type: 

M. Non·profi, with 501(0)(3) IRS Statu, (Other than Institution of Higber Education)I I 

Type of AppllCBnt 2~ Select Appllcanl Type: 

I I 
Type of Appll~nt 3: S~I~ct Applicant Type: 

I I 
~ Other (3peclfy): 

I I 

·10. Name of Fodoral Agency: 

INGtIJlS Agency I 

11. Catalog of Federal Domestic ASl3ilatance Number: 

14.235I I 
CFDA Tille: 

Supportive Housing ProgramI I 

• 12. Funding Opportunity Number; 

IMBL·SP424FAMILY-ALLFORMS I 
• TItle: 

lMeL~SF424F:lmUY-A!IForms 
,, 
I ,,I ! 

13. Compatition Identlflc;atlon Number: 

FR-534I-N-Ol
I I 
Title; 

Continuum of Care Homeless Assistance Competition 

14. Areas Affoctod by Project (Cltlas, Countles. States. etc.): 

LA CountyI 
I 

·15. DeeetlptlvB Title of Appilcant'll ProlOG.: 

l....ancaster CommunitY Shelter - transitional housing for the homeless men, women and families 

Attach supportinQ documenle sa specified In agency IMlrucllol\S, 

1



OMB Number. 4040-0004 

EKplratlon Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional District!; Of:
 

~ 8. Ap~Ucant I .. b. Program/project
I CA-034 I I CA-025 I
 

Anaoh an aaditlonal list of Program/Project CongreBBlonal Districts It needed.
 

CA·022 In\~('J7(l .fl.! b:ll'!·'1 '.I",,:nll <j'l,l1'11 .J\ ~ !.~r~t:ln.;)ni II I 

17. Propoaed ProJect: 

• a. Stan Oa..: 107/112010 I ~ b. EM Oale: I 06/30120111 

lB, E.tlmatad Funding ($): 

• a. Fedl!lral $142,900I I 
• b. Applicant I I 

• c. Stale 
I I 

• d. Local 
1 I
 

.. e. Other
 
I I 

• f, Program Income I I 
• g. TOTAL $142,900

I I
 

·19.16 ApPUf;atlon Subject to Review By State Under E.ecutive Order 12372 Prof;eu?
 

[iJ a, This appUeatlon was made 3\i'allable ill 1M Stale under the Exeeullve Order 12372 Pro<:ess tor review on I 101191200~ .
 
o b. Program Is BubJect 10 e.o. 12312 bUI has nol bel!ln selected by the State for review. 

o c, Program Is nol covered by e..C. 12372. 

., 20. Is the Applicant D&lInquent On Any Federsl Debt? (If "Yes", provlcM axplatlatlon.)
 

D Vee Ii] No 
I 

E:<plal"l/,Jri:"lll 
I
 

21. "By signing this apPlication. I certify (1) to the statements eontaln&d In the list of certifications"· and (2.) t"a~ the statements
 
herein atQ tru&, complete end accurate to the best of my knowledge. I also provide the required assurances"" and 89""'. to
 
comply wltk any resulting terma If I accept an award. I am aware that any falso, fictitious, or fraudulent statements or clairm;
 
m~y BubJUf;t me to criminal, CIVil, Of admlnllJtnatlve penalties. (U,S. Code, Tltlo 218, Section 1001)
 

Ii] ft I AGREE 

~. The lI~t of cer\lficatlons and a~~lJranCieS, or an Internet slta where you may obtain this list. Is conl;;!lned In lhe anMuncement or agency
 
$peclflc In.WUttlons.
 

Authorized Represenlatlve: 

Prafix: 
I Mr. I 

• Flrsl Name: I Davia I 
Middle Name: I I. I
 
.. Last Name: Furukawa
I I 
Suffix: 

I I
 

.. TIlje: I Asst, Controller I
 

.. Telephone Number: I (213) 251-3466 I Fall: Number: I (213) 380-4603
 
I 

• Email: I <lfurukawa@ccbarities.org I 

.. Signature of Authorized Representative: ~f{'9Ct\l-{Por; ~>lb~, L .. Dale Signed: IcomolUl:l lit< n ~tlbmls!llan. I
 

. ~ ~D

Authonzed tor Local Reproduction StaMard Form 424 {ReVised 1012005} 

Prl!l.!'icrlbed bV OMB Circular A-102 



Oct-li-200i 02:54pm From- T-5S3 P.002f004 F-453 

OMS Number: 4040-0004 

ExpiraUan Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of SubmissiOn: ·2. Type or APPIIC~tlOfl: • If RoviSl,jrl. select appropriate iUUQr(S): 

DPreapplicatlon DNow I I 
lEI Application G1 Conlinuflllon • OIMet (Specify) 

o Revision I - .o Cha.nged/Corraetacl Application '1\1~n 

• 3. DC)!s Roccll/M: 4. Applicant IdOnUfler: nl..V'--' " ........ 

I I I JWT 1 9 2009 
5•. Federal Entlty IClemlfter. • 5b. FCdofal Award Identlfier. ._..~-
113.339.,2,0 III I ::;\flll:\JEEhnn' 'r 
State Use Only: 

6. Care Received cy Stale: I ! 17. State Appllcstion Identifier: I I 
8. APPLICANT INFORMATION: 

• 3. L,egsl Nelms: iCOvBl"Isnl House Caliramia I 
• b. EmployarfTC1xpayer IClenlificBllon Number (EINfTlNj: • c. Organizational DUNS: 

13·3391210 1617537436 1 

d. Address: 

& SLraet1: I~N. Western Avenue I 
Slree\~; I I 

4 City: 
I HOllywood I 

I 
County: ILos AngGles County I 

.. Stale; I California I 
Province: 

, 
II 

.. Country: I USA: UNITED ST.\TrS I 
.. 2:lp I ~O!l[al Coda: 90027·5615 :J, 

8. organlutlonal Unll: 

Oepartment Name: Division N~mll: 

Iiransitional liVing Program I ISupportive Apartment F'rogram I 
fo Nama and contact Information of person to be contacted on matters Involving ~h15 application; 

P'reflx; I I .. FlrSl Name: [Regina I 
Middle Name: [M 1 

• Last Name: IKlein I 
SuffIX: i I 
Tirle: ISenior Grant Officer I 
Organizational Affillanon; 

r I CovanClnt HOUSe California, Development Dept. I 
• Telephone Number: 1323-461 .. 3131 I F2Ix Numbl:lr; 1323-451..G491 I 
• email: Irklein@covca.org I 



Oct-19-2009 02:54pm From- T-SS, P 003/004 F-453 

OMB Number: 4040-0004 

~)(plral\on Data: 011"3112009 

Application for Fedoral Assistance SF-424 Version 02 

9. Type of Applicanl1: Select Applicant Type: 

[Non-profit, 501 c3 I 

Type of AppllCLlnl 2: Select Applicant Type; , 
1 I 
T>-pe of ApplJcanl 3: SalOcl AppU(:lilnt Type: 

I I 
Il. 

• Other (specify): 

1 I 
• 10. Name of Foderal Agency:
 

I US DepaJ1menr of Housing and Urban Deveiopment
 1 

11. Ca~lo9 of Federal Domostlc. Assistance Number: 

114235 I 
CFOATllle: 

12009 SuperNOFA Continuum of Care 
I 

• 12. Funding Opportunity Number: 

IFR-5341-N-01 1 
"TIlle: 

Supportive Housing Program 

13. Competition Idantlflc:atlon Number: 

1 I 
Til/e: 

1 I 

I 
14.. Araa.s Affec.ted by Project (Cities, counties. States, etc.): 
I 

Hollywood, Los Angeles, Los Angeles County, California I 

I I 

"'5. Descriptive Title of Appllc:anl's ProJect: 

,Supportive Apartment Program for Transitional Age Youth 

i 
Anacn supporting documonts as spedned In agency inSlruCllorHI. 



Oct-19-2009 02:55pm From- T-5S! P.OO4l004 F-45! 

OMS Number: .4040-0004 

8lplratlan Date: 01J31/20OS 

Application for Federal Assistance SF-424 Version 02 

16. Copgrtlsslonal1l1l!itrlcts. Of: 

• e, Applicant 29,30 

Attach 8n adtlltionallls1 af program/Project Congressional Olstrlets It needed. 

) I 
17. Propos.od Project: 

• a, Swrt Dat~: [71112010 I 
18. Estimated Funding ($): 

·21. Federal 126,499 

• b. Applicant 91.294 

a c. Slate 
° 

.. d, LQcal 0 

.. e. Other 0 

• I), ProgrElm/ProJecr [29,30 

a b. EM Date: 116130/2011 

I 

J 

·19. Is Appl1catlon Sublect to RQvlcw By SlaM Under E:recUl(Yo Order 12372 Proces,? 

121 a. ThIs .application was made available to the State under the Executive Order '237~ Process for revIew on 

o h. Program is subject to E.O. 12.372 but ha$ nOl been selec\eCl by the Slate for revIew, 

D c. program Is not covered by E.O. 12372• 

... 20. Is the Applicllnr Oellnquont On Any Fsdeml Debr? (If "Ves", provIde e][planatJon.) 

DYes 0 No 

21. ·a~ signing this application, I certify (1) to tho statements contained in tho list of certrflcatlons- and (2) that the statements 
horeln arc true, complete and accurate to toe host of my knowfedge. I also provide thQ roqulred aCisurtlnees.... 
comply with any resulting terms if I accept an award. I am aWlJ(e that an~ fals9, fletltrous, or fraudulent &tatoments or claims may 
subJeJ:t me to crIminal. 01\111. or adminIstratIve penaltlos. (U.S. Code. Title 218, Section 1001) 

o ··'AGREE 

.... The list 01 certifications and assurances, 
liipeciflc Instructions. 

AutMrl:.od Representative: 

Prefix: 1 I 
Middle Name: 1R. 
~ t..e91 Name: I Lozano 

Suffix: 
1 I 

• Titll:l: !EKecutlve Director 

• Telephone Numbe" [<323) 461-3131 

.. EmsH: /glozsno@covca.arg 

... Signlilll,lre of Aull'lorlzed Representstlva: 
I ./ 

I' r. Prog.-am Income °
 
.g, TOTAL $219,793
 

1'°119109 I 

and agree to 

or en Intetnet site whem yOlo' may obtain thIs lIst, Is contaIned (n the announcement or agency 

.. First Name: IGeorge I 
I 
I 

I 

I 
Fal( Number; /(323) 461-fl491 

I I 

IA 

........_IoLPX~·\eSi9""d:
 II, 0/14/09 =oJ 
AuthOrized for Looal Reproduction Standard Form 424 (Flevised 1012005) 

Ptest=rlbed by OMB Circular A 8 102 



,,:SlU DD~ -':j,b (U 1.UV~ 

OMS Number: 4040-0004
 

Expiration Dale: 0113112009
 

OCT-1S-200S 14:57 Nancy Lewis & ASSOcIates 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type 01 Application: • If Revjsion, select appropriate letler(s): 

o Preapplication o New r -~ 

!Xl Application [2Q Continuation • Other (Speclfy) 

L. 
---_... ----:Jo Changed/Corrected Appl!cation o Revision 

• 3 Dale Received' 4. Applicant Identifier" RECEIVED 
tco_mp!_~:~~~y .Gra;'s_g~~ ~;;~~-~Ub~~~~ I. 

_. .. 

.__ . I"II'T 1 " "Mn 

• 5b Federal Award Identifier: 
vv, A V ~uu'"' 

5a Federal Entity Identifier: 

I 
..__.... 

..~ !CAm-1Bg-DclOGB 01 . STATE CLEARING HOUSE 

State Use Only: 

I "JI7. State Application Identifter: I 
_.. 

I6. Date Received by Slate: _. 

8. APPLICANT INFORMATION: 

• a. Legal Name' IHomes for Life Foundation :J 
• b. Employer/Taxpayer Identification Number (EIN/TIN) • c Organizational DUNS: 

[33 ~-0248725 I 1802054-5n6 I 
d. Address: 

• Stree~1: 
I 8939 S. Sepulveda Blvd. -~ 
I •..~_ .•. -, .. 

St,eet2: l~uite 460 
---, 

..... .. -• City' [i:os Ange'ies· ~......
County: :J:J .=:J 

rCA 
_._--- .... __._._--_ .. 

-  I• Slate: ._ .. . -.'- - -_. . .. 
I 

. .. 
-~-j

Province: 

I 
--"-

............._..1• Country: USA UNITEO STATES 
.. _-_. ........",-'.... --_._-

* Zip J Postal Code: ['J00~.5 ]... - -_ .. 

e. Organizational Unit: 

Department Name: Division Name: 

[ - .. .. .._--_._ II - ... _._._---. ] 
f. Name and contact Information of person to be contacted on matters Involving this application: 

PrefiJ,c: C I • r=irsl Name: I Carol .. ~ 

.. 

Middle Name" 
I JI 

• Last Name: ILiess I_.__._._-------...._>. ._.... _..~---_ .._, ._--,. 

SuffiX: C=:.. -j 
---_.> 

IExecutive 
.. ..  _. 

ITitle: DirectoJ:: . 

Organizational Affiliation: 

[:J I 
" Telephone Number: I 310-337-7417 IFax Number: I 310-337-7413 I 
• Email: I cli~.ss(il'homesforlife. org I 



Nancy Lewis & Associates diU bb~ 4b'IU l",UUd 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

14:57 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1; Select Applicant Type: 

!_M_._N:.:o:.:ne<p:.:r:.:o:.:f=-1=-'t,,---W:.:'·'=1'~'-=tC-':::hC-,---=;=-5~0~1:(2c==-)~:.:("'3:')':::-;_=-I;C;R-:;=-S"_-=S"-=t;:--=a=-:.:=-t..::u·~=s:-'(::O:t~h:-:e:-:r=- ..~t"'h=-a==Il__r.ns titution of Hi I 

Type af Applicant 2: Select Applicant Type: 

'--L_.·_.-_-=-- --_---_---_-=.-.._-_-__--_·_'_-_.._--_'.._---_.-=--=--=--=--=-=_---=--=--=--=--=--=--=--=--=--=-=---_--=--=--_-_-_-_---,'I 
Type of Applicant 3: Select Applicant Type 
---------------------------- I 

,--I . . _ 

~ Other (specify): 
,------_. ------------~I 
·10. Name of Federal Agency: 

[ilGM6-A~"""I'- U. S. Departll\ent _of Housing and Urban Development-' 

11. Catalog of Federal Domestic Assistance Number: 

[T4.235 

CFDA Title: ----------1 
I 2009 SuperNOFA Continuum of Care 

* 12. Funding Opportunity Number: 

IMBtAll''''''FAMIt't''·Al.tFORMS FR-5327-N-Ol I 
=----------------------._--------- 
• Tille. 

17"'&l:-:-C-S;;:F;c.j2=.n.;:--"'-'ily;-"","'iif-or-m-s------...---------------------- -----------lM

Continuum of Care Homeless Assistance Program (CoC) I 

13. Competition Identification Number: 
,-----..._-- ._.._" 
L...._ _ .__ _" _____ ..1 
Title: 

_----J 
14. Areas Affadad by Project (Cities, CountIes, States, etc.): 

[ Wy of No<~alk, _LO'Ang,'~' Couo'y, California 

·15. Descriptive Title of Applicant's Project: 
,--'- ~-------------'--------------------------------,

IHFL Cedar Street Homes (residential facility for 38 homeless adult~
 

with chronic mental illness)
 

Attach supporting documents as specified in agency instructions. 

~~,~.. Attacn~en~s: j§lete-Att8.chme~t:i{! ['~_tew Atfachmenfs·' ; 

OCT-19-2009 

" 

iL 

I 



OCT-19-2009 14:57 Nancy LQwis & Associates ~IU bb~ 4b'IU P.UU4 
OMB Number: 4040,0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

~ a. Applicant 135th-l .. b. Program/Project l:iet-h-"] 

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

IL~f'~~ AliaChnl~nf" 1!Delete Allachmen_~ IView Attachment Il '" 

11. Proposed Project: 

• s. Start Date: p7/oi72\110 • b End Dale [0716172 0 11 

18. Estimated Funding ($): 

"a Federal 338,590 I -,--- "1 

J" b. Applicant 1-' 92,910 

• e, State I
I, "._____.___=::J 

---~--

I "'~, d, Local 

• e, Other 
, 

I .....J 
Program Income • f --- ,JI 

'9, TOTAL [ 431,500-_._-

" 

::::J 
·19, Is Application Subject to Review By State Under Executive Order 12372 Process? 

ijg a, This application was made available to the Slate under the Executive Order 12372 Process for review on 1:1. 0 / 19 / 0,9
 
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 0 12372. 

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

[J(I Yes D No [ExPlanation - ] 
21. *By signing this application, I certify (1) to the- statements contained in the list of certifications·· and (2) that the statements
 
nerein 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)
 

IZi "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 Representativo: 

. , , , 

Prefix' - First Name:I J [Car.-~l I-".-.~,-

! 
"'

IMiddle Nama: 
. 

• Lasl Name: I Liess 
, .. - "- -- -" " ---"-~------~-... ..-- ---, ~ 
,Suffix: l___ 1 

-Title [Executive Director -1 
. .. 

,
• Telephone Number. [J}ioY 337-7417 ] Fax Number: (31O) 337-7413 - ~_.-

I --_. .. , 1 
, 

• Email: i clies's@homesforlife, Gig ,=:J. . 

• Signature of Authorized RepresenlaUve: §_mPleled by Gr8nt~ g<lV upD;~ubmissiQn. I • Date Signed: Lc~.:nPlete~ ~y -~-ran.15..?~.~.~pon submission I 

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

Prescribed by OMB Circular A·102 



--

OCT-19-Z009 14:58 Nancy Lewis &Associates 310 559 4670 P.002 
UM!:I Number: 4040-0004 

Expiration Dale: 01/3112009 

Version 02 

'1 
-

Application for Federal Assistance SF·424 

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

I., 
, , o Preappllcation C: New 

[Xi Application !R Continuation • Olher (Specify) 

o Changed/Corrected Application o Revision ['-' 

.. 3. Dale Received: 4 Apptlcanlldentifier 

ICompleled by Gran'l;.gov upon submission. I I .,... , ., 

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

C 
. 'I " CA0387B9DOO0801 .. .......... 

State Use Only: 

[ 117. Slate Application Identifier: 
, _._

6. Dale Received by State: l 
8. APPLICANT INFORMATION: 

.. a. Legal Name: [Homes for Life Foundation---_... ...,-- - -

.. b. Employer/Taxpayer Identification Number (EINmN): .. c. Organizational DUNS: 

133-0248725 
.----,- I[802054916 J 

d. Address: 

1 
8939 S . Sepulveda Blvd. 

, 

.. Slreet1: 
------ ...

GS\iite 460 ' - - '," 

Street2: 
..... _...

If?~ Angeles 
. ----

.....J~ City: 
, --._-. 

[ 

---_.'---- , 

County: I.. ... ..  -
.. Stale" ICA 

' .. --. 

L 
----_. , 

[ 
Province' 

'.__. 

[ 

..._- ...._._
.. Country: USA: UNITED STATES 

-". " 

i90045 
.._-_._ - ." . 

==:J.. Zip I Postal Code: 

e. Organizational Unit: 

Department Name: Division Name: 

[ 
-.-..-._-_.---_..---~ 

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

LL 
.

~ IPrefix: .. First Name' Carol 
, . I 

Middle Name: [ I, 

.. Last Name: [LiesS-' 
_._---------

Suffix: L, J 
I' ExeCut i ve 

- -----
TiUe: Director _.. 

Organiza!ional Affiliation: 

[ 

[3~0-337-74l7 
,-.. 

_~ Fax Number:• Telephone Number. 

• Email: [cliess@homesforU.fe. org 
" 

Nt-I,EIVED 
OCT 1 Ii 2009 

J 
STATE CLEARING HOUSE 

I 

[ 

-- I 

I 
, 

-- '-:-1 

.. 'J
, 

- ·••·····__·,---···1 

. __J 

----~.-:J 

[ 

-_.

~ 

l, 

--.._-_. ,"-,,-- .. 
[ 

[ 310· 3 3 7':::'7413' 
... 

LJ 
.._, 

... I
, 



OCT-19-2009 14:58 Nancy Lewis & Associates 310 559 4670 P.003 
UIVID l\lumoer: 4U<JU'UUU~ 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

9. Typo of Applicant 1: Select Applicant Type: 

1M . NonprofE'wi th 501 (C) (3 ) IRS Status-(oEtier than Institution of Hi) 
Type of Applicant 2: Select Applicant Type
 

-_..
 

_-~~
I 

-_._~.._---------- .. .._----, 
j 

Type of Applicant 3: Select Applicant Type:
 
" ..


L ._ ..... _.._]
~ .,--- 

" Other (specify)
 
- _.. _.... _._--

II


~ 

~ 10. Name of Federal Agency: 

It'4GMS-A.!:j ellBY- U.S. .. p~partment of HouBing and Urban Development ~ 
11. Catalog of Federal Domestic Assistance Number: 

If.C235 I 
CFDA Tille:
 

- ..
 

2009 SuperNOFA Continuum of Care "\I .. , '.,..,. .. -_.- ... " 

"'12. Funding Opportunity Number: 

~=SF424-FAMttY--ld.tFORM3 FR-5327-N-Ol I 
• Tille; 

-
MBl-5F42:.otFttl'l'lily-AHform!t" 

~-"" 

Continuum of Care Homeless Assistance Program (CoC) •••• 

- - ---- , .. ,- - . ," 

13. Competition Identification Number:
 
-- -.._------------,~- .---

I ~ 
Title: 

I"
_.
 

I 

'------- --,...._._." - .. -_. I 
14. Areas Affected by Project (Cities, Counties. States, etc.):
 

_...
,- ---- ----

I City of Norwalk, Los Angeles County, California J.." 

• 1s. Descriptive Title of Applicant's Project: 
..._----. 

~~-,---

Harvest House (group home for 8 homeless adults with chronic 
-" 

1mental illness) 
,,- I 

Attach supporting documents as specified in. agency instructions. 

I
I 

AtM Attachment-a 1rD~i~te Attaohments iI View N~a'Cll_in~~nts -: 



-- -

-- -- --

OCT-19-2009 14:58 Nancy Lewis & Associates 310 559 4670 P.004 
OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional DIstricts 0': 

a. Applicant [Istll] " b Program/Project 138thr I 
Attach an additional list of Program/Project Congressional Djs1ricts if needed.
 

- ..._-_ .. '._-.'-'...
[------- . "I CT~~a'A~i~:qh~~~:(,"'"l [Dele-ie'-At'!ach~erii IiVie~"'~_~aCh~e-~t] 

17. Proposed Project:
 

.. a. Start Date: • b. End Dale: !l:<J01doll
~2{01t'2910 

18. Estimated Funding ($):
 

".a. Federal I 72,067 _J
.._--- 
" b_ Applicant 

I 20,603 J
 
I" c_ Slate 
I I 

" d_ local 1____ -.._~.- . u_]-
• e. Ottler [ 
" f. Program Income = I 
"9_ TOTAL 92,670

I =::J 
~ 19, Is Application Subject to Review By State Under Executive Order 12372 Process? 

!KJ a. This application was made available to the Stale under the Executive Order 12372 Process for review on 110L1~1g9 
Db Program is subject to E O. 12372 but has not been selected by the Stale for review. 

Dc Program is not covered by E.O. 12372. 

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

G'9 Yes o No 
, 

ExplanationI I 

21. *By signing this application, I certify (1) to the statements contained in the list of certlficatlons** and (2} that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurancesu 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 subjoct me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

""IAGREE~ 

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

Authorized Representative: 

- - - -
Prefix: I I • First Name: rcrro1 

-~.~ I 
Middle Name: r=: - - - :=J - -
a last Name: ~_iess 

- -  _. -  -_._- --~--_. " ---~----_.,,-._ ... _ .._. .. ~._. __...._~. __ .~ .. _-_.~- _..  _____1 

Suffix: 
I 

[Executive Director-Tille: 

[(nO)• Telephone Number: 337-7417 

I cliess@homesforlife.org• Email: 

• Signature of Authorized Representative: 

I 

--,,- --  -I --_._.
-IFax Number: (310) 337-7413 -J

I 

_._ .... .- --- -
[COmPleted bV Gra~15 gOll uP~~·~~bmi5slon. ! "' Date Signed: \CQ~Ploted_ by ~:enI5.gov upon ~bmisslcn. I 

Authorized lor Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-1 02 

I 



OMB Number; 4()40-0004 
Expiru.li()n Dll!c' 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preappllcatlon
 0 New 

"Othar (Specify) I2<J Application r2l Continuation
 

0 Changed/Corrected Application
 o Revision ..... _
3.	 Date Received: 4. Applicant Identifier:
 

CA7130
 

Sa. Federal Entlly Identifier: "5b. Federal Awa d Identifier: 

STATE CLEARING HOUSE 
-----I 

i u:: "'.~ t:! V t:u 
OCT I 6ll Onnn 

State Use Only:	 
'" 

6. Date Received by Stale:	 I 7. State Application identifier: 

8. APPLICANT INFORMATION:
 

"a, Legal Name: United States Veterans Initiative
 

"b, Employerrra"payer Identification Number (EINrrlN):
 "C, Organlzallonal DUNS; 

95·4382752 86·7054967 

d, Addr8ss: 

"Slreet 1: 733 South Hjndrv Ayenue 

Street 2; 

"City: InglewoQd 

County: Los Angeles 

'State: California 

Province: 

"Country: United States of America 

·Zip I Postal Coda 90301 

e. Organlzalional Unit: 

Department Name: DiVision Name: 

United Stetes Veterans Initiative 

I, Name and contact Informatton of penson to be contactad on matt8n! involVing thl. application: 

Prefix: "First Name: Nicole 

Middle Name: A 

"Last Name: Y'.lmL 
SUffix: 

Title: Regional OperatlOfls Coordinator 

Organizational Affiliation: 

"Telephona Number: (310) 348·7600 Fax Number: (310) 645-2605 

"Email: nward@usvetsinc.org 



OMB Number: 4()40·0004 

8xpira(iofl DlIte: OII3 lJ2D09 

Application for Federal Assistance SF-424 Version 02 

'9. Type of Appllcanl1: salect Applicant Type: 

M.Nonproflt W/501 C3 IRS Slelus(Olh Than Higher Edu 

Type or Applicant 2: Selacr Applicant Typa: 

M.Nonpront w/501C31RS Slatus(Oth Than Higher Edu 

Type of Applicanl3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

Oepartmant of HOIIsing and Urban O..velopment 

11. Catalog of Feeleral Domestic AnlSlance Number: 

14·235 

CFDA Title: 

S!Jpportive Housing Proaram 

'12 Funding Opportunity Number 

FR-5341·N-01 

"Title: 

13. Competition Identification Numbe" 

Title: 

14. Ar..as Affected by Project (Cllle., Counti.s, Slatee, etc.): 

Inglewood, Los Angeles County, CiIIJlfor'nla 

" S. Ducrlptlve Title of Applicant's Project: 

Veterans in Progress Program 



10/19/2009 14:58 FAX
 
14J004 

OMS Number; 4040-0004 

Expiration Date: OIJ31/2009 

Applicallon for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: 35 "b. Program/Project: 3S
 

17. Proposed Project:
 

"a. Start Dale: 8/1/2010 'b. End Date: 7/31/2011
 

18. Eallmatad Funding ($): 

"a. Federal $289,796 

"b. Applicant $ 68,999 
"c. State 

"d. Loca: 

"e. Olhar 

-[ Program Income 

"g. TOTAL $344,995 

"19. Is Application Subjactlo Rovlew By State Under Executive Order 12372 Proceee?
 

IZI a. This application was made available to the State under the Executive Order 12372 Process for reView on 10119/09
 

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

o c. Program Is nOI covered by E. O. 12372 

"20. I. the Applicant Dallnquen! On Any Federal Debt? (If "Vas", provide ellplanatlon.) 

DYes IZI No 

21. "By signing this application. I certify (1) to the statemenls contained In the list of certifications" end (2) that the Gtatements 
herein are true, complete and accurate to the best of my knowledga. I also provide the required assurances" and agree to comply 
with any resulting terms III accapI an award. i em aware that any felse, fictitious, or fraudulent stetements or claims may subject 
ma to criminal, civil, or administrative penallies. (U. S. Code, Title 218, Section 1001) 

o '" I AGREE 

." The list of certifications and aSGurances, or an Internet slle where you may obtain thi. list. is contained in the announcemant Of 
iiitgency specific instructions 

Authorlzad Representallve, 

Prefix: "First Name: ~lv~a!LIOL _
 

Middla Name:
 

"Last Name: Mason
 

Suffix:
 

'7illa: Site Director 

"Telephona Number: (310) 348·7600 IFax Number: (310) 645-2605 

"Email' imason@usvetsinc.org _ ~ 

- I " -mTI 
"Signature of Authorized Representative: /'7 71'1 I "Date Signed: 10/19/09 

AUthorized for Local Reproduction \7l'! Standard Ponn 424 (Revi~~d 10/20Q5) 

Prescribed ny OMB eireul.r A-102 



10/19/2009 14:59 FAX	 V.F.e. 1 DEVELOPMENT CTI{ l{lJ uu~ 

Application for U.S. Dopar1ment of Housing OMS Approval NO.2501-0lJ17 (exp. 01131J2008) 

Federal Assistance and Urban Development 

1. Type of Submission

Gl Application 01 FJreapplication 

2. Dale SUbmitted 

3, Olille and Time Receivedoy HUD 

4. HUD Application Nl.Jmber 

5. EXisting Grant Number 

6. Applicant Identification Number 

7, Applicant's Legal Name 
VM(ee ~amily Clinic 

9. Address (give city, county, Stale, and zip code) 

A. Address: 604 Rose Avenue 

B. City: Venice 
C. County: Los Angeles
 

D, State: California
 
E. Zip Cada:90291 

11. EmplDyer Identification Number (iEIN) or SSN 

95-2769432 

'",",-."T-yp-.-af,.A,.p-P.,Ii.,""-t,.ia-n-----'------------~ 
New 0 ContInuation QI Renewal 0 Revision 

If Revlslol"l, enler appropriate leners In box(l!:s) 0 0 
A. Increase Amount B. Decrease Amount C. Increase Duratlol'1 

D. Dec:teasa Duration E. OtMr (Specify) 

e. Organlz.atlonar Unit 

10. Name,tllle,telepMne number,fax number, elnd e-matl Of the l:lerson to be 

contacted on mette~ involving lhis applicatIon (includ'ing area c;)des) 

A. Nama: Sepideh MOUSs.;;Jvj
 

8, Title: Contrecls end Grants Analyst
 

C, Phone: (3'0) 664-793,
 

D. Fa" (310) 396 - 8219 

E, E-mail: SMou6savi@mednet.ucle.edu 

12. Type of Applicant (enter appropriate latter in box) N 

A. State I, University or College
 

e, County J. Indian TrIbe
 
C. MUl"lit:.ipal K. Tribally Designated Hou!~ing Entity (TDHEl 

D, Town~hrp L, Individual 

E. Interstate M. Profit Organiz8!ion
 

F.lnterrnunicipal N. NonHprolit
 

G. Special District O. Public Housing Authari~!
 

H, Independent School District p, Other (Specify)
 

14. Neme of Federel Agency 

U.S. Department of Housing and Urban Develapmen~ 

15. Catalog of Fl!dl!l"a! Domestic ASsistance (CFDA) Nr,";;m::rb8:;'''''''''''''''--i '6. Descriptive TWe of Applicant's Prog~m 

235 Sanla Monica Dual Diagnoslii r-roieet 

Title' Continuum of Care Homeless Progrem 

Component Title: SHF! 

17. Areas affeetM by Program (boroughs. citlss, cour'\tiGs. States, 

Indian Reservation, etc,) SaNa Iylonica, Los Angeles 

1ea. Proposed Program stan date 1Sb. Proposed Program end date 1913. Congressionel Di6.tric:tt;; of Applics.nt 19b. Congressional Districts of 

20, Estimated Funding: Applicant must c;omplete the FUnding- Matr'ilC On Page 2. 

7/1/10 6130111 36 Program 30, 36
----I 

21. Is Application subJ(iJC! to re'lt8W by State ExecutivB Order 12372 Process? 

A Yes x	 This preapplication/application was made available 10 the State Executive Order 12372 Process for review on: D$te~~ 
8.	 No program is not COlJered by E.G. 12372 

Progrem has not been selected by State for review. 

22. Is the Appli~nt delinquent on anI' Federal (2eet? x No RECEIVED
o Yes If "Yes:' explain Mlow or attach an explanation, 

OCT I 9 2009 

STATE CLEARING HOUSE--_._--_. 

form HU0-424 (01/2003) 
PrevIous versions of HU0-424 tll"1d 424 M are obsolete Page' of 2 ref. OMB Cin:ular A H 102H 

-l 



10/19/2009 14:59 FAX V.F.e. 1 DEVELOPMENT eTR Ii1l 003 

Funding Matrix 

The applicant mus-t prolilde Ihe funding malrix shown below, listing sach progfam (or which HUD fundIng ig being 

reqvesled. and complete the certifications. 

Program TotelGrant Pragrnm· Other HUD ~ocallTribal OtherHUD Applicant Other Federa State 
Snare IncomeShare Funes Share ShareMalen 

ConI. of CSI'8.3HP 2.B4.&4:t.OO 11.890.00 316.733.00 

0.00 

0.00 

0.00 

0.00 
Grana Total~ 31.890.00 316.733.00284,843.00 0.00
0.00 0.00 0.000.00 0.00 

. For FH1Ps, sMw bom InlUsi!ve snd component 

Certifications 
I cenlry, 10 Ihe beEit of my knOWledge and bellef, that no Federal appr'Oprlated funds have been paid, or will De p::lld, by or on behalf 

of the applicant \0 any parson for influencing or attempting to infJu€nce i:1lf'\ ort'lcer or employee of an agency, ~ Member of 

Congress, ,.m officer or employee of Congress, or an employee 01 a Member of Congress, in connection with the ewerding 

of thIs Federel grant or its extension. tenewal, amendment or modlflcallon. 11 (unds other lhan Federal appropriated tunda have 

or will be paio for influenCing or anempllng to influence the petsons listed above, I shell cDmplet~ and submit Standsrd Form-LLL, 

Disclosure Form to Report LobbyIng. I certify thet I sl1all raquirl!l all sub awards at all tiers (including sub.grSints and c:onlracts) 10 

slmllany certify end dISClose accordingly. 

Federally recognized IMian TriMs and tribally designaled housing entltles (TDHEs) established by Federally-recognized Indian trlees 

as a resull of (he E'xsrcisl3 of [he trlbe's sovereign power are excluded 'rom coverage aftha Byrd Amendment, tlu\ State-recognizea Indian 

tribes and TOI"il:.s established uncler Slate law .ere no1 Bxc.luded rrcm the statute's coverage. 

Tnls appli~liQn inoorporates tM ,l\ssurancea and Certifications (HUO·424B) anached to this applleauon or renews and incarparatl!lS ror 

tne funding you are Sl!:tklMg (he Assurances and CartificatlMs currently on file with HUD. To me best of my kno'Madge and Miler, all 

Infonnetian in lhis apPllcaUon Is lrue and cerrect aM .:onstllutes m~lleriaJ representation of fact upon which HUD may rely in awaralng 

1he agreement 

Name (prinlad) 23.~~~r~OFtic:al Elizabeth Benson Forer,~ 
TWe U 

Data (mmJdd/YVyy) 10/19/2009CEO 

form H1IJ0-424 (01/'2003} 
Previou$ versions of HUD-424 and 424~M are ob~clete. Paga2of2 ref. OMB Circular A-102 



Oct 19 09 03:07p Karen Hirst 323-259-8624 p.2 

OM8 Number: 4040.0004 

E'lo:piration Date: 0113112009 

Version 02 Application for Federal Assistance SF-424 

" 1. Type of Submission 

[l Preappl\cation 

LJ Application 

'-J ChangedfCorrected Application 

" 3. Date Recei ....ed 

~c":~le~ed. b~.~~15.90~~-PO;-;Ib~i5s1or,: I 

Sa. Federal Enlity Identifier: 

L. 
State Use Ollly: 

6. Date Received b, State: L 
8. APPUCANT INFORMATION: 

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

~-,'i New
 

Ll Contlnuation • O1her (Specify)
 

LJ Revision 1__ 
4. Applicant lden1jfier: 

[~ ~,,-"_,==_,: ,__. 
: Sb.Federa' A\¥a~ lden<;fi 

L. 

-I t 7. Slale Application Identifier: l~ 

.J 

' O£J.1 ...fr 190~ 

. ._ i 
STATE CLEARING HOU::;\:: 

• b. EmJ>!oyerfTaxpeyer Idantificallon Number (E'Nn~): "c. Organiz3tional DUNS: 

_..... i 
d. Address: 

• Streel1: 

Stree12: 

"	 City' 

County: 

.. State: ___ I 
Provinr:e: 

~ Counlry: 

~ Zip { Postal Code: 

e. Organizational Unit; 

Department Name Division Name: 

f. Name and contad information of person to be contacted 08 matlers involving this application: 

__ ~. 1 
Orga niZQtional Affi Ilaliofl 
r _.-..	 .- .-.- 
L-. . ~._.~. __"__".. ~~__ ._..__... 

J 
, 
J 



----

Oct 19 09 0307p Karen Hirst 323·259-8624 p.3 

OMB. Number: 4040·000-4 

Explrati<m Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type~ 

L -
Type o( Applican1 2: Select Applicant Type: 

---'-'" 
Type Of AppHcan! 3; Sel£:ct Applicant Type; 

'1 
l.~, ~_. ,~ __,_ 
• Other (specifyl: 

r 
.. 10. Name of Federa;l Agency;,'---- _.--_.. 

,NGMS Agency '] 

11. catalog of Fedel"iJ;l Domestic Assistance Number: 

I~.~·., 
CFDA Title: 

I.....__ "~",,,-- ~__. ~ 

!MBl~F424Fami:.,..-AlrForm7--

II C.Ol'rtll\VlJIYI LIUL 

L,__. _ __ ~~.__. ' J 
13. Competition Identification Number: 

..----"-._- ---- ][='
Title: 

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

I 

J 
Attach SlJDportlng dOaJments as specified in agency inslruclons. 

[Ad'~, Attee~~"~~JID;I;!e':A~ch~en§J rVi~; Attachmenl~-I 



- -

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

- --

Oct 19 09 03:08p Karen Hirst 323-259-8624 p.4 

OMS Number; 1040~OC04 

&pira11on Date: 01/3112(;09 

Application for Federal Assistance SF--424 Version Q2 

16. Congrcssiortal Districts Of:
 

~ a. Applicant ! • b. Program/PrCjeet [ ]

' 

Attach an addilionallist of Program'Project Congresslonal Districts if needed,
 
.~--,.. ----- -- - - JI~- [ _., ~L~~d_A1!achmen~ _ J 

II 
_._--

- 

17. Prop01led Project: 
---- ,- - ", Start Date: ~ b. End Dale" L ! ~-:-J 

18. Estimated Funding 's):
 
-_.. .._-=.
 

'" a Federal 
--- ---- - --_._- _J 
_.---- - - -'-"l 

~ b, Apolicant 
- - ---.~-'=-

, 

" c. State 
--- - i 

-~-_.\-- - -
- d_ Loes/ L ____ - -- ----- _._- 1 ----- -- -- -'-._. 
- e_ Other 1-

~-,.._-"_._---
of. _IProgram Income L -- -- -- -- --- -- --- ._-- --- ----, 
- Q- TOTAL : 

-

• 19. Is Application SUbject to Review By State Under Ekeeutive Order 12372 Process? 

l~hlSappJicatiori was made available 10 1he Slate under the EJ(ecuti\le Order 12372 Process lor r.eview 0;' r~/t~tfJ 
LJ b. Program IS subject to E.G. 12372 but has not been selec1ed by ttH:'! Slate for review. 

c. Program is not covered by E.O. 12372. r~ 

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

LJ Yes 00 ... :.:---]r~

21. "By signing this applica1ion, , certify (1) tCo the slamments contained in the list of certifications- and (2) that the statenrents
 
herein are true. complete and accurate to the best of my knClwledge. I alao provide the required assurant:es'" a.ntl agree to
 
comply with all)' resulting tefms if I accept an award. I am aWilire that any falae, fIctitIous, or fraudulent statements or cla.ims
 
may subject me to criminal. civil. or administrative penalties. (U.S. Code, Title 218, Section 10011
 

0AGREE 

.,. The list of certifications and assurances, or an intemet Site where you may obtain this list, IS cor:taioed in the announcement m agoncy
 
specific Instructions.
 

Authorized Representative: 

. ... 
Prefix: ~ First Name: 

~.
 

..• 1l].fi.s. 
---J .__ . ----_.- )(11r!!'L .._--- - - --" .' ..._,-.... --- _ ___

Middle liame: 
--~--IL~~}n 

-

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

.. Last Name: IIfr-i_ ... -, 
-- -_..----_.__ . .. _.... .._

Suffix:
 
-- -- -- -- - ----_.. -~ 

J 
-

• Tit1e: Ib~Cl,/.i1tft- . -7};L<.cfi;y 1 
._~ --- - , .._--- -- 

~ Teleph<:lne Number i Fax Number:!3 3)~-"Y'.- !":L _ ...75 .. r3fJ)~gb)JI --
Kaan~ . .... . 

• Email: : USIn:/.Ora _ . --..._.- J
 
.. Signature cf Authorized Represenlative: ~mp~~tlY_G~£n-~s.gov UPCl~ 6Utl~!~I~~ ~ Date Signed: @~"'PI~ted b~ Cr8nll:l.gCl~uPon_i~_i$S~~~
 

AulhoriO!'.:ed for local Reprod....ction Standard Form 424 (Revised 1012005) 

Prescnbed by OMS Circular A-1C:<! 



OMS Number: 4040-0004 

Expiration Date: 01/3112009 

10/19/2009 15:36 PAX 323 242 5011 SHIELD 4 PAMILIES INC. 

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 I I 

~ 
• Other (Specify) 0'Application gcontinuation 

o Changed/Corrected Application o Revision 1 .... ~r.i\\lED.,,- . 
·3, Date Received: 4, Applicant Identifier: 

00 1 II 2G09 
IComploted by Grants.gov upon submission. I I I 
Sa. Federal Entity Identifier: ,. Sb. Federal Award Idenllfisr: ~.,.'Tf' GLEAHING HO~SE J 

.-.•..-··1··.-"'-'-"'I I 
State Use Only: 

6. Dale Received by State: ~117. Sta1e Application Identifier: I I 
8. APPLICANT INFORMATION:
 

.. a. Legal Name: I
 5 H I (;.l.DJ hl< F¢ V"- II II!..J I 

.. b. EmployerfTaxpayer Identification Number (EINfTIN): .. c. Organizational DUNS: 

I 9s - if "'3 '3 (et.f ,L..O II 11"~1 Lf 8'7(j 
d. Addnu.&:
 

.. Street1:
 [] I (J2Q I S . Uk;.S±-eV VI Aile VI t.i ~ I 
Street2: I 

"City: 
I 
Lo~ AV\5e leJ I 

County: I I 
.. State: I V1 I 

Province: I i 
.. Country: USA: UNITED STATES I 
.. Zip I Postal Code: I ~ '2()OY. 7 I 
e. Organizational Unit: 

Depar1ment Name: Division Name: 

I II I 
f. Name and contact information of person to be contaet8d on mathus involving this application:
 

Prefix: .. First Name:
I I I K ~.:tl\ ,-"J '" ~ I 
Middle Name: I I 
.. Last Name: "lo ceV\ lI\ lJ We;('""" I 
Suffix: IPlI.b. I 
Title: I E x' ec.L.l.+I V <- D,re ctor I 
Organizational Affiliation: 

I I
 

.. Telephone Number.
 131.3 - 2..'12.- SPOU IFax Number: ·1 31..3 - 2.-'12 - SOI f I 
• Email: 1 t., (" e. V\ h r>VJe-r <oJ .s h , ... 1tl..s .j..,..),r+-'... VIol l I \.e. J. O("'D 



---

IiJJ 0003/000510/19/2009 15:36 FAX 323 242 5011 SHIELD 4 FAMILIES INC. 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version D2 

9. Type of Applicant 1: Select Applicant Type: 

C I 

Type of Applicant 2: Select Applicant Type: 

I I 

T~pe of Applicant 3: Select Applicant Type: 

L I 
• Other (specify): 

I ~ 
.. 10. Name of Federal Agency: 

I,NGMS Agency 
- I 

11. Catalog of Federal Domestic Assistance Number: 

I \ q. . ;Z 3~ I 
CFDA Title: 

I~OO~ SlNfU }./t)r::A C7YJ,1, V\.IA !.lit! of C~ 
I 

.. 12. Funding Opportunity Number:
 

I MBl·SF4.2.4FAMILY·ALLFORMS
 I 
-Title: 

I~;~~-;~~I - W (t)l I 
13. Competition IdentificatIon Number: 

I ] 
Title: 

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

Lo~ AVje.I-eJ CA i 
! 

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

I 
T(d.-v\ S •+, o"".l.l l-IO\.l. J ( V\..J rrc ~~,..rcl"'" Y d .... .u (y dldj noJed 

Jl.<-bJ f,*l-\ce ..l.b t.{ oS 1\"\5 ~cl\Nte.", ~,,-cl cit ddr~ ""

Attach supporting documents as specifted in agency instructions.



10/19/2009 15:36 FAX 323 242 5011 SHIELD 4 FAM1LIES INC. I4J 0004/0005 

OMS Number. 4040·0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts or: 
• a. Applicant ICA-<8~ • b. Program/Proje<;t iC4-0371 
Attach an additional list of Program/Project Congressional Districts if needed. 

I 1~ID:·'I:"I<.'/\::;~(~l :·!<;'n;·I~l;.)~ 

11. Proposed Project: 

• •. Start Oat.: 11;)../2GO'! I • b. End Dal.: 111\ 2c/1l I 

18. Estimated Fonding ($): 

• a. Federal POI Z(3~ 
* b. Applicant = • c. State 

I 

• d. Local I, 
• e. Other 

I 

• f. Program Income I 
• g. TOTAL 

I qCl,Q35' 

I 
I 
I 

I 
I 

I 

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

~ This application was made avaHable 10 the Slate under the Executive Order 12372 Process for review on 

o b. Program is subject to E..C, 12372 but has not been selected by tne Slate for review. 

11O{/"iM I 

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

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

DYes ~ I E:):,~!;1"':-: i:O,) I 
21. ·By signing this application,l certify (1) to the statements eontained in th& list of certifications" and (2) that the statements 
herein are true, complete and aceurate to the best of my knowledge. I also provide the required assurances" and agroe to 
comply with any reSUlting tenns It I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims 
~Ubject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

-I AGREE 

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

Authorized Representative: 

Prefix: 
I 

i .. Firsl Name: U?<ktt,'/\1I 
Middle Name: 

I I 
.. Last Name: nCe.~hcw.v{ 
Suffil<; I Ph is I 
• Title: I EXecufl\fc.. 1)I (eLh::J' I 

• Telephone Number: 13L 3 -l.ql- r()OO IFax Number: I3l..J  2-l.f1.  S-~II 

• Email: IAI lL'ce~ hewer @_ S h. ,e(l1.i +ti \ +:3 ..... t.I14..5 •Dl') 

• Signature of Authorized Representative: IComllioilld by Grants.golt UpOfl submission. 
I • Date Signed: ICompleted by Gra"U;.golt upon submission. I 

I 

I 

I 

I 

AuthorIZed for local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A·1.02 



10/19/2009 15:40 90%204567 CITY OF POMONA	 PAGE 03/04 

OMB Number: 4040-0004 

Expiration Dllte' 01/3112009 

Version 02 Application for Federal Assistance SF-424
 

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

0 Preapplica\ion
 0 New 

'Other (Specify)0 Continuation
 

0 ChangedlCorrected Application
 

I2'l Application 

o Revision DC.r"rn , .... r. 
"-·IJ 

3.	 Date Received: 4. Applicant Identifier:
 

074127481
 OCT 1 9 2009 
i .
 

Sa. Federal Entity Identifier;
 'Sb. Federal Award Idet~fATE ., 
CA16b70Q071 l,,;lEAR1NG HOUSe074127481 ""'...",_ ..... ~..
 

Slate Use Only:
 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name City of Pomona
 

'b. EmployerlTaxpayer Identifioation Number (EINITIN):
 "c. Organizational DUNS;
 

95-6000764
 074127481 

d. Address:
 

"Street 1: 505 S. Garey Aven
 

Street 2:
 

"City; Pomona
 

County: Los Angeles
 

"State: Califomia
 

Provinoe:
 

""Country: United States
 

"Zip I Postal Code 91786
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Community Development
 Housing 

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

Prefix: Ms. 'First Name: Jan
 

Middle Name;
 

"'Last Name: Cicco
 

Suffix:
 

Title: Homeless Services Coordinator
 

OrganIzational Affiliation:
 

"Telephone Number: 909-620-2571 Fax Number: 909-620-4567
 

ftEmail: ja rLcicco@cLpomcna.ca.us
 

mailto:jarLcicco@cLpomcna.ca.us


10/19/2009 15:40 9096204557 CITV OF POMONA PAGE 02/04 

OMS NlLmber: 4040-0004 

Expiration Dar~; 01/31/2009 

Application for Federal Assistance SF-424 
Version 02 

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

C City or Township Government 

Type of Applicant 2: Select Applicant Type: 

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

Type of Applicant 3: Select Applicant Type 

'Other (Specity) 

"10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog 01 Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supoortive Housing Program 

'12 Funding Opportunity Number: 

FR·5341·N·01 

"Title: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

Title 

2009 SuoerNOFA Continuum of Care Comoetition 

14. Areas Allect<>d by Projeot (Cities, Counties, Stat<>s, etc.): 

CA" 038 

'15. Descriptive Title of Applicant'. Project: 

Pomona Transitional living Center for Men 



10/19/2009 15:40 9095204557 CITY OF POMONA PAGE 04/04 

OMB Number: 4040-0004 

Expim1.ioo Date: 0'!13112009 

Application for Federal Assistance SF-424 Version 02 

16, Congressional Districts Of: 

'a. Applicant: CA 038 't. Program/Project: CA 038 

17. Proposed Project: 

'a. Start Date: 4/1/10 'b. End Date: 3/30/11 

18. Estimated Funding ($): 

'ka, Federal 162,154 

'b. Applicant 

'c, State 

'd. Local 

'e. ather 
41,505 

'/lor. Program Income 

'g. TOTAL 2M,659 

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

161 a, This application was made available to the State under the Executive Order 12372 Process for review on 10/19/09 

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

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

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

o Ves 121 No 

21, 'Sy signing this application. 1certify (1) to the statements contained in the list of certifioations" and (2) that the stalements 
herein are true. complete and accurate to the best of my knowledge, I also provide the reQuired a.suranoes" end agree 10 comply 
with any resulting terms if J accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to oriminal, civil. or administrative penallies. (U. S.Code, Title 218, Section 1001) 

121 "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: 

Prefl.: Ms. 'First Name: Jan 

Middle Name: 

'"Last Name: Cicco 

Suffix: 

"Tille: Homeless Services Coordinator 

"Telephone Number: 909-620-2571 IFax Number: 909-620-4567 

'It email: jan_cicco@cLpomona.ca.u5 /7" 
"'Si~nature of Authorlzed Representative; c-l· Ute~ 'I I 'Oate Signed: 10'1 slO9 
Authorized fOT Loca.l Reproduction ! S!alldfifd Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·102 
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_.. ---~ 

t. TYPE OF 8lJH1nISsa:ON~ 3.. 'DATE RitCEIYeo av STATE 
AppllCBllon P"~Hlppll(;a,IiOn 

4". OATJ;:'REcliMiIHIV FEDERAL AGENCY· FRdtl",jid~( 
'.

1::5 ("...cmIJC"\K:tfOtl :J Ctl~cdon 
&:lI 

t~iEIVED 
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OMB Number: 4040..o0Q4 
Expinuiop Dille" 0113112009 

Application for Federal Assistance SF-424 Versian 02 

·1. Type of ~ubmission: "2. Type of Application " If Revision, select appropriate leller(s) 

0 Newo Preepplication 

"Other (Specify) 181 Continuation181 Application -'RE-C:E\\iEO'\o Revisiono Changed/Corrected Applicallon 
oMQ 

QL \ L " ~ 3. Dale Received: 4. Applicant Identifier, 

r "DING HOUSE. 

·5b. Federal Award Identifier: Sa. Federal entity Identifier: ~~-_._---

Slale Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legai Name: Los Angeles Youth Networ1<:
 

"b. Emp\o~lTaxpayerldentillcallon Number (EINITIN):
 ·c. Organizational DUNS: 

17584288995-3953979 

d. Addreae:
 

'Street 1: 1754 Taft Avenue
 

Street 2:
 

"City: Los Angeles
 

County:
 

"State: CA
 

Province:
 

'Country: Unil!!!l States
 

"Zip I Postal Code 90028
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Hollywood Youth Sheller 

f. Name and contact information 01 person to ba contacted on mallers involVing thi" application:
 

PrefIX: _._--"._- ·First Name: Mavra
 

Middle Name:
 

"Last Name: Camarillo
 

Suffix:
 

Tille: Administrative Manager
 

Organizational Affiliation: 

"Telephone Number: 323-467-8466 Fax Number: 32~357
 

"Email: mcamarillo@layn.org
 

19:91 5000/51/01 



OMS N",nb,,: 4040-0004
 

E""indi"" D"",; 0113112009
 

AppliQiltlon for Federal Assi8tanc;e SF-424 Version 02 

·9. Ty,,", of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C31RS Slatus(OIh Than Higher Edu 

Type of Applicant 2: S"lect Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

"Other (Specify) 

"10 Hame of Foderal Agency: 

HUe 

11. Calalog of Federal Domestic As.tulane.. Number: 

CFDA TiUe: 

"12 FundIng Opportunity Number: 

FR·5341·N-01 

-nne: 
Continuym of Care Hgmeless Assistance Competition 

13. Competition Identification Number: 

TiUe: 

14. Ar9llll Affected by Proj""t (Cities, Countles, 8tatee, 81<:.): 

·'Ii. Descriptive TIUe of Applicant's ProJ"ct: 

The 1..01> Angeles Youth Network Hollywood Youth Shelter pmvides emergency sheller to homeless,unao:ompaniad and runaway 

youth agee 12-17 Ihalrunning away from abandonment, abuse an<JIor lack of housing. 

TS:ST 500G/51/0T
E0 3911d 



OMS Nwnh,,: 4040-1)004 

Expiralion DlW;; 0113112009 

Appllcallon for Federal Assistance SF-424 Version 02 

16. Cong"",,,lonal D18tr1c18 Of:
 

-a. Applicant: CA·033 "b. Program/Project:
 

17. Pro~ Project:
 

"a. Start Date: "b. End Date:
 

is. Estimated Funding IS): 

"a. Faderal
 

"b. ApPhcsnt
 

"c. State
 

"d. Local
 

"e. Other
 

*I. Program Income
 

'g. TOTAL
 

'1B. te Application Subject to Review "'V Slata Uncltlr Executive Order 12372 Pro.....a?
 

I:?l a. This application was made available to the State under lhe Executive Order 12372 Process for review on 10119/09
 

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

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

"20. Is ttle Applicant Delinquent On Any Federal Debt? Ilf "Yes". provide explanallon.) 

o Ves tEl No 

21. "By sigrong this applica\lon, i certify (1) to the sllllemenlll contained in the list of certifications"" and (2) \hat the _ments 
herein 8'" true, camplete and accurate to tlte be.t of my knowledge. I also provide the requlrad assurances'" and agree to comply 
witlt any resu~ing Jerms if I accept an award. I am aware that any false. fictitious. or fraudulent statements or claims may subject 
me to criminal, civil, or admlniatraijve penalties. (U. S. Code, TItle 218. Section 1001) 

181 ~ I A.GREE 

.. The list of certifications and assurances, or an internet site where you may obtain this 1is1. Is containad in the aMouncamenl or 
agency specific instructions 

Authori%ed Repreaontatlve: 

Prefix: 

Middle Name; 

"Last Nama: 

Suffix; 

Camanl!lp 

-First Name: Mayra 

"Title: Administra6va Manager 

"T"Iephone Number: 323-467-8466 IFax Number: 323-464-4357 

"Email; mcamarillo@Jayn.0'll 

'SlgnalUre of AuthOfized Representative; JJl ~ --, I 'Data Signed: \ ~ \ ~ c~ 
Aulhori«d for LocsJ Reproduction Standard fonn 424 (Revised 1012005) 

Prescribe<! by OMB Circular A·I 02 

HAlil 



10/19/2009 MDN 16,21 FAX ldJoo2/005 

OMS Number: 4040"0004 

Expiralior, Dale: 0113112009 

Application for Federal Assistance SF·424 Version 02 

'2 Type of Applicalror.. • If Revision. select appropriate !eller(s): • 1. Type of Submission" 

Pre icallon N/
 

Application
 I/'Conlilwalion • Other (Specify) 

ChangedfCorrecled Application ReviSion -
• 3. Date Received 4 Applicanlldentifler" 

1Compleled by Grarlls.!lOV upon ,uoml$,ior'l RECE/VEnCA I067 iJ 0I 2 G 
• Sb. Federal Award Idenlifier.Sa Federal Entity Idenllfier" UCT 1 9 2009 

C13:~ r ~;q 10/3 "7"" 
Stale Use Only: __~ARING HOUSE: 

.-........,,--.,
 
6. Dale ReceIVed by Slate: .1 7. Siale Appllcalion Identifier: -< 

8. APPLICANT INFORMATI0,N: 

• 8. Legal Name ~'j ~ V.li5 h ··~dmillf 'S'( (Vi Cc (j 'f LoS A1?lif .. (5
• c Organlzahonal DUNS: j• b Emp)Oye(lTa)(p~y~r l~enlifica!IOn Number (EINrrJt~), 

....

C15- Ibq10}J i13719 070 
d. Address: 

• Slreet1: &5 05UI1/6h 1I'.jIb) ud. i :5ljt/'('; "1·· ~ ..

56(, 
Street2: 

r .4t1Je((<• Cily lD5 
County 

• Slale (If 
PrOlJ!nce 

• Country USA" UNITED STATES 

• Zip r Postal Code' Ll CDifY 
e. Organizatianaf Unit: 

Ioment Name DilJisfOn Name 

4)/~('l SVlel Iff ·.l±'latrJttCi! (()ld"( Ll7ral11tr ll! 
f. Name and conlacYinlOr~atlOnof person to be contacled on matters involving thiSfPPlicKtion: 

PrefiX' mL • Flrsl Name 6htllf. ' ;:? I 

Middle Name: A· 
• Last Name: Log ali 
SuffiX. 

TItle: :o;lidh( COO (c1iI1/Xh ( 
Organizational Affilialion: 

f;he/ j'fi' 

... 

• Telephone Number. zi 3. 3S}"0/1 f 
• EmaIl: S I0 au 11 ,. \'fsla r ofl, 

/ _/ 

Fax Number. zn ~- "38'7- 'i{((5() 



10119/2009 MQN 16,21 FAX 1;1]003/005 

OMB Number: 4040·0004 

Exprralian Daie. 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

(2< 11{1)j ~ ( 0' -c c-{e(
Type of Appflcanl 2" Seiad PPiJcar1t~ype: 

I'dt 
Type of Applicaf\1 3. Select Applicant Type 

h\!\ 
• Other (specify). 

NI.k 
~ 10. Name of Federal Agency: 

NGMS Agency 

11. Catalog of Federal Domestic Assistance Number: 

/If- 7--J:7
CFDA Tille 

"SU!Jf!OfltrJ(, dUIA)1 J1il DO {j ((j 111 . 

T• 12.l~~~ing Opportunity Number: 7 J 
MBl·SF424FAMflY-AllFORMS 

• Tille:
 

MBl-S F424 Famlly-AIIF arms
 

13. Competition Identification Number: 

/~IK 
Tille 

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

!\ 11\ 
• 15, Descriptive Title of AppHcant's Project: 

k IA 
Attach supporting documents as specified In agency instructions, 

. ,.. ......., .I". 
t~~h~;ii,.~". 

"'" 



10/19/2009 MQN 16,22 FAX ~004/005 

OMB Number 4040-0001\ 

Expiration D;:lle: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

, a Applicant 33 • b Program/Project 

Attach an additional lis! of Program/Project Congressional Districts if r.eeded 

'iAnn Dele[e Attachment View Attachment 

17. Proposed Project' 

, a Slart Dale • b End Dale 

18. Estimated Funding ($): 

• a. Federal 2-7 21 Z,~7 
, b Applicant 110/000 
, , Slale 0 
"d local iJ 7 

1 
D0C 

" e Other ') c/ (\ cI, . /v') v 

"/. Program Income D 
, g. TOTAL 653 LY7 
• 19.15 Applrcation Subject to Review BV Stale Under Executive Order 12372 Process? 

~hiS application was made available to the Slale under Ihe Executive Order 12372 Process for review on 

b. Program is sUbject 10 E O. 12372 bUl has nol been selecleO' by the Slale for review. 

c, Program IS not covered by E.O 12372 

* 20. Is the APPliczmqUent On Any Federal Debt? (If "Yes", provide exp.lanation.) 

Yes No Explanal10n 
. . .. 

21. 'By signing this application, I certify (1) to the statements contained in the list of certilications·· 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 

l~~thany resulting 'erms If I aocept an award. I am aware that soy false, fictitious, or lraudulenl statements or claims 
may bject me to criminal, Civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001) 

, "IAGREE 

•• The lisl of cenificallOns and assurances, or an Intemel site where you may obtain this lis!. IS contained in the announcement or agency 
specific instructions 

Authorized Representative: 

Prefix 111 1j • First Name: 51ftly
Middle Name. 

/,f 
• Las! Name LDg Ii 11 
SuHix 

• Title: 5hd+fl COD r c:J( 11 uhf 
~ Telephone Number. Z-J3 3{;' rOn! ", Fax Number: 7-i :;, - 3'/) - tXSIJ 
• Email 51 0 I!« 11 (' '\{'C:;//A' LJ( if 

....... . .. 

~ Signature of Authorized Repre~enta(tve CO;n'~l"ed by Grar,ls.gov upon ~ubmlsSiot1 • Date Signed: Completea' by GiantS_Sa" upon SlIbm,sSlon 

......... ". 

............. 

Authonzed for Local Reproducllon Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



LAGLe 10/19/2009 4:50:16 PM PAGE 2/005 Fax t;erver 

OMB Number: 4040-0004 
Expiration Dale" OJ!) 1/2009 

Application for Federal Assistance SF-424 Version 02 

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

1 FORMCHECKBOX [
 ~ New 

"Other (Specify) 0 ContInuation~ Application 

o Changed/Corrected Application o Revision 

3 Date Received' 4. Applicant Identifier:
 

Fund 069
 

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

FR-5341-N-01 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: The Los Angeles Gay and Lesbian Community Services Center
 

"b. EmployerlTaxpayer Identification Number (EINITIN):
 >ie. Organizational DUNS:
 

95-3567895
 07-723-5034 

d. Address: 

"Street 1: 1625 N Schrader Boulevard
 

Street 2:
 
"_-"."'""_._.~~ ..,,,,_.. 

"City' Los Angeles RECEIVED 
County: Los Angeles OCT 1 9 2009 

·State: California
 

Province:
 STATE CLEARING HOUSE
 

"Country: U.SA
 

"Zip / Postal Code 90028-6213
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Children, Youth & Family Services
 Youth Services 

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

Prefix: Ms. ·Fi,rst Name: Karen
 

Middle Name: Therese
 

"Last Name: O'Brien
 

Suffix:
 

Title: Grants Manager 

Organizational Affiliation:
 

LA Gay & Lesbian Center
 

"Telephone Number: (323) 993-7618 Fax Number: (323) 308-4014
 

*Email: kobrien@lagaycenter.org
 



LAGLe 10/19/2009 4:50:16 PM PAGE 3/005 Fax Server 

OMS'S'umber: 4040-0004 

Expintioo Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M,Nonprofi! w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicanl2: Select Applicant Type: 

Type of Applicant 3: Select Appiicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

US Department of Housing & Urban Development 

11, Catalog of Federal Domestic Assistance Number: 

14,235 

CFDA Title: 

Suoportive Housing Program 

"12 Funding Opportunity Number: 

FR-5341-N-01 

'Title: 

Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

Title: 

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

Los Angeles County 

"15. Descriptive Title of Applicant's Project: 

The KruksfTilsner Transitional Living Program offers a 24-bed, 18-month project designed to assist at-risk youth ages 17·25 make 

the transition from life on the streets to self-supporting, independent living. 



I 
LAGLe 10/19/2009 4:50:16 PM PAGE 4/005 Fax Server 

OMR Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assislance SF-424 Version 02 

16. Congressional Districts Of:
 

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

17. Proposed Project:
 

'a. Start Date: 02/01110 "b. End Date: 01/31/11
 

18. Estimated Funding ($): 

'a. Federal 377,255
 

'b. Applicant
 

'c. State
 

"d Local
 

-~----~-'e Other 
-,,,
 

"f. Program Income
 

'g. TOTAL
 377,255 

"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 10/19/09
 

0 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 "Yes", provide explanation.)
 

0 Yes o No
 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate 10 the best of my knowledge. I also provide the required assurances.... and agree to comply 
with any reSUlting terms 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) 

t2J "" I AGREE 

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

agency specific instructions 

Authorized Representative: 

Prefix: Mr. "First Name: Michael
 

Middle Name: John
 

"'Last Name: Holtzman
 

Suffix:
 

'Tille: Chief Financial Officer 

"Telephone Number: (323) 993-7615 IFax Number: (323) 308-4425 

'Email: mholtzman@lagaycenter.org 

~ ·Signature of Authorized Representative: V\/\.fl..-l- I 'Date Signed: 10/19/09~-l 

Authorized for Local Reproduction U Standard form 424 (Revised 10/2005) (~
 
Prescribed by OMB Circular A-l 02 



l1tI002/01010/18/2008 15:37 FAX 6618403422 AVDVC-VALLEY-OASIS 

OMS Numb'r, 4040·000_ 
Expiration Date: 01f.31/2009 

Application for Federal Assistance SF-424 

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

o Preepplloetlon o New 

~ Application 181 Continuetion 

o ChangediCorreeted Application o Revision 

• If Revision, select epproprlate letter(s) 

'Other (Speoify) 

Ve'llion 02 

3. Date Received: 4. Applicant Identifier: 

·5b. Federal Awerd Identifier: Sa. Federal Entitv Identifier: 

Slate U.s Only: 

e. Dete Received by Stete: I7. State Application Identifiar: 

8. APPLICANT INFORMATION:
 

·a. Legal Name: Antalope Valley Domestic Violence Council
 

·b. Emploverffa.peyer Identlftcallon Number (EINfflN):
 ·c. Organizational DUNS: 

84937111795-3582588 

d. Address: 

'Street 1: P.O. Box 2980 

Street 2: 

'City: Lancaster 

County: LOG Angel•• 
RECEIVED
 

'Slate: Ca 

Province: OCT 1 9 2009 

'Country: USA 
STATE CLEARING HOUSE 

'Zip I Postal Code 93539 '------- 
e. Organlzatlonal Unit: 

Department Name: DlvlGlon Name: 

f. Name and conlact Informatlon of perllon to be conlaclad on mattllm Involving this application: 

Prefix: Mrs 
Middle Name: L 

"Last Name: Cmbson 

Suffix: LCSW 

Title: CEO 

Organlzetlonal Affiliation: 

'First Name: Carol 

orelephone Number: 661-949-1916 

·Email: ccrabson@avdvc.org 

Fax Number: 661-940-3422 



~003/01010/18/2008 15:37 FAX 6618403422 AVDVC-VALLEY-OASIS 

OMS Numb'" 40A0·OO04 
Expi,otion Oat<: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

'g. Type of Applicant 1: Select ,6,ppllcant Type: 

M.Nonproflt wlS01 C3 IRS Stetue(Oth Then Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Othar (Specify) 

"10 Name of Federal Agency: 

Los Angelee Homelee. Service. Authority 

11. Catalog 01 Federal Domestic Aee\stence Number: 

]4,235 

CFOA Title: 

"12 Funding Opportunity Number: 

FR-S341-N·Ol 

"Title: 

13, Competition Identification Number: 

Title: 

14. Anlaa Affected by Project (Cltle., Countlee, Statas, etc.): 

Lancaeter. Palmdale, Quartz Hill, Littlerock, Lake L.A., Pearblossom, Sunland. Lleona 'lalley, Lake Elizabeth, Lake Hughs, 

Green Valley all in Los Angeles County, Ca. Rosamond, California City, Mojave in Kern County, Ca. 

"15. Descriptive Title of Applicant's Project: 

The project Is a 2 yaar transitional housing project that offers housing and supportive services to victims 01 domestic violence, 

Supportive services includes: case management. job development. liVing sklils. counseling. childcare, transportation, court 

accompaniment, a••IBlance In applying for school, employment and permanent housing. 



10/19/2009 15:38 FAX 8819403422 AVOVC-VALLEY-OASIS litI004/010 

[_.---- 
OM B Nurnbt=r: 4040-0004 

8xpiTotion Date: 01/3112009 

Application for Federal Assistence SF-424 Ver'$ion 02 

16, Congressional Districts Of: 

"e. Applicant: 'b. ProgramlProject 25 

11. Proposed Project:
 

"a. Start Date: 10101109 "b. End Det.: 09130110
 

18. Eatlmated Funding ($): 

"a. Federal 143,912
 

'b. Applicant
 34,873 
"c. State
 

'd. Local
 

".. other 

"I. Program Income
 

"g. TOTAL 178,785
 

'"19. la Application Subject tc Review By Slate Under Executive Order 12372 Pl'Oeeee?
 

0 a. This epplication was made available to the Slate under the Executive Order 12372 Process for review on __
 

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

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

'20. I" the Applicant Oellnquant On Any Federal Oebt? (If "Yea", provide explanation.)
 

DYes 181 No
 

21. 'By signing this application, I certify (1) to tha statements contained In the list of cenlficatlons"" and (2) thet the statements 
herein ara true, complete and accurate to the bast of my knowledge. I also provide the required assurances"' and agree to comply 
with any resualng terms If I accept an eward. I am aware that any false, fict~lous, or freUdulent statements or claims may subject 
me to criminal, ciVil, or administrative panaities. (U. S. Code, Title 21B, Section 1001) 

~ ·"IAGREE 

- The list of certifications and assurances, or an Intarnet site where you mey obtain Ihis list, Is contained in the announcement or 
agency specific instrllCtlons 

Authori29d Representative: 

Prefix: Mra. "First Name: Carol 

Middle Name: L
 

'Laet Name: Crab80D
 

Suffix: LCSW
 

"TIlle: CEO
 

"Telephone Numbar: 661-949-1916 IFex Number; 661-840-3422
 

"Email: ccrabson@avdvc.org
 

"Signature of Authorized Representative: ( ~ A J ·JL l.J,A 11. \),~ ! "Oata Signed: I'D 11'1 ID1
 
Authorized for Local Reproduction Stlll1dard Fonn 424 (Revised 1012005) 

Prescribed by OMB Circular A-102 



~005/010AVDVC-VALLEY-OASIS10/13/2003 15:38 FAX 6613403422 

OMil Number: 4040-0004 
Expirlllion DOle' 0113112009 

Application for Fedoral Asslstancs SF-424 Version 02 

·1. Type of Subml.elon: ·Z. Type of Application • If Revision, select appropriate letler(s) 

o Pre,pplicaliOn 0 New 

·Othar (Speolfy)I:8l Application I:8l Continuation 

0 Changed/Corrected Applioation o Revision 

3. Date Received: 4. Applicant Identifier: 

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

Stow Uoe Only: 

8. Date Received by State: I7. Stete Application Identlfler: 

B. APPLICANT INFORMATION:
 

"a. Legal Name: Antelo\)B Valley Domestic Violence Council
 

·b. Employerrraxpayer Identification Numb..r (EINrrIN):
 ·c. Organizational DUNS: 

84937111795-358258B 

d, Address: 

·St'....t1: PO. Box 2980 

Street 2; r--:::-:-- 
'City: 

County; 

L.ancaster 

Los Angelos 
RECE/Vi= 

C __ >~~'"'_ 

i 
J 

"State: Ca OCT 1 5) z 
,,,,. ,1 

j 

Province: 

'Counlly: USA 
I 

SiATE GLfAA ", IINc, d: 'l'c,C I 
_•.~' I,) :J --

'Zlp I Postel Coda 93539 

e. Organizational Unit: 

Department Name: Division Neme: 

f. Name and contact information of person to be contactod on matters Involving thi" application: 

Prefix: Mrs 'Flrs! Nama: Carol 

Middle Name: L 

'Last Name: Crab.on 

Suffix; LCSW 

Tltla: CEO 

Organizational AffllIBtlon: 

"Telephone Numb.." 661-949-1916 Fax Number: 661-940-3422 

·Emall: ocrabson@avdvc.org 



I4J 008/010AVOVC-VALLEY-OA31310/18/2008 15:88 FAX 6818403422 

OMB Numbor: 4040-0004 

Expiration Date: 01131fl009 

Application for Federal Assistance SF-424 Version 02 

·9. Tvpe of Applle>ant 1: Select Applicant Tvpe: 

M.Nonprofol w/501C31RS Statu_(Oth Than Higher Edu 

Tvpe of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

'10 Name of Federal Agency: 

Loa Angele. Homeleee Services Authority 

11. Catalog of Federal Oomeatle Alleletanee Number: 

14235 

CFDA Title: 

·12 Funding Opportunity Number: 

FR-5341-N-01 

"Title: 

13. Competition Identification Number: 

Title: 

14. Areas Affeotad by Project (Clllee, Counties, SteleG, etc.): 

Lancaster, Palmdale, Quartz Hill, Littlerock, Lake L.A., Pearblossom, Sunland, Lleona Vallev, Lake Elizabeth, Lake Hugha. 

Green Valley all In Los Angeles County, Ca. Rosamond, California City, Mojave In Kern County, Ca. 

·15. Descriptive Title of Applicant's Project: 

The project Is a one slop eecess cenler providing sentlces to homeless individuals and families. Services include assessment, case 

management, advocacv, as.lalance In securing emergency, temporary and permanent housing, assl.tance In applying for financial 

aid, transportation vouchers, amergency food and clothing. 



1i!l001/010AVDVC-VALLEY-OASIS10/18/2008 15.38 FAX 8818403422 

OMS Numb,,: 4040·0004 

Expiration Dote: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Distrlcm Of: 

"a. Appllcan" "b. Program/Project 25 

17. Proposed Project: 

"e. Slart Date: 10/01/09 "b. End Date: 09/30/10 

16. Eetlmsted Funding (5): 

"e. Federal 199.999 

"b. Applicant 45,999 
"c. Slate 

"d. Local 

"e. Other 

of. Program Income 

"g. TOTAL 245,998 

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

121 a. This appllcalion was made available to the Stata under the E.ecutiva Order 12372 Process for review on __ 

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

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

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

DYes 121 No 

21. "By signing this application, I certifY (1) to the .talementa contelned In the 11.1 of certlficatlons- and (2) that the statements 
herein are true, complele and accurate to the be.t of my knowledge. I also provide the required assurancas" and agree to comply 
wilh any resulting terms if' eccept an award. I em aware Ihalsny false, fictitious, or fraudulent statements or claims may subject 
me 10 criminal, civil, oradminislrative penalties. (U. S, Code, Title 218, Section 1001) 

121 ·"1 AGREE 

"" The list or certiftcatlons and assurancas, or an Intemet e1le where you may obtain this list, I. conlalned In the announcement or 
agency specific inslructions 

Authorized Representativs: 

Prefl~: Mrs. "First Name: Carol 

Middle Name: L 

"Lest Nama: CrabBon 

Sufli>: I.CSW 

"Tille: CEO 

"Telephone Number: 661·949·1916 IFa~ Number: 661·940·3422 

° Email: ccrabson@avdvc,org 

'Signature of Authorized Representative: CJu.. D ( )~ ,0· .. v ........ I ODele Signed:IDl 1'1 \ 0 '1 
Authori2ed for Local Reproduction Stlllldllfd Fonn 424 (llevi,ed J012005) 

Prescribed by OMB Cireullll' A-102 



I4J 008/010AVDVC-VALLEY-OASIS10/18/2008 15.38 fAX 6618403422 

OMS Numbe" 4040-0004 

Expi'alion Dale' 0113112009 

Applicullon for Federal Assistance SF-424	 Version 02 

'1. Type of Submi.sion: '2. Type of Application • If Revision. seleel appropriate lellor(s) 

o Preapplication o New 

'Other (Specify) tE:I Application	 I ~ Continuation 

o Changed/Corrected Appl'lcation 10 Reviaion 

3. Date Received: 4, Applicant Identifier: 

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

StAl8 Use Only: 

6. Dete Received by Slate:	 I 7. Stete Application Identlfler 

a. APPLICANT INFORMATION:
 

·a. Legal Name: Antelope Valley Domestic Violence Council
 

°b. EmployerlTaxpayer Idenlificetlon Number (EINmN):
 ·c. Organizational DUNS: 

84937111795-3582586 

d. Address: 

°Street 1:	 P.O. Box 2960 .. 

Street 2: 
-~----------, 

°City: Lancaster 

County: Los !\ngeles 

'State: Ca 

Province: 

'Country: USA 

REct;\;VED 
Iq~9uti 

Sl¥I.\!(,C\£i'A.INQ, \ioUSE 
0-....................... __.
 

·Zlp I Postal Code 93539 

e. Organlzallonel Unit: 

Oepartment Nam.: Division Name: 

f. Nam. and contact infonnatlon of pe",on to be contactad on matte", Involving thill application: 

Prefi~: Mr•. 

Middle Name: L 

'Last Name: CraMon 

Sulfl~: LeSW 

Tille: CEO 

Orgenlzatlonal Affilietion: 

°First Name: Carol 

orelephoM Number: 661-949-1916 

'Email: ccmbson@avdvc.org 

Fax Number: 661-940-3422 



I4J 008/010AVDVC-VALLEY-OASIS10/18/2008 15:38 FAX 8818403422 

OMa Numb,,: 4040-0004 

E.piration D.,.: 0113112009 

Application for Federal Assistance SF-424 Version 02 

's. Type nf Applicant l' Select Applicant Type; 

M.Nonprofit w/501C31RS Status(Olh Than Higher Edu 

Type of Applicanl2: Select Applicanl Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

Loe Angelea Homel..s Ssrvlcee Authority 

11. Catalog of Fsde"'l Domestic Assislance Number: 

14.235 

CFDA Title: 

'12 Funding Opportunity Number: 

FR-5341-N=01 

'Tille, 

13. Competition IdentincatJon Number: 

Title: 

14. Areas Affected by Project (Cities, Countie.., Statea, etc.); 

Lancaster, Palmdale, Quartz Hill, Littlerock, Lake L.A., Pearblossnm, Sunland, Lleona Valley, Lake Elizabeth, Lake Hughs, 

Green Valley all In Los Angel&s County, Ca. Rosamnnd, California City, Mojave In Kem County, Ca. 

'15. Descriptive Title of Applicant's P.nject; 

The projact is a 2 Y8er tmnsltlonel housing progrem offering r8nle' esslslanco. case management, job development. living skills. 

chlldcare, emergency Irenopoltation, eesiolence In applying to schoolo. amploymenl end for finendal ald. 



141010/010AVOVC-VALLEY-OA31310/18/2008 15:38 FAX 6618403422 

OMB Number: 4040-0004 

Expiration Ollle: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16, Congreaalonal Di.lriclll Of:
 

°a. Applicant "b. Program/Project: 25
 

17. Proposed Project:
 

"a. Start Date: 07/01/09 "b. End Date: 06/30110
 

1B. Estimated Funding ($): 

"a. Federal 189,000 

"b. Applicant 23.428 
"c. State
 

·d. Local
 

"e. Other
 

of. Program Income
 

"g. TOTAL
 212.428 

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

~ 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 tna State for review, 

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

°20. Is tI1a Applicant Delinquent On Any Federal Debt? (If "Yes", prOVide explanation.)
 

DYes ~ No
 

21. "By signing this application, I certify (1) to the statements contained In the list of certificationso, and (2) that the statements 
herein ara true, complete and accurate to the best of my knowledge, I elso provide the required essurences" end agrse to comply 
with any resulting terms if I accept an award. 'am aware that any false, fictitious. Or fraudulent statements or claims may subject 
me to criminal. civil. or administrative pene~ie •. (U. S. Cede, Title 216, Seetlon 1001) 

~ "°1 AGREE 

,. The list of certifications and assurances, er an internet site where you may obtain thiS list, is conteined in the announcement or 
agency speclfic instructione 

Authorized Repreeentatlve, 

Prefix: Mrn, 'First Name: Carol
 

Middle Name: L
 

6Last Name: Crabson
 

Suffix: LCSW 

"'Title: CEO 

"'Telephone Number: 661·949·1916 IFax Number: 661-940-3422 

• Email: ccrebson@avdvc.org 
~ 

'Signature of Authorized Representative: (j.. A ,.z ( .J!.U) VIV' ."-A~ I °Date Signed: I0/1'1 I04 
Authorizod for Local Reprod.uction SUlIldard Form 424 (Revised 10/2005) 

PI't::lcribcd by OMB Circular A.. I02 



Oct-li-200i O':02pm From-HACOLA 562-941-5180 T-632 1002/004 F-344 
VI.I~ '_"""'"'''' .....v ... v-""", 

Expira!ion D;uc· Oll] lJ2009 

Application for Federal Assistance SF-424 Version 02 

T Type of Submission: '2. Type of Application or If Rovision, select appropri~te lener(s) 

0 Preapplication 0 New 

0 Application ISl Continuatlon "Other (Specify) 
.....•...•.•

0 CnangedlCorrected Application o Revision r-RECEIVr:,0 
3. Date Received: 4, Applicant Identifier: I OCT ! 9 zoe r..(,: ,~ 

I 
5a. Feoeral Entity loentifier: "5b. Feoeral Award Identifier:1 ST~TE CLEARING HUUSE 

State Use Only: 

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

B. APPLICANT INFORMATION: 

·~a. Legal Name: County of Los Angeles, Housi'''\9 Authority 

'''b. Employer/Taxpayer Identification Number (EiN/TIN): "c. Organizational DUNS: 

95·001630 147975747 

d. A<fdress: 

"Street 1: 121312 Telegraph Road 

Streer2: 

"City: Sapta Fe Springs 

County: Los Angeles 

'State: California 

Province: 

'Country: USA 

"Zip / Poslal Coo. M670 

e. Organizational Unit: 

Department Name: Division Name: 

Assisted Housing 

f. Name and contact informalion of person to be contacted on matters involving this application;
 

Pref,x: Ms. "First Name: Georgarme
 

Middle Name: M.
 

"Last Name: Colvin 

Suffix: 

Title: Administrative Analyst 

Organizational AffiHation: 

-Telephone Number: 562·347·4821 Fax Number: 562~S41-5780 

'Email: Georganne.COivin@lacdc.org 



I 

Oct-19-2009 07:02pm From-HACOlA 562-941-5790 T-632 P.003/004 F-344 
OMS NU1l1h~r: 4U4U-UUU4 

Expil"atioll DatI:: 01/31/2009 

Application for Foderal Assistance SF-424 Version 02 

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

L, Public/Indian Housing Authority 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

-Other (Spec:ry) 

'10 Name of Federal Agency:
 

Department of Housing and Urban Development, Office of Community Planning and Development
 

11. Catalog of Federal Domestic Assistance Number: 

14,238 

CFDA Title:
 

Sbelter Plus Care IS.,CI
 

"12 Funding Opportunity Number: 

FR-5341-N-01 

'Title:
 

Notice of Funding Availability for Continuum of Care ICoCI
 

13 Competition Identification Number:
 

Title:
 

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

Los Ange'e. County 

'15. Descriptive Title of Applicant's Project:
 

Shelter Plus Care Renewal Projects: A Community of Friends 2; Antelope Valley Domestic Violence CounCil; County of lOS
 

Angeles. Depanment of Mental Health 1. 5 & 6; Mental Health America of Los Angeles County 1 & 3: New Directions 1 & 2; Pacific
 

Clinics: Southern California Alcohol and Doug Programs 1; and Tri-City Mantal Health.
 

New Projact: City of West Hollywood
 



Oct-19-2009 07:02pm From-HACOlA 562-941-5780 7-632 P.004/004 F-344 

OMB Number: 4040-0004 

Expiration D~te: ;) 1I3112u09 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a, Applicant: 25-39 "b. Program/Project: 25-39
 

17. Proposed Project:
 

"a. Start Date: 07-01-2010 "b. End Date: 6-30-2015
 

1B. Estimatod Funding ($): 

-3. Federal $8,585,676 

-b. Applicant 

"C, State 

-d. Local 

"e. Other 

'f. Program Income 

-g. TOTAL $8,585,676 

"19. Is Application SUbject to Review By Stat. Under Executive Order 12372 Process?
 

[] a. ThiS application was made available to the State under the Executive Order 12372 Process for review on 10/19/09
 

[] b. Program is subject to E.O. 12372 but has nat been selected by the State for review.
 

[] c. Prograrr, is not covered by E. O. 12372
 

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

DYes I3l No 

21, "By signing this application. I certify (1) to the statements contained In tne list of certifications'" and (2) that the statements 
nere,n 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 crimindl, civil, or administrative penalties. {U, S. Code, Title 218, Section 1001) 

[<J •• I AGREf' 

,. The lis! of certifications and assurances, or an internet site where you may obtain this lise, is contained in the announcemenr or 
agency sDecific instructions 

Authorized Representative: 

Prefix: Mr. "lFirst Name: Sean 

Middle Name 

-Last Name: RQWlL 

Suffix: 

-Title: Executive Director 

·TelcphonlZ; Number; 22:$-9QO-7400 I rax Number: 323-890-8554 

'~ Em.ait: georganne.co/llin@flacdc,org 

·Date Signed: Completed by 
Grants.Qov I.Ipon s.ubmission 

·Sigr\at\..jrQ of Autl'"tcrized Representative: Completed by Grants.gov upon submission 



Fax; Oct 20 2009 09; 19am P002/004 

OMS Number: 4!J4o.nOO4 

cxpj~tkln Dale: 1J11311'2009 

Application for Federal Assistance SF-424 VersiOn 02 

~ 1, Type cfSubmi~;on: p 2. Type 01 Al:lpJic~iOrt • I( Re.vI610f\, oeleot..apPl'Upr1ate lefler(s)

o Pre~pljcBtian o Neo.tl r- ] 
(g" Application i:x.CQ."'ilinuallon • Otner (Spec.fy; 

D CMl'\~edJc.QrrBcied Applic~cl~f"I o Re>.oi:}jvl"l 
I--~-" 

~- - =1-__ 
<--

·3. Dale Recei-..ed 4. Applicanlld&"tffit:.r. l'1t: 1...... t: I \f t.: u 
-----.__.__..--hIC~p.I9t'K ~y 3r.:lrl(5 gall' UJl(In su~~ie~IQI1, I C-·· -_.. " nrT ., 1\ ?nnQ 

.sa. FBd6~al Entit)' Idcnlifier; • Sb. Feceral Aw~rtlld@nlifiQ( 

I 
-_....__. . . 

I L-__.. STATE CLEARING HOUSE._.-. 
,- -'"'-" ---StBlt UtiQ Only: 

e. O;;te Recai\led by S\ate: L-..__.JI7. Stat€ AF)plie:;,.tJon Idan:l1iar: I
~.~. 

S. APPUCAN.T INFORMATION: 

- =::J.. I), Le90l1 Name: 
-STEP np oN SEco...lD.- "'1',," R'T' 'Tl\1c r~  __ • 

~ tl:, E,mplo)'6rITaxpsyer ldentificafion Hi.lmtl~ (EINfTlN): • e. Organczatiot'la! OUN5: 

I 
_.._. 

I' I95-4 1 OfF 6-6.-_ 362990244._' ,,"n. 

d.AdClm$!;.: 

- ~._~ 

.. Street!: 1328 SECOI'lO ST'REET .
Streel2: 

.. - _. 
• City: Sr.H'r1J> MONlICA., C !'--. -- _._, 
CoLl"~Y' I.QS iWGEf.ES .-_.__ ... 

I• State: ell 
-._., -' - -

f'~nlrit1:;e: 

"',",' 

~ COllntry: USA, UNITED STATo$ I" .,.._- .- _.
• Zip JP<lSlal Code: -~A"" 

I, 

~. organizationsl Unit: 

Department Name: Dimi:m Name: 

I 

-_. 
-] [ IHOUS.IIitG.. -- - - --. -- - ........ ' ...... -,.."...,j 

f_ Name an.d: c.ontact infonnatlorl 0' 1!';($On to be cor)1Jt,cted on mllltt~m involving t.hls 1l1)J311eariOrl; 
._. 

!:LaD --:Jprsfbc I • FIrst N;:l:me 
___h_.··. 

jMid"c:lle ~tlrne: : 
I 

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

I 
.. Last Name: i r.lPK~__ 

I 
-," . --

Suffi~ , 

TItle: I P1U;S IDl;t!'r .. CEO I 
Ofga"izatlQ1ta1 A.~liatlon: 

I 

l 310-394 
-..-...' J Fsx Number. L I 

,. Telephone Numo€f: 6889 31Q 394 6883 

I 

.

I¥ Emsil; Tod@stepuponsecond.erg.._- -

LW~9L9ms puooes uo d n 0"1S 



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

Fax; Oct 20 2009 09; 19am P003/00d 

OM6 Nu nbBr: 4OA(}..OOC4 

~plra\:OI1 Oa:a: 01!31r20C~ 

Application for Federa5 ASsistam:~ SF-424 Version 02 

9. Type of Appli<;lInt 1; Select /lpplit;ant Type: 

Type of Appli~1l1 ~: SElleCl. J\fIpliCilrt Type: 

Type Of Applicant 3:: Sell";e:t Applicant lYPe: 
I-~- '---'-----------------,
Il---------_..----- , 

• Other (specify) 

"'10. Name of Fede....l A9Qnc.y~ 

----------------------_--=:]
INGMS Ageoc,/ ,g~~ 

14 23_5__ 
erDA Title, 

lrl-----s-t-e-p-p-i-n-g-U-p--- -

'" 11. fUndini OppDnunlty NlJmber: 

IMBL-SF42,<4FA:~ILY~·A-L-L-F-O-R-.M-S---------------·-·..--' ., -'--'~'-J 
_______________----.J 

~Tt1le: 

!rl"-·-L_-S-F-.'-_4-F-.-m-iIY--_-AI-,F-O-~-6----.-_.-_ - ··--.---------_----------------1 
13. Competition lde-ntitic:ation Number: 

'I~---------------------1
 
16. Areas Affet:te:d by Pmj&c<: (Citie~. C04.lntiK, Stater., el:co_): 

City of Santa Monica, CA 

• 15. D~5C,ipli""e TttJe of AI)JlliCi1nt'~ Project.: 

~--i~~~if;y-P-~--~-m-l-a-~-~-~-t-l-t-~-O-U-5in9 for chronically h::~ess16 I 

Attach ~lJpportin>:i dceumemS:'5 spe;;;:ificd in agency in=.truetiofls. 

LEad A1Ul,Chm~nts iID&(ete AttaOl'lmEint~ l~:;Ichtll§SJ 

L0O,9L90,8 puooaR uo d n del~ 



--

- -

Fax: Oct 20 2009 09: 19am POOd/OOd 

OMS Number: 41140-0004 

Expiffl:J:iQn O~e: C1131t2009 

Application for Federol Assistance SF-424 Version 02 

16. COrlgt91iEiflnal Dlst:tlc~ Of; 

~,I), Appl1<ant CA 02g ~ C, Progl"',ilmIProjact ,CA ~ 
~tach an <l11:1dilionzlll$\ of ProQrar;1/PrDJ~ctCc,1SrE:$!i=1nsJ Distrl,;ts I,' ~edad.
 

I ]
, -'---'-ll ,Add Attachment ---C I 
I 

17_ ProPOSQd Project:
 

~;j. Stan Date: - p, End Dste:
 IJuly 10 Ii!une 11 
18.. ~rnated' Fundlfig (St: $189,746 

~----

- s, Federal 
J :11'.• 855 I 

• b. AppiiClJl1t --,,__. ~3, 89 1 ==:JC--- . '-1• C. StB'" , 
• c. l-OC.a~ I 
• e Otf'.,~r c=.... -

.. 

• r F'rt:::gr.:lm\fl~m8 [- 
_ ... . 

• g. TOTAL 189,746I" . 
- n. 15 Applice.tlan S"!2tAet to Revie..... By St.2tc Under .Ew:eclJtl'Je OrMr 1237:2 Proc~?
 

:1 a. Yhia S~PI~<:itlon wae. made .a\l,;f~~ltt ,0 the Star£' ul"'.d~t th~ ExecutIVe Oroer 12372: PrvC6$S for rEiview on
 
1 

~o. Program is ~tje(:t 1.0 E.O. '2372 bm has not: been sel-ecl-ad b)' the Sta~e 'lor review, 

c:. Pfogram is no\ c:overeoj '';)y EO. 12372 

.. :4:0, Is the AWlieant Oelinquet'lt. On A.~y f €Ki9ral Debt? liT -VC'!-, provide. e.x.phu')3.tI04'l,) 

:J y,. B!'No I 
I 

21_ .~ signing this applicatIon, I ~rtify (1) 10 the !ltat:r::mc:-m.:s. ccntaine-d I" the list of c"nlfit-a'lions"" and (.2) thm: the ~tat~m~llt$
 
herein IUe- t'~. complete and accuratB to the be-at of m"l knowlbdffa. I alsr:l pfQVlde tnt required atiliUr.uu::e!l" 8nd OlIgmc to
 
CQrnp1rwJttl an~ .esurting tRnrrs If I acc9tlt: an award. I IIITl ~'NtJ(e tfiat any filtse. RcUlJ,OlJ$, Of fraudulont sta~ments Df claims
 
miilY sutlject. me t.o erlmin.al, ci",il, or admlni$ttil.tiv& penaltles_ (U.$. Cod~, Title- 218. Section iOn 1)
 

~ -lAGREE 

... The lis-I of CertJficatiOf1E. and S3JJJr~nc;es, Or an inter!""6! site wnt';rt;: you moly obtain Ihi:s jist i~ eci11ajol:d 1~ !;Me announoament or Bgency
 
specific 1:'19truC:X1flS
 

L 

Autbor-ad REpreseontll;tlvG: 

PrefiiC ! 
.. 

__I, -, FIrst Name: I Tod I ...._--
Mlaale N~me: I 
"'l.ast Nama- ~Lipka 
StJttix: L 

-
. 

----I 
._--.-~ -~Tftle: I President 1\ CEQ I 

.. Telepr'\l)(lf!; Number. :310 394-6889 X26 Fax Number: [31(f-=394-6883 I 
I 

"Er.'Isil: [ Tod@ste~onseco.nd.org i 

* Signa.lJ,;re or Aut."or·zed Repre6.er,~:i\lE!:: Co~d , . , [Jete Sign&d: Icc",oletad bj.' G~.!;IOv\J.,I)I'"l/lUlJml&~J1, 
1 ~/1t/1J7 

'J
A\,Il!l(W'i~d fot lOc:al Rep'lJt3'UCllan A 

S~rw:iar~ Form 424 (RlWissd 1012005) <:::::/')/ ~ PrE!$crlMd .cy OMa Cirou!ar A~1:l2 

LW~9L90~S PUOO8R Uo dn deN d?"7L Rn R L Jon 



- -

OMS Number: 4040-0004 

Expiration Date: 01131/2009 

" 3. Date Received: 4. Applicant Identifier: I"'IJ::l;t:IVFO 
IcomPleted by Grants.gov upon submission. 

I I I (lr'T" ~ , 
LUU,J 

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

I I I OIAI t: CLEARING HnilsE

-'State Use Only: 

6. Date Received by State: I I 
I 7. State Application Identifier: 1 

I 

8. APPLICANT INFORMATION: 

"a. Legal Name: IEconomic Development and Financing Corportation I 
"b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

168-0346089 I 1943372839 I 
d.Address: 

" Street1: 1631 South Orchard Ave I 
Stree12: I I 

" City: IUkiah I 
County: I I 

" State: I CA: California I 

Province: I I 
" Country: I USA: UNITED STATES I 
" Zip 1Postal Code: 195482 I 

e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

f. Name and contact Infonnation of person to be contacted on matters involving this applif;ation: 

Prefix: 
I I 

" First Name: IDonald I 
Middle Name: I I 
"Last Name: IBallek I 
Suffix: 

I I 

Trtle: IExecutive Director I 
Organizational Affiliation: 

INon- Profit I 
"Telephone Number: 1707-467-5953 

I 
Fax Number: 1707-467-5901 I 

"Email: Idon@edfc.org 
I 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication I:g] New I I 

• Olher (Spe~fy)[8] Application o Continuation 

Io Changed/Corrected Application o Revision I 



OMS Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
,------ . 
1M: Nonproflt with 501e3 IRS Status (Other than Institution of Higber Education) I 
Type of Applicant 2: Select Applicant Type: 
,---- 

l J 
Type of Applicant 3: Select Applicant Type: 

L I 
• Other (specify): 

L 1 

* 10. Name of Federal Agency:
 

IEconomiC Development Administration
 =:J 
11. Catalog of Federal Domestic Assistance Number: 

1111.303 I 
" 

CFDA Title: 
I . 

Development_ Technical AssistanceIEconorruc I 
I 

* 12. Funding Opportunity Number: 

[EDAlOO12008EDAP =:=J 
• TItle:
 

Economic Development Assistance Programs
 l 
L I 

13. Competition Identification Number: 

03 

[ 
1 1 

Title: 

1 

I 

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

The Woody Biomass Feasibility Study wHI impact all of Mendocino County. Between five and ten
 
sites will be studied throughout County laying the groundwork for investment in a biomass facility
 
in any one of these sites.
 

L ---.-J 
* 15. Descriptive Title of Applicant's Project: 

Mendocino County Woody Biomass Feasibility Study (WBFS) 

I 
Attach supporting documents as specified in agency instructions.
 

I Add Atta~ments , l'pejej_~/~,t!~?fm:s~':{S_j I view /'ttBd- ":''1t~
 I 



I 

OMS Number. 4040-0004 

Expiration Date: 01f31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: ,

• a. Applicant ~-001 ~ b. Program/Project leA-Dol1 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

~. I 1._ ~~~_.~tlachm~I1!J I ::f:;c;I!2 Attad"i;-, I I. Yi_~_\~/.Ati8l~'· I 
17. Proposed Project: 

* a. Start Date: 102/0112010 I * b. End Dale: ~I 
18. Estimated Funding ($): 

* a. Federa! 80, 000.001 
1

I 
1* b. Applicant 0.001
I 

.. c. State O. 001I 

* d. local 21,000.0°1 
, 

I 

k e. Other [ o. 001 

.. f. Program Income L O. 001 

~g. TOTAL 101, 000.001
I 

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

Oa. This application was made available to the State under the Executive Order 12372 Process for review on :==J.
I 

Db Program is subject to E.G. 12372 but has not been selected by the State for review. 

[8J c. Program is not covered by E.O. 12372, 

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

DYes IRJ No I .~~p!a,!~21ion I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications"'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"'" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.s. Code, Title 218, Section 1001) 

IRJ -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 
specifiG instructions 

Authorized Representative: 

-,
Prefix: 

I 1 * First Name: IDonald 
I 

Middle Name: I ::::J 
* Last Name: IIBallek =:J 
Suffix: I I 

* Title: IExecutive Director :=J 
* Telephone Number: 1707-467-5953 I Fax Number: 11707-467-5901 

I 

* Email: Idon@edfc.org /J // /J / ~/ 1 

* Signature of Authorized Representative: !ltop{gJeted blf ;0", ':.4Ir * Date Signed: IcomPleted by Grants.gov upon submission. "y" I 
-'"AuthOrized for Local ReproductIon Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-1 02 



I 

10/18/2008 21:55 558-485-1581 SENIOR COMPANION PAGE 02
 

r·RE-CF,jVED 
PART I • FACE SHE~T OCT 2 0 2009I 

I~~:':!~~:a~~~(:'~V~t~:n~""~o~~P~~~;~:~~:~ ! 'A:,::t~:~~·~~n~~~~:~ECLEAfiINGH~~~E I 
!2a. DATE SLJBMiTTEO'T6"cORP'6~ArlON 'Ii oAre RE;CEIVEO BY STATE: STATE I\PPl.,ICATION IOeNTIFIER: 1,1 

FOR NATIONAl.. AND COMMUNITY 
,SERVICE (CNCS)' 

10/20109 

, 2b, APPI..JCATION ID I 
4, DATE RECEIVED 8Y FEDERAL AGENCY: FE:.l}.=.AAL loeNT1FIE~~ 

10SC107409 10/20/09I .-._, ..." 

S. APPLICATION INFORMATION 

L~GAL NAME: C,I\thoUc Charities OlOC8S8 01 Fresno 

DUNS NUMBER; 082448119 

A6-0R~SS (gJ\/e ;ltreet addre.aa. city. atate, zip code and county):
 
119 N Fulton St
 
F'rB9.no CA 93101 - 16D7
 

COVI'\~: 

16. EMPLOYER ID5.NTIFICA1tON NUMB~~ {EIN}:

I 941616938 

ra~· ;~:;~ OF-~PPLjCA;'ION (Chel:k appropriate tlO~), 

! NEW NEWIPREVIQUS GRANTee 

xJ CONTINUATION AMENOMl=.NT 

If AIT\t'mdment. amar appropnate latt9f{&} in b¢ll:(f:ls-): 

A. AUGMENTATION e. S\JOGET REVISION 

C. NO CQST EXfENSION D. OtHER fspeclfy.balowJ: 

1 - . 

1108' CATAt.OG OF FeOeRAl DOMESTIC ASSIsTANCe NUMBER:94.016 

i 1Clb. TITLE; SanfOr Com~anion Program 

i-----·- . 
12, AR5A$ AFFeCTED BV PROJISCT (Ugt Cities, Countles, St<'lt."J~, elc)~ 

Fresno County: FMsno, Clovla. Fowler. KSfMOln. $elma. Del Rey, Mifamol'llA, 
coalinga, Sanger, FIrebaugh
 
MQdor",- Caunty: Chowchl\lEl, Madera. Oakhul'llt
 

13. PROPOSEO I='ROJECT: START DATe: Of/01/0B ellJo OATE: 

15. eSTlMATEO FUNOING: Year II: [3: 

a. FEDERAl.. 

b. ~~.~.!=!gJ.'NT 

e, $rAT~ 

d.L09,~ 

.~:. OT.H!R 

• 367,B1~.aa 

• 56.504.00I 
I 

0.00•I, ._L o,oe 

I • e.s,so~.OO 

r. PROGRAM INCOME $ 0,00 

.•g. TOTAl.. ., ~ ~ 434.316.00 

12/31/10 

08SCPCA001 

, NAMe ANO CONTACT IN~ORMAT[ON FOR'PROJeCT DIRECTOR C)R"6fHe'~ 
PERSON TO BE CONTACTED ON MATTERS INVOI.VING THIS APPJ.ICAriON (gill., 
3re8 codes)~ 

NAMe; Allin l.opqS 

TELE~HONE NUMBER: (559) 498-6377 

FA~ NUMBER.: (SSg) 4SS.1597 

INTERNET E-MAIL ADDRESS: alopeS@tCaot.org 

7. lVP'E-OF-A'PPLIC-AN-T;"-'-" 
7a, NOI\"Pl'Ofl~
 

lb, Community-Based Organization
 
Faith-based organlzatlon
 
local Af1'l!!sta of National Organization
 

It NAMC" OF FeOe~AL AGENCY 

Corporation for National and Community ServieQ 

11.8. DESCRIPTiVe TITL~ OJ!!' AI'POUCANT'S pROJECT:
 

SCP Catholic Charltil).$ Oioeese of Fresno
 

11.b. eNeS PROGRAM INITIATIVE (IF ANY): 

16.\$ AFJPlICATtON SU6Je.CT TO REVtEW SV S'l'ATE EXECUTIve 
~" .. ORoeR 12:172 I'ROC5SS? 

L~ YES, THI$ PF!EAPPLICATION/APPUCATION WAS. MADE AVAILAeu:
 
TO THE STATE: E:XECUTlve OA:OeR 12374 P~OCESS FOR
 
REME:wON;
 

DATE: 20-00'l'-09 

i I] N'O'."PR·O'GRAM Is"N6f-eoVE~e'o BY 5'.0", 12372" '-._.
 
117.' 1$ "tHE APPlICAN'f OeUNQU5:N'f ON ANY F5.0ISAAL DEBT?
 

'1 yes Ir 'Vea," altael1 lin explaneliol'l. r~ NO
 

. ,,- ......_,- 'I' 
18, io'THE BEST OF'MV KNOWl.E'OCE AND eEt..I~F':·ALl DATA IN THIS APPUCATioNip~eAPPl.ICATION ARE TRue AND CORi:i~CT, THE OOCUMENT HAS BEEN 
CULY AUT~OAIZe.O BY THE GOVERNING aOOY OF THE p,.~PLlCANT ANO 'THe APPLICANT Will COMPI..v' WITH THe A'iTACHE.O ASSURANCES IF THE ASSISTANCE 
~~~O. I 

;j. 'N'PED NAME OF AUTHOAIZE:O REPReS~N'l'ATIVli; "') b.TITt,e: c. TELePHQNI: NLJMBER; I 
I J\II Chrlslon$en Acc(luntlng Mt'Mger (55g) 1:i7-0851 1103 

-. '--'I" e. CiAT~ ~IGNEEE-"d~J6NATU'RE of AUTloofORlzeo RI;;PRESE:N'l'ATIVI:: 

~'0/Z0109 

Pal'lB 1 



10/19/2009 21:57 13106315875 BARBOUR FLOYD/SCHARP PAGE 02/05 

OMB Number: 4<l<lO-QOO4 

Expinrt,on /)ate' 0113112009" 

Version 02 Application for Federal Assistance SF-424 

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

0 Preapplicalion o New 

'Other (Specify) r-_rzI ContinuationrzI Application 

RECEIVE6-Jo Revision0 ChangedlCorrecled Application. 

OCT 2 lJ3, Dele Received: 4, Applicant Identifier: 2009 
~-

"Sb. Federal Award Identifier: l.-...-~__..:....:.:" G HOUSESa. Federal E:ntily Identifier: -
Slate Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Lege' Name: South Central Heelth & Rehabilitation Program
 

"b, EmployerlTaxpayer Identification Number (EINfflN): "c, Organizational DUNS: 

9S-4482413 077169170 

d, Add"",s: 

'Street 1: 2610 Industry W;<y Suile A 

Street 2: 

"City: lynwood 

County: los Angeles 

"State: CA 

Province: 

"Country: USA 

"Zip I Postal Code 90262 

e, Organizational Unit: 

Department Name: Division Name: 

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

Prefix: *First Name: Julie 

Middle Name: 

"last Name: Elder 

SUffix: 

nle: Contract SJ)eCialist 

Organizational Affiliation: 

South Central Health & Rehabilitation Program 

.,.elephone Number: 310 631-B004 ,,18 Fex Number: 310 631-5875 

"'Email: skyelder1@earthlink.net 



10/19/2009 21:57 13105315875 BARBOUR FLOYD/SCHARP PAGE 03/05 

OMB Numbc~ 40<10-0004 

Explnd;ion nIUe, OllJ1/2009 

Application for Fede...l Assistance SF-424 Version 02 

°9. Type of Applicant 1: select Applicant Typo: 

M.Nonproflt w/501C31RS Statu.(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: select Applicant Type: 

°Other (Specify) 

°10 Name of Federal A90ncy: 

US Deparlmant of Housing & Urban development 

11. Cablog of Federal DomeslicAssislanca Number: 

CFDA 14,235 

CFDA nle: 

Supportive Housing Program 

°12 Funding Opportunity Number: 

FR-5341-N-Q1 

'Title: 

Continuum of Car. Homeless Assistance Competition 

13. Competition Identiflcatlon Number: 

CoC-01 

Title: 

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

Los Angeles County 

°15. Deseriptive Title of Applicant's Project: 

Dual Diagnosis Supportiv~ Services Program 

Oa.i. House 5201 S. Vermont Ave. Los Angeles. CA 90037 



10/19/2009 21:57 13106315875 BARBOUR FLOYD/SCHARP PAGE 04/05
 

OMl'l Number: 4040-0004
 

RxpinltimDate: Olf31/2009
 

Application for Federal Assistance SF424 Veroion 02 

16. Congressional Districts Of:
 

'a. Applicant: 39 'b. ProgramlProjed: 33
 

17. Proposed Project:
 

'a. Start Date: 21112010 'b. End Date: 113112011
 

18. Estimated Funding ($): 

'a. Federal $224,760 

'b. Applicant $56,190 
'c. State 

'd. Local 

'e. Other 

'f. Program Income 

'g. TOTAL 5280,950 

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

181 a. This application was made available 10 lI1e Slate under the Executive Order 12372 Process for review on 1012012009
 

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

D c. Program Is not covered by E. Q. 12372
 

'20. Is the Applicant D&linquent On Any Feder.ll Debt? (If "Y88", provide explanation.)
 

D Ves 181 No
 

21. *By signing this application, I certify (1) to the statements contained In the list of certffications" and (2) that the statements 
herein are 1rue, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree to comply 
wrth 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 penaUies. (U. S. Code, TItle 218, Section 1001) 

C8l -I AGREE 

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

Authori>:ed Rllpreeantativ8: 

Prefix: "First Name: Reta 

Middle Name: D. 
-Last Name: FloYd 

Suffix: MD 

'Title: Co·Director 

'Telephone Number: 310631·8004 IFax Number: 310631-5875 

'Email: rdlloyd@earthlink.net 

'Si~':h0fA°riz~!,eprelentative: ~'1 
- ... ',. ...... 1. 

"Date Signed: 101161<009 

.u. '----' Authorized for Local Reproduction 
Standard Fann 424 (Revised 1012005) 

Prescribed by OMB Circular A- ,o~ 



10/1912009 

OCT-lo-oe 03:53PM FROM-SO.CAL A&D PROGRAMS 56H62-0919 T-75e P 002/005 F-959 
VIVII:I l'lUIIIUI:iI. "\J"U·VVV·~ 

Expiration OUlt:" 01/31120D9 

Application for Federal Assistance SF--I24 Version 02 

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

0 Preapplication
 0 New 

'Other (Specify)cgJ Application cgJ Continualion
 

D Changed/Correoled Application
 D Revision 

:,--------_................... '-',3. Dale Received: 4. Applicant Identifier: 

RECEIVED 
'5b. Federa' Award Identifier: 6a. Federal Entity Identifier: OCT 20 2009 
CA0338890000801 

STATE CLEARING HOUSE 
. . .. 

State Use Only: 
~ -~ ~--"~, ~,,-

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

8. APPLICANT INFORMATION: 

·a. Legal Name: Southern California Alcohol and Drug Programs. Inc. 

·c. Organizational DUNS; tb. EmployeriTaxpayer Identification Number (EINiTIN): 

23·7228780 060378189 

d. Address: 

'Street1 : 11500 f'aramount Blvd.
 

Street 2:
 

'City: Downev
 

County:
 

'State: CA
 

f'rovlnce:
 

'Country: USA
 

'Zip I Postal Code 90241
 

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; Lynne
 

MIddle Name:
 

'Last Name: Appel
 

Suffix: M.S.
 

Title: Executive Director 

Organizational Affiliation; 

'Telephone Number: 562·923·4545 x2226 Fax Number: 562·862·0918
 

'Email: Irappel@earthlink.net
 



OCT-20-09 09:59PM FROM-SO.CAl A&O PROGRAMS 562-862-0919 T-759 P.009/005 F-959 
OMB Number; 404{J-OU04 

fixpiration D.,,: 01/31/2009 

Application for Federal Assistance SF-42.4 Version 02 

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

M.Nonprofit w/501C31RS StatuS(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Tille: 

Supportive Housing Program 

"12 Funding Opportunity Number: 

FR·5341·N·01 

"Title: 

Continuum of Care Homeless Assistance 

Competition 

13. Competition Identification Number: 

Tille: 

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

"15. Descriptive Title Df Applicant's ProJect: 

Angel Step Too s a transitional housing program targeting bartered, substanceaddicted women and their children. The program 

offers needs assessment, case management and service linkage, substance abuse counseling and education, domestic violence 

cDunseling and education, Iifa skils training, and vocational/educational services. Angel Slep Too works to place our transitional 

housing participents inlo stable housing following prDgram compleation. 



562-962-0918 T-759 P.004/005 f-858
OCT-2D-09 01:54PM FROM-SO.CAL A&D PROGRAMS 

OMB Number: 4040~()QO'" 

ex.pirfltion Dute; Ol/3112CM 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a. Applicant: 34 'b. ProgramIProjee:t: 34 

17. Proposed Project: 

'e. Start Dete: 'b. End Dale: 

18. Estimated Funding ($): 

'a. Federal 355.942 

'b. Applicant 

'c. State 

'd. Local 

'e. Other 

"t. Program Income 

'g. TOTAL 355.942 

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

I3J a. This application was made evailable to the State under the Executive Order 12372 Process for review on 1012012009 

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

0 c. Program is no! covered by E. O. 12372 

'20. is the Applicant Delinquent On Any Federal Debt? (If "Ves". provide explanation.) 

o Ves r8I 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 penallies. (U. S. Code. Title 218. Section 1001) 

I3J "I AGREE 

"" The list of certifications and assurances. or an internet site wnere you may obtain this list, is contained in the announcement or 
agency specific inslructions 

Authorized Representative: 

Prefix: Ms. 'First Name: Lynne 

Middle Name: 

'Last Name: Appel 

Suffix: M.S. 

·ntle: Executive Director 

"Telephone Number: 562-923-4545 :<2226 IFax Number: 562-862-0918 

• Email: Irappel@earthllnk.net 

'Signalure Of~;~~::~:;~e~,ve:#A'U7-A/ ·Date Signed: 10120/2009 

{/ L IJ 



Oct-20-2009 03:47pm From-HACOlA 562-941-5790 T-S34 P 0021004 H54 

ExpirMirlfl Dale: 0113! /2r.09 

Application for Federal Assistance SF-424 Vers',on 02 

"1. Type of Submission: "2. Type of Appncation • If Revision. select appropriate ietler(s)
 

0 Preapplication
 0 New 

'Other (Specify)12:1 Continuationt2l Application -_._............
0 ChangedlCorrected Applic@tion
 o Revision RECEIVEn 
3. Date Received: 4, Applicant loentifier: OCT 2 0 2009 

'Sb. Federal Award Identifier: 5a. Fed~ral entity Identifier: STATE CLEARING HOUSE 
_._~-- .._--

State Use Only: 

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

8. APPLICANT INFORM~TION:
 

'Wa. Legal Name: County of Los Angeles, Housing Authority
 

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

95·001630
 147975747 

d. ~ddress: 

"Street 1: 1213,2Telegraph ROad
 

Slreet 2:
 

"City: Santa Fe Springs
 

County: LosMM!es
 

'State: California
 

Province:
 

'Country: USA
 

"Zip I Postal COde 90670
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Assisted Housing 

f. Name and contact information of person to be contacted on matters involVing this applic.1tion~
 

Prefix: Ms. "'First Name: Georganoe
 

Middle Name: M
 

'Last Name: Colvin
 

Suffix:
 

Title: Administrative Analyst
 

Organizational Affiliation:
 

'Telephone Numoer: 562-347·4821 FaX Number: 5e2~941-5780
 

"Email: Georganne.colvin@lacdc.org
 



Oct-20-2009 09:47pm From-HACOLA 562-941-5790 T-694 PO 09/004 H54 
OMtf Number: ..U'tv-t/u\J'+ 

!?:xpir<:Hiol\ Dat~: 01/31/2.lJ09 

Application for Federal Assistance SF-424 Version 02 

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

L. Public/Indian Housing Authority 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'O'her (Specifyi 

-10 Name of Federal Agency: 

Department of Housing and Urban Development, Office of Community PlannIng and Development 

11. Cataloll of Federal Domestic Assistance Numl>er: 

14.238 

CFDA Tilie: 

ShBlter Plus Care IS-C) 

"12 Funlling Opportunity Number: 

FR-S341-N-01 

-Title: 

Notice of Fuodlng Av.:ailabilitV for Continuum af Care ICaC'! 

13. competition Identification Number: 

Hie: 

14. Areas Affecte<t by Project (Cities, Counties, Slates, etc.): 

Los Angeles County 

"15. Descriptive Title Of Applicant's Project: 

Sheller Plus C:are Renewal Projects: A Community of Frienlls 2; Antelope Valley Domestic Violence Council: County of Los 

Angeles, Deparrment of Mental Health 1, 5 & 6; Mental Health America of Los Angeles County 1 & 3: New Directions 1 & 2; Pacific 

Clinics; Southam California Alcohol and Drug Programs 1: and Tri-City Ment;;;[ Health. 

New Project: City of West Hollywood 



Oct-20-2009 03:47pm From-HACOLA 562-941-6780 T-634 P 004/004 H54 

OMS Number: 404D·()004
 

Gxplration DlIte; 0\/3 \12009
 

Application for Federal Assislance SF-424 Version 02 

16. Congressional Districts Of:
 

"'8. Applicant: 25..39 'b. Program/Project: 25-39
 

17. Proposed Projecl:
 

'a. Slarl Date: 07-01-2010 "b. End Date: 6-30-2015
 

18. Estimated Funding ($): 

'".£3;. Federal $6,585,676 

'b Applicant 

·c. State 

"d. Local 

".. Otner 

"f. Program 1ncome 

'g. TOTAl $6.585,676 

'19. is Application Subject 10 Review By State Under Executive Order U372 Process?
 

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 10/19/09
 

0 b. Program IS sul>ject to E.O. 12372 but has not beeo solectad by the State for review,
 

Dc. Program is not covered by E. 0, 12372
 

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

o Ves 1:21 No 

21. 'By signing Ihis applicalion. I certify (1) 10 the statements comained in the list of certifications"' and (2) that the statements 
herein are true, complete and accurate to the beS1 of my knowledge. I also provide the required assurances"· and agree to comply 
with any resuiting terms if I accept an award, i am aware that any false, fictitious, or fraudulem statements or claims may subject 
me to criminaL civil, or administrative penalties. (U. S_ Code. Title 218. Section 1001) 

ISJ "I AGREE 

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

Authorized Represe1"ltative: 

Prefix: Mr. "First Name: Sean 

Mid~le Name: 

'Last Name: Rogan 

Sufiix: 

'Title: Executive Director 

"'Tc::Icphollo Nl,.lmbor: a23-BQo_7400 IFax Number: 323·a90-8554 

"Email: georganne.colvin@lIacdc,org 

'Signature of Authorized Representative: Completed by Grants.gov upon submission 'Date Signed: Completed by 
Grants.~ov upon submission 



10/20/2009 14:59 2134837848 NEvlECONOMICSFORvlOMEN PAGE 02 

OMB Number: 4040.0004 

EXJ)lrlrttan Date: 01/.311'2009 

Application for Fedeul Assistance SF·424 Version 02 

~ t. Type of SUbmlnlQn: .. 2, Typo of Appllcallofl: • If Rtvelon. select 8ppro~rlale lNtl)r(~,)': 

o PresppUc:ation o New I I 
[!J AppllC'llon [2J CcnllnuaUon • Other (S''''fyl 

-_._--_._-_.-._...__.._

o ChangedlCorreC\9d Application o Revlt:km I Hl-llEI\lED 
.. 3. Date RaoeiV6d: 4. Applicant ICl~l')llfter_ 

10CT 20 2009 
jCompll;ll~ by Gra~t!.~v u;l0f1 ~lIbmi&8tofl.1 I 

Sa. FederEll EntIty Idenfifiar: .. Sb. Federal Award ldantificr: STATE CLEAFilNG HOUSE 

I I CA16B60082 <..-....-. - . .

Slam Use Only1 

6. O..I~ R.e~lvBd by S'lste: I :I I 7. Stal~ ApplicatiOn ldentil'ler: I I 
&. APPLIC4NT I~FORMA TIO~, 

• o.Lega ' Nam" INEW Economics For Women I 

~ b. EmplCJyerITa:r.psyer IdenllfiCClll1>T'l Numbcr (£INfilN): _, I,'" c. Org~nlr8tlon~l nUN'S; , 

195-3969029 11197689474 I 
d. Addroo., 

.. Street1: 303 So!!lb I eriia Drive I 
Street2: I 

t CIty: Los Anqeles I 
County. I 

.. S13te: California I 
Province: I 

• Counfry: USA: UNITEO STATES I 
.. Zip I PO!;1t.ell Code: 90017 I 

e. Or9~nlzatlonBIUnit~ 

Department Nam$: Divtsion Name: 

ILa Posada II I 
f. Name and eo-nl3~ Il\forma.t!cn of pernon to hI! contacttld on matter'!: Ilwolvlng Ihls applicaUon: 

Prefl,,: IMs. I • First Name: ILeonora I 
Middle Name: 1 I 
.. I.o$t Name; IBarron I 
Suffix: I I 

nil" IDirector of Develpment I 
Ofg~ntUl!()nal Aff\1letlon: 

I I 
... T~lepkon~ Number: 1(213)483-2060 X 306 IFax Number: lL2.13)483-784B I 
"Smail: Ilbarron@neworg.lJs I 



10/20/2009 14:59 2134837848 NEolECONOM I CSFORolOMEN PAGE 03 

OMS Number: .4040-0004 
E"I(plNltlo.n Ol!te: 01/3112009 

Version 02Application for Fecleral Ass!stanee SF-424 

9. iype of Appllcoant 1: SeJcc:t ,Applicant iype: 

IM. Nonprofit w/501 C3 IRS Status (Oth Than Higher Edu) J 
Type of Applltal"lt 2: Se-l£lct Appltcant T)Ip~; 

I I 
Typ~ of Applicant 3: Select AppHcmnl Type: 

II 
• Oth., (specify): 

I I 
.. 10. Name of Feder31 Agency:
 

."-_..,,.
 ,IHUD 
11. Cl!Italog of Federal DomestIc Aggimnce Nurnbe.r: 

I I 
CFOATllle: 

I I 
... 12. Funding Opportunlly Number: 

114-235 I 
"TIlle: 

ISupportive Housing Program 

I 
13. Competltlol'l fdentlfltMtlon Numbel": 

1 I 
TItle: 

I ; 
14. Areas A~eted by Pl'tlject (CIties, CoumlE!!l, states, etc.): 

ILM Ang"'"' C;~ oed c,,"~ CoC 
-" I 

I 
.. 15. Oescrlptlw Title of Apprtcant's PrOj4:ll:t: 

Transitional Housing for Single Teen Mothers and Their Childern 

Athllch supporting doctJmenfs. es ~peoifled in agency JnalructloM. 

~~~ 



10/20/2009 14:59 2134837848 NE(,JECONOMI CSFOR(,JOMEN PAGE 04 

OMS Number; 4~O"()004 

Expiration Daw; 01/3112009 

Application for Federal As~I$"'nc.. SF-424 Version 02 

16. Cong~IClnol Dig'Qict9 00 

* a. Applir..ant 134 1 4 b. Progr~mlProJr;tct 134 1 
Attach an addltlona! 11$1 of ~l'09nilm/?rnJ&ctCongressiDnal Di!itriets If nMde.d. 

1 I_~i~ 11.~~te.'L,I~ ;~n.~ehm~I\';Jj V!I:~W Ail(,1~:hr;;e[):·1 

17. Proposed Pro/Oot: 

•e. S'a" Dale' bet. 2009] ••. end Date: ISept 201 d 
18. EstJmated I=Ul"Idlftg (S): 

• e. Federal 1 $155.~54.0ol 
• b. A~l)lleaf1t I 1 

• e. Sti'Jla I I 
~ d. Loc3l1 [ 1 
• e, otMr 1 1 
·1. Program Inr:ome I I 
• g TOTAL 1 $155.254.001 

.. 19. 'e: AppUeatlon Subject to Ravlew By State Under E;ur::utlvc Order 123n I3rtlOM.!i1 

o a. ThIs application was mad9 ~vail&ble to tile S(ate under 1he Ell:ecullve Ortler 12372 Process for review on 

o b. Program Is subject to E.G. 12372 but M:;: no! b!en ~oI0e1oel by 1M $Ul{(l for ~wew. 

1 I· 

o c, ?roQN:lm !s nol covered by E.O, 12372, 

.. 20. If; the Apptieant: Delinquent On Any Federal D~bt? (If WOfe$",'provlde eJlpJanatJon.) 

DYes EJNo I Exr-!f~n~.t!O!l I 
~1_ ·By ~9",lng Ihl$- apptlCll.tiOf\t I OCtrtlfy (1) to the £t3tBlru~nt!t ~ntaln~dIn the. U!it of certfficafjons- and (.2:J that the s.tatt:mentlS 
herein are true, complete and accurate to the best of my knowledge. I 31$0 prOVide the requlret:lsSS't:lr.anGt!s·· and agree to 
comply with any tQ$utting .me if I aeeopt 'In award. I ant" Pant th.llt ~ny false, ndU;ou~, or fraudu'ent 51tutements of claiMS 
may 17ubjeet ma- to criminal, eMI, or administrative penaCthl$. (U.S. Code l Title 218. SectIon 1001) 

GJ -IAGREE 

- Tho ll~l or oertlfle~tlon<!i tlnd lls:ur(inGSs. or an lnleme1 aile Where you may obts!n thlB list, is. oontalned In the annoul1cament Of agency 
speelnc Instrucllom:. 

AuthorfZ9d Reptl!'&"sntirtl'Y€!: 

PrEfix: 

Middle Name: 

• Last Name: 

Suffix; 

IMs. 
I 
[Cervantes 
[ 

1 

I 

• First Name: IMaggie 

1 
1 

I 

• Title: t Executive Director 
• T,leohone Nump"" 1(213\ 483-2060 x304 1Fox Num'.c 

1 
1(213\ 483-7848 I 

" Ema": 1mcervantes@neworg.us 
.. Signatura- of AUlhO!i:i!;ad Reprasentallvs; -'I' 1/1// ~ bUM . ."I~ • Date SIgned: 11(1120109 

. 
I 

I 

AuthorIzed for Local Repl'OdtJdlon " Stand9l'l1 ~Om1 d24 (~vised 10/.2005) 

PrASlcr1bad by OMS Circvhu' A-102 



-l 

..... .... P.~AR_=:c_T_l_. _FAC=-=E=-S=-:H..:::E::,::E:..:.T _____ 
APPLICATION FOR FEDERAL ASSISTANCE I"~ TYf'EOF SUaMISSION: 

Application!Xi Non-Cofl5truetlonS)
Modified SlMdArO Parm 424 (Re....OllO? to conllrm:::':'.• .':1h:•.:co::::''''''::::'ra~t~::::."'':::oG:rn;:n~~:':'.,.:::''':::...----_t_;;:;:::;;:_;_;:;,~''''::::c;:;;::;c:;:;:-:;;:::;:-::;-----------

2•. DATO su.MlnE~·;O·OORPDRATIDN OAT" RECEIVED BY STATE: STATE APPLICATION IDeNTIFIER; r'
FOR NATIONAL AND COMMUNITY 
SEt:MC~ lCNCSj: 

1 
10120/09 -------------f-----c-------·~------------II 

:2b APPL leA1"ON 10- ; <I. OA.TE RECEIVED BY FEOERAL AGENCY; FEDERAL IDENTIFIER: 

10SF'01045 .__.__.__., __ ,,_.~L._:'0:/::20:/0::.:_ 
5, APPllCATION lNFOA.MATlON 

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

LEGAL NAME: PElppe~\tI~ tJl1ivel"fll!y 

DUNS NUMBER' 0122B0175 
-'.. 

AODRESS (gllm i';t~1'JIl!ddf6SS. cllY. sta lao zip code and county)~ 

:24255 Pacillc COIl$l ~WY 

Malibu CA 9M63 - 0001 

County: 

f6.-EMPl·OY'F:~' If)ENTIFic~~~O-N'NUU8 ER (EIN): 

.-.. 

, ~5Hj44037 

."-'- 
B. TYPE Of APPLICATION (Check 810Proprisle boll). 

1.. 1 NEW __! NEW/PREVIO\JS GRANTEE [',
I., X] CONTINUATION [] AMENOMENT 

1I A"'sndment, t:nt0f appropriate I~er(s) In boX(aSr I IL_J 
A. AUGMENTATIQN a. BUC)(~E TREVISION 

C. NO COST ~X.TENS10N D.OiHER (~~cify 081ow): 

'O~ CATALOG QF" FEDERAL OOMESTrc ASSIstANCE NUMeeR94 .D11
 

10b. liRE: Fosler ~1l)"'ldp9(&m PiJ09I'8m
t .-.-._... .. __ ..._-- ._._-~ 

i 
--~ 

112. AREAS AFF€CTlio BV PROJECT (list Cilies, Counties, Sta[j~a. atc)~ 

Los Ang('lIM. Comp1cn, Terranoo, l..on!J Beac1'l, CgJ1:on 

13 PROPOSED PRGJ!;CT: START DATI:: 01/01110 END DATE: 1,2}J1I10 

1s.€STIMA1~D-'F·uND·1N(}y;~_;.: 0 
-_. ...

• 496,821.00..• .-'":~-E • 139.~S.OO 

.=J 
... 

c. STATE 0.00• ..---.".

• 73,345.l!~-- --
. 

• 66,000,00 

.I~til]~~~;~;~~~~;~~~g~
 
IS AWAROEo, 

a. TVPF.O NAME OF AUTl10RIZED 'R--E ~
Ann kf3\:.l' 

• 0,0(; 

$ 636,166:.00 

~____l_0_._SF_PC_A_OO_'_~ .• 

NAME AND CONTACT INFORMATiON 1:0R PROJECT DIReCTOR OR OTHER 
PERSON TO BE CONTACU:o ON MATTERS tNVOI.VING THIS APPLICATION (give 
at'68 vodeli): 

NAMe', Faye S. Pin.lten
 

TELEPHONE NUMBER; (310) 56B-~1ge
 

FAX NUMBER; (310) !i611..sYZB
 

iNTERNeT E.MAIL ADDRESS: Fayg.PinkM\@Pepperdine.edu
 

7. TYPE OF APPLICANT: 

R~6?IJ~)rM,-pn,.~ 

0\-<1 't 0 '2.009 \ 

\ SII\I
 C~, 
~ 

g, NAME OF FEoeAAl AGENCV: 

Corporation for National and Community Servlce 

11.a. DESCRIPTIVE TITLE OF APPUC,t.,N'r'S PROJECT; 

LOll AnOO!tJ$ FGP 

1t.b. CNCS PROGRAM INITIATIVE (IF ANY): 

14. CONGRESSIONAL DISTR.ICT OF: II.Applicant jCA 0301 b.progmm ~}l 

16.IS APPLICATION SUBJECT TO REVIEw 8Y STATE EX~CUTIVE 
OROEA 12372 PROCeSS? 

~ YES. THIS PReAPPUCAT10NlAF'PUCAT10N WAS MAD!: AVAILASL.E 
TO THE STATE EXECUTIVE ORDER t2a",2, PROCESS FOR 
REVIEW ON: 

16-OCT009
DATE; 

UNO. PROGFtA,M 15 NOT COVERED BY e,O. 12$72 

11. IS TI1E APPUCANT OEUNQUENT ON ANY fEOERAL DEBT? 
YES if 'YM,-lIIttilch an ellplafietlOn, NO0 13 

E AND BELIEF. ALL DA'fA IN THIS APPUCA,TION/PREAPPUCATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN 
ING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THe ATTACHED ASSURANCES IF THE ASSISTANCE 

... 
PRe.SENTATIVE~ ! b. Tf'rU:; ~ I c. T£:LEPHONE NUMBER 

Director. Spool1ClrAd Pf\')Qrams (310) 50a.oa50 
.. .. I 

-
~
 

- -_ ......._-

Ii, SIGNATURE Of AUTHORIZED REPA;f:5eNTATIVE: ~ATESIGNED.
 

I '0/20109 

._--- ---"---"--



Hel PO02/D02 F-B6!562-862-09IB 
OCHO-OB 05 :04PM FROM-seCAI MD PROGRAMS 

-. Version 7/0~APPLICATION FOR -
FEDeRAL ASSISTANCE 2. DA'fE SUBMITTED A~pnC:Bnt IdElntifier 

10'20-2009 
1. T'(PIl OF SU6MISS'ON: 3. IlAT5 RECEIVED BY STATE IState Application IQElntifitlr 
AppllcaUon Pre·appllcalJM 

I~ Construction II ~; ConstructIon 
4, DATE RECEIVED BY FEDERAL AGENCY FederalldenUfier 

1kl""~Con6t'lIcr.lon I "'on.c-nSlruc"-. 
5. APPLICANT INFORMATION 
Legal ~ame: OTlIanlzational Unit: 

Soutl1ern CalifornIa A\conol aM Drug Programs, Inc. 
Department 

Or%anlzatiOnal DUNS; OlvLslon: 
Oe 378189 
Address: - I Nama and talaphonQ numbDr of par-lot\ to be contactod on maftelli 
SlrEiel: ..., InvCllvl;;o-thls aQDlIc3t1on It=llva area code) 
115:00 Pararnl;.luI'Jt Blvd. R g::;' i::-i\f-C~-- ~~efiX: Firs! Name: 

s, Lynne 
,City: ' c '"...'" IMle Nema 
Downay 
COLlnry: I lJCl -nf zuu:.r as! ~ame 

pp. 

~~te: Zl~ Code 
I C'ThTr· 0' r.~... ~ 

Mufti.:
90241 .5, 

C~Llntry: , - "''''' mall: - lrappe\@eal'thll n~. net 
6. EMPLOYER IIlENTIFICATION NUMBER rEIN), Pnone Number (ai\l9 aras I;;Q!;/Sj IFax Numbe, (,Iv. araa co••) 

I~ rJl-I?JI2l@][]I7lI8l@J (582) 923-4545 x2226 (562) B62-0918 

B. TYPE OF APPLICATION, 7. T'(PE Of APPL.ICANT: (Se. back ofform for Application Types) 

IJ New fijj Continuation [] Flavlslon IM. Nonprofit with 501 (0)(3) IRS Status (OthEJr than lneitlute or EducatIon
If Revision, emer afcpraprlate leter{s) In box{e&) 
(See back ofform or description of leners.) 0 

0 
lother (specify) 

Other l'peoiM 9. NAME OF FEDEFlAL AGENCY: 
Housing and Urban Oevelopmant 

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

IT] [3j [J@][ID Heritage House Cottages selVes homElh~6e, substance-addll;ted wOmen 

TITLE (Name of Pr0ttram): 
and their ~hildren. f:'rllJrto admi6f1lon to our shelter, the majoritY or 

Supportive Housing togram pa"lc\~an\e.ll'Ved In an em&rgency shelter (usuany SCADPs HerItage 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, State.s, ole.).
House North or HQrll~ge SOl.llh, where they recelvGd substance abuee 
Ireatml!lnt,) 

Orange County 

13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF: 
Slart Date: IEnding Del.: Cl. AppUcar'll k~ Project

34 
IS. ESTIMATED FUNIlING: I~~.I~,;\~PLIC~~,ONS~~JECTTO REVIEW BY STATE EXECUTIVE 

ROE 12372. OCESS 
B, F'ederal S 10 THIS rREAPPLICATION/APPL.ICATION WAS MAOE 

382,527 • Ye'. AVAILABLE TO THE STAT~ EXECUilVE OROER 12372 
b. Applicant $ PROCESS FOR RE'VIEW ON 

c, State $ DATE: 10-20-2008 

d, Local 
D, NO, !Ill PROGRAM IS NOT COVERED BY E. O. 12372 

e, ather S LI O~::FG§:: HAS NOT BEgN SELgCTED BY STATE 
FO EVI~ 

f, Pragr<lm Incoma j$ 17.15 THE APPLICANT DELINQUEN'f ON ANY FEDERAL DEB17 

g. TOTAl. S 
3B2,527 ' OYSG If "Yes" attach an explanation. o Nobe. TO THE !'lEST OF MY KNOWLEDGE ANIl BEliEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

1O,OCUMENT HAS BEEN DULY AUiHORIZEIl BY THE GOVERNING !I00Y OF THE APPLICANT ANIl THE APPLICANT WILL CONlPI.Y WITH THE 
TTACHEIl ASSURANCES IF THE ASSISTANCE IS AWARDED. 
B~Q lze Bse e .

rzef", ElfS! Name Middle Name s. ~nne 

LaetNama 
_. 

SuffiJl:Appel M,S. 
. lltie 

/J c, ~~~pnone Number (elvs i1fEl& l;;QdalExecut(ve Director . 562 923-4545 ,2_226 
, Signalure of Auth~~~,~;a~v8 (./,(Aw(;7 ' Date Signed

,10-20-20 9 
Previous ~dl!lon Usable ~ { StandElrC Form 424 (Rev.a·200;") 
Authorized for LOCi:d ReDrodwetlon PreS¢f!tlod bv OMS Circular A-1 02(// 



PART I " FACE SHEET
 
1. TYPe: Of" SU6MlssloN: 

ApplfcaUan [8] Noo-COOBtructionI~~~~::~~~~~~:'~:~~O~~~I.~~~~:~ 
[20. OATe SUtlMm'O TO CORPORATION 3. DATE RECEIVED BY STATE: STATI: APP\.lCATION loEN1"lrleRI
FOR NATiONAL AND COMMUNITY
 
seRVice (CNCS):
 

10/2Q/09 

21>. APPLICATION 10: 4. DATE RECEiVED BY FEDERAL AGENCY; FEOERAl. lOENTIFIE~: 

10SF1001S1 10120109 09SlOPCAQo2 

5. APF'UCATION INFORMATION 

LEGAL NAME: FI1I~o County Economic Ol)DO!1lJnlt~s Comml$1On NAME ANO CONTACT INFO~MATION FOR P~OJECT DIRECTOR OR OTM~R 
, ... - ."......--~ SON TO Be. CONTACTED ON MATTERS INVOL.VING THIS APPUCAilON (g1vtt 

OUNS NVMtlE~; 078788023 0 i= r i= !\ Ji= r ill1r eooes): 
~;.. ~, \II""",, A. Looo< 

AOOR£SS (g"" "'"'<It odd...., CItY, ....., ".ood•• '" dJvllIW" .>' 0'" " . 

1920 M6lipOsa Malt TEL PHONE NUMBER: (M9) 2e3-1l'33 

SUi'" 300 0CT 2 1 2009 FAX NU~BER: (559) '2$:!-151l0 
FreMQ CA 9fJ721 • 2504 

!NT! RNET E.-MAll AODRESS;vlckLlopee@f'reenoeoo,ttg County: Fresno 

a. E.MPLOYI!:R.IOr;:N"II"'ICATION NUMf3~R (EIN): '" M' C v~"r r,,,,,,, , E OF APPUCANT~ 

941606519 
'---._-_...., .. Profit 

10. Community Action A!)OtlCy/communltY AcUOO Pmgn;lm 

8, TYPE OF APPLICATION (Chedc; Bp'PfOpfia!e box), Comm",,'Iy·_ Cl!9>ntzaoon 

o NEW 0 NEW/PR~VIOUS GRANTEE 

[i] CONTINUATION n AMENOMENT 

If Amemlmont, ~r ~16 lett8r(S) In !)QJ(es): LJLJ 
IA. AUGMISNTATION B, eVOGET REVISION 

C. NO COST EXTENSION O. OTHeR (sp8Cffy below): 

9. NAME OF FEDERAL AGENCY: 

Corporation for NlltlOlllllllnd Community ~rvice 

10ill, CATALOO or FEDERAL DOMEsne ASSISTANce; NUMSER:M.Ol' 1'1.8. OESCRIPTIVE TiTlE: O~ APPLICANTS PROJECT; 

10b. TITLE: Foster Gtandpamnt progmm Ft$&ooiM8dera FGP 

12. AREAS AFFECTED gy PROJECT (UQ:l CIIlli!I&, Counuu, Stlo!A$, lIIIle)= 11,b. CNCS PROGRAM INITIATIVE (IF ANY): 

Frnsno County'. CA and COrltigUOU6 city in Madera. CA 

13. PROPOSED PROJECT: START DATE: 01101110 END DATE: 12131/10 1A. CONGRESSiONAl DISTRICT OF: a.Applicant ICA 0201 b.P"",,"m ICA 0201 
15. ESilMAleO FVNtlING: Yeor#: [!] 14;1, 1$ APPl.lCATION SU8JECT TO REVIEW BY STATE EXeCUTIVe 

f---- ... .." .•...,~ .. .....-. "'1 
",_...._.,... ,.... ....,. __ .. ". " ....." ",.. ---,.".,--, , ORDER. 12372 PROCESS? 

•. FEDERAL $ 349.757,00 
... ._-_._- ._"._._. .. . .[] YES. THIS PR.EAPPUCATION/AFPUCATION WAS MADE AVAIlABLE 

" " 

$ 79,373,00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
b, APPliCANT REVIEW ON: 

c. STATE $ 0.00 DATE: 
2O-0CT..()9 

d.LOCAL $ 70,373.00 ITNO. PROGRAM IS NOT COVERED BY EO. 12372 

17" IS 'THE AF'FUCANT DeLINQUENT ON AN'( FEDERAL OEBT? 

•. OTHER $ $,000.00 0 YES I( ")'es,· aU&en 31'\tllOl8M\lon, 0 NO 

1. PROORAM INCOME $ 0.00 ----, ._-- ., "'.~" .. ,' "',."..~,-,-'''- "'''"' -l•. TOTAl. $ 429,13{),00 

19. TO THE. BEST OF MY KNOWU:OCE AND aE=LlcF, AU. OATA IN TH"J$ APP1.ICATIONIPREAP~LI¢ATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN 
DULY AUTHORIZED ey THE GOVERNING eDDY OF THE APPLICANT AND THE APPLICANT WIU. COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 
IS AWAROED. 

e. TYP'E.O NAMe- OF' AUTHORl:reO Rl::PRESENTATIVE: I b. TITLE.: c. TELEPHONE NVMBER: 

Roger Palomino £XOCYnve Olrector (559)263-1010 

d. SIGNATURE OF AUTHORlZEO REPRESENTATIVE: e. OAT. S'",N.u, 

10120109 

I
 
I
 

I
 
I
 

I
 

I
 
I
 



p.25205777510Oel 21 09 01:17p Dorothy 

OMB Number: 401l0..QOO4 

Expiration Date" Otl3,/2009 

~pplication lor Federal Assistance SF-424 Version 02 

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

0 Preapplication
 0 New 

'Other (Specify) [2] Application [2] Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received 4. Applicant Identifier: '"1 t::l;t:.1VED 
(1r', " 

• ,.uuc; 
*5b. Federal Award Identifier:Sa. Federal Entity Identifier: 

STATE ClEARINf.l !-In.,,,,, 
State Use Only: 

~-

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

B. APPLICANT INFORMATION:
 

'a. legal Name: United Friends of the Children
 

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

95-3665186
 146784884 

d. Address:
 

"'Slreel1 : 1055 Wilshire Blvd., Suite 1955
 

Street 2:
 

"City: Los Angeles
 

County: Los Angeles
 

'State: CA
 

Province: 

'Country: United States 

'Zip / Postal Code 90017 

e. Organizational Unit:
 

Department Name'
 Division Name: 

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

Prefix: tFirst Name: Polly
 

Middle Name: C. Last Name: Williams
_. 
----------------_. -

Suffix: 

Title' President 

Organizational Affiliation: 

"'Telephone Number: 213-580-1850 Fax Number: 213-580-1820
 

ioEmait Pol\y@un~edfriends.org
 



p,35205777510
Oct 21 09 01:17p Dorothy 

OMB N,jrnber: 404G-0004 

Expir<ltion Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M,Nonproftt w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2 Select Applicant Type: 

Type 01 Applicant 3 Select Applicant Type: 

"Other (Specify) 

'10 Name of Federal Agency: 

U,S, Department of Housing and Urban Development 

11, Catalog of Federal Domestic Assistance Number: 

14235 

CFDA Title: 

SLpportive Housing Program 

'12 Funding Opportunity Number: 

FR 5341-N-Ol 

'Tille: 

Contnuum of Care Homeless Assistance Programs 

13, Competition Identification Number: 

Title: 

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

"15, Descriptive Title of Applicant's Project: 

Pathways to Independence, a transitional housing program for homeless emancipated foster you1h 

OMB Number: 4040·0004 

Expiration Date 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a, Applicant: 34 'b, Program/Project: 39 

17, Proposed Project: 

"a, Start Date: lG-01·10 'b, End Dale: 09-30-11 

Page 2 of3 



----------

pA5205777510Oct 21 09 01 :17p Dorothy 

1B. Estimated Funding ($): 

"2 Federal ---_.- _""____.__195652
'b. /I.pp iC3nt 

._~_____206 ADD 
Stale 

I:: Loc81 
._. -~~-_._-

'c. Olher
 

'I Prog:2m Income ._

.,., TOTAL 502.057
 

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

[] 3. Tnis application was made available to the Slate und-zr thE: Executive Order 12372 Pracess for reView on 1.0::::2J_"_Q9
 

0 b, Program is subject tQ E O. 12372 bJ! has not been selected by' the St<lte tor review.
 

0 c Pr:Jgrar:1 is not ccvered by E. O. 12372
 

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide e.xplanation.l 

0 Yes [2J No 

Lt, "By signing this <):JQI:calron. I centfy (1) to the statements contaIned in the list of certifications'· and (2) thaI IIle sta~enlEnts 

h(:r~in <'Ire tr,..!c, co-nplr:::e and accurate to (he best of my knowledge. I also provide the re::juired aSSLJrances~> and Clqree 10 corr-pl,' 
Will any resulting terms if I accept 8n award, I am aware that ao>' 1als€'. llclltious, or frauduient stilteme,,\s ,jr claims may subjecl 
me to criminal, ci\' :Jr adminisLr3:ive pe~al\ies. (U. S. Code. Title 2'8 Section 1001) 

GJ .. I AGREE 

'. ~he lisl of certifi:at'ons and assu-ances, o· an intemet site where you may obtain this Ilst. is contalnec if) the announcement or 
agency specIfic inslr..lc\lons 

Authorized Representative:
 

Prefix: ~First Name: PoHy ___________._______
 
-~---------

Mirlnle Name: <:;.
 

"L5Sl t'Jaf7'J€ Willi3.T1~ __._"_____
 

Sultix
 .._. 

'TrUe: Preside'll 

'Tclc\.lhonc Numtcr: 213·580-19SD I Fax Number: 213-380-1E.20 

II 'E nal," Polly@unitedfricncs.org /7 / 

'Sl~nalure cf A.uthorized Representative, U/./, W?- I ·Date SlgnC;:l loh 1/1:'7 
:\Ulh(lll~cd li'l I t)~:tl K<,;pr{\:I\l~>lll':1 

SI,llld~Hl! ].'O!II\.)::'.,+ IR~-\'is~tll(),1(F1~! 

{'I'l'~crih<,;"~ hy 0\11\ l 'l'L:ul:lr A-It!::'. 

I 



p.2 Oct 21 as 12:22p 
OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

1-; Preapplication [J New L ~=----- --=_J 
o Continuation • Other (Spedfy) ~J Application 

C Changed/Corrected Application o Revision 
--~ 

L ! 

,. 3. Dale Received: .Ii. Applicant Idenlifier" 

I 

5a. Federal Entity Identifier: ,. Sb. Federal Award Identifier:
 
,-- 

State Use Only:
 

6, Date Received by Sta.le: ~_-2..1-09 --I r 7. State Application Identifier: l.
 OCT ~. I LUIJ9 
.~ 

B. APPLICANT INFORMATION: 

• a. Legal Name: C' Weingart Center Association 

• b. EmployerfTaxpayer Identification Number (EINmN): 

95-6054617 

,. c. Organizational DUNS: 

1.?_?-030 _19~__ --.-J 
d. Address: 

, 566 ·S. San Pedro street• Street;: L_ 
Streel2: L:_=~-=----

; ----------r2>s·-1U1geles
~ City: 

L..-.. - __==~,===c=,====--.;'----"--' 
County: I --L~~An~-- '._~.._J 

• State: L California 
---.c~=:-·"-··-· ---  ------=---~ 

Province: _.-_._c==------==:J 
• Country: USA: UNITEO STATESL...__,-
• Zip I Posta! Code: i 90D13 

e. Organizational Unit: 

Division Name:Department Name:

L:::  -----------  -----~-~J c .-._---- . ----- . ----. 

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

'-, 

_I 

Middle Name: ! 

Prefix: 

• last Name: 

Suffix: 

L_-_ 
F 

Organizational Affiliation: 
-----·__··_---------·1 

__ J 

,. TelephOne Number: j"- i13 - 689- 211 7 - 1 Fax Number: i Zl J -0TI--=-u40-S 
.~ 

l 



p.3 Oct 21 09 12:23p 

OM8 Number: 4040-0004 

Expiration Dale: 0113112009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
I ~~ __~_ _ _~__ 

Type of Applicant 2: Selecl Applicant Type: 

Type of Applicant 3: Select Applicant Type. 

• Other (specify): 

I _ 

• 10. Name ot Federal Agency: 
----

iNGMS Agency 

11. Catalog of Federal Domestic Assistance Number: 
1.-

eFDA Title: 

• 12. Funding Opportunity Number: 

iMBL~SF 424FAMILY·AlLFORMS 

"Title' 

rMeL~SF-424FamIIY-AIlForms 

I 

13. Competition Identification Number: 

r----

TlUe: 

14. Areas Affoelod by Project (ClUes, Counties, States, etc..):

!------
I 

I 
~ 

--------, 
I , 

* 15. Descriptive Title 01 Applicant's Project: 

Los Angeles, Los Angeles County, California 

Attach supporting documents as specified in agency instructions, 

rAd~;;A~~f~.rrl~nISJ! Delet~ ~ria-clrlB~nts' In:YieWAtll:lChme~~ 



--

p.4 

c 

Oct 21 09 12:23p 
OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

"Telephone Number: 1 ..213 - 6'89--2180 Fax Number: 
1 

--~ 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

.. a. Applicant
 • b. Program/Project 

Attach an additional list of Program/Project CongressIonal Districts Ir needed, 

17. Proposed Project: 

• a. Start Date' C~_ • b. End Date: I _1 
314,478 and 170,760 = 485,23818. Estimated Funding ($): 

• a Federal 

• b. Applicant 

• c. Stale c_~.....! 
'--."~"'. .. r

- d. Local L_ .... _.,, . __ ... .~
 

- e Olher
 
[=-=---="--=-~'=-l

of. Program Income 

• g. TOTAL 

~ 19.15 Application Subject to Review By State Under Executive Order 12372 Process?
 
,-----


CJ a. Tnis application was made available 10 the Stale under the Executive Order 12372 Process for review on L_
 
i-='". b. Program is subject to E.O. 12372 but has not Deen selected by the State lor review. 

Ie: c. Program is not covered by E.O. 12372. 

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

!- J Yes [J 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 rosulting terms if I accept an award, I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)
 

I [:~ •• I AGREE 

... The list of certificalions and assurances, or an inlernel site where you may obtain this lis!, is contained in the announcement or agency
 
specific instructions.
 

Authorlzod RepresentatIve: 

. , 

Prefi>c ~_. ._"". - ~ • Firsl Name: L-~'~Gre-9~~~,~:_-~, ~ __._._- "..~-.-_._, . 
r--C.~ .__.~ .. --_. ~-- .. _._.._. -I 

Middle Name: 
L",."~. __ . ." __. , ~_~__i
iSCQt-t-------- .-- ....----..---. ---- ..----..----. ------ ..----.----.-" 

• lasl Name: 

Suffix: l:"'~__. __ -.--J ,
• Tille: I 

Aultlonzed for Local Reproduclion Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circurar A-102 



10/21/2009 02:53 6613222916 ALLIANCE OR PAGE 02
 

OMS Approved No. 30 '16 - 0006 Version 7f03APPLICATION FOR
 
Applicant Identifier
FEDERAL ASSISTANCE 12. DATE SUBMITTED 

10121/09 
State Application Identifier
 

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

Pre-application 
i4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifiero Construction g Construction
 

1m NO.... MC...nstruction oNon-Constrttc.tlo(l L
 
5. APPLICANT INFORMATION
 
Legal Name:
 

Alliance Against Family Violence and Sexual Assault 

Of~anizationa\ DUNS:
 
82 144306
 
Address:
 
Stree!:
 
1Q2119lh Street
 

---~--_._~._._....._._-_._-
Cit~
Sa ersfield 
County:
 
Kern
 
State: I ZIp': Code
California 93301 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

·-(661'j'T22'="92ii3---~@]-@J@J~[j[]@]@] 
8. TYPE OF APPLICATION: (See back of form for Application Types) 

i7J New o Continuation [l Revision
 
If Revision, enter appropriate letler(s) in box(es)
 
(See back of form for description of letters.)
 
. 0 0 
i Other (specify) 

10. CATALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER: 

TITLE (Name of Pro~am): 
Supportive Housing rogram (SHP) 

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

County of Kern and Bakersfield, CA 

13. PROPOSED PROJECT 
Start Dale: I Ending Dale: 

15. ESTIMATED FUNDING: 

a. Federal 
403.351 

b. Applicant 
98,736 

'c. State 

d. Local 

ie. Other $ 

f. Program Income ~ 

g. TOTAL ~ 
502.087 

IAnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Alliance Transitional Housing Project
[m~-[J00 

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

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS7 

IlZl THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

:'" PROCESS FOR REVIEW ON 

DATE: 10121109 

~'" PROGRAM IS NOT COVERED BY E. O. 12372b. No. [!jl 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DVes If "Yes" attach an explanation, i/liI No 

~,8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE ANO CORRECT. THE
 
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 

I a. AU1horized Re rese five 
I Prefix I Firs~ Name 

LoUIS 
Last Name
 
GiH
 

b. Title 
Exe'c~ve Director 

Middle Name 

lSuffix 

ftj ~;~ePhone 
661 322-9199 

~. ?~I, ~nf'ho. 

Number (give area code) 

~~~ ~rh0t3JW'rer7~) 
P~ioLJS I;ditlontJ~ablQ J Seandard Form 424 (Rev.~2003)Authorized for Local Reoroduc1ion 

Prescribed bv OMS Circular A·102 

Prenx: 

Middle Name 

Lasl Name 
Gill 

Suffix: 

Email: 
Ibglll@bakhc.com 
Phone Number (give area code) 

(661) 322-9199 

7. TYPE OF APPLICANT: 

O. Not for Profit 

pther (specify) 

I 

Organizational Unit: 
Department: 

-
Division: 

Name"and telephone number of person to be contacted on matters 
involving this application (give area code) 

First Name: 
Louis 

CU::f' L'" 1\ I r- n 
' ~ '"""""' I "Iff L.. U 

UL I 2 1 2009 

n~.~, 

'Fax N""l!i~r'{gllle'''r''''_ - 

I 



-----

--

APPLICATION FOR Vernion 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ld6ntifier 

1O-21~2009 .. 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 Pre-application
 

-
 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentlfjer:0 Construction o Construl;tion 

~'t-o..n..c_Q.~~.n.,-gi..o.n n Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name: Organfzational Unit:
 

De~artment:Nehemiah Ministry (DBA - Hearthstone Community Services) Ne emiah HUD
 

or~anlZationalDUNS:
 DMsiQn:
 
13 357724
 HUD
 
Address:
 Name and telephone number of P1U'§on to be contacted on matters 
Street~ InvolVing this application (give a a C~) ---_._-._--" 
904 Baker Street r.'l'fiX; ~~~~ame: RI::eEl\I1=n 

Middle Name 
~~ersfield 

. 

Charles .
 
County:
 ZOO9·_·~OCT 2 1 Last Name 

O'AmatoKem .. 
Sufflx;~t;,'te l§~:fu<gle STATE r.1 "AD",,, 

·V~CountrY: Email;
United States of America jdamato1128@hotmail,rom 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Nwnber (give area code) I Fax Number (give area rode) 

661·634·9145 661-323-8187~w-~[i][§][][i]@][] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bad of fonn for Application Types) 

:V Now rJ Continuation I" Rovision M. Nonprofit with 501 c3 IRS status (other than Instituti<;m of Higher Ed) 
If Revision, enter appropriate letter(s) in box{es) 
See back of form for description of letters.) OIl1.r (speofy)

0 0 
other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

- Continuum of care Homeless 

TITL~Name of Program):
 
HUD ransitional Housing Project
 
12. AREAS AFFECTED BY PROJECT (Cities. Counties. States, etc.):
 

Bakersneld, Kern, california
 

13. PROPOSED PROJECT
 
Start Date: IEnding Dale:
 ~i Project
 
0212009 0212011
 A-022 

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXEClJTlVE15. ESTIMATED FUNDING: 

[10-0[10 

1,068,004 

263.000 

9_ NAME OF FEDERAL AGENCY: 
HUD 

HUD Transitional Housing Project 
Assistance Competition. 

14. CONGRESSIONAL DISTRICT
a. Applicant 
CA-022 

ORDER 12372 PROCESS? 

S OF: 

a. Yes.lZl 

PROCESS FOR REVI

DATE: 11).21·2009 

b. No. 'I] 

'5 FOR REVIEW 

:] Yes If ~Yesw attach an explanati

EW ON 

on. 1.331.004 

a. Federal THIS PREAPPLICATiONIAPPLICATION WAS MADE 
AVAILABLE TO Tl-IE STATE EXECUTIVE ORDER 12372 

b. AppJicanJ 

c. State 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other 

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

9. TOTAL '~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONJPREAPPUCATION ARE TRUE AND CORRECT. THE 
fxicUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF mE APPLICANT AND THE APPLICANT WILL COMPLY WITH mE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive 
f;f,"fiX First Name 

James 
~jd'dle Name 

Charles 

Last Name f'uflix 
D'Amalo 
~. Tille ~. Telephone Number (give area code) 
Executive Director 661-634-9145 

, Signature ofAuthOriz;edp~e~~ve . DateS~ed 
10-21-20 

Standard Form 424 (Re\f,9~2003)Previous EditjO~o~' "
Authorized for La I oroduction Prescribed bll OMB Circular A-102 

L.8J8E"E dE .. : ,,0 SO J" 'PO 



• City~ 

Counly'. Los Angeles--_. ---- ...,--_..._,---.----' ---.'--- ----

p.2
Oct 21 09 04:04p 

OMS Number: 4040-0004 

Expirallon Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1 Type of Submission" ·2. Type or Application: • If Revision, selce! appropriale letter(s): 

!_.,J Preapplicatlon 

[j Application 

!.' J Changed/Corrected Application 

~ 3. Date ReceIVed: 

r;:, ---... --.---- .-----
I Complollld by Gr"l"IrS,90~ upon ~ubmis5,(m_ :1 
'- --- -----~-------,... , 

[._J New 

~onlinuation 
[1 Revision 

4. Applicanlldentifier: 

,- 
1 

'; Olher (Sp;;-cify) -  ---~fJRECEIV-
L--=-==---t-=-dcr <) • OA 

ED 
I -VV;j 

{~TECLEAI-IING Hr"'A, 

• 5b. Federal Award Identifier5a. Federal Entity ldenltfier: 

1-- ----.- .. 1 
_ -.J , I 

State Use OnIV:
 

6, Date Received by Stale: [~o- 21-0~JI7. State Applicatlon Identifier
 

8. APPLICANT INFORMATION: 

• a. Leg(ll Name: L_.weing.~rt Center Association 

.. b. EmployerfTaxpayer Identification Number (E\NfTIN): 

~.. 95-6054617 

.. c. Organizational DUNS: 

~·"~22-030-190._ J 
d. Address: 

.. Street1: 

Street2' ,--- ---- -_._...~-

I - ca-iiEorni~-----'-'--~-' -----
• State: 

_.._._---'._-----,--.._-"------ ----_._-"---l._---,--_.__." -----_. 
Province: 

• Country: USA: UNITED STATES 
.._j

• Zip { Posta! Code: 
~ 

90013 

O. organtzational Unit: 

Department Name:
i --- ....-----. ",-----.--,.-- ----  -----.---,

J 
Division Name: 

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

. 1 Prefix: 

Middle Name: 

• lasl Name: I. :,augh~. _ 

Suffix: r=~=_~ -~ 
Titre: I 

I. 

Organizalional, Affiliation:1------ ._-..-- .---.--- ---- .__ . - --._----- ~----, 

.J 

2T3' - 6TF1HDB J Fax Number: 

.. Email: r" troy@w€:J..ngart:'org 
1.



---------

----

--------

--- -----

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

-----

- -

p.4 Oct 21 OS 04:04p 
OMs Number: 4040-0004 

Expiration Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

:'-3-4* a. Applicant • b. Program/Project i -04--=JL __ ~=-I
 
Allach an additional list of Program/Project Congressional Districts j( needed. 

----11-- --- "',
JEAd.tFi\t~c~nW:~'tJ~..:l~---_ -

- J" 
17. Proposed Project: 

r --- - ·, Start Date: j • n. End Date: _-.JL -- 
314,478 and 170,760 < 485,23818. Estimated Funding ($1: 

·,. Federal r,--._-- - ---------- - ----IL::-~• b. Applicant 
-- 

._-__-.-_1 
'1• c. State L ____-_ 

--------. --_ .._--,
• d. local Il--.. ____ " ____ --," • e. Other 

.-.......--' ---- ..._-- ..-- I
-_.._... " ..__.- --'--- .. --_. 
• f Program income 

-- ---- ..-- ....J 
'g TOTAL C=-_=--=-:--:=J
t:s Applicalion Subject to Review By Slate Under Executive Order 12372 Process? i eS 

:....._ a. This applicalion was made ~l.Vaiiable to the State under the Executive Order 12372 Process for review on ITD_~'f[O~ I 
,-' , 

b. Program is subject to E.G. 12372 bul has not been selected by Ihe Slate for review. L_ i 
--, 

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

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

ILJ Yes 't/J' No [- ] 
21. -By signing this application, I certify (1) to tho statements contained in tho list of cortificatlons·- and (2) that tna statements 
herein are true, completo and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any rosulting terms if I accept an award. I am Dwaro that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S_ Code, Title 218, Section 1001) 

~ "'AGREE 

.. TM list of certificatIOns and assura.nces, or an mlernet site where you may obtain tllis fist IS contamed in the announcement or agency 
specific instructions_ 

Authorized Representative: 

. -Gr'egorY"Prefix: " First Name: I'! 
--- ___ ..J ._--" -_.- .-._-_._- -_ .. .. - .._-------

-~~ 

---_... _---- --_.- ... 
Middle Name: C. 

--~

--~ 
_.. ~--~ - -- ._.'"" '- ----- ---- --_. ------ -- 

~ last Name: 

Suffix: 

,·---~co"tC~-

-  ~~-- -----  ---- 

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

-.--J 

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

----~--_. 

.... _._~-_  ... ! 

-
.. Title: r--p'reside'nt and CEO,  ..._----- ..._- ---  --_._

, 
-  '.--  . ---  -,,_. .. _,. -j 

- Telephone Number: 1213-689-2180"1 __ . __ 
- ; 

i 
Fax Number: ! 213-627-4031. 

.- .._. _.

. - . 
• __J 

• Email: I 
~'--

.. 
gsc~tt@wei~~art. ~i-~"-r 

- 
~'- - - - ~- _. 

- . 

~ 
i 

• Signature of Authonzed Representative: fCif"- ad by ~. iJ~ _~n:i~ - Date Signed: jcom~11~ r_. - - '/  ~_cr~~·mjs~;~~:...l 
v rAuthorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

, Prescribed by OMS Circular A-102~I

\1 



---------

_ _ 

--

APPLICATION FOR 
FEDERAL ASSISTANCE iTYPE OF SUBMISSION:
 
ApphcatlOll Pre appllcallon
 

'J Construction 'f; Construction 

o fi~n~Q.~L®tructio!! _ -.!_Non.:Gonst~~ctfol1
I5 APPLICANT IN£.oRMATION 
fLegal Name: 

County 

State Application Identifier 

4
1 .-. DATERECElliEDSYFEDERAL AGENCY· Fecterallcte"lir,er 

... 1
- ------------------'§~9-a'lizatioil_aJJ:I,lii---- " 

2, DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

= -- S_on_om_a=-=+",S,,-TA...,IE£lEMii'ffi-HOO_ 
State: Zip Co 

CA .~_95_4_4_4 ---.:-:~ '::-:--r 
Country: 
~.==~====~U~SA ~===~=~ 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) 

iI]0-I(j][6][I[][I~~L 
8. TYPE OF APPLICATION: 

01:: 

V New T'I Continuation Revision 
If Revision enter appropriate letter(s) in box(es) 
(See back of form for des cription of leUers.) u 
Other (specify) 

Version 7/03 

_'::.":: ~ __,-._GCSD General M<H)~R~r... 
Email, 

'_______ _ "".Jtr:::.sd@sonic,ne! .,. ,,_,,_. ,,_." 

Department f 
·DiviSlon·---

W. 
L~isi'Name"-

Rawson 

Suffix: 
__I-------"'

Phone Number Ig',e "ea oode} IFax Numbe, Ig'" "ea oode} 

707823-1542 707823-3713 i 
7. TYPE OF APPLlCANT:'TSe-e-b-a-ckOffonn for 'ApplicalioriTy-p~e'sf~-~1 

G, Special District 

Other (specify) I 
9. NAMEClFFEDERAL AGENCY: 

LlSDA-RUS 

------. 

= 
--------11 

-iICCATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ----------[ i1: DESCRIPTIVE TITLEOF-APP[ICANT'S PROJECT: 

OlloJ- llloj[Oi 
TITLE ~al1le of Progran

1Loans & Grants (Section 306C) (B,E) 

BY PROJECT (Cities, Coui1ties, Sfates,-·eTcT-:.. ·· 
ees District 

Water Wasle DIsposal 

12. AREAS AFFECTED 

Graton Community Servi 

13~PROPOSED PRQJE 
Start Date: 
August 2009 
15. ESTIMATED FUNDI 

a. Federal 

.CT=-----,==-=<= --- 
Ending Date
 
October 2010
 

NG:
 

l$~.--------~.~~~:~;~-:oo-

~b. Applicant 

c. Slate 
_....--,_.... 

d. local 

-_._.-- 
8. Other 
~_£'_f3?_':_~~__ 
f. Program Income 

---_.

00 
1,500,000 

Ulr 

Wastewater Treatrnerlt Facility - Process Upgrade frorn Secondary 
standards to Tertiery standards as mandated by the NOIlh C08st 
RWQCB. Available supporting documents include: 
1. Cease & Desist Order R1-2U08-01 09 
2. Treatment Works Improvement Plans for construction. 

.14. CON-GRESSIONAL DI~_T!,I_c.TS OF: .---------------------- 

a. Applicant Ib, Project 
6th California ~_Eth California 
16.IS APPLICATION SUBJECT TO R'·Ec;cV"IE'CW=B"Y'So;Tc;Ac;T·E'E"'X·E·Cc;cUc;oT;cIV"'E~1 

ORDER 12372 PROCESS? 

a. Yes I 
. 

LJ 
THIS PREAPpTicATIONIAPPL!CATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE' 

----c,,'~,,---I II PROGRAM IS NOT COVERED BY E. 0.12372' 
$ 1.300.00~[J·-'-· ·I,b. No. ,/I OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
---- -U[J--- - -'I r7 IS THE APPLICANTDEL1NOUENT-'6f.fANY FEDERAL DEBT? 

g, TOTAL __ -\;c-----------B-3-00-.;;o-_:~~-~-~-J _J y~~~ 'Ye~' atlach an explanation. __~,_ ... VI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE TRUE AND COR"R'''EcrC'''T~.'l"·HE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~ACIi~DASSURANC 
~L!J.9rized B.?...Rre$J:!.!lt?
Prefix

Last Name 
Rawson 

b, Title
General Manager

d. Signature of Authorized

.,,

ES IF THE ASSISTANCE IS AWARDED. 

rtiY!L~~===============;;:;~------First Name lMld(JleT\iame -- - - - -- - - - - 
Robert WI

--~ ------ - ------~- -~------- Sufflx- - -------"'--.-,~,--,,-,-,.,--.--

---- - -- ---------- ------------------I!oje~ei}jl~'~~full'ber ~19"e acea code} 

~Representative [ Date Signed ,,_~-~-~_="'~~~~=__~=~ ~~ 
PrevIous EditIOn Usable Standard Form 424 (Rev,9-200J) 
Authorized for Local Reoroduclioll Prescribed bv OMB Circular A·102 



Oct 22 09 03:32p Acacia Housing (14-<'8<'-8088 p,L 

OMS Approved l~o. 3C?5-(Ju06 Vlilrs[on 7103APPLICAnON FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

Federal Identifier 

legal Name: 

Anaheim Supportive Housing for Senior Adults, Inc. 

Organizational Unit: 
Department: 

10rgan ization:a1 DUNS: Division: 

Address: 
Street: 
891 S Stale College Blvd 

Name and telephone number of person to be eontacted on matters 
involving this application (give area code] 

Email: t 
AcadaGary@aol.com l , 

Phone Numb(!f (gIVe area code f 

7'4·282.s388 

7. TYPE OF APPLICANT: (~'ei 

or Revision 

o@]-~[9lI2][i]~ @J[I] 
8. TYPE a F APPLICATION: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

C()untry: 
USA 

~I New ;71 Continuation 
H Revision, enter appropriate letter(s) in box(es) 

Fax Number (give-are"%"Cl'Ide) 

! A~S mel"i'il<jAA 
~o(APPIl .'"" 

(See bad< of form for description of letters.) phe, (sped!y)o 
Other [specify) 9. NAME OF FEDERAL AGENCY: 

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

Tyrol Plaza Senior Apal1menls 

TITLE (Name of Program): 
labor ManagementCooperaliofl PrograM 
12. AREAS AFFECrEO BY PROJECT (Cfties, Counties, Stat£:!s, etc.): 

Anaheim, Orange County, Califomia 

13. PROPOSED PROJECT 14.. CONGRESSIONAL DiSTRICTS OF:
 
Start Dale: I Ending Date: a. Applicant Ib_ Pro.ject
 
11101/20'0 I 09)3012011 Ck~7 r~M7 

15. ESTIMATED FUNDING: 16. IS APPllCAll0N SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL De-BT? 

g. TOTAL
 
175,650 DYes If~Yes~ attach an exptanation. Qlf No
 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIOMJPREAPPLICATION ARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHOR1ZED BY TIiE GOVERNING BODY OF THE APPLICANT AND 1l1E APPLICANTWILL COMPLY WITH THE 
IATTACHEDASSURANCES IF THE ASSISTANCE 1S AWARDED. 
authorized Re rese falive 

Firsl Name MIddle Name 
Jimmy Earl
 

Last Name
 IsuffixGaston 
b. Title lc. Telephone Number (sive area code) Presidenl 

714-282·8388 
Ie. Dale Signed / <'... _ v --.0 ~- s<.. 0 .." ~.
 

prQ'41lO~s E~f!1" Usable
 Stan~ard Form 424 (Rev.9~2:003) 
AuthorIZed for local Reoroduchan Prescnbed bv OMB CirelJlar A-102 



OCT/22/2009/THU 10 42 AM L. AFami Iy Housing FAX No, 818-255-211U P UUl 

OMB Number: 4040~0004 

Ex.piration Dace' 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

0 New 

·Other (Specify) 

o Preapplication 

C2l Continuationo Application 

D Revisiono Changed/Corrected Applicallon 

3, Date Received: 4. Applicant Identifier: 

'5b. Federal Award Identifier:
 

CA0490B9DOO0801
 

5a. Federal Entity Identifier: 

CA16B700075
 

State U.e Only:
 

6. Date Received by State: I 7, Slate Application Identifier: Rr=("/::: n Ie- f,. ...........
 
8. APPLICANT tNFORMATION: 

A 

v 
'" '" LUUj'a. Legal Name: LA Family Housing
 

'b. EmployerlTaxpayer Idenllfication Number (EiNITIN):
 'c. Organizational DUNS: STATE CLEARING HOUSE 
95-3920560 617533708 

d. Addre•• :
 

'Street 1: 7843 Lankerohim Blvd,
 

Street 2:
 

·City: North Holiywood
 

County: Los Anaeles
 

'State: CA
 

Province: 

·Country: United States of America
 

'Zip I Postal Code 91605
 

8. Organizational Unit::, 

Department Name: Division Name: 

N/A N/A 

f. Name and contact information of person to be contacted on matters involving thi6 application: 

Prefix: 'First Name: Christine
 

Middle Name:
 

"'Last Name: Ferguson
 

Suffi>c
 

Title: Vice President of Programs
 

Organizational Affiliation:
 

NIA 

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

"'Email: cferguson@lafh.org 



OCTI22/2009/THU 10 42 AM L. AFarni ly Housing FAX No. 818-255-2770 P 003 

OMS Numbec 4040-0004 

Expiration. Da[e: 01(3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofrtw/501C3lRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federat Domestic Assista.nce Number: 

14-235 

CFDA Title: 

Sydney M. Irmas Transitional Living Center 

"12 Funding Opportunity Number: 

FR-5341·N·01 

'Title: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

Tille: 

14. Areas Aff6cted by Project (Cities, Counties, States. etc,): 

North Hollywood, Los Angeles County, CA. 

'IS. Descriptive Title of Applicant's Project: 

The Transitional Living Center (TLC) is a renewal project that provides 30 units of transitional housing and supportive services to a 

minimum of 120 homeless families with general needs per year. Supportive services offered at TLC include intensive case 

management, on-site medical and mental health services, employment assessment. training and placement, money management, 

tenant education, parenting skills, on-site licensed pre-school, children s enrichment activities, and follow-up self-sufficiency case 

management. TLC remains the only transitional housing program in the San Fernando Valley (SPA 2) that accepts all of the 

subpopulations of homeless families with children, 



FAX
OCT/22/2009/THU 10:42 AM L.A Family Housing No, 818-255-277U P UU4 

OMB Nnmber: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of;
 

'a, Applicant: 28 'b. Program/Project 28
 

17. Proposed Project:
 

'a, Start Date: 01/2010 'b, End Date: 12/2010
 

1B. Estimated Funding ($): 

*a. Federal 363,659 

'b. Applicant 

~c. State 

'd. Local 

'e, Other 

*f, Program 1ncome 

'g. TOTAL 353,659 

'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 10/22/2009 

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

D c. Program Is not covered by E. 0, 12372 

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

D Ves 0 No 

21. 'By signing this application, I certify (1) to the statements contained in the iist of certification.... and (2) that the statemants 
herain are trua, complate and accurata to tha bast of my knowledge. I also provide the raquired assurancas'" and agree to comply 
with any rasulting 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 1001) 

o "I AGREE 

" The list of certifications and assurances, or an internet site where you may obtain this list, i6 contained in ths announcement or 
agency specific Instructions 

Authorized Representative: 

Prefix: 'First Name: ~Swte",p<!.h",a!!n1",·e _
 

Middle Name:
 

·Last Name: Klaskv-Gamer
 

Suffix:
 

'Title: President and CEO 

"Telephone Number: (818) 982-4091 IFax Number: (818) 255-2770 

'Emeil: stephanle@lafh.org /l • 

'Signature of Authorized Representative! f/tJ..11'[t J ~ ~ !(J'::"'!( I "Date Signed: /DJ"J,..J / Dq 
/ 



OCT/22/2Q09/THU 1D: 42 AM L. AFarni ly Housing FAX No. 818-255-2770 P 00'1 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

D Preapplication
 D New 

"Other (Specify) IiS'J Continuation
 

D Changed/Corrected Application
 

IiS'J Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

·5b. Federal Award Idenlifier: 5a. Federal Entity Identifier: RECEIVED 
CA16B700017 

Del 't '" LUUJ 

CA0505B9DOO0801 

State Use Only: 

6. Date Received by Stale: I7. State Application Identifier: ~TAT" r:l EARING HOUSE 
-8. APPLICANT INFORMATION:
 

~·a. Legal Name: LA Family Housing
 

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

95-3920560
 617533708 

d. Addr....:
 

'Street 1: 7843 Lankershlm Blvd.
 

Street 2:
 

'City: North Hollywood
 

County: Los Anqeles
 

"State: CA
 

Provlnce:
 

'Country: Unitad States of America
 

'Zip I Postal Code 91605
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

N/AN/A 

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

Prefix: 'First Name: Christine
 

Middle Name:
 

'Last Name: Ferguson
 

Suffix:
 

Title: Vice President of Programs
 

Organizational Affiliation:
 

N/A
 

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

"Email: cferguson@lafh.org
 



OCT122/2009ITHU 10:42 AM L.A Family Housing PAX No, m-iJj-LlIU r. IJIJ~ 

OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

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

M.Nonprofit w/501C31RS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select ApplicantType: 

'Other (Specify) 

'10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Numb.r: 

14-235 

CFDA Titie: 

Trjimsitional Housing and Supportive Services Program 

'12 Funding Opportunity Number: 

FR-5341-N-01 

~Title: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Projee! (Cities, Counti••, States, etc.): 

North Hollywood, Los Angeles County, CA. 

.t"15. Descriptive Title of Applicant'g Project 

The Transitional Housing and Supportive Services Project (THP) is a renewal project that provides 135 beds of transitional housing 

combined with supportive services to homeless individuals With multiple diagnoses. Supportive services offered at THP include 

intensive case management, life skills counseling, on-site medical and mental health services, employment assessment, training 

and placement, money management, tenant education, benefits assistance, substance abuse treatment and follow,up self. 

sufficiency case management. THP remains the only transitional housing program for single Individuals In the San Fernando Vallay 

(SPA 2), 



OCT/22/2009/THU 10:42 AM L.A Family Housing FAX No. 8l8-255-2770 P 009 

OMS Number: 4040~OO04
 

Expiration Dnte: 0]/3111009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: 28 'b. ProgramlProJect: 28
 

17. Proposed ProjBct:
 

'B. Start Date: 1012009 'b. End Date: 09/2010
 

18. Estimated Funding ($): 

"a. Federal 355.664 

'b. Applicant 

·c. State 

'd. Local 

'e. Other 

~. Program Income 

"g. TOTAL 355,664 

'19. Is Application Subject to Review l3yState Under executive Order 12372 Process?
 

121 a. This application was made available to the State under the Executive Order 12372 Procass for review on 1012212009
 

0 b. Pr09ram is subject to E.O.12372 but has not been selected by the State for review.
 

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

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

o Ves I2l No 

21. 'By signing this application. I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the 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 taiBa, fictitious, or fraudulent statements or claims may subject 
l11e to criminal, civil, or administrative penalties. (U. S. Code, Title 218. Seellon 1001) 

121 "1 AGREE 

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

Authorized Representative: 

Prefix: "First Name: Stephanie 

Middle Name: 

ttast Name: Klasky-Gamer 

Suffix: 

'Title: President and CEO 

'Telephone Number: (818) 982-4091 I Fax Number: (818) 255·2770 

• Email: stephanie@lafih.org 
11 I . , 

"Signature of Authorized Representative!OU1)1A , ,1!-/.l4 I 'Date Signed: /'0/2-1 /0 '1 
/ I 0 



.,:.,APPI 'CATION FOR 
:'EOERAL ASSISTANCE 

,. TYPE OF SUBMISSION: 
ApplicatIon I 

n Construction 

~~n.ConlStrucuon 
s. APPLICANT INFORMATION 
Legal Nam~: 

The CSU, Chico Researeh F:oundetioll 

Organizational DUNS: 
61-217-7162 
Addre6!3: 
Street: 
Building 35, CSU, Chico 

Clly, 
CIiICO 
~ . 
Counly' 

I 6utte
 

Slats,

CA· 2 

Country:
USA 

I~' DATE SU8MITTED 
10/21109 

13. DATE RECEIVED BY STATE
Pre~app!lcatitln 
0 Construction )4. DATE R.ECEIVeO BY FEDERAL AGENCY 

0 Non.Constructlon I 

ZIp: Code 
95929·0870 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

[][I-[]~~~@][j[] 
8. TYPE OF APPLICATION: 

Ie' N.", l1l Contlnuallon 
If Revision. entsr appropriate letter(s)In bOx(e6) 
(See back Of form for descrIption of lette~.) 

0 
Other (spetlfy) 

a,A ori es ntatlve 
!F'refrx First Name 

Ca.rol 
l,ast Name 
Saoer 
b, Title 
Director. Research and Sp0nl;ored Programs 

' Signatufe 2Zt,~riz~res.enla!il[e 

PrevIous Edition Usable U 
Authorized for Local Reoroductlon 

I OtganlzatlonaJ Unit: 

' D~."ment 
o Ice of Research and Sponaor!Jd Programs
 
Division:
 

Nama and telephone number of person to be contacted on matte~
 
Involving this 3DDtreatlon (Qlve area COde)
 
Prefix:
 Firsl Name 

Jennifer ,..., .... "'"" .- n , ..........
 
Middle Name 

~aS(Name 
arns 

Suffix; 

I Email; 'S@c
-raha,,;s csvchico,adu 

r ReVision 

0 

10. CATALOG OF F"DERAL DOMESTIC ASSISTANOE NUMBER: 

[i] []-mJl3] 
TITLE ~ame of ?ro~ram): 
Waler onservetion rogram Tachnology Tranl;lfer Grants 

"-2. AREAS AFfECTED BY PROJECT (Citi~5, Counties, Stares, etc.): 

California: City of Chico. Counly of Butte and counUas north of Ssn JoaquIn 

13. PROPOSED PROJECT 
Slart Oate: IEnding Data: 
5/01/2010 4/30/2015 

116. ESTIMATED FUNDING, 

a, Federal 
Year 1 

b. Applicant 

c. Sl£lte 

d. Local 

e,Qther 

~ 150,570 

$ 

, ~ 

F 
CD

$ 

f. Program lnr.;ome $ 

'iTOTAL 
Year 1 • 150,570 

W"sion 7/03 
ApplicBn11dentifler 

Stale Applir;;ation ldenUller 

'-_····~-iFederal Identifier 

i 1I::VL..! V i_LJ 
',,. 

OCT 22 2009 

STATE HGUSE 

Phone Number (gllie ~r"a coos) Ifaxf"JumDer (give arEl~ code, 

530·898-502. 530-896-6604 

17. TYPE QF APPLICANr: (See b~CK of form ror Application Types) 

I N, Nonprofit educatiol1al entity with IRS Sectlon 501 (c)(3) tax sla!u~ 

Other (specify) 

9. NAME OF FEDERAl AG"NCY:
 
Bureau of Reclamation. Mid~Pacific f{Qgionef Office
 

11. DESORIPTIVE TITLE OF APPLIOANT'S PROJECT:
 

Irrigation Training FacUlty and Weter ConsQrva\ion ProJecl
 -1
I 

I 

14. CONORESSIONA~ DISTRIOTS OF, 
a. Applicant ~; F'rojec\

CA·02 A-<l2
 

16.IS APPLlC~~g~SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 P CESS? 

a, Yas, 

Ib NQ 

10 THIS PREAPPI.ICATION/APPLICATION WAS MADE 
AVAILABLE TO THo STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON
 

DATE, 10121/09
 

PROGRAM IS NOT COVERED 8Y E, 0, 12372
rn 
o OR PRO~~~~ HAS NOT SEEN SELECTED SY STATE 

FOR. REVl 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes jf "YB~" attach an e,J(plenelion. ~ No 

16. TO 'HE BEST DF MY KNOW~EDGEAND BELIEF, ALL DATA IN THIS APPLIOATIONIPREAPPLICATJON ARE TRUE AND CORREOT. THE 
DOCUMENT HAS BEEN DU~Y AUTHORIZED BY THE GOVERNINO BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 

Middle Name 
A, 

Suffix 

' Telepnone Number (give eraa o=o<;i,,) 
530-896-5700 
s. Oate Signed 
10/Z1109 

Stanoerd Fotm 424 (R8",.9·200~)
 

F'rescribed bv OMB Clrr.;ular A-1 02
 

I
 

I
 

I
 

coo~ 

I 



iNU, Ui Yj r, 
OMB Number: 4040-0004
 

Expiration Date: 01J~1n.OO9
 

UCI.HiUOY b:OYAM LA HUMtLtSS StiViCtS 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type! of Submission: ·2, Type of Applica~ion: -If Revision, select appropriate !etter(~): 

r-'" " !o Preapplicatlon 'i .\ New -
~ Application B Continuation .. O(her (Specify) 

r-_ , 
r I Changed/Corrected Application [J Ravlslon - , J 

,. 3. Datlti Rece[v~l1: .4 _Applic.a.nt Identlfler: 
r----  ___ 

c-' ..._-

RECEIVr=n~p'r~(ed 1:11' G~~:~90V I,lPOfl ~bmil<::iOf\·1 

Sa. Federal Enti!y Identifier: • 5b. Federal Award Identifier: 
nrT_~ 

1 
.... - ! I CA-600 

.... 2009 
I -... 

Stata u•• Only: STATE CLEARING HOUSE 

[ 11 7. State Application Identifier: 1 
.. - .. _. ._"~~~"'" ......~~.~ 

~--- !e. Date Received by Slate: -
B. APPI.ICANT INFORMATION: 

• a, Legal Name; ~o s Angeles Homeless services Authority (LAHSA) 
._.. 

1 
- - -

• b. Emp!OyerfTflXPl;lyer Identification Number (E1NfTlN)' "~. Organizational DUNS: 

1954498834 
-_.. ..... -", 

1837100361 
r.._, 

d. Address: 

j453 s. --SprJ.ng Street,""T2th Floor . ......__ .
!" Street': 

Strest2: 

" 

_...J.. __ .. . -_. .... _ .._-

1 Los Angeles 
.. - -

~• City; 

County: I ,-------~ 
... State: i Cahfbrni'1\ I r .0. __ - . ______..lProvInce: 

.-.... ... 
I 

.. -'-.~.. _. .---_.".. --_.
]• Country: USA; UNITED STATES 

-
Of Zip I Pos-tal Code: 190013 

----, 
-- -- .. -,. I 

&, Organizational Unit: 

Department Name: Oi'o'ision Name: 
j---------- -----I L. 

- ._-_ ..... 

1 
f. NamQ lind tontaet Information of person to be contacted on matte~ Involving thIs application: 

Prafi:ll: IMr. , 
• Flrsl Name: 

.... .. 

r[. Stephen __ .. ,- . .'--, 
Middle Name; L __ 1 

~ie-
...._-- . ...  . ... 

... Last Nama: 
.... _. __.. r 

Suffix: 1 I 
I 

[FunCfIng Manager - _JTitle; 
, -

Org~nlzattonal Affiliation: 

fLos ffilg-eTes Homeless SerVl.ces Authority (LAHSA) 
_._. 

!~ . .". ..... -_.. 

"' Talephone Number: 
-- -

1 Fax Number: 
...

1213-683-3333 
I 213-892-0093 ! 

"'Email: I slytle@lahsa.org cverjan@lahsa.org 
- . 

Ior 



OCT. 23. 2009 8:09AM LA HOMELESS SERVICES NO. 0293 P 3 
OMB Number; 4040-0004 

Expiratlon Date: 0113112009 

Version 02Application for Federal A••I.tance SF.424 

16. COOQrQt;;tifonal Olstrlcts Of: 

.. b. PrograrnJProjecl '--34 
• ~. Applio.ant 34 I i1 

Attach an edditionallls[ of ProgramfPrajaet Congr~sslonal Districts if needed. 

I see at t achinen~.a.i.1 10""'. t.""",·"." j ['I.•,. ~:'ad;:;;9 

17. ptol306l1d PrcJaet:
 

" •. SOl" Date: 10-1"1:;-/-=2":;-0~ 0 "b. End Date: F731/2'PO

r.i

18. Estimated Funding ($)~ 

.. a, Federal 1$22; 220 t 111. O_O_~...==,I 
• b. Applloant l-----c:==-·======..-'ij 
.. c. State I ...--.J 
• d. Local I I 
.. e, Other L ... J 
"f. Program Income ~C====-="=========~I 
"g TOTAL i ... .. I 
.. 19. Is Application SubJeot to Review l3y State Under E::r:ecutive Order 12372 PI"OC9.SS? 

D s, This application wae made available to the Slate under the El(eoutiva Order 12372 Proeass for review on ~ 0 / 23 J2 01 a 
o b. Program Is subject to ~.O, 12372 but has not been selected by the Stale for review. 

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

.. 20. Is the Applicant DQHnquQnt On Any Federal Debt? (If "Yl:lS", pro'lldA Axpfanatlon.) 

DYes :xJ No 

21, -By signing thie application, I certify (1) to the statements contained In the li5t of certifications.... and (2) that the statements 
hereIn :11'& trUli j eomplQtQ and aeeurata to tho beat of my knowledge. I aleo provide the required aSsurances"· and agree to 
comply with any rasu(tlng terms If I accopt an award. I am awarQ that any falsa, flctltlous, or fraudulent :l!itattlments or claims 
may !iubjept me to crimfnal. civil. or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[loq ~ I AGREE 

... The list of certifications and assurances. or an Internet sIte where you may obtain this list, is contaiMd in the ennouncement or sgency 
specific instructions. 

Authorized RapreMntittiva: 

Prefix; IMr. .. --......~ • First Nam.: ! G. Michael ..
"======--l==-____! ..... 

Middle Name: 

~" Id c==--===',------... ····--1 .. LaSt Name: . rna ..... .... 
Suffix; '.1 
"Title: iE..xecutive Direct..?r 

" TeJephone Number' !213-6~3-33:33 .JFax Number: 213 892-0093 

.. Signature of Authorized Representstive; lc.o~p'eJllld by GNlI'II!.IjOIo' upon !:I.l~sion. I Data Signed: !'ComPI6!6d ~ Grants."g:ov upon eaJbrniuio!'l,E I 

Standard Fotm 424 (Re'Vised 1D1200S) 

Prescribed by OMS ClrcuJat A-102 

Authorized for l.ocal Reproduction 



A~~on~ l(~;n'~a I - rJ - 0 I 
Sll\le A('Ir'lUMtll"ln Id8nflfl'H 

lflR ECBVED 
nrT .. " "nn~'-'"'' 

~ <'UUJ 

""" , ,<;j 
,~~~~---_._ ... 

NQIt1Q artd tolepholtEl flumbo, of porson to bo contacten on marla 

Pre".: ' Flr6t N<tmA: 
MA-R.LA-

MjtJd!~ Ntlille 
... 

Last Name 
~E: VE..M ';l> 

S-uffix: 

Email: @..14:-Mi1"e:.~~'5 ~: .. ;!IW, G!I,U~._-_._ .... 
Ft,ull~ NurnlJ~f (glYe area COOO) Fllx Number (gi'VO Qft..'tl oodll) 

~~I - '8{, 'i - eoli> 2.. C; 6~ I· 8 ~'i- blDfJJfo 
T. TYPc Of APPLICANT: 18cc bock of form for Applicalion Type.) 

O. Not for Profit 

Oil,., (.p.cily) 

9. NAMc Of FEDERAL AGENCY: 
.. 

U.S, Departmsl"lt .....f HOU!\ling Find UrtlHn Develnpmenl 

11. DESCRIPTIVE TITLE OF APPUCANTS PROJECT: 

1-\ M\ S 

. It· ~rC'lI{1(',t 
~ ••• 

18, 18 APPUCATION SUBJECT TO REVIEW B'{STATE EXECUTIVE 

THIS PREAPPLICATIONJAPPLICATION WAS MADE 
AVAII-AHL~IOTHE STATE EXECUTIVE ORDER 12372 

" 

ill PROGRAM IS NOT COV[RCO OY L 0, 12372 

n OR PROGRAM HAS NOT SEEN SELECTED BY STATE 

17,18 THE APPLICANT DELlNQIiENTON ANY FEDERAL DE:BT? 

VI No 

. .__._ .._
__._ .... ~'~.~PI1U'''' NU1nb·~i'::'e<l code) b,-I- tt"g-<,ldt 

~ ~ Ie. '7 

,. V6~rOn 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE 5U!lMITIeD IU 4-?1 rto, 'I 
1. TYPE OF SUBMI8SION: 3: DATE RECEiviiifBYSTATE
 
AppllMllM pre-applic<'Ition
 

4. DATE RE(j"eiiiEO"By'FEDERAL AGENCY Federalldf[0 Construction o Con!jtructlon 

1f2J Non-Consfruc:tlon oNnn-Cnn'''.''l1nn ,-""-,,,,_. 
~. APPLICANT INFORMATION - ...-._ ....... __ ...••__ .. _- ..._--". __ ..
 
"Legal Name: OrGanizational Unit 

b~a~":I:.'-r-utGIA"-l1Y or- ,u::1t..1J ~ II' A (l"f"'Lu;aJr U.S", TAL 
Oi\lis\on:Orgl1lnI7Ii'tion&\ nUNS: tlbo 8 II ~50 

Addre?Js:
 
Stfeel: Involving tnls application (gIVB Iin'eR coda)
 

a 3>00 rY"lJi8UA.Yl A~, ~+-c. \ro 
ell ;

~"~",.fi"IU o jt,. ~~e:\~ L(;, -"..
 
Counly:
 
Ky!'rl \<...e ~I-J ......._..._.- .._--
State: CIr- ....... "PIP Code
 

q """'oJ 
8?!'A"11Y: 
~,cMPLOyeR IDcNTlflCATION NUMllcR (ti/N): 

I'II~I-I ClIIlIl Q II till qllz.II'Sl 
8. TYPc Of APPLICATION: 

f" New fl,1 Continuation Ir' Revision 
)f Revision, enter appropriate lcttor(s) in box(cs) 

[1"141-1'1131[5] 

{See back of form (uf (j~~(.;ripli(Jn ul h~ller~,)
 n n
 
Olhel (Spr.-Ciry)
 

10. CATAL.OG OF fl'EOeRAL OOMESTIC ASSI6TANCa NUMElI:R;
 

TITLE (Name of PmlJri\ml:
 
Supponllle Housing rogmm (SH~)
 

12. ARE'AS AFFECTED BY PROJECT (Clt166, Coontle6, State6, etc.)·
 

County of Kern and BskersOBldj CA
 

13. PROPOSEO PROJECT
 

~"rtD.\e7/~1J:1 00 { [Erming Dale III b,aI~60 q
 
1•. ESTIMATED FUNDING:
 

._...
 ...
 
It. radars!
 $
 

b. Applicant
 $
 

c. State
 
...-.-

-_....- ....
 
d. Local
 $
 

t;!,Olll!;!!"
 $
 

to Prl'lgr:.m Inr.(')m~
 
.. ,_.-,
 

g. TOTAL
 ~
 

ATTACHED AS8URANCE81F THE ASSI8TANCE 18 AWARDED.
 

'_~~~Xhnrl',Ad ROOretMtative" !First Name-b A' 1\1-  _.
 

I,ast Ngme
 
--_ ... __......_..... _.
 

Wfrl...:rel'S.
 

1•. CONGRE8810NAL DISTRICTS OF:
 
·a:'~·'APPlic8nt -m&n 

ORDER 12372 PROCEEiS? 
. llil'62, ~:[.oO •. Yc.. 

PROCESS FOR R[\/ICW ON 

DATE: 

b, No.Iq.&L,~ 
rORRr:V!FW 

r V€liS If "Yel''' anf'r.h itn (IlXplilMllon. ((II • C\il-. tIS' 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

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

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

MldclleName 
..._------ --_ ..__._ ... __ .._._- 

Suffix 

. 1111. \)fC ,.III #< N~ g 6~L'."UliV~m;:H .. eI:9~~_~VI~ 

. Signatur ~lh I 
, .'AU~ . . .. ... .~.~~IC Signed tD 

..... " ..-."" ,. , .. 
Previous [alUM Usable S1andard Form 424 (Rev.9-2003) 
AulhulizelJ (ur Lucul Reoroduction Prescribed bv OMB Circular A-102 



OCT 23 2009 16:35 FR 

OMB !;umbcr; 4041>-0004 
2x:pinuiOll. Date' 01/3]12009 

Application for Federal AsSistance SF-424 Vernion 02 

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

0 PTe~pp\jGatiof) 0 New 

"Other (Specify)[2J Application [2J Continua~on 

~0 ChangeolCorrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 
-_.~-, . 

...... .... ,..,. ..-" H.- '"' 
I 11-- "-~" b ~ WI b 1----'Sa. Federal Entity laennf'er: '50. Federal Award Identifier: 

OCT 23 Z009 
Stat. Use Only: 

"'-" '\)L.."'''' 6, Date Roceived by State: I7. State Application Idantifier: - . - -
8. APPLICANT INFORMAnON:
 

"e Legal Name: County of los Angel••
 
'" 

"b. EmployerfTa.payer Identification Number (EINfflN): "C. Organizational DUNS:
 
95-6000927
 105825903 

d. Address: 

"Street 1" 425 Shatto Place
 

Street 2
 

·Clty: los Angeles
 

County: los Angeles
 

'SIa1e: CA ._
Province:
 

"Country: ySA
 

'Zip I Postal Code 90020
 

e. Organizational Unit: 

Dapartment Name: Dillision Nama:
 
DEpartment of Children and Family Services
 Youth 09\lelopmant Sarvices 

f. Name and oontact Information of person to be contsoted on matle,slnvolvlng this application:
 

?refi'x;
 "FI..-! Name: Beerae
 

Middle Name:
 

"last Name Davis
 

Suffix:
 

Title
 Children Services Administrator
 

Organizational AffIliation
 

Department of Children and Family Services, Tmn$rtional Housing Program
 

"Telephone Number: 213-351-0239
 Fax Number. 21 ~37·0042
 

·EmaiL davisb@dcfS,lacounty.gov
 



OCT 23 2009 15:35 FR 

OMS NUdlber: 4/J4()-Il1lO4 

axpil1\li~n Due: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

'9. Type <>f '-pplican! 1, Select Applicant Type.: 

8. County Government 

Type of Applicanl 2: Select Applicant Type: 

Type of Applicant 3' Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U.S. Del'srtment 01 H<>uslng and Urban DeveloJllllent 

11. Catalog of Feder.' Domestic Aelst"""" Number:
 

CDFA 14235
 

CFDA Till.:
 

Supportive Housing Program
 

'12 Funding Ol'l'<>ttunity Number: 

FR-S341-N-O 1 

-Title:
 

NQfA for Continuum of Care
 

13. C<>mpelltion Identification Number: 

Title: 

14. Areas Affected by Proj""t (Cities. Counties, S~IIS. ell:.): 

Los Angeles, los Angelea County, Callfomla 

'15. Descriptive Tille 01 Applicant's Project: 

Transitional Housing for Homeless Young People 



OCT 23 2009 15:35 FR 

OMB Num....: 404O-l)OO4 

Expif'ltlion Dille: 01/31/200' 

Application for Federal Assistance SF424 Ve,slon 02 

16, Congressional Districts Of: 

°a. Applicant: 33 °b. P,ogramIP,ojecl: 30,31,35 

17, P,opo""d p,oJect: 

°a, Stan Date: 07·0HO "b, End Date: 06-30·1 I 

lB, Estimated Funding ($); 

-a. Federal $89,062.. -~-
"b. Applicant $355,103
 
"c. State
 

'd. Local 
-«
 

'e. Oth., 

't Program Income
 

"g. TOTAL
 $444,165-._" 

°19. 1$ Application SUbject to Review 8y state Under Executive Older 12372 PIOQlS"?
 

[g[ a. ThiS application was made available to the State under the E'xecutive O,de, 12372 P,ocess 10' review on __
 

0 b Program is SUbject to E.O, 12372 but has not been selected by the Stale lor review.
 

0 c Prog",m i. not covered by E O. 12372
 

°20. Is the Applicant Delinquent On Any Fede,.' Debt? (If '~Ytl8". provide explanation.)
 

Dyes ~ No
 

21. °By signing this applicallon, I certify (1110 the statements conlained lothe list 01 cartillcations- and (2) that the stillements 
herein a,e true. complete and eceurate to lha best of my Knowledge. I also provide the reqUired assurances" and agree to comply 
with any resuiling terms if I accept an award I am aware that any false, flctitious, or fraUdulent stalements or claims may subject 
me to crim,nal, ciVil, Or administrative panalties. (U. S. Code, Title 216, seetion 1001\ 

I2l -I AGREE 

•• Tne list of certifications and assurances, 0' an internet site where you may obtain this list, is contained in the announcement or 
agency speeific instructions 

Autho,i~ed Represenl.tlive: 

Prefix: °First Name: Patricia
 

Middle Name: S
 

alast Name: Ploehn
 

Suffix. 

"Tirle: Director 

°Teiephone Number 213·351-5600 IFax Number: 213-427-8125 

° Email' tploehn@dcfs.lacountygov 

·SJgnature of Authorized R~pr~entative; " 'M jlJ lJ..f) dI btL./ I 'Date Signed' '/0--'2.'iJ J crt 
All\hoclled for I.""" 1 Reproduction Standald FOrni <124 (Re1Iiso1I01200S) 

Pt=ribed by OMB Circular A·102 

mailto:tploehn@dcfs.lacountygov


oMB Numb": 404lJ-<l004 
EJPlralion Daze; OJi:ni'l009 

Version 02 
Application for Federal AS$istan~e SF-424 

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

0 Preappl:catio" o	 New 

'Other (Specify)
C2J Applicati~"	 lilil Continuation 

0 Changed/Correcled AppHc.atlon I0 Revision 
.. 

3, Date Received: 4. Applicant Identif/er: RE6---",E!VEDl 
·5b. Federal Award I Siil. Federat EntIty Identifier', entiffePeT 2 3 2009 II "~'_'"
 

l-....__~-:=!1mNG hOUSE I
St.te Use Only: 

I7	 
--,~. 

6. Date Received by State:	 State Application Identiner: 

8. APPLICANT INFORMATION: 

'e. Legal Name. County of Los Angeles 
\------..... ..

·b. EmployerfTe.payer Identification Number (EiNfTIN):
 '0. Organizational DUNS. 

95·6000927 106625903 

d. Address: 

'Street 1. 425 Shilltg Place
 

Street 2
 

'City:	 Los Angeles 

County Los Angele.
 

"State CA
 

Provinco'
 

"Country: USA
 

-Zip / Postal Code 90020
 

e. Organizational Unit 

Oepartment Name: Oivision Name:
 

Department of Children aM Family Service.
 Youth Development Services 

f. Name and contact information of petllon ta be contacted on maller. inv"lv;ng this application: 

Pl"efl)( 'First Name: Sedrae
 

Miclol$ Name:
 

'l<Last Name: Davis
 

Suffix 

Title. Children Servlcas Administrator
 

Organizational Affiliation:
 

Departmont of Children aM Family Services, Transnicnal Housing Program
 

'Telephone Number 213·351.0239
 Fax Number: 213-837-0042
 

-Email: davlsb@dcfs.lacaunty,gov
 

mailto:davlsb@dcfs.lacaunty,gov


-'::::ll<:::: /"'"' • .l.j./.L ( 

OMa Number: ~040.(JUU' 

E~piration D11le~ 01 (3 t/100? 

Application for Federal Asslstallce SF-424 
Vorolon 02 

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

B County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

"10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestlo AS5istanoe Numbe~ 

CDI"A 14.235 

CFDA Title 

~ive Housit\g Program 

"12 Funding Opportunity Number: 

FR-5341-N-Q1 

"Title. 

NOFA for Continuum of Care 

13. Competition Identification Num~ 

-
Title: 

14. Areas Affeoted by Project (CIties, CQurrtJes, States. etc.): 

los Angeles, Los Angeles County, California 

"15. Desoriptive Title of Applicant" Project: 

Transitional Housing for Homeless Young Fl'eople 



UCT 23 2009 16:33 FR 
IU 1~lb~~5~~1~-~11~ ~.l~/l( 

oM-O Number: 4Q4U..4.JUV-" 

ExpnHl'ln Date: 01/31!2009 

Version 02 
Application for Federal Assistance SF-424 

16, Congressional Districts Of:
 

"8. Applicant 33 "h Program/Project: 27,29,30
 

17. Proposed Project·
 

"a Slart Dale: 07·01-10 "b. End Dale: 0E;.3Q.11
 

18, Estimated Funding ($): 

"8 Federal $386,676 
-~,_. 

"b. Applicant $194,356-'c, State 

----,".. Local 

'e Other 

"f Program Income -
'g TOTAL $581,032 

'19. Is Application Suqjed:jQ Review By State Under ExtlCu!ive Order 12372 Proc....s? 

12:1 s, This application was made available 10 Ihe State under the execulive Order 12372 Process for review on __ 

o b. Program is subject to ED 12372 but has nol been selected by the stete for review. 

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

°20, Is the Applicant Delinquent On Any Federal Debt? (It "Yes", pfcwlde explanlltion.) 

DYes r;;<J No 

21. °By signing this application, I certify (1) to the slalemenls contained In the list of certificatlon.- and (2) that Ihe stalemenls 
harein are true, complete and accurate to the best of my knowledge. I also provide Ihe required assurances- and agree to comply 
with any resulfng terms ill accept an award I am aware thaI any lalse, fictitious, orfraudulerrt stalemenls or claims may subject 
me to criminal, civil, or administrative penalt••. (U~ S. Code, Title 218, Sectjon 1001) 

rl1! 0' I AGREE. 

., The li.t of certifications and assurances, or an inlernet site where you may obtain this Iisl, is contained in the announcement or 
agency speclfio ins:n.lctions 

Authorized Representative: 

I'refix: of irst Name: Patricia-
Middle Name' S. 

"Last Name: Ploehn 

Suffix: 

'Title' Director 

'Telephone Number: 213-351-5800 IFax Number. 213-427-6125 

"Email: tploehn@dcfs.lacounty.gov 

·S'gnature of Authonzed Rapresentative: ~.AJ/\p~ I 'Date Signed: to 1,j1Ie.-, 
Authorized {or LOl,;t!l Reprod.lll;UOn Standard Form 424 (Revi,.,oo 10/2(05) 

Prcscribed by OMB Clrod... A-I 02 



CCT 23 2009 16:36 FR 

OMfl Numb«: 4il40-Q01l4 
E~..pil'1ltioD DAte' 01iJ]/2009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of SUbmission: Type of Application 'If Revision, seled appropliateletter(s)1"2
 
0 Preapplicat,oo
 0 New 

'Othor (Specify) [2g Application !21 Continuation IRECBVEO-I 
. I

0 Changed/Corrected Application o Revision OCI ;I, :.I 2009 I: 
:>. Date Received: 4. Applicant Identifier; ISTATE CIJ:~~NGI:i~)IJ~~ 
Sa. Federal Entity Identifier: 'Sb. Federal Award Identifier: 

State Use Only: 

6. Date ReceIved by State: 17. State Applicotion Identifier 

8. APPLICANT INFORMATION: 

'0. Lelgal Name: County of Los Angeles
 
--"--"'--'''-'
 
'b. EmployerfTaxpayer identification Number IEINfTIN):
 'c. Organilatlonal DUNS; 

95-6000927 106625903 

d. Address:
 

·Street 1: 4:?5 Shatto Pisce
 

Street 2:
 

'City los AnQ~le6
 

COlJnty Los Angeles
 

'State CA
 

Province
 

·Country; USA
 

'Zlp / Postal Code 90020
 

e. Organiz~rtJ()na' Uhit:
 

Department Name:
 Division Name;
 

D~partment of ChIldren and Family Services
 Youth Development Services 

f. Name and contact information of pernon to be contacted on m_ra involving this application:
 

PrefIX·
 ·First Name Bedra.
 

Midd/@ Name.
 

"Last Name: Davis
 

SuffiX:
 -
Tille: Cnildren Sarvices Admln(strater 

Organizational Affiliation:
 

Department of Chil~ren and Family Services, Transitional Housing Program
 

·relephone Number: 213·351·0239
 Fax Number: 21:>-637·0042
 

'Email: davisb@dcfs,laCountygov
 



OCT 23 2009 16:36 FR 

OMB Number: 4Q4ll-O(I04 

Expiration Oate: Ot/JJi2il09 

Application for Federal Assistance Sf-424 Version 02 

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

B.County Government 

Type of Applicant 2 S.lect Applicant Type: 

Type ot Applicant 3: Seleel Applicant Type: 

"Olher (Specify) 

'10 Name Of Federa' Agency: 

U.S. Department of Housing and Urban Development 

, '. Catalog of Federal Dom""IIG A••loUnce Number: 

CDFA 14.235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number. 

FR·5341·N-O1 

'Title: 

NOFA for Cqntinuum of Care 

13. Competition Id..ntiflcatlon Number: 

Titie. 

14. Areas Alfected by Project (Cities, Counties, Slatas, etcc): 

Los Angel.... Los Angeles County, Callfo,nia 

'1Sc Descriptive ntle 01 Applicant's Preject 

Transitional HOUSing for Homeless Young People 



OMB Number: 4040.()'(}O4 

Elqlif'lltio-a Dale: 0 [/31/2009 

Application for Fedellli Assistance SF-424 Version 02 

16. Congressional Districts Of: 

's, Applicant: 33 'b, ProgramiProject: 35 

17, Proposed Projeel: 

"s Start Date: 07·01.10 'b, End Oat. 06-30·11 

18. Estimated Funding (S): 

·s. Federal ---!197,821 
"b Applicant $163.243 
'c State 

'd ',~oce:l

'. Othsr 

,--,--

'f Program Income --",-_.

"g. 'OTAl $360,064 

'19. Is Application Subject to ReView By Stale Under Executive Onler 12372 Procell»? 

o a Tnls appiication 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 Slate for review. 

o c. Program is not covered Dy E. 0, 12372 

"20. is the Applicant Delinquenl On A~y Federal Debt? (II "V",,", proville ""plano.tlon.) 

DYes (gI No 

21, 'By signing thiS application, I certify (1) to lne ,tatements conlained in the list of cert~icalions·· and (2) that the slatements 
herein are true, compiete and accurate to tile best of my knowledge. J also provide the required assurances" and agree to comply 
With any reSUlting terms if I accept an award. I am aware that any fal.e, ftcl~ious, or fraudulent .tatements or claims may subjecl 
me \0 crr".inal, Civil, or adminislrative penonias, (U, S. Code, TiVe 218, Section 1001) 

o "IAGREE 

., The list of certilications and assurances, or an internat Site where you may obtain thillilst, is contained In the announcement or 
agency specific instructions 

Authorized Rapresentative: 

Prefix: 'First Name: PatricIa 

Middle Name. S 

"last Name: Plaehn 

Suffi,,: 

'TItle: Director 

"Terephone Number; 213·351·5600 IF"" Number' 213-427-6125 

'Email: lploehn@dcfs,lacounly.gov 

'Slgnature of Authorized Representetive: ~ f)", J tJ Ji YIJ 1M (!J.l I 'Date Signed: ttl /~(Oe, , . , r
Am.hofl.zro lor Local ReproduCI10Il Sllllldllnl Form 424 (ReVISed 10/2005) 

Proscribed by OMB Citcu1llr A·!02 



-- -

OCT 23 2009 16:32 FR 
TO 191632CSCS01t1-2112 1-'.1.12/1'( 

OMB Number: 404().O004 
Expiration OGle' 0 I/J1/2009 

Version 02Application for Federal Assistance SF-424 

.1. Typs of SubmIssIon: ·2, Typo 01 Application • II Revi.ion••aleet appropriate letter(S)
 

0 Preapplication
 0 Naw 

·Other (Specify) I3J Application ContinuatiOn
 

0 Change~/Correcteo Applioation
 

~ 

o Revision 

3, Data Received: 4 Applicenlldentifier 

5a, Federal Entity Identifier: ·Sb. Foderal AW'~CE\VED \ 
GO 2 l) LIJUJState Use Only:
 

6, Date Received by State: 17, State Application Identifier:
 • _~ ~, C "'lING 1-10\JSE 
....::=

8. APPLICANT INFORMATION: ---~'""~~~""_.-

·a, Legal Name County of LOS Angela.. 
·b, EmployerlTaxpayer identification Number (EINITIN): ·c. OrganizaVonal DUNS: 

85-6000927 106625903 

d. Addreu:
 

·Street 1: 425 Shallo Place
 

Street 2.
 

·City: Los AngQles
 

County' Los Al"'lceles
 

"Sta!e. CA
 

PfOVlrlCe:
 

"'Cour"ltry: USA
 

·Zip I Postal Code 90020
 

e. Organizational Unit:
 

Department Name;
 Division Name:
 

Department of Children and Family Services
 Youth Development SelViees 

f. Name and contact Inlormatlon of person to be contsctud on motter. involving this sppllc:stlon:
 

Prefix
 ·Flrst Name: Eledrae
 

MJddJe'Jame
 

·Last Name: Davis
 

Suffix:
 

Title: Children Services Administrator
 

Organizational Affiliation:
 

Department 01 Children and Family Services, Transitional Housing Program
 

·Telephone Number: 213·351-0238
 Fax Number: 213~37·0042
 

"'Email, daVISb@dcfs.lacounty.gov
 



OCT 23 2009 16:32 FR 
TO 19163233018-2112 P.03/17 

OMS Number: 4040~OO4 

I'."l'inllioo 0""" ow \i200~ 

Application for Federal Assistance SF424 Version 02 

'9. Type of Applicant 1: Sale<:! Applie.ntType: 

a.county GOVl~rnment 

Ty~e of Applicant 2. Selact Applicant Type: 

Type of Applicant 3: Select Applicant Type' 

·other (SpeCify) 

"10 Name of Fede,al Agency: 

U.S. Department of Housing and U,ban Development 

11, Catalog of Feoeral Domestic Assistance Numbe,: 

CDFA 14 235 

,CFOA Tille: 

Supportlve'HoJStng Program 

"12 Flinding Opportunity Number: 

FR-5341·N-01 

·Title: 

NoFA fo, Continuum of Ca,e 

13. Competition Identification Numbs" 

Title 

._. 

14. A",as Affected by Project (Cities, Counties, 9Iotes, etc.): 

Los Angeles, Los Angeles County, California 

'15. Descriptive Title of Applicant's Project 

TranSitional Housing for Homeless Young People 



OCT 23 2009 16:32 FR 
TO 19163233018-2112 P.04/17 

oMB Nu.mbc:r: 4Q40-0004 

El(:pirl1tian Date: 0 I/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congre..slonal Dilltriete Of: 

's Applloant 33 'b. Program/ProJect: 22,25,32,35 

17. Proposed Project: 

"a. StBn Dat•. 04-01·10 'b. End Date: 03-31-11 

18. Eetlmated Funding (S): 

'a Federal $274,400 

'b. Applicant $699,139 
'c. State 

'd Local -' 

'e Other ,-----_._-~--

'f. Program Inooma 

"g. TOTAL $973.539 

"19. Is Appliclltlon Subject to Review By Stllle Undar Elecutl.... Order 12372 Process? 

I:8l e. TnIS application was made available to the Stato undar 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 Federa' Debt? (If "'1'.... , provide explanation,) 

DYes ~ No 

21. "By signing th,. application. I certify {1} to the statements oontained 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 ass.urances'" and agree to comply 
with any resulling terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to cnminal. civil. or administrative penalties. (U. S. COde, Title 216, Section 1001) 

~ -I AGREE 

., The lisl of certifications and assuranoes, or an Internet site Where you may obtain this list, is contained in the 'announcement or 
agency speCific InstructIons 

Authorized Representative: 

Prenl<. "First Name: PatMCia 

Middle Name: S 

'Last Name: Ploshn 

Suffix 

-Title: Director 

"Telephone Numbsr: 213-351"5600 IFax Number 213-427-$125 

'Email' tploehn@dcfs.lacounly.gov 

IO-~~"Signature of Authonzed Representative: \.1tJ.<J.M .rJ~ I 'Date Signed 

Authon:z.ed for Local Reproduction StandAld Form 424 (Revised 1012005) 

Prescribed by OMB Ciroular A-102 



16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ls, Federal THIS PREAPPLICATION/APPLICATION WAS MAOE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

i b. Applicant 

C. State 

d. Local PROGRAM IS NOT COVERED BY E. O. 12372 

e Other D DR PROGRAM HAS NOT BEEN SELECTED BY STATE , 
I 
\ f, Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Ig, TOTAL 
I 

APPLICATION FOR	 Version 7103 
Applicant Identifier 

State Application Identifier 

FEDERAL ASSISTANCE 12. DATE SUBMITIED 

.;=;=,,~----to.c~==co:;:=:::-------I
1. TYPE OF SUBMISSION: I ~. DATE RECEIVEO BY STATE 

ApplicatIon II Pre·appllcat!on ' ="'=""=""OVi",",,"=-;:=='V+'=====~------'-----j
10 Construction J(:Il Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenllfier 

~q.construction 0 Non-Construction I 
5. APPLICANT INFORMATION 

Oraanlzatlonal Unit 
Department: 

Organizational DUNS: =k Division: 
157652541 

cAi:d"'d"'r;;es"s""__===========-----1---'11m'11.,-'1rZ-,r;~<Jr't,uf1ftu~'''------1---+ON;;:a=m=e--:a=n::;d't::;el;;:e::-p·ho::n::e:-::-nuC:m:::O::be"r:Co:<fC:p=e=rs=o=n"t=o'b=e"c=o=n",Ja:::c"te=-d'-::o::-n--:m=aCCtt"e-=rsc---l 
I Street: ~ involvlna this applicatIon (give area code) 
2174 Blossom Street I Prefix: First Name: 

-------j\...;S'Th'A'-'T-<F'--'C~_lw_.F~_hillINGHO\1.I?i::C=:c-. .. Me. Danell 
I City: __ _ Middle Name 
I 005 Palos	 -------.-..-------------l--- ------- 
County: 

, Merced 

State:	 IZij:! Code
California 93620
 
Country:

USA
 
6_ EMPLOYER 10ENTIFICATION NUMBER (EIN)
 

l'l1~-~IQ~Ifl~~i3J 
8. TYPE OF APPLICATION: 

I('J New In Continuation 10 Revision 
If Revision. enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

[J 0 
Other (specify) 

_ 
last Name 
Fonseca 

-
Suffix: 

Email: 
,city@dospalo5.org 

Phone Number (give area code) 

(209) 392-2174 

7, TYPE OF APPLICANT; (See back of form for Application Types) 

Olher (specify)
 

I 9. NAME OF FEDERAL AGENCY:
 

I Fax Number (,Ive "e. cod,) 

(209) 392-2801 

Ib. Project 

I 

!ill No 

THE 

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

Surface water treatment facility [iJ[]- EI @][ii] 
TITLE (Name of Program): 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 'I Ending Date: a. Applicant 
1112010	 11/2011 
15. ESTIMATED FUNDING: 

6.153.000 

100.000 

0 

50,000	 . 

O· 

6.303.000 

ORDER 12'72 PROCESS? 

PROCESS FOR REVIEW ON 
a. Yes. 

10 

DATE: 10/22/09 

b. No, II1J 

FOR REVIEW 

oYes If ''Yes'' attach an explanation. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLlCATIONJPREAPPLlCATION ARE TRUE AND CORRECT. 
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
Io.nAcHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a. Authorized Representatiye 
~efix	 I~st Name iddle Name 

Darrell

IL~,t Name Suffix 
Fonseca
 

. T~;ePhone Number (give area code)
~ TilleCHy Manager 209	 392-2174 
. SIgnature of Authorized Representative . Date Signed 2.2 OcT 2.009'J\~ 'J1~r-,,-
PrevIous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-1 02 

l 



PAGE 02ALLIANCE OR10/25/2009 21:03 5513222915 
Version 7/03 

OMB Approved No. 307f 06 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

First Name: 
Louis 

FaK Number (give area oode) 

(661) 322-9203 

b. Project 
20 & 22 

THIS PREAPPLICATlON/APPLICATION WAS MADE 
'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

10125/09 

PROGRAM IS NOT COVERED BY E, 0,12372 

HAS NOT BEEN SELECTED BY STATE 
VIEW 

I!1J No 
-

rPrevia"s £ilttion lJ1lallle SIa1'idard ~orm 424 (Rev_9'2003) 
Authorlzed for Local Reoroduction PreSGnbed bv OMB Circular A~102 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMllTED 

10125109 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Application Pre-apptication 
4. DATE RECEIVED BY FEDERAL AGENCY 

D ConstRIction Q ConstRIction 

~ Non-Constroc.tion DNon-Conslruct'on 
6. APPUCANT INFORMATION Oroanizational Unit: 
legal Name: 

Alliance Against FamIly VIolence and Sexual Assault 
Department: 

o~anization.1 DUNS: r- - ."---_.- -- Division: 

82 144306 '-", ,.- ...... 
Name and telephone number of person to be contacted on matters 

Add,ass: ~I-I ... '.\I"-',LI 

Street: I involvinG this aDDlication (give area code) 

1921 19th Street , 
OCT 2~ 2009 Prefix: 

I 
CH~ 

Middle Nama 
Ba ersfield Ar 

County: "STAt I:: Last Name 
Gill

Kern 
State: Zip Code Suffix: 

Califomia 93301 

Country: Email: 

USA Ibglll@bakhc.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gW6 efeG code) 

~@]-[I@]IQ][]@][]@] 
(661) 322-9199 

8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT; (See bad<: ofform for Application Types) 

Ill, New [[, Continuation r Re\lision o. Not for Profit 
f Revision, enter appropriate letter(s) in boK(es) 

pthar (_cily)See back of form for description of letters.) 
0 0 

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

10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

1il14l-!2J@]~ 
Alliance Transitional Housing Project 

TITLE (Nama of pr0ljl'am):
Supportive Housing rogram (SHP) 
12. AREAS AFFECTED BY PROJECT (Cmas, Counffes. Ststes. atc.),' 

County of Kern and Bakersfield, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF; 

Start Date: lEnding Date: a. Applicant 
20& 22 

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

c, Federal IS IIiT 
312,948 a. Yes. 

b, Applicant IS 92,330 
PROCESS FOR REVIEW ON 

c. State [$ .~ DATE: 

d. Local IS b. No. rn 
e. Other 1$ 0 OR P~~\GRAM 

FOR R 
f. Program 'ncome IS 17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 

Q. TOTAL IS DYes If"Yesn attach an explanation.405,278 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

PO-CUMENT HAS BEEN DULY AUTHORI2ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANTWILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authori2ed Renresentat Vp 

Prenx First Name r"liddle Name 
LOUis 

Last Name Suffix 
Gill 

b, Tltla f,~ T~~ephone Number (give area COde)
Executive Director 661 322-9199 

d Sig~";f,~U!h~",.~en~jl e. Date Signed If)/::u::: 7()'t1' 
.J 



ApCL!CATION FOR Version 7(03 

FEDERAL ASSISTANCE ~E SUBMITTED _=::E~ant Ide~tifier J 
~!1'."TY=P"E"O''F""S"U"B'"M"'IS"'S"'I"'O"'N':-,---------:! 3. DATE RECEIVED BY STATE IState Applicatlo:cn"'ldc:e:cnt"'ifi""ec,------ , 
i Application 

I
F 
IL....! Construction 

Pre-application
I7i 
e....I Construction 

L i 
i, 4. O-A-TE-RE"'C-.E"'IV"E"'D""B"'Y"F"'EO;DO;EO;RA..'L-A~G"E"'NccC"Y,---fc'F'Ceccde:crccalc:,ccde=-=nC'ti<Cfie=-=r----

I' 

I' 

lO-.Non.Co!Jstruction n Non~Constructjo",n,--,-__ -.....-----------"-- 1 

15. APPLICANT INFORMATION 

~AC'd"d"r"-es"'s",-------+--"--II'-'l"=•.-"-~"-""-f·-_·..."I'Ll,"I,,1L'~ --:1 Name and telephone number of person to be contacted on matters1\'-'+1;#-1-+ I 

Street: \ involving this application (aive area code)
 

4639 Ben Hur Road OCT .0.,It.. Prefix I First Name !

~----.------_t---'=-= .. ~"",-"., _2~O"_'l(JL.Lq_ _+_---+,M;c;;r.:oc:-;:;,. I Kenneth
- -.------..-----i' 

f-City I~~ddle Name I 
~~posa ---+.;<'FiI'ffcrn::7IT"''''C-;-==- --·---+c====_-----------------.--.~--I 
ICounty. '" '1'\ It: IJLt:AHING HOUSE ILast Name I 
i Manposa"-- '=i':2"""~ry~---..~~===:::Jf---- ,P",ri:itcc;:h:..et::.t .____ ._______ ! 

I~l~le, TI%f3~de ---_~ ,II"S~U-ff~'X,__--------'-·,·_·,,···_·------_____'--~i 
"c'Coccuc:n"t,ccy-------- I Email. ~ 
fcu:::n.::it:;e"d"'S~ta"to.es~=======".=~="----_------+',,kP:c,:..It=ch~e:ctt:"@'Sm:..a=r'"iP:..o::sa:..c::o:..u::.nt:'.y::.o::.rg"---'"=_.,..,---,__--,___c_-J 
6, EMPLOYER IDENTIFICATION NUMBER (EIN) IPhone Number (give area code) Fax Number (give area code) I 

i ~8J_[§]@]IQJ[J~@J[QJ"'-_, . _t1,20.9.v;96..6".5'"35,,6===~=.=L2:<0c:9'=96,,5='2--.82c:8,c-c===_1 
8. TYPE OF APPLICATION: 170 TYPE OF APPLICANT: (See back of form for Application Types) I 

'I V New frl Continuation r- Revision IB 
If Revision, enter appropnate letter(s) in box(es) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE ~ame of Program)
Water Waste Disposal Systems for Rural Communities

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

Mariposa County J Coulterville ServIce Area 

13. PROPOSED PROJECT 
Start Date' Ending Date:II 

0910112010 1113012010 
15. ESTIMATED FUNDING;

a, Federal ~ 

, b. Applicant ~ 

fc State 

D
(See back of form for description of letters.) lather (specIfy)

[J 
19. NAME OF FEDERAL AGENCY: i 

USDA Ii ---j
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ! 

Coulterville Water Tank System IT] [0] - []@]@] 

14. CONGRESSIONAL DISTRICTS OF: i 

a, Applicant ' b, Project I
1'91h 9th ir 
116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE I 
ORDER 12372 PROCESS? 

00 THIS PREAPPLICATION/APPLlCATION WAS MADE 
350,000 la. Yes 10 AVAILABLE TO THE STATE EXECUTIVE O,t:WER 12372 

PROCESS FOR REVIEW ON 

DATE 
L F un iI .Id Local - 

'Ib, Title ~C~Te'iCI"'ep'iCn-o~n-e'N'-u~m"b=-=e-cr-I9-lve area code) 
Director Public Works )09-966-5356 

d Signa of Authorize ~D=at;':'e"s:,',g'"n"'e"'d,----------------j, 
? ./ 10- Zf~0'7 I 

Standard Form 424 (Rev 9-2003\ 
Prescribed bv OMS Crrcular A-102 



OCT-26-2009 13:32 From: To: 19163233018 

OKB Approv~d No 3076 -0006 Vorslon 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED AppliaIni. Identif.,r 

~2S,2009 

,. TYpe OF SUQMISSlON: 3. DATE REOEIVED BY STATE Sts1B AppliGatlon Idont:lfler 
Appllcatlon Pre"appllcation 

o Qonevucdon o C......uerk>.. 
_. DA"", RECEIVED BY FEDERAL AGENCY F"odorolldentffler 

1171 Uoo_ In 
S. APPUCANT INFORMAnON 
Legal Name: OmBni:z.aoOf'lai Urnt; 

COIBh'li Childnm Hane, Inc. 
Dopartmont 

Or,c.nIZClItiMIloi OUNS~ Oil/lilan: 
1._ 
Addr"B' Natnl' and telephone number of p!efB&A to be tJontoOiet.od on mAtte,.. 
SI:i'CIIQt: InvolYtl1Q th'- 8pp(icstion (give BAHII c()df:) 
17301 Beach BMI.• Sulla Zl 

Ot:r"~n':.-~ 
Fll'ttt NilIm&: 
William 

~gtllIl- ' .0 "'0"'; "'" 'I~~dI NalTlQ
""~·o ,:, 

~ OCT 2 6 200Q I~ ~'1l" 
~to: Zf&CodO I SufI\ ;

547 i "'"'" . , 

".; H~ld",n@IIOl.oom5~"Y~of Amorica I 
S. E.MPLOYER IDENnFICAnON NUMBER (EIN): Number (gNe are. 00CJe) IF,!U Numbor (~tUM oojo) 

{9][1l-11119113 II. lilli_liD I 7140&96·1380 714-84&-'866 

8. TYPE OF APPLICAll0N: 7. TYPE OF APPLIOANT: (S.. barJ< Df fo"" f1>r Appllc4IIon Typo.) 

~N_ l1J Conli"'-lac.1on [J Revision O. Not fur Prulit Orya_ 
, Revlllon, .ntar Approprlo,tQ lanar(A) In bQ){(8&) 
Soc. bDok 01 fom\ ffJr d8~t:rlptian af IQttefti.) 

0 0 
plllOr (apoclly) 

Oth.r (spAt:lty) 8. NAME OF FEDERAL AOENCY, 
Housing olld U""'" ~ (HUO) 

10. CATALOG OF FEDERAL oollllES11c ASSISTANCE N""aER: 11. DE5CRIPnVE nnE OF APPUCAN1'S PROJEoT: 

1I1~-@Jlil~ 
Shetter end suppanMt aeMces far homeless women with chlldMn aM 

TITLE. ~ar'M of Proe 
lhnnicatJy hom6ieS8 BIngle women 

Leber unugemunc Irstbl Program 
12. AREAS AFFECTED BY PROJECT (Citl~. Count;u. Slstl!l'8, ewJ: 
Orange County, CaIiftlmIa 

13. PROPOSED PRo.lECT 14. CONQRlaSS10NAL OISTRICTS OF: 
Smll Dolo: ,Ending D",~; ., Applicant C4 ,D4I, 1°' ""'lOCI 4-CI-tJ I.. 
IS. ESnMAlED FUNDING: ~:~~DAPP~~~~~:c~UBJECTTO REVIEW BY STATE! EXE.CU11VE 

123 S5' 
a. FadQral ~ Il2l THIS PREAPPLICATIONIAPPI.ICATION WAS MADE 

373,141 •. Yo.. AVAILAilLE TO THE STATE EXECUTiVE ORDER 12312 
b. AppflC:lnt ~ PROCeSS FOR REvIEW ON 

c, Stato DA7E: ~2tl. 200Il 

d.l.oc:al b. Na, [tJ1 PROGRAM IS NOT COVERED f!Y E. O. 12372 

6. Other ~ o ~~RPROGRAN HAS NOT BEEN SELECTED BY STATE 
F 'REVIEW 

f. Program Int:cme ~ 17.IS 'IllE APPUOANT DELINQUENT ON ANY FEDERAL Dean 

g, ToTAL ~ oVOSllf·VQs· attach on 8lfp!anatio". IlZi ND 

18. TIl 'IllE BESTOF MY KNOWLEDGE AND BEUEF. ALL DATA IN 'IllIS APPLlCA110NIPREAPPUCA11oN ARE TRUE ANIl CORRECT. THE 
pOCUIIIIENT HAS BEEN llULY AlI'IllORIZEO BY 'IllE GOVERNING BODY OF 'IllE APPUCANT AND lME APPIJCANTWlLL COMPLY WllH lHE 

TTACHED ASSURANCES IF 'IllE ASSISTANCE IS AWAIUIED. 

r.I.... ~1A.~mo Middle NSm& '. 
Lae.t Narre SUffiI 
O'Ca\neU 

~" Tlilo 
D_ 

. Te=.one Number (give arM COde) 
714 1380 

~. ri~n·no(O't,.~.ROP"'..~~ve ~ OA .0... S!g.""d
001_ ,2009 

Pre"10t.l:ti edl!lon UQllblC Stilndord Fo'm .24 (l'l.v,9-2003)
 
Authorized for Local Rocroduotlon P..OGTibod bv OMB Clreulor ""102
 



OCT-26-2009 13:32 From: To: 19163233018
 

OMD APproved Ho 301&-uoo& Vorsion 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. PATE SUBMITTED Appbe& nI Identifier 

0cl0b0r;16 200ll 
1. TYPE OF SUBIlISSIDN: ~. PAll! RECEIIIED BV STAll! 51Jlte Application IdenUfler 
ApplicatiDn PrQA-.ppllo.ntlon 

Di Con.tNC'lion oConstruction 4. DAll! REC.EIIIED BV FEDERAL AGENCV FAdBrllllQ8ntlfler 

1121 10. 
S. APPUCANT INFORMAllDN 
Logal NAf"l'lO: OlDflniDlional Unit: 

Co!efte'3 Children Home. tnc. 
Dopanmant: 

Or~anlztUjOI'lQI DUNS: Olvlllan:
14_ 
Address: Name and telephone nU~~:lr of prtreor'l ~ be f::;ontillctcd on mattena 
Stra4t: _""_w.. ~~., 

InYOMn this tPPtlcadon Iva .raa cod. 
11301 B<>ooo BMl" Suite 23 R I=~ r ;:;.; ~ ~~: First No-me: 

~, /f J William 
City. ,,!ldd\Q N mo 
Humingllln B<>o<ll C. 

~Z; uu " " i'U lf~~':!. J:'! 

~: ~r· 
Suffix: 

. M·'~.· . 
Country: • ~ Vbbnn,"I.lU__ alAme_ 

GOIettfl!5Clll1dmn@ool.oom 
'. ""P~OVER IDENllFICAllON NUMBER IE/N): Phone Number (01'0'0 area C0d6) IFa'll: NumbOr {glWl!l smB clldltl 

I"lf1l-11 119113 119 II' 114110 1 114-596-131lO 1,4-&4M886 

8. TYPS OF APPUCAllDN: 1, TYPE OF APPLICANT: (se. bIlck oltOlm (or Ai>ptl..~on Type.) 

WJN_ fl] CondnuadGn 10 AfN'lslan O. Not !<It Pmftl Olgonitatlon
, Revision. enter appropr1otrf let1er{a) In box(os) 
Soo back at torm rnr dA6cnpdon of laner,..) 

0 0 
OtI'Ior (spocify) 

Other (.poelty) 8. NAIIE OF FEDERAL AGENCV: 
11"'.....0 end lJrt>on Dewtopmonl (HUD)

'0. CATALOG OF FEDERAL DOIIESllC ASSISTANOE NUMBER: 11. OESCRIPTIVE TlTl.E OF APPLICANl'S PROJECT: 

IIEI-[]0@ Shortar end IiIUPponNe 6ElMces for homeless Wl::Wnen with children I,md 

TITLE ~me of Pr~ 
Q'vooically he"""" Billl/Ie __ 

Labor nag""""" 1m Pmgmm 
12. AREAS AFFECTED B'I PROJECT fe/ll.s, ClJUnt/t!Js, Sf.titB, l!Ila.): 

Ortmge COUnty, CalIfomIa 

13. PROPOSED PR.OJECT , •• CONOR"&/llONAL DISllRIOTS OF: 
StaI"lOat;: IEntllng Oab): •. ApplicAnt C4 _01"" Ib. Project .;;c.. _0 " 

I', EsTlMAll!D FUNDING: ~~~~PPUOATlON SUBJECT TO REIIIEW BV STATE IlXEcunvE 
""12 PR 

a. F"dor~1 I2f THIS PREAPPlICATION/APPLICA"ON WAS MADE 
121.309 e. V... . AIIAll.AIlLE TO THE STATE EXECUTIIIE ORDER 12372 

b. Appll~l:lnt PROCESS feR REIIIEW ON 

e.StII.. .w DATE: OCtolJer 26, 200ll 

d. I.oCGI ~ b. No. 11] PROORAM IS NOT COIIERED BY E. O. 123n 

o.01hor ~ o ~~PROGRAM HAS NOT BEEN SELECTED 8V STATE 

f, Progt'llllm IncomA ~ .w 17.IS TIlE APPUCANT DE~,"QUl!NTON ANY FEDERAL DEBT? 

g. TOTAL ~ CJ VOl If "Y.t~ anaCh Af'I ",..planatlon, Pli No 

18. TO TIlE BEST OF MV KNoW~EPQE ANP 8E~I"". AL~ DATA IN nus APPLICATlONIPREAPPUCA1l0N AO!!: llRUE AND CORREOT. l1iE 
POCUI4ENT HAS BEEN PULV AU1l10RIl';l!D BV 'lME OOVERNlNO BOOV OF TIlE APPUCANT AND lliE APPUCANTWlL~COMP~V WlllllllE 

TTACHED ASSURANCES IF l1iE ASSISTANCE IS AWARDED. 

l'nfi• llJilIl.~mo Middle NAma 
f. 

Lost Nfuno ~uHi.
o'coll..a 
. TIIla 

/'\ 
. Te~phone Number (gt\'c area 0(00)

Ex_O_ 714-596- '380 

. s~~.tur'jA'1Tr}; ~~~ ..ntot'1'1 ( ~ .. A. 
. Data sred 
~ .2009 

P"''''''urEdlllalruGbICl Standard Form 424 (Rov.9-2003) 
I'n>",rillod bv OMB Cirallar A-1Q2 



To: 19163233018OCT-26-2009 13:33 Frorn: 

Vetalon 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DAn; SUBMITrED Applicant Identifier 

~26.2009 

1. 'TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE St1br1. Applieation ld~nttnar 

ApplicatiDn Pro-.epplleatloll 

o ConltruC1toft Id Conatruc:tion •• DATE RECEIveD BY FEDERAL AGENCY FeaaralldQntlf\Qr 

1171 N In, 
Ii. APPUCANT1NFO~"A110N 

Leg.at Na~: OrQtlniational Umt: 

C_.. C_ Home, Inc. 
Departrrent 

Or,~nlz.l:itlon~1DUNS: DivisiOf'\;
14_ 
Addre.a: I ....... and telephone- numt:u::r of pelVOn to be contacted on mal:tl!l1Ii 
S....t 

RFCEIVt:~~· 
nc thla aDDtlcadon (al't~ lrea code) 

17301 !lea'" B"".• Suite 23 FlrBt N~me; 
Mr. WIlliam 

~~lIngIon- i OCT 2 6 200 Mldd'" Na"", 
C. 

I~ 
I ~~ 'll"i 

~tt": ~~B I STATE GLt:/'\nHN 

Coun!!):' Emcil: 
UrdtGO ~ d limo.... cda\looc:hildllln@llol.oom 
6. EMPLOYER IDEN11FICATION NUIIBER (EIN): Ph~ne Number <iiIi've MeA 00d6) FAll: NumbOr (gl',/Q area COde) 

19'11'1"I-i1 11 9 113 119 111114 110 I 714-596-1380 714-_'_ 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (s... bool< ., lorm for Application Tvp••) 

WiN_ IlJ Cond"....'dol1 !D Revision O. NcI fbr p",fit Orga_
f Revis-ion, enter appl'OpriQto lotIDr(a) in box("s) 
Seo back or form for GOIc.r1ptkln of 1aft81'&.) 

0 0 
OIha' (spacify) 

Othe, ("""city) G. NAIIE O~ FEDERAl. AGENCY: 
Hcuslng ",,0 UIIlan llewlopma.. (HUD)

'0. CATALOG Of f"DERA~ DOMESTIC ASSISTANCE NUMBER: 11. D!i5CRIPTlVE TITLE OF APPLICANrs PROJECT> 

ITI~-~rnlii 
Stmnar and euppOrtNe seMoes for holTli!lBsa wmneo with chUdftm and 

TITl.E ~Amo of Fl'ro~ 
clllooically 1"0""""", .Ing" warnen 

Labor .nag_ ""'... ""'Un>m 
12. Ml!AS AFFECTED BY PROJECT (Cillo•• Coonr'.., Sl..... elc,): 

Oraogo County, C8IiIUmIlI 

13. PROPOSEe PROJECT H. CONGRESSIONA~DiSTRICTs Of' 
Start D.te: lEnClIr1g Oats; s. ApplicD"t 

C4 -041, 
b. F"rc:.J6et 

€A- -0</" 
15. ESTIMATED FUNDING: ~:~~:~:',~~A110N SUQJECTTO REVIEW BY STATE exECUTlVE 

ll. Federal 
163.698 . 

I'!I THIS PREAPPLICATION/APPLICATION WAS MADE 
•. V... AVAILABLE TO THE STATE 8<ECUTIVE ORDER '2372 

b. Applic8r'lt PROCESS FOR REVIEWOH 

c. Sisto OATE: 0c:I0b0t 2Il. 2009 

d. lQcal 
b, No. 

[[]) PROGRAM IS NOT COI/(REO BY E. 0, 12372 

s.Oo,ar o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
fOR R""lfW 

r. Fl'rogram Incomo 17, IS THE APPUCANT OELINQUENT ON IINV FEDERAL Dean 

g. TOTAL Cl Yes. If "Yos" /lUAch :in OxplMot!on. fi:l No 
I 

~~. TO THE BEST Of MY KNOW~EDOE ANo BELIEF, ALL OATA IN THIS APPWCA"ONIPRUPPUCATION ARE TRUE AND CORRECT. THE 
OCUMENT HAS BEEN DuLY AUTHORIZED BY TIlE GOVERNINO BODY OF TIlE APPWCANT AND THE APPWCANT WILL COMPLV WITH THE 

~TTACHI;D ASSURANCES IF THE ASSiSTANCE liS AWARP"", 

~nx FII"I!JlNqmQ ,,,lIdOI. Nomo r. Wil.liam 
l.aat NQrntt r>iufllx;
O'Con""! 
. titlQ 

/\ 
. TAlephMe Number tgiw area eOdO)

Dinw:l<Ir 71'·-"380 
rf5ig"a~Of oRlP......n~ ( .rv... 

l. 
~cD"'o slMO 

A Vv Odobor •200ll 
PrYllOUB E.dltlon Uubl. Stllndlr<l Form 424 (R.u.1l-2003I 
_l1zed 10, 1.4<:81 Re.,oduotlon Pmlltlribod ""OMB CllCular 11-102 



To: 19163233018OCT-26-2009 13:33 From: 

APPLICATION FOR - V.n:foh 7/00 

FEDERAL ASSISTANCE ~. DATE SUBMI'TTED AppI1co"
~26.2009 

SmlD Application tdMtjfier
 
Apptlcatlon
 
1. TYPE OF SUBMISSION: 3. DATE RECEivED BV STATE 

~re--l;l;pplleoUon 

FederalldontJflor4. DATE RECEIVED BY FEDERAL AQ"WCV o eo......uctlonIg C."lruotion 
0, 

6. APPLICANT INFORMAliON
 
loegaIN.ame;
 Oroa.nlzational Unit: 

Oaportmant
Co~ts ChlIdNn Home. lrlc. 

Oivialon:Or~anlZAtlOnal DUN6~ 
14_
 
Add,••:
 "lint and telephone numb~r of peROn to be contacted on matte..
 
Srraet I;.-lvlno .hill _lleado. l';lve aru c•••,
 
IT.lOl Beam BIIod., $uIta Zl
 Pro x: Flr$t NqrTlQ; 

Mr. Wrlliamn c: f'" t: 1\ n:: r ,.•. 8 '. Ie Name~id"~~fl\l\OO Iloadl 

N.~OCT 2, ~, 200~ ~l n... 
Sufi , 

CA-,= ~1° 
'" ,~ 

Caunl1y' I: 

I:>1"'1: vl.."'''''''~u..... Stal8ScI_ Iklron@OOI.lXlIl1
 

a.EMPLOVER IDENllFICA1l0W NUMBEIl. (EIN):
 Phone Numb., (oNlJIllrea code) Fa< Nurmor (glve .... .-l 
714-5$-1380 714-84&-1_i9lm~11119113119111114110 1 

6. TYPE OF APPLICAll0N: 7. TYPE OF APPLICANT: (So. back cffoJrn for Application Tvp••) 

IP] Now OJ Con1inuatton {[J Revision O. Not fur Pn:>lilOlyo_
1RC\lIe.lon, GnIB, Bpproprls~ lfiltter(a) In box(ei)
 
Soo bAck of form for dQ8.criplian of lenora,) Ptnar (Iljloclfy)


0 0 
Oth.r (.poQIIy) Q. NAlaE OF F'D~~AL AGENCY: 

HOIls!ng and UrIlen De\/OIO~ tHUD) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANC!l NUIIPIiiR: 11. DEBCRIPllvE nru Of APPIJCAN1"S PIl.OJECT: 

Shelter and supparUve ~ ror tJr.ltnatn3 wtmerl wtth ctIlJdrM and
1Il[]-[]@]~ GhronJaIfI)' tol'\"tllll8Sli single wt:mEIin 

TITLE: ~Bme of Pro~
 
LAbQr B1ctllll."iril1o MOtto. Pmgmm
 
12. AREAS AFFEClI;D BY PROJECT (CIU... Coun.... st......'c.}: 

Onlngu ClllInIy, caIIfomJa 

1~. Pr.,OP05ED PRQ,JECT 14. CONGRESSIONAL DISTRICTS OF:
 
Stzrt Date: 1E:ndlng Data:
 Q. Applicant lb. Proj.ctDl-OY" Gt -o<{() 

16. EBl1l1ATED FUNDING: ~:~~~~~;~T10N SUPJGCT1ll REVIEW BY BTATE El(~CUl1Vl! 

A. Fodera! ~ THIS PREAPPLICATIONIAPPllCATION WAS MADE IS 163,898 •. V... AVAilABLE TO THE STATE EXECUTIVE ORDER 12372 b. Applleent ~ PROCESS FOil. REVIEW ON 

c. State DATE: 0dt1h0< 26. 2009~ 

ct Loesl PROGRAM IS NOT COVERED BY E. O. 12372 ~ b. No. ml 
e. Other o ~~"Pll.OGRAM HAS NOT BEEN SELECTED BY STATE ~ 

t. Program lncomo 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ 

g. TOTAL IS o Yu If 'VA8ft At1ach en ~ll'planatlon, ~ No 

16. 'lD TH~ BUT OF MY KNOWLEDGE AND BELIEF. ALL DATA 'N nilS APPLICAll0NIPREAPI'LICA1l0N ARE TRUE AND CORRECT. THE 
POCUMENTHAS BEEN DULY AUTHORIZiOD BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLV WlTHlliE 
IlTTACHED ASSU""NCl!S IF THE ASSISTANCE IS AWARDED. 

Mlddl. N~mo~tt:....~"" 
Bulllx

b~ 
. TI~. . TOIOpt'1ono Numbor (gM! ares code)

00-.. ~ 714-696-1380 
. 0:110 SlMd.~1~n3tuNrJ";'~·P'Mnrv.r;.. • 0 J.. 00I0li0r , 2009 

If;loUl EdJtJon Uaabll StanQarl:l Form 424 (Ftev.9-2003) 
Authorlzod for Locol R.OrodllClion ProlGrillOd bo OM8 CI'""Io, A-1 02 

mailto:Iklron@OOI.lXlIl1


OCT-26-2009 13:32 From: To: 19163233018 

OKD AppX'""04 No. 3076 -0006 Vo""n 7/03APPLICATION F OR
 
FEDERAL ASSISTANCE
 

I. TYPE OF SUBIolISSION:
 
Appllcltlon
 Pre-application 

JJ CorurtrwUonI~ ConllU\ledaft In 
6. APPUCANT INFDRIU1l0N
 
Lag.lll NAmA:
 

CGolI8" Chlldl1ln Homo. Inc.
 

or,CnlZ9tiOMI DUNS;
 
14 3IIll448
 

Add f! .'
 
Str80t
 
17301 a..adlllM:l., Sll!ttl 23 

~nglM_ 

I~ 
StsW: ~C<>d'CA 647 

tD"~nit ~_arAmorlca 

6. EMPLOVER IDENllFlCAllON NUMBER (EIN): 

19lf1l-m19113]191[1l14l1Ol 
8, TYPE OF APPUCAllDN: 

!i'iN_
 
f A.avillio~. sntB, app,apriato IcttDr(e) In bo_{ca)
 
See back. of rerm \'or deicrlpllon of lettar•. )
 

0 
Other (specify) 

T1T1.E ~."", 01 "'o~.ml;
Labelr .nag.......
 0QIiIr:!tI0n PftlQram 

Orango County, CoJifum.. 

13. PROPOSEO PROJECT
 
61." 0."', \Ending Dam:
 

16. ESllMATED FUNDING: 

a. FQaQl'al
 

b.Applican'
 

0. State
 

d.l..ocal
 

9.0th13r 

f, Prognlm InCClIT'lG 

g. TOTAl. ]$ 

~~, ~N.>""r. I"'m
 
1..41lo' N4mc
 
O'Cm...u
 
. TlU.
 
Ex_DinK1or /"". 

't:g"~~IhD~d R.~tlIli'" rCJ;, 

2. D4TE SUBMITreD Applk:a,.. identifier 
~2tl,2OOll 

•• DA'ffi RECEIVED BV 8TATe 61B1a App!icEltion I~~mtif'ler 

•• DAlE RECEIVED BV FeDEML AGENCV Fcdoralldentl1\Qr 

0 ni:zational Unit: 
Dopal'lment 

Division: 

Name _nd tetepnone "umb~r 0' pef60n to be contacted .m matte,.. 
involviNli this aDDUeetionlalve IlI'U1 codel 
Pref!ll; Fjrat Namo: 
Mr. Wlnlom 
~~Qle NQfnO 

nrr·'.c:n\ !i,...-m~'1l" 
'," . i ....-, - ,soffi 

ocr ~'~ t; 2009 17,::' 8schlIdmnQaol.camPh_, Number (gtve llofe!l node) IFIll NumPQr (g1w IIfOi (j0de) 

STATE CLEARING HO ~ lle-1380 714-848- I IlllIl 

e OF APPUCANT: lSoCl boCk cHarm for Appficatlan T~pe9) 

tu1 Continu.tion [IJ Revi.lon O. Not f1Jr P1ulII O!llUntzaUon 

btller (_0;'1')
D 

D, NAME OF FEDEML AGENCV: 
HWt>lng and Urban I)ewt),lDJ:I1lISnt (HUO) 

10. CATALOG of fEDERAL DOlI ESl1C AlI61ST4NCe NUMBER: 11. DESCRIPl1VE lITLE OF APPUCAN"S PRDJECT: 

[iJ1]-[J0@J ShehBr and supportNe ~ fO" homel&6& 'MITlQ1l wm GhIldr6fl and 
<:h1OO1co1ly 110....... _Ingle women 

12. AREAS AFFECT£O BY PROJECT (Ci"'., Counti••• Ste.... ote,): 

14. CONGRESSIONAL DISTRICTS O~: 
Ita, Applicant lOb. ProJootDl- '0,,/1.# 01- -<J</O 
~:~~!,:!,~~~~~~~':.~JeeTTO REVIew BY STATE exECU11VE 

-;", 
A. Yo•. ~ THIS PREAPPlICATION/APPlICATION WAS MADE332."-" AVAILABLE TO THE STATE IOXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

OA1'E: lleldw:25. 200Q 

b. N"o. Illi PROGRAM IS NOT COVERED BY E. O. 123n 

CI ~~~PROORAM HAS NOT BEEN SELECTED BV STATE 

11. IS 1\CE APPUCAHT DELINQUENT ON ANY FEDERAL PEIIT1 

oYee If ·Yee" sttaetl an oxplendon. IIl1 No 

~,B. TO THE BEST OF MV KNOWLEDGE AND BELIEf', ALL DATA IN 'lHIS APPUCAllONJPREAPPUCAllON ARE TRUE AND CORRECT, THE 
ocuMENT HAS ""eN OULV AUll<OR'ZEO BV ll<EGOIIERNING BODV of ntE APPUCANT AND lliE APPUCAN7W1LL COMPLY W1'lH 1l1E 
TTACHED ASSURANCES IF lliE ASSIsTANce,S AWARDED. 

t-ilddle NDme 

lSufflx 

. TQlophor'lQ NuMber (alw 8f88 eMel 
71"1-59601380 
.OiltDS1;CIId
0Ct_ .2009 

PM,;!OUlJ E[$nioi1t1ea"51e .... ~ StAnd1!lld Form 424 (Rev.&o200S)
 
Authortred for L.oc:al ReDf'od~n p,.,oertb6d IlV OMS Clrcufllr A-lOO
 



OCT-26-2009 13:32 From: To: 19163233018 

OMB: Approved No 3076 uu06 V8ffllon 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applic:ant ktontlllor 

Oo\obQr 26. 2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BV STATE Statn Application ldondfler 
Application Pro..appllcatlon 

o Conolrvctlon g COMlrl.lCtlon 4. DATe RECEIVED BV FeDeRA~ AOENCV rederalldentifier 

~... ' In. 
5. APPLICANT INFORMA110N 
Legel Name: OrtlDnlDtional Unit: 

Cc»8tt&'s Children HOOlB, I..:, Dopal1mlnt 

Ot,ani2Ationat OUNS: DivIsion: 
14368448 
Attdr~lII: N8me and tal.phon. numb., bf potfMn to be contat;t;ed on matters. 
Street: lnvolvtnll thl. ADDUCAdon talve area code} 
17301 _ell BMl.. Su1t8 23 

~roflX: Firat Namta:,  r. William 
City: ot:r,w"'T,'~~tJ·mHurillngtoo Boad> -.. if"""' ~vi 
County: u ~ 

... 
~~t.'ll"Onincio 

Stale' ~C_ DC I ~'. {}, fSl'"":CA' 647 

5~~cA Amadoa 
Email; 

IJij lInll'J1ao1.CQIll'. -
6. EMP~OVER IDEN11FICA1101lIlUMBER (EIN): 

, "" '" ,. 
. 

Pl'\(lne Nu (give 6mD at:JdD) r:0. Number (g~ area eoae) 

Ijj]11-111191131~ 111-114110] 114-596-1380 714-848-1886 

6. TVPEOF APPLICAll0N: 7. lYPE OF APPLICANT: (SIIQ bad<. af form tor AppliCAtion TypB4) 

!i'JNow lUI Condnuadon OJ Revi&ion O. NOI for pn:>fit OqjaniZBlial
f /;.Q'VI&lon, 6nter eppropricuo Io«or(o,) In bex(es) 
see back. 0' ft)rm for delcnptian at tat'tll"l.) 

0 0 Iotl1O' (o.oolly) 

0"", (.pooIM •• NAM E OF F"-OEIIAL AGENCV: 
Housing ano Ull>an """""""'''' (HUD) 

10, CATALOO OF FEDERAL DOMEsTIc AUISTANCE NUMIlER: 11. DESCRtPllVE 1111.E OF APPUCAN,..S PROJECT: 

IIJ~-[]~@] 
Shelt8r and supportM HNk::es tor hOrneJe£& wgnsn with chiklrEln and 

TITLE ~a"", of Pro'!!am): 
clvmlcally homoloss slng.. _O 

L.a.bar IlnaclMl6tlt C/Of*atb. Progmm 
12. AREAS AFFECTED BV PROJECT (CIIi.., Count~, Sklto•• otc.): 

Clror1g& Counly. CaIIfomIn 

1S. PROPOSED PRO"':;CT 14. CONGRESSIONAL OISTRICTll OF: 
Start Oalo: \ E:nrHng Oale; II. Applicant CA· f!J/~ 

11:li. PrQject C. .04", 

1~, ESllMATEO FUNDlNO: ':~~:~:.~~A110N SUBJECT To R~EW BV STATE EXECUllVE 

Q. FAdaral 10 THIS PREAPPlICATION/APPLICATION WAS MADE 
151.278 a. Va., AVAILABLE TO THE STIITE EXECUTIVE ORDER 12372 

b. Applic:ant PROCESS FOR REVIEW ON 

e, Stl'J,te DATE: OCtober 2(j, 2OO!l 

d. L.ec.! 
b. No. ll] PROORAM IS NOT COVERED av E. O.123T.l 

o.Ottlor o OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
FOR 

f. Program Income 17.IS THE APPUCANT DELINQUENT ON ANV FEDERAL DEB..., 

g, TOTAL oYes If "'Vas· attach qn QxplsnEitlon. IlZi No 

16, TO 111E BEST OF MV KNDWLEDGE AND BEUEF,ALL DATA IN THIS APPUCAll0NIPAEAPPUCAllON AilE TRUE AND CORRECT. THE 
POCUIIENT HAS BEliN DuLY AUTHOR'XED BV THEOOVERNINO BODV OF THE APPLICANT AND THE APPLICAHTWILL COMPLY WITH THE 

TTACIIED ASSURANCES IF 1I1E AS&lSTANCE IS AWARDr.1D. 

err:fl• F1nO Nama r.tlddle Name,. WiUBm 

ustN~mo sum.
O'Conneu 

rti:"O , Tolephone Numbar (~ BraA code)_0_ 
--.. 71+S96-138C r· 'Ign.."{__ ~ ~~ Ra.ro$4?"''t"( ......;f.,~ . OOle S!llr0d 

n 00I0b0t •2009 
Pnl~LlIi Edition Uaatlile Stlndard Form 424 (R.av.~2003)
 

Author2ed for L0C81 Rooroduc:tion P",OCl'Ibod by OMB ClftlUmr A-1Q2
 



OCT-27-2009 TUE 11:35 AM Quality of Life Dept. FAX NO. 909 7987697 P. 03 

OMS Number: 40·10·0004 

EXjljrEltion Dule: 0\13\12009 

Application for Faderal Assistance SF-424 Version 02 

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

C. City or Township Government 

Type of Applieant2: Select Applicant Type: 

Type cf Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Nama 01 Federal Agoncy: 

Depar1l1lllnl of Homeland Security· Federal Emergency Management Agoncy 

11. Catalog of Federal Dom••tic Assistance Number: 

97.047 

CFOA Tille: 

Pra·Distastec Mitigation 

'12 Funding Opportunity Number: 

97.047 

·Title: 

Pm-Oisaster Mitigation 

13. Competition Idenllneation Number: 

PDM·2010 

Title: 

PDM-2010 

14. Areas Affected by Project (Cltle., Counties. Stat••, ate.): 

City of Redlands. County of San Bernardino, State of California 

The proposed project will prOVide a drainage conveyanco system for tho downtown aroa of the City of Redlands. Tho 

project wlIllncfude construction of approximately 4,465 lineal foot of 10·foot dIameter reinforced concreto pipe storm drain 

system constructed In eXisting City own9d right-of-way. The system will include construction of storm drain related 

appurtenances. Including JunctIon structures and manholes wIth connoctlons to tho oxisting system at both the upstroam 

and tlownstream onds. 

"15. De.criptlvo Tide of Applicant's ProJecl: 



_QCT-27-2009 TUE 11:35 AM Qualily of Life Depl. FAX NO. 909 7987697 P. 04 

City of Redlands Downtown Storm Drain Praject 

OMB NUl11bcr: 4Q..10*Q004 

B)[pirlltion n>lW Ol/]J/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

·a. Applicant: CA041 'b, Program/Project CAM!
 

17. Proposod Project:
 

'a. Start Dale: 0612010 'b. End Dale: OS/2011
 

18. Estimated Funding 1$): 

'a. Federal 3,000.000.00
 

'b. Applicant
 2,445,370.40
 
'c. Stale
 

'd. Local 

·e, Other 

'f. Program Income
 

'g. TOTAL
 5,445,370.40 

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

t!SI a. This application was made avalleble 10 the State under the Executive Order 12372 Process far review on 10/20/2009
 

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

0 c. Pragram I. not covered by E. O. 12372
 

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

DYes t!SI Na
 

21. 'By signing this application, I certify (1) to the stalements conlalned in theUst 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 resulling terms If I accept an award. I am aware that any false, fictItious, or fraudUlent statemenlS or claims may subject 
m. to criminal. civil, or administrative penalties. (W. S. Code. Tille 218, Section 1001) 

Il'i:I "I AGREE 

.... The !1st of certifications and assurances, or an internet site where you may obtain this list, is contaIned ill tile announcement or 
agency spec1f)c Instructions 

Authori:z:ed Roprosentatlve: 

Prefix: Me ·I=irst Name: N.
 

Middle Name; Enrique
 

'"Last Name: Martinez
 

Suffix:
 

'Titl.: City Manager 

'relephone Numbe" 909-798-7511 IFax Number: 909-798·7503 

'Email: nemanlnez@cityofredlands.org 



------

To: State Clearinghouse Page 2 of 5 2009-10-2713:05·39 PDT 18189360133 I-rom: Jose ::>alazar 

OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o Preapplication 

[E: Application 

~J Changed/Corrected Application 

.. 3. Dale Received:
 

IComplel8ri bv C·ranis go'" upDn sutm's-slon-"]
 

Sa, Federal Entity Identifier: 

@4-2219349 
. 

State Use Only: 

6. Date Received by Slate: I 
8. APPLICANT INFORMATION: 

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

D New ~ I 
[gJ Continuation • Other (SpecIfy) 

D Revision C 
.. 

_.. -:J 
4 Applicant Identifier: 

I. J 
, 

-- ""
H ~I· .....- 5b. Federal Award Identifier: F=(' /t.._._

---~_ ..; 
I - .. .. ~I~/VF=f)- 1-

VCr 2 7 ?nnn 
...

·jI7. State Application Identifier' r STAYe "'..E. I-
-~-.-.:_-:~"-' /-lOUSe 

._. 
, ,. Legal Name: ITarzana Tre~t~en_~_ Centers. Inc ... 

- b. Employer/Taxpayer Identification Number (EJN/TIN): ' c. Organizational DUNS: 
----_.._---_..._..__.. 

,~~ t02~200·QQ=::::J1s4.2219349 .. --,.._.. ...J 
d. Address: 

_.....- .. 
• Street1: 118646 OX;:;~;d Street .. .. -- .[. ---- .. 

Streel2 
-_.---- .. I --_.

• City' ~arzana ------- I 
..

County I .. i -_......._.- ..
 
• Stale: leA --_.... -:J-"-" ... 

Province: I ... J . _._.- .. 
.. Country: USA: UNiTED STATES !r .. i 
.. Zip / Postal Code: 191356 J 
e. Organizational Unil: 

Department Name: Division Name: 
_.. - ----- "-~-- ,I IC _. .. ~ 

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

-
Prefix: First Name:I I IAlbert -----,_. .J 
Middle Name: II . .---1 ... 

------~-

" Last Name: ISenelia _._----_ . ...... - ..---_...,,-_... =:J 
Suffix: I I 

---.. 
Tille: IChief Operating ,officer 

Organizational Affiliation: 
.._.- ._-,_.. 

]I 

.. Telephone Number: [(81S) 654-3815 Fax Number: 1(818) 996-3051==:J 
.

I,,-,- 

.. .. 
" Email: 

, 

I asenella@larzanatc,org - _.....,,_....._. :::J 



To: State Clearinghollse Page 3 of 5 2009-10-2713:05:39 PDT 18189360133 From: Jose Salazar 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with 501C3if(,;"§i~ilJ~(91herthan Institution of Higher Education) 
""" 

-------
Type of Applicant 2: Select Applicant Type: 

[[~:-
---

..-......-_. 

Type of Applicant 3: Select Applicant Type: 

["-" ...--...-._------- ----------_. " 

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

~ Other (specify)

I 

* 10. Name of Federal Agency: 

Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number:

1----- =::::J"(,2 'OS 
CFDA Title: 

i 
-

L -" 

* 12. Funding Opportunity Number: 

1FR-5341 "-N-O 1 
-------

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

Continuum of Care Homeless Assistance Competition 

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

13. Competition Identification Number: 

L"__ 
.__._---

"".""...." ...."~."._-" 
Title: 

L 
._....

---" -,,-- " " 

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

C 
.._.. 

" 

* 15. Descriptive Title of Applicant's Project: 

ITransitional 
"" 

Housing_program, 

Attach supporting documents as specified in agency instructions. 

~ 

1 

","" ____....J 

-~-l, 
""~J 

! 

--I 
i 

I 
! 
, 

I 
I 

! 

I 
i 



----

To: State Clearinghouse Page 4 of 5 2009-10-2713:05:39 PDT 18189360133 From: 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

~ a. Applicant ~ b. Program/Project
~7 I ICA·027 :':J 
Attach an additional list of Program/Project Congressional Districts if needed, 

II 1IIlIIl1"""" ·<,,·······11'> .... ,...... ,....,1 
17. Proposed Project: 

~ a, Start Date: - b. End Dater 106131110"J P7l01/09 I 
18. Estimated Funding ($): 

• a. Federal 1$188.491 I 
• b. Applicant 1$37,733 I 
• c. State 1$0 I 
• d. Local 1$0 I 
• e. Other 1$0 1 , 
• f. Program Income 

----- J1$0 

• g. TOTAL 1$226,224 I 
"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 [11572'7"169 ..J .
 
Db Program is subject to E.G. 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 [ i',. .•
' I 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"'''' and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

[E] ** 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: [AlbertI J, 

Middle Name: I I 
" Last Name: I 

,Senella ----
Suffix: 1 

---------, 

" Title: IChief Operating Officer 

< Tetephone Number. [(818) 654-3815 

" Email: lasenella@larzanalc.org 

"Signature of Authorized Representative: 

I 
J 

I 
. 

1 Fax Number: 1(818) 996-3051 i 
. 

---- J 
,ICornpleted by Grants g~-v upon submiSSion ~ Date Signed: ICompletea by Grants gov upon submiSSion i 

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

Prescribed by OMB Circular A-102 



--

10/24/2009 23:36 8314595353 EEB: BIOLOG'I PAGE 02/05 

OMB Numb€lr: 40dO~Q004 

Elplrl:l[lon Dete: 01/31/2008 

Application for Federal Assistance SF-42.4 Vernlon 02 

~ 1. Type 01 SuomI9!llan: - /.. Type or Appll~llor'l: • If Roy!!\lon, sal"cl t:lppropr'1l\/1! l'3ttll!(S)
 

D PreF,lppUo~Uon
 I8J New II 

• Ollw (Specify)o ContInuatIonI8J Application 

o Chf.mged/Cor-ec1ed Ap~fic.atlon C R.evlslol'l [ •. •. •... 

j

I ...." ,~  _ _ . ....
 

~ 3. Otlte Received: 4. App(IC~n1 IdenUfler:
 IRECEiVI::U 
[10/271200tl 12009), ?6S':'Tl n k!t'r I1 . 

UL I l, 0 LUU~ 
SOl. Fedo(":ll Entity Identifier: j ~ 51:), redertJl AWl!rd Idcnlm~r~
 

, '. r.
I 1]1 ,~" "AUSE 
~-~ ..~~..._.. ",-",-~,._,~--St~tQ UB~ Only~ 

6. Date ~l;Calved by StRIa: I I 17. Stata AP~llcJlotlon IdentlrJer: I I 
8. APPLICANT INFORMATION; 

~ s, 1.11!g<\1 Nfima: (The ~eg~nt8 of I;he Uni.verSity .) f. C811 fcrn,i.i'I I 
• b. t:mployar!TQ){p~yar ldMtfflCf.!llon Nurnber (E1NfilN): • c. or!f;1nlzBtlor'l~1 DUNS: 

i \,1,25061723119il~153g563 J 
d.Add~!Io9: 

• Street1: (lJnlv8.r,~ilY of; cl:ilifQ,r,t'I.la, San!;..';! C,t"jZ 

Streel2: 1·1156 I-Li,gl1 S::l:~~t 

• Clly: I$~nta Cl7u2. 

County: I I 
• St~H~: I CAl Califo,tniil 

Pro....lnco: I I 
• Country: I USh: UNrTE:D SrAns 

• Zip I P031l'11 Code: 19506-1~107i ! 
e, Organizational Unit: 

Oepartmant Nf,lme: DlvlalM Ntlms: 

i I i 
f. N"",e and eoMact In'ClrmBtlon of per~n to be eontacted on maUOf!t Involving this appllcaflol'l: 

: 

Prrn.f'lx: • Firs! N<lme:10< I ITi.m 

Mlddlo f'.iam.e: I I 
• Leal N(\me: j-;-inke:r 

SuW)(: 
I I 

rille: 1 

Organl23t1onel AlnUa\\on: 

I 
• TelophOl'1e N\Jmb~~: [e:n-~5g-235i I Fax Number: I 
"I::m;;l(l: [tin ker0b~,olQgJ" \lese. ~du 

I 

i 

I 

I 

I 

I 

I 

I 

:=J 
I 

I 



10/24/2009 23:35 8314595353 EEB: BIOLOGY PAGE 03/05 

OM8 Number: 4040·0004 
!;.xplrallon Oall!: 01/31/?'Oog 

Application for Federal Assistance SF·424 

9. T)lp~ of Applicant 1: Select Applicant T'ype: 

I", ?\lb.liC/st~r;8 Ccntro.1.1ed In':;1;i.L:.l.ltion 0' 
iypa of AppllO(lnr 2: Select APpllcan\ Type: 

I 
Type 0' Applicant 3: Selecl Appllesnl Type: 

I 
• Other (~p,:;ldfy): 

I 
.. 10. Name of Foderal Agoncy: 

lu. s. Geolo;;ric,o.l Survsy 

11. Catalop of Federal DomagtJc As:$f$t~nce tJumber: 

115. BOB I 
CFDA Tide: 

In Geologio.H survey_ E".<!:Bearch .,nd Datiil 

~J1gh8t I?ducation 

I 
--" 

Cc,;..l.GctiCll; 

I 

Version 02 

! 

I 

I, 

"12. Funding Opl)ortunlty Numbor: 

!10WRFl\lCOO 

"ilrle: 

OSGS Non-CoI'l1P~tit i ve lI ..,elsc:anc/? 11'Y 2.cno - 'I!~.~t:.et:n Region 

i 
I 

13. CompoUtlCln Idetltlfl¢.,Uon Numbnr: 

!lOWRP1\1000 

Title: 

I 

I 

I 
14. Areas Affected by PrGJoct (Cltlos, Countlos, StateB1 ~te.l: 

I 

I, 
.. 15, D~scrlptlve Tilio Qf Applle..nt·g proJcett 

ropu.l~ 1: lon and C;ommunit.y Ecology of Seu Ol:~ers 

Mach supponlng docvments ijg spcc:I(ed tn agency lnalrucUons. 

li'])l.'!:I!1'*_]j\~m:jfll~t:I~I&li\'Xtfcilillhj~OtciJ IjlthiWAii"ch,ij'r,'.\
• 'w'"W¢lf'· 'an ' ! 'M/r' {C""".,. 'iMP'" , 

I 

I 
I 



10/24/2009 23:36 8314595353 EEB : BIOLOGY PAGE 04/05 

OMS Numtw: 4ndO~OOM 

E:llplrElllo!'l Oats: 01/31/2009 

ApplicaUon for Foderal Assistance SF-424 Version 02 

16, Cotlgrosslonal OJ~trlets Of: 

- 1.', Appl1c~nl • b. Progrflm/ProJecl [17 C'\r" CA r I 
Ar.~c:h i'lrl addfll(lf\R( lIat of ProgramlPrtlject CongresaloMI Clfslrlc!s Ir"f,leded, 

I ) k/fiiJlii~ii~o~'r\i\itit] FBili"i" "'';0';';''11: 1I Vlr:'i.~"A~~,1Sr{g~I:~n~":r,'·,!1 

17. Proposed ProJoet;
 

" a. St""rt Dato: 12 /0.1,12009 \ • b. End O~te: 1: )./30/2014 I
1 

18. E!Mlmafad Funding ($): 

~ 0, FaderElI L 2:06, 026.001I 
" b. Applicant I e.o~ 
• c. 9talG ,.oeiI 
• d. Local I .o,_o_~ 
• t. Otl,af o 001I 
• L Pft"lgram Income \ o.001
 
~ g. TOTAL 1,208,0 2 6,001
I 
-19. Is ApplicatIon SUIJJect to Review By Stilte Under Executive Order 12372 Proeos.!J? 

[g] .e. ThIs application waa made F.!vaHabfe 10 the State under the !;xecuU\Jc Order 12372 Process for review on I ],O!2!l/2QO;1 I 
o b. Program Is sUbJaet to E,O, 12372 but has not been selected by the Slate- for review. 

o c. PrOgram Is nol eovcred by 1:.0, 12372. 

.. ~o. 19 the Applh::ant Ot:ll!nqu~nt On Any Fed~ral Debt? (If """'0'5", pro\llde explanation.)
 

DYe, 1)9 No L::;:,1Z~Wdii~~.liS~lAi .:I
 
:21. '"By signing this application, I c"nlfY (1) to the 6tat~mO"1!i contained In the list of c6rtlflc::~tjon6"~ 3nd (2) th"t tho !itat6mon'!l
 
l1eraln ~rl) true, complete and accurate to tho beat of my knowledgo. I also provIde tho required a!'lsuranCO$...• and agrM to
 
(:o""ply with :my reauiling term& If Iliccept an Bwarcl. 13m aware) t~at any f~I~Q.J f1etltlou~. or fr<'udulent SI:J1oments or claims ml'ly
 
subject me ~o criminal, elvil, or udmlnlstratl'le penalties. (U.S. Code, Title 218, Soctlot'l 1001\
 

~ --'AGREE 

- The 11$1 01 car1lfle"tlons Elnd ::l~aurer'leJ;'t!). or en Internet slle where you m<'ly oblelrt Ih!!'! lIa~, i$ r:Ot\talnecl 11"1 !tie snnOl.-rlCel'\'18!it or tl~Cincy
 

specific IMlructlons,
 

Autt\arIZt!ld Roprellent~tIVE: 

Prefix; "FlrsIN:lml": IWandiJ1M' I 
Middle Namtl: IJe:l.\'Hle I 
• LaSl Name: IMOOdY ==:=J
 
Svffhc
 I ::J 

,• TUle: /conc.r.<t ct and Gram: o([1.::'3 ,r, 
I 

"'TelephaMNumber: le31-4S~h3135 I !J:::llt Nurrb~r: I I 
• Email: !\\lmOOdY€VC'.'lC, <:lOU ) 

.. $lgn9!UiO Clf AuthOrized RepreJ:\8nt8Uve: Iw~n(l!1 moody I • DMe Signed: 11012112,(l)9 I 
AU1horl:l!:ed for local ReproductIon Standard F(lrm 1\24 (R:evlsed 10/'-005) 

pro~cribEll:ll}y OMS Cirt.ulElf A-l02 



OCT-2S-2009 15:21 FROM-RCS 619-594-4950 T-597 P.002/005 F-Sal 

OMS Number: 4040-0004 

Expiration Dale: 01131/20Q9 

Application for Faderal AssI.tance SF.424 Version 02 

~ 1. Type t:lf SUbmission: 

o Prellpplfcalion 

[8] Application 

o Chengeci/Co(tected Application 

·3, LJafe Receilll!ld: 

.. 2, rype of AppllC;')tlcm: ~ if Ravi:;lon, r;slacl appropriattl leUtlf(S): 

I8J New I I 
o Continuation • Other (Spm;lf)'l 

o Revision I I 
4. AppllcQr'tf Idenlifier: 

__1~ __~w'M'_"'~~~"'~"

lcomtl'f.'ij(1 t\)' Gr~l"Ie.gol/ upClf1 su\'lmlzlon. I I C n F" '" E '\ ., .... """ 
h,.,. l.J7 "".'! we,.""I i 

• Sb. federal Award Identifier. 5a. Federal Entity Identifier: 

,I OCT 2 M 200B.1I I 
St,,'~ lJ~c Ol'lly~ I~T'T'" C" "'''0''''''' "'""c" 

-, ,~-"'6. Dale Received by State: I 17. SlalE! Applic<'ltlon I~entifier. r L.....::.,._,. I
I 

8. APPL.ICANT INFORMATION: 

.. s.. Legal Name: Is:=n Di~gc> 2·r,;1r.~ Ur,i ver:;i I:y Rt:::sE:sl:ch to,,,,d;;n:~,an I 

.. b. EmploYMT<l)(p~yer Idenlirlc<ltlon Number (EIN/TIN): • ~. or9'ani~[ional DUNS: 

195-60,\'1 7 21 IC73J v /l:,1I6 II 
d. Address:
 

i
 .. $tre~t1' 52SCI (:,;,mpmu'l.: Driv81 I
 

Street2:
 II 

• CiLy: 1·",".11, Oio::gG J
 
County:
 ISi.l(1 D:I.t:ge- I
 

.. $tate;
 I Cp.. ; CuL T.6rnla. I 
Province: II 

.. Country: 
1 1)$;\; uN,UI2D STATES I 

.. Zip I Postal Code: IS2lH:.!-19::':1 
I 

e. Crgen!zetlonlll Unit:
 

Department N~me: Oil/iSlan Nal'l"le:
 

jDevEolopmem: j;'PC\\.=!Ol:"2d rieS/Z1~t"ch -:=JI 

f. ~ema and cont~Gt Information of PQn:r,OI'J to be cont"cte-d on matters Involving lhis ~pplle.atlon~
 

PrefIX: • First Name:
 Ilrugelieb I I 
Middle Name: 

I 

I =:J 
• L(),~t Name; Is-cein 

[
I 

SutnX: I 
Title: IDirBCI:IJC '1! Rasearch Dev,:-,lopmeT\c 

I 

Or~~njzB[iooal Affiliation: 

IIS<:tn 01 1:(,10 St~te Uni vor:;.i r;y RE:.search FO'.I.ndal:lnr! I 
• T~lephone Number. J619-59~-5131 I F;:::,xNumber: 161!)-59'1-4950 I 
'Em",!!: I;.,w-,> 'Cds@faund<,l.t..i.ol1.::cl2u • edu J 

mailto:Cds@faund<,l.t..i.ol1


OCT-2e-2009 15:21 FROM-RCS S19-594-4950 T-5l? P.00./005 H91 

OM6 Number: 4040-0004 

ExpiraLian D<llo: 01/31/2Q09 

Application for Federal Assistance SF·424 Version 02 

9. Typo Qf AppUe~nt 1~ Salect Applicant TypO'; 

M: Nonpt"GLil", wi. r. I", SO:c:j 1 !is S1:atl:S (Othc-c I:n(;ll\ It).=;Cltut.:l.On ci Higher: Edw:;ationl I 
Type of Applic:an! 2: Select Appli~ilnt Type: 

I I 

Type cf Applicant 3: Select Applicant Typo: 

I I 
I 

• Other [specify): 

I I 
.. 10. Name ofFedar;l1 AgenQY; 

!Oepart:ment .)f C:OITllT1~ cr.": I 

11. C;rGilcg cfFodaral Domestic Assistance Number; 

111,42Q I 
CFDA Tltle.; 

!cO.:s=:t.al O:::onE ,''13.tlElgiemr)n l: E~:I:"'Jr.-J.n~ R",J::e;"t'ch f':egel:Ve,9 

.. 12. Fundll\~ 0flPortuf\lty Number; 

INOAA-l..JU:::-OCRM- 2010-2 0018 Zf:l I 
• Title: 

Ilhi3tion31 E3 1:u3rinc Rc..:.·~tn·;h RE:.£eL-VE Gr.=d'.late Hesc,Jrch 2':.ilow:;;htp pr.oqt:':ilr" r;y 2010 

I I 

1~_ Competition Identification Number: 

12Hr3~)'I~ I 
TItle: 

: 
•14. Arl!l8~ Aff~t:tad by Project (Citi(l'S. CQuntio~, St8tD5:, ote.): 

Is~~r, Ol.ego CA 

I 
1 

I I 

·15. Oescrlptl'iEl Title of Applil;~nt'sProJoet: 

I[,GUU-BillOd Tn" 10.1,01\0don niloeio. van.os:;omi: H,;Pir.,,, U•• 0; 'hfr '['lju3C,a Rivo. E:-,r.ll(~r.y: 

Dcvd 1,pll1 lJ ,,~ ::L)r:~gir•.;r Range and Di"'t Wll:tl 1el~tIIHr.y and St.able 13o'Cope Analysl'; 

I 
Ani\~h supporting documents alS sp13I;\'lod In <ligency instruetiofls. 

1"·'M~':4~~~hm~ijif' I1;:1!'in:>.'!'/(:;,,;:,,,I<1 liA:)}I;?'"i"::','/'h/s:1 



OCT-2e-2009 15:21 FROM-RCS 619-59H950 T-m P004/005 H91 

OMS Number. 4040·0004 

expiration Data: 01131/2008 

Application for FederCiI Assistance SF..424 Version 02 

16, ConQr8~Blonal DistriQt!O Of; 

• a. ApplfcOlnt leA-003 • b. progr~nvProj8ct 10.-053 II 

Att.9ch an additional list of prO~rt!lml~loieet Congressional D!:mlcf!; if neel:led.
 

.. ,,;:
 i: ~ . 
I I 1')k!~Ai;';'~~~i'DI 1";'ii'i)@i:Hini'iY!i"! It/:: .:', :~i~~!~ttr~:.:!::;!; ;

, ;J 
17. Proposed Project: 

·01, Start DaCe; !M,/(J1/201D 1 • b. god. Date: 105/311 2012 1 

18. Estimllled Funding ($l~ 

·.. Federal l\o,oou.DOII 
• b. Applicant 17,144.0°1I
 
.. e, $t~te
 o .00J I 
• d. Loc:tl I 0.0°11 

·.. Other 0,001I 
• r. Pr09(;:)m lneome 1 0.001 

• g, TOTAL I 51 ,1'14.00) 

• 1.51. 1= ApplllOl!l;clol"l SubJect to Ra...iew By $t;\\D Undo.r Executive Ordar 12372 PrQoQ':ii:O? 

a. This application was mede avail<lble to the S1.3te uncler the Executive Order 12:372 Ptoeess (or re.... iew on I 10/28/2009~ I 

0
 b. Progrl!lm is subject to E.o. 1231.2. b1../t has not been selected by the Stale (or review.
 

D c. Program is nOI covered by E.G. '12372. 

·20. Is the AppHCi:lnt Do!inquent On Any Federal (J",bt? (If "Yo~", pro.... ld~ explanation.) 

DYes 129 No I,:">/.!::+I):': ;.. :'~ ·:,·<1 

21. '"By signing this applici:ltlon, I conlfy (1) to the s1.,temlitn1:o cont.llincd 111 the list of certIfications'" IIncl (2) that th& statement:;
 
herein .,fQ truQ. 1;cmplt!te and accurate to tne b~t cf My Knowledge. I !!llso pro.... id~ the rQ<;jukad &.ssuran.ces·· ilnd agrQQ to
 
comply wIth any resulting torm::; If Il:ieet!pt an award. I am <'lw;:jro th\:lt l:In)( flll!l;o, fictItious, or fraudulent :al'ltlo)mon~ or claIms may
 
subiQct me to c;rimlMI, cl .... lI. or administrative pliln":lltICl~.IU.S_ Code. Title 218, Section 1001)
 

129 •• I AGREE 

~. The lI~t of e:el1lficlllions and assurcll1c;es, or ,m InterMt stta where yllu may obta.in this list, is J;onL:lined I" the ~nnouncemanl or <11]01"11;)'
 
specific instructions.
 

AUlhoriZ9Q RQpr~QntlltlvC!= 

Prefix: IMS. I ~ Firs[ Ni:lme: [Camillo I 
Middle Name: I I 
• La:>! Nilme: IN,.e.,b"'kCl:
 

I
 
Suffix: 

I I 

• Title: IDlrect.t>l- ':' f Re5"G<.1'c"c.!l l\J.'[(1J r~ 
I 

~ Telephone NlJmber: 161 ~-5~Jj - 5938 I Fax Number: !619-tl94-410~ I 
• Email: I.'~w:, r;d.::.;~ tUllnda'Elon. sd.stl. 0dl.l 

I 

• Signature of Authorized Repro:;on~tl ... e: ICQmPlfl~.c1 \)~ Gr:ull:O.g0,< upJ:)n s"bml&llon. • Oale Signed; ICCmpltlllH) tly GrMllll.!I0,< upon :;il<tlml~I 

Authorized for local ReproduJ;\iQn Sbnd~rd Form 424 (RevisGd 1012005) 

Pfl:l:;icrlll,8d by OMB Circular A-102 



17503425345 FARM SERVICE AGENCY PAGE 02/0:
 

APPLICATION FOR 2. DATE SUBMITTED APPlicant Id~nttfl&r .. ............. .......................... ·-1 
FEDERAL ASSISTANCE 10/28/09 CU::: f' e' i \ff 11:: n . 
1 .TYPE OF SUBMISSION: 3. DATE RECEIVED By STATE Slate Application Ide Urit:f ...' 'v'.. ,,, ." 1<;," >J I 

Appllca1lar. PFe'a~pllt.3tloh ~r.~ .... .. '" o CDnstrucllDn BCanstl\letlor! 
4, DATE RECEIVED BY FEDERAL AGENCY Federlll Identlfl~r I en::; I J;." I.U U.; 

III Nen.con&truet!r;m Non-Construction 
j :>TATE ClEARIW: HOtE:[r- 

5. APPI.-ICANT INFORMATION !- L.,.I ".m"~outhern L"w RC&D C""nril OrgBnlzat!anal Unit; --"' .. 
AdclrM1$ (pi..../] city, counry, !lfate, IJIld tip r;ode); Name I\nd telophone number Of pf!,~on to tlf!. contacted on msUl!!1'!II InvolVlr.g 

Southern Low Desert RC&D Council 
thIs aI:~pllc8t1Dn (glue 8~ COde) 

82-901 Bliss Ave, 
Indio. CA 92201 Lesa Bodnar; 1-760-342-4624 x115 

G. EMPLOVER IDENTIFICATION (EIN): 7. TYPE OF APPLICANt: (Mfor opproprllJle letter In bor) 

@:I]" 1015 14 18 15 15 10 I [ED 
A. State W. ltldepsndent Scnool Dlst. 
e. CQunfy I. State Controrh,d Inst\tutlon of Higher Leernlng 

8, TYPE OF A.~PUCA rIQN~ c • Mllnh:lpal J. pflvate Univer.!llly 

121 New o Continuation D);/,wfsloh 
D. Townlihlp K. l,,(il~n Trib~ 
E. Inter!llatG L rndlvtduat 
F. lntermunlt:lp.11 M. F'rnflt Orgllnl~.t4tiOh 
G. Special DistrIct N. Othe'ISpocllyl Noo-Profil 

If Revl!llon, lln(Or t1.p~roprl8te Il!'tter(slln 0 0 
A.lncreQse Award e. OGGr&8se Awsrd c, Increase Ouration r 
D. 09l;reill:ie Dural/on Other (specify): 

9. NAME OF FEOE:RAI. AGENCY: 

U,S. Fish and Wildlife Service 
1D, CAlALOG OF FEDERAL DOMESTIC ASSIS'TAHCE NUMBER,: 11, DESCRIPTIVE TInE OF APPl.ICANT'S PROJliiCT: 

CLliJ .CilLW Dos Palmas Watershed Wetland Habitat 
TilLE:; Restoration. Phase 1 

12. AREAS AFFE.CTED BV PROJECT (CWeB, Cou"'l~." Stltt~$, /Jrc.~ 

Riverside Count' , California 
13, PFl.OPOSED PROJECT 14. CONGRESSIONAL DISTFl.ICT$ OF: 

Start Catl! r Sndlng DBI~ .e. AppliC:l1'It b. Projeel 

Bono 145\ Filner 151\ Bono 145\ 
15. ESTIMATED FUNDING 16. IS APPL,ICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 

ORDER, 1;2,.372 PROCESS? 

a. Federal $ 75,000.00 a. YES. THIS PR,EAPF'LICATIONIAPPLICATION WAS MADE 
AVAllA,8I.E TO THE STAtE EKE;CUTIVE ORDER 

b. Applicant • 2,080.00 12.372 PFiOcess FOR REVIEW ON~ 

c. Stale •• 82.096.26 10/28/09OATE 

d, local $ 0.00 o PROORAM IS NOT COVER.ED BY f:.O. 12312:b. NO 

e. Other $ 2,000.00 o OR PROGRAM MAS NOT BEEN 5ElEC'rEO BY 
STATE FOR R.IZVIEW 

f, Program Income $ 0,00 17, IS THE APPLICANT DEJ.1NQUENT ON ANY FE;DERAL DEElT? 

g, Total $ 161,176.26 o VE,S (AltilC:n ll'xplanatlon) \lINO 

18. TO THE BEST OF MY KNOWLI:DGI: AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND 
CORRECT. THE DOCUMENT HAS 81:EN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 
APPliCANT WILL COMPlY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE is AWARDED. 
It,'l'y,,~ N!mft of AuthorlzAd A:e~H1al!ntAti\t~ 

lb. T;t!, 1st Vice President 
c. Tel~hon4 Nvtnbaf 

~ Deborah Livesav (7601342-41>24 

~·;·1t 'f~fl'~~"·"'V:,.x./ .111./\..." .";";/:JJ/l39 
I 

Prn\llGlJl Edition Uc;."blll ~~ 7 STANDARD .I'ORM 4'24 hRE'iI.4-021AUTHORIZED FOR LOCAL REPRCCUCflO 
p~urlblld by OM~ ClrclJl:t;t A.1 2
 



---------

1".27145423653Networ-k AdminOct 29 09 11:25a 

Applicant Identifier 
ONe' i~pprovcd No. 3(J n-QUO';APPLICATION FOR r2. O"A"To;E'"'S"U""B"M'O'ITTED---'--- FEDERAL ASSISTANCE 

,10/26/09 , " " ,No'A_~~-c 
f1:-r·rPE OF SUB'~M..I·S·S/..O"N~:--,---------+3~.DATE R-ECE"fV'E'O BY STATE ""--~"-'Jstate Application" Identifr-e'------ 
_,~PPlicatjOn Pre-application j

1 ',---; Ct' r'\ C . J;"4~OATE RECE\\TED BY fEDERAL AGENCY fede:aTldentjfier ---...~--' ._._::......' cns ruction t:.:;;. onstructlon 

I Non-Col)struction ('\ ~,QIl::...l;;.on~tructiQ_n ~_._.. __.__ .,_.._.__" "__._"_ ,_, ."" ~" ,. 
5. APPLICANT INFORMATION
 
Legal Name:----·--~'----- ,-----.-...---------- IOrganj:ratio~al U.~n"it,,-' _
 

W1SEPIace i2r'artment: , 

Orgarlza1lOnai DUNS IDiVision:" -------------1i.... -"'=.. =:::jI 002322894 ~-~. , NA 

I Add~_~ ~ ==~ -11E:r:~e .'Jia'rt1~ePhOne n, umbe,r of person ,to be contacle,,d ,on matters 
Street ~;F' r • in this application (~ive area code) _ 

"13" fi. Fjrst Name: 
~~~1 N Bro."""'a'___________ _ OCT---£; fJ~~dle TNr; ,__.__.__ , ~ ! 

~J~I~~~Y~na---------- -------- ..,- _~nn - ....-.--~---- ..------..,..,"-------"=1.. -'S1"tf....- ...."
, O,ange ATe: CLf::ARIN' L~T~';;' .___ .___ ...--J 
: ~t~te: zg'2ro~dc ,.-'>---~ I 
CauntJY: IEmail: ' 
United SLates tgalvan@wiseplace.org r 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): ;~:_::;_~~;;r (give area code) :~:~::_::~~iv,e are,code) IIt) 

~[5J-[J[!J~I4]CJ~J[6] ~_ ------. . __I
8. TYPE OF APPLlCAT10N: : 7. TYPE OF APPLICANT: (See back ofform for ApplJcation Types) 

17· New Continuation r- Revision INot for Profit 
Jf Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,) (.,'.-"1 Other (specify) I 

_ D ~t 

Other (specir/) 19. NAME Of fEDERAL AGENCY: I 
~slng and Urban Development (HUD) ------l 

10. CATALOG OF fEDERAL DOMESTIC ASSiSTANCE NUM,BER: - i 11. DES'CRIPTIVE TITLE OF APPLICANT'S PROJEcT'- " 

TITLE (Name of Progcam). [1],1, G,-"[],,2,,@Jl~~~"1 ~~;~Ia:~~~~~:~~~~al Housing Program for 5 chronically homeless I 
Labor Management Coo:}eration Pr,Dgr~m SUpPoT1\ve Hou~i~9~~~r~. I 

112. AREAS AFFECTED BY PROJECT (Cities, CDunties, States, etc.):, i 

Orange County, CA 

13. PROPOSED PROJECT DISTR1CTsOF'---- 114. C9~1'l~~IQ.NAL II 
Start Date: lEnd'lns Date; I

a. Applicant ]b. Project
 
8-15-10 8-15-11
 ,CA-040 ,,,,,,==c';t,,,A,,,-,,,04,,,8=====,,,,,,==c;=

I-:rs~ ESTIMATED FUNDING: --------nTIs APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE I 
'ORDER 12372 PROCESS? 

OJ 
a, Federal v Ie! THIS PREAPPLICATION/APPLICATION WAS MADE 

100,593 _ a, es, .., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 --r ~ b. Applicant GO PROCESS FOR ReVIEW ON 
17,007 

GO7Staie- OAT£: '\012.6108-l

00d. local b. No, rrj PROGRAM \$ NO'- COVERED BY E. O. 12372• 

---$ 00Ie. Other n DR PROGRAM HAS NOT BEEN SELECTED BY STI\TE 

f. Program Income 

g. TOTAL 

, 
I, 

~, FOR REVIEW ----- ----",------ 
$ 1'7. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEnT? 

,iti 
< _ I .__ .. _ ,17,600 I0 Yes If "Yes" attach an explanation. 0 No 

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

TTACH£O ASSURANCES I~F::T~H~E~A~S~S~I~S~T~A~N~C~E~IS~A~W~A~R~D~E~D~.===:_--a. Authorized Re rese('liatjve,~ ---....--- 
Prefix ~-- Middle Name
I First Nome 

I Kathleen--_._-----_._----
Last Name Suffix 
Davis Bowman 
. Title---'------- -----tc"."T"'eC:lephane N-umber (give·'afea·c~dcce:;-)---------1 
Executive Director 714-542-3577 

. Si[~_o! ~ th9rized Repre~7ff,:tive e. Date Signed/«
~ 7' , " ~ ,.:--(,_, "...jLu~"____ --".c10=clcc22::.!0;..:9:......._ 

Previou dition Usable = / '... "---Standard Form 424 (Rev.9-2003) 
Authorized lor Local Reoroduction Prescribed bv OMS Circular A~ 102 



PAGE 025C"IA-404 AVIATIOH707-524-378210/2g/200g 13:41 

Review Standard F »424 
""•........,_.,.., --_.,"~ , _"._ , ,..•...._ .
 

APPLICATION FOR 2. DATE SUBMITIED Applicant Identifier 
Octob" 29. 2009 FEDERAL ASSISTANCE 

(SF 424) 

l.TYPE OF SUBMISSION 3. DATE RECEIVeO BY STATE State Application Identifier 
New Application 

Federal Identifier4. DATI' RECI'IVED BY 

Address. 
404 Aviation Boulavlilrd\ 
Santa Rosa, CA 9540J·90'9 

FEDERAL AGENCY 

Na",. end telephone number tllJrMllDQ;~ml1lf!lqt~8'1lE 
Matters in....olving this appliGatlO'Il-. .~,_,~ ~_~~_.=---

Cordel Stillman, 707-547·195J 

8. EMPLOYER IDENTIFICATION NUMBER 
(lOIN) 
94-8000539 

B.a. DUNS NUMeeR 
0748B2503 

7. TYPE OF APPLICANT 
SpacIal Governmontal Ol&-lrict 

a. TYPE OF APPLICATION 
Project Application 

9. NAME OF FEDeRAL AGENCY 
Federal Emergency Management Agency 

11. DESCRIPTIVE TIfI.E OF APPLICANT'S PROJECT 
~-----------~--------------1Wa.t$rTral'lsmlsaion System $eismle Hazard Mltlg4liDn ProJe.ct 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANOe 
97.047 Pre-Disaster MItigation, Department of Homeland Sec.urity 

12. AREAS AFFECTED BY PROJECT (eiti... counlle., at.t~., 010.) 
Sonoma County, California 

13. PROPOSED PROJECT; 
Stert Dete; 10/1/2010 

End Date: 9130/2013 

14. CONGRESSIONAL OISTRICTS OF: 
•. Applleanl CA09 
b. Projac, CAOB 

8. Federal 

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

52,492,870.00 

$000 
f-----------------l----------~Y8S. Sent fQr review 10129109, 
b Applicant 

e. State SO.oo 

e. Other 

d. Local SO.oo 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL 
DEBT? 

I-~----------_i___---~---____j 
$0.00 No. 

f. Program income SO.oo 

9. TOTAL $2,492.870.00 

c. Telephone Number 
707.521·6205 

e. Date Signed 
10/29/09 

b. Title 
General Manager/Chief Engineer 

Ih°tr~ 

0, Name of Authorl%ed Representative 
Randy D. Poole 



Oct. 29 2009 202PM Office of Research No. 1757 P 2 

OMB Number: 4040·0004 
E)(plratiofl Date: 01131/2009 

Application for Federal Assistance SF.424 Version 02 

• 1, Type of Submission: • 2. Ty~e of Appllcallol"\: • If Revision, eelect liPpropriate lenet(a): 

o Preapplication [i?] Now I I 
[i?] Application o Contlnuatlor'l • Olher (Bpacify) 

l-----'~-----~·_-_ 

o Chang.dICor",ct.d Application o R.~lslon I I R I=:f'" It::;;:.~:--
.~".: 

•"._-" '1 t:;:• 3. Date Raceived: 4. Applic~nlldefllifier: 

IcomPI&1£!1:l fly Gral'll&,~o ... OPOI\ aUbl'l'll:<lilon. 
I 120100561_Herbst I OCT 2 :1 ?nnQ 

Sa, Federal Entity Identifier: • Sb, Federal Award Identlfler: STAn"", _ 

I I II 
___ rLEAllfNG HOU 

'··'~"_~c 

Stat.e U$El Only: -
e. Oate ReceIved by State: I I 17. State AppllGallon ldenlillor: I I 
S. APPLICANT INFORMATION: 

• tI, I.egal NamfJ: IThe: Regents of the University of Ci!1lifornia. I 

• Q. EmployerlTakpaVEIr Identification Number (5INtrlN): • e, Organlz.ational DUNS: 

195-6OO6HSW I I091S7S11' I 
ti.Atitireu: 

·Slreei1: IOffice of Research, Me 2050 I 
S!~612; !3227ChSAdla Hall, 3rd Floor I 

• City: Is~nta Bubua I 
County: IsantQ Sarb",ra I 

• Stl!lte: i 
Clilliforl'lia II CAl 

Provlnet: I I 
• Country: I USA: UNIT&O STAT&S I 
• Zip JPoalal Code: IS3106¥20S0 I 
e, Organizational UnIt: 

De~aMment Name: DIVision NamE:: 

IMarine. Science. Institute I ISie!:ra Nevada A~'Jat.i~ Ree. L,b I 
f. Name and Gontact InformatIon of person to be contacted on matters Involving thIs. applicaClo": 

Praf!)!: lor. I - FiN;it Name: IDavict I 
Middle Name: I·· I 
-I..ast Name: IHerl:let I 
Suffix: I I 
Title: 11I.1iIS-0ciatli: Research aiolo~ist I 

Organizational Affiliation: 

I I 

• Telephone Number: 
1 

1760 1 935-4536 I Fa. Numb~H; I(1 EO) 935-'1867 I 
"Email: !h€rbst01ifesci.t.lcsb.edll I 

J 

'E 



Oct. 29 2009 2:03PM Off i ce of Research No.IIJI P. ) 

OMS Number: 4040-0004 

Expiration Date: 01/311200£1 

Application for Federal Assistance SF-4,24 Version 02 

9. Tvpe of Applicant 1: SelGet Applloant Typol 

H: Publie/seate Controlled Institution of Higher EdUCQcion I
 
Type of Applicant 2: Selool Applicant Type:
 

II 

Type of Applicant~: Seleot ,A.pl)licanl Type: 

I I 

• ~Mr (lipacify): 

I 1 

" 10. Nama af Pederal Agencv: 

IForest Service I 

11. Catalog of Federal Domostlc Assistance Number: 

[10.652 ]
 

CFDA Title:
 

IFo,"&try RBSB&rch
 

I
 

'l" 12. Funding Opportunity Number; 

IUSOA-FS-PS"-TAHO~-2009 I 
• Title:
 

Tahoe: Rese~rch Supported by SNPLMA Round 10
 

13. Competition Identification Numbim 

IUSOA-rS~PSW~TAHO~~2009 I
 
Titlt:
 

I
 
I
 

14. Areas Affected by Project (Citi$$, Counti~nh Statel$, etc,): 
· 

! 
''is, Descriptive Title of Applicant's Project: 

Inte9rat~d Aqu&cic aio~s~e~~m~nt in thG Tahoe Ba.sin: Catchment~Scale Stream Monitoring for 
Adaptive M~nagemGnt and Development of a Lake Benth.ic Inde~ of Biological Integrity 

Atlacnsupporting documenta as epec!fied in ageney Inlltructlona. 

~Ma"lllif~~iiiiiii'!ffli:rll!iWRg.j\im~~II[iiiW,~W~!B9~bl,Blijfl 



Ocl.29. 2009 2:03PM Off i ce of Research No. 1757 P. 4 

OMB Number: 4040-0004 

E,)tpiration Da1e: 01/31/2009 

Application for Federal Asoistanco SF-424 Version 02 

16. Cangru:llonal DistrIcts Of: 

• e. AppUea!\t [CA-23 • b. Program/Project ICMNV2I I 
Anaen an addltionallisl of Program/Pr<lject Congressiol'\al DistrIcts If he~dli:d. 

I ", ,l«Id oAII~ ll1~nl"" ,,~I~I~:A.~ ilIt"!" :I,: ';~!'1,J, ,,"I 1""'ai\"u"'l ~9 " ("n? nit'!' i"1 Ww!'I!,:g;;;Wttt"1 
17. Proposed Project: 

• a, Sian Oate: 107/0112010 I • b. End ()afQ: 10613012013 I 

18. Estlm.t.d Funding ($): 

• a. Federal 309, '22.001 I 
• b, Applicant 86,838.001I 
·0, Stale 0,001I 
• d, Looal I o. 001 

• e. Other 0.001I 
• f. Program Income I o. 001 

• g. TOTAL 396,560.001I
 

II 19, 16 Applil;iltion Subject 10 R....low By Slat. Under Ew:&clJt!"e Order 12372 Proc:ess?
 

(8l 8. This application was made available to the State under the ExecutIve Order 12372 Process for re\llew on I 10/26/2009 I·
 
D b, Program is subject to E.O, 12372 but has not been aelec.ted by the State for review,
 

o c. Flrogiam Is nOl covered by E,O, 12372. 

s 20. Ii the Applicant Delinquent On Any Federal Debt? (If "Veg", provide explanation.) 

[JYe< I~No ~.p,:~~"'l'i11

21, -By liignif19 thilii applit;;alion, It;;6rtJIY (1) to the &tlll\.&men\$ Contalnod In ttlG list at cartlflQatlol\s" and (2) tn~t tha atatements
 
herein are true, complete and accurate to 'he best of my knowledge. I al£io provld", th& rsqulrtild ,u;surancuM and a,gree \0
 
Gomply with any re61,lUing terms I' I acceJ)t an award. I am awarl'l that any fo3ls,&, flctltlQusl or fraudulent statements or clajms may
 
5ubjeet me to crhnlnal, ciVil, or admlnlstratlv& panaillas. (U.S. Code, Title 218, Section 1001)
 

[gJ "I AGREE 

U The liet of c:ertiflc:elions and asauranC6S, or an internet site where you may obtain this IIs1, Is contaIned In tM announeu:mElnl or agency
 
s~eclflc In;i1ruetlons,
 

Au.horized R6preliien\~tiv6; 

F'refilC:: ~ Firsl NamG: ICaca fI I 
Middle NamE:: I I 
• Last Name: IE9&.n-W.i.lli&ffiS I 
Suffix: I I 
• 'Title: IsPOneOr'i!d Projects Officer I 
• Telephone Number: I(BOS) B93 .. 8809 I Fait Number: I(aoS) 893-2611 I 
• Email: IproPOSalS!! research. ucsb. edu 

I 
• SiG'nelure of Auihorized RepreeentaHve: ICOIT\p!(llOiJ Ily Granl:;.I!(lVIlP01l ~l.Ibml:;mn, I • Dale Sigmtd: !eomplQ"U:l by GmI~.gov Yllon aIlDm(UIIl~, 

I 

AuthOrized for Local Reproducllon 91.nd.'" Form 424IR.vl"d 1012005) 
Pl'u<:rlbed by OMB Circular A·102 



10/29/2009 12:14 707-524-3782 SCWA-404 AVIATION PAGE 02 

Review Standard Form 424 

APPLICATION FOR 
FEDERAL ASSISTANCe 
(SF 424) 

2, OAT", SUBMITTED 
Oc.lobef 29, 2009 

Applicanlldenllfier 

1.TYPE OF SUBMISSION 3. DATE' RECEIIII"D BY STATE State Application Identifier 
New Application 

Federal Identifier 

Organizational UnIt 
Sonoma County Water Agency 
Lagel Name 

Engineering Division 

Name and t81ephone number of the pernon to be contacted on 
404 Aviation Boulevard, matters involving this application 
Address 

Cordel Slillman, 707-547-1953 Sanla Ro.., CA 95403-9019 

7. TYPE OF APPLICANT
 
(",IN)
 
e, EMPLOYER IDENTIFICATION NUMBER 6.a. DUNS NUMB",R 

Special Governmental District074662503 
94-e000539
 

B, TYPE OF APPLICATION
 9, NAME' OF FEDERAL AGENCY
 
Project Appllcallon
 Federel Emargancy Managemenl Agency 

11, DESCRIPTIVE TITLE' OF APPLICANT'S PROJECT 
r:---::=:-:-::-::-====:-:::===---------------!WalerTranomlsslon Pipeline Selomlc Ha..rd Mitigation at the 
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE Ru••ian River Croooing
 
97,047 Pra·Dlsaster Mltlsellon, Depanmenl of Homeland Security
 

12, AREAS AFFECTED BY PROJECT (cili••, counlie., 'lale\"61C~"E C'F\\ 
Sonoma County, California . t'\ .:"JI .c""" \ 

" 'L \1 LIJIJ':J \ 
End Dele: 9/30/2013 

13. PROPOSEO PROJECT: 
Slart Date: 1011/2010 

a. Federal 

14.. CSWl>8 SSIONAL DISTRICTS OF: 

111'\\ @j;~ AOa 
S11111:. CLE_ ~~t:t.e", 6 

-16-.-IS-A-P-P-L-IC-",-r-\O-N-S-U-a-J--EC--T--r--O---=R=EV"'I=E"'Wc":B=Y7"S::r::A:-.::T:::E-----j 

EXECUTIVE ORDER 12372 PROCESS?
 
53,931,B40,00 Yes, Submlnad for review 10/29/09.
 

b, Applicant $0,00 

c, S,ole $0,00 

d. Local
I-..,
e. Other 

--l
$0,00 

$0.00 

17, IS TH", APPLICANT DELINQUENT ON ANY FEDERAL 
DEBT? 

No, 

f. Program Income $0.00 

g. TOTAL $3,931,B40.00 

b.TIUo 
General MaMger/Chlef Engineer 

8.Date Signed 
10129/09 



10/29/2009 11:48 7607673427	 DPR COLORADO DESERT PAGE 02/02 

Version 7103 
APPLICATION FOR	 Appliconlld.nHfi.r
FEDERAL ASSISTANCE	 ·2. DAT~ SUBMITTED 

. ~;:;;;;';';'~;--='----h:cATERffiIvEOBYSTATir-----ts.:'teApP~;TciOriiii~-··------1r,:-lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE St.te Application Identifier 

Application Pre-application 
4. DATE RECEIVED BY FEDERAl. AG~NCY I Federal Identifier 

1O con9tructlon 0 Construction 

Il"7I Non-Congtructian 0 Non·~,o_o.gtru~tlon ..---_. 
It.'mUCANT INFORMAnON 

, Oraanl:z:ational Unit1Legal Name:
Department .Ii State of California, Department of Flarks and Recr~ation, Colorado Desan. District	 Depanment of Parks and Recreation, 

DI~si~Organlz3tional DUN S~	 Southern, Colorado Desert District 
029496655 
Address: Name and telophone num.ber of parson to be eontactGd on matters 

involving thIs application (give aroa code) Slreet: 

1·2~0~0~p~a:,m~c=a:ny=o=n~D=r~·~ f=:;;;;::;;;;;;;,;;.:~~:;;~~<J:efi;;;f1~"i'h,;;m" _--.LM"'O",ry-'---	 --jI., First Nam~:
 
i ~~¥rego Sp':~in"g""_____ ._ BEGEI\l1::J~~~I, N.me ._-----
~soaunnD""-e:-go·--	 Las~~ me 
I ~~~ll~'~-----__";;;:_:;<;;::;;;_--__1--i11':t-~\'l-c~'",,ry'\}if1l1lf\l9'!i0e;;;";r,;av*IIe-,. -------------------1CS,a,.: IZip. Code U v Y v	 Suffix: 

CA I 92004	 MS 

5~'j("ry:	 "'TATE CLEARING H<Pma alla@parks,oa.gov 

6. ~MPLOYER IDENTIFICATION NUMBER (f.IN); __--- ,~.,__'___ .. _' Phum·Numb.r (glv, aree oode, IFall: NUrT'lMr (give BreB cod8~ 

[!j~-IOif3JIQJ[][§J@][!j (760) 767-5746 'I (760) 767·3427 

8. lYPE OF APPLICATiON: 7, lYPE OF APPI.ICANT: (se~ oaok of form for ApplIcation Types) 

IV' New fD Continuation In Rovlslon A. 
If Revision, enter appropriEl1e lener(s) in bOx(es)
 
(See back of form for description of lellers.) bthar (,pacify)


D D 
9, NAME OF FEDERAl. AGENCY:iOther ($pecify) 
US Fish and Wildlife 

11. DESCRIPTIVE TITLE OF APPUCANT"S PROJECT: 

IPhase I Restoration of San Felipe/Carri~o WaterShed, which includes 

10. CATALOG OF FEDERAl. DOM~$nC ASSiSTANCE NUMBER: 

IIJ [§] -[~] ~ @] Sentenac Cienega, V8J1ecita, Carrizo Marsh, and San S~baafien Marsh. 
TlTI.E; (Neme 01 Pto!:':lram): I	 f
North American W&tlands Conservation Fund Eradication of tamarisk in tributaries 10 tne m6~hes, cOntrol 0 p~renniel 

~1"2","A':"R:'E~AS~AFTI.F"'E"'C"'Ti:iEi:iDii'i:B"'Y"Pi:iR"O"J"E"r::;=T;-;(C"'I'C·tie".:-,"'C"o"'"v"'"nt"i.".:-,""s"ta"te".:-,-;."'",".):-;-----1 pepperweed, tamarisk, and other weeds in Sentenec Cienega. 

San Diego and ImperIal Counties. Am:a 6orrego Desert SP, BLM Carrizo & Sen S 

13. PROPOS~D PROJ~CT 14, CONGRESSIONAL DISTRICTS OF:
 
Start Date: Enoing Date:
 a, Applicant	 \ b. Project 

45,51, 52	 ~1, 52111212009	 I 1112/2012 
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORIl~R 12372 PROC~SS? 

,e. Sto'e $	 OATE: 10/29/2009 
o 

!d. Local	 $ o 
e, Other $
 
BlM
 22,000 . 

f. Program Income $ 17, IS THE APPLICANT D~UNQU~NTON ANY FEDERAl. DEBT?0' 

'g. TOTAL $ 
206,300 0 Yes If "Yes" attach an explanatIon. ~ No 

18, TO TH~ B~ST OF MY KNOWL~DG~AND BELIEF. AI.L DATA IN THiS APP~ICATIONIPREAPPI.ICATIONARE TRUE AND CORRECT THE 
DOCUMENT HAS BEEN DU~Y AUTHORll~1l BY THE GOVERNING BODY OF TH~ APPLICANT AND THE APPLICANT WIL~ COMPI.Y wiTH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
Cl. AuthOrized Re r v 
Prafix First Name Middle Name Ms. 

I Ronilee
 
Laat Name
 

~ufflxClark
 
. Title
 . TemJephOne Numb~' (give Sf'l!l~ eo~e)Acting District SuperIntendent 

760 767·4037 
d. Slgn.,ur. of AU!hM,e(j Representative }Ji1.171[./[ .a/ . Dale SIgned

10129/2009
PrevIous Edition Usabl~ 

I	 Standard Form 424 (R~v.9"2003)AuthOrized for Local RaorodUetlOn	 
I 

~res.cribed bl/ OMB Circular A-1 02 

I 



10/29/2009 15:23 5503255857 CARNEGIE INSTI. DPB PAGE 02/03 

OMS Numb." 4040-0001 
E:xnirslion O~t~: OSt3012011 

~ 4, a. Faderalld9nllfier ~ ::"::0:::O'::-:0='::":":'5:5::,::,===::::=::::=J 

APP~ICATION FOR FEDERAL ASSISTANCE 

~ 424 (R&R)
 
1-:1:..,~~T:..Y:..P:..E=-=0:cF-:S:..U:.:e:.:M_'~Sc:S ...'O:.:N ~=-- ~~
 o Pra-applioation [Ej Applie.ation 0 Changed/Carfed-cd Appllcatfo<'l b A Routl g Identif'er r I 

2, DATE SUBMITTED IAppHcantldentlflet - gancy niL I 
I I I I 
5. APPLICANT INFORMATION 

F'erson to be contacted on matters involVing' thIs ~ppjlc~tiol'l 

~reRx: I I .. First Name: ['"s-u-'a-n-------------I Middle Nam I: 

.. l~s\ Name: \co:cinas Suffix; [1

'=F~=====~~~====='--
• Phone Number: 1650- 325 ~1521 ~.214 I Fax. Number: [650-325-6657 I 
Email: loot I: inas@$tanfor.d.edu 

6.' eMPlOyeR IDENTIFICATION (EIN) 0' (TIN): 153-0[96023 I 

I 
I 

11 .• DESCRIPTIVE TITLE OF APPLICANT'S FROJECT: ------1 
12, PROPOSED pFlOJECT, '13. CONGRESSIONA~DISTRICT OF APPLICANT 
• Start Date ' Endlng Date 

t 0' 101/20.10 t I 03/3[/20[1 I Inc-OOJ 

14, PROJECT OIReCToRIPRINC1FAL INVeSTIGATOR CONTACT INFORMATION 

~'e"" I I -fl,., Name, IW>lf I Middle N, ~o:e:_I~B=.====; ) 

• l.a~t Name: ~IFi'~c~mm::::.='==================,_~-----J) Suffhc I':.~h;:.;c'c". ~1 
PositiOJ"lfTItle: I01reGCOr I 

I 
..J 

OllPMmant:!l?hnt Biology I Oivlslon: I 
'Organl7.J3tion Nam~~ lcarn~qle I.'1.$"tlttl<;),On of WA3hing\:oTl 

• Sl~~t1: )260 P~nama Srreet ) 

Stcee!2: I I 
• City: §a r1 '!or.d I Cour'lty I Parish: I ----I

~--~=;-;:::-~= 
•State: ~I==========C",A=,=C="='o::,i='O::,,,,:iI,,,:l.::'=========='i'":1 Province: C --,===========,-1__-, 
~ Country: ! USA.: UtHTJ:,D ST'V::r.,s I•ZlP I Postal Cc ::.Ie: ·~j3~~-~0:::;0:::;0~o~ 

• PhOM NumMr:i650 .. 3Z5-1521 x?~a I Fa)( Number: !6M-32S-6ES"1 ~ 

.. Email: \wrrommer0.!!t:an ford. el";!u 

1 
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 

20005-191,0 

J 

REVIEW BY STATe EXECUTIVe 

on ~ubmiasion ~o Grantt..gov 

.. Date Signed 

J/APFLICATlON WAS MAOI!. 
J'.TEi EXECUTIVE MDoR 12372 
VON: 

EeN SELECTeD BY STATE FOR 

IE~ED 8Y ~_o. q372: OR 

(2) lhat the Eilalements h9r~l" afa 
agrea to comply with any rosultlng 
subjeCI me to criminal. cl ... il, Qr 

me. I 

] 

15. ESTIMATED PROJECT FUNDING 1G. ·,S J'.PPLICATION SUBJECT TO 
OROER 12372 PROCESS? 

a. Totl;il FMeraJ Funes Ral:jutlsted !F03,858,OO i B.YES [29 THIS PREiAPPUCATIOI 
AVAILABLE TO THE S1 

b. iotal Non~FtederalFunds 10.00 ) 
PROCESS FOR REVIE' 

1'03,858.00 I 
OATE~ I 10/29/2009 ]c. Total Federal & Non·Federal Funds 

b. NO o FROGRAM IS NOT CO' 
d. Esl!mated program Income 10.00 I o PROGRJ'.M HAS NOT E 

REVIEiW 

17. ey slgf'lng this application, I CArtify (1) to the statamen's cont.ainad In the list or certIfIcations· Hod 
true, completo and .acturate to thQ bast of my knowledge-. I also l)rovld9 Ute required aSSurElnC9G • anI I 
terms If I accept an award. I am aware- that a.n.~ f~ltG, fictItIous:. or fralldul~nt stalement~ or claims m..~' 

administrative penalltles. (U.S. Cod!!, Tltl& 18, SectIon 1001) 

IE] ~ I agrae 
• TIl .. IIIil( 01 r:;",,'f/ell(lcnlil/llld D5WI,,"CIilIO. 01 lin I1tt~""./lilltfi whol'ft y()(.l mIily oOtrilfl thl, I'M, It; cont4JrMd /11 Ih.. • "nc:IIJrn:~ .."1 Of' 4lA ~ 

18. SFLLL or otharExplanatory OoeUm9\'l1tiltion 

I II Add Attachmenl l[2·· 
19. Authorized RepresentatillQ 

Prefix: I I ~ First Name: b1J nc I MidcrlaNil 

• Last Name: ]t>!;;:lpot;:o .. .scr1ent,1') I Suffix: [ 

• PosltionfTiUe: IF.i, Ml1C ia1 Accountant. I 
~ Organlzl1Itlon: IC~rt"lCqie tt,stj.~I~?:.iCln of i~.~~hiflg'ton I 
Daoartment: I IDivIsion; I 
• Slreel1: 11530 r, StT.'l';e'c., Nw I 
Slreet2: [ I 
• City: Iwashin9!:Qn ) County / Parish; ! 
• Stal~: I DC: DiEt.ric"!'. of Cch1mbi,1l. 1 I"rovlnce: = 
• Country: [ 05A: UNI'1'ED sTATS:; , • ZIP I ~ostal Coda I 
• PMM Number: 1202-S'39~1129 I Fax Number: 12 02 -3c8 7-6 Og~ I 
.. Em.ail: br:.'Jl'\ts@.ci..... ':',riu ! 

.. Signature of Authorl:terj Raprosent~t1ve 

I Cornplet.ed 0" !!ubmi.::; t, icp. 1::0 Gr:;;1nt;>'l.gov I j Cc,-"p.1.ete:1 

2:0. Pre~.aopl1eatlon I II Add Attachment I[!" 
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APPLICATION FOR OMB Approved No 301&-OU "- Version 1103 
2. DATE SUBMITIED 
1012$109 

FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE 
Application 

111. TYPE OF SUBMISSION: 
Pre-apptlcatlon 

4. DATE RECEIVED BY FEDERAL AGENCY10 Construction rJ Construction 

IZl Non.constructlon 0 NonoConatruction 
3. APPLICANT INFORMATION 
Legel Nome: Oraanlzatlonal Unit 

Department:Friendship Sheller, Inc, 

OI<I.lon: 
sa 1!137~ 

Addre..: 
S"..I: 

Or~nl"ll<>n'l DUNS: 

Involving thi, upplieatlon (giv& area code) 
1335 SoulhCo••1Highway Prefix: 

City: MIddle Name 
Laguna Buell 
County: Latit Name 
Orange Price 

Suffix:Z~Code~lte: 2851 

UtUnllY: Email:U A dpncellllfriend.hipshelt 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 
"'TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a A

Applicant Identifier 

State Application Id4llntlfler 

--,_... ·~',,·_·1 

Federlilildentifier 

CA0088 

Namoa and telCiliphona number of pIIflOn to be contadad on matt.r, 

Fi~t ~,....,---
DoWl'l • 

I Hf::r-r:.;:-·· 
I 

""-, 

n~ 
"'II4-t) j 

Vl, I 2 ,9 2nno iI 
Itei/gAIE.org C, " 

Phone Number (Ill.e eree coder---.. ~~~~E;8e~r)
1l45-497"1~ 12~~-~~[]~GJ[§JGJ 84~8H192a 

B. TYPE OF APPUCATION: 7. TYPE OF APPUCANT: (S•• book of larm lor Application Typo.) 

[Now WI Continuation 
If Revl,ion, enter Ippltlpriale letter(e) in bDx(es) 

r Revision 0 

See back o( form (or decerlptlon 01 ',ttere,) 
0 0 

Oth<r «""cil\') 

Oth.r (sp.c1t,<j 9. NAME OF FEDERAL AGENCV: 
HUD 

10. CATAl.OG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ITJ ~I-~I:!I@] 
Project READY 

TITLE l,II0me 01 P~,.m): 
labor anag.ment oop'l'1ltlon Program 
U. AIlEAS AFFECTEO BY PROJECT (Cili... Counli... SI.,.., .'c,): 

Orange County, Califomilil 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start D...: 
1111/2010 

I Ending Dille: 
1013112011 

a. AppUcant ~. Project
CMl48 A·044 

15. ESTIMATED FUNDING: 18.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

a. Federal 
ORn.... " ..' 

Ii2l TH
, 
IS PREAPPLICATIONIAPPLICATION WAS MADE 

66.136 ' •. Ye.. AVAILABLE TO THE STATe exeCUTIVE ORDER 123n 
b.Applicant PROCESS FOR REVIEW ON 

c. Stat. OATE: 1012910Q 

d. Lot.al 
b. No. rn PROGRAM IS NOT COVERED BY E. O. 123n 

e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
on.....v,.W 

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

g. TOTAL 
68,136 [J Yee If ·Vee" artae/'1 an explanation. Ill. No 

~~tName [MIddle Nam.IP,.flx 
awn
 

Last Nal"l"ll
 urnx 
F1rlce 

b, Tille . Telephone Number (give erell oode)

Executive Director ... 9.49-494-6828
 

~. Signatu,. 01 ALJlhorized Repm.nIBII.< . Date Signedl 
A 

YJml VII II  10129109 
~revlou8; Edition Uuble Standard Form 424 (Ro<,9.2oo3) 
Authorized for Local ReDroduc:tlon Pre15cnb.ed bv OMH Clrc.ular A-,U:l 



10/29/2009 

1. TYPE OF SUBMISSION: 
Application Pre-epplication 

, 

~ ConstRiction o Construction 

In Non-Construction oNon-Constl'uetion 
5. APPLICANT INFOFtMAi'ION 

legal Name: 

Camptonville ACademy 
,""--'" 

.~ ~...~._-,-.,-~-".-.~--
Organizational DUNS: 1 ncr'!=I\.Ii=n 01·673-5883 

Addl'Gs$~ 
II ,,_. 

Stroet 
650 Gold Flat Road, SuIte A OCT 3 (I 2009 

Ci<y: 
, ,'q, "'" Nevada City , ~.- , 

County; I '" '" ~ ~, 

State: Zip Code 
California 95959 

Country: USA 

6. EMPLOYER IDENTlFlCATION NUMBER (~!N): 

@]@]-@]I!l[][]!?J@]@] 
8. TYPE OF APPUCAtION: 

I;2j New lD Continuation [j Revision 
I( R.£:"islon, enter appropriate lener(s) In box(es) 
iSM back of form (ot d~scriptlOt'l of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[1@]-1ZJ00 
TITLE (Name of Pro~ram): 

Community F'ac lilies Direct Loan Program (USDA) 
12. AREAS AFFEC'fEO ay PR.OJECT (CIt/os, Countfes. Stares, erc.): 

Cny of Mi£lrysvlllBIYuba Counly 

13. PROPOSED P~OJECT 

Start Oate~ I EndIng Date: 
January 201 0 AuglJst 2010 

15. ESTIMATED FUNDING: 

8. Federal ~ 2,200,000 

b. Applicant 
716,966 

c. Slate 

d, Local 

e. Other • 
f. Program Income $ 

g. TOTAL 
2,916,966 

16. TO THE BEST OF MY KNOWLEDGE AND 6ELIEF, ALL. DATA IN T~IS APPL.ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY A.UTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANTWILL COMPLY WITH THE 

TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
<!l. Aut 0 • • 
F'refl)( 

Mr. 
First Name 

Chrls 
Last Name 

Mahurin 
b. Titla 

Schoo! Director 
. Signature of Authorited Representative 

THU 21,23 FAX 530 478 9667 CORE SchOol! 

Version 7/03APPLICATION FOR 
2. DATE SUBMITIED Applicant IdentifierFEDERAL ASSISTANCE 
Oel. 1,2009 

!3. DATE RECEIVED BY STATE State Application Identifier 

Federal Identifier d. DATE RECEIVED BY FEDERAL AGENCY 

,,-,_. 
.~ ..•- _. 

-"", .
Organizational Unit: 

California Public Charier SeMol 

Department: 
N/A 

Divjsion: 
N/A 

Name and telephone number of persoll to be contacted on matters 
involving this application (give area code) 

Prefix; Rrst Name: 
ML Chris 

l Middle N~m~ 
Earr 

Lest Name 
Mahurin 

Suffix: 

Emai!: 
cmahl,lrin@coretca.orq 

PhOM Number (give area code) I Fax Number (give Brea coda) 

(530)742'2766 (530)742-6067 

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

N 

Otoer (specify) 

9. NAME OF FEDERAL AGt=NCY: 
USDA 

11. DESCRIPTIVE TITLE OF APPLICANT'S pROJECT: 

SEEATIACHED 

14. CONGRESSIONAL DISTRICTS OF: 

a. A~licant Ib' Project
Cali ornia 2nd CongrasGiOflal DiSt. 

~~. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ROER 12372 PROCESS?

D THIS PREAPPUCATION/APPUCATION WAS MADE 

FORR~V!EW 

•. Ye,. c.! AVAlLA8lE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

b. No. rP.! PRO<:;RAM IS NOT COVERED BY E. O. 12372 

CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANV FEDERAL OeBT? 

[J Yes If 'Yes- sttech an explanation. ~ No 

-

'ftidd!e Name 
Earl 

uffix 

. ~~Ie~~one Number (give area cede)
530742-2786 

.. Date SJgneCJ 

PrevIous EdItion Usable SUlndatd Form 424 (Rav.9·2003)
 
Authorized for J.ocal Reoroduction Prescribed bv OMB Circular A-102
 



707-524-3782 SC"IA-404 AVIATION PAGE 02 

Review Standard Fe.,. m 424 

2. DATE SUBMITTED Applicant Identifier 
Octob.r 29, 2009 

APPLICATION FOR 
FEDERAL ASSISTANCE 
(SF 424) 

1.TYPE OF SUBMISSION 
New Application 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY 
FEDERAL AGENCY 

Federalldentlflar 

$0.00 
I-:---,--.,,--------------l-----------~Ye. Sent for revi.w 10/29/09. 
b. Applicant 

C. State $0.00 

d. Locai $0.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL 

f-,,------------+--------- DEBT? 
e. Other $0.00 No. 

f. Program Income 

g. TOTAL 

$0.00 

S2,67J.676,00 

Legal Nama 
Sonoma County Water Agency 

Address 
404 Aviation Boulevard I 

Santa Rosa, CA 9&403-9019 

6. EMPLOYER IDENTIFICATION NUMBER 
(EtN) 
94-6000539 

6.a. DUNS NUMBER 
074662503 

e, TYPE OF APPLICATION 
ProJ.ct Application 

f----------------------------I
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 
97.047 Pre-Dlsa.w Mitigation, Dapartment of Homeland S.curity 

12. AREAS AFFECTED BY PROJECT (cltl.s, countl••, .tate., .tc.) 
Sonoma County, California 

13. PROPOSED PROJECT; 

Slart Date: 10/112010 

End Dote: 9/30/2013 

a. Federa.l $2,573,675.00 

Organizational Unit 
EngIneerIng Division 

Name and telephone number of the pereon to be contacted on 
matt.... Involving thi. epplicatlon 
Cordal Stillman, 707·547-1953 

7. TYPE OF APPLICANT 
Spacial Govemmentet District 

9. NAME OF FEDERAL AGENCY 
Fodoral Emergency Managamont Agency 

11. DESCRIPTIVE TtTLE OF APPLICANT'S PROJECT 
Watar Tranamlsslon System Seismic Hazerd Mitigation Prolect 

14, CONGRESSIONAL DISTRICTS OF: 
a. Applicant CAOa 
b. Proj.ct CA06 

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

b. Tltla 
General Manager/Chief Engineer 

e. Date Sign.d 
10/30/09 



--

PAGE 0210/30/2009 01:11 7147513332 SPIH 

,QMB Approved !'tTo 307ci -000" .APPLICATION FOR Applican~ Id~ntifiGr~. DATE SUBMITTED FEDERAL ASSISTANCE 10/30/20D9 
Slate ApplIcation Idenllfier3. DATE RECEIVEO' BY STATE ..........

I, Pre-applicatIon 
'~Fedefl.'\lldenlifiE!r4. DATE RECEIVED BY FEDERAL AGENCY10 Coostrut;tlon , 

~~ project 

18. IS APP~;ATION SUBJECT TO REVtEW BY STATE EXECUTIVE

THE 

AVAILABLE TO THE STAT~ ~XF.CUTIVE ORDER 12372 

0 

OR PROGRAM HAS NOT BEEN SELECTED 6Y STATE 

17 IS 7HE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
O' 

~ No 

Middle Name 
Hender~mn 

Suffill; 

c. telephone Numb~r (9(v~"'.:r~;;l cod~l 
714-751-1101 
. Dele S~ned 
101291~0 ~ 

1. TYPE OF SUBMISSION: 
Application 

I[j ConstructIon 
i

'~A~~LI~).nJ-f1u:~g~MATION ~q:"N~.n·C~.I,-str~~~.1.9~ . ...... .,..,. _.- ' ....•.. 

Oroanlzational UnitLegal Name: 

i 
.- Detarlmant 

Serving People In Need, Inc, -'--.-" ._- NI 

o~aniz9tional DUNS: : nr", ,or ,," cD Division: 
17 244173 NIA 

Addrasa: Name and talGphono numbof of parson to bo contacted on mlilterB 

Street: Ul. I ~. II LUU~ 
Involvlna this 3DDlicatlon (gIve areB OOda\ . 

151 Kalmus Drive, H~2 Prefix: First Name: 

City: I
I 

STATE CLEARING HOUSE 
Ms. Jean .,,-_.-. 
Middle Nama 

Cost:st Mesa Henderson -_......... 
Counly: 

~,--- ~~..,~.... ._. r __" __mw> 
~. Lasl Nam~ 

Orange Wegener .....' .........-.----
Slale: IZ~ Cod' Suffix: 
CA 2626 

8~~try: Email: 
Jeanw@splI'lOC,o,g 

G. EMPLDYER IDENTIFICATION NUMBER (!ifN) IPhone Number (gIve area code) IFax Number (,'va a"" codal 

-.--B!~- @J I!J[g]~ ral@JEJ 714.751·1101 714-751-3332 

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

17 New lrl Continuation II:' Rovlslon X Not for Profit 
If R~lJision. ent,er approprlale letter(s) In box(es) 

father (~peoify)(See back of form for de~criptlon 01 fetters.) n 0 
Othe, (SPMify) 9, NAME OF FEDERAL AGENCY: 

HUO 

1Q. CATALOG OF FEDERAL OOMESTIC ASSIS1"ANCE NUMBER.: 11. DESCRIPTIVE TITLE Of APPLICANT'S PROJECT: 

mf4J-[]l!Jw Homeless 2 HOllslng 

TITLE:: (Name of PrO~3m): 
Supportive Housing rogram 

12. AREAS AFFECTED By PROJECT (Cities. CountIes. StaMs, tHe,): 

Orange County. CA 

13. PROPOSED PROJECT ••. CONGReSSIONAL DiSTRICTS OF: 

Start Date: I~ndlng Daw ;:I. Applicant 
1/1/2010 12/3112011 46 
15. ESTIMATED FtUNDING: 

DRDE!U.~,3 . PROCESS? 
a. Federal ~ Iv.I THIS PR~APPLICATIONIAPPLICATIONWAS MADE 

594,701 s. Y••. _ 
b. Applicant ~ PROCESS FOR R~VIEW ON 

231,196 
c. State ~ DATE: 10130/2009 

d, Local ~ b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 
119.000 

e. Other ,S CJ204.000 . Fn", 
( Program Income ~ 

g. TOTAL ~ 1] Yes If "Yas" aU.aeh al"l explanation,1.1"B.B~~ 

la. TO THE BEST OF MY KNOWlEDGe AND BELIEF, ALL DATA IN THIS APPlICA110NIPREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE I~ AWARDED. 
'.A Re 

R:r..fix I First Nam~s. Jean 
Last Nam~ 
WGg~ner 

b. Title 
Executive Direct 

d. Signature of~1h~<J.-~~re"(,1·'~V;-~ ~-(l<; f 
S!endllrd Form 424 (RQIJ.Q-20D3)

Previous EdWOEE!l" UALJlhorlzl!:d for oca ReorOduction Prescribed by OMB Circular A-1 02 



PAGE 02SPIN10/30/2009 01:07 7147513332 

NO. HI 6 - Q DCfi Vers.ion 7/03OM.l3 Appr.o·'~APPLICATION FOR 
Applicant Identm~r2. PATE! $UBMIITEDFEDERAL ASSISTANCE 

10/3012009 .. 
Statl:! Application Identln~rI 3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSiON: 

... , Pre-appll",llonApplication 
FederalldentlflQ(4. OATE RECEIVEO BY FEDERAl AGENCYo Constructton E1: Construction I 

.... _.~,-.~Q.D~C.C1_nstfuetion .__ .J:J: Non-C~l)str:~cUon , .. .... 
S. APPLlCA-NT INFORMATION 

ILagai N13fT1e: Orgapl::l:atlonal Ur\it: 

Firat Name;
 
Jean , .
 

Serving People In Need. Inc. 
.--._--~_." DeARrtm~nt: . ,'.._--- ._.,~._---- NI 

Or~anlz.atiOnJ)1 OWNS: HI::: OC ;I::!VE0 Division 
17 244173 NIA 

AddNli~: Name and telephone, number of person to bQ eontac:tad on mattei's' 

Street; 

I un 3. () 2009 Involvlna thia applica.lo~-(~Ivo araa eode) 
151 Kalmu!.t Orl.... 9. H-2 Prefix; 

Ms. 
City: 

' .. ISTAT~.ClEI-\RINGHQlJSE Middle N3m~ 
Costa Mesa Henderson 

CountY: --~ 1,1,'1 Name 
Oranie I egener 

~at.: Zl~ Code Suffix: 
CA 92626 
Country: Emf,lil; 
USA Jeanw@spinoc.01'9 

6. EMPlOYER IOeNTIFICATION NUMBER (EIN); Phone Number (QI'o'e area eOCie) 

W]J0-@]@][I[][]~[f] 714-751-1101 

8. TYPE OF APPlICA-TION: 7. TYPE OF APPLICANT: 

V New 1.r:J Continuation r: Rcvl$lon X No! for Profit 
If ReVision, enter a~propriate letler(s) in box{es) 
(See ba.ck of form 10r de~e.riptjon o11auers.} 

D D 
OthGr (specify) 

Other (specifY) 9. NAME OF FEDERAl AGENCY: 
HUD 

10. CATAlOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITlE OF APPLICANT'S PROJECT' 

1I1~1-[]@]@] 
Homeless 2 Housinq 

TITLE (Name 01 P'~O~'Hn): 
Supportive Housing rogram 

12. AREAS AFF~CTED BV PROJeCT (Cities, Counties. StstetS, etc.): 

Orange County, CA 

13. PROpOSED PROJE;CT 14. CON"RESSICNAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant 
111/2010 12131/2011 46 
15. ESTIMATEO FUNDING: 1$. IS APPl,'CATlON SUBJE.CT TO REVIEW BY STATS EXECUTIVE 

bll-DER 12372 PROCESS? 
fl, Federal ~ 594,701 ,~ .. .. 

e, Yes.11il 
b, Appileant ~ 2,1,198 . 
c. State $ 0 DATE: 

0 
d. Local ~ b. No, [n119,000 

G. other $ I" 
20',,000 . ,-' 

f. Program Income p; O' 17. IS THE APPLICANT DEliNQUENT ON ANY FEDERAl DEBT? 

9, TOTAL $ C1 Yes If "Yss" attach an explanAtion.1,146.699 

I 
.-.. -- ....-1 

....,. ·r 
I 

IFax Numba' (,Ive "eo cod,) 

714-751·3332 I 
(See h.1clI ofform for Application Types) 

I 

~~ Project 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABI_F. TO THE STATr; EXECUTIVE ORDER 12372 
PROCE.SS FOR Rl;VIEW ON 

1013012009 

PROGRAM IS NOT COVERED BY E, O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
"OR R"VIl=W 

Ill] No 

18. TO THE BEST OF MY IINOWLEOQE ANIil BEll!!F, ALL DATA IN THIS APPLlCA-TIONIPREAPPlICATION ARE TRUE AND CORRECT. THE 
DocUMENT HAS BEEN DUly AUTHORiZeD BY THE GOVERNING BODY OF THE APPliCANT ANO THE APPLICANT WILL COMPlY WITH THE 
ATTACHeD ASSURANCES IF THE ASSISTANCE IS AWAROED, -'a,A CJ.d~n "' 1:{lfl. First Nl'lme 

Jean 
Last Nama 
Wegener 

b. Title 
(I 

d, Signatl)re of Authori2.lP'~e~r~f\ntatl, A \ J"__ A if 

Prev;ou, Edrtlon "";"r6

Middle NRme 
HGlMat90n 

Suffix 

c. Teiephone Number (giVe 3~~ coda) 
714-751-1101 
e; Oal~ Si~ned 
1012912oo9 

' Standard Form 4'.4 (Rev.9-2003) 
Authorio:ed for LOcal .eot 0ductlOl"l (\ 

Pres.cribed bv CM6 Circular A.-102 

I 



OMB Number: 4040·0004 

Expiration Date: 01f31/2009 

Application for Federal Assistance SF-424	 Version 02 

I 

I 

, 1 Type of Submission 

,,I	 Preapplication 

Application~ 

Ii Changed/Corrected Application 

• 3, Date Received: 

ICompleled by Granls.gov upon 5ubmlssllln. J 

Sa. Federal Entlty Identifier: 

I 

State Use Only: 

6. Date Received by State: I 
8. APPLICANT INFORMATION: 

• 2. Type of Application: • II Revision, select appropriate IsHer(s}: 

§( New 

!	 Continuation • Other (Specify) 

I, Revision l____ 
4. Applicant Identifier: 

i 
• 5b, Federal Award idenlifier: 

! 

II 7, Stale Application Identifier: 

'a. Legal Name, , SolAVlO ~sou... c.e. 6> V\5e",,~.\i 01'"1 '\) 'StY", c.:t 
, b. Employer/Taxpayer Idenllfication Number (EINrrlN): • c. Organizational DUNS: 

I-~'-'-'-------'~"'~-I 

,,~ 0065526	 , 
Illl'l'H,Zoo'l 

I..... 

.,~, .' ....~,-,r"'h'-,r,,,,",, "-- ' ..
 

' "'.'.. PC' NVi::U
 
OCT :1 1/ ;lnnc'
 

.':TA'·r· ..
., 
NGHOUSE 

,	 . 
d. Address: 

-
• Street1: \\1'0 ~. \.-iV\~"ln H.	 I 

Street2: I~ \.t\~e 1\0	 
" 

_J,,- .."	 _.__._,,,,,.._----
• City: [1) i 'K0V\	 i._---_._ ·-----1County: , $ 0\C!.t\ 0 
.. State: I CA	 -- ..._.~ - - ._..1 

r---	 !Province: I ._....._-". - ._-,-,,--- --------~,- -
.. Country: 

~--

USA: UNITED STATES I
~~.A. -,_.. 
-,,~ .._._------- ...- - ._.."------------------ -- .. - -- --- 

• Zip I Postal Code: 
, 

'If>b'l.O --_.	 _. 

e. Organizational Unit: 5 0\ 1l.Y1 0 ~S.OI.lY" toe. Cmser.J 6..\\0>'\ 1)i~-h-i(.~ 

Department Name: Division Name 
-----_...	 , --------_.__._-~,,-,------

,r,-iJTA- I r wtA 
f. Name and contact Information of person to be contacted on matters involving this application: 

-,,- ... ,,_.... ---,,, .._.
 
Prefix: , • First Name:
 I Andrei	 !I 

~'~~ .._"-------"-----_. - . " .._----
Middle Name: .... _____.__J'-_.- --,,"'-
• Last Name: _l'<'\~",~.j- _ - ._----_._,-,-,,- - -- .- -----",- .. ._----_..- ---_._.. -,-"._.,,~-_._--------_._-------
SuffiX: 

- -- .. -" ...,.,-rTitle: i	 iCo....er ""'-Ii "'" ft'''j~~:\- MG\Yl...,e.

Organizational Affiliation: 

I $.\...YlO ~v,rc.c.. Crn?~'" V...-\1.cY\ 'l>;~+ric.+ -

• Telephone Number:	 ' Fax Number: L1tY:i--" ~ -.H,SS xl21	 ,r01-"Te- &00\ . _. 

.. Email: LA"tlr:~d. M1A'ln'llerr e> u. n~tdner. 'Ie t .. 

I 



OMS Number' 4040-0004 

Expiration Date: 01f31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ifli -0/0_, • b. Program/Project 1(;\:_0/0 

Allach ,'In addllionallist of Program/project Congress'lonal Districts if needed. 

! tJ/A Attachment ! ii II[..,C· .. 
" 

17. Proposed Project: 

• a, Start Date: 1011iow) • b. End Date: Oi71.i;1~ 
18. Estimated Funding ($): 

• a. Federal [$ '1~, '\'15.00 
• b Applicant L1 Hi. 105 .00.__. • ____----.J 

• c. Slate I 
• d. Local I , iJ------ --'-, 

I 2 15 11 .,. 00 i 

• e. Other !c_ 
-----._"~"~----

• L Program Income I i 
• g. TOTAL r-'. ~O,,\ ~~'\.OO i 

·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 "0 '']..'1' Of ' 
II 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.G. 12372. 

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

I LJ Yes ~. No L_ ! 
--~ 

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 assurancesH 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) 

~ u I AGREE 

•• The list Df certifications and assurances, or an internel site where you may obtain this list, is contained In the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: I___,__J • First Name: iChr-rl! h Vi._, .1...-f>!'!e ----------

Middle Name: i I 
I~se 

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

• Last Name I 
Suffix: 1 I-

• Tille: I Gy.e.c.\.C'\i ve QiCec-n.C .

• Telephone Number: ,"/1J"t- H6-1"'~~1< II'!. . : Fax Number: !1Tl1:l.o"I1l·S 00\ 
~""" ---------

* Email: I 6fus+i",t. ~.--i1. C-Dm, .J- - - "-,,"',, ~--,.._

• Signature of Authorized Representalive: i Completed by Grants.gov upon submission. I • Date Signed: Completed by Grants.gov upon submiSSion ! J 0 215 u</ 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 

Authorized for Local Reproduction 



Oct 30 09 1202p Su Casa Ending Domestic btiL4LW11 ( p.L 

OMB Number. 4D40-0004 

Expiration Date' 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

r::J Preapplication IIJNew 1 -----'1 

~ Application I!I Continuation • Ot:'ler (Specify) 

[j Changed/Corrected Applic

.. 3, Date Received: 

ation [] Revision 

4. AppiiC3.'llldentifier. 

r  '- ----
nl:"Q ,'"-'VEe 

110/2812009 I 1 I1rT ~ " 

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

I I STATE CLEAhlNG HOUi: E 

State Use Only: 

6. Da!e Received by State: I I 17, Stale Application Identifier: I 

B. APPLICANT INFORMATION: 

.. a. legal Name: ISLi C3sa - Ending Domestic Violence 

.. c. Organizational DUNS .. b. Emplayerrraxpayer IdE:n~flCalion Number (EINITIN): 

95-3495175 1101805575 

d. Address: 

• Street1: ]3840 Woodruff Avenue Suite 203 1 

Slreel2' 1================,- 1 
.. City: I Long Beach 1================;-

Coun-tv: ILas Angeles==================='----------
.. State" I California 1 

Pro,;n"", 1~~~=============11-------------
.. Country: I USA: ONITED STAT2:S I 

.. Zip I Postal COde: 190808 

e. Organizational Unit: 

Department Name: Division Name: 

1 1 

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

Prefix: !MS. I " First Name: l.:v.:;ick:::::i 1 

Middle Name: I 1 

"last Name: I=D=O=O'=,.=,.=================='-----------------------------1 

Suffix: 1 

Title· IExecutive Director 

Organizational Affiliation: 

.. Telephone Number: 1562.421.5297 I Fax Number, 1562.421.8117 

• Email: Ivicki@sucasadv,arg 



Oct 30 09 12:02p Su Casa Ending Domestic 562421811 ( p.::l 

OMS Number. 4040~OO04 

Expiration Date: 01131f2009 

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 Ins1itution of Higher Education)
 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: 

II 

11. Catalog of Federal Domestic Assistance Number: 

I I 

CFDA Title: 

I I
 

.. 12. Funding Opportunity Number:
 

IFR 5341-N-01
 I 
~ Tille: 

Continuum of Care Homeless Assistance Competition 

13. Competition ldentification Number: 

I 1 

Title: 

I 

I 
14. Are-as Affected by Project (Cities. Counties, States. etc.): 

I 
.. 15. DescrIptive Title of Applicant's Projeet: 

I I 
Attach supporting documents as specified In agency instructions. 



Oct 30 09 1202p Su Casa Ending Domestic 5624218117 pA 

OMS Number: 4040-0004 

Explratioo Dale: 01f31/2D09 

Application for Federal Assistance SF-424 Version 02 

16. Ccngressiof1llll Districts Of: 

• a Applicant • b. ptogram/ProJect 
I I
 

Attach an additJonallist of Program/Project Congressional Districts if needed_
 

I I 

17. Proposed Project: 

• a. Start Date: ~ b. End Dale 
1 II I 

113. Estimated Funding ($): 

"a. Federal 52463
 

" b. Applicant 14376
 

"c, Stale
 

"d. Local 

• e. Other
 

"f program Income
 

"g. TOTAL 66839 

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

IZI a. This application was made available to the State under the Executive Order 12372 Process for review on 1 10.28-2009
 I 
IJ b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

c. Program is not covered by E.O. 12372. 0 
~ 20. Is the Applic.ant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes IZI No 

21. "6y signing this application, I certify (1) to the statements contained in the list of r;ertifications'" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide tile required aS$urances- and agree to
 
comply witn any resulting lerms if I accept an award. I am aware that any false, ficUtious, or fraudulent statements or claims may
 
subject me to criminal, civil, or administrati\,u:~penalties. (U.S. Code, Title 218, Section 1001)
 

IZl •• I AGREE 

.... The list of certifications and assurances, or an internet sile w!iere you may obtain this ns.t, is contained in Ihe armauncement or agency
 
specific IllSiructions.
 

Authorized Representative: 

Prefix' * First Name IMs. IIVickiI
 

Middle Name:
 I I
 

""last Name: IDoolitlle
 I
 
Suffix: I
I 
... Title: lexeCUlive Dtrector I 
• Telephone Number: 1562.421.5297 Fax Number: 1562 ,421,8117 

I I 

- Email: IVicki@sucasadv,Org I 
A SignatUrE! or Authorized Representative: I ~ Date Signed' 

I Ut< L-; 1),.I,VI. I 0(.+ . 3C1 ? <">0'4 I. 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 


