Federal Grant Applications

The following are Applications for Federal Assistance veceived 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 information on federally funded grants., Information can be
obtained by calling the federal agency fundmg the grant or by looking in the Catalog of Federal Domestic
Assistance.



OMEB Number: 4040-0004
Expiraion Date. 01/31/2009

Application for Federni Asaistance SF-424 Version 02
"1. Type of Submission: *2. Type of Application  « |f Revision, select appropriate letter(s)

[] Preapplication [J New A, increase Award C. Increase Duration

[ Application [1 Continuation “Other (Spedify)

1 Changed/Comrected Application Revigion nEC

3. Date Recelvad: 4 Applicant idestifier: o

n/a n/a 0CT 19 2008

Sa. Federal Entity identifier: "5b. Federal Award ldentiﬁTrETm—E CLEARING H OUSE
n/a CA0384B9D00080

Stats Use Only:

8. Date Received by State: 7. State Application (dentfier:

8. APPLICANT INFORMATION:

*a. Legal Name: Gramercy Housing Group

*h, Employer/Taxpayer [dentificaion Number (EIN/TIN): *¢c. Organizational DUNS:

954306881 874817103
d, Addtreas:
*Street 1: 1824 4™ Avenus
Street 2.
*City: Los Angeles
County: Los Angsjes
*State: CA
Province:
*Country: LISA _
“Zip / Postal Code 80019

e. Omanizational Unlt:

Department Nema: Division Name:

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

Prefix; Mrs. *First Name; Joey

Middia Name:

*Last Name: Solomon

Suffix;

Title: Executive Director

Organizational Afflilation:

Non-Profit

*Telaphone Number: 323-737-7351 Fax Number; 323-737-1790

“Email:  josy@gramarcyhousinggroup.org




t¥/ie/2003 14104 L3/ 7530Y

GRBMERCY HUUS ENG

FAac [

OMB Mumber: 4040-0004
Expiration Date: 8173172009

Application for Federal Ansistance SF-424

Version 02

*8. Type of Applicant t: Select Applicant Type:
M.Nonprofit w501C3 {RS Status{Oth Than Higher Edu
Type of Applicant 2: Select Applican Type:

Type of Applicant 3: Select Appleant Type:

“Othar (Specify)

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

11. Cataleg of Federst Domestic Aasistance Humber:
14-235

CFDA Title:
Supportive Houslng Program

‘12 Funding Opportunity Number;
FR-8341-N-)1

“Title-
Continuum of Care Homeless Asaltance Program

13. Compestition identification Number:

CeC-01
THia:

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

Los Angelss County

*18. Descriptive Titda of Appllcant's Project:

Supportive Services Program-Gramercy Coun




18/16/2009 14:36 3237277352 GRAMERCY HOUSING FAGE @4

|

OMB Numiber: 4040-0004
Expiration Dete: 01/31/2009

Application for Federal Agsistence SF-424 Veralon 02

14. Congreasional Districts Of:
Applicant; 33 *b. Pragram/Project: 33

17. Propossd Project;
*a.Start Date: July 1, 2010 *b. £nd Date: June 30, 2011

18. Eastimated Funding {$):

*a, Federal 210, 960
*b. Appileant 7223
*c. State 44812
*d. Local

*a. Other 0
*f. Program Income ‘ 0
0. TOTAL 262895

*4%. Is Application Subject to Review By State Under Executive Order 12372 Process?

B a. This application waz made available to the State under the Executive Qrder 12372 Process for review on 10/18/09
[ b. Program is subject 1o E.O. 12372 but has not bean selected by the State for review.

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

*20. ta the Applicant Delingquent On Any Federal Debt? (If “Yes”, pravide explanation.)
£l Yes 5 No

21, *By signing this application, | certify (1) to the statements contained in the fiet of cerfifications** and (2) that the statements
hetrain are true, compiate and accurate to the best of my knowledge, | also provide the raquired assurances™ and agree to comply
with any resuiting terms if | accept an award. | am aware that any false, ficlitious, or fraudulent statements or claims may subject
ma to criminal, civil, or administrative penalties (L. S. Code, Title 218, Section 1001)

5 ** | AGREE

“* The list of cartifications and assurancas, or an Internet site where you may obtain this list, is contained in the annourcement or
agency apecific instructions

Authorizad Repressntative:

Prefix: Mm *Firgt Name: Joay
Middla Name:

"_ast Name: Solomon

Suffix;

“Titie: Executive Director

"Telaphone Number: 323-737-7361 Fax Numbar: 323-737-1790

* Email: josyfigramercyhousinggroup.org

“Signature of Authorized Representstive: &“ t g ,‘S 1 '! Ufﬂb‘@’}{/ *Date Signed: 10/16/08
: Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circutar A-102



Vel TLoTauwd .l."\)\‘l'vi - ’ DilnlL VuLhitl NAanuwyon: FRPRvL

OMB Number 4040-0004
Exgiration Date: 017312009

Application for Federa) Assistance SF-424 Version 02
*1. Type of Submission: “2. Typo of Application  * If Revision, select appropriete letter(s)
O Preappliestion 0O New
] Appiication [} Continusion “Other (Specify)
7 Cnangea/Comected Application | [T} Reviglon
LA sy lE =
3. Date Recsived: 4. Applicant identifier: nLAAIVITL
' 0CT 192009
5a. Faderal Entity ldentifier; *5h. Fadersl Award ldentifier: .
STATE CLEARING HOUSE
 ——
Siate Use Only:
6. Date Renelved by State: 7. Stata Application Idantifier:

8. APPLICANT INFORMATION:

‘a. LegaiName: MARY L/ND RELOVERY CEMNTERS

“b. EmployenTaxpayer identfication Number (EIN/TIN): ¢, Organizational DUNS:

985 -olbi176 0859 244827
d. Address:
*Street 1: K500 WISH/RE BAND, sSuITE # LA ¢
Strept 2: ’
“City: LoS ANG-sLEC
County: Lo AaJoedL £S
*State; cA
Province:
*Cauntry: U.S 7
“Zip / Postal Code 900¢ 9
e. Organizationai Unit:
Department Name: . | Ohision Name: .

f. Name and contact Information of person to bs contacted on matters invalving this application:

Prefix: ns. ‘Firet Name: _ KATHRYHV/
Middie Name: ¢

“LastNemo:  __T HELS

Sutfix;

Tie:  CHige  F/Naieide OFFICER
Crganizational Affilistion: '

“Telephone Number: 243 . 3{;)__.1/‘1 7a FaxNumber 1D/ 3 —3 E’J -} IR L

Emal W THEIS @ MARYLIND, ORZ




rouus

WI=1Z4=2U0% 10144 BTATE ULEAKINGHUUBSE
OMB Number: 4040-0004
Expiration Date: 0131/2009
Appiication for Federal Assistance SF-424 Version 02

"3, Tyne of Applicant 1: Select Applicart Type:
M.  NoNPRoOC;T wiTh 501l /RS STATUS
Typo of Applicant 2 Select Appliicamt Type:

Type of Applicant 3. Select Applicant Type:

~Qther (Specity)

“40 Nams of Pedera!l Agency:

11. Catalog of Federa! Domestic Assistanca Number:

CFDA THls:

*12 Funding Cpportunity Number:

FR-534)-N-0/

“itle:

OWTMNUUN oF CARE HOMELESS  ASS1STANCE
Cot PET 17704

13, Competition Identifleation Numbar:

Title:

14. Areas Affected by Project (Citios, Countles, States, ate.):

LOS PNGCLes CoonTy,

“15. Descriptive Title of Applicant's Project
TRANS ;TIOM A HISNG  WITH  syPPOR7IVE.

SERVICES




UCT-16-2809 o 1@P FreObM: MALN 1213538250 U 191es2353818 H.>
ST =1 daliid 10154 DTATE ULESAKLNGHUUSE r.uus

OMB Numberr 4046-0004
Exprinmion Dats: 01/31/200V

Application for Federal Assistance SF-424 Version 02

16. Congrascional Digtricts Of:
*a. Applcant: *b. Program/Projest:

17. Proposed Project;
*a. Start Data: *h. End Date:

18. Extimated Funding ($):

*a. Fedaral

*h. Applicant

. State

“d, Local

*a, Other

*{. Program income
“a. TOTAL

*10. s Application Subject to Review By State Under Exscutlive QOrder 12372 Process?

Bl a. This application was made available to the State under the Executive Order 12372 Process fof reviewan _____
O b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

[ <. Program is not covered by E. O. 12372

*20. (s the Applicant Detinguent On Any Federal Debt? (if “Yes®, provide axplanstion.)
[ Yes B No

21. "By signing thiz application, | centify (1) to the staterents contalned in the list of certfications™ and (2) that the statements
herein are bve, complote end accurate to the bedt of my knowledge. 1 also provide the reguired assurances™ and agres to comply
with any rasulting termg if | 2ccept en award. | am aware that any falge, fictificus, or fraudulent stataments or daims may subject
me 1o criminsd, civii, or administretive penalties. (L. S. Code, Tile 218, Section 1001)

® " | AGREE

“* Tha I8t of cariifications and assurancas, or an intamet site whene you may obitaln this fist, is comtained in the apnouncement or
agency specHlc instructions

Authorized Representative:

Prefix: _Ms First Nome: __KAZHRY A/

Migdie Name: G

“agtName: _ THE IS

Suffin:

e CHIFF  FIX WO B L OFFICEAL~

“Telephone Numder: o /3 - 3£ '-%j Yy Fax Number: ) /3 - 3() -0 /34

* Emalk: KTﬁflg@, m%yi/ND oL &

*Signature of Authorized Representative: WMQ L’ \ﬁw *Date Signed: M//b /a‘? 7

Authorized for Loen! Reproduetion Standard Form 424 {Revised ! 02005
' Pregeribed by OMR Cireulur A-102



UMis NUMben 4U4Y-Yuua
Expiration Date: 01/31/2009

Application for Federal Assistance $F-424

Version 02

* 1. Type of Submission: ¥ 2. Typa of Application:  * If Ravisign, select appmpriate letter(s):

{7} Preapplication B New E_ o _[]

X Application | § Centinuation * Dlher (Spacify)

] Changed/Correctad Application | [} Revision T ]

* 3. Dale Received: 4, Applicant [dentitior:

|_é-a—|ﬁplela&ué:£iﬁ:m;r\ﬂ.?ﬁ\r" upan u_yﬁrniwion.“ L__ )

oy
m
O
m
<
m
o

5a. Federal Entity \denlifier:

* b, Federal Award ldentifier;

| 95-4288926

____l (_..__. e e i e STAT{: Ol

P

Stata Use Only:

6. Dals Recalved by Slate:

e

7. State Appllcation Identfier: (l"""""'

8. APPLICANT INFORMATION:

* &, Lepal Name: 'UEwaEd Boundl:Iouse

* b. EmployerTaxpayer ldentification Number (EiNIT INY:

[ 95.4288926

o

* ¢. Organlzational DUNS,

(96-922-4260

d. Addrass:

* Sreeett: 1 104 Washington Avenue ‘

,...

]

e

Street2: ]

v Clly: | Santa Monica N _ ]
Counly: | Los &_ﬁngeles . |

" State: L Cahformu —,. )
Provines: i _ _w....___l

* Country: C T __'fL‘J_S_;:_U;iT'I':;"IS:ST"KTES

* Zip ! Postal Code! L9_0403 i o ____m:!

o. Organizational Unit:

Depanment Name:

Divigion Name:

f. Name and contact information of persan to be contacted on matters Inveiving this application:

| Mr. |

Praflx:

Middie Name; ;

* First Name: [ DﬁWiﬁ H

.

* Laet Name: | & Snow

Sutix: W_]

1____‘ L

Tite: | Executive Director

Organizational Affilialion:

'L";Ekgc-iitive Director - Staff’ Member

* Telephone Number: L"i‘b_458_7779 XZOZ _

_u Fax Number; Lm_ﬁingg

* Emait:

f dsnow@upwardboundhouse,org

4a/ce8  Fovd

FSAOHTNNDEd M

£8CLBSYBTES

B1-L1 6&B8Z/31/87




UV NUmDer: sU&ay-puys
Explration Date: $1/31/2008

Application for Foderal Assistance SF-424 Version 02

9. Type of Appiicant 1: Selact Applicant Type:

[ Nonprofit with 501(c)(3) IRS Status_ T e

Typs of App!lcsnt 2: Sui GclAppllcant Type:

Type of Apphcan\ 3 Seiecl App!lcant Typa:
i i |
o O!her (hpBL‘.lfyj:

* 10. Name of Foderal Agency;

|NGMS Ageney .S, Departinent of Housing & Urban Development o o

11, Catalog of Federal Domestic Assistance Number:

14235

CFDA Title:

J Us Department of I-Iousmg & Urban Development Suppomve Hous:ng

I

* 12. Funding Opportunity Number:
'MBL-éﬁiiﬁﬁﬁ-ﬁ};v.Foms FR-5341-N-01 o O
*Tille:

(MBL-SFazaFamiiy-Allforms T T
Continuum of Care Homeless Assistance Competition t
[ |

13, Competition ldentiflzation Nambor:

oNA T
Tille:
|

14. Areas Atfected by Project (Cltles, Counties, States, otc.):

| "Cities of Los Angeles and Santa Monica; Los Angeles County

L. ‘ e e e

¥ 18, chnptiva Thio oprpueant s Project

' \
Upward Bound House Family Place Tran51t10nal Housing )
|

Attach supporting documents as specifisd In agency instructions,

S@/eR Zovd ASNOHINNOZINYMEN BBTL84PBTER 61T 68BZ/5T/2T



LIME Number: 4U40-0004
Explration Dale’ 01/31/2008

Application for Federal Assistance SF-424 Version (2

16, Gongrossional Districts OF:

= 5. Applicant ]CA-O:}O 1 * b. Program/Prolect |‘_ O

Attach an additionai list of Prcgrsmf?rwacl CDnU!‘GE«iGHEﬂ Dislricts if needed.

i ’JMMJ mh:d\mf ’lJ

17. Proposed Praject:

* a. Start Date: @iﬁ !

18, Estimated Funding ($):

* a. Federal $301 492 o |
* b. Agplicant : - o

“c. State L

* . Local i $1 1070

- g, Other _:g,egzn 217 . i
*1. Program ihcome \_ __|
5. TOTAL [ $994.779 i

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the Stale under the Executive Grder 12372 Process for revigw on i. ]O/Imb l .
|1 b. Program iz subject to E.0. 12372 but has not been selected by the Stale for review,

| | ¢ Program is not coverad by £.0, 12372

* 20, Is the Applicant Delinquent On Any Foderal Debt? (if "Yos®, provide explanation.)
1] Yes X nNe

e -
P Epdangiian J

21. "By slgning this applcation, 1 eertify (1) to the ctatements contained In the list of certifications®® and {2) that the statements
hereln are true, complete and uccurate to the best of my knowledge. | also provide the roquired assurances™ and agree to
comply with any rosuiting terms !f | accopt an award, | am aware that any false, fictitlous, or fraudylent statements or clalms
may subjoct ma to crlminal, civil, or adminiztrative penalties, (U.S. Code, Titie 218, Section 1001)

X! ™ 1AGREE

** Tne figt of cerifications and assurances, or an [nlamet sile where you may oblain this list, is contained In the anneuncement or agency
epecille instructions,

Authorized Represcntative:

Prefix: | Mr. B - * First Name: L“David - o ” f
Middle Name: | 1

“tastName: [ Snow T LT T
Suffix: ‘__ — T )

e . o]

pov =— : - . ]

“Tite: | Fx cutm, Director
" Telephone Number: | 3](-458- 7779 x207
* Emall: \ dsnow@upwardboundhouse-%_. | - - - =

—— [ — o — af

— ‘srax Number: i310-458 7239 " T ]

[ Al i | nmiss
* Signature of Autherized Represantative: [Compleku:l by Gesnla.pov ypon aubm!ﬂlj ¥ Date Signed; |Complated by Grants.gev upen equEu_iT. ]

Standard Form 424 (Rovised 10/2008)
Prevcribed by QM8 Clreular A-102

Authorized for Local Reproduction

SB/v3  Fovd FEN0HANN0TGHYMAN BEZLBSYBICE BTLT 6BBZ/9T/8T



Lg/le/2an3 17123 Salbdba/LuT

UrPWARDEBUUMNDALLE Al Z7t

WME Numbor AU4U supA4
Explration Date: 01/31/2009

Applleation for Federa! Assistance SF-424

Version 02

* 1, Typa of Submisslon:
| _| Praapplication

(X Application
;:; Changead/Carrected Appiication

X New

{7 Continuallon

|”] Revigion

* 2. Type of Apnllcation:

" If Revision, select approprlale letier(s);

* Othar {Spacify)

RECEIVED

* 3. Date Racelved: 4, AppHeant identifier: UCT i g 2[][]9
lccmplnlnd by Grants,gov upon submiasien, % f_ T T “; _

- 3 CEARING MOUSE
5a. Federal Entity ldentifier: * 5b. Federal Awatd idantiflar: 2IAIEL
| 93-4288926 | |
Stato Use Only:

6. Date Recelved by Slate:

]

7. State Application Identfler: "

8, APPLICANT INFORMATION:

*#. Legat Name: | Upward Bound House

———

A% Employerrraxpayer ldennfcauon Numbar (E!NlTlN)

* ¢. Qraanizational DUNS:

| 954288926 N96-922-4260

d. Address:

* Streett; | 1104 Washington Avenue - e |
Streetd: ‘ e B . - -‘

7 Clty: 5 Santa Momca , - %
Courty | Los Angeles | S

- State: |_Califomnia ]
Province: [_____ N ) o . |

- Country: L Usa UNTeD STATES 777 T

* Zip | Pastal Code: 19()4()3

o, Crganizational Unit:

Department Name:

Division Name:

E

f. Name and contact information of porson to bo contac

tad on matters involving this application:

1

Prafix: ! * Fl

L

Middle Name: ‘

r5t Namae: LDaVld

* Lagi Namae: \Snow 7

THe! | Executive Directot

Orgenizational Afflliation:

| Executjve Director - Staff Member

* Telaphone Number: [ 310-458-7779 x202

Fax Number: \ 310 458 7289

*Emal: | dsnow@wpwardboundhouse,org




19/16/26893 170143 33184587289 Lt

LA NIHRDEE ALAD-TH A
Expirgtion Date; 81/31/2009

Application for Federal Assistance SF424 Version 02

9. Type of Applieant 1; Salect Applicant Type:
. . Nonprofit with 501(¢)(3) IRS Status - |

Type of Apphcent 2: Seleat Appﬁcam Type:

Type of Apphcant 3; Select Applicant Type:

e e . ,

* Othar {(spocify):

| ]

* 10. Name of Federal Agency:

[NGMS Ageney 1.8, Department of Housing & Urban Development B
11. Cataloyg of Foderal Damestic Assistance Number:
CEDA Tiie:

Us. Department of Housmg & Urban Dcvelopment Supporuvc Housmg

* 12. Funding Opportunity Number:

N R B I e s aa n--—‘E
éMBL SF"-‘ Wjiﬂ%LY -ALLFORMS FR_534‘| -N‘Ol R N
" Title:

MBL-SE424Famlly-AliForms
Continuum of Care Homcless Assistance Competition

13, Competition [daptifleation Number:

Tille:
| o e s S
14, Aréna Affacted by Praject (Cltlas, Countles, Statss, stc.):

Cities of Los Angeles and Santa Monica; Los Angeles County

* 15. Descriptive Title of Appiicant's ijoct
Upward Bound House F amlly PIace Trausttlona} Hou:mg

Altach supporting docummants as specified In agency Instruclions,




le/16/2a89 17:23 33184587285 UPWARDEOUNDHOUSE ‘ FAGE B4/85

ONE NUmMBSr: 4040-1004
Expiration Date; 01/31/2008

Application for Federal Assistance SF-424 Version 02

16, Congressionat Districta Of:

*a Applleant EA-EB—O__‘ - b, Program/Prajact L

Propltats Attaghemant |IVige At

17. Prapoesod Praject:

* . Start Date: [ 77172010 | -5, Enc Date: [67307301 1)

18. Estimated Funding (§):

K |

*b. Appilcan!

* & State [mwmmi__ T |
- a. Local [__s 11070 |
"¢ Other $682,217 |
*f. Program Intome ‘ [
" TOTAL | $994,779 %

* 18, 1a Appleation Sybject to Review By Stato Under Executive Order 12372 Procesa?
fX] a. This application was made available to the State under the Executive Order 12372 Process for review on ﬂO}fG]Og_I\ .
{" 1 b. Program Is subject to E.Q, 12372 but hae not been selecled by the State for review,

{___; c. Program Is not covered by E.Q, 12372,

* 20. Ia tha Applicant Delinquant On Any Faderal Dabt? {If "Yee", provide explanation.)

ny %) No [ Fap ]
e t.

21. *By slgning this application, | certlfy (1) to the statements contalned In the list of cortifications™ and (2) that the statoments
herain ara trug, compiete and accurate to the best of my knowledge. | alzo provide the required assurances** and agroes to
comply with any resulting terms if | accept an award, | am aware that any falae, fictitious, or fraudulent statemonts or ¢lalms
may aubfact me to criminal, civl, or adminiztrative penaitles. (U.5. Cods, Title 218, Section 1004}

X * [ AGREE

* The fist of cartifficatlans and assurances, or an (nternet site where you may obtain this list. Is contalned In the announcement ar agency
specific instrusticng,

Autharized Raproesentativa:

Prefx: | Mr.
Middic Name: ?

* Laat Nama: '_ i

L

* First Name,; } Dayid

Suffin; ‘ J

“Tite: | Bxecutive Director

" Telephone Number: 3 10”458‘1_,.79)120,2“ T ! Fax Number: i 3 10“458-7289 PT— _j

‘Emali | dgn_ow@,@wardboundhc;u'se.org

Awtharized for Lacal Repmduction : Standard Farm 424 (Ravized 10/2005)
Prescribed by OMEB Circular A-102
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APP[IJCA'E‘]ON FOR CKB Approved No. 3075-00028 Version 7/03
FEDFRAL ASSISTANCE 120![1)6ATE SUBMITTED Applicant dentifier '
i
1. TYRE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appligalion Pre-application i
I Cdnstruction 3 Construcilon 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
@ Ngn-Construction Fl Non-Construction
5. APPLICANT INFORMATION
Legal Name: QOrganizational Unit
Bethahy Serviges dba Bakersfield Homeless Center Department: |
Organizationai DUNS: e s s T Division:
781523824 gy g oy == R J T B
Addrdss: el W LA Y Name and lelephone numhber of person to be contacled on matters
Strest] o involving this app!lcation {give area code)
1600 East Truxtun Avanue 1 9 2009 Prefix: [Flrst Name:
O C T | Lauis
City: . Middle Narme
Bakersfield
County: E ClI EKFHNG HGHSE | Last Name B
Kem STATE Gill
State;] 'le Suffix:
Califania 93305
Coundry: Email:
USA Ibgili@bakhc.com
6. EMPLCYER IDENTIFICATION NUMBER (E/N): Phone Nurnber (give arez code) Fax Nurnber (give arez code)
ElE-EEE R S (6@1] 322-8108 {661} 322-9203

8, TYFrE OF APPLICATION:
£ New ¥) Continuation {7 Ravision

[{ Revijion, enter appropriate letler{s) in box{es)
(Se= back of form for description of fetters.) D ﬂ

Qiher {specify)

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

0. Not for Profit
Diher {specify}

9. NAME OF FEDERAL AGENCY! ;
U_S. Depariment of Hausing and Urban Development

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE{Name of Program):

(T[4 ERs)
Suppdrive Housing Program (SHP)

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

2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Countly of Kern and Bakersfield, CA

13. PROPOSED PROJECT

14. CONGRESSIOINAL DISTRICTS OF:

Star{ Date; Ending Date: a. Apglicant h. Projéct
20822 20822
ETETHMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § R ves. f# THIS PREAPPLICATION/APPLICATION WAS MADE
175,881 8. Y88 w0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 = PROCESS FOR REVIEW ON
43,115
¢. State 3 i DATE: 10/16/0¢
T3 A ‘
d. Luc?i S o No, [] PROGRAN IS NGT COVERED BY E. O 12372
a. Othér 3 = 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
N ** FOR REVIEW
f. Program Income 3 R 17.15 THE APPLICANT DELINQUENT QN ANY FEDERAL DEBT?
- ™ _
g. TOTAL s 218.896 LYes I "Yes" attach an explanation, . Wne

ATTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Aihorized Represenialive

Exem.Juve Director

Prefix First Name Middle Name
Louis
Last Name Suifix
Gill
b. Title c. Telephone Number (give area code)

(661) 322-9139

WS a0k . m) Loy

. Date Signec {0 ‘ “ﬂ \D*\

Freviods Edition Usable
Autharﬁzeé for Lacal Repreduction

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



(R

FED

APPLICATION FOR

LR T o

OMB Apsroved No. 3076-0026

Version 7/03

- 2. DATE SUBMITTED
ERAL ASSISTANCE 10/16/08 T

Applicant {dentifier

1. TYRE OF SUBMISSION:
Application

I'F construction
Ndn-Canstruction

Pre-application

3. DATE RECEIVED EY STATE

Siate Application ldentifier

[ Construction

I Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Idantifiar

5. APPLICANT INFORMATION

B [E=EiB]s ] & B 1]

Legal Name: Grganizationa! Unit:

Bethaly Services dba Baxersfield Homgtess €erter Depariment

(?)ég%asg ézgggnal CUNS: H E‘. i,; E EKI E m Division:

. Sewm Mg g

Addrgss: Name and telephone number of person to be conlacled an matters
Sireet involving this application (give area coda)

1600 East Truxlun Avenue 0CT 1 9 2009 Prafix: [First Name:

- ! Lauis

_'l: SN i o
@a orkfeld STATE CLEARING HOUSE Widdle Narme

ﬁouni /3 - éﬁlst Name o

ern i

Staler| | Zip Cace Suffix:

Califonia 33308 )

Couriby: Email: |

USA Ibgii@bakhe.com :

6, EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number {olve area code) Fax Number (give area cade)

(661) 322-918¢ (661) 322-9203

[See b

Cther

If Revig

& TYRE OF APPLICATION:

‘ [ New ¥ Continuation I" Revision
ion, enter appropriate letter(s) in box{es)
ack of form for description of lefters.} — -
L] L]
specify}

P. TYPE OF APPLICANT: {Sec back of form for Applicatian Types)

O. Nat for Profil
Other (specify}

9, NAME OF FEDERAL AGENCY: .
U.8. Departrment of Housing and Litban Development

TITLE

Suppgriive Hausing

18. CATALGG OF FEDERAL DUMESTIC ASSISTANCE NUMBER:

TE-EEE

(Name of Program}:
ragram (SHF)

11. DESCRIPTIVE TITLE OF APPLICANT'S[PROJECT:
Transilional Services

12. AHEAS AFFECTED BY PROJECT (Cities, Counties, Slates, afc.):
Counly of Kern and Bakerstield, CA

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

pOCI

WENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stari Cate: Ending Date; a. Applicant b. Project
. 208&22 20 & 22
15. ESTIMATED FUNDING: 16. IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
a. Feqeral i3 .m ves. 1] THIS PREAPPLICATION/APPLICATION WAS MADE
269,408 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
4. Applicant 5 A PROCESS FOR REVIEW ON
64,145
c. Stat T DATE: 10/16/09 :
d. Local 3 . b No. I PROGRAM IS NOT COVERED 8Y £ O. 12372
e. Cther 3 o ri OR PRCGRAM HAS NOT EEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 3 ke 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LM
g TOTAL i 333,554 [l vas iYas™ attach an explanation. 3 No
18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Represenlative

Prefix ‘ Firs| Name Middle Name
Louis

Last Name Suffix

Gil

b, Title

Exgeufive Diracter

c. Telephone Number (give area code}
(861) 322-9199

H, Fid

P TR

Jrevioq' Edition Usable
buthoriped for Local Reoroducstion

.DaleSigned!Dflwloq

ko LEAL
¥

1 Slandard Form 424 (Rev.9-2003)
Prascribed by OMB Cireular A-102



OMB Number. 4040-0004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
e A i
[ Preapplication 7] New Community-Wide Assessment Gran
Application | [ Continuation * Other (Specify)

Community-Wide Assessment Grant

| L] Changed/Corrected Application | [C] Revision

*3, Date Received: 4. Application ldentifier:
10/16/09 —
5a. Federal Entily Jdentifier: #3h. Federal Award Identifier: R E G = Vi L
| QCT 19 2009
State Use Only: ]
6. Date Received by State: 10/16/09 |7. Stare Application Identifier: STATE ClLEARING HOUSE
8. APPLICANT INFORMATION: - ]

* a. Legal Name: The Redevelopment Agency of the City of Fresno

* b. Employer/Taxpayer Identification Number (EIN/TINY): | ¥c. Organizational DUNS:
770455468 11-256-2983

d. Address:

*Street] : 2344 Tulare St., Suite 200
Street 2:

*City:  Fresno
County: Fresno

*State: La
Province:
Country: United States “Zip/ Postal Code: 93721
¢. Organizational Unit:
Department Name: TDivis.ion. Name:
Redevelopment Agency of the City of Fresno industrial Development

f. Name and contact information of persan to be contacted on_matters involving this application:

Prefix: Mr. Firat Name: John
Nidle Name: E,

*Last Name: Quiring

Suffix:

Tide: project manager

Orpganizational Affitiation: N

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

*Tclephone Number: 559-621-7635 Fax Number: 550-498-1870

*Email; john.quiring@fresno.qov




OMB Numbar; 4040-0004
Expiralion Data: 04/31/2012

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:
- Select One -
Type of Applicant 3: Selact Applicant Type:
- Select One -
*QOther (specify):

*10. Name of Federal Agency:
Environmental Protection Agency

11, Catalog of Federal Domestic Assistance Number:

66.818
CFDA Title:

Proposal Guidelines for Brownfields Assessment Grants

*12. Funding Opportunity Number: o ~evwER OBLR-09-04

=Ty .

itle: 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, Cowmpetition Identification Number: . . e
P None provided in solicitation

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Fresno, CA

*135. Descriptive Title of Applicant’s Project:

Assessmgng, community engagement and clean-up plans for potential 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 located in or around industrial zones

Attach supporting documents as specified in agency instructions.




LU716708  L0:UZ FAX 323 737 3893

it b, U,

WHVL S YUY

OMB number: 4340-0004
Expiration Date: 0/31/2009

Application for Federal Assistance 8F-424

Version 02
_

~ 1, Type of Submission;

m Preapplication

=} Apgiicatian

Il Changed/Corrected Applicstion

[ new
U Revision

* 2, Type of Application:

=] Continuation

* If Revisian, salect approprinte |aner(s):

[ ]

* Other {Spealty)
HRECEIVED

* 3. Date Received:

4. Appiicant identifier:

-
0CT 19 2009

L J

)

Sa. Federg! Entily Identifier:

« 5. Federal Award lgantrier. | O VATE CLEARING HOUSE
1

I

L 1

State Yze Only:

6. Data Racslved hy State: :

7. Stata Application idantifier.

B. APPLICANT INFORMATION:

E a. Lagal Name: 11736 Famiiy Crisla Center

* b. EmployerTaxpayer igentificallon Numbar (EINTIN):
95-3389251

* ¢. Orgenizational DUNS:
£1-821.6810

]

d. Address:

® Streets; Jﬂ'} 6 Arlington Avenue, #200 o J
Steeat2: L ___ _1

- City: {Las Angeles —I
County: IL_m Angeles __,

* Stata: J CA :l
Provinge: L —l

* Gounlry: | USA: UNITED STATES ._J

* Zip / Postal Code: @01 8

_

e, Organizational Unit

Department Name:

Division Name,

IN/A

1| A

f. Nama and contact Information of perzorn 6 he contacted on matters involving this application:

Brafic [MS. I

* First Name:

|Carol

Middia Name: B

_

" &5t Nams: m&ikﬁﬁ

SuFix L |

Tite: CEO and Execytive Director

Qroenizationaj Affiliation:

| 1736 Family Crisis Canter

* Telephone Numbar: ‘ﬁ23) 737-3500

" | FaxNumber |{323) 737-3993

*Emall; | carol adstkefi@gmai.com

—

|

e




LU L uyrud LU .UL A vaw ¢ LU = gF] Livw 1 v A=

TR R A T

OMB Number: 4040-C004
Exglratior Dats: 011/31/2009

Application far Federal Assistance SF-424

Version 02

5. Type of Applicant 1: Seistt Applicant Type!

Private nenprofit with 50 (c}{3) -

Type of Appiicant 2: Salect Applicent Typs:

Typa of Applizant 3! Salect Applicart Type:

L _

* Other spedify):
T
L I

]

* 10. Name of Faderal Agency:

|—U.S. Department of Housing and Urban Developmert

11, Catalo g of Federal Domestic Assistancs Nurnher:

[1a.235 ]

CFDA Tile:

@pportive Housing Program (SHP)

* 1% Funding Opponunity Number:

[FR-5220-N-01 ]

* Title:

Coniinuum of Care Homeless Assistance Program

13, Competitlon 1dentification Nuiner:

NIA B
Title:

14. Areas Affected by Projoct (Cities, Counties, States, etg.):

Los Angeles County, California

* 15 Dogcriptiva Title of Appllcant's Praject:

Two Domestic Violence Shelters and Comprehensive Supportive Services

Attach sunporting documants as spetified in sgancy Inglructions.
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OMB Number: 4040-0004
Expiration Dste: 01/21/2008

Application for Federal Assistance SF-424 Vergion 02

16. Congressional Districts Of:

T a, Applicant CAGR, Ca-mit, CAG3T *b. Progmm/Project |53

Anach an additional llst of ProgranyPrciect Congrassional Districts if neaded.
17. Proposed Project

- & Stan Date |07/01/1C *b. End Date:

18, Estimated Funding {5):

* 5, Federat 521823
* . Agpllcam 139,137
* ¢, Stats
*d. Lacal
*a. Oher

- f. Program lncome

- 9. TOTAL 660,960

* 14, Is Application Subject 10 Review By State tinder Executive Order 12372 Process?

a. This application was made avallable o the State under the Exseutive Order 12372 Pracess for review oa 10116109 :

" [3 b Program is subject to E.O. 12372 bt fias net been selected by *ha State for review.
Q c. Pragrarm i3 ot covered by E.0. 12372,

= 20. 16 the Agplicant Delinquent On Anry Faderal Dett? {IF "Yes", provide explanation.)
L) ves No

21. "By signing this application, | certify (1) to the statements contalned in the fist of cortifications™ and (2) that the staternents
herein are true, camplete and accurate to the best of my knawladge, | alea provide tho required assurances™ and agree to
corriply with any resulting terms if 1 accept an award. | am aware that any falge, fictitous, or fraudulent statements or claimg may
subject me to criminal, civil, or adminlsirative penalties. (L1.S. Code, Titio 218, Section 1001)

™ | AGREE

* The fist of cenificstions and assurances Or an internet site where you may obtain his lisl, Is containad In the arnouncement 6r agancy
specific instructions.

Autherized Rapresentativa:

Prefix; Ms. T = Firat Narne: ,Carol — __ 1
Middie Nama: {ﬁ _'

- Lest Wame: | Adelkoff

Suffix: L ]

" Titla! JCEO and Executive Director
= Telephane Numben f@23) 737-3800 Fax Numper: ](323] TH1-3593 j

" Email: |carol, adelkof@gnail.com

=

Authorized for Loca' Reproduction UV Standard Form 424 {Ravised 10/2008)
Prascrived by OMB Clreuiar A-102

= Sipnature of Authcrized Raprasentative;




CT-16-2089 11:28A FROM:

APPLICATION FOR

7148713032

OMB Approved Na,

TC: 19163233918 P.3

AGIE-0006 Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 3633?0-5 SUBMITTED
1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE
Appiication Pre-applicaton

0 construction

B3 Gonstructlon

State Application Idantifler

| 4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral identifier

m Non-Censtruction 8] Non-Congtruction S S -
5, APPLICANT INFORMATION
Legal Name: Crganizational Unit:
‘ Fullerton interfaith Emergency Sarvice Capartment;
Divislen:

Organizational NDUNS:
555880946

Address: H { 5 fﬁ ,..,% Nama and telaphana number of parson to be cantacted on mattars
Street: ’ P e T B W e Bl involving this application {give area code)

514 W. Amerige Ave. E{eﬁx ﬁm Name:

 QCT 192008 | s. - % . - |

city: B Middie Name

Fullertan - Ann
| goury STATE CLEARING HOUSE |  [£2sihame

State: Zip Cokie Suffix; o

County ‘ 9%&32

Country: Email;

UsA Y LisaannB760@yahos.com

5. EMPLOYER IDENTIFICATION NUMBER (EIN;.

BIEJ-P a7 T s]E]

Phone Number (give arsa code) Fax Number {give area coda)
(714) £80-3691 {714) 871-3032

B. TYPE OF APPLICATION:

¥ New I continuation [J Revision
if Revislon, enter appropriate Ietter,!s) in box{as)
{See back of form for description of ietters.) j D

Othar (specify)

7. TYPE OF APPLICANT: {Seo back of farm for Appiicalion Types)

Kther {specify)

9. NAME OF FEDERAL AGENCY:
US Department of Housing and Urhan Daveiopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE éName of Program):
Child Care Coliahorative Project Rernewal

({45

1t, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Child Care Coliaborative Projact Renewal will provide Child Care
Services to familles living in ten (10} homeless and/or domaestle violence
shelters throughout Qrange County. The provision of these funds wilt
enable families 1o seek and secure employment and aventuaily save

12, AREAS AFFECTED BY PROJECT (Cilies, Counties, States, ele.):

enough maney to gain independance and mova Into permanent

Orange County housing.

{13. FROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date: Ending Date: a. Appiicant b. Project
08/4110 a7/31/11 40th HOth

15. ESTIMATED FUNDING:

18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o

a. Federal 5 } 2 Yes. [3 IS PREAPPLICATION/APPLICATION WAS MAGE
_ 252,000 - 195 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicart 3 e PROCESS FOR REVIEW ON
'c. State 5 i DATE:
ld. Local 3 = b. No. [T} PROGRAM IS NOT COVERED BY E. 0. 12372
2, Other ] ke o] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragsam income 3 A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|
Pl
g. TOTAL 252,000 0 ves 1 “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT, THE
NOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Aulperized Reprasentative

Executive Director

m'eﬁx Firsl Name Midgle Name

rs. am

Last Name Suffiac

Lee

h. Tille c. Telephene Numbsr (give area code)

{714) 88C-3691

d. Sighature of Autherized Representative

8. Dale Signed
10118/09

Previous Edilion Usable
Autherized for L.ocal Renroductian

Standard Form 424 {Rev.9-2003)
Prescribad bv OMB Clroular A-102



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * if Revision, saiact approprigte ianer(s):
[[] Preappication M New \ . C E%\! ED
M Application {_] Continuation * Othar (SpetHy L
[ ChangediComectad Application (] Revigion I P’,«.:lt 1 9 2009

“ 3, Date Recelved: 4. Applicant 1gentifier:

‘Ccmpl.nraﬂ by Grmia_gﬂv‘upon gulmisalon, ‘ E ST{ATE CLEAF“NG! HOUSE

5a, Federai Enlity identifier: * 5, Federsl Award idontifier;

| I i

State Use Only:

8. Date Received by State: | 7. Stats Application Igentifier: |
— . i

8. APPLICANT INFORMATION:

"b.LegaiName: [The Salvation Army, a Califcrnia coxporation

- b, Employer/Taxpayar (dantficatian Numbar (EINTINY: " ¢. Organizational DUNS.

[94-1756347 _ ‘ |[c74625460 ]

d. Address:

" Strsert; (800 West James M. Wood Boulevaxd |
Streat2: l ]

" Cly: Los Angeles ]
County! { ‘

- State: [ CA WJ
Provinee: l_ i

" Country ] " USA: UNTTED STATES ]

- Zip / Postal Code: ]9 00L5 — _-|

&, Organizational Unit:

Department Nama: Division Nams;

l[Southern California

. Name and contact Information of persen {0 be contacted on mattars invelving this application:

Prafix Mr. T First Name' JBTYY

Middle Nama' | ' |

- Last Name: ‘ Hill

SuMfix; r T . —|

Tie: [Funding Consultant

]

Qrganizatioral Affiliation:

- Telgphene Numbar: @3 /553-2266 o ‘ ___l Fax Numbar: { 213/607-7266

" Emall: Eerry .Hill@usw.galvaticnarmy. ofé




OMB Number. 4040-0004
Explration Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1; 3clect Applicant Type:

M. Nonprofit with 501C3 IRS $tatus |
Type of Applisant 2! Select Appticant Type:

—

Type of Appilcant 3: Salact Applicant Type!

L

* Other (specify)

-

|

|

*10. Name of Federal Agenoy:
;.&GMS Agency . ’ 'J

14, Cataleg of Federal Domestic Assistance Number:

[14.235 ]

CFDA Title:

Supportive Housing Program

* 12. Funding Oppaortunity Number:

WaL-SF424FAM|LY-A1_LFORMS

*Tive

MBL-SFAz4Family-AllFcrms o

L

13, Competltion Tdentification Number:
% . L

L ant -

Tila:

14, Arens Affectod by Project {Cities, Countles, States, etc.);

State of California, Counties of Los Angeles and Ventura, Citiss o
Los Angeles, Bell, Santa Fe Springs, Glendale, Long Beach, and !

Ventura. ‘

|

* 15, Descriptive Titie of Applicant's Project:

Supportive Housing Program at Alegria, Bell Shelter, Haven, |

$anta Fe Springs, The Way In, Westwood Txansiticnal Village, :
ng. Beach TLC. Glendale Nancy Painter House. and Ventura T

Atrach supporting dotumants as specifiad in agency Inaructiens.

[ 4 Atmbhmets | POeleteAttasiments | Visly AREEHmEnts |




QOMB Numbar: 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Asslstance SF-424 Version 02

16, Congreassiona! Districis Of:

" a. Appllcant [iél— * b, Program/Project ﬁ'ﬁ:‘tach%d

Attaeh an addltiona! fist of Prograrm/Froject Congreaslonal Districls if neaded.

|Attached

17, Propoaed Project:

* 5. Slart Date; 2/ i71{) ‘b End Date: |12 /3 lwz ﬂl

18, Estimated Funding (§h

* a. Foderal |§$_H.”¢3,462,.6M2-9.09
* b, Applicant

" g Biate

* 4 Looal

*| Program inteme

]
| )
| |
[ 1

* 5. Olner ; %
| |
[ |

< 6 TOTAL 52,452,629.00

* 19, (s Application Subject ta Review By $tate Under Executive Order 12372 Procesa?
[X] =. This application was made available to the Stale under the Executive Order 12372 Proceas for raview on ], 0/19/0 E}
m b. Pragram is subject to E.O. 12372 but has not been aelected by the Siela far review.

] . Pregram |s not covered by £.0. 12372,

+ 20. I the Applicant Delinguent On Any Federal Debt? (I “ves”, provide explanatioen.)

T ves K to ;....___:I

21, "By signing this application, | cortify (1} to the statements cantained In the list of centifications** and (Z) that the statements
herein are t{rue, complete and accurate to the bast of my knowiedge. | alac provide the required assurances* and agree to
comply with any resulting terms if 1 accept an award, | am awars that any falas, fletitious, or frauduient stetements ar claima
may subject me o crimingl, civit, or administrative panaities. (U.S. Code, Titla 248, Saection 1001)

PL) =1 AGREE

= The liat of carthications and assurances, or 8n Internet =lie where you mey cbiain thia Hat, i3 contained In the announcement ar agency
apecific instruclions,

Authorlzed Representative:

Profix; ILE. Colonel I st name: VIcEoT J
tildale Name; [A ) —

* Lasi Namae: @esli@ [
Suffix; [

i

l

“Tite: Pivisional Commander

* Telephone Numbern: ‘213/553:__3266 | FaxNumber: | 213 /607-7266 i

“Emel: |Victor.Leslie@usw,. salvationarmy.org \

* Sianature of Authorized Reprasentative: ic‘.omp!aled By Granis.gav upon Aubmission, | * Date Signed: ‘camplemd by Granis gav upan submiasien |

Autharized for Loeal Reproduction ) Standard Form 424 (Revisad 1072005}
Preseribed by OM8 Cireutar A.102




Application for Federal Assistance SF-424
18. Cangressional District of Program/Project:

The Salvation Army Alegria

The Salvation Army Bell Shefter

The Salvation Army Haven

The Salvation Army Santa Fe Springs Transitional Living Center
The Salvation Army The Way In

The Salvation Army Westwood Transitional Village

The Salvation Army Transitional Living Center at Villages at Cabrillo
The Salvation Army Glendale Nancy Painter Home

The Salvation Army Ventura Transitional Living Center

CA-D31
CA-034
CA-030
CA-039
CA-033
CA-030
CA-037
CA-029
CA-023



~ Oct 19 2008 _11:39AM OPCC 13102646647

p.2

OMB MNumber: 4040-0004
Expiration Date! 01/31/2009

- I l ]

Application for Federal Assistance SF-d24 Version 02
* 1. Yype of Submission: * 2 Type of Application: * |f Revisian, sclect appropriate latar(s);

D Freapplication Naw = A~ EE\!E D

Application 3 Contnuation * Dther [Specity) : :

[ Changed/Corractad Applicatian ] Revisian | QEI 1 9 2009

* 3. Date Received: 4, Applicant 1dentifier .

. : 'STm CLEARING HOUSE

5a. Faderal Entity ldentifier: * Bb. Faderal Award identifier,

State Use Only:

6. Date Recaived by State: l 7. Slate Application Identiflar: _]

8, APPLICANT INFORMATION:

& Legai Name: [Ocean Park Community Center

* City: [Santa Monica ]
Coaunty: [ - ]

* State: 'CA i )
Provinze: [ \
* Counlry: I’USA B - j

* Zip/ Postal Cods: [ 90404, ~ |

* b. Employer/Taxpayer [datification Number (EINTTIN: | * c. Organizational DUNS:

95-6143665 _ /(084337922 .

o, Addrass:

“ Sweet1: (1453 16th Street__ |
Sirept2: [ . %ﬁﬁ_[

e. Organtzational Uinit:

Department Name: Divisign Name:

[ . ( ]

f. Name and contact information of persen to be contaciad on matters involving this agplicstion:

Middle Name: | )

= L.ast Name: LM_me[

Pt Mrs., | FirstName: [Christina -]

Suffix: :EEE—_’W“W_M

"Tie: [Asscclate Director ]

Grganizational Affliation:




uct 13 2008 11:39HAM  0OPCC

131UZ646647 P.

OME Number: 4040-0004
Expiratian Datg: 01/31/2004

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Salect Applicant Type:
M- Nonprofit with 501C3 Status (Other than Institution on of Higher Education ]

Type of Applicant 2: Select Applicant Type:

; S

Type of Applicant 3; Select Applicant Type:

I — -

[ — |

* Other {Specily);
. ]

* 1D. Name of Fedaral Agancy:

[US Department of Housing and Urban Development -

11. Calalog of Federal Domestic Aasistance Number:

14235 ]

CFOA Titla: , S o _
;Tszpportive Housing Program B

* 12. Funding Opportunity Number:

[FR-53414-N-01 L 1]

* Title:

—— e *;
Continuum of Care Homeless Assistance Program ‘
S o

13. Competition Identification Number:

[

- ]

Title:

|
|
!

14. Areas Aftacted by Project (Citles, Counties, States, ete.}:

City of Santa Monica
City of Los Angeles
Los Angeles County

MR

* 15, Descriptive Titke of Applicant's Project:

Turning Point

.J

|
|
L.

Attach suppomng documents as specifiad 'n agancy instructions.




Oct 19 2008 11:39AM

OPCC 131802646647 P.4

OMB Number: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-124 Version 02
18, Gongressional Districts OF:

* a. Applicant CKSQ * b. ProgramProject  |[CA 30

Attach an acditional iist of Program/Project Cengrassional Districls H neadad.

ket Alpchmand ||V ax Aden]
17. Praposad Project:
. . * b, End Dave:
a. stert Oate: [7/1/2010) 16730/208
18. Estirnated Funding {$):
e ——————

* & Federal 1$308,938.0C

* b. Applicant 0

' ¢ State ca ]

= d. Logal 6—“__ T T

Mo _

* a. Cther Q )

=t Program [ncema |() .

* 0. TOTAL [$305,938.00

= 19_Is Application Subject to Reviaw By State Under Exscutive Order 12372 Process?
a. This appllicaticn was made aveilable fo (ha State under the Execufive Grder 12372 Process fof review on U_OM gfogﬁ )

D b. Program is subjact ta E.G. 12372 but has not been sslectad by the Stale for reviaw.
[} c. Program is not covered by E.Q 12372.

* 20. Is the Applicant Dellnguent On Any Federal Debt? (If "Yes”, pravide explansation.}

7 Yes No Ex, o

21. *By signing this appfication, | certify {1} to the statemenis contained in the list of certifications*™ and (2} that the statermants
herein ara true, complate and accurata to the hest of my knowledge. I alag provide the roquired asaurances** and agrees to
comply with any resuiting terms If | accept an award. | am aware that any falsa, fictitious, or fraudulent statements or claims
may subject me e crimina), civil, or administrative penaities. (U.8. Code, Title 218, Saction 10601)

f71-* 1| AGREE

** The ligt of certificalions and sssurances, or an intemst site where you may obtain this list, is conlsined in the annguncement ar agency
specific Instructions,

Awthorized Representative:

Prefix L * First Name: {John 1,

. L1 N _

Middle Nama: I—'T
‘lestname: [Maceri “ [

S uffix,

E————

*Tite: | Executive Director

_ i

Fax Nurmber: (3 1 0)264-6647

* Telephane Nurnber: T31 0)264-6646 s

]

*&mait.  [jmaceri@opcc.net _ﬁ"‘

]

Aytharized for Local Reproduction

_/

N

* Signature of Authotized Representative: ﬁu ' | -oate Signedtgﬁf 16/2008 j
-\

Standard Form 424 (Reviged 10/2008)
Prescribed by OMB Circular A-102




OMB Numbar: 4840-0004
Expiration Dats: 01/31/2009

Application for Federal Assistance SF«424 Verslon 02
"1, Type of Submission: * 2. Type of Appllcation: " IF Reviston, selsct appropriate letter(s):

(] Preapplication [P Naw L |

& Asplicatan [] continuaten * Qther (Spactly)

(] Changed/Corractad Application {7} Revislan i ‘

* 3. Date Recelved: 4, Applicant identifier

[Comnlaled by Granls.gav upon submission. 1 |

54, Federal Entity daritifier: * Sh. Federal Awetd idenlifier:

L I

State Use Only:

8. Date Recelved by State: |:| 7. State Application [dentifier:

8. APPLICANT INFORMATION:

*a.Legai Name: | Catholic Charities of Las Angeles, Inc.

* b. Employer/Taxpayer ldentfication Nymper {EIN/TINY * . Organizational DUNS:
[ 95-1690973 || 039550020 ;

d. Addraag:

° Streeti: 1531 James M. Wood Blvd. W

f

Sireat2: |

" Ciiy: [ Los Angeles {
|

Coaunty:

~ Slate:

Province:

|

|
* Country; { USA: UNITED STATES
" 2p / Postal Code: |

90015 ]

&. Organlzational Unit:

Gepariment Nama: Dlvislon Name:

|

f. Name and cantact Informatian of peraen to be contacted on matters involving this application:

Prefix: l Mr. * First Name: | David i
Midcie Name: [ ], i

* Lagt Narme; | Furukawa ‘

Suffix:

Tiile; [ Asst. Controller

Organizational Afflilatlon:

* Tetephone Number: | (213) 251-3466 Fax Number: | (213) 3204603

“Emelt | dfurkawag@ccharities arg l



mailto:dfumkawa@ccharitie,.om

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

Application for Fedaral Asgistance SF-424 Varsion 02

9. Typa of Applicant 1: Selact Applicant Type:
| M. Non-profit with 501(c)(3) IRS Status (Other than Institution of Higher Educztion) |
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Salect Applicant Type:

* Other {specify);

*10. Namo of Fedaral Agency:

‘NGMS Agency

11. Cataiog of Fedorai Domestlc Asslatance Number:

| 14235 \
GFDA Fille:

Supportive Housing Program

* 12. Funding Opportunity Numbar:
W MBL-SF424FAMILY-ALLFORMS
" Title:

MBL-SF424Famliy-aliForms

13, Compatition Identlfication Number:
[ FRS3%INO0I
Titla;

Continuum of Care Homeless Assistance Competition

14. Areas Affectad by Project (Cltles, Countles, Statas, 81c.}):

LA County

* 18, Daacrptiva Title of Appllcant’s Project:

Lancaster Community Shelter - transitional housing for the homeless men, women and families

Altach supporting documanis aa specifiad in agency Instructions,




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

Application for Federal Asslstance SF-424 Version 02

16. Congrassional Districts Of:

* @, Applicant CA-D34 | *b. Program/Project | CA-025

Altach an additlona! lisd of Program/Prajaat Congressiansl Distists if neaded,
[ CA-022

ﬂ”ﬁ.;\!um Aoty | Voaw Sthachirant

17. Propoaed Project:

* 8. Start Date: | Q7/12010 *b. End Date: | 06/30/2011

18, Eotimated Funding (3):

* a, Fadaeral

$142,900

* b, Appifcant

|
I
* &, Stale |
*d. Lacsl }

* 8, Other \
"f. Pragram ncome L
“a. TOTAL \ $142 9006

" 1. 5 Application Subject to Review By State Undar Exacutive Qrder 12372 Process?

[x] & This epplication was mada avallabls io the Stats under tha Execulive Order 12372 Process for review on @ .
[} b. Program iz eubject to E.0. 12372 but has nol baan selsctad by tha State for review.

[] & Program iz nol covered by E.O. 12372,

* 20. Is the Applicant Delinquant On Any Faderal Dedt? (If “Yes®, provide explanation.}

v @

1, *By signing this application, | cartify {1) (& the statements containad in the list of cartifications™ and (2) that the atatements
herain ara trus, complate bnd accurate to the best of my knowladga. | alac provide the required assurances™ and agraa to
camply with any resulting termas If § acaapt an award. U am swars that any false, fictitious, or fraudulant statamants or claims
may subjact me to sriminal, ¢ivil, 6r adminlatrative penalties, (U.9. Coda, Title 218, Sestion 1001)

[ *1ACGREE

* The lizt of certfications and asaurances, of an Intamat sita whers you may abialn this list, Is conlained In the anncuncement or agancy
speciflc instructions.

Authorlzed Repregantative:

Prafic: ‘ Mr, ‘ * Firsl Name: L David ‘
Middle Name: [ 1. T

* Last Name: | Furukawa |
Suffix: B |

“Tide: | Asst. Controller

o — ’
—

* Telephone Numbar: | (2]3) 2513466 | Fax Number: [ (213) 380-4603 \
*Email. | dfunikawa@ccharities org |

* Signatute of Authorized Representative;

%.gav Eon aﬂb% * Dete Slgned: m & m i@ﬁn submisalon.

5mndard Form 424 (Ravised 10/2008)
Frescribed by OMB Chrcular A-102

Autharized for Local Reprodustion



Oct-18-2000 0Z:54em  From- T-§63  P.002/004 F-453

OMB Numbar: 4040-0004
Fxpiration Cate: $1/31/20089

‘ Application for Federal Assistance SF-424 Version 02
* 1. Typa of Submission: = 2. Typa of Appllcation: * i Rovislan, eslact appropriaie lullor{s):
[[] Preapotication [ New r J
7 Applicstion [F] continuatian * Giher (5 pacily)
‘actaa Application Ravision 1
] crangediCorr op d p— G % \‘ ! ED
* 3. Data Rocelvad: 4. Applicant |dantifiar: L]
1
L N —OCT 1.9 2009
Sa. Faderal Entity ldenufler, * Bb. Fadoral Awarg ldentfier

113-309-1210 M sm—@mﬁwaﬂ@uﬁ

State Lise Only:

. Date Recalved oy State; ! 7. Suma Application |dentfler: ’_ }

8, APPLICANT INFORMATION:

* @, Legsl Name: | Gavenant House Califarnia - —

* b. Employer/Taxpayer Igsrilficatian Number (EINFTINY; * ¢. Organizalienat DUNS:

13-3391210 1617537436

o, Address:

* Sirael: 1325 N. Western Avenue |
Streat2: | !

* City: \Hollywood \l
Counly: |kos Angeles Caunty |

~ Staie: ‘ Cetifornia ‘
Pravinga: ‘F i

* Country: \ USA: UNITED STATES

" 2Zp [ Postal Code: (50027.8615 f

e. Drganizational Uniu

Depanment Nema: Dhvisian Nama:®
| Transitional Living Program ] | Supporive Apartment Program _]

f. Nama and contact Informatlon of person ta be camacted on matters involving this application;

Prefix: | | "FrstName:  [Reging ]

Middls Mama: [M. ]l

N P
Last Mame: iKlain ‘

Sutfix: ]

Title: Eenior Grant Officer j

QOrganizational Afflllarion;

L(_:Evenant Hause Californiz, Davelopment Dapt, ‘

* Telephona Numher: L323_461.31 31 Fax Number! |_323.461..649‘|

TP p——
s

" Emailt Erklein@covca.org --—-—-—]




Cct=18-2009 02:54pm  From- T-563  P.003/004 F-453

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

Application for Federal Assistance SF-424 Versian 02

8, Typao of Applicant 1: Select Applicant Type:
LNomproﬁt, 501 3
Typa of Applicant 2 Seiect Applicant Type:

Type of Applleant 3: Saloc! Applicant Type:

l |
L |

* Qthar (specify):

| |

]

* 10. Namae of Federal Agency:

\ U3 Department of Housing and Urban Development T

11. Catalog of Federal Domostlc Asglatanae Number

[14.238 \

GFDA Title:

2008 SuperNOFA Continuum of Care

= 12. Funding Cpportunlty Number:
[FR-5341-N-01 ]
* Thile:

Supportive Housing Program

13. Compatition Idantiflcation Number:

| —

Titla:

|

|

t

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

I
Hoilywood, Los Angeles, Los Angeles County, California

|

7135, Descriptive Title of Appllcant's Prafect:

Supportive Apartment Program for Transitional Age Youth

Allach supporting documonts a3 specifled In agency inslructions.




Oct~16-2069 02:85em  From- T-863  P.00A4/004  F-453

OMB Number: 4049-0004
Explragan Dste: 81/31/2008

|__ N}
Application for Federal Assistance $F-424 Version 02

16. Congrasslonal Districts OF:

~ b, Applicant 26, 30 * b, ProgramiProject 29, 30

Alach sn additional list of Program/Project Congreasional Distrlets I neadad.

L _

17. Propossd Project:

*a SwrtDate! |7/1/2070 * b End Date: |6/30/2011

18. Estimated Funding ($):

* a. Fagaml 128,499
“ b. Apglicant 91,204
o Slate a

* 4, Loes) o

* & Qlher o

*1. Program Income

T 4. TOTAL $218,783

* 19, Is Application Subfect to Roview By Stata Under Executiva Order 12172 Process?

a. This application was made avaiiable io the Stata under the Execullve Order 12372 Process for review on 10/18/08 :
D b. Program is subject to £.0. 12372 but has not been selectea by the Slate for raview,

L[] c Frogram is rict covered by E.O. 12372,

~ 20. Is the Applicant Dellnquant On Any Faderal Debi? (i "Yes", pravide explanatisn.}

Oves No

1. "By signing this applicatian, | certify (1) to the statemants contalned in tho iist of certifications®™ and (2) that the statements
herein are trye, complote and accurate to tha host of my knowledge. | afso provide the required assurances™ and agree to
comply with any resuiting terme {f 1 accopt an award. | am awara that any false, fletious, or fraudulent stataments or clalms may
subjest ma to criminal, civil, or adminlstrative penaltias. (U.S. Cadea, Title 218, Sactlon 1001}

** | AGREE

" The fiat of certifications and essurances, or en Intarnet site whaers you may obtaln this Hst, is contalhed in the announcement or agency
specilic Instnctions.

Authorized Represantative:

Prefix E — _' * Flrst Neme:  |Gagrge T _._

Middle Name: EFl. j
= —

* LaatName:  |[LozZano ]
Suffinc I: —)

- . I i 7
THe:  |Exeautive Diractor S —

— — —

* Teigphone Number; (323) 461-3131 Fax Number: {(323) 481-§491

—rrr— —

* Emalf. |glozancf@eavea.arg

P/ d

F AN
Ep ra
it Vi
" Signature of Authorized Representativa: | _AgAns A NPT Dete Signed: (10714109 }

— 1/ 4

Autharized for Lozal Reproductian Standard Form 424 (Revisad 10/2005)
Preseribed by OMB Circuiar A-1D2



OUT=-15-2003 L1&:bY

kancy Lewls & Asscclates

Jil LBS%3 4bru

o

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplicaticn

[=d Application

(:] Changed/Corrected Applicalion

* 2. Type of Application:

{ ] New

[X: Continuation
[ ] Revision

* if Revisicn, select appropriate letler(s):

i

* Other {Specify}

{1 —

* 3 Date Received:

COmﬁ%ﬁ!Ed be Gral'ﬁs,gi&\; uponsubmlvssmn 3
e st i ———— — e .

4. Applicant identifier

L

EIVED

[T W S T e TaTal
gy oy
5a Federal Entity Identifer: * 5b. Federal Award dentifier:
I ||[CA0351B9D00C801 | STATE CLEARING HOUSE

State Use Only:

6. Date Recaivad by State:

!

7. State Application identifier: I

8. APPLICANT INFORMATION:

* a. Legal Name' |Homes for Life Feundation

* b, Empioyeri Taxpayer Identification Number {EIN/TIN):

* ¢ Organizational DUNS:

- Zip / Pastal Code: {9 0045

|

33°0248725 ~ 1l[802054916 |

d. Address:

" Street1. (8939 8. Sepulveda Bivd.
Street2: ISui te 460 3 Ia

" City |[Los Angeles
County: [___ j

* State: [CA - ’ T
Province: { - o "'Wﬁf"’—l

* Country: USA. UNITED STATES

e. Organizationai Unit:

Department Name:

Division Names:

L

i

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

Pratix: ‘

r * First Name: l Carcl

Middle Name: 1

;

* [ast Name: Ej_e,ss

Sutixn ‘

Title: \Executive Director

QOrganizational Affliation:

* Telephone Number: ‘ 310-337-7417

Fax Number: _310-33'7—'7413

‘Emaic | cliess@homesforlife

.oxrg




OCT-34H-4003  1&:by Nancy Lewils & Associates oil obd &biU ra.olds

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

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:
[M. Nonprofit with 501(c) (3) IRS Status (Other than Institution of Hi
Type of Applicant 2: Select Applicant Type:

—

Type of Applicant 3: Select Applicant Type

* Other (specify):

! !
L i

* 10, Name of Federal Agency:

[NGMEAgeney- U.S. Department of Housing and Urban Development ]

11. Catalog of Federal Domestic Assistance Number:
[14.235 ]
CFDA Title:

2009 SuperNOFA Continuum of Care J

* 12. Funding Opportunity Number:
lMBt-'SFd?#FﬁMJtY‘nA'LtFORMS FR-5327-N-01

* Title.

MBL-SF424Family-AlForms- ’

Continuum of Care Homeless Assistance Program (CoC)

13. Competition identitication Number:

[ - e

Title:

14. Areas Affacted by Pralect (Clties, Counties, States, efc.):

City of Norwalk, Los Angeles County, California

*15. Descriptive Title of Applicant's Project:

HFL Cedar Street Homes (residential facility for 38 homeless adult§
with chronic mental illness)

Altach supporting documents as specified in agency instructions.

{_ﬂdﬁ Altactiments: || Delete Attachments || View Attachments:




OCT-189-2009  14:b7 Nancy Lewls & Associlates SJil obd &o/fU r.uUs
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 3 St;hWP] * b. ProgramiProject L} émtwhm

Allach an additional hst of Pragram/Project Congressional Districts if needed.

i || Add Altachment }{Deicte Attachment] [View Attachment

17. Proposed Project:
07/01/2b10 * b. End Date

* a. Start Date: 0'3" 01“"3 011

48. Estimated Funding (5):

*a Federal

|
* b. Applicant [—“'“‘“"""““““mm- - "'"é":?f" 910 _\|

c. State

*d. Loeal

*{ Program Income

|
i
|
* g. Other 1 ;
|

*g. TOTAL 431, 500 A \

* 18, is Application Subject to Review By State Under Executive Order 12372 Process?

. - . i ey
B| a. This application was made available to the Slate under the Exacutive Order 12372 Process for review on ‘10 /19/09
{ ] b. Program is subject to £.0. 12372 but has rot been selecled by the State for review

{1 ¢. Program is not covered by E O 12372

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

X Yes {]Ne Explanation

21. *By signing this application, 1 certify (1) to the statements contained in the Hist of certiflcatlons*” and (2) that the stalements
herein are true, complete and accurate to the best of my knowiedge. | also provide the required assurances®* and agree to
comply with any resuiting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, clvll, or administrative penalties. {U.5. Code, Title 218, Section 1001)

X *§{ AGREE

** The list of cerlifications and assurances, or an interna! site where you may obtain this list, is contained in the announcement or agancy
specific instructions.

Authorized Representative:

Prefix ] * Firsl Name: [Carol ‘
Middle Name: l ‘

* Last Name: l Liess I
Suffix: | |

‘Tte [Executive Director T

* Tetephone Number. I {310) 337-7417 B JFaxNumber: i (310) 337-7413 . ‘
-Emaitt | cliessehomesforlife.org B

* Signature of Authorized Rapresentative:  [Compisted by Grants gov upan submission. | * Date Signed: [Complatat by Grants gov tipen submission

Authorized for Local Reproduction Slandard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102



0OCT-19-2009 14:58 Nancy Lewig & Aszsociates

310 bbS 4670 ¥.,002
UMY Number: 4043-0004

Expiration Date: 01/31/2009

| Il cn0387B9D000801

]

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, seiect appropriate letter{s):

[ ] Prezpplication {7 New l \

X Application [ Cenlinuation * Olher (Specty)

{"} ChangediCorrected Application [ Revision L )

* 3. Dale Received: 4 Applicant ldeniifier. OCT 1 9 2{][}9

[Compleled by Granis.gov upoin submission. ] :

5a. Federal Entity Identifier: « 5b. Federal Award ideatifier: | O TATE CLEARING HOUSE

State Use Oniy:

6. Date Received by Stale: E 7. State Application kdentifior: {

8. APPLICANT INFORMATION:

“a. Legsl Name: [Homeg for Life Foundation

* b. Employer/Taxpayer ldentification Number {EIN/TIN): " ¢ Organizational DUNS:
[33-0248725 - |lso2054916 |
d. Address:
* Straet!: | 8939 S. Sepulveda Blvd. o |
Street2: i Suite 460 :i
* City: lmés ] - ,_1 |
County: | - I
' State: [CA B i “I
Province! | ) |
* Country: | USA' UNTEDSTATES K

“Zip/ Postal Code: (90045 |

e. Organizational Unit:

Depariment Nama: Division Name:

L

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

Prefix: | ‘ * First Name: !‘ Carol

Middle Name: [__.m - _J

* Last Name: \Liess

*Email. | cliess@homesforlife.org

Suffix: l }

Title: | Executive Director 3 1

Organizational Affiliation:

* Telephone Number: l_‘3”10-337-741'7 Fax Number. I 310-337-7413 o 73




OCT-18-2009 14:%8B Naney Lewis & Associates 310 569 4670 P.003

LIVIES NUIMIDE! . 4Udu-uuug

Expiraticn Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:

[M. Nonprofit with 501(c) (3) IRS Status (Other than Institution of Hi
Type of Applicant 2: Selecl Applicant Type:

Type of Applicant 3. Salect Applicant Type:

| _ o . l

* Other {specify)

[—

* 10. Name of Federal Agency:

[NGus-Ageney- U.S. Department of Housing and Urban Development

11. Cataleg of Federal Domestic Assistance Number:
| 14.235 |
CFDA Title:

§2009 SuperNOFA Continuum of Care

£
LI [EP——

* 12. Funding Opportunity Number:
[MBL-SF424FAMIL-ALLFORMS FR-5327-N-01
* Tille:

MBL-SF 42 4Family -AdF arms

Continuum of Care Homeless Assistance Program (CoC)

13. Competition tdentification Numbes:

I

Title:

]

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

City of Norwalk, Los Angeles County, California

* 15. Deacriptive Title of Applicant's Project:

Harvest House (group home for 8 homeless adults with chronic
mental illness).

Attach supporting documents as specified in agency instrucbions.

“ Add Altachmerts 3]-5,elete Aftachments || View Altschmants |
} . 1 - :




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

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Distrlets Of:

= a. Applicant Eéth i *b ProgramfProject | R8+h

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

T T [Add Attaghmant; | [Delete Attachment| | View Attachment

17. Proposed Project:

* a. Start Date;

* b. End Date:

12/01/2011

18. Estimated Funding ($):

* a, Federal

*b. Applicant

w8
[}
oy
(o)
W
|_¢_

*¢. Stale

*d. Local

E
|
{

* e. Other
*1{. Program Income L
*g. TOTAL | 92,670

(NN N PP S SN E—

* 18, [s Applicatlon Subject to Review By State Under Executive Order 12372 Process?

B4 a. This application was made available to the Stale under the Execulive Order 12372 Process forreviewon |10 /19

{iw)
L)

|
|

|:} b. Program is subject to E ©. 12372 bul has not been selected by the State for review.

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

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

(¥ ves ] Ne | Explanation

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

X **1AGREE

" The list of cerlifications and assurances, of an internal site where you may obtain this list, is contained in the announcement or agency
specific instructions

Authorized Representative:

Prefix: [ | " First Namae: { Carol i F

Middie Name:

l
* Last Name: L]_’.:uj:‘eSS o - |
‘ -

Sutfix:
‘Tie: | Executive Director T T
* Tetephone Number: | (310} 337-7417 FaxNumoer. | (310) 337-7413 ]

*Email. | cliess@homesforlife.org |

* Signature of Aulhorized Raprasenlative: |E>mplaled oy Granls gov upon submission, 1 = Date Signed: ;Curnplated by Gfanis gov upon submissian, 1}

Authorized for Local Reproduction Slandard Form 424 {Revised 16/2005)

Prescribed by OMB Circuiar A-102




OMBRB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Fedaral Asslatance S¢-424

Version 02

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

[] Preappilcation
B Application

] New

54 Continuation

1 Changed/Corrected Application | [J Revision

* If Revislon, select appropriate [atter(s)

*Other [Spacify)

3, Date Received:

4. Applicant identifier:
CA7130

—
; MLME“EV%‘“M ;
| 0CT i 2089

5a. Fedaral Entlly Identifier: ‘( "5h. Federal Awald Identifier:

e —

STATE CLEAHE NG HOUSE i
S

State Use Only:

s e,

6. Date Received by Stale:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a, Legal Name: United States Veterans Initlative

b, Empioyer/Taxpayer {dentification Number (EIN/TIN):

*¢c. Organlzational DUNS:

95-4382752 B6-7054967
d. Address:
*Street 1: 733 South Hindry Avenue
Street 2;
“City: {nalewood
County: Los Angeles
*State: California
Province:
*Country: United States of America
*Zip ! Postal Cade 90301

€. Organizational Unit:

Department Nama:

United States Veterans Initiative

Division Name:

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

Prafix;
Middlea Name: A

*First Name: Nigole

*l.ast Name: Ward

Suflix:

Title: Reglonal Operations Coordinatar

Organizational Affiliation:

*Telaphone Number;

(310) 348-7600

Fax Number: (310) 645-2605

"Email:  nward@usvatsing.org




OMB Number: 4040-0004
Fxpiration Date: 01/31,2008

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1; Salect Appucant Type:
M.Nonorofit wis61C3 IRS Status{Oth Than Higher Edu

Type of Applieant 2; Select Applicant Type:
M.Norprofit w/S01C3 IRS Status{Oth Than Higher Edu

Type of Applicant 3: Select Appileant Type:

“Other (Speacify)

*10 Name of Federal Agency;
Dapartment of Houslng and Lirban Developmant

11. Catalog of Fedsral Domestic Aszistance Numbor:

14-235
CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number;
FR-5341-N-Q1_

*Title:

13. Competition Identification Number:

Title:

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

inglewood, Los Angeles County, Californla

*15. Deagcriptive Title of Applicant's Projest:

Veterans in Prograss Program




10710/2008 14:58 FAX dood

OMB Number: 4040-0004
Expiration Date: 21/31/72009

Application for Faderal Asslstance SF-424 Version 02

16. Congreasional Districts Of:
*a. Applicent: 35 *b. Program/Project: 315

17. Proposed Project:
*a. Stant Dale: 8/4/2010 *b. End Date: 7/31/2011

18. Eatimatad Funding ($):

*a, Federal $289,786
*h. Applicant § 688,588
*c. State

*d. Local

*a, Other

*f. Program Income

*3. TOTAL $344.085

*18. I8 Application Subject to Review By State Under Executlve Order 12372 Procena?

B4 a. This anplication was made available o the State under the Executive Order 12372 Process for raview on 10/19/09
[ b. Program Is subisct to £.0. 12372 but has not been selected by the State for review.

[ c. Program ta not covered by B D, 12372

“20. is the Applicant Delingquent On Any Fedaral Debt? (If “Yas”, provide explanation.)
[ Yes ™M No

21, "By signing this application, ! certlfy (1) to the statements contained in the list of cartifications™ and {2) that the staterments
harein are true, complets and accurate o the best of my knowledge. | alaa provide the required assurances™ and agree to comply
with any resuiting terms ¥ | accept an award. | am aware that any false, fictiticus, or fraudulent statements or clalms may subject
me o criminal, civil, or administrative penalties. (U. 8. Cade, Title 218, Saction 1001)

£1 I AGREE

““The list of certifications and assurances, or an Internst site where you mey obtain this lie:, is contalnad in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *Firgt Name: lvan
Middle Name:
*Last Name; Masgon
Suffix:

“Title: Site Diroctor

"Telaphone Number: (310) 3487800 Fax Number: (310) 845-2605

* Emait: imason@usvatsinc.org

*Sigrature of Autherized Reprazentative: / M—-——w *Date Signed. 10/18/09

Authorized for Local Reproduction / Standard Tonn 424 {Revized 10/200%5)
Prescribed hy OMB Circular A-102



10/19/2008 14:59 FAX V.

Application for
Federal Assistance

U.S8. Department of Housing

F.C, /7 DEVELUPMENT UIK gluua

QMR Appraval No.2501-0017 (exp. 01/31/2008)

and Urban Development

1. Typa of Submission

2. Dale Submiltted

4. HUD Applisation Number

Application

D‘ Praappication

7. Appilcant's Legal Nama
PR ¢ Venite Family Clinic

3, Dade and Time Received by HUD

5. Existing Grant Number

&. Appligant {dentification Number

8. Organizational Unil

3. Address (give city, county, Stats, and zip code)
A. Address: 604 Rosa Avenua

B. Ciy: Venlee
C. Ceunty: Los Angeles
D. State:  Californla

E£. Zip Cads: 20291

14. Name tllig, tefephong number fax number, and e-mail of the person to be
contacted on metters involving this applicatien {Inciuding area codeas)

A Name: Sepidgh Moussavi

B. Titte:  Contragls and Grants Analyst

¢, Phone; (310) G64-7933

11. Employer {dantification Number (EINY or SSN
§5-2763432

13. Type of Application
New Continuation m‘ Renewal D Ravision
if Revislon, enter appropriate letlers in hox{es) E] D
A increase Amount B. Decreaze Amount £. increase Duration
D. Dacraass Duration E. Other (Spacify)

D. Fax. (310} 396 — 8275

E, Evwmail: SMoussavi@mednatucle,edu
12. Type of Appllcant (enter apprapriats lattar in box) ]F N

A Siste I, University or College

B, County J. ingdian Trine

C. Munigipal K. Tribally Designated Houwsing Entity (TOHE)
D, Townghip L. Indlvidual

E Interstate M. Prafit Organization

F. Intermunicipal
G. Special Distict
H. independen{ School District

N. Non-profit
0. Public Housing Authority
P. Other (Specify)

14. Name of Federsl Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA} Number

I ! E“' 235

Title: Gonlinuum of Care Homelass Program
Componant Title: SHP

16. Dascriptive Tille of Applicent's Program
Sanla Monisn Dual Diagnosis Projact

17. Argas affected by Program (boroughs, citles, countias, Statas,
indian Reservation, ets.) Santa Manica, Las Angales

18a. Proposed Program stan date

‘1&\). Propased Proagram and data
71110 ‘

6/30/11

19s. Congressions! Districts of Applicant
a8

18k, Conaressicnal Districta of

|Drograrn 30, 38

20, Estimated Funding: Appllcant must compiets the Funding Matrix on Page 2.

A Yes
H N Prograen is not covared by E.0. 12372

Program has not been selected by State for review,

21. Iz Applleation sublet to review by Siata Exacutive Ordar 12372 Process?
Thig prezppiication/application was made availabie 1o tha State Exacutive Ordar 12372 Process for review on; Date _1_(31 8/09

22, Is the Applicant delinquent on any Federal debt? u Ne
Yes If "Yes,” explain Below or attach an explangtion,

RECEIVED
0CT 1 9 2009

STATE CLEARING HOUSE

Previous verslons af HUD-424 and 424-M ara ohsoiste

farm MUC-424 (01/2003)

Fage 1 of2 raf. OME Circular A-102



10671972000 14:59 FaX V.F.C. / DEVELOPMENT CTR id1003
Funding Matrix
The applicent must provide Ihe funding matrix shown belovy, listing sach program for which HUD Hinding 13 being
requesied, and complete the certifications.
Grant Pragram® HUD Apphicant [ Other HUD |Other Federal State LocalTrinal QOther Program Total
Share Match Funds Share Share Shara Incame
Cont, of Cate.3HE 264 .643.00 11.880.00 316,733.00

0.00

0.00

0.00

0.00

Grana Towals| 284 843 00| 31,890.00 000 0.00 0.00 OOO 0.00 000

316,733.00

" For FHIPs, show bath Initlative and componant

Certifications

I centty, to he best of my knawledge ang pelief, that no Fadaral apprapriated funds heve beer paid, or will be pald, by or on behalf
of ihe applicant, 1o any parsan fof infidencing or sfempting lo influence an offieer or employea of an agency, 2 Member of
Congress, an officer or amplayee of Conaress, or an amployaa of 2 Member of Congress, in conneclian with the ewsrding
of this Federal grant or its extension, renéwal, amendment or madification. If fundg gther than Fedara approptiated unds have
et will be paid for influanging ar adempling 1o influence the parsons [isted above, | shell complate and submit Standard Form-LLL,
Disciosure Form to Repart Lobbying, | c2nify that | shall requirs all sub awards at al! tisrs {incluging sub-grante and contracts) o
similany certify and distiose accordingly.
Federally Tecoinized Indian Tribes and tribaly dusignated housing endues (TOHES) established by Federally-recognized Indian iribes
as a residl of the exercise of he 1Hbe's Sovereign power are axtluded from coverage af tha Byrd Amendment, but Stale-recognized Indian
tribes and TOHEs astablishad untler State law ere not excludad from the staluie's coverage,

This applicatian incarporates the Assurances and Cartifications (MUD-424B) anached to this appiication of renews and incarparates for
ihe funding you are seeking the Assurences snd Cenifications currently on file with HUD. Ta the best of my knowiadge and belig!, ajl
infarmation in this application is true snd corect 2ad constilules material representation of fact Upon which HUD may rely in awaraing
tha agreement.

23, Sigpatpre of Authorized OFicial K Name (printad) Elizabeit Banson Forer
—— —
Thie ;';

CEO Dats {(mmiadiyyyy)

10/18/2009

forrn HUD-424 (01/2003)
Previeus versions of HUD-424 and 424-M are obsalete. Faga 2 of 2 ref. CMB Cireular A-102



Oct 19 08 03:07p Karen Hirst

323-250-8624 p.2

OM3 Numbar: 48400004
Expiration Date: 017312009

Apgplication for Federal Assistance SF424 Version 02

* 1. Yype of Submission’ - 2. Type of Application:  * ¥f Revision, select appropriate lefler(s).

{7 Preapplication ] Now

s o s e

['§ Application i) Continuation * Dther (Speclry)

‘] changediGareacted Application |_| Revidon R o |

* 3. Date Recaived. 4. Applicant identifier. e e
Compedy Goms oo wpon swrsdors | |~ T “*'“"EEQENE@

Sa, Federal Entity \dentifier: * 5b. Federal Award dentifie OE-}— 1 9 2009

e |

State Use Only: 1 STATE CLEAFHNG HOUSEJ

6. Date Received by State: Lw T —| 7. Stale Application identiier: | '

8. APPLICANT INFORMATION:

~ a. Letal Name: [ BmCQn —Hau&m ;1':;0 -

* b. EmplayeriTaxpeyer idandification Number (EIN/T fN}. ‘c. ngamz:taonal DUNS:
L_. 954594474 L _ |

e
d. Address:

e F.S'ooo | fJéﬂz}}%f Fhfe _:._:'._ e e

Street2:

boimm e e e e —

" City:

A ] -
Caunty: LLQJ Kﬂ??&? Cac_tjpw ﬁ_ii

" State: (Ca rﬁ“r/?/d i N, el
Prawinte: [— l T _j

* Country: T e u‘pﬁso_s-?rs?“‘__ T

* Zip { Postal Code: ?0039 B

e. Organkzationzl Unit:

Dapartment Name: Division Name:

e ]

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

o [ Mps. 7 S —

Middle Name: | EVC - ,m_i
- Last Name: ) B - T i

Suttin:

f:‘&&afazﬁzaaﬁa; o
Omanizational Affillation:

[ e e e e e e e

N
oo e B2 2EL-GITE  — ravnes 35@51%7 ]
" Emall 1&!@Mcm&ﬁ)—z§4—ig - T ]

I




Oct 19 09 03:07p Karen Hirst 323-250-8624 p.3

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

Application for Federal Assistance SF-424 Version (02

9. Type of Applcamt 1: Select Appllcam Type:

[“ - T T/ s T T T T e e e e s e e e
e —n e o e ORI |

Type of App!lcam 2; Select Appilcam Type

e I

Type of Applicant 3; Select Apphcant Type

b e e - _ .o ______.__nmﬂmmﬁ_.%mmj

= Other (specify):

E_ - [ . - a— e s — - e ._._!
* 10. Name of Federal Agency:
INGMS Ageﬁ:y o S s T o - T T - o mj

11. catalog uf Federat Domestic Assistance Number:

I

CFDATllie.
e e e g i e e e e et e et e e+ e e e e _—]

* 12, Funding Qpportunity Nurber:
A |

[MBL-SFazaFAMILY-ALLFORMS FE-—F.?'—}L -N-0, A

" Title:

IMBL.SF4z4Famiy-AlForms 1 o T emer {
\ Conttnvum Care Homele (X3 AQSrs }a.nca :
e e e e e e e J
13. Competition Identification Number:

we .. T T

14. Areas Aflected by Project (Cities, Counties, States, atc.):

Congressional Dist- 3¢ |
s |
J_;S“Ugt’rﬁﬁomf :DJ‘S7{ / - "g

* 15. Descriptive Title of Applicants Project:

) [f uf}/)orﬁ'vé %wmj '—%?oy wm ]

Aﬂa:h supporthg docurnents as specired in agency instructons.




Cct 15 09 03:08p Karen Hirst 323-20G-8624 g4

OMB Number. 4040-0004
Expiration Dete: 0173172009

Appiication for Federal Assistance SF-424 Versian 02

16. Congressiohal Districts Of:
*a. Applicant . | * b. Program/Project L ' J
| P . -

Attach an addilional lisl of Program/Project Congressional Districts if needad.

S s R

17. Proposed Project
2 Stent Dater ( N j “b. End Date | ‘_.w_”J

18. Estimated Funding {§):

* g Federal B - e pustustigpanpeman
= b, Applicant L:j_T_ : : i 5
* ¢, State TW - I
*d. Local L;:‘“”““”:‘ wu-“: uw:ﬁ“... ]
*e. Other ]7 . T e T ,
*f. Program [ncome ’;: e m e J
~g. TOTAL r T T T

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

J%ﬂws application was made available 10 the State under the Executive Order 12372 Process for raview on {&iﬁij@ .

L] b. Program is sutyeet to E.0. 12372 but has not been seizcted by the State for review.

"' e Program is not covered by E.O. 12372,

* 20. Is the Applicant Del!ﬁquem On Any Federal Debi? (if "Yes", provide explanation.)

L] ves AR ]

21. "By signing this application, ! centify {1) to the stalements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knawledge. | also pravide the raquired assurances™ and agree ta
comply with any resulling terms if | accept an award. | am aware that any false, fictitious, or fravduien staterments or claims
may subject me to criminal, civil, or administrative penalties. (IS, Code, Title 218, Section 1601)

% AGREE

** The list of certifications and assurances, or an ntemet site where you may obiain this list, is cortained in the announcement o agency
speaific inatructions.

Authorized Representative:
Prafx -_M:S_-i ﬁ—— j * First Name: --}i?are;[ R
Migdle Name: { —EE&W T e e

" Last Name: im{# :

Suffix; — I j

o | Executive Dwechr

oo 323) 2666975 e [378)780 0o
e Kocigbescockousig ora____ ]

) i . e ;L;, —— — i —_—— — ————
* Signature of Authorized Representative; | Gompigléd by Grents.gov upon sunmission = Date Signed: Eompleled by Grantz.gav upon submis: owj

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




1071372008 10:3b FAA 325 244 aUll SHIELD 4 PAMILIES INU.

L

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

Application for Federai Assistance SF-424

Version 02

* 1, Type af Submission: * 2. Type of Application: ¢ If Revision, select apprapriale lefter(s):
[] Preapplication [7] New I ‘
(& Application @/Cuntinuation * Otner (Speciy}

7] Changed/Corrected Application ] Revision ‘

* 3. Dale Received: 4. Applicant identifier:

‘Completed by Grahts.gov Upen tubmission. | ‘

, ) . : OUSE
5a. Fadaral Entity ldentifiar: Sb. Federal Award ldentifier \ AT ATE CLEAR\NG H -
State Use Only:

6. Date Received by State: l: hq Eg | 7. State Application identifier: § ‘

8. APPLICANT INFORMATION:

a.legaiName: | SHIELDS [Fo¢ Fayiled

* b. Employer/Taxpayer identification Number (EINTINY: * ¢. Organizational DUNS:

| AS~433 4420 | 13627 4 §7¢

d. Address:

" Steett [ [[lol S. UWestern Avenui |
Street2: | \

- ciy: Loy Anje.i 2] |
County: | ‘

* State: ‘ M’ ‘
Province: ‘ E

* Country: \ USA: UNITED STATES

ZipPostal Code: | FOTEERE SO0 |

e. Organizational Unit:

Depariment Name: Divigion Mame:

f. Name and contact information of person to be contactad an matters involving this application:

1

Prefix: [ " * Firet Name: E 3 ﬂﬂ {:l S

Middie Name: L ]

* Last Name: ‘ l Ce he W@(—

Suffix: | Pkb !

[

Te: | S wecutive Ihvectol

Organizational Affiliation:

|

* Telephone Nurnber [3 )_3 - 2,5—])__5‘000 | Fax Number: ‘ 313~ ;‘/l -So// i

* Bnail: [ K‘C&nha‘}d&(‘.@l Sh‘&‘d-.s‘(é!r‘(’)dml l‘%f« O(‘_ﬁ ‘




10/19/2009 15:36 FAX 323 242 5011 SHIELD 4 FAMILIES INC. @6003/0005

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

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:

L |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I |

® Other (specify):

-

*10. Name of Federal Agency:
[NGMS Agency 1

11, Cataleg of Federal Domestic Assistance Numbear:

L% . 43¢ |

CFDA Title:

2008 SuperMEA  Contnuam of (arne

* 12. Funding Opportunity Numbear:

|MBL-SF424FAM1LY'ALLFORMS 7

* Titte:

MBL-SF424Family-AliForms

FR-S34t-N- gl

13. Compatition Identification Number:

!
L

Title:

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

Lo s '4"‘3 eley CA

* 15. Descriptive Title of Applicant’s Projact:

Tlan s eyl l—lcusanj Pfcj"'d""’\ o™ duetly dlajno‘jed
SJubdt3nce dpu sing women gnd chldren

Atlach supporting documents as specified in agency instructions.




10/19/2009 15:36 FAX 323 242 5011 SHIELD 4 FAMILIES INC. g1 0004 /0005

OMB Number: 404C-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version (2

16. Congrassional Districts Of:
* a. Applicant m * p. Program/Project | 247 - O3

Agtach an additional list of Program/Project Congrassional Districts if needed.

L-;~s-:-:r‘;:,||‘-.:ie~.-v: Ao [

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal 1[_‘:10_»?3:

* b. Applicant {

L

* ¢ Stale ‘

- d. Local | ]

* e, Other

|
* f. Program Income r _‘
* g. TOTAL EIYGES \

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

[E’(a. This application was made availabie to the State under the Executive Order 12372 Process for raview on .

D b. Program is subject to E.0O. 12372 but has not bean selected by the State for review.

(] e. Program is nol cavered by E.Q. 12372.

* 20. 1s the Applicant Delinquent Gn Any Federal Dabt? {If "Yas", provide explanation.)

] ve= o Exnipngiv

21. "By signing this application, 1 certify (1) to the statements contained in the list of certifications® and (2) that the statements
herein are true, completa and accurate to the best of my knowledge. | alsa provide the required assurances™ and agree to

comply with any resulting terms If | accept an award. | arm aware that any false, fictitious, or frauduient statements ar claims
yubjac{ mae to crimingl, clvil, ar administrative penaltias. (U.S. Code, Title 218, Section 1001)

“*| AGREE

“* The Hst of certifications and assurances, or an infemnet site where you may obtain this lis\, is contained in the announcement or agency
specific instructions.

Authorized Represantative:
Prefix: r i‘ * First Name: K i +h Iy ‘
Middie Name: | | '

* Last Name: ﬁ Cen h OWeAd |
Suffix: P h b __J

" Tite: | EL&CU’(’]‘R- Divecie” |
* Tetephone Number: |32‘3w.-— LY) - Cooo | FaxNumber: | 3L~ 2 Y1~ So// §
* Email: [J K‘ cen hcwe{‘ @ 5‘\ Le,(d..i -(-:'r' -{%Me liz.S A j

* Signature of Autharized Representative: | Compietad by Grants.gav upon submlasion, —I * Date Signed: lComplutad by Grants.gov Upon submission. l

Authorizad for Local Reproduction Standard Form 424 (Revised 10/2005})
Prascribad by OMB Circular A-1D2



18/19/2609 15:48 5055204567 CITY OF POMOMNA

PAGE 83/84

OMEB Number, 4040-00064
Expiration Date: (1/31/200%

Application for Federal Assistance SF-424 Version 02
*1, Type of Submission; | “2. Type of Application = ¥ Revision, sélecz appropriate lefter(s)
[0 Preapplication L] New
Application I Continuation *Other (Specify)
["] Changed/Correctec Application \ [J Revision - ?}é%ﬁg&g%@?
3. Date Received: 4, Applicant Identifier: ‘ L
074127481 oo 0CT 19 2009
] fier, *Sb, Federal Award ldertifier; '

(5;;::;:1&8?1 Entity ldentifier; 05:1%700071 1 %%ATF ijﬁ\ﬁma HOUSE
State Use Only:
&. Date Raceived by State: 7. State Application {dertifier:
8. APPLICANT INFORMATION:
*a. Legal Name: Ciy of Pomona
*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNE:
95-6000764 074127481
d. Address:
*Street 1 505 &. Garey Aven

Strest 2:
*City. Pomena

County: Los Angeles
“State: California

Province:

*Country: United States
*Zip / Postal Code 41786
e. Organizational Unit:
Department Name: Division Name:
Compunity Development Housing

f. Name and contact information of person to be contacted on matiers invoiving this application:

Prefix; Ms, *First Name: Jan
Middie Name;

*Last Name: Qiceo

Suffix:

Title: Homeless Services Coordinator

Organizational Affiliation:

“Telephone Number: 909-6820-2571 Fax Number; 809-620-4567

*Email:  jan_cicco@cipomena.ca.us



mailto:jarLcicco@cLpomcna.ca.us

18/19/2883 15:44@ S696204567 CITY OF POMONA

PAGE BZ/84

OMB Number; 4040-0004
Expirarion Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

*g, Type of Applicant 1: Select Applicant Type:
C. City or Township Government

Type of Applieant 2; Select Applicant Type:
M. Nonprofit w/501 C3 IRS Status{Oth Than Higher Edu

Type of Applicant 3: Select Applicant Type:

~Other (Specify}

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

14. Catalog of Federal Domestic Assistance Number:

14.235

CFDA Title:
Sugperive Housing Proqram

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

“Title:
Continuum of Care Homeless Assistance Competifion

13. Competition tdentification Number:

Title:

2009 SuperNOEA Continuum of Care Competition

14. Areas Affected by Project (Gities, Counties, States, etc.);
CA - 038

*1§. Descriptive Title of Applicant's Project:

Pomona Transitional Living Center for Men




18/19/2669 15:48 9856204567 CITY OF POMONA PAGE @a/84d

OMB Nyumber. 4640-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of;
*a. Applicant: CA 038 *n. Program/Project: CA 038

17. Proposed Project:
*a. Start Date; 4/1/10 *b. End Date: 2/30/11

18. Estimated Funding ($):

*a. Federal 162,154

*b. Applicant

*c. Srate

*d. Lecal
*a, Other
*f. Program Income
*q. TOTAL 202,659

41,505

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

a. This application was made available 10 the State under the Exacutive Order 12372 Process for review on 10/18/08
[} b. Program is subject to £.Q. 12372 but has not been selacled by the State for review.

[ e Program is rot covered by E, ©. 12372

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

21. "By signing this application, 1 certify (1) to the statements contained in the list of certifications™ and (2) that the statemants
herein are true, complete and accurate to the bast of my knowledge. | also provida the required assurances™ and agrae to comply
with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to eriminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

** | AGREE

** The list of cartifications and azsurances, or an internet site where you may obtain this list, is cantained in the announcement or
agency specific instruetions

Authorized Representative:

Prafic Ms, *First Name: Jan
Middle Name;

*Last Name: Cicco
Suffix:

*Title: Homeless Services Coordinator

“Telephone Number: 808-820-2571 Fax Number: 908-620-4567

* Email: jan_cicco@ei.pomona.ca.us /7

7
"Signature of Authorized Representative: (_/ . &GCE—'——ﬁ *Date Sigred: 10#1409

Authorized for Loeal Reproduction / Standard Form 424 (Revised H/2005)
Prescribed by OMB Clreular A«102



16/19/2008 16:03 FAX 7140640337 0o2/ /002

"homaas Hause T4 KB4-3579 Pp.1
APPLICATION FOR QMR AppTevad Mo. 3876-8046 o Varsion 703
FEDERAL ASSISTANCE fw%&%UBMW!D Applicant :dentfier
1. TVPE OF BLRDMISSION: 3. DATE REGEIVED BY STATE Hidte Application Identhor
Applicaton Pro-application . 3 —
" ca o I Conatmuction STOATE RECHIVED UY FEDERAL AGENCY | Fadaral ideifiar
182 Man-Commpyniipn__ 1 ation_ o L ‘ - -
{8, APPLICARY INFORMA o
Topat Name: EU— Orpantrational Unh: . e —— ]
OR&R JEQE E\i : Dgpgrament:
THOMAS HOUSE TEMA Nyﬂ
Omanizational DUNS: T DH s
17 SID6BBE | NiA - |
| Addfeersn: (VL0 e AAN IS . Narrw and tolophione number of persa 1o De contactod on mattars
Shreet: JUY {invatving thix applicetion |give arga code)
P.O. BOX 27247 §| a F‘;:Rslmﬂen\c:
Shy: H | Midegfa Nima
ARkuEn GROVE UEJbE ACQUSE X
ORA'w'GE . . : 7l
Staka: Zip Code SuRbe
c&'&umﬂum B sy
Hy: Emall:
G thareiior@inomashousesheitsr.om
s EMPLOVER DERTIFICATION NUMRER [EiN): Phona Number (give wes coos} BN Numbar (dve srk codo)
r T1a-55A-0057 714-263-0640
& TYRE OF APPLICATION: 7. TYPE OF APPLICART: (S48 back of form for Application Types)
I Now 7| Comtinustion T Revisian ot
f Revsion, gnmet opproprale leftorts) o Hox(on) 0 Non “AN 501 (<) (3) RS et
tsaa nack of form Tor descripUan of ldters.) B l:] OThesr (wprecity)
Other (kpacify) ’ 5. RAME OF FEDERAL AGENGY:
US Depi of Rowsing & Urean Dovelopmant
10. CATALOG OF FEDTRAL DOMESTIC ASSIGTANCE NUMBER: 11. DEGCRIFTIVE TITLE OF APPLICANT & PROJECT:
F]‘EE@ Tramaltional Homeless Famity Shaimr  #10
TiTLE
Labar %oopamuon Prograne  Suppartve Hounww] Pogram
12, AREAS AFFEEED BY PROJBGT (Clies, Lountaz, Sroles, SiC. ).
Qrango Cointy
3. PRGPOBED PROJEGT T4, CONGREDSIONAL DISTIICTH OF: !
Siart Uate: Ending Data: & Applican b Froléa
Q8/01/2010 07312011 CA-Jad CADAH
1A ESTIMAYED FUNDING: 16. 3 APPLIGATION BUBRLIECT IO REVIEW BY STATE EXECUTIVE
— ORDER 123 7
a. Fadadml F ™ 5 Yaa. & IS PREAPPUCATIONAPFLIGATION WAS MADE
57.6833 : - AVAILABLE TO THE STATE EXRECUTIVE DROER 12372
b. Appicant hid PROCESS FOR REVIEW ON
28,478
=, Hgte Al OATE; 101152009
d. Local had b No. (17 PHRIOGRAM IS NOT COVERED BY E. O, 12372
&, Othar = ry OR PROGRAM HAS NOT BEEN SELECTED DY STATE
T, Program (ncome r bl 918 THE M%ﬁFLicm DELINGUENT O ANY FREDERAL DEBT?
8. YOTAL E 112311 [3 ¥es # "VYex” altaen an explanation. # na J
THE BEAT OF WY KNCAEDF WD BELIEF, ALL DATA iN THIG APPLICATION/PREAPHLICATION ARE YRUE ARD CURREGT, THE
CUMENT HAS BEEN DULY AUTHORIZED BY TME GOVERNING RODY OF THE AFPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTAC-HE!) ABSURANCES {F THE ASSISTANGE 13 AWARDED.
g % Jm&ﬂum - Middie Name: T
N/A
[Taal Mame fSulfx
5’% WA
b. Tilie i i
Exncutive Diraciof E;-gz%t%;%w Bar (give ares code)
0. Signaiova ol Authortaed Repredaniative - . 1 . . Date Signed
I SOV SRS R ) e 10/te [ 2007
Frewaus Eation Usabla } ““Siandsnt Formn 424 (Rev.i-5007)

Aulihanead for Local Roeradiciion Fmscrinen by QME Ciretlse A-1072




OMB Number: 4040-0004
Expimfion Dute; 01/3 12009

Appiication for Federal Assistance SF-424 Version 07
"1. Type of Submission: \ "2. Type of Application  + if Revision, select appropriate letter(s)
[} Preapplication [ New )
B Application Continuation ~Other (Specify) m_w__,,,..gw-ww“‘“’“”'"”’””ﬁw\
[ Changed/Corrected Application | 1] Revision ‘\ RE@’?%;E ‘
3. Date Receved: 4. Applicant Identifier; % gLt v 28
o oy ARING HOUSE
Sa. Federal Entity identifier “6b, Fedoral Award identifier: {° "
State Use Only:
6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Los Angeles Youth Network

*b. Employer/Taxpayes identiicalon Number {(EIN/TIN) “c. Drganizational DUNS:
95-3953979 175842889
d. Addrese:
*Strest 1: 1754 Taft Avenue

Strept 2:
*City: Los Angeies

County:
"State; CA

Province:

*Cauntry: United States

*Zip / Postal Code 80028

e. Organizational Unit:

Department Name:; Diviston Name:
Hollywosod Youth Sheiter

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

Prefix: e *FirstName: Mayra =~
Middle Name:

*Last Name: Capariiio

Suffix

Tile: Adminiglrative Manager

Organizational Affiliation:

*Telephone Number: 323-467-8466 Fax Number: 323-464-4357

“Email: mcamanlo@layn.org

T IO A AT LEEPPIVELE TS9:57

8867 /01/81



OMB Nuimbzr: 3640-0004
Expirwion Datg; 01/3172609

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Mher (Gpecify)

*10 Name of Federal Agency:
HUD

11. Catalog of Federal Domaestic Aseistance Number:

CFDA Title:

*12 Funding Opportunity Nutiber:
FR-5341-N-01

*Tithe:
onti j ition

13. Competition identification Number:

Title:

14._ Aroas Affected by Froject (Cities, Counties, States, sts):

*1%. Desacriptive Title of Applicant’s Project:

The Las Angeles Youth Network Hollywoud Youth Shehter provides emergency shelter to homeless unactompaniad and runaway
youlh ages 12-17 that running away from abandonment, abuse andor fack of housing.

€@ Fovd AT {5EPPSPELE T5:61 BEBZ/51/81




]

OMB Number: 40400004
Expiratian Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:
"a. Applicant: CA-033 *b. Pragram/Projoct:

17. Proposted Project:
*a. Start Date: *b. End Date:

18. Estimated Funding ($):

*a. Federal

*b. Applicant

*c. State

*d. Locaf

*e. Cther

*f. Program Income
*g. TOTAL

*14. ie Applcation Subject to Review By Stata Under Executive Order 12372 Procass?

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/19/08
[ b. Program is subject to E.0, 12372 but has not been selected by the Stte for review.

7] ©. Program is not covered by E. O, 12372

*20, s the Applicant Delinguent On Any Federal Debt? (if "Yes”, provide explanafion.)
[1 Yes No

21. *By signing this application,  certify (1) 1o the statements contained in the list of certifications™ and (2) that the statements
herein ars true, camplete and accurats to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resufling terms if [ accept an award. | am aware that any false, fictitious, or fraudulent staternents or claims may subject
me to criminal, civil, or administrative penalties. (U, §. Cade, Title 218, Section 1001)

{4 = IAGREE

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

Authorized Repregentative:

Prefix: *Firgt Name: Mayra
Middle Name:

*Last Name: Camarilllo

Suffix:

*Title: Admintstrative Manager

*Telephone Number: 323-457-8466 Fax Number; 323-464-4357

* Email: mcamariffo@iayn.org

et

*Signature of Authorized Representative: u - *Date Signed: | A4 o4

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

A 53 @az/e1/61
P T U | NAY T LBEPFIVELE 1551 6 /



10/19/2009 MON 16:21 FAX

[fQlog2/005

OMB Number: 4040-0004
Expiration Dale: 01/31/200¢

Application for Federal Assistance SF-424

Version (2

“ 1. Type of Submission

Pre, icalion Ny- -
" Application "_|;/<30n!inualion
Changed/Correcled Application Revision

2 Type of Applicabon.

* Il Revision. select apprapriale jetler{s)

* Other {Spenfy}

* 3. Dale Received

Compieied by Granis.gov upon sbbmlsslon

4. Applicant [aentitier:

CALpBT0

b2l

| RECEWER

H5a Federal Enlily idenlifier:

Io-1411013

' 5b. Federal Award Identifier,

U1y 2003 /

State Use Only:

SHAFETTT
T TTECTERRING Hoysg ]

6. Dale Recewed by Slate:

| 7. State Applicalien lgenbfier:

E. APPLICANT INFORMATION:

*a legal Name: —}‘{’ Uils h rdﬂ’)f I Y

geiyice o

Lys

T b. Emploayer/Taxpayer Idestification Number (EiN/T ).

T5-16510]2

* ¢ Qganizalional OUNS:

1379907

4’ﬂ jiles
J

d. Address:

* Streetd:

(505 Whzhe

L{/é A’V]j 1“
Gﬁ,@w

Street:
* Cily:

Caunty
* State

Province:

“ Counlry’

* 2ip / Pastai Code: / {)O ’( g

N

[’
3
<

bl J

i<

" USA' UNITED STATES

e. Organizationaf Unit;

Department Namea'

W atef dy {}'J/ e,

Shelber

Division Name

1 f L er @/ ide

Shel 41

f. Name and contaclyintormation of person to be contacled on matlers involving this appHcation:

Prefoc m f? A * Firsl Name “[‘)h{/HY T
Migdie Name: - o

* Last Name: L’O ",/] [ . o . 7

Sulfix, V _9, [{ ,

Tile: (60 }/CJ{' N ﬁ 1/

el B

Organizational Affiliation:

* Telephone Numbear,

13- 27617

. Fax Mumber.

e

5

e G104 ¢ Sola, 01§



10/19/720069 MON l6:21 FAY Hoo3/o0s

OMB Number; 4040-0004
Exprration Dafe. 04/31/2008

Application for Federal Assistance §F-424 Version 02

8. Type af Applicaﬂt 1: Belent Applicanl Type:

Zenedy | p jt ©
pp&caﬂ ¥pe:

Type of Applicant 2° Selacts

Type of Applicant 3. Select Apphcanl Type
oA
i l A
Hlis

* 10, Name of Federal Agency:

* Othet {specify).

NGWMS Agency

11, Catalog of Federal Domestic Assistance Number:

f- 225"

CFDA Title:

)ugﬁgﬁw{ U(, . ( Sy, DGO
“12. undmg Opportunity Number: J ¢ \j
MBL»SMZQFAM!LY ALLFORMS T
* Titte:

MBL-SF424Family-AllForms

13. Competition ldentification Number;

Tile

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

A

* 15, Descriptive Title of Appiicant’s Project:

s

Allach supporting documenls as specified in agency instructons,




10/19/2009 MON 16:22 FAX ) [Zloo4a/005

DMB Number. 4040-0004
Exprration Daie: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“a Applican| . 3 /7; " k. ProgramiProject

Allach an addilional hs! of Programl?mjecl Congressional Dislricts if needed

i}eiele Allachmem Vnew Allachment.

17. Prapased Project:
. Slan Dale b End Dale’

w

18. Estimated Funding ($):

m

. Federat 1 7 Z[ Z,\{ 7
" b, Appiicant {1 B{ D D 8]

*c State O

4. Local j 2, ] DL\O
*&. Other % (,h /\ ()

*{. Program Income

g. TOTAL ;) .j) 51 2_ (_{ /
* 1S.Is Application Subject to Re;view By State Under £xecutive Order 12372 Process?
" a. This application was made available 1o the Sfale unger the Execulive Order 12372 Frocess for review on
%rogram is subject o £ ©. 12372 bul has not been selectea by the Slale for review.

" ¢. Program is not covered by E.Q 12372

* 20, Is the Applicant Dalffiquent On Any Federal Debt? (if “Yes™, provide explanatian.)
Yes No

Explananon

21. *By signing this application,  cerlify (1) to the sltatements contained in the list of certifications*™ and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware thal any false, fictitious, or fraudulent slatements or claims
hject me to criminal, civil, or administralive penalties. (1.5, Code, Title 218, Section 1001)

"1 AGREE

"t The list of cerlificalions and assurances, of an internet site where you may obtain his fist, 15 contained in the announcemeni or agency
specile Instruclions.

Authorized Representative:

orofin l/]/]/ ' C * First Name: ‘Sﬁ\{,( fy

Middle Name. f-}

" Last Name: [_Uggf

Suffix.

* Telephone Number. Zjﬁ 28 ” l} , : " Fax Nomber 2#! % " 3 S‘;A ]“(S/XGO
e Slogdne \deluorg T

iy ; ; -
" Signature of Authalized Represepiahve CnmpiE’eu by (3ranls.gov Upan SuBmIs$ion " Dale Signed:  Complated by Granis.gov upon SUbmission

Authonized for Local Reproduction Standard Form 424 (Revisad 10/2008)
Prescrioed by OMB Circular A-102




10/18/2009 4:50:16 PM PAGE

2/005

Fax berver

OMDB Number: 4040-0004

Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: "2. Type cf Application  + if Revision, select appropriate letter(s)
1 FORMCHECKBOX C ] New
[< Application 7] Continuation *Other {Specify)
[l ChangediCorrected Application | (] Revision
3 Date Received: 4, Applicant kdentifier;
Fund 085
5a. Federal Entity identifier: *5b. Federal Award identifier:
FR-5341-N-01

State Use Only:
€. Date Received by State; 7. State Application Identifier;
8. APPLICANT INFORMATION:
*a. Legal Name: The Los Angeles Gay and Lesbian Community Services Center
*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
§5-3567895 07-723-5034
d. Address:
*Street 1 1625 N Schrader Boulevard

Street 2. ]
*City: Los Angeles R E@EEVE E:f;

County: Los Angeles 0cY 18 200 g
*State: California

Province: STATE CLEARING HOUSE
“Country: U.S.A ]
*Zip / Postal Code 90028-6213

e. Organizatianal Unit:

Department Name;
Children, Youth & Family Services

Division Name:
Youth Services

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

Prefix; Ms. *First Name:  Karen
Middle Name:  Therese

*Last Name: O'Brien

Suffix:

Titie: Grants Manager

Organizational Affiliation:
L.A. Gay & Lesbian Canter

*Telephone Number: (323) 883-7618

Fax Number: (323)308-4014

*Email.  kebrien@lagaycenter.arg




LAGLC 10/18/20089 4:50:16 PM PAGE

3/005

Fax Serxrver

OMB Number: 4040-0604
Expiration Date: 01/31/2009

Apgplication for Federal Assistance SF-424

Version 02

“§, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Appiicant 2: Select Applicant Type:

Type of Applicant 3. Selec! Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Titie:
Supportive 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.}):

Les Angeles County

*15. Descriptive Title of Applicant’s Project.

the transition from [ife on the streets to self-supporiing, independent living.

The Kruks/Tilsner Transitfonal Living Program offers a 24-bed, 18-month project designed to assist at-risk youth ages 17 - 25 make




LAGLC 10/19/2008 4:50:16 PM PAGE 47005 Fax Server

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

Application for Federal Assistance SF-424 Version 02

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

17. Proposed Project:
*a. Start Date: 02/01/10 *b. End Date: 01/31/11

18. Estimated Funding ($):

*a. Federal 377.255
*b, Applicant

c. Stlate

*d. Local

te‘ OIher B —
*f. Program Income

g. TOTAL 377.255

*19. Is Applicatior: 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
O b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[] ¢ Programis not covered by E. O. 12372

*20. Is the Applicant Delinguent On Any Federal Debt? (If “Yes”, provide explanation.)
] ves B Ne

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

B =1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Michael
Middie Name: John

*Last Name; Holtzman
Suffix;

*Title: Chief Financlal Officer

“Telephene Number: (323) §93-7615 Fax Number: (323) 308-4425

* Emall. mholzman@lagaycenter.org

"Date Signed: 10/19/09

Q Standard Form 424 (Revised 10/2003)

Prescrived by OMB Circular A-102

*Sigrature of Authorized Representative: V\A,t/],

Authorized for Local Reproduction



10/18/2009 15:37 FAX 6613403422 AVDYC-VALLEY-0ASIS g O02/010

OMB Numbar; 4040-0004
Expiration Dare: 01/31/2009

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

[ Preappiication [0 New

X Application Continuation “Other (Specify)

[ Changed/Corracted Application [] Revision

|

3. Date Raceived: 4, Applicant Identifier:

Sa. Federal Entity {dentifier; *5h, Federat Award |dentifier:
State Use Only:

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

6. APPLICANT INFORMATION:

“a. Legal Name: Antelope Valley Domastic Vialance Councit

*b. Employer/Taxpayar identification Number (EIN/TIN); *c. Orpanizational DUNS;
95-3582588 849371117
d. Address:
“Street 1. P.O. Box 2860

Streat 2.
“City: Lancaster —

County: Los Angelon R E C g%ﬁ
TState: Ca

Province: | 8CT 19 2009
*Country: LISA | STATE CLEARING HOUSE
“Zip / Postal Code 83530 S

6. Qrganizational Unlt:

Department Name: ‘ Dlvision Name:

f. Name and contact information of person to be contactad on mattars Involving this application:

Prefix; Mrs *First Name: Carel _
iiddle Name: L

*Last Name: Crahson
Suffls: LCSwW
Titia: CEOQ

Organizational Affiliation:

*Telephone Number. 661-848-1616 Fax Number: 661-940-3422

*Email: cerabson@avdve.org




10/19/2005 15:37 Fa¥ 6613403422 AVOVC-VALLEY-0ASIS g oc3/ 010

OMB Number: 4040-0004
Expiration Dare: 61/31/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Othar {Specify)

=10 Name of Federal Agency:
Los Angeles Homeless Sarvices Authorlty

41. Catatog of Faderzal Domestic Assistance Number:

14235 000
CFDA Title:

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

*Titie;

13. Competifion identification Number:

Title:

14. Araas Affactad by Projact {Cltlea, Countias, States, stc.):

Lancaster, Paimdale, Quartz Hill, Littierock, Lake L.A., Pearblosaom, Sunland, Llsona Valley, Lake Ellzabeth, Lake Hughs,
Green Valley all in Los Angeles County, Ca. Rosamond, Californla Clty, Mojave in Kern County, Ca.

“15. Descriptive Title of Applicant's Praject:
The profect is a 2 year transitional housing project that offers housing and suppartive services to victims of domestic violence,

Supportiva services includes: case management, job development, living skills, counseling, chidcare, transpartation, court
accompaniment, assistance in applying for school, employment and permanant housing.




10/18/2008 15:38 FaX 6618403422 AVOVC-VALLEY-0ASIS

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

Application for Fadera! Assistance SF-424 Version 02

16, Congressional Districts Of:

. Appllcant; *b. Program/Project: 25

o

17. Proposed Project:
*a. Start Date: 10/01/09 *b. End Date: 00/30M10

18. Eatimated Funding ($):

*a, Federal 143,012
*b, Appiicant 34 873
*c. State
*d, Local

*a. Cther
*f. Program Income
"g. TOTAL 178,785

*19, la Application Subject to Review By State Under Exacutiva Order 12372 Process?

X a. This application was made available to the State under the Exacutive Order 12372 Procass fof review on
1 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

“20. s the Applicant Relinquent On Any Federal Debt? {If ‘Yes", provide explanation.}
] Yes K Ne

21. *By signing this application, | cerlfy {1) to the atalements containad in the list of conifications** and (2} thet the statementsa
hereln are true, compiete and accurate to the best of my knowiedge. | also provide the required assurances® and agree to comply
with any resulting terms If | accapt an eward. | am awara that any fanse, fictitious, or fraudulent stalaments or cleims may subject
me 10 criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

B “*| AGREE

= The list of cartifications and aseurances, of an Internet site whare you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mrs. *First Nama: Carol
Middle Name: L
*Last Name: Crabeon

Suffix; LCSW
*Tile: CEQ
*Telephone Number: 661-948-1916 Fax Number, 661-840-3422

* Emagil: serabson@avdve.org

) . A T7o )
“Signature of Authorized Reprasentative: WQ' Qw&aw/\ *Date Signed: | |(q Uﬁ

Autharized for Local Reproduction Stendard Form 424 (Revised 10/200%)
Prescribed by OMRB Circular A-102



10/13/2008 15:38 Fax 6613403422

AVOVC-VALLEY-DASTS [ 005/010

OMEB Numbier: 4040-0004
Expiration Date: 01/31/2009

Applicatlon for Faderal Asslstance SF-424 Version 02
*1. Type of Submisalon: Fea Typa of Application  + If Revision, select apprapriate letter(s)

[ Preapplication O New

X Application BJ Continuation “Other (Specify)

[0 Changed/Corrected Application | (] Revision

3. Data Recelved: 4. Applicant ldentiflar.

5a. Federal Entity (dentifler;

*5h, Federal Award dentifier:

Stats Liaa Only:

8. APPLICANT INFORMATION:

6. Date Received by State; 7. State Applicaticn [dentiflar:

~a. Lagal Name: Antelope Vallay Damastic Viclence Council

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

*c. Organizational DUNS:

95-3562588 849371117
d. Addresa:
*Street 1: P.0O. Box 2980
Streat 2:
“City: Lancaster
County: Les Angeles
*State: Ca
Provinee:
*Country; LSA
*Zlp / Postal Code 93538

e. Organizational Unit:

Deparimant Name:

Division Name:

f. Name and contact information of person to ba contactad on matters [nvolving this application:

Middle Name: L
*Last Name: Crabsaon
Suffix: LCSW

Profix: Mrs ‘FirstName: Carol

Title: CEO

Organizational Afflliation:

*Telephona Number, 661-848-1818

Fax Number: 661-840-3422

*Emall:  cerabson@avdve.org




10/19/2009 15:38 FAX 5619403422 AYDYC-VALLEY-0ASIS #o0B/010
OMDRA Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assiatance SF-424 Version 02
PP

*8. Type of Applicant 1; Salect Applicant Type:
M.Nenprofit w/501C3 RS Status(Oth Than Higher Edu
Type of Applicant 2: Selsct Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Spacify)

*10 Name of Federal Agency:
Los Angelea Homeisae Services Authorlty

11. Catalog of Federe! Domestic Azalatance Number:

423
CFDA Title:

*12 Funding Oppaortunity Number:
FR-5341-N-01

*Titie:

13. Competition Identification Number;

Title:

14. Arsas Affacted by Project (Citias, Counties, States, atc.):

l.ancaster, Palmdale, Quartz Hill, Littierack, Lake L.A., Pearbloasom, Suniand, Lieona Valley, Lake Elizabeth, Lake Hugha,
Green Valley all in Los Angeles County, Ca. Resamond, Califarnia City, Mojave in Kern County, Ca.

*{5. Descriptive Title of Applicant’s Project:

The project is a one stop access canter providing services to homeless individuals and families, Services inciude asseasment, case
management, advocacy, aesiatance In securing emergency, temporary and permanent hausing, agsistancs In applying for financlal
aid, transpertation vouchers, smergency focd and clothing.




Zoo7/019

10/19/2009 1538 FaX 6515403422 AVDVC-VALLEY-0ASIE
OMBE Number: 4040-0004
Expiration Date; 01/3 1/2009
Application for Federal Assistance 8F-424 Version 02

16. Congresslonal Districts Of:
*a. Applicant: *b. Program/Project: 25

17. Proposed Project:
*g, Start Date: 10/01/08 *b. End Date. 09/30/10

18. Eatimatsd Funding ($):

*a, Fedoeral 140,088
“b. Applicant 45,000
*c. State
*d. Local
*a. Other
*f. Program Income
*g. TOTAL 245,998

*19. (s Application Subjact to Review By State Under Executive Order 12372 Procesa?

B a. This application wae made available to the State under the Executive Order 12372 Procees for review on__
] b. Program is subject to £.0. 12372 but hag not been selactad by the State for review,

O ¢. Program is not covered by E. 0. 12372

*20. s tha Applicant Dallnquent Or Any Federal Debt? {If “Yes", provide explanation.)
1 Yes B2 No

21. "By signing thia applicalion, ! cerify {1) 1o the statementa contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate ta the best of my knowledge. | ais¢ provide the required assurances™ and agres to comply
with any rasulting tarms if | accept an award. | am aware that any false, fictitious, or fraudulant statements or alaims may subject
me to criminal, civil, or administrative penalties. (. S, Code, Title 218, Section 1001)

4 - | AGREE

== Tha llat of cartifications and assurances, or an internet ghte where you may obtain thia list, Is contained In the announcement or
agenhcy specific instructions

Authorized Representative;

Prefic: Mrs. *First Name: Carol

Middle Name: L

*Last Name: Crabson

Suffix: LESW

“Title: CEO

*Telephons Number: 661.849-1916 Fax Number: 881-840-3422

* Email; ccrabson@avdve.org

i J
*Signature of Authorized Reprasentative: CMLM,Q}MV\ *Date Signed: nlok\‘i l, 0 "f

Authorized for Lacal Reproduction Standerd Form 424 (Revised 10/2005)
Preseribed by OMB Circular A-102



10/13/200% 15:38 Fa% ©66813403422 AVDVC~VALLEY-GASIE [ o0E/010
OMB Number: 4040-0004
Expiration Date: 01/31/200%
Application for Fadersi Assistance SF-424 Version 02
*1. Type of Submigsion: *2. Type of Application  ~ If Revislan, selecl appropriate letter(s)
7] Preapplication [0 New
Application ‘ Cantinuation “Other (Specify)

O Changed/Corracted Application \ [ Revision

3. Dote Received: 4, Applicant identifier:

5g. Federal Entity identifier: *5b. Federal Award ldentifier:
State Use Oniy:

5. Date Received by State: 7. Stata Application ldentifler

8. APPLICANT INFORMATION:

*a. Legal Name: Antslope Valley Domeatic Viclence Council

*h. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Orgenizaticnal DUNS:;

95-35682508 849371117

d. Address:

“Street 1: P.C, Hox 2980 _
Stroat 2: -
County: Los Angeles .

*State: Ca | ooy 4 2083
Province; a7 ?qﬁg\’gn& m% HOUSE
*Country: USA R ————— -

“Zip / Postal Code 83538

e. Drganizational Unit:

Departiment Name: Division Name:

f. Nama and cantact information of peraon to be centacted on mattars invoelving thie application:

Preflx: Mrs. *First Name: Cargl
Middle Name: L

*Last Namae: Crabso

Suffix: LCSW

Title: CEO

QOrganizational Affiliatior:

“Telephone Number 661-848-1818 Fax Number: 661.640-3422

*Email: ccrabson@avdvc.org




1071972009 15:38 FAY BE18403422 AYVDYC-VALLEY-0ASIS gooa/Gl0
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Cation 1or Federa sistance arsion
Application for Federal Agsistance SF-424 Version 02

8. Type of Applicant 1: Salect Applicant Type:
M.Nonpgrofit w/S01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Los Angelas Homeless Servicas Authority

11. Cataiog of Federal Domestic Asslstanca Number:

1423
CFDA Title:

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

*Title:

13. Compstition Identification Number:

Title:

14. Argag Affected by Project (Cltias, Countios, States, etc.);

L.ancaster, Paimdale, Quartz Hill, Littterock, Lake L.A., Pearblosgsom, Sunland, Llsona Valley, Lake Elizabeth, Lake Hughs,
Green Valley ail In Las Angeles County, Ca. Rosamond, Californla City, Mojave in Kern County, Ca.

*15. Descriptive Title of Applicant'a Project:

The project is a 2 year transitionai housing program offering rental asslstanca, case managamant, job development, living skilis,
chlideara, emergency tranaponation, assigtance in applying to schools, employment and for financial ald,




16/18/2003 15:38 FAY ©E19403422 AVDVC-VALLEY-0ASTS #Ao16/070

OMR Number: 4040-0604
Expiration Date: 01/31/2008

Applicatlon for Fedaral Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: *b. Program/Project: 25

17. Proposed Project:
*a. Start Date: 07/01/09 *b. End Date; 06/30/40

14. Egstimated Funding ($):

*a. Federal 189,000
*b. Appilcant 23.428
*c. State
*d. Local
*a. Other
*f. Program income
*g. TOTAL 212,428

*18. ls Appiication Subjact to Revliew By State Under Executive Order 12372 Process?

a. This application was made avallabie to the State under the Exacutive Order 12372 Process forreview on
[T b. Program is subject to £.0. 12372 but hae not been celactad by the State for raview,

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

*20. Is the Applicant Delinguant On Any Federal Dabt? (If “Yes”, provide explanation.)
0O Yes 5 No

21. *By signing this application, | certify (1) to the statements contained in the list of cerifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowladge. | alzo provida the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudufent statements or ¢laims may aubject
me to criminal, civil, or administrative pensities. {U. S. Code, Title 218, Section 1001)

[ * 1 AGREE

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

Authorized Representativa:

Prafix; e, *First Name: Caral
Middie Name: L
“L.ast Name: Crabson

Sufflx: LCSW
*Titie: CEQ
*Telephone Number: 681-849-1916 Fax Number: 661-940-3422

= Ermail. ccrabson@avdve.org

el N
J
“Signature of Authorlzed Represantative: M ( W_, *Date Sigred; ) 0, 4 ( Dél

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



Qct~19-2009 07:020m  From-HACOLA 562-641-5760 T-632

?.002/004  F-344

(W P I el

Expiration Date: 01/3122000

Application for Federal Assistance SF-424 Versicn 02
‘1. Type of Submission: “2. Type of Application v |f Revision, select appropriate {eftar(s)
(] Preapplication Tl New
B Application K Continuation TOther (Specify) Jj
(1 Cnanged/Corrected Application | [_] Revision g _ : Wi™ip
3. Date Received: 4. Applicant Identifier: 5 OCT & 9 2005
| ,
|
5a. Federal Entity laentifier: *5b. Federal Award iaentifier:i STATE CLEARING HUUSE

State Usa Only:

6. Date Receved by State! 7. State Application ldentifier:

E. APPLICANT INFORMATION:

*a. Legal Name: County of Lo Angeles, Housing Autharity

*b. Employer/Taxpayer Identification Number (EIN/TINY: *z. Organizational DUNS;

95-001830 147975747
d. Address:
“Street 1: 121312 Teipgraph Road
Street 2:
*City, Santa Fe Springs
County: Los Anaeies
"State: Calffornia
Province:
“Country: USA
*Zip / Pasial Cade 80670

e. Organizational Linit:

Department Name: Division Name:
Assisted Hausing

f. Name and contact information of person to be contacted an matters invalving this application:

Prefix: Ms. “First Name:  Georganne

Middle Name: M.

‘L.agt Name: Colvin
Suffix:
Title: Administrative Analyst

Qrganizationa! Affiliation:

*Telephane Number: 582-347-4821 Fax Number: 862-941-5780

*Email:  Georganne.coivin@laedc,org




Oct=18-2008 O0T:02pm  From=HACOLA 562-941=5780 T~632  P.003/004 F-344
OMB Number: 4040-0004
Expiration Dare: 01731/2008

Application for Federal Assistance SF-424 Version 02

8, Type of Applicant 1: Select Applicant Type:
L. Public/indian Housing Authority
Type of Applicant 2; Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

“Cther (Specify)

=10 Name of Federa| Agency:
Bepariment of Housing and Urban Development, Office of Community Planning and Develepment

11. Catalog of Federal Domestic Assistance Number:
14,238

CFDA Title:
Shelter Plus Care (8+C)

*12 Funding Opportunity Number;
FR-5344-N-01

“Tie:
Noties of Funding Availability for Continuum of Care (CoC)

13 Competition ldentification Number:

Tile:

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

Los Angeles Colinty

*15. Descriptive Titte of Applicant’s Project:

Shelter Plus Care Renewal Projects: A Community of Friends 21 Antelape Valley Damestic Vialence Council; County of Los
Angeles, Depanment of Mental Health 1, 5 & &, Mentat Health America of Los Angeles County 1 & 3: New Dirgctions 1 & 2; Pacific
Ciinigs: Southern California Alcohat and Drug Programs 1, and Tri-City Mentat Health,

New Project: City of West Hollywoad




Oct-19- : -
Ct-19-200¢ 07:02om  From=HACOLA 562-941-5780 T-332  P.00A/004  F-344

OMB Number: 4040-0004
Expiration Date: 31/31/20609

Application for Federal Assistance 5F-424 Version 02

16. Congressianal Districts Of:
*a, Applicant. 25-39 b, Program/Project; 25-38

17. Proposed Project:
"a. Start Date:; 07-01-201C *p. Bnd Date: 6-30-2015

18, Estimated Funding ($):

"a. Fedegral $8,5858,676
"B, Applicant

*c. Btawe
“d. Local
“e. Other
. Program Income —
'g. TOTAL $8,585,676

“19. Is Application Subject to Review By State Under Exscutive Order 12372 Pracess?

T a This application was made available to the S1ate under the Executive Qrder 12372 Pracess for review on 10/19/09
O o Program is subjest to E.0. 12372 but has not been selscted by the State for review.

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

*20. ls the Applicant Delinquant On Any Federal Debt? (If “Yas", provide explanation.)
O ves = No

21, “Ry signing this application, 1 certify (1) to the statements contained in tre list of cenlifications™® and {2} that the statements
herein arg true, complete and accurate 10 the best of my knowladge, | also provide the required assurances™ and agree 10 comply
with any resulting terms if | accept an award. | am aware that any false, ficlitious, or fraudulent statements ar claims may subject
mae v criminal, civil, or administrative penafties, (U. 5. Code, Title 218, Section 1301)

£ ~ | AGREE

** The [is! of certifications and assurances, o an lnternet site where you may obtain this fist, is contained in the announcement or
agency snecific insiructions

Autharized Reprosentative:

Prefix: M. *First Name: Seap
Middie Name:

“Last Name: Ragan

Suffix:

*Title: Executive Director

“Telephone Number 223.850-7400 Fax Number: 323-890-§554

* Email: georganna Solvin@itacdc.org

“Signature of Authorized Representative: Completed by Grants gov upon submission “Date Signed: Completed by
Grants.gov ypan submission




Fax: fct 26 2609 09:9%am PO02/004
OME Number: 4045-0004
Expiration Dala: 013172008
Applicatien for Fedaral Assistance SF-424 Versian 02
* 1. Type of Submisgion: » 2. Type of Applicatian:  * If Revision, select appropnate lelier(s)
(] Preagplicatian [} New r_’
[ Application Y3 Cantinuation * Olhar {Specfy)
[[] CrangesiCorrented Appiicaiien [} Revisisn ! '
¥ 3. Dale Received: 4. Agplicant idertifies
'\Cmmma Yy Franls gov upan suAmiasion, i |: - ‘ G (\ T 9 q ?ﬂﬂCL
$a. Faderal Enlily tdenlifier: * 5b. Federal Award {dentifiar: B
[ T STATE CLEARING HOUSE
State 66 Only-
. ] - " .
8. el b : ¢ ‘iar:
Dato Remaives by Siale il Siate Applicstion Idanifier: ] ‘
&, APPUCANT INFORMATION:
b teodName __STEP DR ON-SECO M. STREET, MHC - |
* b, Employer Taxpeyar tdentiication Number (EIN/TINY: * ¢. Organizational DUNS:
95 4100386 N 36299024¢ ]
d. Address:
* Streetl: 1328 SECOND STREET -
Streat2
* City: SN{‘I‘% MOMICA] C _
Crunty: _ 1L0S aMGELES
" Gtate: CA B ]
Provinoe, o ) ;
= Country: " USA: UNITED STATES
= Zip / Posial Code: S o '
— 3.4
<. Grganizational Unit:
Depariment Name: Divisior Namea:

————— .

[ HOUSTMG | ) )

f. Name and contact informatlen of peresn to be comacted on matters involving this appileation:

Pesfic . | * First Name ! TOD

Middlte Nams: o |

S

=
* Last Name. !
 L_LIPRA. __

Suffle;

Twe: | PRESIDENT & CEO

Owganizamignal ASiliation:

| — — e

* Teephong Number: I- 310-394_6689 — | Fax Number . 310..394_6383

* Emalt; | Tod@s_f:e:puponseeond.orq

id 2201945018 pusoeg uo df d8iS

digzl /AL B0



Fax:

(ot 20 2009 03:1%am P003/004

OMB Numbar. 4040-0004
Expiration Daze: 01/31/26C9

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicam Type:

l M, Nonprofit 501 (c) (37

[S——

Type of Applicant 2. Select Appicant Type:

Type of Applicam 3. Selger Applicant Type:

|

" Cthar (specify}

[

* 10. Mare of Federal Agancy:

{uaus AgEDEY HUD

11. Catalog of Federai Domestic Asglatance Number:

| 14-235
CFDA Title,

— —

<‘ Stepping Up

® 14, Funding Opportunity Number:
MBL-GF424FAMILY-ALLFORMS - _J

- Tii=:

WBL-SF424Family-AliFarms

i

13. Competition ldentification Numbar:

Titje:

14. Areas Afferted by Project (Cities, Countins, Statas, etc )

-
City of Santa Monica, Ca

|

S

* 18, Pescriptive Title of Applicant's Project:

Provide permanent housing for 16 chronically homeless

mentally ill adults

Allach supparting doccumems 23 specificd in agency instructions.
Add Anschments |[Dslete Anacrmenis i View Agachments |

gd £T0LBL501E

pucoag uo dn dey dZe7L AN AL BN



Fax: Ot 20 2009 Q9:18am PLUd/UUL

OMB Nymbar 4040-0004
Expimtion Dme: ¢1/31/209

Application for Federal Assigtance SF424 Version 02

18. Congressional Districts Of:

*a Appheant CA g!.g * b, ProgeamiProjact (R gg?

Azach an additionzl 11t of Prograrm/Froject Coagres sianal Districts 17 neadad.

1( ----- b.—_i F_Add Anachmer: | L.\. » |‘

17. froposed Project:

" a. Btan Dawer J\lli; 10 *t End Date Eune Tj

18 Estimaeg Furding (S $189,746

* s Federal
—%&S%M—J

“eAagost_ .63,891 |
‘c. Srate :
- c. Leeat r ‘ ;
‘e Otter ‘ ~ T
= f. Fregram incoma [ ~
“g. TOTAL [ 189,748

* 19, Is Application Subjsact to Review By State Under Executive Crder 12372 Proocesa?
] & Thia spplicatisn was made avsifasle o the Siate under the Bxactlve Oder 12372 Process for raview of
PRKb. Program is sutject (o £,0. 12372 but hag not been seisciad by the State for review,

&, Pfogram s nol epvered wy EO. 12272,

“ 20, l= the Apalicant Delinquent On Any Fadaral Debt? (If “Yes™, provide explanation,}

) ves XX no L_ -

21. *Ry signing this application, | certify (1) 1o the statements contained in the Jist of cotificriions*” and (2) that the statemonts
heredn are true, cormplete and accurats to the beat of my kKnowladga. ) alan provige ths raquired assurances™ snd agrec to
camply with any reSulting terme F | accopt an award. | am Zware that any fakse, Acihious, of fraudulent stataments or clatms
may subject me 15 eriminal, civil, or administrative panaities. {U.$. Code, Tite 218, Sectipn 1001)

:_@ *~ 1 AGREE

* The list of ceryfications and gasJrantes, or an internat 2ife wnen: you may obtain ihis Het, i comsined in e dnnouncsment or Bgency
spiafic Instruesians,

Authoriied Represamstive:

Pratx ‘ F * First Nama: i_ Togd _]

Migdie Mame:

= Last Namneg ?j?p ka | }
Sutfic i }

[

“The | presidant & CEQD |

*‘telephore Numter | 310-394-6889 K26 Fax Numter. [370-304-6683 |

*emst. [ Tod@stepuponsecond.,org —

- Signalure of Author'zad Reprecantaive:  Co - ; B A ST, * Date Signed: |€2Gmb|avm by Grart.gtv upon submission, ‘ @X} ?/ﬁ?
o]

Pl
Authorized for Local Repoduction Zwandarg Form 424 [Rovised 10/2005)
Prestribed by OMRB Cirgular A-132

zd £20L8.501E puoes uo dn dolg dpsczL /0 RIL BN



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication [X] New |
Apphcation [ ] Continuation * Othet (Specify)
[:[ Changed/Corrected Application E] Revision | J’“**'-»J«-—-‘MM
. i Eﬁuwwuﬂn&mgn M

* 3. Date Received: 4. Applicant identifier: i ‘g t %..F t: E %,f E‘: W
Complated by Grants gov upon submission. ‘ | ’ |

1 NCT @ o oo

Rl M~ R SN [T )
5a. Federal Entity identifier; * 5b. Federat Award Identifier; !
| _ | [ STATE CLEARING HOtlsE
——

State Use Only:

7. State Application Identifier: |

6. Date Received by State: |:|

8. APPLICANT INFORMATION:

" & Legal Name: |Economic Development and Financing Corportation

* ¢. Organizational DUNS:
243372839

* b, Employer/Taxpayer identification Number (EIN/TIN):
6B-0346089

d. Address:

* Streett: [631 south Orchard ave

Street2: |

* City:

|U}ciah |

County: | |

* State; | ChA: California

Province: ’ X |

* Country: | USA: UNITED STATES

* Zip { Postal Code: |95482 ‘

e. Organizational Unit:

Depaitment Name: Division Name:

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

Prefic ‘ ‘ * First Name: |Dona1d

Miiddie Name: | |

* Last Name: ‘Eallek

Suffix:

Titie: |Executive Director

Organizational Affiliation:

‘Non— Profit l
* Telephone Number, [707-467-5953 Fax Number. [707-467~5901

* Email; ‘don@edfc . oYy




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

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Seiect Applicant Type:

|‘E: HMonprofit wigh 5071C3 IRS Status (Qther than Institution of Higher Educationi

Type of Applicant 2: Select Applicant Type:
B ' ]
Type of Applicant 3: Select Applicant Type:

* Other {specify):

* 10. Name of Federal Agency:

‘Economic Development Administration J

11, Catalog of Federal Domestic Assistance Number:

|‘11,3{)3 |

— |

CFDA Title;

lEcenomic Development Technical Assistance |

* 12. Funding Opportunity Number;

[EDAL0012008EDAP

* Title:

Economic Development Assistance Programs ‘1

13. Competition Identification Number:

R ~

Title:

b

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

The Woody Bilomass Feasibility Study will lmpact all of Mendocine 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.

* 15. Descriptive Title of Applicant’s Project:

Mendocino County Woody Biomass Feasibility Study (WBFS)

Attach supporting documents as specified in agency instructions.

| _Add Attachments | | Deleis Allsenrsnis | | Vi




OMB Number: 4045-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of;

* a. Applicant \'ciwom - * b, ProgramiProject

Aitach an additional list of Program/Project Congressional Districts if needed.
L | l Add Aftachment i | e =t i I7}.{E}\?‘_‘\f‘{Aﬁﬁi(;"ii'.i-::~_‘~f\ ;

17. Proposed Project:

*a. Start Date:  (02/01/2010 *b. End Date: [01/31/2010

18. Estimated Funding ($):

— ]
* a. Federal | 8G,000. 00|
* b. Applicant || o. 00|
*¢. State 0. OO|

- 1

*d. Locai | 21,060.0]
* g Other [ 0. 00]
*f. Program Ingceme 0. OO‘
* 4. TOTAL | 101,000.00]
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[:| a. This application was made available to the State under the Executive Order 12372 Process for review on -
D b. Program is subject to E.O. 12372 but has not been selected by the Stale for review.
¢. Program is not covered by E.Q. 12372,
* 20, Is the Applicant Delinquent On Any Federal Debi? ( "Yes™, provide explanation.)
[Ses No _Explanation - |
21. *By signing this application, ! certify (1) fo the statements contained in the list of certifications™ and (2} that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
**{ AGREE
** The iist of certifications and assurances, or an internet site where you may obiain thig list, is contained in the announcement or agency
specific instructions.
Authorized Representative:
Prefix: L o * First Name: ‘Donald |
Middle Name: | ]
“LastNeme: [Ballek ]
Suffix: |
* Title: |Executive Director
* Telephone Number: |757_467-5953 Fax NMumber |‘707—467—5901 ‘
* Ema#l; Fion@edfc. org }
* Signature of Authorized Representative: |
Authorized for Local Reproguction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




18/19/2803 21:565 559-485-1591

SENIOR COMPANTION

PART | - FACE SHEET

| APPLICATION FOR FEDERAL ASSISTANCE

Modifled Stancard Form 424 (Rev 02/07 1o mnﬂrm w me c::rporauon $ aGranty System)
i2a, DATE SUBMITTED TO CORPORATION

1. TYPE OF SUBMISSION:
Application | X Naa-Cons

PAGE B2

RECE
0CT 2 0 2009

.-US(M’E E CLEARING HOUSE

WVED

FORNATIONAL AND COMMUNITY

L SERVICE (CNCE): [
. 10/20/08
20, ARPPLICATION {D: 4. DATE RECEIVED BY FEDERAL AGENCY:
195€107409

DUNS NUMBER;

148 N Fulton 5t
Fraans CA 83701 - 1607

County:

5 AF‘f’LICATFON INFORMAT!ON

082440119

941676038

| %] CONTINUATION

A. AUGMENTATION

IS AWARDED

II Ghﬁs\amen

is éé.'rlMATED FUNDING Year #: I‘

3 DATE RECE VED BY STATE:

10/20109

LEGAL NAME: Catholic Charitlez macasa of F-'ra-ma

‘ADDRESS {olve strest address. clly, atata, #ip cade and county):

6. EMPLOYER !DENTIFICAT!ON NUMBER (EiN)

3. TYPE OF APPLICATION (Chatk appropriata box),

... NEWPREVIOUS GRANTEE
| | AMENOMENT

If Amondmant, sntar apprapriate lattér(s) in box(as):

r
! ¢

8. BUDGET REVISION

10m. CATAL.OG DF FEDERAL DDMEST!C ASS!sTANCE NUMBER:54.016
18b, TITLE: Senlor Companlan Program

13. PROPOSED PROJEGT: START QATE: 010108

| 5 TVF’ED NAME oF AUTMORIZED REP RESENTATEVE

C. NO COSY EXTENSION D, OTHER {spocify belaw):

12, AREAS AFFECTED BY PROJECT {List Chiaa, CQunties Snm ach!

Frasno Caunty: Fragne, Clovla, Fowlar, Kerman, S2ima, Dal Rey, Miramaonta,
Caalinga. Sanger, Flrebaugh
Madera Gaunty: Chowshilla, Madera, Oskhurat

5 367 512 Oﬂ

d (. LONATURE OF AUTHORIZED REDRESENTATIVE:

Eescimmilt SpannsStns

END DATE: 1231140

, ares cedas)

|
i
1
3
1

2 fEDEHAL - . . >4 YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
s e 504 a0 TO THE STATE EXECUTIVE OROER 12372 PRGCESS FOR

b. APPLICANT N e REVIEW ON;

& STATE o $ D00 n DATE; 20-OCT-09

d. LOCAL, g 0.00 | (7] NEPROGRAM G NOT EGvERED 8Y 0, 12737

oL S . 8. " | 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

8. GTHER § 65‘?“'00_ . [ . } YES If “Yea." attagh an axplanation. m NO
_LPROGRAM INGOME | 5 000

4. TOTAL $ 434.316.00

18 TO THE BES?‘ OF My KNBWLEDGE AND %}ELIEF AL DATA N THIZ APPL!CATiONIPREAPPLICAT!ON ARE TRUE AND CORREGT THE DOCUMENT HAS BEEN
OULY AUTHORIZED BY THE GOVERNING 800Y OF THE APPLICANT ANG THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSIBTANCE

K o, TlTI.ETW
i accaunung Managar

(020 A

tfa. DESCR!PTWE T'ETLE 0!'-‘ APPLICANT'S FROJECT

44, CONGRESSIDNAL BISTRICT OF a App"cani ‘CA o

16 13 !\PPLICAT'1ON SUEJECT TO REVEEW E\" STATE EKECUTIVE
- ORDER 12372 PROCESE? |

ATATE APPLFCATION IDEMTiFIER

FEDERAL IDENTIFIER:
! OBSCPCAGO1

Ni\M‘é ANB CC}NTACT !NFORMAT[DN FDR DRDJEGT D1RECTDR OR OTHER
PERSON TO 8E CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

NAME; Alan Lopes

TELEPHONE NUMBER: (558) 488-8377
FAX NUMBER: (558) 485-1587
INTERNET E-MAIL ADDRESS: alopes@ecdat.org

7. TYPE OF APPLICANT:

Ta, Noed-Profi

7b. Commurity-8ased Organization
Falth-basad organlzation
Local Aftillate of Natlonst Qrgenization '

8. NAME OF FEDERAL AGENCY. »
Corporation for National and Commumty Sarvica

SCP Cathollc Charitias Diocasa af Freanc

1 11.b. CNCS PROGRAM INITIATIVE (IF ANYY: ‘

‘ bfﬂmgram ]'CA ézéf

| ¢, TELEPHONE NUMBER:
(559) 237 0851 1103 g

t o GATE SONED T
i 10720109 |

Paog 1



18/18/268% 21:57 13186316875

BARBOUR FLOYD/SCHARF PAGE  B2/95

OME Number; 4040-0004
Expirstion Date: 01/3172009

Appiication for Federal Assistance SF-424

Version 02

*{, Type of Submission: 2. Type of Application  * if Revision, select appropriate latter(s)
[0 Preapplication J New
Application Continuation *Other (Specify) e oo
[1 Changed/Corrected Application | [[] Revisian R E C E EVE D !
3. Date Recsived: 4, Applicant Identifier: 0CT 2 9 2009

S AT TEATTN 3
Sa. Federal Entity Identifier *5h. Federal Award Identifier L__m,hy__mmjio”bff
State Use Only:
6. Date Received by State; 7. State Application (dentifier:

8. APPLICANT iNFORMATION:

*a. Legal Name: South Central Health & Rehabilitation Program

*h. Emplioyer/Taxpayer identification Number (EIN/TIN): *¢. Organizalional DUNS:

95-4482413 07716517C
d. Address:
*Street 1: 2610 Industry Way Suite A

Street 2:
*City: Lynwnod

County: Los Angeles
*State: CA

Province:

*Country: USA

*Zip / Postal Code 80262

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: *First Name:  Julie
Middle Name:

*Last Name: Elder

Suffix:

Title: Cantract Specialist

Organizational Affiliation;
South Central Health & Rehabilitation Program

*Telephone Number. 310 631-8004 x18

Fax Number: 310 831-5875

*email:  skyelder{@earthlink.nat




la/19/2889 21:57 13196315875

BARBOUR FLOYD/SCHARP

FAGE 83/85

OMB Number: 4040-0004
Expiration Date: 01/31/2606

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nenprofil wiS01C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specily)

*10 Name of Federal Agency:
US Department of Housing & Urban development

11. Catalog of Federal Domestic Assistance Number;
CFDA 14.235

CFDA Title:
Supportive Housing Program

*12 Funding Cpportunity Number:
FR-5341.N-D1

*Titke:
Continuum of Care Homeless Assistance Competition

13. Competition [dentification Number:
CaC-01
Title:

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

Los Angelea County

*15. Dageriptive Title of Appficant’s Project:
Dual Diapnosis Suppertive Services Program

Oasis Hougze 5201 S. Vermont Ave. Los Angeles, CA 80037




18/15/2808% 21:57 13186315875 BAREOUR FLOYD/SCHARF PAGE  84/05

E.i

OMR Number: 4040-0004
Expiration Dare: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 38 *b. Program/Project: 33

17. Proposed Project:
*a, Start Date: 2/1/2010 *b. End Date: 1/31/2011

18. Estimated Funding (§):

*a. Federal $224,760
*b. Applicant $56,190
‘¢, Siate
*d. Local

*e. Other
*f. Program Income
*g. TOTAL $280 950

*19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2009
{J b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[l c. Program is not coverad by E. 0. 12372

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

21. "By signing this application, | cettify (1) to the statements contained in the fist of certifications™ and (2) that the staternents
herein are frue, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am awars that any faise, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penatties. (U. 8. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Ropresentative:

Prefix; “First Name: Reta
Middie Name: D.

*Last Name: Floyd

Suffix: MD

*Title: Co-Director

*Telephone Number: 310 631-8004 Fax Number: 310 631-5879

* Email: rdfloyd@earthiink.net

*Signdlure of Aythorized Representative: *Date Signed: 10/16/2009
2 )y )
Autharized for Local Reproduction Standard Form 424 (Reviscd 1072005)

Pregeribed by OMR Circular A-102



0CT-20-08  03:53PM  FROM-SO.CAL ALD PROGRAMS 562-862-0218 T-754  P.602/008  F-85@

AW LNHHIIGL, ruuRuu Ut

Expiration D 01/3172006

Application for Federa! Assistance SF-424 Version 02
*1. Type of Submission: | =2, Type of Appiication if Revigion, select appropriate letter(s)

[ Preapplication [ New

Application [4 Continuation "Other (Specify}

[0 Changed/Carrected Application ] Revision

3. Date Received: 4. Applicant identifier: e o i

1018720089 RE@EEX;E@

5a. Federal Entity fdentifier: *£b, Federal Award identifier: OCT 2 @ 200%
CA0338820000801

State Use Only: STATE CLEARING HOUSE

& Date Received by State: 7. State Appiication identifier.

8. APPLICANT INFORMATION:

*a. Legal Name: Southern California Alcoho! and Drug Programs, Ine,

*h, Empiayer/Taxpayer identification Number (EINFTINY: *¢. Organizational DUNS.

23-7226780 060378189
d. Address:
“Street 1 11500 Paramount Blvd.
Strest 2;
*City: Downey
County:
*State: CA
Province:
*Country: LUSA
*Zip / Postal Code 50241

e. Organizational Unit:

Department Name: Division Name:

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

Profix; Ms. *First Name: Lyane
Middle Name;

“Last Name: Appel

Suffix: M8

Title: Executive Directer

Organizational Affliation:

“Telephone Number: 562-923.4545 x2226 Fax Number 562-862-0918

*Email: {rappel@earthlink.net




0C7~-20-09  03:53PM  FROM-SO.CAL AGD PROGRAMS 562-862-0918

T-759

P.003/008 F-858
OMB Nurmiber; 4840-0004

Expiration Date; 0131/2009

Application for Federal Assistance SF-424

Varsion 02

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

Type of Applicent 3: Select Applicant Type:

*Other (Specify)

*10 Name of Fedsral Agency:
Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFOA Title:
Supponive Housing Program

“12 Funding Opportunity Number:
FR-5341-N.{1

*Thie:
Continuun of Care Homeless Assistance
Competition

13. Competition ldentification Number:

Title:

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

"15. Descriptive Title of Applicant's Project:

Angel Step Too s a transitional housing program targating battered, substanceaddiclad wemen and their chilidren. The program

offers needs assessmeant, case management and service linkage, substance abuse counseling and education, domastic viclence
counseling and education, life skils training, and vocationalfeducational services. Angel Step Too works to place our transitional

housing participants ino etable housing following program compleation.




0CT-20-08  03:54PM  FROM-SO.CAL ALD PROGRAMS 562-862-0818 T-75¢ P.004/005 F-B%58

OMR Number: 4040-50064
Expiration Dave: 01/3172006

Application for Faderal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant. 34 *b. Pragram/Project: 34

17. Proposed Project:
“a, Start Date: “b. End Date:

18. Estimated Funding {$):

‘a. Faderal 355942
*b. Applicant

*c. State

d. Local

*e. Cther

*f. Program Income
‘g. TOTAL 355,542

*19. Is Application Subject to Review By State Under Exacutive Order 12372 Proceas?

a. This application was made avajlabls to the State under the Executive Order 12372 Process for review on 10/20/2008
1 b. Pregram is subjsct to E.O, 12372 but has not been selected by the State for review,

[T} ¢ Program is not covered by E. 0. 12372

*20. Is the Appilcant Delinquent On Any Federal Debt? (If “Yes", provide expianation.)
7 Yes B No

21. "By signing this application, | cenify {13 to the statements contained in the list of cedlfications™™ and (2) that the statements
aereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulfing terms if | accent an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to eriminal, civil, ar administrative penafties. (U, 8. Code, Title 218, Sectian 1001)

X 1 AGREE

“* The list of 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; Ms. *First Name; Lynne
Middie Name;

*L.ast Name: Appel

Suffix; MS

“Title: Executive Director

“Telephons Number, 562-023-4545 x2226 Fax Number: 582-862-0918

* Email: Irappei@earthlink.net

~Signature of Aughorized Representative: “Date Signed: 10/20/2005

AN\
>



Oct-20~2008 03:47pm From=HACOLA

5E2-941-5780 T=634 P.002/004 F-354

CLIWELS IN WL . T S

Expiration Dale: 05/31/2008

Application for Federal Assistance SF-424

Version 02

!
"1. Type of Submissien!

L1 Preapplication ] New

Application 52 Continuation

[] ChangediCorrected Application | O Revision

¥2. Type of Appiication

* |f Revision, select appropriate letter(s)

“Qther (Specify)

| RECEIVED |

3. Date Received: 4, Applicant identifier;

0CT 2 0 2009

S5a. Fedaral £ntity Identifier:

“Sh. Federal Award (dentifier;

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Los Angeles, Housing Authority

*b. EmployeriTaxpayer ldentification Number (EIN/TINY:

*¢. Organizational DUNS:

§5-001830 147975747
d. Address:
~Street 1: 121312 Telegraph Road
Street 2:
*City: Santa Fe Springs
County: Los Angeles
“Srate: California
Pravince:
*County; USA
*Zip ¢ Postal Code 90870

&, Organizationat Unit:

Depanment Name:

Division Name:
Assisted Hausing

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

Prafix: Ms. “First Name:

Georganna

Middle Neme: M.

.48t Name: Colvin
Suffix:
Thle: Administrative Analyst

Qrganizational Affiliation:

“Telephone Numbper: 562-347-4821

Fax Number; 562-941-5780

“Email; Georganna.colvin@lacde.org




Oct=20-2008 03:47pm  FromeHACOLA 562-341-5740 T-634  P.008/004 F-354
OMB Number: 4Usu-uus
Expivation Dare: 08/31/2009

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:
L. Publiedndian Housing Authority
Type of Applicant 2. Zelect Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify]

¥10 Name of Federal Agency:
Department of Housing and Urban Development, Office of Community Planning and Development

11. Cataiog of Federal Domestic Assistance Number:
14.238

CFDA Tile:
Shelter Plus Care [S+C)

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

*Title:
Notice of Funding Availability for Continuum of Care (CoC)

13. Compaeatition ldentification Number:

Title:

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

Los Angeles County

*13. Deascriptive Title of Applicant's Project:

Shelter Plus Care Renewal Projects; A Community of Friends 2; Antelape Valley Domestic Viclence Council; County of Los
Angeles, Department of Mental Health 1, 5 & 6; Mental Health America of Los Angeles Caunty 1 & 3: New Directiong 1 & 2; Pacific
Clinies; Southern California Aicohot end Drug Programs 1; and Tri-City Mental Heatth,

New Project: City of Wast Hollywood




Cat~20-2008 03:47om  From-kACOLA 562-041-5780 T-63¢  P.004/004 F-354

OMB Nuember: 4040-0004
Expiration Date; 01/31/2609

Application for Federal Assistance SF-424 Version (2

16. Congressional Districts Of:
T4, Applicant, 25+38 *h. Program/Proiect: 25-39

17. Proposed Project:
*a. §tant Pate, 07-01-2010 *b. End Date: 6-30-2015

18. Estimated Funding ($):

*a. Federal $4,585,67¢€
‘b, Applicant

“c. State

“d. Local

*g, Other
*f. Program income
‘g TOTAL $8.585,676

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

L1 a. This application was made available 10 the State under the Executive Order 12372 Proceas for review on 10/18/08
L] b. Program is sunject to £.0. 12372 but hes not been seiected by the Stata for review.

Cl ¢. Program is not covered by E. Q. 12372

*20. s the Appiicant Delinquent On Any Federa! Debt? (If “Yes", pravide expianation.)
1 Yes & No

21. “By signing this application, | certify (1) 10 the statements contained in the list of certfications™ and {2) that the statements
herein are true, compiate and accurate to the best of my knowledge. | alse provide the required assurances™ and agree to comply
with any resulting terms if | 2ccept an award. | am aware that any false, fictitiaus, or fraudulent statements or claims may sabject
me 1o eriminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

| AGREE

* The list of centifications and assurances, of an ipernet site where you may obtain this list, is contained in the announcerment or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: Sean
Middie Name:

‘Last Name: Rogan

Suftin — —

"Title: Executive Director

“Telaphone Numbar 223-000.7400 Fax Number; 323-880-8554

* Email: georganne.colvin@liacde.org

*Signature of Authorized Representative: Completed by Grants-gev upon submission “Date Signed: Complated hy
Grants.gav upon submission




18/28/2883 14:59 2134837848 NEWECONOMICSF ORWEMEN

PAGE

OMB Numbar: 4040-0004
Expiratian Date: 01/81/2609

Application for Federsl Assistance 5F-424

Version D2

* 1. Typs of Submission: 2, Type of Applicatlon:  * i Revision, aslect appropriale leiter(s):

[] Preapplication ] New | |

Applization [=] Conlinuation “ Gtber {Spacify) o j

(] Changad/Corratiod Application [} Revislen E""ﬁ Eﬁ E E \ E D

* a. Dele Received: 4, Applicant idenlifier: i O C T 2 @ 2009

[Complsted by Granke gov upon aubmissian. | | . \

55, Federal Entlty Identifier T |~ b, Fageral Award tantfier, | STATE CLEARING HOUSE ‘
T ||[CA16B60082 ]

Stata Use Only:

5, Dale Racelvad by Giata: || 7- State Appicaticn Kentifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: | NEVWW Economics For Women

* b, EmployenTazpeyer Idaniicalion Number (B IN/TIN): " ¢. Organtzational DUNES:

95-3969029 1197680474

d. Address:

* Streett: 1303 South Loma Drive

Shrentz: |

‘Cclty: [Los Angeales
Caunty: | |

* Stater | California

Provine: | |

* Couniry: | USA; UNITED STATES

* Zip / Postat Code: [§0017 ]

¢. Organfratianal Unit:

Dapartmant Name: Division Narne:

La Posada |

f. Name and contact informatien of persan ¢o be contacted on matters involviag thls application:

Peefl: MS *FirstName: || aonora

Middla Name: [ _]

T l.ast Name:; [_Ligrron

Sufin: r ‘

s [Director of Develpment ]

PR

Orpanizational Afflistlon:

—

* Tolephone Numher. |{ 2?3)483-2065; 306 FaxNumber: | (213)483-7848

*Emai ||harron@neworg.us

RNl



18/29/2889 14:89 2134837348 HEWECONOMICSFCRWOMEN PAGE 23

OMB Number: 4340-D004
Euptration Drate: G1/31/2009

Application for Federal Assistanse SF-424 Version 02

2. Tyne of Applicant 1: Selec! Applicant Type:

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

Type of Applicant 2: Select Applicant Typa:
- |

|'Type of Apelicant 3: Baiest Appfioant Type: '

| |

< Other (specily)

\ l

* 10. Name of Federal Agenoy:

|HuD ]

11, Catalog of Federg] Domestic Agsistance Number:

[

CFRA THie:

* 14, Funding Opportunity Number:

114-235

* Tile:

Supportive Housing Program

13. Competition identifitation Number;

Title:

14, Areas Affected by Project (Citles, Gountien, Statsa, ate.):

Los Angeles City and County CoC

* 15, Dagoviptive Title of Applicant's Project;

Transitional Housing for Single Teen Mothers and Their Childern

Allmch supporing dacuments as spacified in agency Inslructions.
e e oo (e R A ) [ ot
e e e :




la/26/2889 14:58S 2134837848 NEWECONGMICSF ORWOMEN PAGE

OMB Numbar: 4040-3004
Expiration Dgte; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresglonet Districts OR

* a. Applicant * n, Program/Project

Arach 2n additlonai sl of Program/Praact Cangremsional Dirtricts i naeded.

e FETEA ! Pelate s".x.z»ar:h;nfan_‘i[["v‘irm »‘--iEm‘.l‘:n“nen=.|

17. Proposed Project:

* & Sien Daw: [Oct. 2009 * . End Oate; Sept. 2010

18, Estimatad Funging (3):

* o, Fedetal $156 254 00|

I
* b. Applicant (
I

"¢ S0

- d. Local [
|
f
|

Y a, Dihar

*§. Program Income

*g TOTAL $155,254.00

|
l
|
|
!
|

* 18. {5 Application Subject ko Raview By State Under Executive Order 12272 Process?

("} & This application was made available 1o the State under the Execullve Order 12372 Procens for raviaw on E .
[T} b. Program ie subject 1o E.O. 12372 but has not baen selacied by the Siate for review.

[x] &, Pregram (= nel covared by E.O. 12372,

« 20, Is the Apphicarnt Delinguent On Any Federal Debt? {If "Yes®, provide explanation.)

Ow @

21_*By signing this application, ! cartify (1) to the ckvtementz contalped in the list of certifications™ and (2 that the statements
herein are trus, complete and accurate to the best of my knowledge. | also provide the requlred assurances™ and agree to
comply with any resulting terms if | aceopt an award, | am aware that any false, fictitous, or fraudulent statements o claims
may subject me to criminal, civil, or administrative penaities. (U.8. Code, Title 218, Section 1001)

£] ™| AGREE

~ The list of cartfications and 2esurpnecas, or an infarnet siie where yoy may obtain this ks, is contalned In the annouficamart or agency
speclfic Ingtructions.

ad

Authorized Repregentathve:
Prefix: Ms, * First Name: | Magqgie |
Middle Name: | . J
‘LestName:  Cervantes !
Sufft [ \
*ite:  [Executive Director |
* Telephone Number: |(213) 483-2060 x304 | Fox Numwer: [{213) 483-7848 |
“Emeh | mcervantes@neworqg.us |
” Signature of Authorizad Reprasentalive: | ﬁh A AP EILS * Deta Signed: | 100 |
A 4
Authorized for Locai Reproduction . w7 ) Standard Form 424 (Revized 10/2D05)

Prascribed by OMB Girautnr A-1032



PART | - FACE SHEET

'APPLICATION FOR FEDERAL ASSISTANCE

Momﬂad S!anaard Farm 424 [Rav.02/07 1o contirm 1o the Corporation’s eGrants Sygten)

t. TYPE OF SUBMISEION!

Application 1 X ] Non-Coanstruction

Zu DATE. aUBMIT"ED T() CORP'ORAT‘ON 3. DATE RECEIVED BY STATE:

FOR NATIONAL AND COMMUNITY
SERVICE {CNCS)

STATE APPLICATION IDENTIFIER;

10720/08 :
26 APPUICATION Iy ' 4. DATE RECEIVED BY FEDERAL AGENCY: FEDERAL 1DENTIFIER:
108F! 0704‘9 10/20/08 0SSFPGANDT

‘5 A?PL]CATION WFORMATION

LEGAL NAME: Pepperding Univarslty

DUNS NUMBER- 072280175

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Faye S. Pinken

ADDRESS (give streal address. oity, s\ale. zip cod® and counly):
24255 Pacific Coasl HWY
Maliby CA 80263 - 0001
County:

TELEPHONE NUMRER; (310} 568-5798
FAX NUMBER: (310) 563-5728
INTERNET E-MAIL ADDRESS: Fays Pinkst@Pepperding edy

EMPL()\'PR mENTIPiCA"ION NUMEER (BN
B51642037

.—w*-wr

7. TYPE OF APPLICANT:
Ya. Highar Edum\mg,ﬁzg Tizatien - Privete

8. TYPE OF APPLICATION |Cneu‘k aps)mpnata box),
\,‘ ] New {1 NEW/FREVIOUS GRANTEE

| X! CONTINUATION  [7'| AMENOMENT
It Amandmant, eater gppropriate ieteris) In Dox{es): D m
A. AUGMENTATION B. BUDGET REVISION

C.NO COST EXTENSION  D. OTHER (spacify bajow):

“”‘TE‘@Y

CLERRING HOUSE |

9, NAME OF PEQERAL AGENCY:
Corporation for National and Community Satvice

108, GCATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:54.011
10b TIME: Fester Grandparem Program

[12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, atci

Los Angetes. Complgn, Torranca, Long Baach, Carson

14.a. DESCRIPTWE TITLE OF APPUICANY S PROJECT:
Lo Angelss FGP
11.b. CNCS PROGRAM INITIATIVE (iF ANY):

13 PHOPOSFD PR

GIECT! 'START DBATE: 01/0110 END DATE: 12/31/10

14, CONGRESSIONAL DISTRICT OF: s.Applicam [CA 030 &ngmm CA

18, E-&‘:TIMATI:D FUNDING:

Year #:[“__2:}

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

FEDERAL
. _Ef._ BOERAL e B 496.821.00 (A YES. THIS PREAPPLICATIONAAPPLICATION WAS MADE AVAILABLE
YO THE STATE E VI
__BAPELICANT $ 139.345.00 REWE& 86 o XECUTIVE ORDER 12372 PROCESS FOR
s oo parg, 16°0CT09

¢. STATE

4. LOCAL § 7334500

T

NO. FRDGRAM 15 NOT COVERED BY B,0. 12372

$ 6600000

L8 OTHER

11 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DERT?

L PROGRAM ENC{)ME L3 0.0C

L

9. TOTAL i §  636.166.00

D YES il "Yes.” sttach an sexplanatian, @ NO

IS AWAﬂbED

18 70 TME BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DORUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERMING BODY OF THE APPLICANT AND THE APSLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE |

b. TITLE:

a, TVPFD NAME OF ﬁUTHOR‘ZED REPRESENTATNE
Ann kml::

Dimactor, Spanianred Programs

Tc. TELEPHONE NUMB ER:
g {310 504-6850

d SLGNATURE ‘oF AUTHORIZED REPRESENTATIVE

8. JATE SIENED:
10120008

]I




-8z~ - 002/062  F-861
0CT-20-08  05:04PM  FROM~SC.CA! AGD PROGRAMS 562-662-0818 =780 F.00

APPLICATION FOR OME Approvad No. 3076- w946 Varsian 7/03
FEDERAL ASSISTANCE 126 %‘8*;% (?Qu" BMITTED ’Appl’ll:ﬂn! denfiter X
+20-2
1. TYPE OF SURMISSION: 4. DATE RECEIVED BY 8TATE | State Application ldentifiar
Applicallon Fre-appllcaten
B Construction E_}‘ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Eedeml identifier
~Canstryction an-Constiug
£. APPLICANT INFORMATION
Legal Name: | Grpanizational Unit:
Southemn Caltomia Alcchot and Drug Programs, inc. Epartment:
Or%anlzatmﬂal BUNS; Divislan:
080378189
|Addrass: —__|Name and 1alephona numbor of persen to be contacitod on matters |
i Strask: . tnvalving this applization (giva area cada)
11800 Paramownt Blvd, }” Preﬁx: Firal Name:
HEC E‘;”Wﬁ;“:m s Lyne
iCity: T TR e hed i lddle Nama
Downey o

‘Téun L ZUGY a5t Name
» OCTZ 0 009 [y
Zé% 204!3{!& Suffin

. - L [Ty el M-s'
QIAMLEA'E!N%%GUO Frall:
Irappaif@earthlink.net .
5. EMPLOYER IDENTIFICATION NUMBER (EiA): Phone Nufmber (give ates coda) Fax Number (giva anaa cods)

i:ﬂ@__[ﬂ@@@@ (882} B23-4545 »22248 {AEZ) BE2-0814
8. TYPE OF APPLICATION: 7, TYPE OF APPLICANT: {See back of farm for Applicailon Types)
13 New Wl continuation  [] Revision M. Nonprafl: with 501(c)(3) IRS Status (Other than Ingitute af Education

If Ravision, erer afpgraprlate letter(s) In box(as)

(Sea back of farm for description of jeters.) D D Other (specify)
Other {(specify) 9, NAME OF FEDERAL AGENGY:
[ Housing and Urban Development
10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

- Haritags Mouse Cotllagss safvas hamaleee, substancasaddictad women
EE @@@ gnd thelr childran. Prior to admigsion 1@ our shelter, the majarity of

pertichhania lived In an emergency sheiter {usually SCADPs Heriiage
Haouse North or Marilage South, whare {hey raceivad subslance abuze

TITLE {Name of Program):
Supportive Mousing Progrem

12. AREAS AFFECTED BY PROJECT (Cifies, Cauntics, States, sic.).

S S T U

Ireatmant.)
E}rﬁnga Caurity
13. PROPOSED PROJECT 14, CONGRESSICNAL DISTRICTS OF;
Start Daw, Ending Data: ;Appﬂcanl h. Broject
1]
15. ESTIMATED FUNDING: 15. 1S APPLICATION SUBRJECT TO REVIEW BY STATE EXECUTIVE

g, Faderal g A 2 ves il THIS PREAPPLICATION/ARFLICATION WAS MADE
32,527 YR B AVAILARLE TO TWE STATE EXECUTIVE ORDER 12372

b. Applicant 5 m PRQCESS FOR REVIEW ON

C. State 5 L DATE: 10-20-2008

L

d. Local G PROGRAM IS NOT COVERED BY £, 0. 12372

& bowe, [T

\e. Cither ] A M OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~_FOR REVIEW
|’f _Pragram income 3 o 1718 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT7
TTOTAL 3 oI
8 382,527 Ol ¥es I§ "Yas" attach an expfanation. 7 no
18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APBLICATION/PREAPPLICATION ARE TRUE AND CORREC“{' THE

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, |
arize Bae B

m'eﬂx i:ﬁ”gama Middle Nama

B i3

E:ecmlve Diretiar cs-gi%&gggfg%f; ;%l:gatgiva 1ea 3ace)

d. Slanature of Autho Re &sentatlvs 0{ Date Sigued
MJ/ RO
Previous Rdltlon Usable Standera Form 424 (Rev.8-2003)

Autherized for Lacal Reprogugtion Freserivad by OMB Circular A-102



PART | - FACE SHEET

| APPLICATION FOR FEDERAL ASSISTANGE R —
Mosfiod Blandard Form 424 (Rev.02/07 fo canfirm te tho Gorporation's eGrants Syetam) Appllcation (X] Non-Gonatruction
2a. DATE SLUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY :
SERVICE {CNCS):
20009
28, APPLICATION I1D; 4. DATE RECEIVED BY FEDFRAL AGENCY; FEDERAL [DENTIFIER:
108F106761 14720109 QBEFRPOADDR

5. APPLICATION INFORMATION

NAME AND CONTACT iNFORMATION FOR PROJECT DIRECTOR OR OTHER

LEGAL NAME: Fresto County Ecanormic Opportunities Comrmission GON TO BE CONTAGTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER: 079788023 ) g, e ﬁ\f ares codes),
s - ik N Y a0 ] A,
A (9"’5 5‘:::; aedrass, onY, stote, Zo cade & C&JWT‘ T ﬁ ?E;L EF’HO:!:?:UM:;?(M?) 2831533
18920 Maniposa - 1
Sulta 300 0 C T 2 1 2[}89 FAXINUMBER: (558) 283.1540

Fresno CA 93727 - 2504

County: Fresno INTERNET E-MAIL ADDRESS: vicki lopes@fresnosoc. org

e ool
8. EMPLOYER IDENTIFICATION NUMBER (RIN); r P oF ;‘PPUCANT:
41606519 T '
0. Commamity Action Agarcy/Communny Action Program
8. TYPE OF APPLICATION {Chack nppropriate box), Commimnity-Based Organtzaton
[ new (7] NEW/PREVIOUS GRANTEE

[ x] conminuaTion [ | AMENDMENT
1F AMErsiment, sTder appropriate latsr(s) In boxies): §
A, AUGMENTATION £, BUDGET REVISION
C. NO COST EXTENSION  D. OTHER (spactfy bolow):

9. NAME OF FEDERAL AGENCY:

Corporation for Natione! and Community Service

1oa, CATALOQ OF FEDERAL DOMEBYIC ABSISTANCE NUMBER: 94,011 114, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
oD, TITLE: Foster Grarxiparert Program Frasno/Modgara FGP
110, CNCS PROGRAM INITIATIVE (IF ANY);

12. AREAS AFFECTED 8Y PROJECT (Ll Citlaz, Countias, States, alc):
Frasrms County, CA Bnd corfiguous city in Madera, CA

13. PROPOSED PROJECT: START DATE: 0104/10 END DATE: 123410 14. CONGRESSIONAL BISTRICT OF: a.Applicant [CAGZ0|  b.Frogrem

16, ESTIMATED FUNDING: Yenr #: 16, 1S AFPLICATION SUBJECT TO REVIEW BY BTATE EXECUTIVE
I e e T et e e e 5 e | ORDER 12372 PROCESS?
AL V34975700 [ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
$ 7927500 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT ke REVIEW ON:
. 3TATE 3 0.00 DATE: 20-0CT-08
d. LOCAL $  70.373.00 T} RO PROGRAM I8 NOT COVERED BY E.O. 12372
17,15 THE APFLICANT DELINQUENT ON ANY FEDERAI DEBT?
8, OTHER §  §00000 [1 YES f-ves sttach an explanation. (X No
1. PROGRAM INCOMIE s oo
8. TOTAL $ 429.13.00

10, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DUCUMENT HAS BEEN
DULY AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASBURANCES IF THE ASSISTANCE
18 AWARDED,

. TELEPHONE NUMBER:
(558)263-1010

a. TYPED NAME OF AUTHORIZED REFRESENTATIVE! . TTLE:
Roger Palomino Eamcullive Ofrector

"o, DATE SIGNED:
10/20/08

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE:

[—

Page 1



2
Qct 21 09 011 7p Derothy 5205777510 p

OMB Mumbcr: 40400004
Expiration Date: (1/3§/2006

pplication for Federai Assistance SF-424 Version 02
™1. Type of Submission: *2. Type of Application  * f Revision, select appropriate letter(s)
[ Preapplication O Kew
Bl Application Continuation “Other (Specify)
] ChangediCorrected Application [1 Revision
3. Date Received: 4. Applican! identifier:
Sa. Federai Entity Identifier. *5b. Federal Award identifier: - —® t 26337
i STATE CLEARING
State Use Only: iae——
5. Dale Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Uniled Friends of the Children

*o. Employer/Taxpayer ldentification Number (EINFTINY: *¢. Organizational DUNS:
95-3665186 146784884
d. Address:
*Streel 1: 1055 Wilshire Blvd., Suite 1955
Street 2:
*City: Los Angeles
County: Los Angeles
*State: CA
Provinge:
“Country: United States
*Zip f 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: *First Name: Pally
Middie Name: C. Last Name: Williams
Suffix;

Title: President

Crganizational Affiliation:

*Telephone Number: 213-58Q-185C Fax Number: 213-580-1820

*Email.  Poliy@unitedfriends.org




3
Cct 21 09 01 7p Dorothy 5205777510 p

OMB MNamber: 4040-0004
Expiration Bate: 01/31/2009

Application for Federal Assistance $F-424 Versior: 02

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

Type of Applicant 3. Select Applicant Type:

*Otnher {Spacify)

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

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

CFDA Title:
Svupportive Housing Program

*“12 Funding Opportunity Number:

FR 5341-N-01

*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 youth

OMB Nomber: 4040-0004
Expiration Date 013142008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

“a. Applicant: 34 *b. Program/Project: 32

17. Proposed Project:
"a. Start Date: 10-01-10 *h. End Date: 08-30-11

Page 2 of 3




4
Oct 21 08 O0117p Darothy 5205777510 p.4

ta. Estimated Funding {&}):

“a. Federal 29% B57

‘h. Appicant 208,400

I *¢ Stale
d. Local
‘. Other
I Progem income .

. TATAL 502,057

“19. |s Application Subject to Review By State Under Executive Order 12372 Process?

=1 8. Tnis application was made available to the Slate undar the Executive Drder 12372 Process for review on 10-21-09
7] & Program is subject lo £ ©. 12372 bl has not been selected by the State for review.

™ ¢. Programis not covered by E, O, 12372

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

21, "By signing this axplcation. | cerify (1) to Ihe statemanis contained in the list of cerdifications’® and (2) thal the stalzments
herzin are true, complee aad accurate (o the bestof my knowiedge. | also provide the regquired assurances™ and agree 1o corrply
with any resulling eems if 1 accept an award. | 2m aware that any {alse, flcbtious. or frauduient statemenis or claims may subject
me 1o crminal, civi, or adminislrative penallies. (U, S. Code, Title 28 Section 1001)

€] "1 AGREE

T The list of certdizatons and assurances, o~ an internet site where you may obtain this list, is containecd in the annocuncement o
agancy gpecific instraclions

Authorized Representative:

Prefix: *First Name: Polly

Middle Name: C.

“lest Mame Williams

Suffix

“Tille: President

'Telephone Number 213-380-1850 Fax Number, 213-980-1820

Enall Polly@unitedfioncs.org

|
L

-, ot
“Signaiure of Authorzed Rapresentative, /(M W% “Date Sigreg /2 /2_///@7 7

Adithonagd v Focal Reprodacihon
Standard Form 924 (levised 10-2005,

Preserined by ORT Cpeoular A- 102

Page X of 3




Uct 21 09 12:22p

p.2

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

Application for Federal Assistance $F-424

Version 02

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

[ : Preapplication [ ] New

! 71 Application [] Continuatiar:

™} Changed/Corrected Applisation

I

[ Revision

* If Revision, seiect appropriate letter|s):

- . .
* Other {Specify)

= 3. Date Received; 4. Applicant Identifier;

Completed by Grants.gov upen submission. | |
—ein s nd

L.

5a. Federal Entity identfier;

* 5b. Federal Award identifier:

]

vy

Ty g ey g

[

State Use Only:

R At o | W B £

8. Date Received by Stale liﬁ_)~_21- g 97”

7. Sliate Application ldentifier. [ﬁ

_ OCTey 03 T

8. APPLICANT INFORMATION:

STATE G FARINGHOISE

— - —
* a. Legal Name: i_ Weingart Center Association

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

* ¢. Organizational DUNS:

J ] . ey . )

L 95-6054817 - il 122-030-190

d. Addrass:

* Streeti: f77EgE 8. San Pedro Street — -

]_. ~ — L L LLInTTTT S eI T T T ___ .z - T T e

Street2: { 3

* Gity: o Los Angelés - T T T
County: ]’ .75.:?&19;@1(35 - - 7]
State: | California 7 _ _ o ]
Province: ‘I

- Country: 1 . - USA: UNITED STATES S ' j

* 2ip / Postal Code:

i
i
4

a. QOrganizational Unit:

Depariment Name:

Division Name:

I
[

(-

1. Name and contact informatian of person to be contacted on matters involving this application:

Director of Contractd

and Commifiity Development’ !

prefx [ o "Wﬁj * First Name: F'Troy - ‘ e I

Middle Name: | F. - ‘

“ Last Name: | Vaughn - = o - - MT
. e B o T —

Suffix: | B j ?

Title: i'_7 S8r. _

Orgarizational Affiliation:

..._

* Teleptione Number: | 213-689-2117

213-e23-U408

"1 —
| Fax Number. |
——t

* Email: 5 troy@weingart org”




Gct 21 08 12:23p

p.3

COMB Number: 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:

. . L

Type of Applicant 2: Seiecl Applicant Type:

Type aof Applicant 3: Select Applicant Type,

* Other {specify):

|

* 10. Name of Federal Agancy:

INGMS Agency

11. Catalog of Faderal Domestic Assistance Number:
|‘ B - S “"'—'"J

C¥DA Title:

" 12. Funding Opportunity Number:

IMBL-SF 424F AMILY-ALLFORMS

~ Title:

[MBL-SFA24F amily-AlIFarms

13. Competition ldentitication Number:

[

Tite:

|
[
|

[PV

14, Areas Affoctod by Project {Citles, Counties, States, ete.):

i
|
5
!
|

* 15, Descriptive Title of Applicant's Project:

i
]

Los Angeles, Los Angeles County, California

Afttach supporting documents as specified in agency instructlons.

| Add.Altachments | Delete At Mrj:,_ji,‘gnts’Hf};ﬁew Altachmen




Gect 21 09 12:23p P.%

OMB Number: 4040-0084
Expiration Dale: 61/31/2008

Apptication for Federal Assistance SF-424 Version 02

16. Congressionar Districts Of:
* 4. Aopli ‘ KL ’ - i L -
a. Applicant j b. Program/Project L i

Attach an additionai list of Program/Project Congressianal Districts il needed.

- -

17. Proposed Project:
* a. Start Date’ ‘—_'— 7 *b. End Date. |

18. Estimated Funding (3): 314,478 and 170,760 = 48%,238

* 4. Federal F""" e

* b, Applicant

® c. Stale

i
i
. ,
*d. Local i ’ ’ [
[ . ) )
*e. Other |:_

*{. Program income

‘g, TOTAL ' - _ﬁJ

-

* 19. is Appilcation Sublect to Review By State Undar Executive Order 12372 Process?

:| a. This application was made available to the State under the Executive Order 12372 Process [of review on ;

|+ b.Program is subject fo £.0. 12372 but has not been selecled by the State for review.

[t c. Program is not covered by E.C. 12372.

* 20. Is the Applicant Delinquant On Any Federal Debt? (If "VYes™, provide explanation.}

rr——

[ Yes L] Neo | R i

2%, *By signing this application, | certify {1} to the statements contained in the list of certifications*® and (2) that the statements
herein are true, complate and accurate to the best of my knowladge. [ also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any failse, fictitious, or frauduient statements or claims
may subject me to criminal, clvil, or administrative penalties. (U.5, Code, Fitle 218, Section 1001}

[ =) AGREE

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

Authorized Reprosontative:

" li__.g — mj T [ v e e ———
Middie Name: { c. . N

* Last Name: [ “EEGtE B ) T o o o T
Suffix: [—m__ s

*Tie: [ President and CEO - ; !

* Telephone Nomber: i_ 213-85-2780 o | Faxnumper: _ 213-627-3031 ]
* Email: Lj g@cott @welng_art ] — - - i SIGN— " .._,_fm._m___j

* Signature of Authosized Representative: @%éd by Grants.gov upon subm!fs_h_a_n_._ﬁ * Date Signsa:. C A Iuﬂt‘RlsE‘ Js;on suhmlsr;fmj

Authorized for Loca! Reproduction e Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



18/21/20m3 @2:53 65513222916

APPLICATION FOR

ALLIANCE OR

OMB Approved Na.

PAGE @2

1076-0006 Version 7/03

EFERERAL ASSISTANCE 2, DATE SUBMITTED Applicant |dentifier
10/21/09

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apptication Identifler

Application Pre-gppiicatian

E Construction
[ Non- Construction |

2] construction

%1 Mon-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldenlifier

5, APPLICANT INFORMATION

COther (specify}

Legal Name: Organizational Unit:
. . Department:
Alliance Againsl Family Violence and Sexual Assaull
Organizational DUNS: Division;
825144306
Address: Name and telephone number of person to be contacted on matters
Street: invalving this appfication {give area code)
1921 19th Street Prefix: First Name:
Louis
CHy: Middie Name
Bakersfield RECE] NED
County: Last Name ¥ B Brar i W B
Kern Gili
State: Zlp Code Suffix:
California 3301 0CT 2 1 2009
Caountry; Email:
USA Ibglli@bakhc.com ST AT A R gy
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) 1 = | ' |'Fax Norhelr {5lef 4réb/
661} 322-91 61) 322-9203
[8[5]-3 1% jia {2 lfa o] (661) 8229199 | o1
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Applicalion Types)
. Wi New I continuation I Revision 0. Not for Profit
It Revision, enter appropriate letfer(s) in box{es)
See back of form for description of latters.) D B Other (specify)

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

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):
Suppottive Hausing Program (SHP)

ME-DEE

12. AREAS AFFECTER BY PROJECT (Chies, Counties, States, efc.);
County of Kern and Bakersfield, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Alflance Transitional Housing Project

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Dale: Ending Dale:

a. Applicant b. Projact
20 & 22 20422

15. ESTIMATED FUNDING:

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

a. Federaf 5 o a. Yes. I THIS PREAPPLICATION/ARPLICATION WAS MADE

‘ 403,351 - © T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 . PROCESS FOR REVIEW ON

98,736
c. State 5 = DATE: 10/21/09
d. Locai ] w T PROGRAM IS NOT COVERED BY £, O, 12372
e. Other g o ;‘3 OR PROCRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
f. Program income 5 - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL ] v

g 502,087 Clves i “Yes" attach an explanation, ¥ No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVER
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

IN THIS APPLICATION/PREAPPLICATION ARE. TRUE AND CORRECT, TKE
NING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Autharized Repressntative

Prefix Firsy Nam
LOU!IS & Middle Name
L.
Gaii?t Name SLffix
b. Titlle

Execidive Director

. Telephone Mumber (give area code)
{661) 322-919¢8

[ 18]5%109

Authonzed for Laca| Reproduction

Standard Form 424 (Rev.2-2003)
Prescribed by OME Ciroular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 12.&%5% sguam‘rrsn Appiicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-appiication
TT Construction ™ Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

l_Non»-Con_s,lru_dwn 71 Non-Construction

5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:
Nehemiah Ministry (OBA - Hearthstone Commurity Services) Qepartment: o
Orgamzaﬁonai DUNS: Division:

137357724 HUD

If Revision, enter apprognate lefter(s) in box{es)
See back of form for description of letters.)

[ [l

COther (specify)

Addross: Mame and telephene number of o1 to be contacted on matters
Street involving this application (give arpa code! T T
804 Baker Sireet Prefix: First Name: H &{:"\

Mr. James W] ﬂg%fﬁzﬁ
City: Middle Name
Bakersfield Charles DT f o e
County: Last Name Jobg 200N
Kern LAmato
%wte: ‘ ﬁ% Code Suffix;

3 93305 STATE CLEARING H USE
Country: ] Email: - Wk
United States of America iamato1 128@hotmail.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number {give area cods) Fax Number (give area code)

CHESEE A e £61-634-0145 661-323-8187
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ Now T | Continuation T Revision

M. Nonprofit with 501¢3 IRS status (other than Institution of Higher Ed)
Cther (specity)

9. NAME OF FEDERAL AGENCY:
HUD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUIMBER:
TITLE {Mame of Programj:

CO-0100
HUD Transitional Housing Project

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

HUD Transitional Housing Project - Continuum of Care Homeiess
Assistance Competition,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Sfates, efc.):
Bakersfield, Kemn, California

13. PROPOSED PROJECT

14. CORGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: a. Applicant b, Project
0242009 0212011 CA-B22 CAD22
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DRDER 32372 PROCESS?
a, Federai e a Yes. I} 1HIS PREAPPLICATION/APPLICATICN WAS MADE
1066,004 - Ve AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. i . P v
b. Applicant 263,000 ROCESS FOR REVIEW ON
c. State 3 i DATE: 10-21-2009
d. Local 53 b 5 No. T3 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other s &7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
{. Program Income 5 i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g TOTAL b 1,331,004 ves WYes" attach an explanation. 7} o

IWTTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED,

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

a. Authorized Representative

ﬁ{eﬁx First Name Middle Name
i James Charles

Last Name ISUmxX

SC'Amato

h. Titte lc. Tetephone Number (give srea code)

Executive Director 661-634-8145
ki, Signature of Authorized resentalive e, Date Signed

o }esw 10-21-20

Previous Edition Us le, Standard Form 424 (Rev,%-2003)

Authorized for Lo nroducnon Prescribed bv OMB Glraular A-102
2-d LBIBEZCE JUOGSYYJEBH dep 120 BO T2 290



Oct 21 039 04:04p

p.2

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, select appropriate etter(a)
. = e S R
[ i Preapplication I New : , IJFQF -,
I Application Izﬂ:ontinuaaion * Olher (Specify) f @F g VE @
[" | ChangediCorrected Application [} Revision ! f _QCT o ﬂ _’)
B " S ORUUUU I ¥ _——_ - — ﬂnn
“ 3. Date Recelved: 4. Applicant Wdentifier: ,;I_
,,,,, o oo e e e e STA
f—Ew-:u'n_:ﬂaleﬂ by .-anrs gov upan 5ubm:ssmn ! Z LLE_A[
(Compuiarfy rintege pen Y Lo m_J\ NG HOY g
5a. Federal Entity identifier. * 5b. Federal Award ldentifier: o
R o L ]
State Use Only:
6. Date Received by State: [_{0-21-09J 7. State Application tdentifier: | ; T |
8. APPLICANT INFORMATICN:
T ey . - - T T T T Tt T - = 1
* a. Legal Name: | Weingart Center Association i
“b. Emplcyer.fT axpayer |denfification Number (EINTIN): * ¢. Organizational DUNS:
L. _95-6054617 |l z22-030-390 ]
d. Address:
* Streett: r 566 §. San Pedro Streat T
Street?: ,m I T T T I o T o - ) ———!
= City: | "~ "To= Angeles . T T i
County: |_ Los Angeles T T T _W,
* State: | California - i T h B :
Province: ‘;__ )
* Gountry: [ - TUSA: UNITED STATES T :
* Zlp / Pastal Code: : 50013 ' L Wj
n. Organizational Unit:
Depariment Name: Division Name:
[ — - - - | e e 11 e [P
- . g ] y
. Name and contact information of person to be contacted on matters involving this applcation:
Prefix: I ] *First Name: | Troy T o
Middle Name: [ F.
* Last Name: T\fe'f:ghn '''' ) - o T o, T
] 1__;_74,"_—,777 ikt - e - e -
Suffix: i
Tite: | Sr. Director of Contrdcts and Communlty Development -
Organizalional Affiliation:
Q o h i - B - )
[ - - . - ———— ]
" Telephone Number: | 213-689-2117 - | FaxNumber: | 213-623-0408 T
. i | Erey@weingart.org T T o :
Emaii ]__ﬁ?ﬁ___”_‘.Mi__ e o ) e e L%




Oct 21 09 04:04p

p.4

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

Application for Federal Assistance SF-424

Version 02

16. Congraessional Districts Of:
Y
1 i

[V —

* a. Applicant

*b. Program/Project

BT

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

o isesmeenmencty - I T ]
17. Proposed Project:

* a. Start Date: L::—_J ‘0. BEnd Date: _J
18. Estimated Funding (§): 314,478 and 170,760 = 485,236

* 3. Federal ?m -

¥ b. Applicant J':—-_ ~—~7 T IJ

* ¢. State T ]

* d. Locat L - _f "7__ 7__“ —j

* e. Other T ——tﬁ——_ji

* {. Program {ncome IL o wjm:J

* . TOTAL -

fs Application Subject to Review By Stlate Under Exscutive Order 12372 Procass?

—

L} b. Program is subject 1o E.O. 12372 bu! has not been seiected by the Stats for review.

. 1 c. Pragram is not covered by E.C. 12372,

iV a. This applicalion was made available to the Stale under the Executive Order 12372 Process for review on I__“} f),(etﬂt

)

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

! Yes ‘Sﬂ No r__: - j

21. "By signing this appiication, [ certify (1) to tha statements contained in the list of certifications** and (2} that the statements
herein are true, completo and accurate to the best of my knowledge. | alsa provide the required assurances™ and agree to
comply with any rasulting terms if | accept an award. | am awara that any false, fictitious, or fraudulent statements orf clalms
may subject me to criminal, clvil, or administrative penaities. (1).8. Code, Title 218, Section 1001)

\F * | AGREE
* The fist of certifications and assurances, or an internet site where you may obtain this [isl, is contained in the announcemen! or agency
specific instructions.

Authorlzed Representative:

Authnrized for Local Reproduction

va
3

pfeﬁx: I[Aw T T - FirSt Name: I _—Gfgg_ory—
Middle Name: | C. i ’ o o
" Last Name: = Scott - - N - T - T
Suffix: [ T
* Title: | Bresident and CEO ) ,{' - - T T
— — . - - Jg——
" s T — — pp—— B e ——— =
* Telephone Number: {_213‘639'2150 | Fax Number: | 213-627-4031 .
| e ————— ———n - —_ - - — p—
* Email: gEcott@weingart . oxg 8 f . T - - o o
|_7 i / ‘iqr‘ _’,4. - e 1
* Slgnature of Authonzed Representalive:  [Cppiigied by drafus emissior. | * Date Signed: |Compiefed }(M_ubmiséi !
i ], 8 O comoi. "Of2iYy |

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




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE
Application Pre-application

{1 construction ¥ Construction

El,ﬂ,Non—Construction

"1 Non-Construction N

Applicant Identifier

Stale Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identiier

5. APPLICANT INFORMATION

Legal Name:

Graton Community Services Dislrict

Orgamzatlonal L!:ul

Department:

Crganizational DUNS:

Division:

E
:

781333334 T ———
Address_t_ Ty s g o T e———y Name and telephone number of person to be contacted on matters
Street. el ; %ﬂa f D involving this application {give area code)
PO Box 534 o ‘al W | Prefix: fl»':‘i)rsg Ntame‘
ober
City 2’ 20 P | Middie Name )
y Graton ’ 09 W,
County ST ' Last Nams R
ECLEA il awson
State: oo ATECLES NG HOUSE Suffix: o
CA T S GCSP General Manager
Country! Email,
usa gesdEsonic.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N)

TI71-PE e B[22} |

Fax Nurmber (give area code}
707-823-3713

Phone Number (give area code)
707-823-1542

8. TYPE OF APPLICATION:

¥ New 1" continuation !
(f Revision, enter appropriate letier{s} in box(es)
(See back of form for description of letters.)

Revision

Other (specify)

7. TYPE OF APPUICANT: {See back of form for Applicalion Types)

G. Special District
Other {specify}

9. NAME OF FEDERAL AGENCY: !
USDA-RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1 ][ ol=[7 [|8lof
TITLE {Name of Prograny):
Waler & Wasle Oisposal |.oans & Grants (Section 306C) (BE)

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

Graton Community Servicas District

l11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Waslewaler Trealment Facility - Process Upgrade from Secondary
standards to Tertiery standards as mandated by the Norlh Coast
RWQCB. Available supperting documents inciuda:

1. Cease & Dasist Order R1-2008-010%

2. Treatman! Works Improvement Plans {or construction.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS CF:

EZnding Date:
October 2010

Starl Dale:
August 2009

a. Applicant b. Project
6ih California blh California

15. ESTIMATED FUNDING:

16, i5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

'a. Federal 3 > ves ||| THIS PREAPPLICATION/APPLICATION WAS MADE
5,000,000 2785 LU AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 1 500,000 A PROCESS FOR REVIEW ON
. Slale 3 R DATE" »
d. Looal i3 20 b No. (7] PROGRAM IS NOT COVERED 8Y E. O, 12372 E
e. Cther 5 e OR PROGRAM HAS NOT BEEN SELECTED BY STATE ©
)

PROP 50 1,300,000 Y rorpevEW B
1. Program Income 5 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ [5
>
P - )13 —
g. TOTAL $ B,300,000 Z1Yes If *Yes” allach an explanation. V] No Cg
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE L
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE  i=
IATTACHED ASSURANCES IF THE ASSISTANCE |8 AWARDED. 5
a. Authorized Represeniative o -
Prefix First Name Middle Name =
Roberl Wy, =
k%%s Sl\éanme : Suffix - i)
b, Title Ic. Telephane Number (give area code) >
Generat Manager 707-823-1542 "B
d. Signature of Authorized Representative le. Date Signed (5

Previous Edition Usable
Authorized for Locai Reoroduction

Slandard Form 424 (Rev. 8-2003)
Prescribed by OMB Circular A-102



Get 22 U9 03:32p

Acacla Housing

APPLICATION FOR

OME Approved No. RCTE-Uu06

£ 14-£82-0000

Varsien 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applcation |dentifier
Application Pre-application

71 Construction T econstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentfifier

Non-Construction j Non-Construction

5. APPLICANT INFORMATION

Legal Mame: Jorganizationat Unit:
Department:
Anahsim Supportive Housing for Senicr Aduits, Inc, epatmen
[Organizatioral DUNS: Division;

O O

Qther {specify)

Address: Name and telephone number of person to be contacted on matters
Streat: involving this application (give area code)
821 & Siate College Blvd Prefix: First Name:
Mr Gary
City: Middla Nams
Anaheim Lawson
County: Last Name
Orange Frazier
State: Zip Code Suffix:
CA 02806 i ol
Couniry: Email; ot
USA i AcadiaGary@aol.cam : ! i OC T F 2 9, i
6. EMPLOYER IGENTIFICATION NUMBER (E/N)- Phone Number (gve area ccse;f j Fax Number (giveares tede)
Y 2872 ] . if
EE-E1R ]z n AR 7142028388 Slarerpese, !
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (§eé fiekatitri ivr ApRlCaticn( THRE) |
" Mew 7! continuation T Revision o e ——— S
if Revision, eater apprepriate letter(s) in box{es)
(See back of form far description of letters.) Kther {(specify)

4. NAME OF FEDERAL AGENCY:
HUD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program}:
Labar Management Cooperation Program

)42

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tyrol Plaza Senior Apanimentis

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Anzheim, Orange Coury, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS CF:

Stant Date: Ending Date: a. Applicant b. Project
1161/2010 09/30/2011 CA-047 CA-G47
16, ESTIMATED FUNDING: 1&. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Federal S ad a. ves. 1] THIS PREAPPLICATION/APPLICATION WAS MADE
_ 129,020 CTER R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 16630 = PROCESS FOR REVIEW ON
c. State 5 o DATE:
d lLocal 3 R b No. 7 PROGRAM 15 NOT COVERED BY E, O. 12372
e, Other F = [ OR PROGRAM MAS NOT HEEN SELECTED BY STATE
- FOR REVIEW
£, Program Incorne rs - F 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL T ‘
g 175,650 i { I'Yes i#f*Yes" attach an explanation. ¥ No

TTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

2 Authorized Reptesenlative

ﬂ-eﬁx First Narne Middle Name
r Jimmy Earl

Last Name

Gaston jSufix

b. Titie i

oaite . Telephone Number [give area code)

714-282-8388

e A
;§.igrra’t e of Authgrized Representative
e

z. Dale Signed
J SO~ 50 Qos §

Pretious Ediligh Usable
Agthorized fof Local Reproduction

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




OCT/22/72009/T80 10:42 AW L. A Family Housing FAL Noo 9ig-200-201 roule

OMBE Number; 4040-0004
Expiration Date: 0173172009

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application  +if Revision, selsct appropriate (etter(s)

[ Preapplication O New

B4 Application Continuatlon “Other (Specify)

[] Changed/Corrected Application | [ Revision

3. Date Recelved: 4. Applicant identifier:

5a. Federal Entity identifier: *5b. Federal Award Identifler:
CAD450BSDOD0B0T CA16B700075

State Use Only:

[ M

8. Date Recelved by State: 7. State Application ldentiflar:

faNakyy
W

222009

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

*h. Employer/Taxpayar |dentification Number (EIN/TINY: ¢, Organizational DUNS: STATE CLEARING HOUSE
95-3920560 817533708

8. APPLICANT INFORMATION: ;

d. Address:
*Street 1: 7843 Lankershim Blvd,
Strest 2:
*City: Narth Hollywood
County: Los Angales
*State: CA
Provinee:
*Country: Uniled States of America
*Zip / Postal Code 91605

a. Organizational Unit:

Depariment Name: Diviglon Name:
N/A N/A

f. Name and contact information of parzon to be contacted on mattere invoiving this application:

Prefix: "Flrst Name: Christine
Middle Name:

*Last Name: Ferguson

Suffix:

Titls! Vice President of Programs

Organizational Affiliation;
NIA

“Telophone Number: (818) 982-4091 Fax Number: {B18)2565-2770

YEmail: cferguson@lath.org




0CT/22/2009/THY 10:42 A L.A Family Housing FAL Wo. B818-255-2770 P UGS

OMB Numbear: 4040-6004
Expiration Date: 013172009

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Appllcant Type:
M.Nonprofit wi501C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2. Selact Applicant Type:

Type of Appitcant 3. Selact Applicant Type:

*Other {Specify)

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

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

CFDA Titla:
Sydney M. Irmas Transitional Living Centar

*42 Funding Opportunity Number:
FR-5341-N-01

*Title:
Continuum of Care Homeless Assistance Competition

13. Competfition ldentification Number:

Title:

14. Araas Affactad by Project (Cities, Counties, States, 8tc.):

North Hollywood, Los Angeles County, CA.

*15. Descriptiva Titls of Applicant’s Projact;

The Transitional Living Genter (TLC) is a renewal project that provides 30 units of transitional housing and supportive senvices ta a
minimum of 120 homelsss families with generat needs per year, Supportive services affered at TLC includs intensive case
management, on-site medical and mental health services, employment assessment, training and pfacement, money managemant,
tenant education, parenting skifs, on-site lcensed pre-school, children s enrichment activities, and follow-up self-sufliciency case
management, TLC remains the only transitional bousing program in the San Fernanda Vallsy (SPA 2) that accapts all of the
subpopulations of homeless families with children,




GUT/722/77009/THY 1042 A L.A Family Housing FAL No gig-Zaa-21/1) FoUl4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of,
*a. Applicani: 28 *b. Program/Project: 28

17. Proposed Project:
*a. Start Date: 01/2010 *b. End Date: 122010

18. Estimated Funding ($):

*,

a. Federal 363,650
*h. Applicant

*c. State
“d. Local

e, Qther
*f. Program Incoms
*g. TOTAL 363,859

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

a. This application was made avaliable to the State under the Executive Order 12372 Process for review on 10/22/2009
[ b. Program is subject to E.O. 12372 hut has not been selectad by the State for review.

[ c. Program s not covered by E. 0. 12372

*20. [s the Applicant Delinguent On Any Federal Debt? (If “Yes", provide explanation.}
f1 Yes Bd No

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

B0 **| AGREE

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

Authorized Reprogentalive:

Prefix: “First Name: Stenhanie
Middie Name:

“Last Name: Kiasky-Gamer
Suffix:

*Tile: President and CEO

*Telephone Number: {818} 882-4091 Fex Number: (818) 255-2770

*Email: stephanie@ath,.ong

pay = bt I ‘
i - 7
“Signature of Authotized Representative/ Wi " /( /%L/————-— “Date Signed: v /7// / 09
/ ! 0



CCT/22/2009/180 10:42 AN

L.A Family Housing

udy

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

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: 2. Type of Application  * |f Revisicn, seiect appropriate letter(s)
[0 Praapplication 1 New
Application 5 Centinuation *Other (Specify)
] ChangediCorrected Appllcation | ] Revislon
3. Date Received: 4. Applcant identifier,
s

ba. Federal Entity Identifier:
CAD0505B2D0C0801

*5h. Federal Award tdentifier:

CA16B700017

RECEIVED |

State Usa Only:

ocT 2 7708

6. Date Recelved by Stale:

7. State Application [denfifiar:

STATE CLEARING HOUSEE

8. APPLICANT INFORMATION:

I

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

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

*c. Organizational DUNS:

85-3920560 617533708
d. Address:
*Street 1. 7843 Lankershim Bivd.
Straet 2.
“City: North Hollywood
County: Los Angeles
*Qtafe: CA
Provinge:
“Country; United States of America
*Zip / Postal Code 81605

e. Organizational Unit:

Cepartment Name:
N/A

Division Name:
NiA

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

Prefix: *First Name:  Christine
Middle Name:

*Last Name; Ferguson

Suffix:

Titles Vice Prasident of Programs

Organizational Affllation:
N/A

“Telephone Number: {818) 982-4001

Fax Number: {818) 255-2770

*Email:  cferguson@lath.org




UL/ 227 2005/THY 10047 AM LA ramlly Housing FRL NG, glo—so0- 24010 r.oUdo

OMB Number: 4040-0004
Expivation Date: 01721/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3. Select Applicant Type!

*Other (Speclfy)

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

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

CFDA Title:
Transitional Housing and Supportive Services Program

*12 Funding Opportunity Number:

FR-6341-N-01

*Title:
Continuum of Care Hormeless Assistance Competition

13. Competition ldentification Number:

Title:

14. Areas Affected by Projact (Citiag, Counties, 5tates, etc.):
North Hollywood, Los Angeles County, CA.

*15. Descriptive Title of Applicant's Project;

The Transitional Houslng and Supportive Services Project (THP) is a renewal project that provides 135 beds of transitional housing
combined with supportive services to homeless individuals with miitiple diagnoses. Supportive services offered at THP include
intensiva case management, life skills counseling, on-slte medical and mental health services, employment assessment, training
and piacament, money management, tenant education, benefits assistance, substance abuse treatment and follow-up selfs
sufficiency case management. THP remains the only transitional housing program for single individuals [n the San Fernando Valley
{SPA 2),




007/22/7009/7HY 10:42 A¥  L.A Family Housing FAL No. 8i6-235-2171 LUy

OMB Numbes: 4040-0004
Expiratian Dare: 01/31/2009

Application for Fedaral Assistance SF-424 Version 02

16, Congresslonal Districts Of:

-

Applicant: 28 *b. Pragram/Project: 28

M

17. Proposed Projact:
*a. Starl Date: 10/2008 *h. End Data: 08/201C

18. Estlmated Funding ($):

*s. Federal 355,664

*h. Applicant
*c. State
*d. Local

s, Other
*f. Program Income

*g. TOTAL 355,664

*19. le Application Subject to Raview By Stafe Under Exscutive Order 12372 Process?

§d a This application was made available to the State under the Executive Order 12372 Process for review on 10/22/2009
1 b. Program is subject to E.C. 12372 but has not been selected by the State for review.

[] c. Program is not covered by £, C. 12372

*20. Is the Applicant Delinguaent On Any Federal Debt? (If “Yes”, provide explanation.)
{1 Yes B No

21. *By slgnlng this appilcatlon, | certify (1) to the statements cantained in the list of certifications™ and (2) that the slatements
herein are true, complete and accurate to the bast of my knowtedge. 1 also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, ficitious, or fraudulent statements or claims may subject
ma to criminal, civil, or administrative penalties, {U. S. Code, Title 218, Sectlon 1001)

= | AGREE

** Tha list of centifications and assurances, or an internet site where you may obtain this list, is contained in the announcerment or
agency specific instructions

Authorized Reprasentative:

Profix;: “First Name: Stephanie
Middie Name:

*Last Nama: Kiagky-Gamar
Suffix:

*Title: President and CED

“Telephone Number: (818) 282-4091 Fax Number: (B18) 2858-2770

* Email: stephanie@lath.org

W 2 | 4.4
*Signature of Authorized Represemative/m_, M’%ﬂ/— *Date Signed: /0 / 2.7 / 09
/ ! )]



APPLICATION FOR

Vearsion 7/03

FEDERAL ASSISTANCE 12 DATE SUBNMITTED

10121/G9

| Applicant identiier

1. TYPE OF SUBMISSION:

Appilcation ‘ Pre-application:

!3. DATE RECEIVED BY STATE

Stata Application Identiflar

7 Gonstruetion O construction

m_ﬁ_o -Constr

[ Non-Construction

!
jd DATE RECEIVED BY FEDERAL AGENCY
|

Federal loanifier

o
£. APPLICANT INFORMATION
Legal Name {Drganlzauonal tnit:
The CSU. Chico Research Foundation ﬁp c‘f‘eﬂm%etsearch and Sponacred Programs
grga?lz;llenal DUNS: Divislon:
[Addregs; Name and telephone number of person to be contacted on matters
Street; invelving this applicatien {give area coda)
Builging 35, CSU, Chico Frefix: First Nama
Jennifer ™ it feery
Clly: Middle Name Wt B Sl B | ¥ B o
Gmco .
Counly’ ast Name ey
Bt aris GCT 2 2 2009
Slat%: Suffix;
4 95929»0870
?Jount Emeil; :
Cauntry: e @csuchico.odu STATE CLEARING HOUSE

€. EMPLOYER IDENTIFICATION RUMBER (F/N):

Eiel-pJE]ele ]Sl ]

Phene Number (give arva cede) Fax Number {give ares code)
£30-898-5028 530-895-66804

8. TYPE OF APPLICATION:

¥ New M continuation [ Reviston
If Revislon, enter appropriate letter(s) In box(as)
(See back of form for description of latlers.) D D

Other {specify)

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

N, Nonprofit educational entily with [RS Saectlon 501(¢)(3) tax slatus
Other (specify)

9. NAME OF FEDERAL AGENCY:
Bureau of Reclamation, Mig-Pacific Ragiong! Office

10. CATALOG OF FEDERAL DOMESTIC ASGISTANCE NUMBER:

DESHOIE

TITLE {Name of Progp
Waler Conservelion rogram Technology Transfer Grants

14. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Irrigation Trairdry Faciiity and Waler Conservation Project

(2. AREAS AFFEGTED BY PROJECT (Cities, Lounties, States, efc.):
California; City of Chico, Ceunly of Butte 3nd counlies north of San Joaguln

13. PROPOSED PROJECT

14. CONGRESEIONAL DISTRICTS OF: \

Ending Date:
4/30/2015

Start Date:
5/01/2010

a. Applician| b. Project
CA=D2 A=QE

115, ESTIMATED FUNDING:

16,15 APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE
lORDER 12372 PROCESS?

|14

THIS PREAPFLICATION/APPLICATION WAS MADE

“ve'ifr‘%e'“' ¢ 150,570 8. Yes. ) \UAILABLE O THE STATE EXECUTIVE ORDER 12272
b. Applicani ] el PROCESS FOR REVIEW ON

<. Blate o DATE: 10/21/09

[d- Local 3 A b No. [T PROGRAM IS NOT COVERED BY E, O, 12372

e, Other ‘s T 1 Eg;gg\ﬁmm HAS NOT BEEN SELECTED BY STATE
T Program Incoms " 17,15 THE APFLICANT DELINQUENT ON ANY FEGERAL DEBT?
9 '\FS;E;‘EEL 150,570 - LYes I "ves" attach an axplanation. Wi no

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

TTAGHED ASSURANCES [F THE ASSISTANCE IS AWARDED,

a. Athark esentative
| Peefix Eirst Namae Middls Name
i Garol A,

Last Name uffix

Bager

b, Tithe . Telephona Number (give ares cide)

Dlractor, Research and Sponsored Programs

| 830-898-5700

. Signature W"m gepreigmahve

. Date Signad
10/21109

Previous Edition Usabla L/
Authorized for Loga! Reoroduction

o0 F

YOT18pUNG YD JBTEDY

Standard Form 424 {Rev.8- 200 )
Prascrised bv OMB Clreular 4-102

TOROBGLOCE YVA T 60 6002/25/0T



i 230 20U oy YAk LA RUMELESO ofRVILEQ [IVART o R N

OMB Numbar 4040-004
Expiration Date: 01/31/2008

Application for Federa) Assistance SF424 Version 02

* 1. Type of Submission: * 2. Type of Application:  ~If Ravislon, saiact eppropriate letter(s):

[T Preapphicatlon {3 New o i " 1
Application 7+ Continuation * Other (Spacify)

§ ; Changed/Corrected Application D Raviglon ‘Fm A j

* 4. Date Recalved: 4. Applicant dentifler: r“-—-m—m_»_.___,%___m_m__m
ol ——— | RECFIVER
Sz, Federp! Entity Idantifiar * §h. Fadara!l Award (deniifler; . .

ﬁ ’ ; i CE-600 T ﬁ 2009

State Lise Only: STATE CLEARING HOUSE

8. Daie Recaived by Stata: [_ || 7. state Application Identifier. [ T e |

8. APPLICANT INFORMATION:

~ a, Legal Name: ;LOS Angeles Homelega Serv;g_ea_Authcrity {LAHSA}

By Employer/Taxpayer identification Numbar (EIN/TINY * e, Organizatlonal BUNS:
(954498834 ~ lB371c0361 |
d. Address:
* Btreatl: m"'Spflng GExreet, I12ER Fldor ~ 7777 T j
Straatz: |_ _ ) R —'
- Gily: | Los Angeles - ]
Cauaty: E P J
« State: [ Californid
Province: { R WW__,_-_J
- Country: | T USA: UNITED STATES

" Zip { Postal Code: | 0013 ] 1

&, Organizational Unit:

Department Name: Divigion Name:

f. Name and contact infarmatlon of parson 4o be contacted on matters involving this application:

) —_——

* Flrst Name: | Stephen

Middle Name: |

~ Last Nama: mﬁe ——
Suffix; ; Tr——————

Prafix: iMI‘ -

Tle; [Funding Manager o ‘——|

Crganlzatianal Affiliation:

Los Angeles Homeless Services Authority (LAHSA)

* Talephone Number: | 213 -683-3333 - | Fax Number: | 213-892-0083 |

“emal: | slytle@lahsa.org ox cvexjan@lahsa.oxg |




OCT. 23. 2009 B:(9AM LA HOMELESS SERVICES NGL 0293 P 3

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

Application for Federal Asslstance 5F-424 Version 02

18, Congreesianal Districts Of:

«a Appiicant [3% T * b ProgmmiProject | 34

Allach an addilianal llst of Program/Prajéct Congrasslonal Districts if needed.

gee attachment

U ‘fj;_‘,}@fg g mEn Vre':;&:'ac.h:‘*ézm

17. Proposad Project:

* a. Start Date: 1/1/203}'10 *b. End Date: 12/31/2010
18. Estimated Funding ($):

* a, Federal ‘ 522";_2_2 o, 111*9 ]

* b Applican: : - _}

* ¢ State ' . . “._J
" d. Local ' |
e Other . —
*f. Program income %

rg. TOTAL 5 |

! . —_—

* 18, s Appllcation Subjest to Review By State Under Executive Order 12372 Process?
[ &, This applicetion was made available to the Stala undst the Executive Order 12372 Pracass forreview on 1.0 /2372 b 148
] b. Program s subject to E.O, 12372 but has not been selected by the State for review,

[[] & Pragram is not covered by E.0. 12372,

= 20. Is the Applicant Delinguent On Any Fedaral Dabt? (If "Yas", provida axplanation.)

[] es I No L -

21, *By signing thie application, | certify (1) to the ataternents contained in the hat of certificattons™ and (2) that the stalements
hsrsln are trua, complats and accurata to the best of my knawledge. | also provide the required assurances™ and agree {o
comply with any rasulfing terms If [ accapt an award. | am awars that any falsa, fletltlons, or fraudulant statements or elaims
rmay subjegt me to criminal, civil, or adminiatrative penaities. (U.S. Code, Titie 218, Sactlon 1001)

[Ki «| AGREE

“* The list of ceriifications and assurances, of an Internet slle whara you may abtain this lisy, is contained in tha snnpuncement or agency
apeeific ingtructions,

Anthorized Raprasantativa:

Prefix; [Mr ST *FirstName: | G. Michael T
Middle Name: |_ o !

Suffix; ‘_ ] 1

“ Title: [E_Ixecutive Director v
* Telephone Numbes: (_2'_]_3-683-3352,3 ’ Fax Number: | 213-892-0093 ‘

“Email |marnold@lahsa.org ‘ —

* Signature of Authorized Representative; Cornplelaa Dy Grants. aov upsn .».ugm;.swn * Dats Signed: !bumpielad by Gmnis,'é-z:-\:_ upan Submission,

Authorized for Local Reproduction M Standard Farm 424 (Revisad 10/2005)
Prescribed by OMB Clreular A-102




Varslon 7/03

APPLICATION FOR OMR Appvovad Ne. X0/ AaBIA
FEDERMT éSSISTA_NCE 2.‘ DATE Buaml‘rTEﬁ |"| 24 [ldl q Aﬁgl}ﬁanlfdémgg‘a - -0l

1. TYPE DF BUBMISSION: 3. DATE RECEIVED BY 8TATE Sinta Applicatinn [danfifiar -

[Sﬂzf::: zmm Eprec:l::::z:n 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ld mzﬁﬁ E(" : EWE D

E’ Non-Construction s e

O nen-Constraction

5. APPLICANT INFORMATION ] OrT y _9nnn
Legal Name: grganizational Unit; e UV
eparment;
CownTy 0F e, badARTIAGNT MENTAL| HSALTH SHATET
Drganizationsl DUNS: B3R 1 A50 Nidigion: 3 UEERRTNG HOUSE
Address: Fame and telephone aumbar of person to ha contacted on et
Streat: . Invalving this applicson (give ares coda)
22060 T“Y"U.\tmﬂ AV'(.», g}f*‘c \m Frefhx: lFErstams. Mhﬁ‘—ﬂ'
_(Q‘*!xr‘;uruﬁafd B“I‘L g _,__F'\@b!uh Middie Name
. Last N
B WS RN L M STevens
State: Zip Cod Suffix:
a Ch [ p Code q aa g uffix
Cauntry: Cmail:
dsa MeteveNS Q. KERN S

6. EMPLOYER IDENTIFIGATION NUMBER (E/N):

qfp|- Clofo] &)z

Phone Mumber (give ares oo} Fax Number (;}ivo;i;{;é&du}

bbl - B6E~Gh 25 | bl 86¥-blbb

B. TYPE OF APPLICATION:

™ New ¥ continuation M Ravision
If Revision, enter appropriate icltor(s) in box(os)
(See back of form for desriplion ol lellers,) ﬂ ﬂ

T. TYPE OF APPLICANT: (Scc back of form for Application Types)

O. Not for Profg
Wlher {specily)

Olhen {specily)

8, NAME OF FEDERAL AGENCY:
UG, Department of Houging and Lirhinn Developmenl

10, CATALOG OF FEDERAL DOMESTIC ASBISTANCE NUMBER:

[TT4~E 113115
TITLE (Nama of Program):
Supportlve: Houslng?’mgmm (SHP)

11, DEGCRIFTIVE TITLE OF APPLICANT'S BROJECT:

RS

12. AREAS AFFECTED BY PRQJECT (Citles, Counties, States, efc.}
County of Kam and Bakarsfiald, CA

13. PROPOSED PROJECT
Start Date:
724 ’:z 008

“';Ehd‘mg Date:

halapyd

74, CONGREBEIONAL DISTRICTS OF:

a. Applicant h. Prajact
20& 22 K77

15 ESTIMATED EJNDING:

18, 15 APPLICATION S8UBJECT TO REVIEW BY STATE EXECUTIVE
ROER 12372 PROCEES?

. Taderal 4 ' w _pp THIS PREAPPLICATION/APPLICATION WAS MADE
3812, 53 00 o Yes- W \aiaure 1 THE STATE EXECUTIVE ORDER 12372
b. Applicart § PROCESS FOR ROVICW ON
e Btate w DATE: :
d. Locaf 5 ] q 2y b.No. ™ PROGRAM IS NOT COVCRED DY C. 0. 12372
i s AR

. Oller g T [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

_ _ . FORRIVIFW e
. Program income 17,19 THE APFLICANT BELINQUENT GN ANY FEDERAL DEBT?

L3

8. TOTAL (D‘ . igL o = vag Woyes" attach an axplanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIB APP
ATTACHED ASSURANCES IF THE ASBISTANCE 1S AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. TRE

a Authatlzed Representative |

g
Pravicus COilldh Usable
Aulhorized {fur Locel Reproduction

Prefix ' 'Fiisi' Namg DkN “|Migdie Name

i mst Neme WALTE ﬁ < Sufix

Dtéglf,;;gg_uir " 1064 Sk NiEs M kNﬁ; qsR. . Tetephone Nuinber {glve area code) blol— BLE~L 14
. Sighature £ son &

¢. Date Signed (0[ 13/04_5
o Siandard Form 424 (Rev.5-2003)
Prescribed by OMB Circular A-102



U 1916323512112 Fugasla
0cT 23 2089 16:35 FR B

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

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

{3 Preepplication [ New

Application & Continution "Other (Specify)

[} Changec/Correctec Application | [J] Revielon -

3. Date Recejved: 4, Applicant identifier:
Iy rmgms foah e i
Ha Federal Entity ldentifier. *5h. Fedarsl Award identifier: AL T T e b
0CT 23 2009
State Use Only: n
Lazy .

6. Date Raceived by State: 7. State Application (dantifier:

8. APPLICANT INFORMATION:

‘a Legal Name County of Los Angeles

— il

*b. Employer/Taxpayer [dentification Number (EINFTINY: *c. Oganizatianal DUNS:

95-8000927 106825803
d. Address:
“Street 1 425 Shatto Place
Sirset 2
Ty Los Angeles
County: Los Angeles
“State: CA
Pravince:
“Country: USA
*Zdip / Postal Code 80020

¢. Organizational Unit:

Department Name: Division Name;
Department of Children and Family Senvices Youth Davelopmeant Services

. Name and contact information of person to be eontacted on matters lnvolving this application:

Prefix; “Fist Name. Degrae
Middie Name:

"Last Name: Davis

Suffix:

Title: Children Services Administrater

Orpanizational Affihation:
Dapartment of Children and Family Services, Transiional Housing Piogram

*Telephone Number, 213-351-023g Fax Number. 213-637-0042

"Email:  davisb@defs.lacounty.gay




OCT 23 28P3 16:35 FR

TO 191632338l0—211e

Paasls

OMB Number: $040-0004
Expimtion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
B.County Governmant
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Seject Applicant Type:

*Other {Specify)

10 Name of Federal Agency:
U.8. Department of Housing and Urban Devatopment

11. Catalog of Federal Domestic Assistance Number:
CDFA 14235

CFDA Title;
Supponive Housing Pragram

*12 Funding Opporttunity Number.
FR-5341-N-01

*Title:
NOFA for Cantinuum of Care

13. Competition Identification Nurmber.

Titie:

14. Areas Affected by Praject {Cities, Countles, States, etr.):

Log Angeles, Los Angeles County, Catlfornia

"15. Descriptive Title of Applicant's Project:

Transitional Housing for Homeless Young People




7O 191632338ld-ella FPober i
GCT 23 2089 15135 FH

OMA Number: 4040-0004
Expirdtion Dale: 01/3172008

Application for Federal Assistance SF-424 Version 02

16. Cangressional Distriats Of:
*a. Applicant 33 *b. Program/Project; 30,31,35

17. Proposed Project:
*n. Stan Date: 07-01-10 *b. End Date: D6-30-11

18. Estimated Funding ($}:

“a. Federal $89 082
*b. Appiicant $365,103
*c. State

3. Local o

*e. Cther S

*{ Program income
"g. TOTAL $444 165

"4, s Application Subject to Reviaw By State Under Executive Order 12372 Process?

B a This application was made availabie to the Stats under the Executive Otder 12372 Pracess for review on
[] b Program is subject to E.0O. 12372 but has hot been selectad by the State for review.

(J ¢ Program is not covered by E. O. 12372

“20. is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide axplanation.)
™ ves No

21. “By signing this appiication, | certify (1} ta tha statements containad in the list of certifications*™ and (2) that the statements
herein are true. complate and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resufting terms if | accept an award. | am awara that any false, fictitious, of fraudulent statements or ciaims may subject
me fo criminal, civil, ar administrative penalties. (U. 8. Code, Title 216, Sectian 1001}

B~ AGREE

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

Authorized Represantative:

Prefi o *Firat Name, Patrica
Middla Name: g

*Last Name, Pigehn

Suffie.

*Tile; Director

*Telephone Number 213.351-8600 | Fax Number; 2134776125

"Emall' tploehn@dcfs. lacounty gov

*3ignature of Authorized Representative: ,’4!1 m g :é 2 ét ggz L~ “Date Signed: {}.- 2.5 O‘?
g

Authorized for Local Repsoducton Standard Form 424 (Revisad 10/2005)
Prescribed by OMB Circular 4-102


mailto:tploehn@dcfs.lacountygov

ST

OMB Number: 4040-6004
Expication Date: 01/3172009

i Version 02
Application for Federal Assistance SF~424
“1. Type af Submission: *2. Type of Application  +(f Revigian, select appropriate letter(s)
U} Preappication T New

(& Application 5 Continuation “Other (Specify)

™1 ChangediCorrected Application & i Revision

T —
3. Date Received: 4. Applicant ldentifier: 7 Q E {;\ F‘: H}%\—li

Sa. Federal Sntty i0entifier, *5b, Federal Award jﬂﬂtﬁﬁe"UCT 23 2009 ﬁ
Liﬁ‘% CLERRNG toysy |

State Use Only: B —.wa;,‘ £

8. Date Recejved by Stats: 7. State Application Identifier. -

8. APPLICANT INFORMATION:

"a. Legal Name County of Los Angeles

“h. Empleyer/Taxpayer Identification Number (EINTINY *¢. Organizational DUNS:

35-6000827 106625203
d. Address:
*Street 1 425 Shatln Place
reet 20 —_—

*City Los Angeles _

County Los Angeles
*State. CA

Province
*Country. USA
*2ip ! Postal Code 90020
€. Grganizationai Unit:
Dapariment Name: Division Name:
Dapanrment ¢f Children and Family Sarvices Youth Davelopment Services

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

Prelix; *First Name: Hedrae
Midoie Name:

*Last Name: Davis

Suffix

Tille, Children Services Administrator

Organizational Affiliation:
Oepartment of Children and Famiy Services, Transitional Housing Program

*Telephone Number: 213-351-0239 Fax Number: 213-837-0042

*Email;  davisb@deofslacaunty.gov



mailto:davlsb@dcfs.lacaunty,gov

TElle Fulledr
OMB Number: 4040-0004

Fxpiration Date! 01/31/2009

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
B County Government
Type of Applicant 2° Select Applicant Type:

Type of Applicant 3. Select Applicant Type:!

*Other (Specify)

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

11. Catatog of Federa! Domestic Assistance Number,

CDFA_14.235

CFDA Title:
Suppottive Housing Program

*12 funding Opportunity Number:
FR-8341-N-01

*Title.
NQFA for Continuum of Care

13. Competition |dentification Number.

—_———

Title:

14. Areas Affected by Project [Citles, Countles, States, eic.):

Les Angeles, Los Angeles County, California

*15. Descriptive Title of Applicant's Project:

Transitional Housing for Homsless Young Peaple




L B :
<3 209 16:33 FR U 19163255W10—21 e . Ler Ly

OMEB Number; 4040-0u4
Expiration Date: 01/31/2009

ion 02
Application for Federal Assistance SF-424 Version

16. Congressional Districts OF:

“a. Applicant, 33 “h ProgramyPraject: 27,28,30

17. Proposed Project

*a Start Date: 07-01-10 *b. End Date: 06-30-11

18. Estimated Funding {$):

*z Federal $3686, 678
*b. Applicant $194,356
*c, State

4. Loecal

¢ Other

" Program income —_—

*5 TOTAL _ ssB032

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

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

(0 ¢ Program is not covered by E. 0. 12372

*20. Is the Appticant Definuent On Any Federal Detit? (If “Yes", pravide explanation.)
[ Yes Na

21. *By signing this application, | certify {1} to the statemenis contained In the fist of certifications*™ and {2) that the statements
herein are true, complete and accurate ta the best of my knowledge. | &lso provide the required assurances™ and agree 10 comply
with any resultihg terms if | accept an award. | am aware that any false, fietitious, or fraudulent statements or claims may subjact
me to criminal, civil, or adminiatrative penatties. (L. 8. Cade, Titie 218, Section 1001)

B4 - | AGREE

** The list of certifications and assurances, or an internat site where you may obtain this list, is contained in the annauncernent or
agency specific insiructions

Authorized Reprasentative:

Prefix:
Middie Name: 8.

*First Name: Petricia

“Last Name:
Suffix:

Ploehn

"Title Directer

“Telephone Number: 213-351-5800 Fax Numbar. 2134278125

* Email tploshn@defs lacounty. gov

“Sigriature of Authofized Representative:

U Loe Lns

“Date Signed: 1) f 23 é-@.’

Authorized {or Locul Reproduction

Standard Form 424 (Revisexd 10/2003)
Prescribed by OMB Circular A-102




CoT 23 2809 16136 FR

10 191632331u-2112 F.11-14

OMIE Number: 4040-0004
Expiration Dawe; ©1/3172009

Application for Federal Assistance SF-424

Version 02

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

{7 Preapplication IO New
B4 Application 24 Cortinuation

[7] Changed/Corrected Application | [ Revision

* if Revision, seleat appropriate letiar(s)

RECEIVED

0CT 2§ 2008

*Other {Specily)

3. Date Recelved; 4. Applicant Identifier;

STATE CLEARING HOUSE

Ha. Federal Entity Igentifier:

*5b. Federal Award {dentifier:

State Use Only:

€. Date Recaived hy State.

7. State Applicetion ldentifiar,

8. APPLICANY INFORMATION:

*a, Legai Name: County of Los Angeles

P —

‘o, Employer/Taxpayer ldentification Numbar (EHN/TINY

*c. QOrganizational DUNS:

85-6000827 106525803
d. Address:
*Street 1 425 Shattg Plece

Street 2:
“City Log Angeles

County. LosAngeles =
*State CA

Province

"Country: USA

*Zip / Postal Code 9002¢ _

e. Organizational Unit:

Department Name:
Department of Chiidren and Family Saervices

Division Name!
Youth Development Services

t. Name and contact information of peraon o be contacted on mattars invoiving this application:

Prefuc *First Name: Bedrae
Mindle Name,

*Last Name: Davis -

Sufiix: —

Title, Children Satvices Administrator

Organizational Affiliaticn:

Department af Children and Family Services, Transitional Housing Program

“Telaphane Number 213-351-0238

Fax Number: 212-837-0042

*Emaii.  davisb@dcls.lacounty gov




CoT 23 2889 16736 FR

10 1916325318211 I lasds

OMB Nember: 4040-0004
Expiration Date: D1/31:2009

Application for Federal Assistance SF-424

Version 02

‘8. Type of Applicant 1: Select Applicant Type:
B.County Gavernment
Type of Applicant 2. Select Applicant Type:

Type of Apphcant 30 Select Applicant Type:

*Crher (Specify}

*40 Name of Federal Agency:
U.S. Department of Housing and Urben Development

11. Catslog of Federal Domeastic Aasistance Number:
COFA 14 235

CFDA Title:
Suppartive Housing Program

“12 Funding Opportunity Number,
FR-5341-N-01

*Title:
NOEA far Continuum of Care

13. Competition ldentification Number:

Title,

14. Areas Affected by Project (Cities, Counties, States, eto .}

Loz Angeles, Los Angeles County, California

*15. Descriptive Title of Applicant's Project

Transitional Housing for Homeless Younyg Peapie




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*z, Applicant 33 *b, Program/Project: 36

17. Preposed Project:
"z Start Date. 07-01-10 *p. End Date: 08-30-11

18. Estimated Funding ($):

“a. Federal $197 821

“b. Appiicant $163,242
¢ State

*d. .ocal
*a. Other —
*f Program income
g TOTAL $360,064

*18. |s Application Subject to Review By State Under Exegutive Order 12372 Process?

& = Tnis application was mads availabie to the State under the Executive Order 12372 Process for review on
[J b Program is subject to £.0. 12372 but has not been selected by the State for review,

{3 ¢ Programis not covared by E. O. 12372

*20. |8 the Applicant Defingquent On Any Federal Delt? (it “Yes”, provide explanation.)
(3 Yes & No

21, "By signing this application, | certify {1} to the statements contained in the list of cartificat_ions“ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge, | algo provide the required assurances®™ and agree to compiy
with any resulting terms if ! accept an award. | am aware that any false, fictitious, or fraudulent statemnents or elaims may subject
me o eriminal, civil, or administrative penatties. (U, 5. Code, Title 218, Saction 1001}

{4 | AGREE

** Thae list of centifications and assurances, 6r an infernet site where you may obtain this iist, is contsined in the announcement or
agency specific Instructions

Authorized Representative:

Prafix: - *First Name: Patricla
Middie Name. &

*Last Name: Floehn

Suffix:

*Title: Director

*Telophone Number. 213-351-5600 Fax Number: 213.427.8125

* Email: tploehn@dcfs. lacounty.gov

“Signature of Authorized Represemative: M M ~Date Signed: Iﬂ (7—5 f 02

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

I



WCT 23 2889 16132 FR

TO 18163255818-2112 P2 17

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

Application for Federal Assigtance SF-424

Version 02

*1. Typs of Subrmussion:
i ] Preapplication (3 New
& Application B Continuation

[ Changed/Corrected Application | [J Revision

T-z. Type of Application

* If Revigion, seldct appropriate after{s)

*Other (Speaify)

3 Date Received:

4. Applicant ldentifier.

ba, Federal Entity ldentifier,

st
*Sb. Federal AwaTﬁEQE’EVEE@ }1;

State Use Only:

T o s A

&. Date Recaived by State;

7. State Appication |dantifiar: \ 1 EARING HOUSE k
I.\_'(‘!\TE Li ——t

8. APPLICANT INFORMATIGN:

™
¥ T

IR

‘a. Legal Name. Coumty of Los Angeies

*b. Employer/Taxpayer identification Nurnber (EIN/TIN:

*c. Organizational DUNS:

935-8000927 106625803
d. Address:
*Street t: 425 Shatto Place
Street 2.
~City: Los Angeles
County Los Angeles e
“Srate. CA
Province;
*Country: USA
*Zip / Postal Code 90020
&. Organizstional Unit;
Depanment Name: Oivision Nams:

Cepartment of Children and Family Services

Youth Davelopmaent Services

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

Prefix *First Name:  Hegrae
Miadie Name:

‘L.ast Name: Davis

Suffix

Titte: Children Services Administrator

Organizational Affiliation;

Deparment of Children and Family Services, Transitional Housing Program

“Telephone Number 213-351-0238

Fax Number. 213-837-0042

*Emal.  davisb@dcis lacounty.gov




GCT 23 2083 16:32 FR TO 19163233818-2112 P.@3/.7

OMB Number: 40400004
Expiration Date: 01/31/2009

_ : ' —
Application for Fadera) Assistance SF-424 Version O

“9_ Type of Applicant 1: Select Applicant Typa:
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. Cataiog of Federat Domestic Assistance Number:
CDFA 14,235

-CFDA Tile:
Supportive Housing Program

“12 Funding Opportunity Number.
FR-5341«N-01

*Title:
NGFA far Continuum of Care

13. Competition Identification Number'

Titte:

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

Las Angeles, Los Angeles County, California

*15. Descriptive Title of Applicant's Project:

Transitionai Housing for Hemeless Young Paople




OCT 23 2085 16732
3 2083 16132 FR T0 19163233018-2112 P.@d/17

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

Application for Faderat Assistance SF-424 Versian 02

16. Congressional Digtricts Of:
*a. Applicant. 33 *b. Program/Project: 22,2532 35

17. Proposed Project;
=2, Start Date: 04-01-10 *b. End Date; 03-31-11

14, estimated Funding (8):

*a. Fedéral $274,400

*c. State

~d Local
‘a8, Cther N
*f. Program Income
"9, TOTAL $873,539

"18. i& Application Subject to Review By State Under Executive Order 12372 Process?

a. Thic application was made available {5 the State under the Executive Order 12372 Process for review an
£] b Program is subject to E.Q, 12372 bit has not been salecled by the State for raview.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes®, provide expianation.)
] Yes No

21. "By signing this applicavan, | certify (1) to the statements contained in the list of cerfifications™ and {2} that the statements
nerein are true, compléete and accurate o the best of my Knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept 2n award, | am aware that sny false, fietitious, or fraudulent statemants or claims may subject
ma 1o criminal, civil, or administrative penalties. (U, $. Code, Title 218, Section 1001)

&4 =~ AGREE

" The list of centifications and assurances, ¢r an internet site where you may obtain this list, is contained in the announcement or
agency specific Instnictions

Authorized Representative:

Prefix, *First Nama: Patrigia
Middle Name S,

*Last Name: Plaehn

Suffix:

*Ttle. Director

*Telepnona Number: 213-351-5600 Fax Number: 2134278128

* Email' tploehn@defs iacounty.gov

"Signature of Authonzed Representative: :!ﬂ fg K Ezgﬁﬁ é 1 2 "Date Signed: /0 =23_ 09

Authonzed for Local Reproduction Suindard Form 424 (Revised 102005
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

[ Appiicant ldentifier

1. TYPE OF SUBMISSION: \
Application | Pre-application

3. DATE RECEIVED BY STATE

State Appiication ldentifier

%% construction @ Canstruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

[;] Non-Construction £3 Non.Ganstruction _ !
5. APPLICANT INFORMATION ]
| Legal Name: R ———— Organizational Unit:

City of Dos Paios | nECEWVED Uepartment:

Organizaticnal DUNS! P Division:

Country:
Uy

167652541 AOO0
Address: el 2 700 Mame and telephane number of person to be contacted on matters
Street: invoiving this applicatlon (give area code)
2174 Blossom Streat Prefix; First Name:

STATE G EARING HOUSE Mr. Darrall ;
City: L I Middle Name !

Dos Palos i
County: Last Name T
Merced Fonseca
State: Zip Code Suffix:
California 3620
Email:

cily@dospaios.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

14-LovaB Rz

Phone Number {give area code) Fax Number (give area code)
(209) 3922174 {209) 392-2801

8. TYPE OF APPLICATION:

¥ Now 7] continuation ] Revision
if Revision, enler appropriate letter(s) in box(es)
KSes back of form for description of leflers.) D D

Other {specify)

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

Ctner (specify}

9. NAME OF FEDERAL AGENCY:

14 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1)g-F R

TITLE (Name of Program}:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Surface water treatment facillly

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stari Date; | Ending Date: a, Applicant b. Project
11/2010 1112014
15. ESTIMATED FUNDING: 16, i5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 R a. Yes. I3 THIS PREAPPLICATION/APPLICATION WAS MADE
6,153,000 L TES. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘b. Applicant 3 i PROCESS FOR REVIEW ON
| 100,000
c. State [ o A DATE: 10/22/09
w PROGRA
d. Local 50,000 b. N, ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other k3 e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o = FOR REVIEW
f Program income 3 w 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g TOTAL § 5,303,000 (5 ves If "Yes” attach an explanation, No

ATTACHED ASSURANCES {F THE ASSISTANCE |8 AWARDEDR.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS 8EEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

 Cily Manager

a, Authorized Repiesentative
k“‘ﬂreﬁx First Name piddle Name
. Darrall
L.asl Name ISuffix
Fonseca
b, Tille . Telephone Number {give area code)

(200) 302-2174

K. Signature of Authorized Representative ¢ ;
M ca, .

. Date Signed 22 OCT 2009 —|

Previous Edition Usable
Authorized for Local Reproduction

Slandard Form 424 (Rev.2-2003}
Prescribed bv OMB Circular A-102



ALLIANCE OR

PASE B2
Version 7/03

18/25/2809 21:83 £h13222916
APPLICATION FCR OMB Agproved No. 3076 96
FEDERAL ASSISTANCE 2. DATE SUBMITTED

10/25/08

Applicant [dentifier

[1. TYPE OF SUBMISSION:

Pre-application

3. DATE RECENVED BY STATE

State Appiication identifier

Application
L] Construction

[ construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal tdentifier

Non-Construction ! Non-Construction
&. APPLICANT INFORMATION _ _
L.egal Name: Drgamzm::nai Unit:

Cepattment:
Alliance Against Famlly Violence and Sexual Assaull P
Organizational DUNS: e ————T Division;
825144306 TR el 2
Address: ﬁ F & 2 F . K Name _ancE te;ephor}e number of person te be contacted on matters
Streat: i o involving this application (give area code)
1821 18th Strest . Prefic Tirst Name.
% OCT 2‘\9 2009 Louis
CN\[(: ! . Middie Mame
Bakersfield PTET. SN T N1 ad =
. TATE CLEARINGTIOUSE T ad Name

ﬁgtrnr:\ty. \ > il
State: Zip Code Suffix:
Caliternia 93301

untry: Email:
e Ibgll @bakhe.com

§. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bl5]-21E o [2]a o]

Phone Number (give erea code) Fax Number (give area code}
(661) 322.9199 tp61) 322-9203

8. TYPE OF APPLICATION:

WV New [ continuation [ Revision
f Ravision, enter appropriate lefter(s) in box(es)
(See back of form for description of letters.) ‘
U ]

Other (specify}

7. TYPE OF APPLICANT: (5eze pack of form for Application Types)

O. Not for Profit
(Other (specify)

8. NAME OF FEDERAL AGENCY:
UU.8. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[114]-2][3][s]

TiTLE (Name of Program):

Supportive Housing Pragram (SHP)

11. DESCRIPTIVE TITLE OF APPLICANT 'S PROJECT:
Alliance Transitional Housing Projact

12. AREAS AFFECTED BY PRQJECT /Cilies, Couriies, Stales, etc.).
Caunty of Kem and Bakersfieid, CA

13, PROPOSED PRO.JECT

14. CONGRESSIONAL. DISTRICTS OF:

Start Date: Ending Date: a. Appiicant b Project

208 22 208 22
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal f R a. Yes E THIS PREAPPLICATION/APPLICATION WAS MADE

' 312,048 ™ L VIS R AVANLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
92,330
¢, State w DATE: 10/25/09
. L or
d. Local f . b No. [ PROGRAM 18 NOT COVERED BY E, O, 12372
e. Other B Rl D‘ OR PROGRAM HAS NOT BEEN SELECTED B8Y STATE
— FOR REVIEW
f. Program income > R 47. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B. TOTAL d
405,278 [T ves If "ves™ attach an explanation, ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

Q. Authatized Representative

Prefix

TéﬁtjsName iddle Name
'{ﬁﬁ‘i Marrie Suffix
?E'll‘igmve Director c(éé%legggzﬁ ggum ber (give area code)
. Sig of Author presentative . Date Signed
Previotls Ecition la .y j /D

Autharized for Local Reproduction

Stafidard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Versian 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicant Identifier |
1. TYPE OF SUBMISSION: |3. DATE REGEIVED BY STATE State Application identifier J
i Application ‘ -

Pre-application |
7 construction ¥ construction |

E] Non-Construction

T Non-Construction

i4. DATE RECEWED BY FEDERAL AGENCY

Federal identifier

5, APPLICANT INFORMATION

Legal Name:

Qrganizational Unit:

Department:
Marposa County Pubitc Works
Organizational DUNS. et ep e Dwvision.
623258027 Iy g oy g oy g o Engineering
Address: RIS AYI S Name and telephone number of persan to be contacted on matters
Syget i e involving this appiication {give area code)
4639 Ben Hur Road y Prefix | First Name
OcT 3 2008 . | Kerneth
City: Middie Name
Manposa s R. ‘
County. STATE CLEARING ¢ . i.ast Name '
M%{:E:gsa ING HOUSE Pritchett e
State, Zip Code R — Sufiix
CA 95338
Email.

Country
United States

xpritcheti@mariposacounty org

8. EMPLOYER IDENTIFICATION NUMBER (E/N)

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

Cther (specify)

@@_@mm@@@ 209-966-5356 200-966-2878
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Apphcation Types)
¥V New Ml continuation T Revision B
If Revision, enter appropnate ietter{s} in box(as)
(See back of form for description of letters.) D D Other (specify)

2. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ig-F j8le]

TITLE (Name of Program) -
Water & Waste Disposal Systems for Rural Communities

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
Coulterville Water Tank System

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.)
Mariposa County / Coulterville Service Area

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS DF:

Start Dater | Ending Date:
09/G1/2010 14/30/2010

a. Apphcant 't Project
191 9th

15. ESTIMATED FUNDING:

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

a, Federal F v ‘a ves 7l THIS PREAPPLICATION/APPLICATION WAS MADE
350,000 TSR ME AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applican 5 " PROCESS FOR REVIEW ON

¢. State % = DATE:

d Local 5 .”“ b No. i PROGRAM IS NOT COVERED BY £, O. 12372

e Other S A = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

_ — FOR REVIEW
f Program Income 5 = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Y o
g TOTAL i 350.000 1¥as If “Yes” attach an explanation 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a Authorized Representative

Director Pubtic Works

F\?‘eﬁx [Eirst Name Middle Name

f. Dana 5.

Last Name Suffix

Hartfelder

b, Titie c Telephone Number (gwve area cods)

208-966-5356

e Date Signed

Previous kdition Usable
Authorized for Local Reoroductio

L = 2 e o=
Standard Form 424 (Rev.8-2003)
Prescribed by ONMB Creular A-102



OCT-26-2883 13:32 From:

1191632356818 Pase:4d/ 7

APPLICATION FOR OMB Approvod No, 3076-0606 Verslen 7/03
2. DATE BUBMITTED Applcard Identfer
FEDERAL ASSISTANCE 3 DATE SuBMIl
1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY SYATE State Appiication ldantflar
Applicetion Pre-application
[ gonatructton {1 canctruction 4. DATE RECEIVED BY FEDERAL AGENCY |Fuaderal identfier
5. APPLICANT INFORMATION
Legal Name: Organizational LUnit;
Colatte's Childmsn Moma, inc. Department
Drgnmmuunal DUNS: Divislan:
147360448
Addrens: Name and telephane numhber of pereon (o bw contacted on matters
Staat: M Involving this epplication {pive area code)
175301 Baach Bival., Sults 23 mm'—.—"g—“’?migam
mm?ﬂﬁ%f%ﬁ? r ] Witliam
ity TPl © A T T iddIh Narme
County: T8 o e Mn
Qrange f 0 C i &8 7 bog T
%ﬁh: ZEIIEM | Suﬁ#
547 ; L W A ng{ﬁw
C n PATLY B 0 = '
Coladstatas of Amarica ke GHO iidran@Recl.com
6. EMPLOYER (DENTIFICATION KUMBER (EiN): =em=lRkalha Number {pve arad cote) Fax Number (ghn e code)
_EIL’_I' 9lialfe )1 1falie] 7146961380 714-BAB-18EE
8. TYPE GF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of fahm for Application Types)
7 New [} continuation ] Revision Organization
f Revislen, antar appropriate latae(s) in box{as) ©. Nat for Profi
a0 bock of form for deseription of lgttera.) H ﬂ Cthar {(spacity)
Othar (spacity) B ” B, NAME OF FEDERAL AGENCY!
Housing and Urban Davalapmeant (HUD)
10, CATALOG OF FEDERAL DOMEBTIC ABEIGTANGE NUMBER; 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
T3 b TAE] portive servicas for hamalass woman with childmn and
(@2 [5]5] | Sreter end suwpa wvoma
TITLE g‘dam of Dro ram); waly 95 Bingla n
Lebor Program
12, AREASB AFFECTED BY PROJECT (Citiss, Counting, Slatws, ot )
Crange County, Catifornin
13. PROPOSED PROJECT _ 14. CONGRESSIONAL DISTRICTS OF:
: i R K b, Prajact
Start Data Ending Date a. Applicant oa Db jo ot .o ‘/6-
16. EETIMATED FUNDIMG: 18, IS APPLICATION BUAJECT TO REVIEW BY BTATE EXECUTIVE
123 S87 _
a. Fadarai F i Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
373,141 8. Ve Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant 3 ™ PROCESS FOR REVIEW ON
. Sak 3 i DATE: Ocirhier 26, 2000
wr
d. Local . b, N, [ PROGRAM 18 NOYT COVERED BY E. 0.12372
a. Qther e O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program incorms 3 o 17.18 THE APPLICANT DEL|NQLIEHT ON ANY FEDERAL DERT?
g. TOTAL £ Yes If *Yas® attach an explanation, W No
10. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREAPPLICA ION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE OOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
|8, Authorized Repmasntative
f.h %‘:‘am Middie Narmm
Laat Narme [Suffix
O'Connell ;
. Titla o : Ta 5&-6“ Number (give area coda)
K. Bignadure of rizod Ropmsc UV \ Da!a Signed

Previous Edition Usabln
Authorirod for Local Reoroduction

Standerd Form 424 (Rev 52003)
Prescribed by OMB Clretiar A-102



OCT-26-20B5 13:32 From: To: 19163233018 Fase:l”/7

APPLICATION FOR OMB Rpproved No. 3076-u008 Varsion 7/03
2. PATE SUBMITTED Appliranl identifar
FEDERAL ASSISTANCE P
5. TYPE OF SUBMISSION: 3. PATE RECEIVED BY 8TATE St Application ldentfier
Applicetion Pra-appllcatien
[0 construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fadaral Identifier
5. APPLICANT INFORMATION
Legal Name: Crganizntionsl Unit:
Golate's Children Home, inc. Bapanmant:
Ofsanlzaﬁonal DUNE: Dhvislan:
147368448
Addreas: Name znd telephone number of pamon (0 he contacted on matiors
Straat; . involving this appilestion (glve srea code)
17301 Beach Bivd,, Sulle 23 Firat Nama:
William
Chy: ma
Huntington Baach .
Caunty: IR L Narrie
B i
7 Ly iy
C oL A wm,r\nm'.:ﬁ b
l,lnimlh:iY States of Armarica _— coat mngijeol.com
6, EMPLOYER IDENTIFICATION RUMBER (EiN): Phone Number (give area cods) Fax Numbar {pive ama cooe)
lg " 5 E_Eg Ek\ "9 ”1 “ﬂ@ T14-586-1380 T14-H4B-1886
8, TYPE OF APPLICATION: T. TYPE QF APPLIGANT: (See back of form for Appiication Types)
¥ Now [J) continuadan [} Revisian Organkzation
f Ravislon, entar appraprigts letter(s) in box{as) O. Not for Profit "
[ S06 back of fnrm for description of latters.) D _U Orhar {spacify)
Other (spoclfy} B, NAME OF FEDERAL AGENCY:
Hougmg and Urban Development (HUD)
16, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
EE‘E@@ Shalter and supportive services for homeatess worren with children sng
duomcally homebess singie womeatt
TETLE &d:m of Program):
Labor mmowm Program
12. AREAS AFFEGTED BY PROJERT (Citles, Countiss, Statas, aic,);
Oranpe County, California
3. PROPOSED PROJECT 14, CONQREASIONAL DISTRICTS OF:
: : . b, Project
Stant Dats Enaing Dats a. Applicant £ -04 i a0 ‘/b
18, ESTIMATED FUNDING: 18. 15 APPLUICATION SUBJECT TO REVIEW BY STA’I“E EXECUTIVE
372 PR y S
a. Feaderal B o a. Yeo. @ THIS PREAPPLICATION/APPLICATION WAS MADE
127,309 - YO8 & AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
b. Applicant 5 - PROCESS FOR REVIEW DN
. Ste R DATE: (tober 26, 2009
. Local % s 5 Na. T PROGRAM 13 NOT COVERED BY E. 0. 12372
=, Othar — [] OR PROGRAM HAS NOT BEEN SELECTED BY BTATE
wr FOR REVIEW
1. Pregram Incorm B 17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DERT?
L +3
8. TOTAL u : [T vos 1 "Yos® atiach an axpianation, M No
18. TO THE AEST OF MY KNOWLEDGE AND SELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT. THE
POCUMENT HAS BEEN DULY AUTHORIZED BY THE SOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE
ATTAGHED ASSURANCES IF THE ASBISTANCE 18 AWARDED.
L Autharized Ronmsantative
7 l (i Name jddie Name
Lt Name uffi
o Gmnail *
. Telephaona Number {(ve aren duds)
Exaam Directar 7%4-596- 1280
S naturk of A d epmsontnt b. Dats Signed
Pm uS Editlo

Stendard Foerm 424 {Rev.8-2003)
Autharized for Locn! Reu'odudhn Prescribed by OMB Circular A-102



OCT-26-2809 13:33 From: To: 19163233018 Paae:6-7

APPLICATION FOR OMB Approved Wo. 3076-0006 Vafsion 7103
2. DATE SUBMITTED Applicant identifiar
FEDERAL ASSISTANCE vy
4. TYPE OF SUBMISSION: 3. DATE RECE\VED BY STATE Stats Application {dantfier
Application Pre-applicaton
O construction O can ion 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral identiflar
N !
8. APPLICANT INFORMATION
Lagat Nama: | Qrganizatonal Unit:
Coiste’s Childran Homa, inc. Beopartment:
Organlzaﬂanal DUNS: Divinion,
147368448
|Addrens: mejand telephone numbey of person to be contacied on matters
Streat: E E ? F :§cl ng this application (give araa code)
17301 Baach Biva, Suite 23 R ﬁ@ E 2 W e el First Name;
Mr. Wititam
Civ: ! ~ 3 ‘ {{ MiddiaiNa
Fkitingion Beach L Q0T 9 6 200]fadeiName
C ; I t N
Grange | i
g 75 Coro STATE CIERANG HISRE ]
Co ; Email;
Gritad States of America colatteactikirengbaal.com
8. EMPLOYER IDENTIFICATION NUMBER. (E/N): Phona Number (give orea oods) Fax Numbar (give area &0de)
13"1]"@ Slalei1]a 1[9-] T14-556-1380 714-B48-1868
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saa back of farm tor Appiication Typet)
Wi New Il contnuatan | Ravision Organization
lf Revislon, onter appropriata lottnr(a) in bex(ss) 0. Not for Profit
[Sos back of form tor deacriptian of iatars.) D |;| Othsr {spacify)
Othar (spocify) 0. NAME OF FEDERAL AGENCY:
Houslng and Urbsn Developmen (HUD)
10, CATALOG OF FERERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
E}E‘@@@ Stnngrand eupportive servioas for homelass wanen with children and
TITLE ulnfm of Program): chronically homedass singla wormen
Lahor Mansgament inn Progrem
12, AREAS AFFECTED BY PROJECT (Citles, Countiag, Statas, alc. )
Ovanga County, Cefformia
13. PROPOSED PROJECT 14, CONORESSIONAL DISTRIETS OF:
: : ] i B, et
Start Dats iEndlng Data; a. Applicant o8- 04/ s Proja 0 /o
18, ESTIMATED FUNDING: 18,18 APPLICATION SURJECT 10 REVIEW BY GTATE EXEGUTIVE
O BRER 12072 PROCESS? e
&, Fedaral . Yeo. [/ THIS PREAPPLICATION/ARPLICATION WAS MADE
163,696 8. Yoo K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i PROCESS FOR REVIEW ON
. Smte ot DATE: Octchar 26, 2008
d. Lecai F . b. Ne. T4 PROGRAM (8 NOT COVERED RY E. Q, 12372
a. Ohar P ad (| OR PROGRAM HAS ROT BEEN SELECTED BY STATE
S I—:v: B
f. Progrsm Income . 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T -
9. TOTAL : [ ves If "Yes” attach an oxpianation. W Ne ‘
16. TO YHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIE APPLIGATION/PREAPRLICATION ARE TRUE AND CORRECT, THE
POCUMENT HAE BEEN DULY AUTMORIZED BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
RTTAGHED ASSURANCER IF THE ASSISTANCE 15 AWARDED,
wm& I\;‘vu;q% ?#‘im iddle Narme
Lagt Name -
O'Connet i
h. Title k. Talaphane Numbor (give ares cooa)
aciltive Dimctor TN 714-696.1880
<7 Sinnam d R pmaemcr(e . Data Signad
A, % ( October 26, 2000

Previcus Edition Usabie Slandard Form 424 (Rev.8-2003)
Autharized for Local Resroduction Proscribed by OMB Clroutar A-102



OCT-26-2883 13:33 From:

Te: 15163233618 Pase:7/7

APPLICATION FOR OMB Approved Na. 3074-5006 Versian 7/03
TANC 3, DATE SUBMITTED nt idontifior
FEDERAL ASSIS E il g i) Apolica
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE Stata Application igantfier
Application Pre~application
4. DATE RECEIVED BY FEDERAL AGENCY | Faderal {dentifior

[J construction

L) Non-Conotrustion_

[0 constuetion

5, APPLICANTY INFORMATION

Lagal Names;
Caolatte's Children Hame, Inc,

[Grganizational Unit
Dopartment:

Org,nnlnﬁonal DUNGE:
147368448

Davislon:

Address:

Hame and tslephone number of permon {0 be Contcted on Matters

Stroat

ving this application {give area code)

17301 Banch Bhd,, Sudte 22

Prafix: Firgt Narme,

u ik

Mf‘ Wiltiam
%mm - E lgid?ia Name
County; Ny 2w 70098 é"é&.’?&'ﬂ”

Caunty; SRR WL I:
United Sates of Arssrica _ BdrengBent.com

& EMPLOYER IDENTIFICATION NUMBER (E/N): Phona NurmDa’ (give ama code) Fax NLITREr {give area coda)

. @_mmm@mmm 714-586-1380 7148481866
&, TYPE OF APPLICATION: 7. TYPE OF APPLIGANT: (Sae back of form for Application Types)
i New 3 eontinuatlon 17 Revisian -

b’ Ravision, antsr appropriste latter(a) in bex(es) . Nat for Profit Organization

Soa back of form for deacriptan of latiers,) m D Othor {specily)

Othar {spocity) . NAMLC OF FEDERAL AQENCY:

Housing and Urben Deveiopment (HUD)

10. CATALOG OF FEDERAL DOMESTIC ASSI5TANCE NUBRER!

TITLE adarna af Program):
Labor Managemert Program

[(3-.]3)s]

11. DESCRIP NIVE TITLE OF APPLICANT S PROJEGT:

Shekar and suppariive sarvics for oineless women with chlidran and
chronically homalass single wornern

12. AREAS AFFEGTED OY PROJECT (Citias, Counties, Slatea, 8lc.):
Ovenge County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date;

o. Applicant 66’0'/{’ b. Projact & -0dp

15. EATIMATED FUNDING;

™ THIS PREAPPLICATION/APPLICATION WAS MADE

16. |8 APPLICATION SURJECT TC REVIEW B8Y S8TATE EXECUTIVE
2

a.Yor [ LURILAGLE YO THE STATE EXECUTIVE ORDER 12372

PROCESE FOR REVIEW ON

DATE: QOcioher 26, 2009

b Ne. T PROGRAM IS NOT COVERED BY E. 0. 12372

a. Foderaf .
183,808

b. Applicant 3

T. Smte B

d. Local W

e. Othar -3

0 OR PROGRAM HAE NOT BEEN SELECTED BY STATE
FQR BEMIEW.

1. Pragram (ncomea

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

3. TOTAL F‘

{0 Yae i# "Yea™ atmch an sxplanation. % No

18, TD THE BEST OF MY KNOWLEDQE AND BELIEF, ALL DATA 1N THIS APPLICATIONPREAPPLICATION ARE THUE AND GORRGCT, THE
POGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERKING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANGES IF THE ASSISTANGE IS AWARDED.

E{Rﬁx MN"?H" jddla Ndrno
Last Name fflx
R ;
k. Telophona Numbor (give ares code)
714-608-1380
. Date Sl&nod
Qctober 26, 2000

Amhodzod for Local Reoroduction

Btandard Form 424 (Rev.5-2003)
Prascribod ty OME Circytar A-102


mailto:Iklron@OOI.lXlIl1

CCT-26-2089 13:32 From: To: 19163233218 FPase: 377

APPLICATION FOR OMB Approved No. 3076-0006 Varsion 7/03
2. DATE SURM|TTED b nd idontifior

FEDERAL ASSISTANCE ) App

7. TYPE OF SUBMISSION: 3. DATE RECEIVED BY S8TATE Stk Application Identifler

Application Pre-applicatian

[ eonatructian [ canstroction 4. DATE RECEIVED BY FEDERAL AGENGCY | Faderal [dantflar

(] Non-Conetruction

G. APPLICANT INFORMATION

Lagal Nama: | Organizational Linit:

Catelte's Chidren Homa, Inc. Department

Clrannlzaﬁonal DLINS:; Division:

147368445

Addysna; Name and telephone number of poreon to e contacted on matters
Straal inveolving this application [give area code)

17301 Beach Bival., Sulte 23 Prafix; '—[Fast Name:

Mr.

ler Igiduls Narms

Huntingon Baxch .

County: o, s aMa

Orango m o™ ﬂ; Vi T;g’;;ig el

Stete: Zip Cod: L

A AT T

ST o annn |Emaig
f‘: gﬁmdm OL I 2 2008 Iesdtﬂdmn@ml.m
4. EMPLOYER IDENTIFICATION HUMBER (EiN}: Phofp NUmber (giva aren toda) Fax. Number {give area sode)
BA-A e ] e o] STATE CLEARING HOLTg 061300 7148451800
8, TYPE OF APPLICATION: 7.TYFE OF APPUCANT: (Saa back of tarm for Applicatian Types)
¥ New I3 ¢ontinuation ] Revisien

*f Havisien, anter apprapriats letir(s) In box(os) O. Not for Profit Organkzation

[Sae back of lorm for deacription of lattara.) D D Othar (specily)

Othar (spacify) 8, NAME OF FEDERAL AGENCY:

Hausing and Urban Davelnprmgnt (HUD)
10. CATALOG OF FEDERAL DOMESTIC ASEISTANGE NUMBER: 11. GESCRIPTIVE TITLE OF APPLICANT S PROJECT:

mm_@@@ Shater and supportiva serdoss for hormmisss women with chlideen and

TITLE amn of Pro%am) chronically homeless xingle women

Labar ooparation Program
12, AREAB AFFECTED BY PROJECT (Cition, Countios, States, ofe)!

Orangs County, California

13. PROPOSED PROJECT 18, CONGRESEIDNAL DIETRICTS GF-
& ' i : . i .
tart Data Ending Dats &, Applicant 4 04 b. Praject o _0‘/0
15. ESTIMAYED FUNDING: 8. 18 APFLICATION BUBJECT YO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
. Fedaral 13 h s vos. [ THIS PREAPPICATION/APPLICATION WAS MADE
332,579 - YO8 W AVAILABLE TO TME STATE EXECUTIVE ORDER 12372
b. Appiicant 3 e PROCESS FOR REVIEW ON
. State r b DATE: Octobar 26, 2008
d. Local F . b, No. [T PROGRAM 1S ROT COVERED BY E. 0. 12372
g, Dthar

(] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
17. 1S THE APPUICANT DELINQUENT DN ANY FEDERAL DEBT?

f. Program Incama

4 4 d

& TOTAL % ves 1f “Yos" attach an axplanation. & Ne

18. TO THE BEST OF MY XNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPILICATION ARE TRUE AND CORRECT, TNE
POCUMENT HAS REEN DULY AUTHORIZED BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

L Authorized Recmanntative
ﬁ

e RN [reais Narme

Last Name

O'Conned [t

 Title E. Talaphana Numbar (give area eodn)

Executive Director (/’\ 714-596-1380

H Signgture tharized Repr ntative C j . Dam Signed

LA L\_I? ?J = ~ [october 35, 2009

Prifvioun Edltlﬁ"tfsaﬁa e — Standard Form 424 (Rev.5+2003)

Authorized for Locat Repraduction Prascribed by OMB Circutar A-102



OCT-26~-200% 13:32 From: To: 129163233218 Pagse:2-7
APPLICATION FOR OMB Approved Ne. 3076-uuté Varsion 7/02
FEDERAIL ASSISTANCE &mEZ%UHMﬂWD Applicam idontifler

T 28,

1. TYPE OF BUBMISZION: 3. DATE RECEIVED 8Y STATE St Appilcation ldentiflar

Appilcation Pre-application _

U construction Q Canstructian 4. DATE RECEIVED BY FEDERAL AGENCY |Fadera! identifier

Nop-Construction ([ Non-Gonstructian

@TPPLICANT INFORMATION

Lega! Nama: Qrganizational Unit:

Calette’s Chidran Home, Ine, Departmant:

Orq&niuﬁoﬂai DUNE: Diviglon:

147368448

Addreas: Name and talsphons number of peraan to be contagied on mansrs
Stroet; involving this apptication {glve area code)

17301 Baach Bivd., Sufte 23 T Firat Nama:

e M William

City. N A

Funiington Beach i oL ""dg}"?

County: o I

Orange el

Etnte; Codo

CA { 647

c .

Cintat Statas of Amadca

6. EMPLOYER IDENTIFIGATION NUMBER (EIN): Y Fax Numbar (ghve area cole)

5 |[1]-[1][B)ia) {1 Jia )0 714-506-1380 714-848-1868
4, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {Sea back of form for Applization Typna)
K Now [l continuation [} Revision 0. Not for Profit Organizetion

f Ravisian, anter anpropriate ltter{s) in box{es)
Boe back of form for deacription af letlars.) n

Othar (spacity)

O

IOthar (specity)

6. NAME OF FEDERAL AQGENGY:
Heuslng and Uban Devalopmert (HUD)

TITLE &iarm of Pro?:am}
Labar Managamam Cooperition Program

10. CATALOG OF FEDERAL DOMEETIC ABBIBTANGE NUMRBEGR:

a2 3]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shaltar and supponive senvices for haormaluss woman with ghildren and
chyonically hamelass single worman

Orznge County, Catifomin

12. AREAB AFFECTED BY PROJEGT (Citien, Cournlties, Slates, alc,:

13. PROPOAED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dabo: Ending Date; a. Applicant Ch. 0dé b Project . .04

18, ESTIMATED FUNDINO: 10.18 APPLICATION BUBJECT TQ REVIEW BY STATE EXECUTIVE |
AL ¥i _

a. Fadarat F a. vou. {2 THIS PREAPPLICATION/APPLICATION WAS MADE

157.278 PR AVAILABLE TO THE STATE EXECUTIVE ORDEER 12372

. Applicant 3 PROCESS FOR REVIEW ON

e, Sty 3 DATE: Octobar 26, 2009

d. Local b.No. [ PROGRAM IS NOT COVERED BY E, ©.12372

o. Othar 0 OR PROGRAM HAS NOT BEEN SELECTED @Y STATE

— FORREVIEW N
f. Program Incoma F 17.18 THE APPUCANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL F LI Yos ¥ “Yoa* amch an expleration, Mo

18, TO THE PEST OF MY XNOWLEDGE AND BELIEF, ALL DATA IN THIG APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE OOVERNING BODY OF TME APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TJTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

L Autherzag Basreeontalive

md: F‘U’Eﬂa“r:m Midldis Name
Last Nameo SuMx

b. Titlo

FI Toiephene Number (give orea cods)

us Editon Usable
Autharized for Local Reoraduction

. Date Sl naé
Ontchier

Standard Form 424 (Rav.8-2003)
Progcribed ty OMB Circufar A-1Q2



0CT-27-2009 TUE 11:35 AM Quality of Life Dept.

FAX NO. 909 7987697

OMA Number: 4040-0004
Expiration Dute: 03/31/2000

P. 03

Application for Federal Assistance SF-424

Version 02

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

C. City or Township Govemmaent

Type of Applicant 2: Select Applicant Type;

Type of Applicant 3; Ssglect Apnlicant Type:

*Cther {Specify)

*10 Nama of Federal Agency:

Dapartmant of Homeland Sacurlty - Federal Emargency Management Agancy

11. Catalog of Fedaral Domaestic Assistanca Number:

§7.047
CFDA Tile:

Pra-Disizsigr Mitigation

*12 Funding Opportunity Numbar,
97.047 o

“Title:

Era-Disastar Mitiqation

13. Competition [dentification Number:

PDM-2010

Tltle:
PRM-2010

14. Araas Affected by Project (Citles, Countlas, States, stc.):
City of Redlands, County of San Bernardine, State of Californla

The proposed project will provide a dralnage conveyanca system for the downtown area of the City of Rediands. Tha

project wlll {nclude construction of approximataly 4,465 lineal faet of 10-foet dlameter reinforced concrete pipe storm drain
system conatructed In existing City ownad right-af-way. The system will includs construction of storm drain relatad
appurtahances, Including Junctlan structures and manholes with connectlons to the axisting systam at both the upstraam

and downstream ends.

*15. Doscriptive Title of Applicant’s Projsct:




__OCT-27-2008 TUE 11:35 AM Quality of Life Dept. FAX NO. 809 7987637 Po 04

City of Redlands Downtown Sterm Drain Project

OMB Nunbery 4040-0044
Bxpirudlon Datg: 03/311/2009

Application for Federal Assistance SF~424 Version 02

18. Congressiona! Districts Of:
a. Applleant: CAG41 *ty. Program/Project: Candl

17. Proposed Projact:
*a. Start Date: 06/2010 *b. End Date: 0572011

18. Estimated Funding (§):

*a, Federal 3,000,000.00
*b. Applicant 2.4485,370.40
*c. Stale
*d. Local
“e. Other
. Frogram lncome
*a. TQTAL §,445,370.40

“19. Is Application Subject to Review By State Undar Executive Order 12372 Pracess?

X a. This applicatien was made avallahie to the State under the Fxeculive Qrder 12372 Process for review on 10/20/2008
M b, Program is sublect to E.O. 12372 hut has not been salected by the State for review.

[ c. Program is not coverad by E. O. 12372

*20. Is tha Applicant Delinguant On Any Faderal Delt? (if “Yas", provido axplanation.)
[ Yes No :

21. "By slgning thiz appllcation, | cantify {1) ta the statements contained in the list of cartifications™ and (2) that the stataments
herain are true, compiets and accurata to the hest of my knowledge. | also provide the requirad assurances™ and sgree fo comply
with any resulting terms IF | accept an award, | am aware that any false, flatitious, or fraudulent statements ar claims may subjest
mae ta criminal, civil, or administrative penaliles. {U. 5. Code, Tltie 218, Section 1001)

B =i AGREE

“* The Ust of certifications and assurances, or an internal site whata you may oblain this list, is containad in the announcement ar
agency specific Instructions

Autherized Reprosentativa:

Frefix: Mo *First Name: N.
Middle Name:  Eprique

*Last Name: Martinez

Sufihx:

“Title: Clty Manager

‘Taiephane Number: 908-788-7511 Fax Number: 908-798.7803

* Email: nsmartinez@cityofredlands.arg




To: State Clearinghouse

Page 2 of 5

2009-10-27 130538 PDT

18188360133 From: Jose Salazar

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[] Preapplication [] New L
[} Application [¥] Continyation
{ ] Changed/Carrected Apglication [] Revision ‘

* 2. Type of Application:

* |f Revisioh, select appropriate letter(s):

¥ Other (Specify)

* 3. Date Received:

4. Applicant dentifier:

]Comp%er&a Dy Granis goy Upoa SUBMIssion i E

|

5a, Federal Entity Identifier:

* 5b, Federal Award Identifier:

B4-2219349

i Em’?%{fﬁfﬁﬁ

il e

State Use Only:

f UCT 2 7 2009

6. Date Received by State:

[ ]

7. State Application dentifier: \

ETATﬁ .I‘:':Jl - I

8. APPLICANT INFORMATION:

ARG T
H.m_lﬁ_ﬂ__\%w 7 USEj

* a, tegal Name: iTarzana Treaiment Centers, Inc

s
l

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

* ¢. Orpanizationa) DUNS:

94.2219349

1720402320000 |

d. Address:

 Streett: 118646 Oxnard Street =
Street2: ‘ [

* City: Tarzana
County: :

* State: ‘CA J
Province: { |

* Country: [ USA: UNITED STATES ] |

“ Zip / Postal Code: [91356

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: |A|bert

Middie Name: /

|

* Last Name: |Sene|la

Suffix: [

Title: |Chief Operating Officer

Grganizational Affiliation:

* Telephone Number: l}818) £54-3815

Fax Number: ‘(81 8} 996-3051

ST
*Email | aseneila@tarzanatc.org




To: State Clearinghouse Page 3of5 2009-10-27 13:05:39 POT 18189380133 From: Jose Salazar

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant f. Select Applicant Type:

M: Nanprofit with 501C3 IRS Status {Other than Institution of Higher Education}
Type of Applicant 2: Select Apgplicant Type:

Type of Agplicant 3. Select Appiicanrt Type:

|

* Other {specify):

* 10. Name of Federal Agency:

Housing and Urban Development i

11. Catalog of Federal Domestic Assistance Number;

| 14.235
CFDA Title:

* 12. Funding Opportunity Number:

FR-5341--N-01
* Title:

Continuum of Care Homeless Assislance Competition

13. Competition ldentification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Transitional Housing Program

Attach supporting documents as specified in agency instructions.




To: State Clearinghouse Page4of5 2008-10-27 13:05:39 PDT 18189360133 From.

OMB Number: 4040-0004
Explration Date: G1/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Appiicant * b. Program/Project |CA-C27 Wj

Attach an additional list of Program/Project Congressionai Cistricts if needed,

17. Proposed Project:

* a, Start Date: 7/01/09 *b, End Date: [06/31/10

18. Estimated Funding (5):

" a. Federal i$188.491 |
" b. Applicant ‘$37,733 |
¥ ¢. State ‘$0 |
* d. Local $0 |
* u. Other ‘$0 |

*f. Program Income ‘50 !

*g. TOTAL 3226,224 [

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?
[X] a. This application was made available to the State under the Executive Order 12372 Process for review on 101’27]69

[] b. Program is subject to E.O. 12372 but has not been selected by the Stale for review.
[} e Program is not covered by E.0. 12372.

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

[]Yes x] No [_:_ ¥

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

[x] ™| AGREE

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

Authorized Representative:

Prefix: ‘ * First Name: |Albert J
Middie Name: [ [

* Lasl Name: ‘Senella ‘

Suffix: |

*Tile:  |Chief Operating Officer |

* Telephone Number: |(318) 654-3815 Fax Number: |{818) 996-3051 E

*Email:  |asenella@larzanatc.org |

* Signature of Autharized Representative: |Completed by Grants gov upon sibmissien | * Date Signed: |Complstec by Grants gov upon sUbmIsson !
g R g |

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



1B/24/2B8%  23:36 8314535353 EEBBIOLOGY

PAGE p2/88

OME Number: 4040-0004
Expiraticn Dets: 41/34/2009

Application for Federat Assistance SF-424 Version (2
“ 1. Typa of Susmiaslan; = 2. Type of Appllcation: - ## Rovislan, salpet approprints lattar(s)
[] Presanlication [X] New B |

Application { Continuation * Dther (3pacify)
PP [ —
[ ] changed/Cor-ectad Application | [ Revision L_ e o e
* 3. Dinte Raceived: 4. Applicant Wantiflar;
@”mg Walzeswmkm

UlT 2 & 20y

Sa. Fedorsl Entlty Identiflar: | = 5b. Federa! Award identiher:

| I ]

State Uze Only:

€. Date Recevad by Stata: 7. Statz Appilcatian dentifier:

0. APPLICANT INFORMATION:

‘o LegalName: ene Regants of Ehe Univéralcy =€ Gallfnrnia

County:

_l

“ b, EmployerTaxpayer idantlication Numbar [EIN/TINY: * g, Organizational DUNS;
| 941529563 | ||azsue17r2s j
d. Addreaa;
" Straalt: Unteversley of Callfornla, Sansa Crus W
Sireet?; 1156 High Bzrant —I
e S — T - —
* Cly: Santa Cruz i

Provines:

L
- State: [_ Chy califormin
L

—————
e —
s—. [

- Country: r USh: UNITED STATES

—— e

* 2ip / Pestal Coda: |a5054-1677 E

¢. Organizational Unit:

Dapartmant Nama: Olvigisn Nama:

i 1

f. Name and contact Information of person o be contacted on matters Involving this applleation:

Frofix: e, *First Name:  i7im

Middts lama: }—_ ] [

* Lea! Neme: bn ket

L]

Suffn; ‘ |

Title: ]

Qmanizptional Afflistian:

i

* Telophens Numbar, [ﬁl- 159-2357 Fax Mumber:

—_—

“Emall [tinkerfbiolagy.ucac.adu




16/24/288% 23:3% 83145353553 EEB: BIOLOGY PAGE  B3/85

OMB Numbar: 4040-0004
Explration Dae: §1/31/2008

Application for Federal Assistance SF-424 Version 02

9. Yype of Applicant 1: Selact Appilcant Type:

[;z: Public/Stane Controiled insyilution of Hlgher Bducation

Typs of Applican: 2: Selsct Applicant Type:

l |

Typo of Appficant 3: Seiact Apphicant Type:

[ ]

* Othet (2panify):

* 10. Name of Foderal Agoney:
k). 5. Geological Survey _]

11. Catalog of Fedarat Domestlc Assistance Number:

I15 BOB
CFDA This:

U.5. Geologizal Survey_ Resgeatch and Data Colloction

* 42, Funding Opportunlty Number:
|LowREALOD0
*Thle:

US6¢ Non-Competitive Aagistance FY 2010 ~ Westexn Region

L.

13, Compotitlen {dsntifleation Number:

[tonmpAT000

Title:
[

14, Areas Affectad by Profact {Cllcs, Countlos, Staten, ate.}:

—

* 15, Descriptive Titke of Applicant'a Project:

Populatlon and Gommunity Ecology cf Sea Qtters 1




le/24/208% 23:36 £314595353 EEE: EICLCGY PAGE  B4/85

OMB Number; 4040-0004
Explration Data: 01/31/2008

1
Appiicatlon for Federal Assistance SF-424 Version 02

16. Congresslonaf Districts Qf:
* o, Applicant 17 ChA " b. Progtam/Project

Atiach an additianal liat of Frogram/Praject Congressionai Oistricta if aseded.
it [ ociole

Aitgenment | | Ve,

17. Proposed Projoct:

"a, Start Date:r  |12/0)/2003 " b End Date: |11/30/2014

1E, Estimatad Funding ($}:

—
o

* 5, Fadersl C 1,206,026 ,09)|
" b. Applicant E ”E TEJ
" ¢ Stata L.oe
* ¢, Locat o.ne
" &, Other [: .08

* i Pragram {ncome rt 0.00

“g. TOTAL | 1,208,026.00
* 19. Ia Applicatian Subject to Review By State Under Executive Order 12372 Procoss?

a. This application was made avallable to 1he State under the Executive Qrder 12272 Pracess for raview on Ja/248/2009 .
] . Program is subjact to E.0. 12372 bt has not baen selacted by the State for raview.

[ ] ¢ Program Is rol covered by £.0, 12372,

* 20, Iz the Applicant Dalfnquent On Any Fedaral Debt? (if “Yaz®, provide explanation.)
[Cres ¢ No s e

21, "By signing this application, ! cartify (1] to the statemonts contained Im tha !l3¢ of certifications™ and {2) that tho statementa
herein ars true, complets and eccurate to the hest of my knowledge. | aise provide tho required assurancos™ and agroe to
comply with any resulting terms [f f accept an award, | am awaro that any falso, fletitfous, or frauduient statoments or ciaima may
subject mes to criminal, civil, ar edministrativa panalties, (U.5. Code, Title 218, Section 1001}

** | ABREE

= The list aof cartifenilons and assureness, of an internst sile where you may obfelr this ll2t, i contained iy the ennouncemeant or agendy
specific Instfuctions,

Authar!zed Ropresentative:

Brefix: M. * First Name:  lwanda
Middls Name: IJa:nne
*LastNama:  |Maady T

Suffr: ‘_______
" Titla: lccnr_mcc angd Grant Qrf{lcar j|

" Telaphans Number! [431_4506-31138 Fax Nurher: L o J
" EBmait [umnod y@u;:::du — - — _I

~ Signature of Authorized Representative: ‘w_nntia maody T Dot Slgned: Wzv 12009 __l

Authosixed for Locel Reprodustion Standard Form 424 {Revised 10/2005}

Praccribed by OMB Cireular A-107



oCT-26-2008

Sa. Federal Entlly {dentifier:

® 5p. Federal Award |dantlfien

15:31 FROM=RCS §18-564-4350 T-537  P.00Z2/008 P88
OMB Number: 4040-0004
Expiration Date; 01/31/2008
Application for Foderal Assistance $F-424 Versien 02
" 1. Type of Submission: © 2. Type of Appllcation; " I Rovision, £8jeel Appropriaty lear(s):
[ preapplication New 1 |
Application D Cantinuation " Cthar (Spocily)
[] ChengediCorrected Application | [ ] Revisian L |
~ 3, Date Received: 4. Applicant idantifiar:
Complalad by Gran.goy Upoh Submission. | -
1‘ L L I e i i fi iy
B E B Sf Toown 8 3 Moowam B

| _OCT 78 2009

State L=c Only:

STATE CLEARING HOUSE

7. Stale Applicatlon |dentfier f

&. Dalé Reckivad by State! I:]

- B

8. APPLICANT INFORMATION:

4 LegalName! |gap Disge Stane University Research Foundabion
: —— = = =

= b. EmployerTaxpayer identificatllon Number (EiN/TIN):

" ¢. Organizationsl DUNS:

[a5-5042721 l673371348 |
d. Address:
* Streatt: E{; C‘.am;:a\m lve — ‘
Strest: ‘ J
* Cily:! b;, Olege __]
County: E:.sn ni.age _I

T Sate; [

TR GuliToerniz

Pravinca:

L

]

~ Country: 1

UsA: UNITED STATES

*2ip/ Poslal Cade! |371Hy-1031

e. Grgonizational Unit:

Dapartment Name:

Division Name:

Development

].’;panso rad Nesearch

f. Neme and contast infarmation of person o be contacted on mattars Involving this applleation:

Prefu:

] * First Name:

Eugens

Midde Name: |‘

]

" Lasi Name;

Stein

Suffoe

]

The: Directeor of Ragearch Develiopment

Craanizational Affiliation:

San Diege %tate Univarsity Resgarch Founduvinom

* Telephane Number. [g19-50¢-5731 1 Fax Number: [35-594~4950

"Emall |awards@foundution.sdiu.edu
—_—

1!



mailto:Cds@faund<,l.t..i.ol1

0(T-268-2008 15:21 FROM-RCS £19-594-4950 T-637  P.003/005 F-§31

QOMB Number: 4040-0004
Expitalion Date: 81/31/2008

Application far Fadaeral Assistance SF«424 Version Q2

8, Typo of Applicant 1: Salact Applicant Typa:

‘M: Nonpreiin witn 503103 LIRS Status (Other than Thstitutlen of Higher Educationd J

Type of Applicant 2: Select Applicant Typs:
Type of Applicant 3: Salect Applicant Typo!

|
| a
= Other [specify):

* 14. Name of Federal Ageney:

Iﬂepar:men: o€ Comme o

1. Catalog aof Fadaral Damestc Assistance Number;

f1.420

CFDA Title:

Cozatal Zone Managemnnlt Eonaaring Resesrch Mesarves

" 12, Funding Oppenunity Number:

MOAA=HOZ-OCRM=-2 0102001308

* Title:

Warional Estusrinec Recracch Reserve Greduate Rescarch Fellowship Frogream £Y 2010

13. Competitien identification Number:

2168975 ]

Title:

14, Areas Affectad hy Project (Cities, Countios, States, ate.):

lS-’:.‘"; nLegs CA

* 15. Descriptive Title of Applicant's Projast

Gull-Billed Tern {Gelichodon nileticza vanrossoml} Habltat Use of the Tijuanz River Euldary:
Develaplng & forzging Range and Dier witn Telenetry and Stable Isctope Analysis

Attach supparting documants as specified In agency instructions.




0CT-28-2009 13:21 FROM=RCS £18-504=405( T-537  P.004/005  F-891

OMB Number, 4040.0004
Expiration Dala: 01/31/2603

Application for Federal Assistanco $F-424 Version 02

16, Congreasional Distrigts Of

" a. Applicant * b, Program/Projact  j0A-053

Attach an additional list of Proaram/Prajest Cangrassinnal Blstrlets if needed,

17. Praposad Project:

T o, Stan Date: oamwzow} "b. BEnd Date: (05/31/2012

18. Eswrnated Funding (§):

* . Fadarai [ 44, 6o 00|
* b, Applicant | 17,144@
T ¢, State ] 0.00
" d. Laeal |_ n.00]
*s. Other | .00

* {. Progfam Incame { 0. QO‘

- g, TOTAL 37,144.00]

* 18, I= Application Subject 1o Review By Stato Undar Executlve Order 12372 Provess?

a. This application was mede avaiabla bo the Siate underthe Executive Order 12372 Process fof review on 10/26/2008 |,

(] b, Program is susjact ta E.O. 12372 but has niot been salectad by the Siale for review,

] ¢ Program is nat covered by £.0. 12372,

" 20. 1s the Applicant Datinquent On Any Federal Dabt? (If "Yo=", pravida explanation.)

[Jes Na

21_*By signing thiz application, | eenify (1) to tha statamemnts santainad |1y the lat of cenlfications™ and {2} that the stataments
harsin are true, complete and eccurate to the bost of my knowlsdge. | also provide the required assurances™ and agrese ta
somply with any resulting terms | { accept an award. | am aware that any falso, fletitiaus, or fravdulent statemontz er clalms may
subject ma to eriminai, clvil, or sdministrative penaltios, (LS. Cada, Thla 218, Section 1001)

* | AGREE

" The list of eenifications and assurances, ar an intermst slte whera yau may obtain this list, is contained |n the announcement or agency
specific instrucliong,

Authotized Raprasantative:

Prafix: s . —l * Firsl Name: [Camillu |

Middle Name: | |

"Last Name!  Mebokey T

Suffix: [ -I

" Tide: Director of Ressarch AfUalre ‘

" Teiephone Number: 1519-59.«1_5535 i Fax Number: '519_594_“\39 J

* Email: me:a rdufl foundatieon, sdau. gdu |

“ Signarure of Authorizad Reprosentaflve! | Gempieie by Sranm.gov upan Sutmizslan, | T Date Signed: Ic::mplesw By Granta.qov upen submizsion. |

Authoadized far Local Reproduclion Standard Farm 424 (Ravisad 10/2005)
Pmzcribed by OB Cirsular A-102



16/28/2808 18:49 17693425346 FarM SERVICE AGENCY PAGE B©2/8%

APPLICATION FOR
2, DATE SUBMITTED Applicant (domtifler o

FEDERAL ASSISTANCE 10/28/09 ]

1.7TYPE OF SUBMISSICN: A BATE RECEIVED BY S8TATE State Appllcation identifis
Appilinatlon Preapplication T fa e
] construction chmmﬂm 2. DATE RECEIVED Y FEDERAL AGENGY Federsl ldentifler 10 o AT T
Ner-Construstion i Non-Gonstruation

%5, APPLICANT INFORMATION STATE CLEARING HOUSE

Leza Meme: Southern Low Desert RC&D Council Organizatianal Unly e

Address (plvas cify, county, 21ate, and ip coda) Name and telaphone numbar af priton to be contacled on mattera invaiving

Southern Low Desert RC&D Council
B2-801 Bliss Ave.

this anplication fgive area cara)

If Reviglan, cnter appropriate letter(z) In D I:l

A.fncresse Award B, Decrouse Award ¢, Increass Duration
D, Docrease Duration  Other {specify):

Indio, CA 82201 l_esz Bodnar; 1-760-342-4624 x115
§ EMPLOYER IDENTIFICATION (£IN): 7. TYPE OF APPLICANT: (entar approprista Jefter In box)
|O 1 " 0 ls |4 B l5 | 5 |o A, State W, indepandent Schaal Disgl,
8. Gounty 1. State Controlied insveutian of Nigher Lesrning
8. TYPE OF APPLICATION: C . Municipal J. Prvate Unlveraly
7 B. Townshlp K. Indien Tribe
New D Gentinuation D Ravislon E. interatata L. Individusl .
F. Irtermuaietpai M. Profit Organlzation
G. Spaclal District N. Other {Specty) __NonProfit

9. NAME QF FEDERAL AGENCY:

.8, Fish and Wildlife Service

1151|6213

TITLE:
12. AREAS AFFECTED BY PROJECT {Cifias, Countles, Statas, ote.)

Riverside County, California

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, GESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Dos Palmas Watershed Wetland Habitat
Restoration, Phase 1

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Dsta 8. Applicant

Bono (45), Filner (51)
1§, ESTIMATED FUNDING

b. Frojeat

Bono (45
18. IS APPLICATION SUBJECT TGO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?T

4, YES. THi8 PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STAYE EXECUTIVE CRDER
12372 PROCESS FOR REVIEW ON:

DATE 10/28/08

b NO BPRDGFU\M IS NOT COVERED BY £.0, 12372

OR PROGRAM HAS NOY BEEN SELECTED BY
STATE FOR REVIEW

17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

E:Fedearaf $ 75,000.00
|b. Applicant § 2,080.00
c. Stata 5 82,096.26
d Local 3 0.00
e. Other ¢ 2,000.00
f. Program Income $ 0.00
g. Total § 161,176.26

m YES (attach explanation} m NQ

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN

CORRECT, THE DOCUMENT HAS 8EEN DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

THIS APPLICATION/PREAPPLICATION ARE TRUE AND

&.Tvpe Name of Authorlzad Representative b. Title

1st Vice President (760) 342-4624

<. Telephona Number

Deborah Livesay

DS

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD PORM 494 gaeﬁ. 4-62
Preseribod by OMB Clreular A-102



7145423653 p.2

Qct 29 09 11:25a Network Admin
APPLICATION FOR ONp: Approved No. 30:n-0006 Version 7103
D 2. DATE SUBMITTED Applicant Identifier
FEDERAL. ASSISTANCE [ o
{1. TYPE GF SUBMISSION: /3. DATE RECEIVED BY STATE State Application 1dentifier
i Applcation Pre-application |

\—“ Construction [l construction | DATE RECEIED BY FEDERAL AGENCY l}:ed&'al identiier

Noan-Construction M Non-Censtruction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit: o
WISEPiace pgpanment:
Orgarizational DUNS: ‘Da\?\suon )
| Q02522854 S I
Address; ) — e mﬁiﬂ”‘me-a lelephone number of person to be centacled on matters
Street: 7 Jiof8tving this application (give area code)
' Pﬁéﬁﬁ: First Name:
‘M iM.Broadway ~~ F g _3 Terr o
g liddle Name
Sama Ana ) e
éatll’ﬂy.’ { WA:% ‘LBS‘( -1 e
| Orange L. A gt : )
i Statel
CA e . ____J
Country; Email: ‘ ——. i
United Stales tgalvan@wiseplace.org (
6. EMPLCYER IDENTIFICATION NUMBER (E/N): I;F‘hone Number (give area code} Fax Number {give area code) {
(8)[5]~[ 16 )is]ai7][e]ig] 714-542-3577 714-542-3653 |
‘a. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [T} Continuation " Revision Nol for Profit
If Revision, enfer aporopriate letter(s) in box{es) ot for Praf
(See back of form for description of letters.) fi L] Other {specify)
Other {specify} ' 5. NAME OF FEDERAL AGENCY: "
Housing and Urban Development (HUD)
16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 14. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
vt Second Step Trensitiona! Housing Pragram for 5 chronically homeless l
[l 3ls]
TITLE (Name of Progam): " WISEPiace graduates. |
Labor Management Cooperation Program  Supportive Housing Program
12. AREAS AFFECTED BY PROJECT [Cilies, Countles, Stafes, efc.). !
Orange County, CA [ t
13. PROPCSED PROJECT ) - |74. CONGRESSIONAL DISTRICTS OF: '
Starl Date: Ending Date: Ta. Applicant b. Project
B-15-10 8-15-11 CA-040 A-048
15, ESTIMATED FUNDING: 16, S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

__ORDER 12372 PROCESS? _
a. Federal ; . a Ves, 7. 111IS PREAPPLICATION/APPLICATION WAS MADE
' 2 - 765 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant PROCESS FOR REVIEW ON
c. State ! DATE: 10/26/08
l
d. Local - PROGRAM 1S NOT COVERED BY £, ©. 12372
. No, {7l
e. Other k3 = 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
S " FORREVIEEW
{. Program Income ‘s b | 17.158 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|
[t
g TOTAL !$ 117,600 l fTves if"Yes” attach an expianation. % nio

18. TO THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANGES IF THE ASSISTANCE [S AWARDED.

|a. Authorized Representative —— —_—

Prefix First Name Middie Name
J athleen

Last Name Suffix

Davis Bowrman
b Tie “- t. Telephona Number (give area code)

Executive Director 714-542-3577
K. Signepse of Aythorized Represepfalive / e, Datg Sianed
S A TTL A o L grthon Pty i 110122/09
Previpus Edition Usable E - Standard Form 424 (Rev.8-2003)

Authorized for Local Renroduction Prescribed by OMB Circular A-102




18/29/260%3 13:41 7@7-524-3782

Review Standard F n 424

PAGE @2

SCUA-404 AVIATION

[APPLICATION FOR 2 DATE SUBMITTED
FEDERAL ASSISTANCE October 29, 2008
(SF 424)

Appileant identiflar

1.TYPE QF SUBMISSION
New Application

3. DATE RECENVED BY STATE

State Application identifier

Legal Name
Sonoma County Water Agency

4. DATE RECEIVED BY
FEDERAL AGENCY

Federal ldentifior

Qrgenizationa Lnit
Enginaaring Divislon

0CT 2 9 2009

Address
404 Aviation Bouiavard,
Santa Rosa, CA 85403-9018

Name and telephone number of thd per&nticthei¢inAceO B
mattarg invalving this applicatiob. .. ..
Cardet Stillman, 707-547-1853

L_ ——

6. EMPLOYER IDENTIFICATION NUMBER 6.8. DUNS NUMBER 7. TYPE OF APPLICANT
{EIN) 074662503 Spaclal Govarnmental District
94-6600528

8. TYPE OF APPLICATION
Project Applicatian

g, NAME OF FEDERAL AGENCY
Federal Emergancy Managament Agency

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

|10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE
97.047 Pre-Disasier Mitigation, Depanment of Homeland Sacurily

Waler Transmission System Seiemie Hazard Miligation Projact

12. AREAS AFFECTED BY PROJECT (eitine, countias, states, stc.)
Sonoma County, California

13. PROPOSED PROJECT,
Start Date: 10/1/2010
End Date : £/30/2013

a. Faderal

[14. CONGRESSIONAL DISTRICTS OF:
a. Applicent CADB
5. Projact CAOS

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

§2 482 670.00

¥Yas. Sont for raview 10/29/00,

a. Name of Authatized Rapresantative b. Thie

b, Applicant §0.00

¢ State $0.00

[d. Local $0.00 17, 1§ THE APPLICANT DELINGUENT ON ANY FEDERAL
DEBT?

e, Other $0.00 | N,

f. Program income 20.00

a. TOTAL $2,462,870.00

General Manager/Chief Engtneer

c. Telephone Numbar
707.521-6208

d. Signature of

Randy D. Poole
WW

e. Date Signad
10/20/09




Oct, 29, 2009 2:G2PM  Office of Research No. 175/ P}

OMB Number: 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Vergion 02
“1, Type of Submission: * 2, Type of Application: * If Revision, gsiect sppropriate letist(s):

[7] Preapplication [X] New ]

Appllcation ] Continyation * Qihar (Spaeify)

[T] ChangediCorracted Application | [ Revision I j |

* 3. Dala Reeived: 4. Applicant Identifisr:

Gomplatid Dy Grants.gov upon submissien, } ‘251 00561 Herhst }

Sa. Fedaral Ently dentifian * 5b. Federal Award identfier: LE

| | ‘ T ‘]’ ARING HOuk
Stats Use Only:

&. Dats Recelvad by Stale: : 7. State Application 1dentiflen: ] |

6. APPLICANT INFORMATION:

*a. LegatName! |Thg Ragents of the Univarsity of Califernia |

*u. Employer/Taxpayer identification Number (EINFTIN): * ¢ Organizational DUNS:

(55-60061¢5w | |[ostersase |

d. Address:

" Streelt Office of Research, MC 2080 |

Sirgeid; 3227 Cneadle Hall, 3zd Floor I
ey
County: Santa Barbara

v . | . .
State: L CA: California |
Provines: | |

* Country: | USA' UMITED STATES |

*Zip/ Postal Code: 53106-2050 |

6. Organizationa] Unit:

Depanment Name: | Divislon Name:

Marine Sciance Instituts | ‘ |si.e:ra Nevada Aguatic Res. Lak

f. Name ard contact Informatlon of person (o be comacted on matters Inveliving this application:

Prefic |nr. ‘ * First Name: ‘David |
Middie Name: |E, ‘

‘LaetName:  |gernst |

Suffix:
Title: |Associate Ressarch Biologist

Crganizational Atfllation:

* Telephone Number: wso; 935-4535 Fax Number, |neb; 935-4867 |

* Emall: 1hezbst@lifasc:{. Luesh, ada 1




Oet, 29 2009 2.03°M  Oftice of Researca No. 1/5f P 3

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

Application for Federal Assistance SF-424 Version 02

9. Typo af AppHcant 1: Saleat Applicant Type:

|H: Public/gcate Contrelled Ingticution of Higher Education }
Type of Appicant 2: Select Applicant Type:

| _

Type of Applicant 3: Selact Applicant Type:

*® Owher (specify):

[

" 10. Name of Fadoeral Aganey:

|Forast Servics

11. Catalog of Federal Domestle Asslslance Number:

[Lo.6s2
CFDA Tile:

Forwstry Rusesrch

*12. Funding Opportunily Number:
UEDA-FE~BEW-TAHOE-2009

* Title:

Tahoe Research Supportad by SNPLMA Round 10

13. Compstition ldentification Numbern:

DEDAES~ B EW-TRROE~2008
Title:

14. Aroas Affoctad by Project {Cities, Caunties, States, elc):

* 18, Descriptive Title of Appilcant's Project:

Integrated Aquatic Bicassessment in the Tahos Basin: Catchment-Scamle Stream Monitoring for
Adaptive Management and Davslopmant of a Laka Benthic Indax of Biological Intearity




Oct, 290 2009 2:03FM  Office of Research No. 1757 P 4

DMB Numbaer: 4040-0004
Expiration Date: 01/34/2008

Applicalion for Federal Asslstance SF-424 Version 02

16. Cangresalonal Districts Of:

* &, Applicant CA-23 * b, Program/Prejest

47. Proposed Projact:

*a. Stan Date: (0770172010 *b. End Catg: (06/30/2013

18, Estimated Funding ().

* 2. Fedaral \ 309,722.00
* b, Applicant 4§,838.00
* 0. State r———ooo\
* g, Lecal 0.00
* 2. Other ¢.0¢
*f. Program income g.00
* 3. TOTAL FM_-—W

" 18, 15 Application Subject to Review By Stats Under Exscutive Order 12372 Process?

a. Thig application was mads available to the State undar the Exacutive Order 12372 Process for review on 10/26/2009 |.
|:| b, Program is subject to E.O. 12372 but has net been selected by the State for reviaw,

[] ¢ Program ls not covered by E.O. 12372,

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

Cves BN

21. “By signing this applicatior, | cortity {1} to the statements contained In the list of sartificatlans*® and (2) that the statements
herein are true, complete and accurale to the best of my knowlodge. 1 alse pravide the required azzurances™ and agree lo
comply with any resulling terms If | accopt an award. | am awara that any false, fictitlous, or fraudulent statemants or claims may
subject me to criminal, ¢ivil, ar adminlstrative panalties. (U.S. Code, Title 218, Section 1001)

] **: AGREE

** The lisl of carlifications and assurances, or an intsrnet site whera you may obtain (Hs list, 15 contathed In the annsunsemant or agency
specific Insructions,

Authurized Reprosentative:

Prafix: * Firsl Namg: Fara i

Middle Name: ‘ ‘

“LastNames  |Bgan-Willians |
Suffiu: | l

* Tide! ‘spansored Prajects Officar

* Telephone Number: |(aa5) £83-030% Fan Numbar: | (805) 893-26811 ]

“Emall: proposalsfresearch,ussh,ady |

* Signelure of Authotized Representalive: |Camp!aw¢ by Grants gov vpan submizzien, —| * Dale Signed: Iegmmm by Granis,gov Upan aUBMAIAA,

Authorized for Local Reproduciion Slandand Form 424 (Reviged 10/2008)
Preseribed by OMB Clroular A-102



18/29/2809 12:14 787-524-

Review Standard Form 424

3782

SCWA-

404 AVIATION PAGE 82

APPLICATION FOR
FEDERAL ASSISTANCE
(SF 424)

2. DATE SUBMITTED
October 29, 2009

Applicant Identifier

i mrn et e

1. TYPE OF SUBMISSION
Noew Application

3. DATE RECEIVED BY STATE

State Application |dantifier

Lagal Nama
Sonoma County Waier Agency

| FEDERAL AGENCY

4. DATE RECEIVED BY

Faderal idantifiar

QOrganizational Unit
Engineering Division

Address
404 Avlation Boulavard,
Santa Raea, CA 85402-8019

Name and talsphone numbef of tha parson to be contactad on
matters involving this application
Cordel Stiliman, 707-547-1983

8. EMPLOYER iDENTIFICATION NUMBER
(EIN)
94-8000539

6.a. DUNS NUMBER
074662503

7. TYPE OF APPLICANT
Special Governmantal District

B. TYPE OF APPLICATION
Projact Appilcation

8. NAME OF FEDERAL AGENCY
Fedaral Emargancy Mansgement Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
§7.047 Pra-Diaaster Mitigation, Dapartmant of Homeland Secuilty

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
Watar Transrisgion Pipeling Seismic Hazard Miligation at the
Russian River Crossing

Sonoma County, California

12. AREAS AFFECTED BY PROJECT {cities, counties, slaley;

M R

13. PROPOSED PROJECT:
Start Date: 10/1/2010
End Date : 9/30/2013

a. Fedaml

14 CO&% SSIONAL DISTRICTS OF:
s AQG

b, ProjactGAS
i

8. IS APPLICATION SUBJECT TQ REVIEW BY STATE

il EXECUTIVE ORDER 12372 PROCESS?

g- TOTAL

$3.931,840.00

$3,931.840.00  vea. Submilted for revisw 10/29/09.
b. Applicant $0.00
¢. Staig $0.00
d. Local 30.00 [17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL
BEBT?
8. Othar $0.00 No.
f. Program income §0.00

a.Nama of Authorized Representative
Randy. D, Pocle

b.Title
General Manager/Chiaf Engineer

c.Telephone Number
747- 521-6205

a.Date Signed
10/28/08

d.Signature of Autho Repra W




18/29/2889 11:48 7687673427 DPFR COLORADO DESERT PAGE 82/82

Varsion 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. PATE SUBMITTED

4. DATE RECEIVED BY STATE State Application ldantfier

Applicant ldentifier

1. TYPE OF SUBMISSION:
Apphicstion

I conetruction £ construction

Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY [Federal [dentifier

Non-Consgtruction I Non-Construetion
/5, APPLICANT INFORMATION _
1Legal Name: Crganizational Unit:
. . Department: .

E_State of Celifornia, Departmant of Parks and Recreaten, Colorada Dasen District | Gepanment of Parks and Recreation,
*gigiglezgggnal DUNS: %&stlhoc?fm Colorado Dasart District

Addrass: Name and telophone aumber of person to be cantactad on matiers

Street: invalving thls application (give area code)

200 Palm Canyon Dr. R L Brafix: ﬂr::yName:

I(Ezii{t)‘frego Springs _ i m@gﬁﬁ%%ﬁt ?\g‘t Name

[County: k Latﬁ{ l\%ﬂmé
San Dlege _ T 6 0 '”J,QL Deliavaile
State! Zip Code LT AT S“m’“%
CA #2004 ME
VA l STATE CLEARING H{%a%ralm@parks.ca.gw
&. EMPLOYER IDENTIFICATION NUMBER [(£/N); } w_n__‘,m,m__w.ﬂwm«««*Phun'é“’Number {glve area code) ‘ Fax Numbar (give srea cods)
@_go—@]m@ @[52 {(760) 767-5748 | {760) T67-3427 |
8. TYPE OF APP!:TCATIGM; 7. TYRPE OF APPLICANT: (See back of form for Application Types)
¥ New [} continuation [ Rewvision A
If Ravision, enier appropripte letter(s) in box(es) LJ
(See back of form for description of iatters.) ﬂ D ther (spacify)
Other (specify) - 5. NAME OF FEDERAL AGENGY:
U8& Figh and Wiidlife
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 14. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

m@_a@@ Phase | Restoration of San Felipe/Carrizo Waterghed, which includes
TITLE (Name of Program}: et Sentenac Cignega, Vallacito, Carriza Marsh, and San Sebaation Marsh.
Narh m“eriﬁan Wetandg‘c‘}mwmn Fund Eradicatlon of tamarisk in tributaries o the marshes, cantral af parennial

12. AREAS AFFECTED BY PROJECT (Ciiies, Counfies, STales, eit); pepperweed, tamarisk, and other weads in Sentenac Cienega.
San Diago and Imperial Counties, Anza Borrego Desert SP, BLM Carrizo & Sen §

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a, Applicant b. Project
11/2/2008 197215012 48, 51, §2 1,52
15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
L 0 3 QCESS? _
a. Federal |3 " 4 Yos i THIE PREAPPLICATIONIAPPLICATION WAS MADE
| 75,000 TES S AVAILABLE TO THE STATE BXECUTIVE ORDER 12872
b. Applicant B PROCESS FOR REVIEW ON
178,200
¢ Stale 53 o A DATE: 10/20/2009
. Local ‘s o b Mo, T7] PROGRAM IS NOT COVEREDBY £ 0. 12272
e. Other $ o
oo 22,000 w ?ORRP;QQ\CIBEE\/;\UM MAS NOT BEEN SELECTED BY STATE
T Program Income 5 o 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET? |
g. TOTAL 5 ™
208,300 [T ves it “vas" attach an explanation. ¥ Ne

18, TO THE BEST OF MY KNQWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIC
TTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED. PLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Autharized Raprasentative

We‘?ﬁ’ Egﬂiggme Middle Name

i{_:?atkwame Suffix

ar

h. Titla

A c;ing District Superintendent . Telephone Numbar (give area sade)
T r _ {760} 767-4037

. Slgnawire of Autharizad Representative 7W‘) ¢ /{' a (’ . Date Signad

A d 10/29/20

Previous Edition Usable >

Stariderd Form 424 (Rev.5-2003)

Asuthorized for Local Rapredustion Praacribed by OMB Clreular A-102



.18/29//’2@99 18123 EER3256857 CARNEGIE INSTI. DPB

PAGE B82/83

OMB Nurnber: 4040-0001
Expiration Date; 06302011

1. *TYPE OF SUBMISSION 4, a. Federal Identifier oz rao2-048015542 ]

[:]Pra-applmmicn EApplicaﬁon []Changedf(}orracmd Application b. Agancy Routing ldenlifiar{—.

2, DATE SUBMITTED Applicant 1dantifler

L J (L _ |

5. APPLICANT INFORMATION * Organizationdl BUNS: (572641907

|
]

L)

Uzl

)

* Legat Name:gmeg.f.e Inztitutisn of Waghington

Depanment:]: _l Divigion; i— 8_%—?] ?} ‘9 2009

" Byrestt: ESBD P Streat,. MY

sresiz: | _ STATE CLEARING HOUSE
i

"Gty IWostinaten -7 County / Parlgh:

" Siate: E DC: District of Colunbia Provinca:

*Country: | U33: UNITED SPATES * ZiF / Postal Coda @GS~1910

Parsan to be contacted on matters involving inis application

Prafx: [::j * First Name: [zuzan ‘ _J Middle Namix

~ tast Name: fo 0w 00 | Suifix: [
" Phone Number: |496-325-1521 %214 Fax Mumber: |ga0~325- 6657

Email: [gore:ina::@ stanford. ady

6. EMPLOYER IDENTIFICATION (EIM} or (TIN})! 153-0106523 '

7.7 TYPE OF APPLICANT:| M: Nopprofit with 593C3 IRG Status (0ther rhan Znstittion ef digher Bdugaricn) f

Other (Speclfy): [_ i
Small Buglness Qeganization Type D Women Qwnad D Socigly and Econcmicaily Olsadvantage o
8. * TYPE QOF APPLICATION: if Revision, mark appropriate box{az).
5 New [_]Resubmissian ;':]A. Incremss Award DB. Decroase Award Dc Increass Duration DD. Decraase Duratlon
Renewal [ | Continuatlon [ Ravision [JE. Otar {specify]:L _ —-—:

*1s this appiication belng submittad 0 other agencles? veg Q No What athar Agencias? |

8. - NAME OF FEDERAL AGENCY! 10, CATALOG OF FEDERAL DOMESTIC A SISTANCE NUMBER:(51. 543

Chicago §ervice Cancer TITLE: loffica of Science Farancis! Assistance Frogram
g

11. " DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

Integraticn of gugsv Tranport, mntabolifm and fenaing in Arakldopsis

12. PROPOSED PROJECT: ' 13, CONGRESSIONAL DISTRICT OF APPLICANT
" Start Data * Ending Date

oa/0n/z000 | | 93/31/2014

14, PROJECT DIRECTORPRINGIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: ::] * Firat Name: iy ¢ _J Middle Na ne: |5 _

" Last Name: Er._ommar 1 sufix: [an 2,

PositionTle:  |nirezior

" Organization Nama! [carnegte Instituzion of WAshinghen :

Dapanment:}ﬂam Siolegy j Diviglon: L j

*Steatt: 260 Panama Street
Street?: [‘ - ” ) ]
“City:  |s:anford Courty / Parish: [ - T

" State: Ch: Csiifornia ] Province:| ]

" Gountry: | USA: DUITED STATES __| " ziP ! Postal Cede: [54305-0000

* Phane Number:igaoﬂjgs-lsgl %258 Fax Numbar: L55Q..325-ﬁ§:5‘?

T EBmall lurrommerferanfard, adu




18/29/2889 15:23 6583256857 CARNEGIE INSTI. DPE FPAGE @3/

SF 424 (R&R) ArpLICATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATED PROJECT FUNDING 16, ¢ 1S APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE 1
ORDER 12372 FROCESE?

a. YES THIS PREAPPLICATIONAPPLICATION WAS MADE

a. Total Federal Funcs Raguested [F03,858.00 AVAILABLE TO THE STATE EXECUTIVE DRDER 12372

b. Tolal Non-Federal Fungs 0.00

PROCESS FOR REVIE'Y ON:

DATE 2% 8
j : 10/28/2008
]

&. Total Fegeral & Nonw-Federal Funds |03, 858,00

B.NO  [™]PROGRAM I§ NOT CO/ERED BY E 0. 12272: OR

d. Estlmated Pragram incoms 8.06

[_| PROGRAM HAS NOT £ EEN SELECTED BY STATE FOR
REVIEW

17. By slgning this application, | certify (1) to the statamants containad in the list of certiflcations” and {2) that the slatements hereln are
frue, complete and accurate to tha bast of my Khowledge. | also provide the required assurances * an agroe 18 comply with any resulting
tarms If 1 accapt an award, | am aware that any false, fictitlaus. or fraudulant statemants or ¢lalms mal’ subjacl me to criminal, clvil, or
administrative penalltles. (U.S. Code, Title 18, Saction 1601)

IX] " tagree

* Tha Hat of cortifieations end DERLIRICAS, ar &1 Inlarant NG wirare you may obitein 1 iT81, 1S comtained in the ennuuncamant or af ey spectlic Inttructionn.

18, SFLLL or other Explanatory Documantation
L H Add Altachmemj [ P e Adivranar, ] I Vigw N.I.a"‘.!IN“NTI

18. Autharized Representative
Prefix: * First Nome: [un, .( Migtaia Mime;
* Last Name! lﬁpom-sarientc _I Suffix: L

’ Posl!%on/‘l'itla:blmncial Aceauncant : |

* Organization: ;_Caxncqie Ingtisurnion of ®ashington _]
Dapartmeant: [ Divislon; T j
TSvest!: 1530 B stroer, Mw ]

Siroet; ; ]
* City: |mshingl:c:n - County / Patlgh; !_

* State: L DC: Digcrict af Columbia 1 Provincs: ]
" Country: r- UsA1 UNITED STATES —l * ZIP ) Postal Code Faoooa—lsn.o __J
* Phone Number: [302-930-1129 | Faxnumber: [2qz2-37-8082

* Emait: lqrantafolu, ndu !

* Signature of Authorlzed Representative = Date Signed

‘_ " Combleted oh dubmission to Grants.gov 1 [ Completed on savbmigsion to Grants.gowv 1

20. Pra-application r _—E 1 Add Al‘!achmerrl Eﬂ{-ﬁh»‘:i,ﬂ;) Al'..’,n_‘:i‘ﬂ'nf—:—i”} Dﬂ'ifw.f Ailachnmgg |




2008-10-29 7210 FRIENDSHIF*SHELTER 9494974324 »> P22

APPLICATION FOR CME Approved Ns, 1076-00.. Varslon 7/03
FEDERAL ASSISTANCE g.b,DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idantiflar
Application Pra-application s
{1 constraction m Construction 4. DATE RECEWED 8Y FEDERAL AGENCY | Federal dentifier
m Non<Lonatructlon ﬂ NonsConatruction CAS068
8. APPLICANT INFORMATION
Logal Name: Organizational Unlt:
Friendship Shefer, inc. Departmant.
Organizational GUNS: lslon:
8838153?5 Dlvislon
| Address: Nama and talaphone number of pareon to ba contacted on Mmattars
?:Ilrgsalé G Hiahwa Involving this application {giva area code)
ol oust Highmy Prefix; Firet Ngwme;
l Dawn f
Ciy: Middle Name E—
Cahuna Beach ¢ / }?F{";tm” e
County: Last Name SESER W S
Grange Pie [ oe =N
tyte: Zlp Code Suffx; { ML J /
% 2651 b 2 g ZUHO ,’J
uriy: Emait; STAT~ - ‘
oy upricegrrsandsnipsheneé.omm TE ¢ pe N
€. EMPLOYER IBENTIFICATION NUMBER [EIN}: Phone Number (give ares code @érg@f] 5?ea cbde)
I-FEFEREE 8454946028 O4SITHRA.,_
8. TYPE OF APPLICATION: 7. TYRE OF APPLICANT: (Saa back of o far Appilcation Types)
[T New Wl contination 1 Ravision o
| Revision, enter appropriate letter(s) in box{es)
KGem back of form for desaription of leders.} D D ther (apecily)
Olhat (specity) %L%&ME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
- P Y
LT_NE ”EE‘@ raject READ
TITLE (Nama of Program):
Labor Managemant Cacpemtion Program
12 AREAS AFFECTED BY PRQJECT (Cities, Courtties, Stetss, etc.):
Orange County, Califomia
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
111172010 107312011 CA-Q48 LA-044
18. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Faderal e ves. Il THIS PREAFPLICATION/APPLICATION WAS MADE
68,138 8. YO8 A2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Apgiicant F w PROCESS FOR REVIEW ON
c. State A DATE: 10/29/089
™
d. Lacal \ b.No. T PROGRAM IS NOT COVERED BY E. ©. 12372
o, Othar F ad . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
l w T ——
f. Program Incoms ad 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL 88,128 (1 veg it “Yes" aftach an sxplanation. ¥ mo
16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPALICATION ARE TRUE AND GORRECT. THE
DOCUMENTY HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,
|2, Authorized Regresentatlve
Prafix Eirat Name Middia Name
| awn
Last Name uffix
Price
. Title e. Talephone Number (give area sodel
Executive Diracter A 8454546028
d. Signature of Authorized Representative e, Date Signed
1 0720100

Pravious Editlon Lisable Standard Form 424 (Rev.8-2003)
Autharized for Local Reoroduction Prescnbad by OMB Cireutar A=1U2



1072972608 TBU 21: 23 FAX 320 &73 2667 CORE QChOOLE LAY

APPLICATION FOR i ] Version 7/03
FEDERAL ASSISTANCE CZ) Dﬂl\Ton%gBMlTTED ’Applwam tdentifiar
R
1. TYPE OF SUEMISSION: 3. DATE RECEIVED BY STATE Siate Application dentifier
Application Pre-ppplicstion
m Constructlon g Construction 4, DATE RECEIVED BY FEDERAL AGENLY |Fedarsi idantilier
E] Npn-Construction I::3l’\h:n-(h:sa'nz;irut:t.inﬂ S
§, APPLICANT INFORMATION
Legal Name: Organizational Unit:
Camplonville Acadermy T P——— Departmeni: NIA
Organizational DUNS: 1 . Divisiarn:
¢ vanssss | O ERED NIA
Addrass: 1 W W R Name and telephone number of person to be contacted on matters
Slreet: 1 9 2009 invalving this application (give area code)
850 Gold Fiat Road, Sulte A N{" : Prefix: First Neme:
; D {;? 3 Mr. g Chrls
Ciy: § Middle Name
Nevada City PR T A TN = 1] e Eact
County: S TR TR TR T Last Namre i
Mahurin
Stata: K 2ip Coda Suff
Calilornia 05859
Country: Email:
iy USA cmghurin@corelca.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number (give srea code) Fax Numbet {glve sras coda)
@E_@@m @@j (530Y742-2766 {B30)742-8087
B. TYPE OF APPLICATION: 7. TYRE OF APPLICANT: {See back of forrn for Application Types)
I New [7) continuation {7 Revision N
if Revislon, cnter approptiate letter(s) in box(es)
(Sae back of form lor desaription of leRers.) Other {specify)
D E:] Catifarnia Public Charler Sehool
Other {(speci 4. NAME OF FEDERAL AGENCY!
{speciy) USDA
1. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICA?J-'F‘S PROJECT:
E@'@@ SEE ATTACHED
TITLE {Name of Pro%ram}:
Community Faclities Direct Loan Program {USDA}
12_ AREAS AFFECYED BY PROJECT (Citics, Countles. States, etc.}:
Chly of Marysville/Yuba County
13, PROPQSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Etan Date! Ending Date: a, Applicant b, Project
January 2010 Aupast 2010 Californin 2nd Cangrassional Dist
15, ESTIMATED FUNDIN(G: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B o Y l'_" THIS PREAPPLICATION/APFLICATION WAS MADE
2,200,600 B TE3- I AVAILABLE TO THE STATE EXECUTIVE GRDER 12372
b, Appiicant iz - PROCESS FOR REVIEW ON
718,366
c, State Fs e DATE:
T
d. Locsl ’$ b. No. m} PROGRAM 15 NOT COVERED BY E. 0. 12372
e. Other & = D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
{. Program Income i s 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
L
9. TOTAL F 2.918,966° D Yes if "Yes® aitach an expianation. m No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANGE 15 AWARDE!.
a. Authotized Reptecentative
Prefix First Name Middle N
Mr. ‘ Chrls ee rome Earl
Last Name Bufiix
Matkurin
h. Thia ] . Telephone Number {give area cods}
Sehoot Dirgotor (530)742-2796
K. Signature of Autherized Reprasantativa . Date Signea
Fravious Edition Usable Starndard Form 424 (Rav 3-2003)

Authorized lor Local Reoroduction Prescribed by OMB Circular A-102



16/38/2803 69:13 707-524-3782

Review Standard Fu.m 424

SChlA-

404 AVIATION

Legal Name
Sonoma County Water Agancy

APPLICATION FOR 2. DATE SUBMITTED Appiicant ldentifier S
FEDERAL ASSISTANGE October 29, 2008 T %‘aqg%jﬁ
(SF 424) o = Wi
1.TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE | State Appication Idenffier’ * 8 2503
New Appiication i " i
0
} - UGSE' ;
4. DATE RECEIVED BY Fedaral (dantifiar \ . E;\w‘ﬁ@"‘ A
FEDERAL AGENCY  GTATE GV e

Organizational Linkt
£nginaaring Division

Address
404 Aviation Boulevard,
Santa Roaa, CA 95403-9019

Nama and telephone number of the person 1o ba contacted on
matters involving this applicatlon
Cordsl Stiliman, 707-547-1953

6. EMPLOVYER IDENTIFICATION NUMBER
(EiN)
94-6000539

6.a. DUNS NUMBER
074662503

7. TYPE OF APPLICANT
Speclal Govarnmental Digtrict

8. TYPE OF APPLICATION
Prajact Application

9. NAME OF FEDERAL AGENCY
Fadoral Emargency Management Agancy

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
57.047 Pra-Disastar Mitlgation, Department of Homeland Security

Water Transmission System Seismic Hazard Mitigation Project

12, AREAS AFFECTED BY PROJECT (citias, counties, ttates, aic.)

Sonoma County, Callfornia

14. PROPOSED PROJECT:
Start Date: 10/1/2010
130/2013

Ty

14, CONGRESEIONAL DISTRICTS OF:
a. Applicant CAO8
b. Projact CADE

18, 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

a. Namae of Authorized Repifasentativa
Randy D, Poole

$2,673,675.00
Yas. Sent for review 10/29/09.
b. Applicant $0.00
¢, State $0.00
d. Local $0.00 | 17. I8 THE APPLICANT DELINQUENT ON ANY FEDERAL
DEBT?
e. Other $0.00¢ o,
f. Program Income $0.00
g. TOTAL 82,673.876.00

b. Title
General Manager/Chief Engineer

¢. Taisphona Numher
707-521-6205

Rt B
d. Signature OW(L_
4 i \ —

e. Date Signed
10/30/09




1la/36/2809 al:11 714751333

APPLICATION FOR

aMB hpproved Ma.

SPIN PAGE 82

30760006 Vaision 7/G3

2. DATE SUBMITTED

FEDERAL ASS'STANCE 10/30/200%

1, TYPRE OF SUBMISSION:
Application

\ Pre-application

3. DATE RECEIVED BY STATE

Applicant |dentifier

Yy ——— ]

o

W’T Construction

4 DATE RECEIVED BY FEDERAL. AGENCY

Federal Identifier

E ! Non-Construction

‘ Legai Name:

Organizational Unit:

Arlmant

Serving People in Need, Ing, Bfeﬁ nm
Crganizetional DUNS: i Division:
179244173 N/A
Addroas: ] Name and talephona number of pargon to bo contacted on matters
Streef: i LT & U ZULY involving this application (glve area codé)
151 Kalmus Drive, -2 ; ' Prefix; First Name:

! Ms. Jean _
City: I STA e Middla Nams
2N Mesa | STATE CLEARING HOUSE | Henderson
County: Lasgl Name
Orgnge WEgEnEl’
State: Zlp Code Suffx:
ZA R
Country: Email: i
USA i Jeanw(@ispindg.ofg 4|

%, EMPLOYER [DENTIFICATION NUMEER (Z/N):

LBl -PFjlble]7]

Phane Number {give aras code) Eax Number {give sres cotia)
7148.7511 101 714-751.3332

8. TYPE OF APPLICATION:

WV New (Tl continuation I
If Revision, emer appropriale letier(s) n box{as)

Revision

(Sea back of farm far description of letters.)

Qther (spacify)

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

X Not for Profil
Dther (specify)

5, NAME OF FEDERAL AGENCY:
HUD

'_———— b
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!
TITLE (Name of Program):

[Tra-EEE
Supportive Houslng Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Homeless 2 Housing

12. AREAS AFFECTED BY PROJECT (Cities. Countias, Statas, ate.):
Orange County, CA

13. PROPOSED FROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date; | Ending Data: a. Applicant b. Project
111/2010 12/31/2011 48 ]
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal F A a ves 7 TS PREAPFLICATION/APPLICATION WAS MADE
_ 504,701 - TB2 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Fs o PROCESS FOR REVIEW ON
231,168
¢ Sate 3 0 i DATE; 10/30/200%
d. Local b
118.000 ° b Ne Tl PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other s R ry OR PROGRAM MAS NOT BEEN SELECTED BY STATE
f. Program Income & 5 17. 'S THE APPLICANT DELINQUENT QN ANY FERERAL DERT?
CTOTAL 5 o
g 1,148,899 T Yes If "Yae" attach an explanation, ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

2. Authorized Representafive

e |Gy Name iy

Rennar

hEzuretl:uﬂve Directfy %15?%31'1:?% ;\l Mmba (gl area coda)

A Sugnamrw‘i fﬁpreé@ﬁ:v%/\ P io??é?z%i Qned

Previous Editiop-liyahie ’ Siandard Form 424 (Rev.9-2003}

Aulhorized for LocahRepraduction

Prasaribed by OMB Circular A-1062



18/38/2003 0L:87 7147513332

APPLICATION FOR

oMk Approved No, 3076-00Cs

CPIN

PAGE B2

\ersion 7/03

Applicant ldentifler

FEDERAL ASSISTANCE félggggo%“amﬂm

1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE " State Application Identlller

Applcation Cre-oeplcaton 4. F GENCY | Federal identifler

s eral

[F Construction _6*] Construction 4. DATE RECEIVED BY FEDERAL A e

@__fpg-ﬂunsuuctmn . ] Nor-Construction

5. APPLICANT INEORMATION _
| Lagat Name: [ Organizational Unit.

) RO DCapartment

\ Serving Peopte In Need. inc. T e N(f

Crganizatanat DUNS: Divigian

119244173 ﬁ%aﬁ =IYVED N/A |
Address: ] Name and tetophens Rumber of parsan to be contacted on mamers
Straet; " Involving thia application (give arsa tods}

1581 Kalmuz Drive, H-2 U [* i 3 0 2[]09 Prefix; Firat Name;

Ms. Jean
: : . Middle Name

@ia Masa STATE CLEARING HOUSE Handerson o
Eounty! - S — ' Trst Neme

Orarlgﬁ U\? aner

tale; Zlp Cate Suffix:

R ‘ Poae

Couniry: Email;

UBA v Jeanw@spinoc.org

|6 EMPLOYER IDENTIFICATION NUMBER (E/N); FPhane Numhar {give ares code) Fax Number (give area sods)

T14-754.1161 714-751-3332

| FE-EEaE e

8. TYPE OF APPLICATION:

if Revision, erter appropriate letler(e) in box{es)
(See back of form for desaription of iatters.)

O

Qther {spacily)

V. Naw I continuation [ Revieion

—

L

7.9YPE OF APPLICANT: [See back of farm far Appllcation Types)

| X Not for Profit
Othar (spacify)

9. NAME OF FEDERAL AGENCY:
HUb

10. CATALOG OF FELDERAL DOMESTIC ASSISTANCE NUMBRER:

TITLE (Name of Prng;am):
Suppnmvc Hausing Program

ARz

:11. DESCRIPTIVE FITLE OF APPLICANT’E PROJECT:
Homeless 2 Housing

"i2. AREAS AFFECTER BY PROUEET (Clhes, Countics. Glates, efC.).

Orange County, CA

[13.PROPOSED PROJECT

14. CONGRESSICNAL DISTRICTS OF:

Znding Oste:
12/31/2011

Stan Date;
1/11/2010
L:Ei, ESTIMATED FUNDING:

a. Applicant b. Project
’18. 15 APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?

{a. Fedgral 5 i ves. i 08 PREAPPLICATION/APPLICATION WAS MADE
_ 594,701 B YOS W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

M, Appiicant o PROGESS FOR REVIEW ON
231,198 |

¢. State 5 Oﬁﬁ J DATE: 10/30/2000

d. L o [ E

L ocal 5 115,000 b No, 1] PROGRAM IS NOT COVERSD BY E, O, 12372

8. Other 3 = ~ QR PROGRAM HAS NOT BEEN SELECTED BY STATE
204,600 “ EORREVIEW

f. Program Income 5 Oﬁ.’r 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? T

a. TOTAL
“ 1,148, 599 7 Yes If "Yas” attach an cxplanation, Vi No

18, TO THE BEST OF MY KNOWLEDGE AND BELTEF, ALL DATA M THIS APPLICATION/PREAPPLICATION ARE TRLE AND CORRECT. THE
GOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED,

A pd Reorasantative
B{g Ix First Name Mladle Name
. Jaan Herdarson
Las! Name il
Wagener ufix
b. Title

c. Teiephone Number (gve area coda)
714-781-1101

. Dale Signed
10/23/2009

d. Signature af .amthcnggRe;argjlﬁntmlvdk
Pravious Edition ’{é

Authorizad for |ocal Renraduction

Standarg Form 424 {Rev.8-2003
Prezciiocd by OMB Circulas A-102



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, select appropriate letter(s):

|1 Preapplication X New

b@, Application !

[ Revision

Continuation * Othar {Specify}

[ ] Changed/Corrected Application

* 3, Date Received: 4. Applicanl ldentifier:

|
iComplalad by Granls gov upon submission, | 5

[ [

ba. Federal Entlty (dentifier: * 5b. Federal Award identifier:

| |

i

State Use Only:

AlEG

6. Dale Recewved by State: J i 7. State Application Identifier:

At e

ﬂifffl-lﬁﬂ‘ﬂj HOUSE ;

e

8. APPLICANT INFORMATION:

m—

* a. Legal Name: ‘ So\anor Rﬂsg\lfﬂe— CDnSQfVG-‘HBY\ ‘DQS"';':C!"

* b. Empioyer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

| t8o0gs528 |[1896 2008 |

d. Address:

o ——
Streat2: @\*e 1o ] i

¢ City: \L'D ix‘oﬂ
County: i So\m\o -

“ State: | C A T ‘
Province: i _ o o . - !

" Country: LS. A USA UNITED STATES :

* Zlp / Postal Code: 'ﬂ 5b ’.LO

e. Organizational Unit: O\C\Y}O Kesource Cmﬁef\fﬁ-‘“m/\ Pledvicd

Department Name: Division Name:

[ W/ T WA

f. Name and centact informatlion of person to be contacted on mattars involving this application:

Prefix:

* First Name: | Andrea

Middie Name: _" ' |

* Last Name: | Mummcf-[—

Suffix: T

Tite: | Comsevvation Project wMarager

QOrganlzational Affiliation:

| Solano Resource Cmservatian District

* Telephone Number: qu"'"6 T4¢ -J_b 55 ‘7( 12}

Fax Number: @? .- {,?-B- Lobl




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
" a. Applicant if"i -01D * by, Program/Project l(A— ¢lo

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

/A o | |
17. Proposed Project:
" a Start Date: ‘~o_1‘]zol_01 * b. End Date: 7765?&5]2

18. Estimated Funding {$):

* a. Federai f % '{3‘ %9 S, 80 ‘
‘oApplcant | § 15 105,00 |
* 4. Local § 52!5"}51_00 :
*g. Dther [ o

*{. Program income [ . B
9. TOTAL [ % 304 239,00 |

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

w a. This apphication was made avaliabie to the State under the Executive Order 12372 Process for review on | f0 -4« oi [
! | b. Program is subject fo E.O. 12372 but has not been selected by the State for review.

[} ¢, Program is nat covered by £.0. 12372,

* 20. is the Applicant Delinquent On Any Federal Debt? {If "Yes™, pravide explanation.}

L ves X N —

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

X **| AGREE

** The list of certifications and assurances, or an internel site where you may oblain this list, is contained In the announcement or agency
specific instruclions.

Authorized Representative:

Prefix: [__ o | * First Name: IChrl‘fiT P\’lﬁr
Middle Name: | ' ' | )

* Last Name: { \'Zase

Suffix; ‘ . . l

“Tite: | E yeewkiye Dicecior L

* Telaphone Numbar, 'g'-’}p'-{»-— L?e— leS' ¥ Hq 7 | Fax Number; jo’}:b’fﬁ x \53!‘~

“Email: ! 8qustine Ogi'ud\il- corn )

* Signature of Authorized Representative: iCompletad by Granls.gov upon submission. * Date Signed: ;Compreled by Grants.gov upon submission ‘. } [ - 2 zt)‘ u(]

Standard Form 424 (Revised 18/2005)
Prescribed by CMB Circular A-102

Authorized for Local Reproduction




Oct 30 08 12:02p Su Casa Ebnaing Domestic 421811/

QMB Number. 4C40-0004
Expiration Date' 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * i Revision, select appropnale letter{s):
[[] Preappiication [ New |
EX] Appiication =1 Continuation " Otser (Specty)

5 Changed/Carrected Application n Revision | |

" 3. Dale Received: 4. Applicant ldentifier
10/28/2009 o |

5a. Federal Entity dentifier: = 5b. Federal Award |dentifier:

State Use Only:

STATE DLEAHING HOy

e e,

L

6. Date Received by State: |———l 7. State Application ldentifier. |

B, APPLICANT INFORMATION:

" a. Legal Name: |su Casa -~ Ending Domestc Viclence

" b, Emplayer/Taxpayer identificalion Number (EINTIN): * & Organizationai DUNS:
95-3495175 101805575

— —

d. Address:

* Street1: }3840 Woodruff Avenue Suite 203 }
Street2: 1 ‘

* City: |§_ong Beach }
County: |].os Angeles l

* State: | California ‘
Provinoce. | \

* Country: | USA: UNITED STATES |

*Zip / Postal Code: 90808 |

e. Organizational Unit:

Department Name: Dwvision Name:

L I

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

Prefix [Ms. ) “FirstName:  [Vieki

Middle Name: | |

T Last Name: ‘Dooixﬂie

Suffix; ‘ I

Title: | Executive Director

QOrganizational Afiligtion:

[

* Telephane Number. | 562 421 5367 Fax Number: 1562.421 8117

* Email: ‘vicki@suasadv‘org




Qct 30 09 12.0Zp Su Casa Ending voeomestic 20282961117

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

Applicaticn for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
|M. Nonprofit with 501 {c){3} IRS Status (Other than Institution of Higher Education} |

Type of Applicant 2, Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

» Other {specify):

* 10. Name of Federal Agency:

[ %

11, Catalog of Federal Domestic Assistance Nurmber:

CFDA Title:

* 42, Funding Opportunity Number:
[FR 5341-N-01 |

* Tille:

Continuum of Care Homeless Assistance Competition

11. Competition ldentification Number;

Titke:

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

* 15, Descriptive Title of Applicant's Project:

Attach supperting decuments as specified in agency instructions.




QOct 3C 09 12:02p Su Casa Ending Domestic h624218117 p.4

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

Application for Federal Assistance SF-424 Version 02

46, Congressional Districts Of:

- a Apphicant * b, Program/Project S

Attach an additionatl list of Program/Project Cangressional Districts if needed.

17. Proposed Project!

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

18. Estimated Funding ($):

* a. Federal £2463
* b, Appiicant 14376
* ¢ State
" d, Local
= e. Other

*f Program Income

=g. TOTAL 66839

* 19. I1s Application Subject to Review By State Under Exocutive Order 12372 Process?

a. This application was made availzble to the State under the Executive Order 12372 Process for review on 10-28-2008

|7] b. Program is subject to £.0. 12372 but has not been selected by the State for review.
Q t. Pragram is not eovered by E.0Q, 12372.

* 20. is the Applicant Belinguent On Any Federal Debt? {If “Yes™, provide expianation.)

[Oyes Ne

21. *By signing this agplication, | certify (1} to the staterments contained in the list of certifications*® and (2) that the statements
herein are frue, complele and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
cemply with any resulting terms if | zccept an award. | am aware that any false, fictitious, or fraudulent staterments or claims rmay
subject me to criminal, civif, or administrative penaltics. (U.8. Code, Title 218, Section 1001)

=* L AGREE

"™ The list of certifications and assurances, or an interne! site where you may obtaln this list, Is contained ln Ihe announcement of agency
specific Instructions.

Authorized Representative;

Prafix [Ms. | “ First Name  Vieki i

Migdie Name: | \

* Last Name: |Eooliﬂle I

Suffix: I

" Title: fExecuIEva Birector - _l

* “relephene Number; ‘552_421_5297 J Fax Number: |552_421,3117 |

* Emall: vicki@sucasagy.org |

* Signature of Authorized Representative: LU;.: too 'DM ( :!cl—,{x | * Date Signed: Oct . 3 o

Autharized for Local Reproduction Standard Form 424 {Revisad 10/2008}
Prescribed by OMB Circudar A-102



