Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16-
31, 2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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10-13-90,08:46AM, The Salvation Army V1213 488 1791 # 2/ B
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 = |f Revision, select appropriate letler(s)
O Preapplication [0 New

X Application & Continuation *Other (Specify)

[0 Changed/Corrscted Application [] Revision

3. Dale Received: 4, Applicant Identifier;

5a. Federal Entity ldentifier: "5b. Faderal Award |dentifier:] STATE CLEARING HOUSE
Please See Attached

State Use Only:

6. Date Received by State; 7. State Application Identifler:

8. APPLICANT INFORMATION:

*a. Legal Name: The Salvation Army, a Califonia corporalion

"b. Employer/Taxpayer Identification Number (EIN/TIN): "c. Organizational DUNS:
94-1156347 074629460
d. Address:
*Street 1: 180 East Ocean Boulevard, Suite 508
Street 2:
*City: Long Beach
County: Los Angeles
*State: CA
Province:
*Country: USA
*Zip ! Postal Code 290802

e. Organizational Unit:

Department Name: Division Name:
Southern Callfornia

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

Prefix: Mr. *First Name: Steve

Middle Name:

*Last Name: Lytle
Suffix;

Title: Funding Consultant

Organizational Affiliation:

"Telephone Number; {213) 553-3253 Fax Number: (213)607-7253

“Email:  Steve.Lytle@usw.salvatlonammy.org




10-13-10;08: 48AM; The Salvation Army vh213 288 1797 # 3/ B
OMB Number: 4040-0004
Expirntion Date: 4173172009

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit 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:
Department of Housing and Urban Development

11. Cataleg of Federa! Domaestic Assistance Number:

14233

CFDA Tllle:
Supporiive Housing Program

*12 Funding Opportunity Number:
FR-5415-N-17

*Title:

Notice of Funding Availability for Continuum of Care (CoC} Homeless Assistance Programs

13. Competition Identification Number:

Title:

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

State of California, Counties of Los Angeles and Ventura, Cities of Los Angeles, Bell, Santa Fe Springs, Glendale, Long

Beach, and Ventura.

*15. Descriptive Title of Applicant's Project:

The Salvation Army Southern California Division Supportive Housing Program at Alegria, Bell Shelter, Haven, Santa Fe Springs
Transltional Living Center, The Way In, Westwood Transitional Village, Long Beach Transitional Living Center, Glendale Nancy
Painter House, Glendale Chester Village, and Ventura Transitional Living Center.
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10-13-10:08:48AM; The Salvation Army |

OMB Number: 4040-0004
Expiration Daie: 0173172009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of.
"a. Applicant. 46 *b. Program/Project: Please see acttached

17. Proposed Project:
"a, Stant Oate: 02/01/2011 "b. End Date: 12/31/2012

18. Estimated Funding ($):

*a. Federal 2535477
*b. Applicant

*¢c. State

*d. Local

"e. Other
*f. Program Income
"g. TOTAL 2,535,477

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

% a. This applicatian was made available to the State under the Exacutive Order 12372 Process for review on August 10, 2010
(1 b. Program is subject to E.Q. 12372 hut has not been selected by the State far review,

[J c. Program is not coverad by E. 0. 122372

*20. Is the Applicant Dolinquent On Any Fedaral Debt? {If "Yes", provide explanation.}
O ves No

21. *By signing this application, | certify (1} to the statements contained in the list of cadifications™ and {2) that the statements
herein are true, complete and accurate 1o the best of my knowledge. | also pravide the required assurances™ and agree to comply
with any resulting terms If | accepl an award. | am aware that any false, fictitious, or freudulent statements or ¢laims may subject
me ta eriminal, civil, or adminlistrative penalties, (U. S, Code, Title 218, Section 1001)

& * | AGREE

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

Authorized Representative:

Profix: Lt Colone! "First Name: Victor
Middle Name: A,

*Last Name: Leslie

Suffix:

*Title: Divisional Commander

*Telephone Numbar: {213) 553-3253 Fax Numbsar; {213) 607-7253

* Emall: Victor Leslie@usw.salvationarmy.org

“Signature of Authorized Representative: W *Date Signed: 10/5/2010

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




10-18-91C11:27AM: The Salvation Army ;1 213 468 1791 # 4/
OMB Number: 4040-0004
Expiration Dae: 01/1/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a, Applicant: 34 *b. Program/Project; 39

17. Proposed Project: :
*a. Start Date: 10-01-11 *b. End Date: 3-30-12

18. Estimated Funding ($):

*a, Federal 295,657
*b. Appllcant 206,400
*c. State
d. Local

*s. Other
“f. Program Income
*g. TOTAL 502,057

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

8. This application was made avaliable to the State under the Exeeutlve Order 12372 Process for review on 7-27-10
(] b. Program is subject to E.Q. 12372 but has not been selectad by the Stala for raview.

CJ . Program is not covered by E. Q. 12372

*20. s the Applicant Delinguent On Any Federal Deht? (If “Yes", provide explanation.)
O ves & No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2} that the stalements
nerein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree o camply
with any resulting terms if | accept an award, | am aware that any faise, fictitious, or fraudulent statements ar claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Saction 1001)

*T 1 AGREE

** The list of cerlifications and assurances, ar an internet site where you may obtain this list, is contained in the announcement ar
agency speclfic Instructions

Authorized Roprosentativo:

Prefix: "First Name: Polly
Middle Name: C.

*Last Name: Willllams

Suffix:

“Title: President

“Telephone Number: 213-580-.1850 Fax Number: 213-580-1820

* Email: Polly@unitedfriands.org

*Signature of Autharized Representative: y¢ W ///  — *Date Signed: ¢ 0~/ 3—/O

Authorized [or Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Cireular A-102
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1C-16-1G 11 2740, The Salvat

ron Army

c1213 488

1751 ¥ 2/

OMB Number: 4040-0004
Expirotion Dme: 01/431/2009

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

(] Preapplication [ New

& Application B Continuatien "Other {Specify)

(0 Changed/Carrected Application | [ Revision

3. Date Received: 4. Applicant |dentifier

5a, Federal Entity dentifier:

*5b. Federal Award ldentifier:
CAL431890000802

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8, APPLICANT INFORMATION:

*a. Legal Name: United Friends of the

Chlldren

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

*c. Organizational DUNS:

95-26651A6 146784884
d. Address:
“Slreet 1; 1055 Wilshire Bivd,, Suite 19565
Street 2:
~City: Los Angeles
County: Los Angeles
*State: CA
Province:
*Country: United Siates
~Zip / Postal Code 90017

e. Organizational Unit:

Departrmenl Name:

Division Name:

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

Prefix; *First Name: Polly
Middle Name:

*Lagt Name:; Williams

Suffix: |

Title: President

Crganizational Affiliation;

*Telephona Number: 213-580-1850

Fax Number: 213-580-1820

*Email. Polly@unitedfriends.arg

&




10-18-10;11:27AM; The Salvation Army ;10213 6EBE 1T & 3/

I3

OMB Number: 4040-0004
Expirmion Dule: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1; Salect Applicant Type:
M.Nonprofit w/501C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other {(Specity)

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

11. Catalog of Fedaral Domestic Assistance Number:
14.235

CFOA Title:
Suppardive Housing Program

*12 Funding Opportunity Number:
FR 5415-N-17

~Title:
Noti Funding Availability for Continuum of Care (CoC) Homeless Asslstance Programs

13. Competition Identification Number:

Tille:

14. Arcas Affocted by Project (Cities, Countles, States, ste.):

*15. Desecriptive Title of Applicant's Project:

Fathways to Independence, a transitional housing program for homeless emancipated foster youth.

2




APPLICATION FOR

FEDERAL ASSISTANCE
1011872019

OMB Approved No. 3076-0006

version 7/03

2. DATE SUBMITTED

[1. TYPE OF SUBMISSION;

| Application Pre-application
£ construction

1 Non.Construgtion

= Construction
Non-Construction

Applicant Identifier

3. DATE RECEIVED BY STATE

State Application Identifer

4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFOGRMATION

L.egal Name,
Bethany Services dba Bakersfield Homeless Center

Crganizational Unit
Depariment)

Crganizational DUNS;
781523824

Divislon:

Address: | Name and telephone number of person te be contactad on matters
Street; {involving this application (give aroa coda)
1600 East Truxtun Avenhue Prefix: First Name;
| LOuis

Ciw‘: 1 Middie Nameg

Bekarsiiald i

County: { Last Name

Kemn Y ! G?“

State: {' Suffix:

CA H

Cauntry; 4 Emall:

USA 1 HOUSE | Ibgli@baknc.com

B

6. EMPLOYER IDENTIFICATION NUMBER (E/N)”

15~k s e el

Phone Number (give area codn) Fax Number {giva ares code)
661-322-9139 58 1-322-9203

8. TYPE OF APPLICATION:

Other (spetify)

il New R Continuation ' Revision
if Revylsion, enter appropriate leller(s} in box(es)
(See back of form for description of letters,) D D

T. TYPE OF APPLICANT: (See back of form for Applicstion Types)

| 0. Not for Profit
Other {specify)

9. NAME OF FEDERAL AGENCY:
U.S. Departmant of Housing and Urbzin Davelopment

10, CATALOG OF FEDERAL DUMESTIC ASSISTANCE NUMBER:

TITLE (Nameg of Program).
Supportive Housing Program (SHP)

sy EllE

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

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc):
County of Karn and Bakersfield, CA

13. PROPOSED PROJECT

4. CONGRESSIONAL DISTRICTS UF:

Start Date: Ending Date:

a. Applicant | b Preject
20822 20 6 22

15 ESTIMATED FUNDING:

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

a. Federal

a. Yes. |@ THIS PREAPPLICATIONAPPLICATION WAS MADE

TTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED.

Is 176,881 'W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5] 43,115 ° PROCESS FOR REVIEW ON

¢. State 5 Rl DATE: 10/18/2010
iy - -

d, Local S . b No. [ PROGRAM IS NOT COVIZRED BY E. O. 12372

'e. Other 5 i 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

" FOR REVIEW

f. Program ingome ;3 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- .

g. TOTAL & 218,996 [diYes If “Yes" allach an explanation ¥l Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/IPREAPPLICATION ARE TRUE AND GORRECT. THE

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

a. Authorized Represgniative

Prefix First Name Middle Name
L.ouis

Lgst Name Suffix
Gill
b. Title ¢, Telephone Number (give area code)
Executive Director 65132249189

. Date Signed

ﬁ 0/18/2010

£89-4  E00/200°d  D6¥-Ll +

Stendard Form 424 (Rev,3-2003)
Prescribed by OMB Circular A-102

i [0oF §l'gl 0l02-81-0|



APPLICATION FOR

OMB Approved No. 3075-0006

Verslan 7/03

FEDERAL ASSISTANCE
10/18/2010

2, DATE SUBMITTED

| Applicant Idemifigr

1. TYPE OF SUBMISSION:

Application Fre-spplication

3. DATE RECEIVED BY STATE

Slals Applleation Igentifier

i Construction
O Non-Construction

I Construction
._N_Oﬂii_y_n_ ruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

struction
5. APPLICANT INFORMATION

Legal Name;

Bethany Sarvicas dba Bakerslield Hormeless Center

QOrganizational Unit:

Dapatimant:

Organizational DUNS:
7E1523824

I

Givision:

L i
ts\dd r:zss; P E e Name and telephone number of person to be contacted on matters
traat: i T involving this application (give area code)
‘ 1600 East Truxtun Avanue | AN s A Prafic First Nama:
! Louls

Clt!(‘: i | Middle Nama h
Bekersllald !

Caunty: Last Name

Kern y G?EI

State: Zg) Code Suffix:

CA 3305

Country: Email:

USA,

ibgilli@bakne, com

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

5= 18] e [e] 3]l

Phone Numbar {give area gode) Fax Number (give area code)
661-322.8199 661.322-9203

B. TYPE OF APPLICATION:

C New 7 Continuation [ Ravislon
[T Revision, entar appropriate [etter(s) In bax(es)
See back of form for description of letters.) D D

Othar (specify)

Other {(zpecify)

7. TYPE OF APPLICANT: (See back of form for Applivation Types)
0. Not for Frofit

9. NAME OF FEDERAL AGENCY:
V.S, Department of Howsing end Urben Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

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

12. AREAS AFFECTED BY PROJECT (Cities, Counlles, States, elc.).
County of Kern and 8akersfield, CA

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Transitivnal Servives Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS GF:

Start Dale: Ending Dste: a. Applicant [b. Project
208422 20822
S —— R N EEI——
15 ESTIMATED FUNDING: 16. i5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CRDER 12372 PROCESS? —
a, Federal 5 4 i a Yes. [@ THiS PREAPPLICATICN/AFPLICATION WAS MADE
il $ TES- & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant 5 . PROCESS FOR REVIEW ON
64,146
c. State 3 = DATE: 10/18/2010
W -
d. Local B . b.No. T3 FROGRAM IS NOT COVI:RED BY E, Q. 12372
e, Other 5 R U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
VIEW
1. Program Income 3 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
[t
g. TOTAL 5 333,554 [I Yas If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

g, Autherlzed Reoresentalive

Prefix First Name Middle Name
Louis

Lasi Name Suffix

Gl

b Tiie c. Telephona Numbe! (give area code)

Executive Director 561-322-9199

d. Signat uthor senlative e. Dale Signed
e 1011812070
tous Editlogidedble Slandard Form 424 {Rev.2-2003)

Authorlzad for Local Reoroductlan

€69~  E00/€00'd  06v-l +

Prescribed by OMB Circular A-102

=A0Yd gl:gl 0l02-91-01



CT—-18-20160 12:49 FmM EREATHE CALIFORNIA 4@08 2998 dSTE

OMA Number 4040-0004
Explration Date: 01/31/2000

Applicetion for Federal Asaletance SF-424 Verslon 02
* 1. Type of Bubmisslon: * 2. Typa of Application: * It Revision, aalect appropriata 'eter{a):
] Preapplication - (X] New {
[X] Application [ continuation * Othar {Spaally)
[ ChangediConected Application ] Revisicn F
* 3, Date Racalved: 4. Applicant 1daniiflar;
Complaiad by Granty.gov upse submlasion, | ‘ ']
Sa, Faderal Enllty Idantiflar: * Bb, Fadaral Award |dentifler:
Stnia Uas Onby:

8. Date Recalved by Stata: :| 7. Stata Apglication Igentiier: |

8, APPLICANT INFORMATION:

" 8. Lagal Nama: |Erear.ha California of the Bay Area

* b. Employer/Taxpayst (dantification Numbar (BIN/TINY: * ¢. Organizational DUNS:

54-1156307 | |[092209803

d, Addresn:

* Bireet: 1465 Park Avenue ]
Etrest2: [ o -—l

* Clty: |san Jose
Caunty. ganta Clara e |;

* Grate: L _ CA: Callfornia J
Provinos: |_ o N |

* Counvry: UE?UNITED 2TATES J

“Zlp / Pastal Code:  |95124 ‘

a. Organiaational Unlt:

Dapartment Name: Divialan Name:

[ i

f. Name and contact Information of parson 10 be contacted on mattere Involving this appiloation:

Prafir: ] * Firgt Neme:  |vazgo

Middia Name:

|
|
* Lae1 Name: IB idener

a1 18 20l

Buffix:

|

Thia: [President & 0RO

Qrganizational Affilistlan:

'_Ere.acha Califarnis of the Bay Ares

* Telaphona Mumber: Ea—%ea-&aﬁs & Faxt Number: (408-994-0574

—

——— 444

* Email: Eargo@ lungarua.ary
— — R T T e P



mailto:Imargo@lun~Brlll.l.Mq

CONTINUE FRCM FREVIOQUS PAGE 001

uw\%ﬂ .

SRR
;I:‘}_n\:ﬂ?vj!'ﬂih;{:‘ﬂh (o frad s

GMB Number: 40400004
Explration Data: 01/31/2009

Application for Federal Assistance SF-424

Varsion 02

8. Typs of Applicant 1: Sslect Applicant Type:

\1 Nonprofit with 501C3 IRS Statua (Other than Inacieuclian of Higher Education)

Typa of Appllcant 2: Select Applicam Typs:

Typs of Applicant 3: Seiect Applicam Type:

* Other (speaity):

* 10. Nama of Fsdarl Agsncy:

lEnvi:onmon:al Protaatien Agency

11. Catalog of Fedaral Comeatic Asslatance Number:

l66. 024
CFDA Tltie:

Surveya, 3tudies, Reaearch, lnveatigationa, Demanstrations, and Jpecial Purpose Actlvitles
Relating to the Clean RAir Act

* 12. Funding Opportunity Number:
EPA-RO-ATRE-10-005 |
* This:

indooy Envirenments: Reducing Public Exposure te Indeor Pollutants

13. Compatition identification Number:

L _

Titla:

14, Araas Affected by Projoct (Cltles, Countles, Statas, etc.):

Senta Clera, Gan Renito, Alameda, Monterrey, and Santa Crur Countiss

* 18, Descriptive Title of Applicant's Projact:

Reducing Indoor Aethma Trigger Exposure Through Education and Care Irregration



mailto:nv@:Bt.lgae.iona

OCT—-18—-2018 12:52 FM BREATHE CALIFORNIA 4@s 998 @578 F.al

OMB Numbrer: 4040-8004
Expiration Data: §1/31/2006

Application for Federal Asalstance SF-414 Verslon 02

13, Congreasional Districts Of:

*a. Applicant th-015 “b. ProgramiProjesl | cA=019

Atiach an additlons) )it of Program/Projact Congreaslonal Diatricts i nesded.

R [TV

PRI A“‘l:*w;?ﬂ»‘“‘-!"‘iﬁ
Califarnia Congresalonal Dia‘ o f ‘ ‘ (9

17. Propansd Project.

*a StartDats: (n3/01/2011 *b, End Dews (02/26/2013

10, Ertimeted Funding (3):

* a. Fadarel

* b, Applicant
‘0. Stale
*d. Local

* 8. Othar

* 1. Pragram irncome

'0. TOTAL | 70,800, 00|

*19. la Appilcation Subject to Raview By Siate Lindar Executive Order 12372 frocesa?

E a. This application was made avallable to the Stats under the Exacutive Ordet 12372 Process far raview on i0/1e/2010 |.

|:| b, Pragram ia subject ta E.Q. 12372 but haa not basn nslected by the State for review,
[ & Program s not coveraed by E.O. 12372,

[ ] Yea Ne

241. *By nigning thla application, | certify (1) ta tha statementa tontalned In the liat of cortificationa®” and (2) that the statamants
herain ara true, compleis and sccurats 10 tha hest of my knowledge. | elas provide the required assurances™ and agree tc
aomply with sny reasulting tarms if | aocept an award. | am awara that any false, Niztitioua, of fraudulant atatemants or claima may
subjezt me to criminal, civll, or administrativa penaltics, (U.9. Code, Title 218, Becticn 1684)

(X] 1 AGREE

> The list of confications and assurances, of an jMemet she whets you may cbialn this list, is contained in the announcament ar agency
apscific inslructions.

Authortzad Reprosentative:

Prefix: * Flrst Narne: IMarqm j
Middie Name: | ]

" Last Nama: |sidener |

Suffiu; L J
" Tl Prasident & CED __J

* Telaphone Number. [ssa_055-5365 T Fax Number: '40n-950-0578
——— . — —
SRR U -1 P E - A S

California Congressional Districts that will be targeted by this project:



From: To: 19163233018 10/18/2010 12:18 #001 P.0D2/D05

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

Application for Federal Assistance SF-424 : Version 02

1. Type of Submission: *2. Type of Applicatian  « |f Revision, select appropriate letter(s) I
[ Preapplication O New

Appiication B4 Continustion *Other (Specify)

[0 changed/Comrected Application | [ Revision

3. Dale Recelved: 4, Applicant identifier:

5a. Federal Entity Identifier: *5b. Federel Award Identifier:
CAQ386B9DC00BG2

State Usa Only:

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

‘8. APPLICANT INFORMATION:

*a. Legal Name: Los Angeles Youth Network

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

95-3953979 175842889
d. Address:
"Straet 1: 1754 Taft Avenus
Street 2:
*City: L naeles
County:
*State: CA
Province:
*Country: United States Of America
*Zip / Postal Code 90028

e. Organizational Unit:

Department Name: Divisicn Name;

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

Prefix; Ms *First Name: Mayra - -y
Middle Name: 5 !
*LastName:  Camarillo POt 1 E g
Suffix: ; jj
Title: Director of Administration - [ZIATE LEARING HOUSE |

Organizational Affillation:

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

"Email: mcamarillo@layn.org




From: To: 19183233018 10/18/2010 12:18 #001 P.003/005

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

Application for Federal Assistance SF-424 ) Version 02

‘9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Agpplicant Type:

*Other (Specify)

*10 Name of Federsl Agency:
US Department of Housing and Urban Developmant

11. Catalog of Fedsral Domestlc Asslstance Number:

-14.235
CFDA Title:
Supportive Housing Pregram

*12 Funding Opportunity Number:

FR-5415-N-17

*Title:
Continuum_of Care Homeless Assistance Competiton

13. Competition Identiflcation Number:
o1

Title:

2010 SuperNOFA Continuum of Care

14, Areas Affected by Project (Citias, Caunties, States, etc.):
Los Angeles Caunty, Callfornla

*15. Descriptive Title of Applicant’s Project:

The Los Angeles Youth Network Hollywood Youth Shelter provides emergency shelter to homeless, unaccompanied and runaway
youth ages 12-17 yrs of age for a maximum of 80 days.




Fron: To: 19163233018 10/18/2010 12:18 #DD1 P.0DA4/D05

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

Application for Federal Asslstance SF-424 Version 02

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

17. Praposed Project;
*a. Start Date: 2011 *b. End Date: 2012

18. Eatimated Funding ($):

a. Federal 140,000.00
*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income Y
*g. TOTAL 140,000.00

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on 08/09/2010
O b. Program is subject to E.O. 12372 but has not been selacted by the State for review.

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

*20. |a the Applicant Delinquent On Any Federal Debt? (K *“Yes"”, provide explanatian,)
O Yes B No

21. "By signing this application, ! cerlify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, compiete and accurate to the best of my knowledge. | also provide the reguired assurances™ and agree to comply
with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Sectlon 1001)

* | AGREE

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

Authorized Representative:

Preflix: Mr_ “First Name: Matt
Middle Name:

*Last Name: Kamin

Suffix:

*Title: Executive Director

-“Telephone Number: 323-467-8466 Fax Number; 323-464-4357

* Email: mkamin@layn.org

*Signature of Authorized Reprasentative: *Date Signed: 08/09/2010
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 Versicn 02

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

|
D Preapplication @ New \

E Application D Continuation * Other (Specify)

[ ] Changed/Corrected Application | || Revision L

* 3. Dale Recelved: 4. Applicant identifier: i
|Cumpleled by Granls.gov upon submssion | ‘ E ‘

FSTATE ClEabies e
A et

e,

Sa. Federal Entity Identifier: * 5b. Federal Award !dentifier:

| || _

State Use Only:

B. Date Received by Stata: :‘ 7. Siate Application tdentifier: I |

8. APPLICANT INFORMATION:

*a. Lega! Name: ‘LOS rngeles Harbor College

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizaticnal DUNS:

95-2587353 T

133245884

d. Address:

* Street1: ]1111 Figuerca Place |

Street2: L |

* City: ’;ﬂilmington !

County:

Los Angeles ‘

Province:

* Country: USA: UNITED STATES -‘

* Stale: I CA: California

* Zip/ Postal Coda: |90744 E

e. Organizational Unit:

Department Name: Division Name:

Economic Development | |Resource Development

§. Name and contact information of person to be contacted on matters invelving this application:

Prefix: \ | * First Name: |}30bby i
Middle Name: |
4

|

Moheel J
Suffix: ‘ |

* Last Name:

Title: ‘Vice President of Economic Develapment J

Organizational Affiliation:

L |

* Telephone Number: |310-733-4041 Fax Number: |3i0-233-4661

* Email: Imcneelbr@ lahec.edu l




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

LH: Public/State Controlled Institution of Higher Education &

Type of Applicani 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Gther (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.034

CFDA Title;

Surveys, Studies, Research, Investigations, Demecnstrations, and Special Purpose Activities
Relating to the Clean Air Act

*12. Funding Opportunity Number:

EPA-RY-ATRE-10-005 —|

*Title:

Indoor Environmenkts: Reducing Public Exposure to Tndoor Pollutants

13. Competition ldentification Number:

Title:

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

Wiimington, California
Los Angeles County

* 15, Descriptive Title of Applicant's Project:

Mitigating Asthma Triggers At Home (MATAH) - A pilot pregram to create and deliver a currlounlum
for students, teachers and parents of Early Educetion Centers fo identify and mitigate asthma
Triggers.

Altach supporling documents as specified in agency instructions,

_Add Attachments | [ o




OMB Number: 4040-0004
Expiralion Dale: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

| — . 7
" a. Applicanl lcA-036 * b. Program/Projecl |c-036

Attach an additicnel list of Program/Project Cangressional Districts if needed

| Add Attachment | |

17. Proposed Project:

*a. Start Dale: |03/01/2011 ‘b EndDate: |p2/28/2013

18. Estimated Funding ($):

* a Federal | io,ooo.ool
* b Applican! L 20, EEE
*¢. Slate ’—_ —O [¢1e]
*d. Local ‘ o.oow
* 2. Other | 24,000.00]
*1{. Pregram income [ i G. GU‘

*g. TOTAL | 114, 000.00)

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

a. This application was made available to the Stlate under the Exacutive Order 12372 Process for review on 10/18/201L-
I:] b. Program is subject to E.O. 12372 but has nol been selected by the State for review.

[} € Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinguent Gn Any Federal Debt? (f "Yes", provide explanation.)

D Yes No

21, *By signing this application, | certify (1) to the statements cantained 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 eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of cenifications and assurances. or an intemel site where you may obtain this list, Is contained in Ihe announcemen! or agency
specific instructions.

Authorized Representative:

Prefix: | ‘ * First Name: ’.};)bby

Middle Name: | 1
* Last Name: |McNeel —I
Suffix: | J
Ll ft . _ |
Title: F]ice president of Economic Development t
* Telephone Nurnber: ‘310,233,4041 Fax Number: |§o -233-4661 J
* Email; F’ncneelbr@].ahc.edu J

* Signature of Authorized Represenlative Corpleted by Grants.gov upon submission | - Date Signed:  [Completed by Grants.gov upen submussion.
P! ¥ G &

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




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, seieet appropriaie letter{s):
[ ] Preapplication New l‘

Application [ ] Continuation * Clher {Specify)

D Changed/Carrected Application [___l Revision

* 3. Date Received: 4. Applicant |dentifier:
F)r_w 82010 |

5a. Federal Entity |dentifier: * 5h. Federal Award Idenlifier;

[ _ | Bl |

State Use Only:

6. Date Received by Slale: 7. Slale Application ldeptifier; [ —‘

8. APPLICANT INFORMATION:

*a Legal Name' ;105 Angsles Harbor College

* b, Emplayer/Taxpayer Idenlification Number (EIN/TiN): * ¢. Organizational DUNS:

55—2587353 - i 133294884

d, Address:

* Sireet?: 1311 Figuerca Place B ‘]
Streel2: L__ - ) |

* City: Wilmington o ] I
County: |Los Angeles - ]

* Slale: | - - CA: California ) ‘
Provinge: L o J

* Country: ’7 USA: UNITED STATES T

*Zip/ Postal Code' 190744 |

e. Qrganizational Unit:

Deparment Name: Division Name:
Eonomic Development ‘l Esource Develapment j

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

Prefix; * First Name: IBbey‘ l\
Middle Narne. |

*Last Name:  |yeoneel T
L
Suffix: r J

Titke: [Vica President of Economic Pevelopment

Organizalional Affiliation:

{

L |

* Telephone Number: ‘|310“233_4g41 T Fax Mumber. 1310-2331-48871 l

|

*Email: |mcneelbr@lahe.edu




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

&H: Publiec/Stace Controlled Institution of Higher Eduration W‘

Type of Applicant 2: Select Applicant Type:

N -

Type of Applicanl 3: Salect Applicant Type:
‘ -]

* Other (spegify).

* 10. Name of Federal Agency:

Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

'66.034

CIFDA Title:

Surveys, Studies, Research, Investigations, Demonstrations, and Special Purpcse Activities
kelaring ko the Clean Alr Act

*12. Funding Opportunity Number:

‘EPAmRB “AIR6-10-005

* Tille:

Indoor Environments: Reducing Public Exposure to Indoor Pollutants

13. Competition Identification Number:

L

Title:

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

Wilmington, California
Los Angeles County

* 15, Descriptive Title of Applicant’'s Project:
Measuring Indeoor Air Quality In Schools (MAIQTS) - A pilot program te suggest new indoor air

gquality standards based on measurable levels of particulates and volatile orgauic compounds in
classrooms.

Attach supporting documents as specified in agency inslruclions.

. R k.
l | R Y

Add Attachments | |




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant Ch-036 *b. Program/Project  |Ca-035

Altach an additional list of Program/Project Congressional Districls if needed.

r T | Add Attachment j | ;

17. Proposed Project:

*a StartDale’ [03/01/2011 *b. Eng Date: |02/28/2013

18. Estimated Funding (3):

* a. Faderal , 70,000.00
* b, Applicant i 20,000 .00
“¢. Slate | D.OO—|
*d Logal | 0.00
* e. Olher \ 24,ooo.oo‘|

*f. Program Income .00

*q. TOTAL 114,000.(@

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

—
a. This application was made available to the State under the Executive Order 12372 Process for review on 10/18/2010 |
D b. Program is subject o 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 Delinquent Cn Any Federal Debt? {if “Yes", provide explanation.)

D Yes E 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. J 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 penaities., (U.5. Code, Title 218, Section 1001)

[X] ** | AGREE

** The lisl of cerificalions and assurances, or an inlemnet site where you may cblain this list, is contained in the anncuncement or agency
specific instruclions.

Autherized Representative:

Prefix: | ﬁ| * First Name: |Bobby - : l

Middie Name; } ) 1

* Last Name: ‘McNeel ‘

Suflix: ‘ —I

* Title. ]'v’jce President of Economic Development {

* Telephone Number [310_-233_4041 J Fax Number: |310—23—4661

* Email: Emeelbr@lahc cedu J

* Signalure of Authorized Representalive:  |Jonn Sparks J * Date Signed: |1U/18,’2030 Jl

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




10/16/2010 2313 FaX 1 323 467 3026 HOLLYH®DDD-YMCA g 0062/005

OME Number. 4040-0004
Expiration Datc: 01/31/2009

Application for Faderal Assistance SF-424 Version 02
*1. Type of Submission: "2. Type of Appiication - |f Revislon, select appropriate letter(s)

] Preapplication [ New

[ Application & Continuatior “Gther (Spacify)

[ Cnanged/Corrected Application | [ ] Revision ‘

3. Dats Recealved; 4. Applicant ldentifier:

5a. Federal Entity dentifier: *8b, Federal Award ldentifier;

State Use Only;

8. Dale Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a, Legal Nama: YMCA of Metropolitan Los Angeles

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-1644-52 ‘074125949
d. Address:
“Street 1 1553 N_Schrader Blvd
Street 2;
*City: Hollywood
County: Los Angelas
*State; CA
Province:
~Country: USA
=Zip / Postal Code 20028
e. Organizational Unit:
Department Name: Division Name:
n/a n/a

f. Name and ¢ontact information of person to be contactad on mattera involving this application:

Prefix; Mrs, *First Nema: Katherine
Middle Name:  Marie

“Last Name; Gardillo
Suffix:

Title: Directar of Development

Organlzational Afflllation;
Staff

“Telephone Number: 213-636-7542 Fax Number: 323-447-3026

"Email:  kittygordillo@ymecala.org




10/16/2010 23:13 FaXx 1 323 487 3026 HOLLYWOOD-YMCA l21003/005

OMB Number: 4040-0004
Expiration Date; $1/31/2009

Application for Federal Agsistance SF-424 Versian 02

*3, 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 Applicant 3: Select Applicant Type:

*Cther (Specify)

*10 Name of Federal Agency:
United States Department of Houalng and Urban Davelopment

11. Catalog of Federal Domastic Asslatance Number:

14-235
CFDA Title;
Supporive Housing Program (SHPY

*12 Funding Opportunity Number:
FR-5415-N-17

“Title;
Continum of Care

13. Competition Identification Number:
CoC-01
Title:

14. Areas Affected by Project (Citles, Countlea, Statas, etc.):

Hollywood, California

*15. Deacriptive Title of Applicant's Project;

A Brighter Future, Transitiona! Houslng Pragram for Womean and Their Children




1071872010 283:13 FAX 1 323 487 3028 HOLLYWROD-YMCA AR e

OMB Number; 404D-6004
Expication Date; 01/31/2009

Applitation for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Appllcant: 29 *b, Program/Project: 25

17. Propoeed Projact:
*a. Start Data: 3/1/2011 *b. End Dete; 2/26/2012

18, Estimatad Funding ($):

*a, Fadsral 177.487
*b. Applicant 60 285
*c. State
“d. Locai

84,750
*e, Cther
*f. Program Income
*g. TOTAL 331,522

*19. |la Application Subject to Review By State Under Executive Ordar 12372 Procass?

X =. This application was made available to the State under the Executive Order 12372 Proceas for reviewon __
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

(7 c. Program is not covered by E, D, 12372

*20. |8 the Appllcant Delinquent Qn Any Federal Debi? {If “Yes", provide explanation.)
O] Yes B No

21. "By signing this application, | cartify (1) to the statements contalned in the list of certifications®® and (2) that the statements
herain are true, complete and acourats to the bast of my knowledge. | also provide the required assurances™ and agree ta comply
with any reaulting terms if | accept an eward. | am awara that any falae, fictitious, or fraudulent statemnents or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Tltle 218, Section 1001)

& | AGREE

** The list of certifications and asaurances, or an internat site whare you may obtain this lial, Is conteinad in the announcement or
agency specific Instructions

Authorized Representative;

Prefix: Mr "Firat Name; Larry
Middle Neme: M.

"Last Name; Rosen

Suffix: .

"Title: Prealdent and CED

*Telephons Number: 213-251-2201 Fax Numbar:

T Emall: 'arryresen@ymesla,org /_A?n A

~Signature of Autharized Reprasantativm *Date Signed: ﬂQ ! E ﬂ [Q
Authorized for Local Reproduction Standord Farm 424 (Revised 10/2005) |

Prescribed by OMB Circular A-102



APPLICATION FOR

Varsion 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE Yo t4 2030
{. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-applicalion

E‘ Conatruction
D Non-Construction

¥ conatruction
Dﬁuon-c onstruction

[4.DATE RECEIVED 8Y FEDERAL AGENCY

Applicant Idanlifiar

Stale Application identifier

Fadaral ldentifiar

5. APPLICANT INFORMATION

Legal Nama:
Tahaoe City Pubiic Utihty Disirct

Organizatlonal Unit

Departmant:
nf

Organizationsl OUNS:
073791267

Divisinn:
/s

Addruas; :

Nams and tetephone number of person to he contacted on mattars

Street !

invoiving thie appilcation (glve area code)

tinllad Statag of Amarlca

Prefix: Firsi Name:

221 Faleway Drive (P.0. Box 5249) . M tires
Cily. RN Micdla Namae

Tahoa City s e - M.
County: Las! Name

Placer County Allan

Staie; Zip Codo Sull:

CA 98145
Country: Emali

_ballen@auarbachenginesring. com

[ EMf-;L_DYER IRENTIFICATION NUMBER (EIN):

- —— -

Phone Number (give area code) Fax Mumbss (give arem code)
530 581.1118 axt. 13 530.581.31162

a TVPE OF APPLICATION:

& New 2 Continuation [H Revision
f Revision, antar approprsts latiar{s} in bax{es)
kSee back of form lor deseripilon of Jatiars. [_ L

Olher (specify}

7. TYPE OF APPLICANT: {Saa back of form for Applicatfon Types)
G. Spaclal Diatrict
’omm (spacify)

9. NAME OF FEDERAL AGENCY:
uUsDA

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1.0=7.8,0
TITLE (Nams of Program):
Water and YWaste Disposal Loan and Gram Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Lake Foreal Watar Improvament Olsiric! Water Main Raplacemant
Projact

12, AREAS AFFECTED BY PROJECT (Cilies, Counlies, Stalas, elc.):
Tahoa Cily, Pltacar County, CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS QF:

ATTACHED AJSURANCES (F THE ASSISTANCE IS AWARDED.

Start Dale: Ending Oale: a. Applicant b. Project
May 1, 2011 Oct, 15, 2011 04
13. ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fadaral 3 b a. Yas M THIS PREAPPLICATION/APPLICATION WAS MADE
500,000 - VA8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. 1is . PROCESS FOR REV
b. Applicant 1,262,693 ESS FOR REVIEW ON
c. State . DATE: Apri 28, 2010
1,000,200
d. Local 475,000 b.No. B PROGRAM IS NOT COVERED BY £. O, 12372
@, Oihar B w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
O EVIEW
{. Program income 3 . 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
9. TOTAL 3,537,833 3 vas it "Yas" atlach an axplanalion. F No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATIONIFREAFPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERMING BOOY OF THE AFPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Traasuras, Director of Accounting and Employes Servicas

Praflx Firsi Name idle Name
M Jamas Alan
Last Nama uffix
Dykstra
. Tite . Telaphone Numbar (give aren code}

530.583.3796 axt. 20

. Signature of Authorized & Represantative 4‘ 67' 5 é: z_:l

, Dale Signad
Juna 14 2010

Pravicus Edition Usable
Authorized lor Local Rearduction

Standard F orm 424 (Rev.9-2003)
Prascribed by OM8 Circular A-102



Oct 1510 12:00p

APPLICATION FOR :

OME Approved No.

p.2

3D76-0006 Version 7/03

FEDERAL ASSISTANCE 10/19/2010

2, DATE BUBMITTED

i Applicam Idenfifier

1. TYPE OF SUBMISSION;
Application

IT construction

Pre-applicalion

E Construclion

3. DATE RECEIVED BY STATE

5 DATE RECEWVED BY FEDERAL AGENCY

State Application Identifier

i

-

Federal Identifier

If Revision, enler appropriate ietler(s) in box{es)
{See back of farm for descnplion of letters.)

3 B

Qther (apecify)

Non-Construction
1 5. AFPLICANT INFORMATION ; .
FLegal Name: Organizational Unit:
. Depariment:

Bethany Services dba Bakersfield Homeless Center

quanizalionai DUNS: P 1 Division:

787523824 et L B

Address: T e e ] 4 1Y te- 1 Name and telephona number of person to be centacted on matters
Street R — {involiving this application (give area code)

1600 East Truxtun Avenue i 9 m Orafix: First Name:

4 T 19 70 ! Lauis
City: % e iddie Name
Ba?(e;sﬁeld i Ledt
; i G VY ast Name

o [N CLE F\P‘“‘fa e ] B |
State: Zip Coge e T Suffix:

Ch 1 3305 i

. Email:
EiOSLftw ibeill@bakhec.com
€. EMPLOYER IDENTIFICATION NUMBER [EiN}: Phong Number (give area cadz) Fax Numbaer {give area code}
EI'_SJ_E';@E @ 661-322-9199 BB1-322-9203 _
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Appiication Types)
¥ Now T continuation ™ Revision C. Nat for Peghit

Diher (specify)

9. NAME OF FEDERAL AGENCY: :
i U.S. Depariment of Housing and Urban Development ‘

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program}, . ‘
Supportive Housing Program (SHP) - Supportive Services Only (830)

M)d-2]3](8)

11. DESCRIPTIVE TITLE OF APPLICANT'S PRCJECT:
Hausing Voucher Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc):
Caounty of Kerp and Bakersfield, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date: Ending Dale:

a. Applicant b. Project

20822 208 22

15. ESTIMATED FUNQOIKG:

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

THIS PREAPPLICATION/APPUCATION WAS MADE

a. Federal P ‘ a. Yes. [
65.000 - YES. W AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicart 3 16.250 e PROCESS FOR REVIEW ON
c. State s A DATE: 10M13/2010
¢. Local 3 w b.Ng (7] PROGRAMIS NOT COVEREC BY E.Q.12372
e. Ciher 3 = [ OR PROGRAM HAS NOT BEEN SELECTEDT BY STATE
— _FOR REVIEW
1. Program Income i3 A 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
. TOT, * ]
g AL N 81,250 T Yes i "Yes™ attach 2n 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

1 a Aulhorized Representative

Exgcutive Direclar

Prefix ] Firsl Name Micdle Name
Louis
Last Name
Gl S
b. Title o c. Telephene Number (give a'ea code)

£61-322-8199

. Signature of Authgdg

. Date Signed
101972010

Previsus Ton Usable
Authorized for Local Reoroduction

_
Standarg Form 424 (Rev.9-2003)
Prescribed by OMB Cireular A-102



/18/2000/TUE 12:33 PH

FAL Vo,

APPLICATION FOR Verslon 7/02
FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/23/2010 Applicant anftifiar

1. TYPE OF SUBMISSION: 3, DATE RECEIVEDR BY STATE Stale Agplication Identifisr

.Appileation Pre~appllcation 31098035

O conatruction

l: Mon-Construcflon

0 construction
on-Canstruclicn

4. DATE RECEIVED BY FEDERAL AGENGY

Fedaral ldanufler

T-37-R - |

5. APPLICANT INFORMATION

Legal Nama: 1o af Callfornla

Organizaticnal Unlt:
Depatment: yenartment of Fish and Game

Grganizallonal DUNS: gqana99aa §=w§ [ gjﬁ v? %: % "‘%; E:: m Oivislon: 3 1e Managsmeant Branch (GMB)
Address: Neme and telaphona numher of parson to he contacted on matlers
Streal; f] ot ,E & ?[} . involvlng this appllcation {glve erea code)
1831 Ninth Street JLE L B200 Praflx Firet Nama: grior
Cily: . Middle Name
Sacramento STATE G EARING o)
[ﬁunty. Sacraments e LastNeme  ggjazar
St Califormia |le Code 95314 Suffn
Gounlry: g Emall | ealazar@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BE-[EEAEER

Phane Number {giva area coda) Fax Nursher (glve ares cods)
(916) 323-6201 (916) 327-6320

8. TYPE QF APPLICATION:

Qther (speclly)

.

[ Naw [ continuation 0 Raviston A. Stata
if Revislon, entar appropriate lettar(s) In bax({es)
Sae back of form for deseriplion of letters.) " i Other (spacify)

7. TYPE OF APPLICANT: {See back of form for Application Types}

3 NAME OF FEDERAL AGENLY: N )
U.2. Deparfment of Interlar, Fish and Wildlifa Sarvice

10. CATALOG OF FEDERAL DOMESZTIC ASSISTANCE NUMBER:

TITLE (Mama of Program): State Wildlife Grant

(] - (el fz][4]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Implementing recemmendations from Californla Blird
Spedles of Speds! Concern

" [12.AREAS AFFECTED BY PROJECT (Cillas, Couriieg, Biales, ela.)
Statewlde

13. PROPCSED PRAJECT

14, CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANGES IF THE ASSISTANCE 15 AWARDED,

tart Dais: : N N N
Start Bale: 45 101/2010 Ending Date: 44 130/9013 2 Applicant |, oo B-Projset | rlaus
15, ESTIMATED FUNDING: 1. 18 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
DRPER 12372 PROGESS]
2. Fedaral 136,685 |a vos, B 1HS BREAPELCATION/APPLICATION WAS MADE _
' B YR U AVA|LABLE TO THE STATE EXECUTIVE ORDER 12372
B, Appiicanl 3 PROCESS FOR REVIEW ON
EI
c. Shate 3 136,685 DATE:
d. Local 5 b.Ne. [] PROGRAM I8 NOT COVERED BY E. O, 12372
a. Other (] ORFROGRAM HAS NOTBEEN SELECTED BY STATE
F VIEW
¥ Program Incoma 3 7. 15 THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?
9. TOTAL . p 273,370 | [ Yes If*vee" attach an explanatian, [ No
18. TQ THE BEST OF MY KNOWILEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLIGATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BDDY OF THE APPLICANT AND THE APPLIGANT WILL GOMPLY WITH THE

2, Aythonzad Raomsentativa

Praflx Mr. ‘ First Name Blalna lMlddle Neme
t

LaetName Nickens Sufix

P-Te - Chief, Grants Management Branch

¢ Telephane Numbar (give area code)
{016) 445-9300

. Slgnature ofAitherjzad Repregeniafve

v

o]

&. Date Signaed
Hrz3-¢

Pravious Edil &
Aulharized for Local Resraduction

Standard Forrn 424 {Hav.9-2003)
Prescribed bv OMB Clrcular A-102



0C/19/2010/108 12

33 MM

APPLICATION FOR

FAT No, P. 0107011

Versian 7103

FEDERAL ASSISTANCE

|2 DATE SUBMITSED 09/23/2010

Applicant Identifler

1. TYPE OF SLBMISSION:
Applicatian

O construction

Pre-applisation

D Canatruetion
[2 Non£:gnsiruction

3. DATE RECEIVED HY STATE

4, DATE RECEIVED BY FERQERAL AGENCY

State Applicaticn identlfier
31098036

Faderal idartifiar

T-26-R-|

\[® Non-Zonstrustion . .|
5. APPLICANT (NFORMATIDN

Legal N : .
g4 Name Stale of Califomla

Craanizatlenal Unlt:
Dapartment: honanment of Flsh and Game

Orpanizalional QUNS: B0R3RZAER

Divisian: 00ts Management Branch (GMR)

Addraga:

Blreat
1831 Ninth Street

Namea and telaphons number of pereon ko be contacted on mattars
invaiving this application {glve araa coda)

Prafix; Firat Nama: Brlan

CY%  sacramento Mdds Nama —
County: Sagramento i MAE | LeatName  g(aopr

Sl Califoria |2 Code g4 Suffic

Country; USA Emgil;

bsalazar@ldfg.ca.gov

§. EMPLOYER IDENTIFICATION NUMBER {EING:

(8~ PG

Phane Number (alva area gode) | Fax Numker (give area gode)

(916) 323-5201 | (918) 327-6320

B TYPE OF APRLICATION:

Other (apeclfy)

® New O continuation £ Revislan A. State
1f Rewigion, enker approprigte Jetter(s) in box{es)
{See back of farm for dasenpllon of latlara,) D D Other (specify)

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

8. NAME OF FEDERAL AGENCY: E
U.8 Dapariment of Interlor, Fish and Wild(ifa Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

TITLE {Nama of Pragramy: State Wildlifa Grant

[ -[efs][4

41. DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:
Xantusg's Murrelet Canservatlaon

12. AREAS AFFECTED BY PROJECT (Cilles, Counlias, Stales, elc.):
Channel Istands, California

13. PROPUSED PROELT 14. CONGRESSHIGNAL DIRTRICTS OF:
Start Dale: 10/01/20190 Ending Date: 08/30/2012 3 Applicant various b. Projsa varous
15. ESTIMATED EUNDING: 16, 13 APELICATION SUBJEGT TQ REVIEW BY GTATE EXECUTIVE |
DRDER 12372 PROCESS?
@, Faderal F 45000 |5 Yos. [ 1H4S PREAPPLICATIONIAPPLICATION WAS MADE
i 8. 725 i AVAILABLE TO THE STATE EXECUTIVE ORDER 12472
b. Applicant 3 J PROGCESS FQR REVIEW ON
& Staw P 45,000 DATE: .
4. Local i b.No. [] PROGRAMISNOT COVERED Y E. 0. 12372
& Othar 5 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
P — FOR REVIEW.
T Program ncoms 77.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT1
g. TOTAL ; 80,000 | [ ¥es If"Yas" altach an axplanation. O No

ATTACHED ASSURANGES IF THE ASSISTANCE |5 AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AN BELIEF, ALL DATA IN TFHIS APPLICATION/FREAPFLICATION ARE TRUE AND GORRECT., THE
CCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WI(TH THE

tetive
Prefix

Mr.

l Firat Name Blalna

e

Middla Nama

Las{ Mamea Nilckens

Sufflx

b. Tle Chllef,)Granls Managemenl Branch

c. Telsphons Numbar (ghea sraz coda)
{916) 445-8300

'd. Slgnature ff athorized Rapresggtative

@, Data signad
-2Y-¢"

Previous Edritn Yeabla
Aulhorized Yur Lacal Reproducion

Standard Form 424 {Rev, 52003}
Prescribad by OMB Circudar A-102



0CT/18/2010/TUE 12:33 P

APPLICATION FOR
FEDERAL ASSISTANCE

FP‘A ‘

Versian 7/03

2, DATE SUBMITTED 09/10/2010

Applicant Idantifler

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Hiate Application Identifier

Application

[l Construction

Pre-application

51098034

O Conatruction

4, DATE RECEIVED BY FEDERAL AGENCY

[ NonConstruction

Fedaral idantifiar
T 35-k— |

i Mon-Congtruction |
5. ABPLICANT INFORMATION

~egal Name: a4 16 of California

Grganizational Lnit:

Gepartnent: o0 artment of Fish and Game

Organizational DUNS: 808322358

Oiision: & 2nts Managemant 8ranch {GMB)

Addrass.

Street:

~ | Name and talephane number of peraon to be contacted on matars

involving this application {give area code}

1831 Ninth Street Prafix Firsl Nama: Brian
Clry: Sacramento acy ﬁ; ){}j Middle Nama
Caunty: Sacramanto (| LEStNAMS  gaazar
SEle Canfarnia ‘2‘9 Goda glgqi b DHEAHITGT Suffuc
Counlty: )58 Emell bsalazar@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN};

(i<l -[si{el el 7)) el 7]

#hona Number (glve area coda) Fax Numbar (glve aree code)

{918) 323-6201 {916) 327-6320

8 TYPE OF APPLICATION:

£ Naw O continuation O Revision
if Ravision, enter appropriate ietter(s) In box{os)
{See back of form for dasceriptinn af leltars,) D D

Otner {spaclfy)

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

A State
COther (spacify)

9. NAME OF FEDERAL AGENCY: \ N _
U.5. Department of Interior, Fish and Wildlife Service

18. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-EEE
State Wildlife Grant

TITLE {(Name of Pragram):

11. DESCRIPTIVE TITLE OF APRLICANT'S PROJECT:

Sierra Nevada Red Fox Surveys in the Sonora Pass and
Lassen Peak Regions

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, elc.);
Humboldt-Tolyabe, Stanislaus, Sierra, and [nyo Nalional Forasts

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Starl Data: 10/01/2010 Ending Bals: nosanimn15

a. Appheant b. Project

varlous various

15. ESTIMATED FUNDING:

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

e, Faderal

THIS PREAFPPLICATION/APPLICATION WAS MADE

i
_ 125,000 |2 Yoo, I \\AI(ABLE TO THE STATE EXEGUTIVE ORDER 12372

b, Applicant 3 PRCGESS FOR REVIEW ON
. Stala I .

= 5 125,000 DATE:
d. Local 3 b No, [] PROGRAMIS NOT COVERED BY E. 0. 12372
8. Olher 3 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Pragram Income 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
g. TOTAL : ° 250,000 | O ves If*Yes" attach an explanation. O Na

ATTACHED ASSURANCES IF THE ASSISTANGE |5 AWARDED,

18. 7O THE BEST OF MY KNOWLEDGE AND HELIEF, ALL DATA IN THIS APPUICATION/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

8. Authorzad Representalive

Chief, Grants Manager ement Branch

[5 3 i
refix Mr. lrat Name Blalne Migdis Neme
Last Name Nickens Suffix
b. Tltla

c. Telephone Numbar (glve ares code)
{916) 445-830Q r

Ld Slgnawﬁ%%gllji’g%a@é htaz

e. Dats Signed Q/lj /Qé’//? v_l

Pravious £diltn Usehle
Authorzad far Loeal Raomdu:uon

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



0CT/19/2010/TUE 12:33 PX

APPLICATION FOR

FAL No.

Version 7/04

FEDERAL ASSISTANCE [2. DATE SUBMITTED 09/10/2010 Applicant ldentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY &TATE State Application |dantlflar
Application Pra-application | G1008029
O Gonstruction 0O Construction 4, DATE RECEIVED BY FEDERAL AGENCY }Federal ldentifier

= Nen«Construction ‘E] Non-Cohstrughtion T-35’K - ’

5. APPLICANT INFORMATION

Legal Narmia: - | Organizational Unit:
g State of California %:;r::;?" - ]
" Departmeant of Fish and Game
Organizational DUNS: 808322358 |Bislon: &g Managament Branch (EMB)
Address; Name and telephone number of person to be contacied gn mattars
Streel; Involving this spplication {give area toda)

Country: USA

1831 Ninth Street Prafix; ]Firs:Nama: Brian
City: Sacramento Middie Name
County: Sacramento Last Name, Salazar
S California Jle Code goprq4 Suffix;
Email:

bsalazar@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

1 O 1S3 B

Phone Numbar (give ares code) Fax Numbar (giva ares code)
(916) 323-6201 (916) 327-6320

B. TYPE OF APPLICATION:

Other {specify}

M New 0 Continuatlen C Ravision
If Revision, enter appropriale lettar(s) In box{es)
(See back of larm for description of lehars.) {H_W oy
- |

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

A. State
Olher (specify)

9. NAME OF FEDERAL AGENCY: o
U.S. Department of Interior, Fish and Wildlifz Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Nams of Program}: State Wildlife Grant

BE-Elel4

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:

Callfornia’s Amphibians and Reptllas: Development of a
Strateqgle Plan to Guide Conservation Declslons

12. AREAS AFFECTED BY PROJECT (Cities, Counifes, Statas, ate.):

Statawide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: 09/10/2010 Ending Dete: 06/30/2012 a, Applicant b. Project

|{5. ESTIMATED EUNDING:

16, [3 ARPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESST

g8, Federal 3 75 000 |a. Yas, & THIS PREAPPLICATION/AFPLICATION WAS MADE
! : ' AVAILABLE TO THE STATE EXECUTIVE DRDER 12272
b. Appiicant 3 PROCESS FOR REVIEW ON
. State 3 75.000 DATE:
d. Local . 3 6 No. O PROGRAM 18 NOT COVERED BY &, O, 12372
&. Othar 0 OR PROGRAM HAS NOT BEEN SELECTED QY STATE
OR REVIEW
f. Progrem Income ) 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?Y
g. TOTAL $ 150,000 | O Yss If “Yes* atlach an sxplaratian. O no

WTTACHED ASSURANGES IF THE ASSISTANCE 1S AWARDED.

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

a.Authorized Renresantariva

Prefix Mr I First Nama

Blaine

Middle Neme

Last Nama Nickens

Suffix

b. Tlle Gh[ef Graﬂts Managerﬂ?n‘l'a{.’§ﬂch

€. Teisphone Number (giva eres coda)
{916) 445.9300

~Signature ol ApLyTE €efil
o gnaure%ac;ﬁg:;a/?{ Hr,

eDateS;ﬁQ@//) k

Fravious EdIlGT Gsabie
Aulhonrzed for Logal Reorodur_llcm

Standard Form 424 (Rev.3-2003)
Prescribed bv OME Circular A-102



00T/19/2010/TCE 12:32 PM FAX o roUE /UL

APPLICATION FOR Vergion 7/03
FEDERAL-ASSISTANCE Iz. DATE SUBMITTED 0400040 Apglicant Idendflar
’71":‘?5 OF SUBMISSION: 3. DATE RECEIVED BY S3TATE Stale Applicalian idenhl’ar

Applicalion Pre~applicatian ‘ G1098031

00 Genstructian [7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fadaral Identifiar
M Mon-Conatruelion f=l Mpg-Gopstruction T-38-(K~ ‘

5. AFPLICANT INFORMATION

Lagat Name: Organlzational Unik:

State of Califarnia

Depanment e sanment of Fish and Game

Organizational DUNS: 8068322358 g Divistan: Granlts Managemen! Branch {(CMB}
Address: i {|Name and telephone number of porson to ba conlacted on matiers
Strast: f I'11Involving \nis application {give araa code)

1831 Ninth Streel ? 0 .’ i 4 21 . [Prefix: Flrst Nama: p oo |
Cly: Sacrameanic Middie Name
County: Sacramento Lasi Nama Salazar
St ~odrornia }2‘.9 Cada geayy Suffe:

: Empil:
Country: )3, T bsalazar@dlg.ca.gav
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numibas (give srea eode) | Fax Number (give avaa coda)

E]E]—Es]@ (918) 323-6201 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of lorm for Application Typas)
& Naw O Gonlinualion O Revislon

il Revizlan, anlar apprapriala lalier(s) in box{as) A. State
{Sea back of formn (or descripilan of Ielers.) ‘ Qther (speclfy)

Olhar {spacily) * 9. NAME OF FEDERAL AGENCY:

U.3. Depariment of interlor, Fish and Wildlile Service

400,000 | O Yes If “Yos™ altach an axplanalian. 0 Ne

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

DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

8. Authorized Reprasentstive

10. GATALOG OF FEDERAL QOMESTIC AGSISTAN CE NUMBER: 11. DESCRIPTIVE TITLE DF APPLICANT'S PROJEGT:
[1)[s]~[s}3] (3! Davsbp’;)r?a_n;\ of a GrealtGray Owl Conservalion Stratagy
TITLE : . n itat Asaessment.
{Name of Program) State Wildlife Grant and Habi
12. AREAS AFFECTED BY PROJECT (Chies, Countles, States, aic.):
Statewlde
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
H : . ; . . Pigj .
Stan Batet 4 11642010 Ending Date: 161909014 e Aeplicant o ious b. Prolect | ariqus
15, ESTIMATED FUNDING: 01;0[2 APPLICATION $UBJECT TO REVIEW BY STATE EXECUTIVE
R 12372 PROCESS?
a, Federal 3 200.000 |3, Yes, B THIS.PREAPPLICATIONAPFLICATION WAS MADE
' 8. TRS 2 AVAILABGLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B PROCESS FOR REVIEW ON
. Slale 3 100.000 DATE;
d. Local B b.Ne. [ PROGRAM 1S NOT COVERED BY E. O. 12372
g, Othar ] 100,000 0 ?g;gg\ﬁmm HAS NOT BEEN SELECTED BY STATE
f. Peogram Incame B 17,12 THE APPLICANT DELINQUENT ON ANY FEDERAL DEAT?
g. TOTAL F

Prallx Mr. l First Nama g0 Middia Namea
Last Name Nickens Suffix
. Title . Talaphona Number (give ama :udc)
Ch19f Gi::anls Managern:entgfanchn (g ) 445-300
;d Signaturs of z??ll /Lj‘%:;wﬂaﬁrgsen VE P . Dule Signed / @f‘
Z} g Lo / vd 2y A
Prevmus Edilion-Ukabla { Slanderd Form 424 (Rav.8-2003)

Authorized for Local Raoraducilon Prescribed v OMB Clecular A-102



/18/2010/T0E 12:37 Pd

APPLICATION FOR

FAZ N,

P 0067011

Varslon 7/03

FEDERAL ASS5ISTANCE Tumrg BUBMITTED 0/40m010 Applicant ittantifiar
1. TYFE OF SUBMISEION: 3 DATE RECEIVED AY STATE élala Anplicatlon | ntiﬂgr
Applicailon ’ Pre-applicatian é' réeﬁ?{:)ﬁg

0 canstruzan

O conetruetlon

4, DATE RECEIVED BY FEDERAL AGENCY |Faderal ldentifler

| NonConsteuekion [ Non-Canstruction

T-30-R-1

is;..w PLICANT INFORMATION

Lagal Nama: [ @rganizational Unil
State of Californla ‘ -
- | Departmer; Deparimani of Fish and Game
Organizational DUNS: A0A322358 : Divisien: Grants Manugemsn! Branch (GMB)
Addrass: i Name and tal¢phone numbar of persan to be contacted on matters
Slroet: i Invalving this application {glve srea codo)
1831 Ninth Street Prafix: I‘Flthame: Brian

Cily: Sacramanto f . ;’ Mlddis Name
_‘_.—;_‘*—‘I—%‘L 19
Counly: &2 rarmonto L Mi:l.:ﬂ‘n I Y3 HOUSE i LastName  gouo oo

. e | N
Stete e alifornia IZIp Code 9511 Suifix
Camler | jga Emal b ealazer@dig.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (GIN):

BingaBakEEEE

Phors Number {give area coda) Fax Numbar (givo area code)
(918) 2a23-6201 | (818) 327-6320

B. TYPE OF APPLICATICN:

[ Now J Continustian

L O Reviston
f Revislen, enter appropriala Is\ier{s) in hox(es)

0

{Ses back of form for descrptlon of leltsers.)

Olher {Bpacily)

7. TYPE OF APPLICANT: {Ses back of form for Applicalion Types)

A, State
Othar (spacliy)

5. NAME OF FEDERAL AGENCY:
U.8. Dapartment of interior, Figh and Wlidllfe Service

10, CATALOG OF FEDERAL DONESTIC ASSISTANGE NUMBER:

[7l(s]- T8l
TITLE (Neme of Pragram): Stals Wildlife Grant

‘ 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Strengthening California's Sanelitlve Specias Dala
Actesg and Analyeis Capabilities.

12, AREAZ AFFECTED BY PROJECT (Cilles, Countios, Stsles, el.)
Statewlde

13. PROPOSED PROJECT

14. CONGRESSIDONAL DISTRIGTS OF:

TTACHED ABSURANCES IF THE ASSISTANGE 18 AWARDED.

: : ! 3
Slan Data: 08/a1/2010 I‘Ending Dhste: 06/30/2643 8. Applicant t. Projsct
i
18, ESTIMATED FLINDING: 14, |$ APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
RDER 12372 EROCERG?
a. Fadaral 3 450,000 Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
‘ 8. 198 LI AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
c. Etate B 450,000 DATE;
d, Local 1% b Ne, [ PROGRAM IS NOT GOYERED §Y E. O, 12372
8. Other 3 O OR PROGRAM HAS NOT BEEN SEILECTED BY S5TATE
FOR REVIEW
f. Program Ingcome % 17,18 THE APPLICANT RELINQUENT ON ANY FEDERAL DEBET?
9. TOTAL ¥ 900,000 | O Yes If “vas" aktach an sxplanation, O Ne
18. TO THE BEET OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFFLICATION/PREAPPLICATION ARE TRUE AND CQRREGT. THE

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

8. Autharizad Reprasenialive

T
Autharizad for Lacal Ranroduciion

[

Frefix M. J-Firsl Name f) oo hiiddia Name

Lasl NS ) ans Sutfix

p- Tite Chlef, Grants Management Branch Tf(ﬂe gfnigﬂggté%r (ave rea codo)
d. W}% la. Dale Blgnedﬁ-/%/%

L > 3 Ve
Pratitus Edilian Usabie

Standard Form 424 (Rev.9-2003)
Prescribad hy OB Clroglar A-102



0CT/18/2010/T0E 12:32 P

APPLICATION FOR

FAL Ne. P O0%/01:

Vargion 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED 30,4901 Appllcant ‘dentifisr
(1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application denlifier

Application Pre-application G1083030

O conatruction O constructlon 4, DATE RECEIVED BY FEDERAL AGENCY |Fadaral Idantlfar

x Consiruction [l Mor-Canstruction | XK 7_'-—2 ?'{"'/
5. AFPLICANT INFORMATION .

Legal Name: [Qrgenizational Unit:

State of California

Depanment: Deparmert of Fish and Gams

Organizational DUNS: 808322ﬁ‘ e

DMSlon: & anis Maragement Brarch (GVB)

Addregs! ] __[Name and telephone number of person to be contactad on mattars
Sireet: I |involving this applcation {giva area coda)
1831 Ninth Street g © {Praflc iFira\ Name: o
[Cly: Sacramento ST A B Middia Nama
| COURYY: Sacramento B e [esNeme gapayay
Hiate: California IZIp Code 95811 Suffly:
Couniry: USA Ersisil bsatazar@dfg.ca.gov

#. EMPLQYER IDENTIFICATION NUMBER (EIN):

[el{a]-EE) s el ]

Phone Number (gwve aroa cods) Fax Numbar (give arcs coge)

(916) 323-6201 (916) 327-6320

8. TYPE OF APPLICATION:

H New O continuation 0 Revialen
if Ravigion, enter appropriate letier(s) In hox{as)
(See pack of form for descriplon of lettars.) W r[

Othar (spetily)

7, TYPE OF APPLICANT: (See hack of form for Application Types)

A State
Other {specify)

ﬁ

8. NAME QOF FEDERAL AGENCY: ‘
U.8. Depanment of Interior, Fish and Wildllfe Sarvice

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[]iz]-[e]=][4]
a2MY Srate Wildlie Grant

TITLE {Nama of Pra

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

California.Mammal Species of Speclal Concern; Effacts
af Climate Change.

12 AREAS AFFECTED BY PROJECT (Citfes, Countles, States, elc);

06/30/2012

Statewide .
14, PROPOSED PROJECT /~ 77 "7/ 870 | 14. CONGRESSIONAL DISTRICTS OF:
Star Date: Ending Dala’ a. Appilcant " b, Project

Varlous Various

15, ESTUIMATEL FUNDING:

18. 1§ APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?

250,000

a. Federal 3 4125.000 |a Yes, ( 1HS PREAPPLICATION/APPLICATION WAS MADE
' -5 S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appileant PROCESS FOR REVIEW CN
|
;. Slal '
¢ Stats 125,000 DATE:
d. Loeal 5 \b No, (i PROGRAMIS NOT COVERED BY E. 0. 12372
. Oiher 5 \ 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 3 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL EE

O No

{J ves IF"vee" attach an explanatlon.

DOCUMENT HAS HEEN DULY AUTHORIZED BY THE GOVERNING RODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE |5 AWARDED,

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

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

jalive
Freﬁx Mr. iﬂrsz Namg Blaine Middia Nema
Lasl Name Nickans ISuffix
— :
BT Chiaf, Grants Management Branch - Teiephone Number

{give araa cods)

{816) 445-3300

d. Signature of Autrwgg[as
77 P

o )

Previous Edllibr Ulsabla
Authorized for Local Reproduclion

"~ 7 Slendard Form 424 (Rev.3-200%)
Prascrived by OMB Circular A-102



G

I
L

T/19/72010/708 12:32 PH FAY No, P, 0C4/041
APPLICATION FOR Verslan 7/03
FEDERAL ASSISTANGE 2. DATE SUBMITTED 06/22/2070 Applicant identHier

1. TYPE OF SUBMISSION: [ 3. DATE RECEIVED BY STATE Sitate Application Idsnifier

Applicstion Pre-spplication G1098024

[] Construction
[€ NonsConstructlon

C constructian
® Non-Construction

4, DATE REGEIVED BY FEDERAL AGENCY

Fadaral ldeniifier
T-28-R-1, Amandment 1

§. APPLICANT INFORMATION

LegalN : . .
sga; Name State of California

Craanizational Unlt

Department: Depanment of Fish and Game

Orpanizalional DUNS: 808322358

Divislon: Grants Management Branch (GMB)

if Ravision, enler appropriata later(s) In box{ss)
(See back of form for description af iellers.) H
[

Cther (specify)

il
Address: { Nama snd telaphone number of peraen 1o ha contactad an matters
Stread: ! i invelving this applicatlon (give area coda}
1831 Ninth Street ] | [Prefx; First Name: gy ¢
1 5Tare e § ran
Gity! Sacramento B S TS é Middla Nama
Colnty: acramento sestNeme  qolazar
State: California ‘le Cods 95811 SuHlx:
|c°umry: USA Emel bealazar@dfg.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (EIN). Phong Number (give erse code) Fax Nurmber {give srea code)
8] (a)~[1] 8] {a][7][5][e][7] (916) 323-6201 (916) 327-6320
H.TYPE QF APPLICATION: 7. TYPE OF APPLICANT: [See back of forrn for Application Typas)
0 New O continustion [ Revislan A, State

(Other (spacify)

5. NAME OF FEDERAL AGENCY: - ‘
U.S. Department of interior, Fiah and Wildlife Service

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1is!-[e]l3]t=]

TITLE (Name of Program). State Wildlife Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

California Amphibian and Reptile Spacies of Special
Concern: Status, effects of climate change, management
recommendations, gea-referenced maps, and web

12. AREAS AFFECTED BY PROJECT (Cities, Caunties, States, ele.)!

partal,

Statew!de
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRIGCTS OF:
Start Date: 07/01/2010 Ending Dalel (13010019 8. Applicant FPraJecl )

15. ESTIMATED FUNDING:

18.15 APPLICATION BUBJECT TO REVIEW BY STATE EXECUTIVE
ORBER 12373 PROCESS?

a. Faderal 5 51.000 |g. Yes. [ THIS PREAPPLICATION/APFLICATION WAS MADE
! ‘ ' AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
5. Applicant 5 PRQCESS FOR REVIEW ON
c, State TR 51.000 DATE:
d. Locat i3 b.No. O FROGRAM IS NOT COVERED BY E. 0. 12372
a. Cthar & 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income & 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

3. TOTAL

102,000 | G Yes If "Yas" allach an explanalion,

O No

IWTTACHED ASSURANCES IF THE ASSISTANCE |18 AWARDED,

168. TO THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY, THE
DOLUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorzed Representative

Chief, Grants Managemeant Branch

Prafix M. ﬁlt Nems Blaine Middle Name
Lest Name Nickens Suffix ]
., Tilie k: Telephone Numbar {give area coda)

{976) 445-8300

. Signatyce.pFAuthd izeg_d—_ﬁ";"‘b?*sgma e
R e L [ o

Pravious Elton Usabla 7 Lo
Aulharizad for Local Renraduction

lo. Data Signad ]
3////@/2:?7/ ) \
/ i Stancerd Form 424 (Rev.3-2003)
Prascribed bv OMB Circular A-102



0C1/19/2010/10E 12:32 BM FAL N, P003/01! y

APPLICATION FOR, Vargion. 1/g3

FEDERAL ASSISTANGE 1, DATE SUBMITTED 09/H10/2010 Applizant Taen ifiar

1. TYPE OF SUBMIESION: | 1, DATE RECEIVED BY STATE | 8tata Applealien fuaniiier

Applicatioy Pra-application __..Rd79303¢ ]
[ Conblrutiion O Gonstruzlion 4. ODATE REGEIVED BY FENERAL AGENCY )Fadqral Tapiher

B non-Consteustion 1B NonLongrugion [, i T8 Amendment#l

5, APPLICANT INFORMATION

| Legsl Mamal Organizational Unli:

ale of Californi I ,
State of California r - Ef'_ff’_'_l”'snt Depariment of Fish and Game
Crganizational DUNS: 808322358 .j' ] ?{u '°”’[G‘ran_ts ianaganiant Eranch (GMB)
1 Address: ! R e ‘Name ahtlalephone numbor of persap fo' be c_nnia'cw:l onnallerg
Slroen ' * LW o {?Gm javgividg this applicatlon (glva aren cdue)
1831 Ninlh Sireal { ‘:'F’reﬁx—:dﬁ Fral Nama: Brian
” e
g 27 ™ 5
Chly: Sacramenlo rn ATE (, N i “fr[\dﬁlj’w me
-Cotnly: Sacramento e Lj@jﬁnma Salazar
= - v T e N
Tinlar California !Zm Code 95811 | Suiflix: N |
Couniry: USA . Ermail: bsalazar@d[g.ca.gp‘v \
6. GEMPLOYER IDENTIFICATION NUMBER (ElM); | Pliene’ Numbergea atea code) T Humbsar fgve ros cada)
A e - ] (i g 4L ' - . p
B[R EE } (916) 325-5201 (916) 3276320
2. TYPE OF APPLICATION. 7. TYPE OF APPLICANT: {Sar bpck ol formfor Application Typed)
[ Now [ continuolian [4 Revision b
if Ravisian, entar appropriala teller(s} in-box{es) : ) 'A"Sia °
(See back of Tarm for denerlpllon of lelprs.) e [Crthar (9peclly)
Ciner (spoglfy) §. NAME-OF FEDERAL AGENCY? . )
. | U:S.Departmen: of Interior, Fish.and W|diife Service
10, CATALOG OF FEDERAL DOMESTIC, ASSISTANCE HLMEER: ‘ 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
3B -16(3]! | Califoinia Spotied Qwl: Effects:af Fug| Reduction
1THTLE (Mo : . | Measuras on Qwl. Borvival gnck Ropredualiof
TITLE -fb;ﬂlnu af Pmygeam) Stale WHdiife Grant ) | | Measures on | wal anck Repreduclion
12 AREAS AFFECTED BY PRQJECT (CHiss, Gbyniias, Sietag, glc.)s
Stalpwide .
(13, PROPOSER PROJEGT ] ’ 14, CONGRESSIQNAL OISTRICTEQF
TGy “ L. f 7 - . YETLTR Ik .
I art Dae? 1018 172007 Ending Dala’ 017004 2 Ik Apeieant -y ‘._h.F'ra;ac: 4
18, EETIMATED FUND(NG: ' 18, 15 APBLICATION SUBJECT JOREVIEW BY STATE EXECUTIVE
. ORDER 12372 PRECESS?
3. Foder) 3 17 . m THIGPREABPLICATIONIARFLIGATION V/AS.NADE,
‘ ‘ ' 110,000 . Ves. B APAJ'L‘AE:E%T@_I;;%E STATE EXECUTIVE ORDER 14372
b Appileant d PROCESS FORREVIEW. ON
2 Slate 5 110,000 DATE!
4, Tocal 3 b o, [] PROGRAM IS NOT GOVERED BY E. O, 12372
o DIner 3 D) ‘OR FROGRAM HAS NOT BEEN SELECTED BY STATE
- . FOR REVIEW A
f-Eyageant [lcoms B 17.-15 THE APPLICANT DELINQUENT ON ANY BEDERAL'GERT?
4. TOTAL 220,000 | [ Yes i ras* aliachy an-explanalian, ¥ Mo

V8, O THE BEST.OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREARFLICATION ARG TRUE AND CORREGT, THE
ROCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND'THE ArPPLICANT WILL GOMPLY WITH TiHE
ATTACHED ASSURANCES IF THE ASSBISTANCE IS AW,ARlDED.

| B Atinerized Beoressalsii
Prafix M. J First Nama Blaine r‘.ﬂddigNamE
Lasi Name Migkens Euiﬁx h |
BTle &y = e S T o A
r(?hner. C_iratfiig Managemani Branch ‘ - f ?g?f&?ﬁ?;é?é%ﬁ%ﬁ?“f"“ Foda)
d. Slgedliyesol AujacnZed. tall ale . N
’.1_ E%Eﬁi {a.u:;aﬂ cfaa.f?i"fff’f«'? allva e.“[‘:u:m; Slgned 4}'/8 /,2@,“)
Pravious Ediiony Jsktle ) Blandard Form a20 (Rgv.8.20p3)

Adllwrized Jor bocal Ravraduditon Prascribed v OMB Circular A-102


mailto:bsalaz,ar@dfg.cfJ.g,o'l

JUL/Z L4700 T0E 1252 Fi ras Ng, UL Ul
APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE 2. DATE sUBMITTED 091012010 Applicant Idanliiar i
1. TYRE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stals Application dentiller
Appligation Brerapplication RO565032

{1 Canstruetlon
6l Non-(:p_hairucﬂon

0 tonstruction
X -Congtruction

4. DATE RECEIVED BY FEUERAL AGENCY

Federal idenlifier
T-6-3 Amendment #£3

5. APFLICANT INFORMATION

LogalName: o\ 1o of Califormla

~+@rganizaliahal Unlt

Depariment: 100 dmant of Fish and Gams

Organizationel DUNS:

6808322356 ; ” P74 8 vnan U%\jis!tm: Grants Management Branch {8MB)
Addresa: ; T R Name and telephons number of parson to De contacted on matiars
Sirest: 1 oiving thls spplication {glva area ¢oda}
1831 Ninih Strest ! Prathc First Name: o .
J 0”‘ I'L‘ CLEARING Hopel . Grian
City: T e ——— Middle Nama
Sacramento s
Gaunly: Sacramenta Lezat Mama Salazar
Sl Californle (dpCode 9511 Sulf:
Counls¥: | 12A Email: psalazar@dig.ca.qov

4. EMPLOYER IDENTIFICATION NUMBER (EIN):

el E]E

Bhona Nimbar (giva sres cada) Fax Number {give arss coce)
(915) §528-8201 (91€) 327-8320

A, TYPE OF APPLICATION:

Othar (speclly)

O New [ Continuation ® Ravislen
If Ravigion, entar appropriala [aller{s) In bex{as)
{Baa hack of Jorm far descriptlan of lsllars.} st M
[

7. TYPE OF APPLIGANT: {Saa back of o for Applicalior Typsa) |
A. State
Olhar (spacily}

9. NAME OF FEDERAL AGENCY:
).5. Depariment of Interlor, Fish and Wildilfz Service |

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUNMBER:

TITLE itlama orProgrem) gyate wildlife Grent

[(=-[e)f3]4]

14, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Southarn Cellfornia DFG Lands Manegement Projact -
Fhase 3.

12. AREASZ AFFECTED BY PROJECT (Cillea, Counties, Stalas, ate.):

Statewide

13. PROPOBED PROJECT 14. CONGRESSIONAL DISTRICTS OF: R
: Endh : . . . )

Stan Date: 9 1042006 nding Date: einnma13 3 Applicant o kiauis b Prolect . ous

15, ESTIMATED FUNDING:

B |

16,15 APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 450,000 v # THIS PREARPLICATION/APPLICATION WAS MADE
! 8. ¥ U VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Appilcant i PROCESS FOR REVIEW ON
. Stale 3 450,000 DATE: -
4. Locat 15 h.No. O PROGRAM 1S NOT COVERED BY E. O. 12372
6. Olher 3 g OR PROGRAM HAS NOT BEEN BELECTED BY STATE
FORREVIEW
T, Progian (ncome 3 37,15 THiE APPLICANT BELINGUENT ON ANY FEDERAL GEBT7
o TOTAL 5

800,000

O Ne

(1 Yea If “vas" altach an axplanalion.

TTACHED ABSURANCES [F THE ASSISTANGE I8 AWARDED,

14. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZER BY THE GOVERNING BODY OF THE APELICANT AND THE AFFLICANT WILL COMPLY WITH THE

Chief, Grants Ma‘gﬁ:gemem Branch

Prafix Mr. Fitat Neme Biaine Middia Name
Last Namie Nickans Sufix
h. Tille

¢. Taiaphona Number (glvs area code)
{916) 4458300/ 7

6. Dala Signed ?‘\

d. Signatura af AuLhurlzagﬁé%iaﬂvry(
Previcus Edilion Useb)

Aultharized [or Logal Reproduclion

M f Slandard Form 424 {Rev.8-2003)
Prescrived by OMB Cleedlar A-102

£



0CT/18/201C/T0E 12:32 DM

APPLICATION FOR

TAL Fo. SRUAIE!

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED

Appiican! dentifier

1. TYPE OF SUBMISSION:

Applicalion Pre-applicatian

3. DATE RECEIVED BY STATE

State Application Identifler
RO485043

O consouction 4. DATE RECEIVED BY

™ Non-Constructlon

{1 construction

FEDERAL AGENCY |Federal Idanlifiar

=~ ; AMUAMW-#&

ugHan..
]

5. APPLICANT INFORMATION

Lagal Nama:

-Qrganizational Unll:

[ Revislon, apler approndate laler(s) In box{es)
KSee back of farm for description of lellers.) -

¥
Ciher (specify)

State of California f -
» I Jeparimant mioh and Game
Organizational DUNS: 605322358 [ YT P82 [PV Grants Management Branch
| Address; [ Nama and telaphona number of person to he contacted on matters
Streat. JPIATE CLEAS /s Involving this application {glve area cods)
1812 Ninth Streetl — J‘L‘r% "_’foSF Prefix: oo Flest Name: g0
Chly: Sacramenta Middie Nams
Courly: gaeramento LastName  ayferive
State: CA Zip Code 85841 Suffin;
Countty: s Email s.dauteriva@altt.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Fhone Numbszr {give ajea cada) Fax Number (give araa cads)
[8]33]=[1)(s] (5] (7] (5} 8] 7] (916) 445-3525 (916) 327-6320
B. TYPE QF APPLICATION: 7. TYPE OF AFPLICANT: {See back of form for Applicalion Types)
0 Now ¥ Confinuation 0 Ravisien

A, Stals
Ciner {spadify)

5. NAME OF FEQERAL AGENGY:
U.S, Dapartment af Interior, Figh and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

o [1ls]-(&]=][e]
TITLE (Name of Proalem): o210 Wildlife Grant

11, DESCRIPTIVE T/TLE OF APPUICANT'S PROJECT:
Northern. Callfornia DFG Land Managament Profect

-Time Extensicn, New Project Leader

12 AREAS AFFECTED BY PROJECT (Citles, Counlies, Slales, elc):
Statewlde

13. PROPQSED PRQJECT ‘ /7 o /-7 pLa

14. CONGRESSIONAL DISTRICTS OF:

St bate: 05119/9005 Ending Dale: pofaninhey

a. Applicant 3 b Prajest 4,18,19,20,21,22

15, ESTIMATED FUNDING:

Arnandmd mnd dals 3ng acd Ans per B, Bakeer email 51810 qussting chings. 1s¥

18, 18 APPLICATION SUBJECT TO REVIEW BY SETATE EXECUTIVE
ORDER 42372 PADGCESS?

3, Fadara) THIS PREAPPLICATION/APFLICATION WAS MADE
LFSO, 00 O a.¥es. B ) AIABLE TO THE STATE EXECUTIVE.ORDER 12372
b. Applicant 3 ‘ PROCESS FOR REVIEW ON
. Slate 5 L{ qo O(X) DATE:
2
. Local 3 7 b No, [] PROGRAM IS NOT COVERED BY E. 0. 12372
[a. Otivar 3 [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Frogram (ncome 3 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DERT?
9. TOTAL ¥ GI OD 60 D [ yes If “Yes" allach an.axplanalion, % o

ATTACHED ASSURANCES [F THE ASSISTANGE |8 AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIGNIPREAPPLICATION ARE TRUE AND CORRECT. THE
PBOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B00Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulharized Represagnlative

Acting Chlef, Grants Management Branch

Prefix Mr. lFTrsl Name Blaine "Midd!e Name
Last Name Nickensa . [Suflx
b. Thie

c. Tele hene Number {tshve srea seded
{516) 445-930

. Signature of Autpa

Fravious Editiqn. Usabib
Autharlzed for Local Rearaduclion

. Dale Signed 5//612@"0

¥ fStandard Farm 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

‘iarsion 703

FEDERA! ASSISTAMCE £ DATE sUBRITTED

1 TYPE OF SUBMISSION:

Applicalion Pra-appiication

3 DATE RECENED BY STATE

State Application ldentifisr |

T L onstryction
r~ Mon-Eonstruction

- Construction
HonaConstrustien

4, DATE RECEIVED BY FEDERAL AGENCY

Fadaral Identifies

S AFPLILANT INFORMATIOH

Lecjal Maima,

Organizatianal DAIL

ottt Syt S %‘x/é Dt

[ . N t
S P

Chijanizansal DS, Vol L AL AN

Divisicon: /f//é

L EA

S vl his Bpplisarian [obis aram ey o e o matlers
R P Fheprit Laae OB Gl ::;:Lﬁf / T 7o et
Courry Wdﬂ gﬂﬁ/m'f Last Marng é éfﬁjﬂ/&
Meveas Sk jelstzd
Sitate: dﬂ lﬁp Cile 9570,2 9 Aufliz:
Country: Ervial: 7-‘5,4()&/57?/ @/:’77"“{ £ A

5. EMPLOYER IDENTHICATION NUKIBER (EM):

R4 -] 5D 23 54

Phione Mumber {giva area sods) Fau Nurnbar igive area coda)

S~ Fobie -FV S5 | S530 - 564D

B TYPE OF APPLICATION:

levi I© GContingation [ Rewlsion
If Rwision, e-nL-rapproprmia lettar(s) in boles)

iSoe back of form for descriplion of lettars.) t]

i L

Other (specify)

7. TYPE 2F AFFLICANT: (See back offorn 150 Applicaticn Types)

[thier repacily)

G NAME OF FEDERAL AGENCY: d/jb/?

1), CATALGG OF FEDERAL DOMESTIL ASSISTANCE NUMBER:
L urfer g L0 S Disirsies/ 7A-7165

TITLE {Hama of Program}: K&M fd‘ﬁ#fﬁcﬂf

T DESCRIPTIVE TITLE OF FBPLICANT'S FROJECT,
Do #2776 5ot bier V-

LIF Sty ﬁ&/ﬂw/%ﬁf

12, AREAD AFFECTED BY FROIEDT [Laes, Countias, Sidles, en,._,!.

///ym.@é F L2t Sider /%g/;fa-f

DOCUNEMNT Ha5 EEEN CULY AUTHORIZED BY THE GOWERHNING
ATTAZHED ASSURANCES IF THE ASSISTANCE |3 SWARCED

Trete
3. PROPDZED PROJECT 14, COMGRESSIONAL DISTRICTS QF; /dt
Slart Dale: Ending Cate: a. Applicant 44 b. Project
23/22/2 L2253 7 7=
13 ERTINATE L +UNDING: 16, [FAFFLICATION SURIEC T TOREVIEW BY STATE EXECUTIVE
DROER 12372 PROCESSY
a. Foderal i A Vae fz,,ﬂ' HIS FREAFFLICATIGNAARFLCATION WAS MADE
a8 T8 SFAILAELE TO THE STATE EXECUTIVE CRDER 12372
. Appizar i3 PRCCESS FOR REYIEW ON
c. Stala e ST F 3 DATE;
B s g | 478, 550
. Loral . 3 ’ b, Mo, T PROGRAM 13 HOTCOVERED BY E. O. 12372
2, Qther Eh " ™ OR PROGRAM HAS HOT EEEN SELECTED BY STATE
© FOR REVIEW
f. Program Ineome 4 w 17,15 THE APBLIDAMNT DEUNCHIEMT UN ANY FEDERAL DEETY
a TOTAL > - I Yes IFves™ atiach an explan ation. %
e, T THE BEST QR WY KNOWLELGE AND BELIEF, ALL TATATH THIS aFFLICATION PREAFPPLICATION ARe TRUE Akt CORRELT. THE

BODY OF THE APPLICANT AND THE APPLICANTWILL COMPLY WITH THE

a. .»'J.ulhm; Representalive _IF - 7/
rell% / Ire! [ame
fa Aﬂ/ﬂ@i

—r.«i [GEER 2;9{/ M{& P

T S elsred

Ui

b, Title

iz 1 e hlu mbar giva ar=a cods)
- 255 SSsZ

.- Dabe Signed /ﬂécg//ﬂ

- Preious Bdition Usabla

Stanctard Fom 53 (Rav D200
Presciibed bF OMB Gircular A-102

Althorized for Local REprdldejon’

PREAPPUCATEDN LUIDE Waler and Wastewater PIGCFQITIS

= P
3

Page 4



Oct 20 10 10:55a

APPLICATION FOR

CHME Approved No.

p.2

1076-0GUE Version 7/03

Applicanl [dentifier

2. DATE SUBMITTED
FEDERAL ASSISTANCE & a0 ' |
1. TYPE OF SUBMISSION: 1, DATE RECEIVED BY STATE State Application ldentifier
Anglication Pre-application

[ construction E Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

7] Non-Construction

O Non-Construction

5. APPLICANT INFORMATION

L.egal Name:

Qrganizational Unit:

“IDepartment:
Bethany Sarvices dba Bakersfield Homeless Cer*iter“';é:;;j%:; ] \ P
Organizational DUNS: T Pivision:
781523324 1 ; |
Addrass: i e s i ani me and 1eEephoqe n.umber of parson Lo be contacted on matters
Street: ' [E1v A invelving this application (give area cace)
1600 East Truxiun Avenue § relix: f_ht' Name:
% s 1 il oUIs
Gy ol LST.L\TE CLERFTNE T iigdle Name
: E— [ast Name
oy Gil
Stale: Zip Code Saffix:
CA 33305
Country: Emai. H
LUSA Ibgil@hakhe.com

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

EIE-EIE]E BlElk]E

Phone Number (give area cote) Fax Number {give area code)}
661-322-91399 661-322-9203

8. TYPE OF APPLICATION:

¥ New
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letlers.)

L]

Other (specify}

Il continuation

™ Ravision

O

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

Q. Nol for Profit
Other (specify}

& NAME OF FEDERAL AGENCY:
U.S. Depariment of Housing and Urban Development

TITLE (Name of Pragram).

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUlf'lBER:

ME-2]EE

Supportive Housing Program (SHP) - Supportive Servicas Only (550}

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Casa Nueva Placernent and Supportive Services Project

Counly of Kem and Bakersfield, CA

12, AREAS AFFECTED BY PROJECT (Cities, Countles, States, elc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Dale: Ending Date:

a. Applicant b. Project
20822 20822

15, ESTIMATEDR FUNDING!:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
THIS PREAPPLICATIONIAPPLICATION WAS MADE

a. Federsl 3 - !
150,000 2. Yes. AVAILABLE TC THE STATE EXECUTIVE ORDER 12372
b. Applicam 5 47500 o PROGESS FOR REVIEW ON
o State 3 : w DATE: 10/20/2010
d. Local & E w b No. [} PROGRAM IS NOT COVERED BY E. O. 12372
€. Olhar 3 A | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
T Program Income F el 17. IS THE APPLICANT DELINQUENT QN ANY FEDERAL DERT?
L TOTA . i}
g TOTAL F 167,500 ] Yes H"Yes" aftach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.

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

a. Authorlzed Representative

Prefix ‘ Firs{ Name Middle Name
Lot i

Lasl Name ;

Gil jSum

b, Title Telophone N -

Executive Director |%51?§§2.Z}n139 UmRS! (give ares code)

d. Signalure tative . Date Sioned ]

el 10/20/2010

orized for Local Retroduction

Standard Form 424 (Rev.8-2003)
Frescnbed by OMB Circular A-102



1WAV 2050 Dl FAR gl eur/suu

PART | - FACE SHEET

' APPLICATION FOR FEDERAL ASSISTANCE reeorsuamsson |
Modifled Siencard Form 424 (Rav.02/07 to confirm to tha Corporalion's aGrants System) Application N“"‘CO”""?é“gﬂﬂ‘ e CLEARING HOUSE
2a. DATE SUBMITTED TO GORPORATIDN 3. DATE RECEIVED BY STATE: STATE AFPLICATION |DENTIFIER:

FOR NATIONAL AND COMMUNITY
BERVICE (CNCS):

Zb, APPLICATION (D: 4. DATE RECEIVED BY FEDERAL AGENCY: FEDERAL IDENTIFIER:

T15R121774
5. APPLICATION INFORMATION

. NAME AND CONTAGT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME: Valunteer Centar Otehge County PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APFLIGATION (give

DUNB NUMBER; 054380722 area codeg):
NAME: Urauia Walsh

ADDRESE (give siresl addrese, city, stata, zip coda and county):
180T £, 4tn Strost TELEPMONE NUMBER: (714) 853-5757 215

Sulls 100 FAX NUMBER; (714) B34.0585

Senia Ana CA 82705 - 3814
Caunty: Orangs INTERNET E-MAIL ADDRESS: uwalsh@voluntaaraanter.om

7. TYPE OF APPLICANT:

8. EMPLOYER IDENTIFICATION NUMBER (EIN): 7a. NanPrafl
a. dhai]

952021700
| 7b. Veluntesr Manegement Crgenization

i B. TYPE DOF APPLICATION {Check appropriate hox).

[ ] new NEW/PREVIOUS GRANTEE
D CONTINUATION :| AMENDMENT
If Amendmant, enlar epproprinia latier(s) in box({e4): L {
A, AUGMENTATION B, BUDGET REVISION

C.NQ COST EXTENSION  D. OQTMER [speatify bolow);

' 6, NAME OF FEDERAL AGENCY:
Corporation for Natlonal and Community Saervice

104, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84,002 11,0, DESCRIFTIVE TITLE OF APFLICANT'S PROJECT:
18h. TITLE: Ratired and $anior Voluntear Program ASVP - Omnge County, CA
11,5, CNCA PROGRAM INITIATIVE (IF ANY):

12. AREAS AFFECTED BY PROJECT (Liar Clilaa, Counties, Siaten, ste):
All of greatar Oranga County, CA

13. PROPOSED PROJECT: START DATE: 01/01/10 END DATE: 123113 | 14. CONGRESSIONAL DISTRICT OF; &Applcent TAGAE  b.Progmm [CA 048
16. ESTIMATED FUNDING: Yaur #:[[ 1| 16. I3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. FEDERAL § 19942000 [¥ YES. THIS FREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE DRDER 12372 PROCESS FOR
b, APPLICANT § 5974600 REVIEW ON:
€. BTATE 8 0.00 DATE: 20-OCT-10
| 4ocaL § 6874800 NG. PROGRAM | VERED BY E.O, 12372
— 17.15 THE APPLICANT DELINGUENT ON ANY FERERAL DEBT?
a OTHER § 0.00 D YES (f"Yas." aitach an axpiwnation. @ NO
f. PROGRAM INCOME 5 f.0b
g. TOTAL § 188.186.00

| 12, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE DOQCUMENT MAS BEEN
OULY AUTHORIZED BY THE GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASEISTANCE

IS AWARDED.,

a. TYPED NAME OF AUTHMORIZED REPRESENTATIVE!: b TLE: c. TELEPMONE NUNBER:
0an Mcquaid Prasident/CEQ {714} 853-5757 138

| £ 1 REE
4. SIGNATUREYGF AUTHORIZED REPRESENTATIVE: = DAT§7 ’ / O
7 .

Page 1



la/z8/2810 14:54 555-485-1591 SENIOR COMPANION FAGE BZ

PART | - FACE SHEET

..... e w 4 g

APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:
Madfiad Stancard Form 424 (Rev,DZ/07 ia confirm to the Corpormion's aliants System] Appilicatian 'X] Nen-Canetruction
%a, DATE SUBMITTED TC GORPORATION | 3. DATE RECEIVED BY STATE: €TATE APPLICATION IDENTIFIER: B
FOHR NATIONAL AND COMMUNITY
$ERVICE (CNCEY: 3
10/2010 ‘ . . . -
6. APPLICATION (0: 4. DATE ReCEIVED BY FEDERAL AGENCY: FEDERAL \DENTIFIER;
1150122375 0/20MD
| 5 APPLICATION INFORMATION ) ' ‘ ' '
. Catholh | NAME ANG CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME: o Cherlies Diocess of Frasha PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (ghve
DUNS NUMBER: 082448719 oren coden):
- NAME: Alan Laj
ADORESS (give stresl addrass, clly, state, 2ip cada and county): M on ~ahee
148 N Fulton St TELERHONE NUMBER: (558) 498-6377
Em_c* bayoi « 1807 FAX NUMBER; (569) 486-1607
| ’ { INTERNET £-MAJL ADDRESS: slopasfjecdot.omg
§. EMPLOYER DENTIFICATION NUMBER (EIN) ' 7.TYPE OF APPLICANT:
941678838 Ta. Non-Profit
. . . w.__| To. Cammunity-Based Orgenization
8. TYPE OF APPLICATION {Check appropriats box) Falth-baswd aranization

— Lacal Affiliate of Nationu! Orgacizafion
L NEW [X] NEWFPREVIDUS GRANTEE

1 _._) CONTINUATION (] AMENDMENT

H Amandmoent, entor appropriste latter(s) ‘N bow(as): _{r

A. AUGMENTATION 8. AUDGET REVISION k

C. NG COST EXTENSION D. OTHER (spachy beltw).

3, NAME OF FEDERAL AGEN.CY:
Corporation for National and Community Sarvice

I 108, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.018 11.0. DESCRIFTIVE TITLE OF APPLIGANT'S PROJECT:
| 10b, TITLE: Senior Companian Program 3CP Catollc Crarftler Qiocesa of Fresna

1

‘ 11.5. CNCS PROGRAM INITIATIVE (IF ANY):

12, AREAS AFFEGTED BY PROJECT (Uit Citlas, Countios, Surtes, ote):

Frosne County: Fresno, Oovie, Fowlar, Karman, Selma, Del Rey. Miramonts,
Conlinga, $angear, Firehaugh
Magera County: Chowchila, Madera, Oskhurmat

12, PROPOSED PROJECT: START DATE: 01/01/11 END DATE: 1231113

H

H

: |
‘{14. CONGRESSIONAL DISTRICY OF: 3,Applcant TATZD,  n.Progmm [CATZ)]

.

1a. 15 APPUICATION BUBJECT TQ REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING: Yearm: /{7
= OROER 12372 PROCESS?

= FEDERAL 3 3735000 . [3 YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
§ 8491500 TO THE STATE EXECUTIVE DRDER 12372 PROCESS FOR
B, APP_L]CANT ’ o REVIEW DN:
o STATE T oatg;  ZOOCT-1
d. LOCAL 5 0.00 " NO. PROGRAM 5 NOT COVERED BY B 17372
- ‘ ' ‘ . "1 17. 1& THE APPLIGANT DELINGQUENT ON ANY FEDERAL DEBT?
s, QTHER i § 48500 H YES I "Yug," afiach an gxpianation. E NO
f, EROGRAM INCOME z 5 oo i |

_a.TOTAL 8 asBraa00 —]_ T
18 T THE BEST OF MY KNOWLEDGE AND SEUEF, ALL DATA IN THIS APPLICATIONPREARPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HA
OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES 1F THE ASSISTANCE

IS AWARDED, _

. TVPED NAME OF AUTHORIZED REPRESENTATIVE: b, TITLE: | £. TELEPHONE NUMBER:
Ji| Christanzan Accourding Managar ’ j  (56D)237-0ag1 1403
[ ' |5, DATE GIGNES: 7
. SIGNATURE DF AUTHORIZED REPRESENTATIVE: ® o n; 1?-0

Page 1

RING HOUBE |
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mailto:ADDRESS:810PBS@c:cdcf.l;).I

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANGE

Modified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System)

1. TYPE OF SUBMIS_SION:
Application Ncnﬁonstrtﬁctio ;

1. DATE SUSMITTED TD CORPORATION
OR NATIONAL AND COMMUNITY
ERVICE (CNCS):

3. DATE RECEWVED BY STATE:

STATE APPLICATION IDENTIFIER:

b. APPLICATION ID:
115R121836

4. DATE RECEIVED BY FEDERAL AGENCY:

§

i
FEDERAL IDENTIFIER: | BTATE DLEARING HOUSE

. APPLICATION INFORMATION

EGAL NAME: Hands Qn Central Califomnia

JUNS NUMBER: 165362708

{DDRESS (give street address, city, stale, zip code and county):
732 North Van Ness Avenue
Fresng CA 93728 - 3424
County: Fresno

NAME AND CONTACT INFORMATION FOR PRDJECT DIRECTDR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

area codes)

NAME: Robbie L. Cranch

TELEPHONE NUMBER: {559) 237-3101

EAX NUMBER: (559} 237-68G0

INTERNET E-MAIL ADDRESS: reranch@handsoncentralcal.arg

i. EMPLOYER IDENTIFICATION NUMBER (E!N):
942314572

}. TYPE OF APPL!C;\TION (Check epproprate box).
[ New [X] NEW/PREVIOUS GRANTEE
[ ] CONTINUATION [ ] AMENDMENT -
f Amendment, erter appropriate letter(s) in box(es): \:‘ u
A. AUGMENTATIDN B. BUDGET REVISION
C. NO COST EXTENSION  D. OTHER fspecify befow):

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. Community-Based Grganization
Volunteer Management Organization

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

Oa. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.002
Ob. TITLE: Retired and Senior Volunteer Pregram

2. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):
Fresno, Madera, Merced, Kings and Tulare Counties, CA Major communities
include Fresno, Medera, Merced, Henfard, Visalia, Tulare, Porterville, Clovis,
Oakhurst,

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RSVP Fresnc ’
11.b, CNCS PROGRAM INITIATIVE {IF ANYY:

14. CONGRESSIONAL DISTRICT OF: a.Applicant [CA 020 b.Pragrem [CA 020]

3. PROPOSED PROJECT: START DATE: END DATE:
5. ESTIMATED FUNDING: Year#:[ 1 1B. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- - ORDER 12372 PROCESS?
. FEDERAL .
8 § 22366690 _ B YES. TH!S PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
$  93.065.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

_ B APPLIGANT _ . REVIEW ON:

c. STATE 3 0.00 parg:  19-0CT-10

d. LOGAL §  35540.00 [[] Ro. PROGRAM IS NOT COVERED BY E.C. 12372

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

_e. OTHER § 47.525.00 D YES if “Yes,” attach an explanation. [4 No

1. PROGRAM INCOME $ 10,000.00

g. TOTAL § 316,731.00

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ;PPLICATIONIPREAF'PL]CATION ARE TRUE ANB CORRECT, THE DOCQMENT HAS BEEN
JULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

5 AWARDED.

. TYPED NAME OF AUTHORIZED REPRESENTATIVE:
Catherine Caples

k. TITLE:

Executive Director

c. TELEPHONE NUMBER:
{559) 237-3101 107

d. SIGNATURE GF AUTHORIZED REPRESENTA?

- e. DATE SIGNED:

/@7’/!/’77/},7

Mlmma A



PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE

Madifiad Slandard Farm 424 (Rav.02/07 to confirm o the Camorallon's eGrants System)

1, TYPE OF SUBMISSION:
Appligation [R] Nan-Construglion

2a. DATE SUBMITTED TO CORFPORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

BERVICE (GNCS);

STATE APPLICATICN IDENTIFIER:

[ 1orzono
2b. APPLIGATION ID: 4, DATE RECE/VED BY FEDERAL AGENCY:
118F 121950 10/20/10

FEDERAL IDENTIFIER!
095FPCAD02

5, APPLICATION INFORMATION

LEGAL NAME: Fraano County Economic Opportuniliaa Commisgion

DUNS NUMBER: 078788023

ADDREZS {give siraet address, cily, etate, zip code and county):
1920 Manpoas Mall
Suile 300
Fresno CA B5721 - 2504
County: Fresno

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTCOR OR OTHER .
PERSON TO BE CONTAGTED ON MATTERS INVOLVING THIS APPLICATION (give
@rea codes)!

NAME: Victorla A. Lopes

TELEPHONE NUMBER: {5689) 283-1533

FAX NUMBER: {558) 283-1540

INTERNET E-MAIL ADDRESS: vicki. opes@@firesnococ.om

8. EMPLOYER IDENTIFICATION NUMEER (EIN):
241606519

8. TYPE OF APPLICATION (Check appropriate sox).
| NEW ] NEW/PREVIOUS GRANTEE

[x] CONTINUATION [, AMENDMENT

|t Amendmanit, snlsr approptale lettar(s) in box{es):
A. AUGMENTATION 6. BUDGET REVISION

C. NO COST EXTENSION D, OTHER (specify balow);

?. TYPE OF APPLICANT:

78. Nan-Profit

7b. Communily Actlon Agansy/Gommumity Astion Program
Community-Based Organlzation

octT

!
! .
STATE CLEAPING Fi
STATE CLERTT - .
3, NAME OF FEDERAL AGENCY)

Corporation for National and Community Service

10a. CATALOG OF FEDERAL GOMESTIC ABBISTANCE NUMBER:G4.011
10b. ITLE: Foater Grandparent Rragram

12, AREAS AFFECTED BY PROJECT (Liat Citiss, Caunlies, Stalea, ete)
Frazns County, CA and ¢onliguous city in Maders, CA

11.a. DESCRIPTIVE TITLE OF APPLICANTS PROJELT:
Fresno/Maders FGP
11.b. CNES PROGRAM INITIATIVE {IF ANY):

13. PROPOSED PROJECT: 2TART DATE: 01/01/11 END DATE: 12/31/1%

b.Program  |GA 02D

14. CONGRESSIONAL DISTRICT OF: a,Applicant

15, ESTIMATED FUNGING: Yaar = E]

16. 15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE .
QRDER 12372 PROCESS7?

. FEDERAL
3. FEDERA | $ IB0 (R YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
6. APPLICANT § lozeed.0o REVIEW ON:
o STATE § 000 DATE, 20-0CT10
4. LOGAL $ 5324800 [T T WG, PROGRAM 18 NOT COVERED BY E.0, 12372
— 17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
e, OTHER § 4941800 D YES ! "ves, aach an explanation, B NO
t. PROGRAM INCOME 5 0.60
g TOTAL % 457,367.00

1S AWARDED.

18. TO THE BEGT OF MY KNOWLEDRGE 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 APFLICANT WiLL COMPLY WITH THE ATTACHED AS3URANCES IF THE ASSISTANCE

5. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b, TITLE;

victona A. Loges |

Project Diraclor

| o. TELEPHONE NUMBER:
(55D) 263-1533

d. SIGNATURE OF AUTHORIZED REPREGBENTATIVE:

ST SEYE BIGNED:
10720140

Page 1




T/21/72000/THY 17:59 P

APPLICATION FOR

FAX Ne

verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED q:q0/0010 Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifler
Application Pre-application 10580632

O construction
i Non-Construction

O caonsiruction
| Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Fadaral Idsniifier

T- 39—

5, APPLICANT INFORMATION

Lagal Name: . .
S NATE State of California

Organizatienal Unit:

Bepanmert: napartment of Fish and Game

Organizations! DUNS;

Division:‘Gmms Management Branch (GMB)

AORAZZAER
L
Address; Name and telaphone numbar of person to be contactad on matters
Street: Invaiving this applicatlon {give area code)
1831 Ninth Street Prefix: First Name: g ian
£
3
City: Sacramento Middie Name
lEoumy: Sacramento LastName o iazar
S8 Calfornia 20 o8 95016, ¢ G HOUSE S
C " J———— e i n :
WY sa Emal bsalazar@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[ol[<]-[elle] )] el 7]

Phone Numbhar {giva erea coda) Fax Number {give ares cods)

(816) 323-6201 {916} 327-6320

8, TYPE OF APPLICATION:

K New [J continuation [ Revislon
if Revigion, enter appropriate lattar(s) In box{es)
(See back of farm for description of lattars.) - -

Other (specify)

7. TYPE OF APPUCANT: (Sea back of form for Application Typas)

A, State
Other (spacify)

9. NAME OF FEDERAL AGENCY: - '
U 8. Department of Intarior, Fish and Wildlife Service

10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1lz)-[el3](]
TITLE (Name of Proegram): State Wildlife Grant

11. BESCRIPTIVE TITL.E OF APPLICANT'S PROJECT:
Fisher surveys in Yoesamite National Park Region

12, AREAS AFFECTED BY PROJECT (Citiss, Counties, States, &fc.);
Toulomne, Marlposa, and Madera Counties

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Ending Dale:

Stardate: 1015112010 09/30/2013

. Applleant , . j
& Applican various b. Projest various

15, ESTIMATED FUNDING:

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

a. Fadaml $ 85000 |a v ® THIS PREAFPPLICATION/APFLICATION WAS MADE
' - Y85 L0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant i PROCESS FOR REVIEW ON
c. Stata F 25000 DATE:
d, Local @ b Na. [ PROGRAM (S NOT COVERED AY E. O. 12372
e, Other 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL . 170,000 | O Yas If “Y=s" attach an sxplanation. 0 No

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Aulhorized Represeniative

Prafix

Middle Neme

Mr. |FirstName Blaine
Last Name Nickens S uffix
. Tille . " lc. Telephone Number {give aras coda)
Chief, Grants Management Branch (916) 445-8300 ~ -

re. Date Signed

e

d. Signature-tf Authadzed R pcr%;ﬁat! ¥
Pravious an Usabla s

Authorized for Logal Reorodustion

" Stenderd Form 424 (Rev.8-2003)
Progoribad by OWMB Circuler A-102




LAGLC

10/21/72010 4:20:

24 PM PAGE Z/007

FaX berver

OMB Number: 3040-0004
Expiration Datc 0173172009

Application for Federal Assistance SF-424

Version 02

*4. Type of Submission:

[] Preapplication

& Application

[ Changed/Corrected Application

*2. Type of Application
< New
[ Continuation

[ Revision

*1f Revigion, select appropriate letter(s)

*Other (Specify)

BECEIVED

3. Date Received:

4. Applicant \dentifier:

Fund 069

0CT 21 2010

S5a. Federal Entity ldentifier:

*Sh. Federal Award !dentifi
FR-5415-N-17

TSTATE GLEARING HOUSE

State Use Only:

6. Date Received by State;

7. Slale Application |dentifier:

8. APPLICANT INFORMATION:

ma. Legal Name: The Los Angeles Gay and Lesbian Community Services Center

“b. Employer/Taxpayer identification Number (EIN/TIN):

*c. Organizational DUNS:;

95-3567895 07.723-5034
d. Address;
*Street 1: 1625 N Schrader Boulevard
Street 2: -
*City: Los Angeles
County: Los Angeles
“State: Caiifornia
Province:
=Cauntry: USA
*Zip / Postal Code - 80028-6213

e, Organizational Unit:

Department Name;
Children, Youth & Family Services

Division Name:
Youth Services

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

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

“Last Name: O'Brien

Suffix:

Title: Grants Manager

Organizational Affiliation:
L.A. Gay & Lesbian Center

“Telephone Number: {323} 993-7634

Fax Number: (323) 308-4014

*Email: kobrien@lagaycenter.org




10/21/2010 4:20:24 PM PAGE

3/007

Fax Server

OMD Number: 4040-0004
Expiration Date: 01/21/200%

Application for Federal Assistance SF424

Version 02

"9, Type of Appiicant 1: Select Applicant Type:
M.Norprofit w/S01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Seiect Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

“10 Name of Federa! Agency:
US Department of Housing & Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supporive Housing Program

*12 Funding Opportunity Number:
FR-5409-N.01

*Title;
Continuum of Care Homeless Assistance Program

13. Competition Identification Number:

Tille;

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

Los Angeles County

“15. Descriptive Title of Applicant's Project:

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

the transition from life on the streets to self-supporting, independent living.




(OMB Number: 4040-0004
Fxpiration 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: 02/01/11 *b. End Date: 01/31/12

18. Estimated Funding (S_):

*

a. Federal 367,493
*b. Applicant

c. Sate

*d. Local

e. Other
*f. Program Income

g. TOTAL 367,493

*

*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 Order 12372 Process for review on 28/02/10
[] b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[] ¢ Program is not covered by E. . 12372

*20. |s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.}
O vYes K No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications*= and (2) that the statemenis
herein are true, complete and accurate fo 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 administrative penaities. (U. S. Code, Title 218, Section 1001}

[x] **1 AGREE

™ The list of certificalions and assurances, or an interne! site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative;

Prefix: Mr. "First Name: Michael
Middie Nzme: John

*Last Name: Heltzman
Suffix:

*Title: Chief Financial Officer

“Telephone Number: (323) 993-7615 Fax Number: (323) 308-4425

* Email; mholtzman@lagaycenter.org

*Signature of Autharized Representative: vm,\ {0__ "Date Signed: 08/02/10
Authorized for Local Reproduction U D Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Oct 21 10 05:35p

Karen Hirst

323-259-8624 p.2

OMRB Number: 40340-0:004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission: } 2. Type of Application - |f Revision, select appropriate letter(s)

{1 Preapplication Ol New

Application Continuation *Other (Speczify)

[J Changed/Comected Application ] Revision e e
RECENED

3. Date Received: 4. Applicant ldentifier:

0CT 21 200

5a. Federal Entity dentifier:

*5b. Federal Award ldentifier:
CAD402850000802

STATE CLEARING HOUSE

- RPN

State Use Only:

6. Date Received by Stale:

7. Stale Applicalion Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Immanuel Housing, inc.

“b. Employer/Taxpayer |dentification Number (EIN/TIN):
95-4502941

*c. Organizational DUNS:
073963428

d. Address:

*Streel 1: 1800 East 85" Streal

Street 2;
-City:

Los Angeles

County:

*State: Califomia

Province:

*Country:

*Zip / Poslal Code 90001

e. Organizational U nit:

Department Name:
esnaps

Division Name:

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

Prefix: Mrs. *First Name:

Karen

Middle Name: E.

*Last Name: Hirst

Suffix;

Title:

Organizational Affiliation:
Execuive Director

“Tetephone Number. 323-256-6975

Fax Number; 323-259-8624

*Email:  karen@immanuelhousing.org




Oct 21 10 05:39p Karen Hirst 323-259-8524 p.3

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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 (RS Status{(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicart 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:

14.235

CFDA Title:
SHP

*12 Funding Opportunity Number:

FR-5415-N-17

*Title:
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:
CaC-01

Title:

2010 SuperNCFA Conlinuum of Care

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

*15. Descriptive Title of Applicant’s Project:

This project consists of providing case management services 1o homeless families including women and children fleeing domestic
violence. Case management services include househald budgeting, access to parenting classes, individual and family counseling;

referral services for job training, placement, the hausing first program through Beyond Shelter and permanent housing.




Qct 21 10 05:40p Karen Hirst J23-209-8624 p.4

QOMB Number: 4040-0004
Expiration Date: 013172009

Apphication for Federal Assistance SF-424 Version 02

16. Congressional Districks Of:
"a. Applicant: CA-034 *b. Program/Project:

17. Proposed Project
*a. Start Date: 2011 *h. End Date: 2012

18. Estimated Funding ($):

*a. Federal 76,192 .00
*b. Applicant
*c. Stale
*d. Local

9.000.00
*e, Other
*f. Program Income 20,000.00
‘g. TOTAL 105,192.00

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

[] a. This application was made avaiiable to the Slate under the Executive Order 12372 Pracess for reviewon
1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.}
1 Yes No

21. *By signing this apglication, | cerlify (1) to the statements conlained in the list of certifications*™ and {2) thal the statements
herein are true, complete and accurate to the best of my knowledge. | also pravide the required assurances™ and agree 1o comply
with any resulting temms if | accep! 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)

5] =1 AGREE

™ The list of certifications and assurances, or an internet sile where you may oblain this list, is contained in the announcement or
agency specific instructions

Authcrized Representative:

Prefix; Mrs, *First Name: Karen
Middie Name: E.

“Last Name: Hirst

Sufix:

"Title: Execulive Direclor

*Telephone Number: 323-256-6975 Fax Number, 323-259-8524

* Email: karen@immanuelhousing.org

“Signature of Autharized Representativ%zjl ; *Daie Signed: 10/21/2010
n & Yot

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




CCT-2c-2010(FRT) 05: 34 (FA¥)S530 752 3318 P.002/005

OMB Number: 4040-0064
Expiratlon Dale: 01/23/2008

Application for Federal Assistance SF-424 Version 02
" 1, Type of Submission: = 2. Type of Appligalion: “ |l Revizion, selacl approprale lsfier(s):
(1 Praapplication |X] New } r—mﬂﬁf F}

Hepws o=

[X] Application (] continuation * Other (Spaciy)

l:[ Chnanged/Carraclod Application l:] Revision ’7 ) L{}_‘H 2 5 ZUID

* 1. Dala Recelved, 4, Apnlicant Identifiss:
Cammiticd by Granlz.gov upon subtasion, ‘ L ll -7ATE CLEP‘-WNG HOUSE
—

5d. Federal Emity Identifiar: * 5. Federal Award Idendrer:

| \ _ ! 1

& Ferm g bty

Siate Use Only:

6. Dals Racaived by Siate; | |7 st Asplication ienutier. | |

f. APPLICANT INFORMATION:

. e , ; .
a. Legal Name: [Reqents, Unlveraivy of California, Davis \

“ b. EmpicyenTaxpayer ldentfication Mumber (EINTINY: " ¢. Qrganizational DUNS:

04-§036494 ] 1[oarizoues ]

d. Address:

" Sligell: |1550 Rexsearch Park Drive, EBuicc 300 1
Straeld: l_

- Cily: lpavis |
County: ik’olo J

- 1
Stala; l{ A%: Mmericdn Gamnoa i
Provihee: L

* Caumry: f UdA; UNTTEDR STATES

* Zip/ Postal Code, ‘9;61&—5153 ‘

¢. Qrganizatlansl Unit:

Depaniment Name: Division Mame:

Wilalile tlealch center { tsahool of Votorninary Mealcims

f. Name and contact infarmatlon of persgn to be contactad on mattars invaiving this application: -

Prefix: [ox. | CEirStNamE M1 rscen |

Middlu Name: L |

* Last Name: lG:Ll axdi J

Suffix; &

Tilke: [Dircc:tor, Segnaloo Soclety

Organizational Amiiation:

{wildlifc Hernlih Center, Schoel of Veterinary Medicine !

" Telephone Numbor (331 Gw755-48YE Fax Numbuor: |530-757-3318

L

" Email: ‘kvg;i lardi@ucdavla. edu




DMB Nurber: 4040-4004
Expiration Data: 01/31/2009

Application for Foderal Aasistance SF424 Version 02

9. Typa of Applicant 1; Selact Applicant Typa:

) . o . ]
}1!: Fublic/Scate Conlkrzolled Inztituricon of Highor Toucatlon |

Type of Applicant 2 Selec] Appileant Type:

| |

Type of Applicant 3: Selocl Applicant Type;
—_—

L

* Other (speciy):

¥ ]

= 10. Nembs of Fedara) Agchcy,

IIiepartmcnl; al Commerce !

11. Cataloeg of Federal Domaestic Assistance Number:

11,463
CFDA Titla:

llabitar Conscrvallcon

* 12, Funding Oppartunity Numbar;

NORR-NMES-HCPQ-2011-2002657 ‘l

' Titlg,

Fizeal Year 2012 Community-basod Maoring Debele Removal rroject Crants

l

13. Competltion |danlification Number:

2149h857 ._j

Title:

14. Araas Affectied by Project (Cities, Countios, States, ete):

Citigs of Furaka, Trinidad & Crescenl Cloy, California - Huwheldob and Dl Horte County counllés

* 15. Descriptive Title of Applleant'a Project:

Community-bascd, Cishermen-led deralict crob Llshing gear recovery in Calilaenia

Aach supporling dacuments as spesified in agancy instruclions.

| Add Anachmanis | | efit Attrennie] |




QCT-22-20010(FRT) 09:34 (FAX)530 752 3318 F.004/005

OMB Numbar: 4340-0004
Expirabion Ozta: 01/31/2009

Application for Federal Assistance SF-424 Version 02

[
14, Congreasians) Districis Of

= . Applizant CA=001 *b, Program/Project  (oR-001

Anach an addilional lisl of Program/Project Congressicnal Districis i neadad.

} ‘L Add:Atrachment; ] l i | | A o i x

17. Froposcd Project:

= a. S1an Data: (06/01/2011 “h. End Dals: [05/37V/20713

18. Eatimatad Funding ($);

* a. Fedaral \ 115, 523. 00|
« b, Applicant ]_J _ 153,515,00]
= ¢, State l — |

*d. Local I o . -m-u—---—‘
* ¢ Other r““—_— —_— ]

- 1
f, Program Incoma [ : C

* 9. TGTAL [ 303, 15000

* 19. Is Application Sublect ta Raview By Stato Undor Executive Order 12272 Procass?

a. This application was made avallabla ta the State under the Execulive Ordar 12372 Process lor review on 10/22/2014 H
D b. Program |s subject to E.0, 12372 bt has nol been selecled by the Stals for reviaw.

[ = Program Is not covered oy E.0. 12372

* 20, |3 the Applicant Delinquent On Any Foderal Dent? (If “Yea", pravide axplanatien.)

[]es [¥] Na -

21, "By slgnlng this applicatian, | carlify (1) to the statements contained in tho list of ceniflcationa™ and (2) that the statoments
hercln are trus, complete and accurate to the beat of my knowlodgo. | also provide the required assurances™ and agree to
comply with any ragulting 1crms If la ceept an award. [a m awara that any false, fletitious, or fraudulant statements or claima may
subject mo 1o criminal, clvil, ar administrative penaities. (U.S. Code, Title 218, Section 1001)

= | AGREE

= Tha lial of carlificalions and assurances, or an inlamst silg whore you may obialn thig list, ia containad in the ahnouncement or agency
speclic insinclions.

Authorized Raprasantative:

Prafix: Dir. 1 * FirsL Name: ‘]\hmnd _‘
Middle Name: | - |

- Lazt Name: \E—lakim—}?ﬂ.nl'l.i. _1
Suthix: L ]

*Tille:

|Rm:cur..tve Dlrector of §ponssred Programa {

* Telaphene Number

R ——— | Fax Number: /5 30-754-3225 |

*Emall: [ahakimoliahi@ucdavis.edu |

" Slgnawwre of Aulnarizod Rapresentalive;  [Compicios by Grntsgovupon subiasion. | * Dale Signed: ico|\p§alaq oy Grenls gov upon submzzian. |

Autnharized for Local Reproduslion Standsrd Form 424 (Ravised 10/2008)

Prescrined by OMB Gircular A-192

n
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8818 9p95377028 CSUSE SPONSORED PROG PAGE
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Application for Fede  Assistance (SF-424) Page 1 of 4

OMB No.4040-0004 Exp.01/31/2012

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submissjon * 2. Type of Application:* If Revision, select appropriate letter(s):
I'l Preapplication X New
X1 Application [ Continuation * Other (Specify)
[] Changed/Corrected Application [] Revision
* 3. Date Received: 4. Applicant Identifier:
Comnpleted upon submission
- - - STATE UTEAANG Houdl !
Sa. Federal Entity Identifier: * 5h. Federal Award Identifier e 20T
n/a
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  The Foundation for CSU, San Bemnardmo

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
556067343 030579213
d. Address:

* Streetl: 5500 University Parkway

StreetZ:

* City: San Bernardino

County: San Bemardino

State: CA

Province:

* Country: Usa

* Zip / Postal Code: 92407

e. Organizational Unit:

Department Name: Division Name:

Education College of Education

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

Prefix: Dr, * First Name: Ellen
Middle Name:

* Last Name: Shimakawa

Suffix: Ph.D

htip://e-grants.ed.gov/e- App/eaDform.asp?Defld=4117&Mode=VIEW &Entld=1453 577...

10/22./2010



HMB Number: 4040-0004
Rwpaniion Date, 01/3)/2009

Appilcation for Federal Asslatance SF-424 Versian 02

18. Congresslonal Districts Of:
*a, Applicant: 29 *b. Program/Projact: CA 29-41

17. Proposed Project:
*a. Start Data: 5/1/20114 “b. End Date: 4/30/2012

18. Estimated Funding (8):

"a, Federal 574.640.00
*b. Applicant

c. State
*d. Local
“e. Other
*f. Program Income
*g- TOTAL 5§74,640.00

*19. le Applicatlon Subject to Review By State Under Executive Order 12372 Process?

[] &. This epplication was made available 1o the State undsr the Executive Crder 12372 Process for raview gn z_gg/;cug
b. Program is subject to E.O. 12372 bul has nat bieen gelected by the Stata for raview,

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

“20. Is the Applicant Delinguent On Any Fedearal Debt? {If “Yas", provida explanation.)
O ves & No

21. "By signing this application, | cerlfy (1) 1o the statements contained in tha (15t of certifications™ and (2) that the statements
hereln are true, completa and accurate 1o the best of my knowledge. | also provide the required assurances™ and agree 1o comply
with any resulling terms if | accept an awerd. | am aware (hat any falsa, fictitious, or fraudulent statemeants or claims may subject
me to eflminal, civil, or administrative penalties. (U. 3. Codae, Tllle 218, Section 1001)

** | AGREE

** The list of certifications and assurances, ar an internet slte where you may obtain this list, is contaited in tha gnnouncement or
agency specific ingtructions

Authorized Representativa:

Preafix: Ms, *First Name: Toni .
Middle Name:

"Last Name: Reinig

Suffix;

“Title: Exacutive Directar

*Telephone Number: 310-814-4045, extension 111 Fax Number: 310-914-5485

* Email: trainis@ndvats.arg

*Signature of Authorized Repressntative: ~Dats Signed:

Authorized for Local Reproduction Srandard Form 424 {Revised 13/20035)

Prescribed by OMB Clrcular A-102



To: California Stale Clearing House Page 2of5 2010-10-22 14:05:12 PDT

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

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

[ Preappiicaton ) New | )

Applicatian Continuation “ Other {Speclfy)

|71 CrangedfCorrected Application (" Revision L

* 3. Date Recslved; 4, Applicant Jdentifier:

ic_omplalali by Granla gov upan submission, } ‘ -

Sa. Federal Enlity ldentiier: * 5b. Faderal Award Idenlifier: STATE CLEARING H OUSE

] 42219330

| |

State Use Only:

6, Date Recaived by State: L ) 7. 5tate Application (dentilier: g J

8. APPLICANT INFORMATION;

*a. Legal Name:

* b, Employet/Taxpayer identification Number (EIN/TINY: * ;. Organizationa: DUNS:

94-2210348 ||| 723402220000 4

d, Address:

* Streatt: 1 18648 Oxnard Sires P . . 1

Stroet2: ‘ 3 T et e ]

* City: Tarzana R

County: C ’ )

- State: { California . R ]

Frovince: ' |

* Counlry: i ~ T UBaA; UNSTED STATES |

* Zip { Postal Coda: 191356 |

e. Organizational Unit:

Department Name: Division Neme;

1. Hame and contact Information of person to he contocted an matters involving this application:

Pref: E_ML * First Name: (Nberl

Middle Name: l

* Last Name: f_spneﬁa — — - }
Suffin: J ‘ ] )

Title: [ Prasidant and Chief O;é}atjng Officer

Organizationai Affiation:

| _ _

* Telophone Mamber: | (918} 654-3415 ; Fax Number: ; (818) 0350133 |

* Email: %asemua@la:zanalc.org i ) |




Ta: Calilernia state Clearng House  Hag

CME Number, 4040-0004
Expiralion Datar 91/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3. Select Apnlicant Type:

—

* Other (specifyl:

*10. Name of Federal Agency:

{

Houamg and Urhan Development

11. Catalog of Federal Domestic Assistance Number:

I

CFDA Tille:

*12. Funding Oppartunity Numbet:

t

L

FR-5416N-17

* Title: ' .

H

.

Conlinuum of Care Homeless Assi}stance Competilion

13, Competitton ldentification Number:

Title:

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

l

*15. Descriptive Title of Applicant’s Project:

Transitional Housing Program

Atach supporting documents as specilfied in agency instructione.




OMB Nurmbar 4040-0004
Expirafion Dete: 01/31/2000

Application for Federal Assistance SF-424 Version 02

16. Congressional Dtstricts Of:

* @, Applicant ¥ b ProgramdProject fEaOQ? !

o

17. Froposed Project:
* a. Stri Date [a70110 i * b. End Date: | ogaw/t

| UM

18. Estimatad Funding (3):

*{. Pragram Income [ 50

* a. Federal 15188481 |
* b. Applicant 348,000 |
e S o —
* d, Locai 50 |
* 2. Other 80 |

J

!

*g. TOTAL [ 3230,491

* 19, Is Applicatien Subjact to Review By State Under Exacutive Order 42372 Process?

a. This application was mads available te the State under the Execadtive Order 12372 Process for review on ‘To_{gzmo |-

D b, Pragram is subiecl 1o E.0. 12372 but has not been selectad by the State for review.

[] & Program is nol covered by €:0. 12372, ’ S
* 20. I= the Applicant Dalinquent On Any Federal Datt? (i "Yes®, provide explanation.)’ ‘ N !
[] Yes No o T : =3

.| 21. "By signing this application, ! certify {1) to the statemgnis contalned in the list of cert/fications™ and (2) that the statements ERTEAE
herein are true, complete and accurate to the best of my know'edge. | alsa provide the required assurances** and-agree tq

comply with any resulting terms if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or ¢laims

may subject me ta cdminal, clvil, or administrative penalties, {U.5. Code, Title 218, Section 1001)

- | AGREE

** The list of certifications and assurances, or an internel sile whare you may obtain Lhig kist, is conlained in the armouncement or agsncy
specific instruchons.

Authorized Representative:

Erefix: E M. i *FirstName: | Aad - !
Middie Name: ‘ -|

LasiName: } Senella

Suffix. | |

0

* Tite; { President and Chiaf Operating Officer

* Talaghone Number; \L@s) 654-3815 | Fax Number: | (818) 996-3051 '

* Emait  :asenefta@taranalc.og

* Signature of Authorized Rapresentafivg | * Date Signed: [ 10710 -

Authorized for Local Reproduction ? Stendard Farm 424 {Revissd 10/2005)
Prastribed by OMB Circiliar A-102



213-382-0136 08:44:56 a.m. 10-22-2010 1/4

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

. Application for Federal Assistance SF-424 Verslon 02

*1. Type of Submission: *2. Type of Application  * |f Revision, selact appropriate letter(s)
O Preappliication O New
B Application & Continuation "Other (Spacify)
O Changed/Comacted Application | [J Ravision
3, Data Receivad: 4. Applicant identifier; H @"‘ § pﬂjmj F’“ 5}

AT
5a. Federal Entily \dentifier; *5b. Federal Award ldentifier:

CA 0486 B9D 0080341 p ¢ 1 FARING HOIISE

State Use Only:

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

8, APPLICANT INFORMATION:

*a. Legal Name: Mary Lind Racovery Centers

*b. Employer/Taxpayer Idenlification Number (EIN/TIN): "c. Organizational DUNS:

95-6061190 085924827
d. Address:
*Streat 1: 2500 Wiishire Blvd, Suite 826
Strest 2:
*Clty: Los Angsles
County: Los Angeles
*State: CA
Province:
*Country: Usa
*2ip { Postal Code 90057

e. Organfzational Unit:

Depariment Name: Division Nama:

f. Namae and contact informatlon of parsan ta ba contacled an matters Invalving this application:

Prefix: Mr. *First Nama: Ed
Middle Nams:

*Last Name: Woadhull

Suffix:

Title: Executlve Diractar

Organlzational Affiifation;

*Telephone Number: 213-382-42441 Fax Number. 213-382-0136

*Email:  ewaodhull@marylind.org




213-382-0136 08:45:19a.m. 10-22-2010 2/4

OMB Number; 4040-0004
Expiration Date: ¢1/31/2009

Application for Federal Assistance SF-424 Varsion 02

‘9. Type of Applicant 1: Select Appllcant Typae:
M.Nonprofit w/501C3 IRS Status{Oth Than Higher Edu
Typa of Applicant 2: Salect Appilcant Type:

Type of Applicant 3: Selact Appllcant Type:

*Othar (S pacify}

*10 Name of Federal Agency:
US Department of Housling and Urban Development {(HUD)

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Titla:
Suppertive Hauslng Pragram

*12 Funding Opportunity Number:
ER-5415-N-17

*Title:
Continuum of Care Homeless Assisiance Pmgram

13. Competltion Identification Number:
CoC-01

Title:

2010 SuperNOFA Cantinuum of Care

14, Areas Affected by Project (Clties, Counties, States, etc.):
Los Angales CQunty. CA

*1%. Descriptlve Title of Applicant's Project;

Transltional Houslng wilth Suppoertive Services




08:45:33 a.m. 10-22-2010 344

213-382-0136
OMB Number; 4040-0004
Expiration Date: 0172172009
Application for Faderal Assistance SF-424 Version 02

16. Congresslonal Districts Of;
. Applicant; CA-031 *b. Program/Project: CA-031

b 4

[+1]

17. Prapased Project:
*a. Start Data; 2011 *h. End Date; 2012

18. Estimated Funding (3):

*a, Faderal 442,317

*b. Applicant
*c. Stale
*d. Local

*eo. Other
*f. Program Income 128,420

*q. TOTAL 570,737

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

04 a. This appllcation was made available to the Stale under the Executive Ordar 12372 Process forrevlew on ___
[J b. Program Is subject to E.O. 12372 buf has not been selected by the State for review.

] c. Pmgram Is not covered by E. 0. 12372

*20. Is tha Applicant Delinquent On Any Fadaral Debt? (If “Yes”, provide explanation.)
[ Yes P No

21. *By signing this application, | cerify {1} to the slatements contained In the list of certifications™ and (2) that the stalemenis
heretn are true, completa and accurate to the best of my knowledge. | also provide tha required assurances* and egree to comply
with any resulting terms iIf | accept an award. 1 am aware that any false, fictitlous, or fraudulent statamants or claims may subjact
me to criminal, civil, or administrative penalties. (UJ. S. Cade, Title 218, Section 1001)

& " | AGREE

** The list of certifications and assurances, or an intemel slte where you may obtain this lisy, Is contained in the announcement or
agency spacific instructlons

Authorized Representative:

Prefix: MR, *First Name: Ed _
Middle Name:

*_ast Name: Woodhull

Suffix:

*THle: Executive Diractor

*Telephone Number: 213-382-4241 Fax Number: 213-382-0136

* Emall: ewoodhull@marylind.arg

*Slgnature of Authorized Represantative: Ed Woodhuil *Date Signed: 10/22/2010
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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OMB Number; 4040-0004
Expiration Date- 01/3]/2009

Application for Federal Assistance SF424

Version 02

*1. Typs of Submission:

"2. Typs of Application < it Revision, select appropriate Jettar(s)

(J Preapplication O] New
O] Application | X Continuation *Other (Specify)
Changed/Correcled Application | [] Revision
3. Date Recalved: 4. Applicant Identifer 7 f T Ery
i
é’"}f'\ ﬂ_’vs ?
Sa. Federal Entity |dentifier; *6b. Federal Awerd ldanuﬂe7 R 7
CA045386D000801 [ SIATE Cotan ?

State Use Only:

j

g i({i.a IIIJU,. W 00

6. Date Rocaived by Stale:

7. State Application ldertifier

8. AFPLICANT INFORMATION:

"a. Legal Name: New Directions, Inc

*b. Employer/Texpayer [dentification Number (EIN/TINY:

"c. Qrganizational DUNS:

B5-4242743 949022131
d. Address:
"Street 1! 11303 Wilshire Blvd
Strest 2: VA Bldg. 118
*City: LOS Angeles
County;
*State; CA
Province:
“Country: United Stales

90473

*Zip ! Postal Code

e. Organizational Unit:

Nepanmaeant Nama:
Development

Dlvislan Namae:

f. Nathe and contact information of person to be contacted on mattara invelving this appllcation:

Prefix: Ms *First Nama:  Mary
Middle Nams:

“Last Name: Fenstermacher

Suffix;

Tite: Seniar Development Associate

Organizational Affiliatian:
Employee

*Telephone Number;

310-514-4045, extension 110

Fax Number: 310-814-5485

“Email:

mfansiermacher@ndvets.arg




10/22/2070 15:17 FAX 3108145135 Mew Directionms Inc.

#oo3/007

OME Number, 4043-0004
Cxpiration Date. 01/31/2009

Application for Faderal Assistanca SF-424

Version 02

*9. Type of Applicant 1: Salect Appllcant Type:
N Nonprofit wio 501C3 IRS Stas(Oth Than High Edu

Type of Applicant 2: Select Applicant Type;

Type of Applicant 3: Ssiect Applicant Type:

*Othar (Specify}

10 Name of Federal Agency:
Dapartment of Housging and Urban Development

11, Catalog of Fadaral Domestic Asslatance Number:

CDFA 14 935

CFDA Title:
Supportive Hauslng Proaram

*12 Funding Opportunity Number:
FR-5415-N-17

Tikle:
Continuum of Care Homeless Assiglance Competition

13. Competition |dentification Number:

Title:

14, Areas Affectad by Projact (Cltles, Countlea, States, etc.):

Los Angeles County, CA

*156. Descriptive Title of Applicant's Project:

"Regional Homs faor Homeless Vetarans” provides transitional housing and suppartive services including mental heaith couseling,
case managemant, as well as legal and vocational services to homelsss vaterans suffaring from susbstance abuse disorders.




Oct 23 10 11:350a Flood Bakersfield Ministr BEB1 323 5603 p-.2

APPLICATION FOR OMp_bpproved No. 30765006 Version 7/03
2. DATE SUBMITTED Agpplican! identifier

FEDERAL ASSISTANCE 10/22/2010 EX2_025861
1. TYPE OF SUBMISSION: | 3. DATE RECEWVED BY STATE State Application ldentifler I
Application Pre-gpplication ﬁ
it . F’ . 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idenlifier

ft Construction Censtruction L
E] Non-Construction UNon-Construcllqnh 11/18/2010 \ I
5 APPLICANT INFORMATION e ) |
Legai Name: Sl ; Organizational Unit:

o o e e { [Department:

Flood Rakersfield Ministties, inc, ;

Organizational DUNS: HIREEY i | Divisian:

940199672 JUT 2 2010 i

Address i |Name and telephone number of person to be contacted on matters
Street: involving this application {give area code) |
3201 24th St B10-229 STATE CLEARING HOUSE | [prefix: First Name: ‘
| -t | Mrs. Kimberiee |
( Citi: Middle Name ‘
Bakersfield

County: Last Namg

Kern Albers

Sta!e: [2ip Code Suffix:

| 93301

Coun Email:

U$A v kim@flocdbako.com ]

'6. ENPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) [Fax Number (give area code)

2)6]~2][7]ls] o1 ie] 661-323-5663 66 1-323-5603
8. T’YPE OF APPLECATION 7. TYPE OF APPLICANT: {See back of form for Application Types)
o Q' New [} continuation i1 Revisian @ Nol for Profit ’

If Revision, enter appropriale letter(s) in box(es)

See back of form for deseription of letters. ) D D Other {specify)

Other {specify) 9 NAME OF FEDERAL AGENCY:

U.S. Depanment of Housing and Uirban Development
| 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
I = Project HOME will grovide supportive services lo formerly unsheltered
[[a-2]3][5) ! f i :

TITLE {Name of Pragram);
| Suppartive Housing Program (SHP)

homeless disabled Individuals who receive Casa Mueva Shelter Plus
| Care vouchers fram the Houslng Authority of the County of Kern,

12. AREAS AFFECTED BY PROJECT (Cities, Countigs, Slales, elc):

Services will include outreach, placement, case managemert and
l supportive selvices.

14. CONGRESSIONAL DISTRICTS OF: |

Counly of Kem and Bakersfield, CA
13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant 'h. Project
107142011 10/1/2014 208 22 |20 & 22
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
IORDER 12372 PROCESS?
‘a. Federsl }s L 5. Ves, 7] TH!S PREAPPLICATION/APPLICATION WAS MADE
138,163 8. 78s. W AVAILABLE TO THE STATE EXECUTIVE GRDER 12372
b_ Applicant 5 14 541_.“" PROCESS FOR REVIEW ON
' |
c. State B R { DATE: 10/22/2010
T 7
d. Local 3 ) b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
0. Other 5 w r7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- — _FOR REVIEW
1. Program Income 3 o 17,13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L TOT, w
g. TOTAL f 172,704 4—\ {3 Yes If "Yes” attach an explanation. W3 nNo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Aythorized Represenlative

ﬁ{eﬁx TFirst Name widdie Name
s | Kimberiee lona
Last Name SuHix
Albers
. Title c. Telephone Number {give area eode} ]
Executive Direciar =, /] A / 6861-323-5663

b= TP

2. Date Signed
10/22/2010

Previglis Edition Usable
Authorized for Loca!l Reproduction

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



329415780

07:47:50a.m. 10-23-2010

OME Number: 4040-0004

Application for Fedaral Assistance SF-424

Expirsicn Date: O1/31/2009

' [). ChangadiCorectad Application | {J Revision

: Version 02
“1. Typeof Submlsskin: | "2.Typaof Application . *f Revislon, select appropriate lefters)
[0 Preapplicaton |:| NB_W ‘ | g L
& Application : & Continuation © *Qther (Specity)

'3, Date Recelved: 4. Applicant Identifier:

5a, Federal Entity Identifier:

*5b, Federal Award’liii__ér U L ‘%H NC, "'OU’*L

CADD2 “See aftached [ist, ]
State Uén,Only: '
6. Date Recelved by Stats! 7. State Application Identfier:

8. APPLICANT lNFORMATION

a Legal Name; Houslng ALEthcnly of thg, County of Los Angaies '

*b. Employerrl' axpayer Idenﬁﬁcaunn Number (EINIT IN]

e, Organlzaﬁonal DUNS:

| 25-6001830 1 147975747
d. Addross: _ '
*Strast 1: B 2T Telegraph Road
' Street2:
| *City: Santa Fe Springs
County: L_ogAng__ale_a
| *state: | CA. |
Provinge:
‘Country:  UsA
Zp { Postal Code 80670 _
a ,_Orgaﬁ&aﬂ'anal Unlt: ) _
' Deﬁartmént Name: Diviston Name:
 Assisted Housing

" f. Name and cqntactlnfqnnauun"of par's'on o be éongactad an matters invalving this application:

Middle Name: M. _

*Last Nama: Caolvin

Prefix: ' ' *First Name:

Georpanne

S.ufﬂx: ‘
Title: Administralive Analyst
‘Organizafional Atféiation:

NA

“Telaphone Nlimber: 562:347-4821

Fax Number; 562.941-5780 i

- ‘.l,:'.:‘rna‘il-‘: : gebfgahﬁe.pblﬁih@lacdo.org




5629415780 07:48:12 a.m. 10-23-2010 273

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

Application for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
L. Public/tndian Housing Authority
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

*10 Name of Federal Agency:
U. 5. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.238

CFDA Title:
Shelter Plus Care (§+C)

*12 Funding Opportunity Number:
FR-5415-N-17

*Title:
Continuum of Care Homeless Assistance Programs

13. Competition Identification Number:
CoC-01
Title:

2010 SuperNOFA Continuum of Care

14. Areas Affected by Project {Cities, Countias, States, etc.):

The unincarporated County of Los Angeles and 62 participating cities

*15. Descriptive Title of Applicant's Project:

2010 Tenant and Sponsor Based Shelter Pius Care Renewal Projacts




OMB Number: 4040-0004
Expiration Date: 01/31/2069

: -Appncaﬂon for Federal Assistance SF-424 ' Version 62

16. congresslonat Dlstrlnts of;

‘a. Applicant: CA-25 . - *b, Program/Project: 25-39
17.: Proposed Profect: | o
| a. start Date: 2011 S _ *b. End Date: 2012

‘18, Estimated Funding (§):

*a. Federal 9.635.396
*b. Applicant

*c, Stale
*d, local

“e. Other
*f. Program Income

*g. TOTAL 9,039,396

*19. Is Application Subject to Raview By 'Slétd Under Exéi:uun Order 12372 Pracess?

& e. This application was made avallable 1o the State under the Exgcutive Order 12372 Process for review on 08/16/2010
[ b. Program s subject to E.O. 12372 but has not bear selacted by the Stata for review.

Oe Program g riol covered by E. 0. 12372

‘20 Is tha Appllcant Dslinquent. On Any Federal Dabt? (i “Yes" prnvlde axplanailnn )
O Yes & No

21.'By signing thie application, | cartify (1) i the stalements contalned in the list of certifications™ and (2)- l?al the statements
hereln are frus, complets and accurate o the best of my knowledge. | also provide the required assurances™ and agrea to comply

-With any resuling terms f | ‘dccept an:award. | am aware that any false, fictitous, ar fraudulent stataments or claims may subject
me to criminal, eivil, or adminlstrative penatties. (V. S. Coda, Tille 218, Secllon 1001}

| B *1 AGREE

* The list of cemﬂmtlons and assurances, of an Internet slte where you may obtaln this lisl, Ts contalned In the ennduncement or
agancy specifit Instructions

Aulhnr]zad R‘apr.nsantaﬂwa:
Prafx: Mr, . *Flrat Name: Sesn
Middle Name:
_ | *LastName: Ragan
| Suffix:

“Tite: Exaculivé Director

| *Telephanie Number. 323-690-7400 ' | FaxNumber: 323-890-584

1 * Emait fe)_éaclitlve.#‘![eclqr@lﬁtq&}prg

T ——— R EY Y T

Authorized fnf_Local"Rﬁe‘prodﬁcﬁon ' I Standard Form 424 (Rev-isca 10/2005)
‘ Prescritied by OMB Circular A-102



102572010 11:14 FAX 1 861 568 6847

APPLICATION FOR

MENTAL HEALTH ADMIN.

oMe dpproved No. A076-000%8

ooz

Versicn 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Agpllcant identifer

1. TYPE OF SUBMISSICN:

Application Pra-applicalion

Siaieiﬁﬁl—i.cat.i'ém ldenlifier

Construction 4. DATE RECEIVED

- Non-Construction

" Construction
Nan-Constructiuon

BY FEDERAL AGENCY |rederal dentifier

5. APPLICANT INFORMATION

Organimti-énal Unit:

Legal Name;

Departmani
County of Karn ) Depanimsnt of Menlal Health Services
Organizaional DUNS: Divigion:

063811350 ; i informalien Technology Sarvices
Address: ] { Name and telephone number of persan to be contacled on Mmaners
Sireet: { Involving this application {give area code)
3306 Truxdun Avanue § Frefix: First Nama:
! it Dan ]

Cit{: 7 ] Middile Narme
Bakarsliald L ) N RS .
Eaumy: L TG ADUSE ! waagehggme

ern T e 5
State: Zip Code Buffix:
Californis §3301 L _ -
Caounlry: T Emait: ’
USA dwallers@co.kern,ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EiN):
8 5-60pH0 90265

Phone Number (give srea code) Fax Number (give area code)
{661) B58-671C (661) BEE-G&66

8. TYPE OF APPLICATION:

!7 New ¥ Continuatlon " Revision
i Reyision. anler appropriate {eter(s) in box{es)

See back of form for deseriptlon of letlers.)

Ohher (speeily)

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

‘ B, County
Kither (specify)

9, NAME OF FEDERAL AGENCY;
{ U.S. Depariment of Housing and Urban Develapment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER,;

1 4=2 3 §

TITLE {Mame of Program):
Supportive Housing Program (5HP)

| 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Kem County Hameless Managsmenl Information System (HMIS)

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, Statas, eic.):
County of Kern and City of Bakerseld, CA

13, PROPOSED PROQJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date:
04-01-11

Ending Dale:
03-21-42

a. Applicant b. Projecl
CA Q20 & CA Q22 CA 020 & CA 022

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CRDER 12372 PROCESSY

a. Federal 2 yes [y THIS PREAPPLICATION/APPLICATION WAS MADE
78,143 2. Vs ¥ avAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 - PROCESS FOR REVIEW ON
19,536
¢. Stale 5 ke DATE: 10-22-2010
0
4. Loca! % a ‘“” b No, |- PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 3 - e ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
g FOR REVIEW
f. Program Income B o R 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T 1 .- -
g. TOTAL s 97,67 i Yes if Yes” aitach mn explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
COCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
ATTACHED ASSUIRANCES IF THE ASBISTANCE IS AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMFLY WITH THE

a. Aulhorized Reprasenlative

B‘reﬁx ‘ First Name Middle Name
r. James A,
Last Name Suflix
Walerman
b, Tile c. Telephone NUmber (givi arca code)
Director (B661) B68-6609 -
. Datle Signed
10-22-2010

Previous Edilion Usable
Aufhorzed lor Local Reproduclion

Z
£, Signature of Authorized Repmsentative% m
0 “ 5’9@?”/ ol

Standard Form 424.(Rev.9-2003)
Prescibed by OMB Cirgular A-102


mailto:dwallcrs@co.k:ern.c:a.us

LtHs 20701l 14047 Ju3bLBade’? CITY OF POMOMA F&GE  0z/E4

OMB Numheo 4040-0004
Expiration Date; 0121/2005

Application far Federal Assistance SF-424 Varsion 02
*1. Type of Submission: 2. Type of Application  + |f Revisian, select appropriate letter(s)

[ Praapplication O New

B Anpiicatien Cantinuation “Qther (Spedify)

a Chéngedlcorreczed Application U Revisicr:

3. Daie Racelved: 4. Applicant Identifier:

53, Federal Entity ldentifier *5h. Federal Award Identifier:
CAQ4 36890000302

State Use Cnly:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Fomana

*b. Employer/Taxpayer ldentification Mumber (EINFTINY: *c. Qrgarizational DUNS:

95-6000764 07-412-7481
d. Address:
*Streat 1: 505 S, Garey Avenue
Streel 2: —
“City: Pamana
County: Los Anggles
“Slate: CA
Provinee:
“Country ' UgSa
*Zip / Pesial Code 91786

e. Organizational Unit:

Department Name: ‘ . Divigion Name:
Community Development Oepariment Housing

f. Name and contact information of person to be contacted on matters invalving this applicatian:

Prefix Ms. *First Name; Jan *ti
Middie Name; ot b
s |
*Last Name: Cleen - % R i
\ \;
- g*—m =
Title: Homeless Services Coordinator R

QOrganizational Affiliation:
Employee

*Telephone Number: 908-620-2571 Fax Number: 909.820-4567

“Email, jan_cicco@dl.pamona.ca.us




lu/2a/2018  14:47 JUIE204567 CITY OF FOMONA

FAGE B3/¢4

OMB Mumber; 4040-0004
Expitation Dare: 0V/31/200%

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Select Applicant Tyne:
M.Nonrprefit wiS01C3 RS Status{Oth Than Higher Edu \

Type of Applicant 3: Select Applicant Type:

“Other (Spectly)

“10 Name of Federal Agency:
Department of Housing and Urban Development

14. Catalog of Federal Domestic Assistance Number:

14.235

CFDA Title:
Supportive Housing Protram

*12 Funding Oppértunity Number:
FR-5415 N-17

Title;
2010 Opporfunity tg R2qistar

13. Competition ldentification Number:

Title:

14. Areas Affected by Project [Cities, Counties, States, ete.):

City

*15. Descriptive Titla of Applicant's Project:

Pomena Transitional Living Center provides heusing and supportive services to 10 homeless men annuaily




I i T S B Y Seldsudob / CITY OF FPOMONA FAGE 84704

OME Nuwmber, 4040-0004
Expration Uate; 0173172009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:
*a, Applicant: 38 *b. Pragram/Project; CA-038

17. Proposed Project:
‘a. Start Date; 4-1-11 *s, End Date: 3-31-12

18. Estimated Funding ($):

*a. Federal 162154
*b. Applicant
“c. State
*d. Local

41505
*e. Other
“f. Program Income -
*g. TOTAL 203659

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

[3 a. This application was made available 1o the State under the Executive Order 12372 Process for reviewon
X E. Program is subject 1o E.Q, 12372 but has no} been selected by the Siaie for review.

[J <. Program is no! covered by E. 0. 12372

“20. s the Applicant Delinquent On Any Federal Debt? {If “Yes", provide explanafion.)
(J ves No

21 “By signing this appfication, | certify (1) to the stetements contalned in the list of cerifications™ and (2) that (he statements
herein are true, complete and accurate 16 the best of my knowledge. ! also pravide the required assurances™ and ogree 10 comply
with arny resuiting terms if | accept an award. | am aware that any false, fictitious, or frandulent statements or elaims may subject
me to criminal, civil, or administrative penaliies. (U, S. Code, Title 218, Section 1001)

& "1 AGREE

** The jisl of centifications and assurances, or an internet site where you may obtain (his list, is contained in the anhouncement ar
agency specific instructions

Authorized Representative:

Prefix; Ms “First Kame: Ligda
Middle Name:

*Last Name! Lowry

Suffoc: e

*Titl=: City Manager

“Telephone Number: 908-620-3773 ‘] Fax Number: 908-820-3707

“Emazi: linda lowry@ci.pomona.ca.us
) i

*Signature of Authorized Repr%enﬁﬁm *Date Signed: July 29, 2010

L 7
Authorized for Local Reproduction Swndard Form 424 (Revised 10/2005)
Frescribed by OME Circylar A-102



mailto:lindaJowry@ci.pomona.ca.u5

1720700 1ul Vdlidn TRL, 214 46U 40804 Catholic Charities of LA I
OMB Number 4040-0004
Expiration Dale: 04/21/2009
Application for Federal Assistance SF-424 Version 02
*1 Type of Submission * 2. Type of Appiication: * 1 Ravision, select appropnate Intier{s):
. —
[} Preapplicatian [] New !
L] Apphcation ] Conltinuation * Other (Specify)
X} Changsd/Correcied Applicalion {1 Revision i
* 3, Dale Aeceived. 4. Applicant {denbfier
lComp\e:echy En H: gov u,l:»on subrmss\on F I; -
5a. Federal Entlly Identifier: * 5b. Federal Award |denlifier.
[:"' o ' | [ CA0410B9DO000SB02 T
Slate Use Only:
& Date Received by State \ - 4*7 7 Staie Application idantifier: H !
8, APPLICANT INFORMATION:
" a. Legal Name [ Cathalic Charities of Los Angeles, Inc, - . - :
* b Employer/Taxpayer Idemifivalion Number (EIN/TIN) * ¢, Qrganizauonal OUNS;
SN i i . . —
 95-1690973 ][I 039550020 |
d. Address:
* Streent | 1531 James M. Wood Blvd. _W B ]
Street2’ ( T N ) I
" Cily: [_ Los L\ngeles - ) ]
CDL‘nly. L__ T - o -‘
* State [ Cahfomm ] - - o
Province: E_H B J
* Country T o USA: UNITED STATES )
* Zip / Postal Cade, [ ’9]}015 T h o \
e. Organizational Unit;
Departmenl Name: Oivision Name
L B Il - :
I. Name and contaet informalion of persen to be contacted on matters inveolving this application:
Prefix: I M T * First Name: rDavid - T -
Middle Name. r [_ T S ) !
* Last Name ‘[ rukdwa ’ T 7 -
_ . _ - . e d
[T e
Suflix L o
Tile, rﬁAsst. Controllér o j
Organizational Alflliatlon-
" Telephore Number: | (213) 251-3466 o | Fax Number | (213) 380-4603 T
" Emait: ‘ dfurukawa@ccharmes arg ) o fi




10726716 TUE 09:45 TEL 213 380 4603

Catholic Charities of LA

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

Boos

Application for Federal Assistance SF-424 Version 02
9. Typs of Applicant 1: Select Applicant Type:
|_ M. Non ploﬂtwtln 501 (c")_(- )IRS ‘Statual(“Other than Inslltutloﬁ of Higher B qucallon) o o ___l
Type of Applicant 2 Seject Appl cant Type
[ = o S — — \
Lo S — - e
Type of Applicant 3 Select Applmant Type:
rﬁ__ e - — —
* QOther { spec\ry)
{, e - }
e e et e e e air 5 R
*10. Name of Federal Agency
GMS Agency U? Degartmml or Housmg and Urhan Devu!opmem (HUD) ) |
11. Catalog of Federal Domestic Assislance Number:
e
cels
CFDA Tiie:
r o B o {
[ Suppomve Housmg Plogram |
* 12. Funding Opportunity Number:
[MBLSFapaFAMILY-ALLFORMS  FR-S4ISN-17 -
* Tille.
IMBL-SF424Family-AlForms S - I "1
Conlinvum ol Care Hlomeless Assistanee Program (
I
13. Competition Identification Number:
| CoC-01/2010 SuperNOFA Continuum of Care__ i
Tite:
— e — _ - .
E Contiruum of Care Homeless Assistance Program !
, i
| ;
14. Araas Affected by Pra;ect (Cmes Counties, Siates, atc.):
LA County }
l

* 15. Descripiive Title of Apphcam L} Pro]ect

—

§
Lo

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




10720710 TUE 09:468 TEL 213 380 4603 Catholic Charities of LA

OMB Numbar 4040-0004
Expiration Date C1/3:1/2009

hoo4

Application for Federal Assistance SF-424 Version 02

16. Congressional Districis Qf:

*a. Applicant E?{Bq \‘ * b Program/Project [

CA-025, L4

Atiach an adattional st of Program/Proiect Congrassicnal Districts f needed.

Lﬁ T A L CE

17, Proposed Project:

va starDate 07172011 | ' *b. End Date | 06/30/2013

18. Estimated Funding ($):

* a. Federal L $—|42,900
*b. Applicen! ; )

*¢. Swuate j

*d Local i N

* e. Qlher [w- T o

L
*{ Program income L

“5 TOTAL | si42900 ;

*19. Is Application Subject 1o Review By State Under Executive Order 12372 Process?
|x} a This applicaion was made available 10 the State under the Executive Ordar 12372 Process for review on @/_09/_507) .

] b. Frogram is subjact to E.Q 12372 hut has not been selected by the State for review

L e Programis nol covered by EQ 12372

* 20. |5 the Applicant Delinquent On Any Federal Debt? (H "Yes", provide expianation.)

[[J Yes [x] No [ 7*—|

21, *By signing this application, | certity (1) 1o the statements contained in the (Is1 of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alsc provide the requlred assurances* and agree to
camply with any resultling terms it | accept an award. | am aware that any false, fictitlous, or fraudulent statements or elaims
may subject me to eriminal, civil, or administrativa penalties. (U.S. Code, Title 218, Section 1001)

x] *™ | AGREE

** The lis1 of certifications and assurances, or an inlernel site where you May oblain this list, 1s conlained in the announcement ar agency
specific instruclions.

Authorized Represeniative:

Prefix \ ' * First Name- David FE—————
Middle Name: E ’ - e ,
* Last Name: ‘ Furukawa T —— e _ -

Sullix |

Twe | Asst Controller

*Telophone Numbar: ©  (313)251-3466 | FaxNumper | (213) 380-4603 T
~ Emar ! dfurgka_vva@‘c_charities‘orgﬂ o ‘ h ' o - - ]

* Swgnalure of Authorized Representative

. . .
* Dale Signed ;{Cnm?egnyg%n;—}
G A ok

Authorized for Local Rzproduction Stendard Farm 424 {Revised 10/2005)
Frasoribed by OMB Circular A-102



ot 26, 2010 T1:32AM Beyound Shetter 215904055 No, 1178

~Ua
>

OMB Numbar, 4040-0004
Expiration Osts: 01/31/2000

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submizaion: * 2. Type af Application: * IF Revision, s&lect appropriate [elisra):

[ Preappiication Be] New l

E] Application Conllnuatlan * Other (Specily)

ﬂ Changed/Corractad Apgpilcation D Revision ! I

* 3, Date Réceived: 4, Applicant 1dantifiar:
[
N |1
52. Faderal Entlly \dentifier; * 5b. Feders! Award Identifier: *§ © 47"
| 1| Y i
i
AN
State Use Only: ’
5, Date Recaived by State: : 7. Stata Application Identifler; L L‘{;P&W ,
B, APPLICANT INFORMATION:
* a. Legal Nama: Eeybnd Shakar
* h. Employer/Taxpayer [dentification Number (EIN/TINY = ¢. Organizational DUNS:
854157075 603524117 :
d. Address:
* steent: {1200 Witshire Eivd. ]
Streat2: | Suite 600 vj
" Clty: ILos Angeles |
County: Eos Angeles |
> Stale: CA |
Pravince: ‘ ‘
* Cauntry: ‘ USA: UNITED STATES j

*Zip ) Postal Code. {90017 |

e, Organizational Unit;

Oaparimant Nama: Divisign Name:

Programs Depadmsnt ‘ L _.._J

t. Nams and contact Informatlon of person to be contactad on matters Invplving this applicatian:

Frofis. {Ms. j = First Name: ]Chrisl[ne j
Middle Name: &M‘irasy J

* Last Name: [Glaaoa ‘

Sufflx: L WJ

Title: | Excutive DireclarfCOO

Drganizational Affilation:

[ Eayond Sheller

* Telephona Number: 521‘3_252,0772 Fax Number: ! 213-480-0846 _l

* Email: @ascc@bsycﬂdshaiter.mg |




ey

20, A0 T 37AM Bevound Sheiter 21540407

N
4

No. 1178 P 3

QOMB Number: 4040-0004
Expiration Dats: 01/31/2009

Application for Federal Assistance SF-424

Varsion 02

4. Type of Applicant 1; Salact Applicant Typs:

LNonproﬁt Organization

]

Type of Applicant 2: Select Applicant Type:

L

Type of Appileant 3; Select Applicent Type:

~ Olhes (speclfy):

L

“10. Nama of Faderal Agency:

M.S. Department of Hausing and Urban Davelopment

11. Catalog of Fedaral Domostlc Asslstance Number:

14 235 |
CFDA Tile:

Supportive Housing Program

* 12, Funding Qpportunity Number:

[FR-5415-N-17

* Tills:

Continuum of Care Homslass Assistance Competition

13. Campstition |dantification Number:

[

Titie:

|

14. Araas Affected by Project (Cities, Counties, States, eto,):

‘City of Los Angeles, County of Los Angseles, State of California

* 15, Dencriptive Titls of Applicant's Project:

South Central Family Transition Pragram

Attack supparling documents as specified in agency instuctlons.




._._
1]
—
[ )

helt

[ o]
-

Beyeund

(.5

764

055

OMB Number: ¢040-0004
Exgiratlon Data: 01/31/2008

Applicatlon for Federal Assistance SF-424

Version 02

16, Congressional Districts OF:

* a. Applieant CA-034

*b. Program/Prolect | CA-036

Aftach an additiona list of Progrem/Project Congressional Districte if neadad.

17, Propoaed Project:

*a. Start Date;  |12/M/2010

*h, End [7ate: 1§1/31/2011

18, Eatimatad Fundinp ($):

“ a. Fadaral 141 911
* b. Applicant
" o. Siata

*d Local 33,798
= &, Other

*f. Program Income

* g, TATAL 175,808

* 15, |3 Application Subject to Ravlew By Siate Under Executive Ordar 12372 Process?

a. This epplicaiien was made available to the State undar tha Executive Order 12372 ProGass for raviow on

1

[[] b Program Is subject ta £.0. 12272 but has nat basn selected by the State for review.

[ ¢ Program is not coverad by €.0. 12372,

= 20. la tha Applicant Dallnguent On Any Federal Dabu? (f "Yas”, pravide explanatinn.)

e Ma

21, *By slgning thie applicatian, | cartlfy {1} to the statemeants contained In the gt of certifications™ and (2) that the atatemants
herain are true, complets and accurate to the best of my knowledge. | also provida the raquired assurances™ and agree to
comply with any resulting tarms if 1a ccept an award. la m aware that any false, fictitious, or fraudulant stataments or claims may
subjact me to criminal, civil, or adminlstratlve penaities. (U.S. Coada, Title 218, Section 1001)

** | AGREE

“* Tha list of carufcatons and gsaurances, of an Inte/net site whera you may abtain s lIst i3 contmined in the announcement of agsncy

spacific Instructlons.

Authorized Rapresentative:

Prafic | | * Fist Nema!  |Christine
Middie Nama: | ]
"Lagt Name: | Mirasy-Glasco T

Sufflx: L -]

* Tille: Eecuuve Director/CO0Q

|

. TalElphunle NUmber: |‘213_252,0772

T Fax Number: |213-480-0346

* Emall: Icglascn@beyondshallar.org

* Signature of Authorized Represanialiva:

* Daig Sigf\gﬁ\' ’L0-25-1G J

Authorlzed for Local Reproduction

Standard Form 424 (Révisad 10/2005)
Prescribed by OMB Circular A-102



mailto:CO@beJ'ondSne.lter,org

OMB Number! 4040-0004
Expiraticn Date: 03/31/2012

[_ Application for Federal Asslstance SF-424

* 1. Typa of Submisslon: * 2. Typa of Applicatian * If Revision, velact appropriale lelter(y):

] Freapplication [ new ,—

[ Applicalion [£] centinuation * Other {Speclfy)
[[] changed/Carrected Apptication | [ Revision .‘

- 3, Dale Received: 4. Applicant idenlifier:

L 7| [canag

5a, Federal Entily 1dentifier: * §b, Faderal Award ldemifier TATE l_l}'f__n,’;i{,;r\f;;”\gg HUUf‘r
— 1\ s
| .

Stata Use Oniy:

6. Date Received by $tate! , 7. S1ate Appligation Idenutier: |—

8. APPLICANT INFORMATION:

* 8 Legal Nams. |ijnited Siates Velerans initialive ! |
* b, Employer/Taxpayar Identiflcation Nurmber (EIN/TIN). * ¢. Organizaiional DUNS:
95.4382752 |86-7054967 i
d. Addreas:
* Strasl* irid ]
reslt. 733 South Hindry Avenue
Straatz: [ )
" City: Fingigwood .
County: ﬁ.os Angeles ‘
- Blala: {Califurnla
Province: —|
* Counlry. | USA: UNITED STATES |

* Zp /i Postsl Code: [90301 l

e, Organizational Unit

Dapartmant Name: Division Name:;

f Unlted States Velarans Initialive-Inglewood T

{. Name and contact information of person to be contacted on matters Invoiving this application:

Prefx; Ms. * First Nama: E\ucg;e

Middle Name' [—i |

* Lag! Nama: IWard

Juifie.

Tile: | Regional Qperations Coerdinator

Organizalional Amilation.

L

* Telaphone Number: ngo.g,ngsoo | FaxNumber |310-645-2605

J

*Emait |nward @ usvelsinc.org

000

Xvd T0:¢Z S002/%1/T0



Application for Federal Asslstance SF-424

9, Type of Applicant 1; Belect Applicant Type:

(M. Nonpratit

Type of Applicant 2. Select Applicant Type:

L

Typs of Appllcant 3: Selact Applican| Type:

* Olher (specify):

* 10. Name of Federal Agency:

LDepaﬂmen’r of Housing and Urban Development

11, Catalog of Fadaral Domestic Asslstance Numbar:

|Supgonive Housing Prograﬂ

CFDA Tike,

* 12. Funding Opponunity Number:

FR-5415-N-17

' Tille!

13, Competition |dentification Number:

[

Tillen

14, Arpas AMoctad by Project (Citles, Countlea, States, etc.):

Inglewood, Los Angeles County, California

_

' 16, Deacriptive Title of Applicant's Project:

Vetgrans in Progress Program

Atach supparting docurments as specilied In agengy insiructions,

LooR

Xv¥d 106:CE S002/¥1/10



Appllcation for Federal Aesistance SF-424

16. Congreaslonal Dlatricts Of:

* a, Applicant 35 " b, Program/Projest | g5

Altach an addilional iat of Program/Project Congressional Disiricta if needed.

17, Propoaad Project:

*a, $ent Dewe;  |5/1/2011 * b, End Date: |7/31/2012

18. Eatimated Funding {$):

L

* 8. Federal $2689,796

* b, Appllcant $68,990

T ¢ Gtate

T d, Local

~ e, Qiher ¥

*!. Program Income

*g, TOTAL %$344,995

* 19, |a Appilcation Subject to Raview By State Under Executive Order 12372 Process?

a, This application was made available to the Siaie under the Exacutlve Order 12372 Process for review on 10/26/10 }

l:] b. Program Is subject 10 E.Q. 12372 but has nct been selected by Ine Siate for review,

D ¢ Program s not covered by E.O. 12372, |

* 20. I3 the Applicant Delinguent On Any Federal Debl? {If “Yas", provide explanation.) Applicant Federal Debt Dellnquency Explanatlon

Yes No

21. *By signing thia application, | certify (1) to the statements contalned In the Ilst of certifications™ and (2) that the statemants
herein are trua, complete and accurate to the beet of my knowisdga. | also provide {he required assurances*” and agree to
comply with any resulting terma If | accept an award. | am aware that any falsa, fictitious, or fraudulent statementa or ¢laims may
auh|act me to criminal, clyll, or adminlstrative panaities. (U.S. Code, Title 218, Sectlon 1401)

| AGREE

¥* The Hist of cenlficalions and assurances, or gn |nlefnet aite where you may oblaln RIS 18t 18 contalnea In the announcement or agency
specific instrudtiens.

Authorized Reprasaniatve:

Preflx; |‘Ms‘ _-| " Firgt Name: |Nlcoie _‘
Middie Nams: |A |
* Lagt Neme: |Ward J
SuMx: l |
* Tilla: Eegionaf Operations Coordinator ' |‘
" Telephone Number |940.348-7600 Fax Number: |310-645—2605
* Email; |nward@u5vstsinc:.mg / A _ ——J
! l\ T 7:1 —} ;\ ; ‘\ P A "
* Signaiure of Autharized Reprasentativa: / [ * Date Sigred: | \O Hb \U B
— 3

P00 7 X¥d 10:€2 B0O0C/VI/TI0



Application for Federal Assistance SF-424

* Applicant Federsl Deht Dellnquency Explanation

The foliowing field should contain Bn expianatlon If e Applicenl crpanization is delinquent on any Federsl Dakt, Maximum number of
characters that can be ertored 12 4,000, Try and aveid extra spaces and carlage retums lo maxmize the availabllily of space,

| /(J@J_( %?\ 1o\l

So0@ X¥d Z20:¢2 B00E/FT/1



Oct 26 2010 1:00PH HP LASERJET FAX

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

Applicatian for Fedaral Assistance SF.424 Version 02
* 1. Type of Submission: * 2. Type of Applicalion: * If Revision, selecl appropriale letlen(s):
ﬂ Preapplication ] new J
[%) Aspiication [ continuation " Othet (Specify)
[ ChangediCormected Application | [] Revislon L |
* 3, Date Raceived: 4. Applican Identifiern
] T H
I L |
Sa. Fadoral Entiy identifier * 5b, Fedaral Award Identifier:, s 96 T
TR I ‘
‘ i
| 1] -
pri B0
State Usa Only: ¢ "‘) e
8. Date Received by Stata: i 7. Siate Appiicalion |dantifier: L |

B. APPLICANT INFORMATION:

* a. Legal Name: |JWCH Institule, Inc.

* b. Emplayer/Taxpayer ldantificaticn Numbar (EINMN): * &, Organizatisnal DUNS:

952289516 093059533 |

d. Addrees:

* Streeti: |1910 W. Sunset Bivd., #5850 I
Street2: I _|

* Cly: IE Angelss j
County: fl_os Angeles l

* Stata: California |
Province:

* Country: USA: UNITED STATES —l

* 2ip/( Poslal Code: | 80026 |

e. Oeganizational Unlt:

Department Name: Division Name:

i

. Name and contact information of parson to be contactad on matters Involving this application:

Prefix: JM_S —j “ Flrsl Mame: peanne

Middle Name: [Gee _ |

*Lest Name: ‘E““

Suffix: | J

Tite: | Chief Financial Officer _

Organizational Afflliaticn:

= Telephane Number: %_4 B4-11B6 I Fex Number: | 213-484-6165

EEmail: Jam@jwehinstitute.org




Oct 26 2010 1:00PM HP LASERJET FAX

CMB Number 4040-0004
Expiration Dals: 01/31/2008

Application for Federal Assistance 5F-424

Version 02

8. Type of Applicant 1; Selact Applicant Typa:

lM. Nonprofit with 501 { ¢ ) (3) IRS Status (Other than Institution of Higher Educatian)

Type of Appilcant 2: Select Appiicant Type:

|'

Type af Applicant 3: Select Applicant Type:

e

* Qther (sp6sify);

* 10, Name of Fedaral Agency:

[HUD

11. Catalog of Fedaral Domeatic Assistance Number:
[14.235 i

CFDA Tite:

Supportive Housing Program (SHP)

* 12. Fundinp Opportunity Number:
FR-5415-N-17 |

" Titha:

Continuum of Care Homeless Assistance Competition (CoC)

13. Competition Identificetion Number:

L |

Tille:

14. Arcas Aflacted by Projact (Clties, Countles, States, alc.):

Los Angeles County, CA

*15. Dascriptive Tltle of Apgplicant's Praject:

Healthcare & Supportive Services Intervention Team

Atlach suppartng documents es specified in agency instructions,




Oct 26 2010 1:00PM HP LASERJET FAX

OMB Number: 404G-0004
Expiration Date: 01/31/2008

Application for Federal Assistanca SF-424 Vargion 02

18. Congresslonal Districts Of;

*a. Applicant CA - D34 * b. ProgramyPmojact

Attach an add|tiona! list of Program/Fraject Cangressional Disincis if needed.

L |

17. Proposed Project:

* a. Starl Date: |p7/01/2011 * b. End Dae: 06/30/2012
sttt |

18. Egtimated Funding (5}):

* a. Federal 308,999
*b. Applicant 263,211
* c. State
*d. Locai
*e. Other

*f. Prgram Incomea

*g. TOTAL 572,210

*19, |s Application Subject to Review By State Undar Executive Order 12372 Procass?

a. This application was made available to the Stals under the Exscutive Order 12372 Procass for review on 110/26/2010 .
El h. Programis subject to E.0. 12372 but has not been selected by the State for review.

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

*20.Is the Applicant Delinquent On Any Federal Dabt? (If "Yas", provide explanatior.)

ves Ne

21, *By signing thls application, | cerlify (1} to ths statements contained In the llst of certifications** and {2) that the statements
herain are true, caomplete and accurate to the bast of my knowledpga. | also provide the required assurances™ and agree to
caomply with any rasulting terms If | accept an award. | am aware that any faise, fictitious, or fraudulent stataments or claims may
subject me to criminai, civil, or administrativae panalties. (U.5, Coda, Title 218, Section 1001)

** | AGREE

™ The (ist of certifications and assurances, or ap ntemet site whers you may obtain Ihis Jist, is contained in the announcement or agency
spacific instructons.

Autherizred Representative:

Prefix: [Ms, ] *First Name:  [Jeanne — |

Middle Name: I@ee |
* Last Name: ILam J

Suff: [ . 1

~ Titia: I?:hmf Financial Offiger ——_—|

* Teiephons Number: L213_434-1 186 W Fax Number: |213-4a4-a1es
* Emaii: jlam@jwenirstitute.org |
Sin { Auih R | L le & ]
* Signature of Autharizer Representaliva: ] *Date Slgned:  {1pmam010 T
2, 3 = "
Authorized far Loca! Reproduction Standgrd Form 424 (Revised 10/2005)

Presaibed by OME Circular A-102




DHA ADMIN/STRATION Fax 516-875-3541 Oct 26 2010 03:02pm  PO02/002

PART | - FACE SHEET
E,QPPL'CAT'ON FOR FEDERAL ASS'STANCE ; 1. TYPE OF SUBMISSION: | g

Azplication {X) Non-i’:onstr_bcrioﬁ i
— i

dified Standard Form 424 (Rev.0207 o confirm 1o the Corporation’s eGrants System) J

3. DATE REQEWVED BY STATE, § STATE AFPLICATION lDENT!rll-TliER: E
; i

| 28, DATE SUBMITTED TO CORPORATION
| FOR NATIGNAL AND COMMUNITY
' SERVICE (CNCSY

10/15/10 ‘

:'2b. APPUCATION ID; 4. DATE RECEIVED BY FEDERAL AGENCY: | FEDERAL IDENTIFIER:
‘k 115F 121513 L S0/150 &
| 5. ARPLICATION INFGRMATION
‘ ‘ NAME AND CONTACT INFORMATION FOR FROJECT DIRECTOR OR OTHER
- - f .
| LEGAL NAME: County of Sacramento Dapanment of fuman Assistence PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APFLICATION (give
; T ares codes): i

| DUNS NUMBER: 143606339

[ S

NAME; Dénnis Brodsky
; : TELEPHONE NUMBER: (916} 8754462
FAX NUMBER: (216) 875-379%9
INTERNET E-MAIL ADDRESS: brodskyd @saccounty.nsl i

ADDRESS {pive sirest addresa, city, staig, zip code and GOURY):
2433 Marconi Avenug X 4’ T
Sacramentg CA 95824 - 4807 R a4
Counly: Sacraménto

7. TYPE OF ARPLICANT:
7a. Loca! Govarnmehi - County

246000529

t
1
|
i
| 6. EMPLOYER IDENTIFICATION NUMBER (g1l
I
: 7b. Local Bovernmeni, Municipa!

| B. TYPE OF APFUGCATION (Chack SpBropriats box).
Ii | NEw [X] NEWPREVIOUS GRANTEE
I | CONTINUATION [T AMENOMENT

. \ i |

It Amendmient, ahter Sppropriate latier(s) in box{es): | ! [
\ |

|

| A AUGMENTATION 8. BUDGET REVISION
1 C. NG COST EXTENSION D, OTMER (spscify deiow):

e

- 9. NAME DF FEDERAL AGENCY:

Corporation for National and Community Service |
10a. CATALOG OF FECERAL DOMESTIC ARSISTANCE NUMBER:94.011 11.a. GESCRIFTIVE TITLE OF AFPLICANT'S PROJECT. ‘
108, TITLE: Foster Grandparent Program ) Sacramento County Fosier Grapdparent Program :

£l 1 I

} 12, AREAS AFFECTED &Y FROJEGT (List Clies, Countigs, Stetss, aic): 11.b. CNCS PROGRAM INITIATIVE (IF ANY);

|
' Sacesmento Ofty and Coumy, Placer Coumty and Yalo County I
| i |

: 13, PROPOSEC PROJECT: START DATE: 010111 END DATE: 123113 | 14 CONGRESSIONAL DISTRICT OF; a.Applicam [CAGOS & Progear [GA 903

I
. ! — J
t 15 ESTIMATED FUNDING: Year £ J 16. 18 APPLICATION SUBJECT TG REVIEW ¥ STATE EXECUTIVE i
! ‘— | ORDER 12472 FROCESS?
! . L
| & FEDERA ; 5 442816.00 T YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVALABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
| o appucant 5 rbagre.bo REVIEW ON; \, ’
B 1
o, STATE [ 0.00 DATE: 20-0CT-10
! =
d. LOCAL $  117,546,00 [ NG, PROGRAM (8§ NOT COVERED 8Y £.0. 12372
17.18 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| . OTHER § £7,433.00 | G YES if "Yos." atlach an explanstian. E NO
i { PROGRAM INCOME ‘ ] .00 ‘I
P .
g. TOTAL $ 627,795.00 , | .
18, TO THE 8EST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLIGATICN/PREARPLICATION 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 ASSURANGCES IF THE ASSIBTANCE

13 AWARDED.
| I

b. TITLE: i ¢ TELEFMONE NUMBER: |
(916) B754453

{ 8. TYPED NAME OF AUTHORIZED REPRE SENTATIVE:
i Kara Crawford

Program Manager, DHA Sr.volunleer Frog.

.

@ DATE SIGNED:
10/05/10 !

HUGNATURE OF AUTHORIZEC REPRESENTATIVE:



mailto:tlrOds~::yd@$llCcOunty.nel

From: To: 18164450613 10/27/2010 15:38 1033 P.002/005

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

Application for Federal Assistance SF-424

Version 02

™. Type of Submission: “2. Type of Application  * |f Revision, select appropriate letter(s)
O Preapplication 0 New
B Application | Continuation *Other (Specify)

.
!
O Changed/Corracted Application E’Revision :

3. Date Received: 4. Applicant |dentifier: E
; . Lis
AL AT T
Sa. Federal Enlity Identifier: *5b. Federal Award (dentifier; i“'_ .
CAD396BAD00080C2
State Use Only:
©. Date Received by State: 7. State Application |dentifier:

' 8. APPLICANT INFORMATION:

*a. Legal Name: Los Angeles Youth Network

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

95-3053979 175842889
d. Address:
*Street 1: 1754 Taft Avenue
Street 2:
*City: Los Angeles
County:
*State: CA
Province:
*Country: United States Of America
*Zip / Postal Code £0028

e. Organlzstional Unit:

Department Name: Divislon Name:

f. Name and cantact Infarmation of person to be contactad on matters involving this application;

Prefix: Ms “First Name: Mayra
Middie Name:

*Last Name: Eamarillo
Suffix:

Title: Director of Administration

Organizational Affiliation:

*Telephona Number: 323-467-8466 Fax Numbar: 323-464-4357

*Email: mcamarilio@layn.arg




From: To: 19164450613 10/27/2010 156:39 1033 P.003/005

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

Application for Federal Assistance SF-424 . Version 02

*D. Type of Applicant 1: Select Appllcant Type:
M.Nonprofit w/501C3 [RS Status(Cth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Depariment of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.238
CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:

FR-5415-N-17

*Title:
Continuurn_of Care Homeless Assistance Competiton

13. Competition dentification Number:

Coc-01
Title:

2010 SuperNOFA Continuum of Care

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

*15. Dascriptive Title of Applicant's Project:

The Los Angelas Youth Network Hollywood Youth Shelter provides emergency shelter to homeless, unaccompanied and runaway
youth ages 12-17 yrs of age for a maximum of 80 days.




From: To:19164450613 10/27/2010 15:38 #033 P. 004/005

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

Application for Federal Assistance SF-424 Version 02

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

3

17. Proposaed Project:
*a, Start Date: 2011 *b. End Date: 2012

18. Estimated Funding ($):

*a. Federal

*b. Applicant
“c. State
*d. Local

*e. Other
*f, Program Income 0
*g. TOTAL 12,538

12,536

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

a. This application was mada available to the State under the Executive Order 12372 Process for review on 10/27/2010
[J b. Program is subject to E.O. 12372 but has not been selected by the Stale for review.

O ¢. Program is nat covered by E. 0. 12372

*20. Is the Applicant Delinguent On Any Federal Dabt? {If “Yes", provide explanation.)
O 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. | aiso provide the required assurances*™ and agree ta camply
with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
ma to crminal, civil, or administrative panalties. (U. S. Code, Title 218, Section 1001)

& =1 AGREE

** The list of certifications and assurances, or an intemnet sita where you may obtain this list, is contained In the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr *First Name: Matt

Middle Name:
*Last Namae: Kamin
Suffix:

*Title: Executive Director

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

* Emeil: mkamin@layn.org

*Signature of Auv‘qﬁied R ve: *Date Signed: 10/27/2010
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



Oct 27 10 03:16p Research & sponsprojects (g9168) 278-6163

CMB Number: 4040-0004
Expration Dale: 01/31/2008

—_
Application for Federal Assistance SF-424

Version 02

"1, Type of Supmission: * 2. Type of Application: * If Revsion, selec! approphate leter(s):

] Preappiication New (
Application (] Continuation * Qther (Specify)

["] Ghanged{Gorrectad Application | [_] Revision

* 3. Date Received: 4 Applicary Identifier

Compisted by Granis.goy upon 5uhmissiu

5a. Federal Enlity Identifier:

L ) )

State Use Only:

6. Daie Raceived by Stale: [_ j 7 State Applicalign Identifier l

8. APPLICANT INFORMATION:

"a. Legal Name: lﬁniversir_y Enterprises, 1nc., on be=half of CSU Sacramento

* b. EmployerfTaxpayer Identification Number (EINTIN]: * ¢. Crganizational DUNS:

[94-1337538 029031796

d. Address:

* Slreell: [{6000 C Street, Bookstore Bldg. Ste 3400

Street2: - __‘lﬁ
" City [Sacz:amento

County: ,: i
* Stale | CA: California

Province ’ ;
* Country: USA: UNITTED STRTES

p— = e

" Zip f Postal Cede: [95819-6121 fl

e. Organtzational Unit:

|

Depanment Name., Division Name,
{l’.esearch Administration [ —\
f. Name and cantact information of person te be conlacted on matters involving this application:
Profix. e o “Firsl Name!  |pavid
Middle MName’
. . 4

LastName'  Ipsyaicker i

.. N A

Suffis: r_—_—“"m_l

J

Title: |psgt Vice Prez. Research Admin/Contrazt Rdmin i

Organizalional Allikaton:

{California State University, Sacramento

L

* Telephone Number: {91&2?87]65‘8 Fax Number. |916-276-6162

* Email: Idavad carwicker@csus.eda




Qet 27 10 03:17p Research & sponsprojects (916) 278-6163 p-3

OMB Number. 40400004
Expiration Date; 0143172009

Application for Federal Assistance SF-424 Version 02

S, Type of Applicant 1: Select Applicant Type:

|;: Nonprefit with 501C3 IRS Status (Other than Institution of Highker EBducation) |

Type af Applicant 2. Select Applicant Type:

L ]

Type ot Applicant 3: Select Appiicant Type:

‘ |
!

* Other (specify):

* 10, Name of Federai Agency:

‘Foresr_ Service

11. Catalog of Federal Domestic Assistance Number:

10.652 \

CrDA Tite:

Yorestry Resesarch W

*12. Funding Opportunity Number:

—
LFDA—FS»PSWaTAHOE-leD

* Tille:

|

Tahoe Researoh Suppcrted by SNPLMA Round 11

13. Competition |dentification Number:

LUSIJA—FS-‘ESW—TAHOEfZOID -|

Tile:

I
|

14. Areas Aftected by Project {Cities, Counties, States, etc.):

|

* 15. Descriptive Title of Applicant's Project;

Engineered Soils to Reduce Groundwater Contamination at Infiltration Facllities

| ]

Attach supporing documents as spacified in agency inslructions,

| [ Delatd Attsehineote |




et 27 10 03:17p Research & sponsprojects (9151 279-61613 p.4

OMB Nurnber 4040-0004
Expiration Cate: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

Allach an additional Ist of Pragram/Project Congressional Districts il needed.

‘ [:,.ﬁﬂ&.l\ﬁachménl.‘.:

17, Proposed Project:

* a. Start Date: r[(]G/Ul/?.Ull * b. End Date:

18. Estimated Funding ($}:

* a. Federal 110,0515'

* 5. Applicant ( 0. G(}]
* ¢ Stale 0 .OE]
*a. Local 0 .E]
" g, Other I Q. 0:;!
*1. Program Income l_ Gﬂ
g TOTAL L 11o, 0;;.00

*19.1s Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available o the State under the Execulive Order 12372 Process for review an lo/27/2010 |.
D b. Pragram is subject to £E.0. 12372 but has not been selected by the State for review,

[:l ¢. Program is not covered by E.0. 12372,

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

[]Yes No - Explanation... |

21. *By signing this application, | certify (1) to the statements contained in the Jist of certificatlons™ 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 resulling terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemenis or claims may
subject me to criminal, civil, or administrative penalties. {U.5. Code, Title 218, Section 1001)

[X] ** | AGREE

** The lisl of certificallons and assurances, of an 1nlemet sile where you may oblain Dis list, s contained in the announcement or agency
specific instrustions.

Authorized Representative:

1
Pretix; |M7r ‘ * First Name: IDavid ‘
Midcle Name: | |
" Last Name: l‘Eaxwi cker J
Suffix: }
* Title: Asst Vice Pres, Research Admin/Contract Admin ‘
* Telaphone Number: \916~2’?B-3568 ? Fax Number: |915_273_5153 |
* Email |david.E:arwicker.’n)cmm"adn ‘
* Signature of Authorized Represantalive Complelad by Granls gov upon submission, 1 * Date Signed: ‘Campimen by Granls.gov upan sultmiss:on |
Authorized lor Loca! Repmduclion Standard Form 424 (Revised 10/2005)

Prascribed by OMB Circular A-102



PART | - FACE SHEET

[
APPLICATION FOR FEDERAIL ASSISTANCE 1. TYPE OF SUBMISSION:
ModiMeda Standard Form 42a (Rev.92/07 to cenfirm to the Comoration's ¢Grants System) Apgtieation (X Nan-Construction
2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE: STATE AFPPLICATION \DENTIFIER: o

FOR NATIONAL AND COMMUNITY
SERVICE (CNCS).

10720110
2b. AFPLIGATION 10 4. DATE REGEIVED BY FEQERAL AGENCY: FEDERAL IGENTIFIER.
118F 121950 10/20MG QISFPCAQOZ

5 APPLICATION INFORMATION

!" MAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE GONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER; 074788023 o ' " | ez codes):

- - e O T AT | NAME: Victoria A, Lopes
ADDRESS (glve sireet addross, cily, stawe, zip c{:de and qqqnm: AN R g}‘; !
1920 Mariposa Mall e { TELEPHONE NUMBER: (553} 2631533

Suns 300 {FAX NUMBER: (550) 263-1500

Fraang CA 2721 - 2504 i
County: Fregno { INTERNET E-MAIL ADDRESS: vicki.lapes@ireancecc.org

)

5. EMPLOYER (DENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT:

P
341606519 Ta. Non-Profit
7b. Community Aclion Agancy/Community Action Program
(8. TYPE GF APPLIGATION (Check appropriate box). Community-Based Organization |
] NEW [ NEW/PREVIOUS GRANTEE
%] CONTINUATION | AMENDWENT
) —
I Amendment, enter sppropriate lefter(s) in box(es): ‘ ‘
A. AUGMENTATION B. BUDGET REVISION
C. NO COST EXTENSION 0. OTHER (spocify below):
. NAME OF FEDERAL AGENCY:
Corporation for Natienal and Community Service
108. CATALOG GF FEDERAL DOMESTIC ASSIZ TANCE NUMBER:84.011 11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
10b. TITLE; Fosler Grandparent Program Fresno/Maders FGP

12. AREAS AFFECTED BY PROJECT (Lis\ itles, Couniies, States, i) 11.b. CNC3 PROGRAM INITIATIVE (IF ANY):

Frasnp County, CA and cantiguous ity in Maaera, CA

—

13. PROPOSED PROJECT; START DATE; 01/21/11 ENO DATE: 1213111 1d. CONGRESSIONAL DISTRICT OF: aApplicant [CA 920 b.Program (;A 070
15. ESTIMATED FUNDING: Year | 3 16, 15 APPLICATION SURJECT TQ REVIEW BY STATE EXECUTIVE
N ORDER 12372 PROCESS?
a, FEDERAL § 354723.00 (A YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
] $ 102,669.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

b. APPLICANT M REVIEW ON.

o. STATE 5 53,.248,00 DATE; Z29799T-10

d. LOGAL b 0.00 [_| NG. PROGRAM 1T NOT COVERED BY E.O. 12372

. 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

&, OTHER § 48341600 [] vES I"ves.” atiack an expianatian. (¥ wo |

[, PROGRAM INGOME 3 Q.00

g. TOTAL § 457,387.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APF'LICATIONI'F’RE&PPUCAHON ARE TRUE AND GORREGT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICAN | wiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSI3TANCE
15 AWARDED.
2. TYPED NAME OF AUTHQRIZED REPRESENTATIVE: b. TITLE: ., TELEFHONE NUMBER:

Brian Angus Exaculive Dimcwr | (559) 263-1010

¢, SIGNATURE OF AUTHORIZED REPRESENTATIVE:

8. DATE SIGNED:
10428110




PART ! - FACE SHEET

Moditied Standard Form 424 (Rev.02/07 to conlirm to the Corporation's eGrants System)

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISS:0
Applicalion Non-Co

N
hslruction., .
A1

73, DATE SUBMITTEDR TO CORPORATION 3, DATE RECEIVED BY STATE;
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS).

STATE APFUICATION IDENTIFIER:

10/20/19
2b. APPLICATION 1D: 4, DATE RECEIVED BY FEDERAL AGENCT: FEDERAL IDENTIFIER:
13F121850 10/20/10 08SFPGAOR2

5. APPLICATION INFORMATION

LEGAL NAME: Fresnp County Ecomemic Opportunities Commissron

| DUNS NUMBER: 078788023

L
ADDRESS (pive ptree! addreas, cily. state, Zip code and county):
1820 Mariposa Mall
Suite 300
Frezno CA 93721 - 2504
County: Freano

HAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACGTED ON MATTERS INVOLVING THIS AFFLICATION (give
area codas):

NAME: Viclona A Lopes ‘
TELEFHONE NUMDER: (558) 263-1533 ‘
FAX NUMBER. (559) 263-1540

INTERNET E-MAIL ADDRESS: vickl.lopas@frasnoecc.org

6. EMPLOYER IDENTIFICATION NUMBER {EIN}:
8416808519

A. TYPE QF APPLICATION (Check appropriate box}.
NEW ) NewiPrevious GRANTEE

(] CONTINUATION ] AMENDMENT
If Amendment, entar agpropriate letler(s) in box(es).

|

A, AUGMENTATION B. BUDGET REVISION

C. NO COST EXTENSION Q. OTHER fspacily defow): !

7. TYFE OF APPLICANT:

75, Nen-Profit

Th. Commiunity Action Agency/Cemmunity Actioh Pragram
GCommunity-Based Organizalien

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

104, CATALOG OF FEDERAL DOMESTIC AGSISTANCE NUMBER:94.011

108, TITLE: Foater Grandparent Program
(-
12. AREAS AFFECTED BY PROJECT (List Cities, Cauntles, Sigles, eta):

Fregno Counly, CAand contiguous city In Madera, CA

11.a. OESCRIFTIVE TITLE QF APPLICANT'S PRDJECT:
Frasno/Madera FGP
11.b. CNCS5 PROGRAM INITIATIVE (IF ANY):

13. PROFOSED PROJEGT: START DATE: 81/01/11 END DATE; 12/31/11

14. CONGRESSIONAL DISTRICT OF: a.Applicant [CA G20

LProgram |GA (20

15. ESTIMATED FUNDING:; Year/:| 3 ;

16, IS APPLICATION SUBJECT TO REVIEW BY 2TATE EXECUTIVE
ORDER 12372 PROCESS?

DU N

a. FEDERAL ’ § 354,723.00 @ YES. THIS PREAPPLICATIGN/APFLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

b, APPLICANT } ¥ 102684 REVIEW ON:
&, STATE § 5324800 DATE; 20-OCT-10

1
d. LOCAL g 0.00 [ ] NO.PROGRAM 13 NOT COVERED BY E,0, 12572 ‘

] 17. 15 THE APPLIGANTY DELINQUENT ON ANY FEDERA| DEBT?

a. OTHER $ 4341600 D YES It “Yss,’ gttach an explanation. @ NO
{, PROGRAM INGOME 3 0.00 _.
9. TOTAL | § AD7,387.00

l1e.ToO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLI
DULY AUTHORIZE[ BY THE GOVERMNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF T IE ASSISTANCE

CATION ARE TRUE AND CORRECT, THE COGUMENT HAS BEEN _“

15 AWARDED.
a. TYPED NAME QF AUTHOR!ZED REPREGENTATIVE: b, FITLE! ! ¢. TELEPHONE NUMEBER:
Brian Angus Execunive Director I (558) 263-1010

4. SIGNATURE OF AUTHORIZED REPRESENTATIVE:

L

a. DATE SIONED:
10728110 ‘

Page 1



Oct-27-2010 08:57em  From-

T-827 P.002/005 F-150
Expiration Dare: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*2. Type of Application
[J New

*1. Type of Submissicn:

O Preapplicaticn

* If Revision, select appropriate letter(s)

= Application Continuation "Other (Specify)
] Changed/Cormrected Application ‘l [ Revision ‘
3. Date Recelved: 4. Applicant |dentlfier:
Sa. Federal Entity Identifier; *5b. Federal Award Identiﬁé;
CAQ482B9D000801
State Use Only:
€. Date Received hy State: 7. State Application Identifier;
8. APPLICANT INFORMATION:
*a. Legal Name: Cavenant House Califarnia
"b. EmployerTaxpayer [dentification Number (EIN/TINY: *c.  Organizational DUNS:
13-3391210 817537436
d. Address:
*Street 1; 1325 N. Wastern Avenue
Streat 2:
*City: Hollywoad
County: Los Angalas County
~State: California
Provinge:
*Country:
*Zip / Postal Code 90027-5615

e. Organizational Unit:

Dapartment Name:

Transitonal Living Programs

Division Name:
Supportive Apartment Program

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

Prefix; “First Name: Reging
Middle Name: M.

*Last Name; Kilgin

Suffix:

Title: Senior Grants Manager

Organizatlonal Affiliation:
Covenant House California, Development Department

"Telephone Number: 323.461.3131.251

Fax Number: 323.461-6491

*Email: rklein@covea.org




Qct-27-2010 0B:57pm From- T-827 P.003/005 F-I50
OMB Numbher: 4040000
Expiration Daie: 01/31/2009

Application for Federa!l Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Qth Than Higher Edu

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“Other (Specify)

r

=416 Name of Fedéral Agency:
L.S. Department of Housing and Urban Development (HUD)

11. Catalog of Federal Domestic Assistance Number:
14.2235

CFDA Title:
Supportive Housing Program

=12 Funding Dpportunity Number:
FR.5415.N-17

“Title:
Continuum of Care Homeless Assislance Pragram

13. Competition Identification Number:
Col-01
Tije:

2010 SuperNOFA Continuurm of Care

14. Areas Affected by Project {Cities, Counties, States, etc.}:

Hollywood, Las Angelas, Los Angeles County, California

*15. Descriptive Title of Applicant's Project;

Supportive Apanment Program for Transitional Age Homeless Yauth




Oct-27-2010 08:57pm  From- T-827 P.004/005 F-150

B R LTIV S RV PRI P LV

Expiration Dare: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:
*a. Applicant: 29, 30 *b. Program/Project: 29, 30

17. Proposed Project:
*a, Start Date: 12/1/2011 *b. End Date: 11/30/2012

18. Estimated Funding {$):

~a. Federal $128.736
*b. Applicant $24,433
*c. State

0
*d. Local

0
"e. Other
*f. Program Income 0
*q. TOTAL §154,189

*14. |s Application Subject to Review By State Under Executive Order 12372 Procass?

a. This applicaiion was made available to the State under the Executlve Order 12372 Process for review on 10/27/10
(O b. Pragram is subject to E.Q. 12372 but has not been selected by the State for review.

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

*20. is the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide sxplanation.}
{1 Yes & Ne

21, "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 hest of my knowledge. | alsa 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, ¢lVil, or administrative penalties. (U. S. Cade, Title 218, Section 1001)

Bd * | AGREE

™ Tha list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or
agency specific instruclions

Authorized Representative:

Prefix: *Flrst Name: Gearge
Middle Name: R.

“Last Name; LoZzano
Suffix:

"Title: Exscutive Diractor

"Telephone Number: 323.461-3131.248 Fax Number: 323.461.6491

* Email: glozano@covca.org

*Signature of Autharized Representative: /@W Z é *Date Slgned: 10/22/2010
T/ ()

Authorized for Loca] Reproduction Standard Form 424 (Revised 10/2003)
Prescribed by OMB Circular A-102



10/28/2010 15:57 FAX 5302338863 ALTURAS SERVICE CENTER [Aocz/002

APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE 120 ??EEU 150UE‘-MITTED Applicant Ideriliiar
1. TYPE QOF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application identifiar
Application Pra-application
¥ construction I Gonstruction 4. DATE RECﬁﬁ T’gESﬁ?ﬁL AGENCY |Fedarsl identifier
- jon _|¥ Non-Comaructlon. | OM-gey- Y2 dbiin
5. APPLICANT INFORMATION
Legal Name: Orgaznizational Unib:
Fort Bldwell Indian Communily Dapanment.
Orqanizatlonal DLING: Dision:
121067045
| Address: Narme and telephons number of person to be contactad on matters
Streetl: invalving thig application (give arsa code)
130 Mee Thee Uh Road ) Prefix. First Nama:
Mr, ! John
City: Migdla Name
Fat Bidwell !
County: basi Name
Modoc ass
tate: i Zip Cedo Suffin;
TR | 88112
Country: Email:
Jehnvass@cittink.nat
€. EMPLOYER IDENTIFICATION NUMBER (E/N); #hong Number (give area cods) Fax Number (give arsa code)
_@E,@@U@@D 7] 530-640-2128 £30-279-2233
8. TYPE OF APPLICATION: 7. TYPE OF APRLICANT: (Sse back of furm for Application Types)
W. New M continuatlen ™ Revision . Indfian Tri
If Revislon, enter approprigte letter(s) in box(as) K - Indien Tribe
(See back of form for deseriplion of lgtisrs,) D [| Other (specify)
Other (specify) 9. NAME OF FERERAL AGENCY:
USDA-RD
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, BESCRIPTIVE TITLE OF APFLICANT'S PROJECT:

9. 154" :
! Pre-gpplication Engineering Costs for Waslewatar Improvement Project,
| BIE-EIEE | Feesptenton ieer P

TITLE {(Nams of Program);

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, sic.):
Fort Bldwell, Modae County, CA

13. PROPDOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Data: a, Appiicant b. Project
12.1-2010 2-1.2010 , Faurth Fourth
15. ESTIMATED FUNDING: 16. IS AFFLICATION SUBJECT TO REVIFW BY STATE EXECUTIVE
ORDER 12272 PROC
a. Federal 5 Yes. [] 1HIS PREAPPLICATION/APPLICATION WAS MADE
25,000 8 Y& I AVAILABLE TQ THE STATE EXECUTIVE ORNER 12372
b. Applicant i i PROCESS FOR REVIEW ON
¢. State 5 v DATE:
d. Lacal 3 v b e, 7 PROGRAM IS NOT CQVERED BY £, 0. 12372
e. Other B hd [ OR PROGRAM HAS NOT BEEN SELECTED &Y STATE
FOR REVIEW
f. Program Income B o 7.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TAL ™
@ TOTAL ' O Yes If “yes" attach an explanatlon. ¥l No

16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE |
DQCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

L8, Avihorizad Reprazantative
E{eﬁx | Flrst Name Middie Name

r ; Jana p—
{.{ast Nama / \ Suffix

555
b. Title J c. Teiephone Numbaer {glve arem cos)
Tribai Adminisirator I~ £530-640-2128
. Sigraure of Authorized Represemyve L y /” - Date S*QﬂEd
Previous Editlen Usable Fd - Stendard Form 424 {Rev.8-2003)
Authorizad for Local Reoroduction / X Prascrbed by OME Clroular A-102

y
1 t

e e



pE/17/2888 BA6:4E 7077819881

HAMNWRIGHT

FAGE 82

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Sutumnlaslon:
(] Preapplication
Applicatian

[] Changed/Corrected Application

Naw

" 2, Type of Application:

] Continuation
] Revision

* if Ravision, selact appropriate Jener(s):

* Other (Spacify)

¢ . Data Received.

4. Applicant [dentifier:

102712070 | I‘

5a. Federal Ently ldentiflar:

* 5b. Fadaral Award Identifiar:

J

il %

Stats Uee Only:

8. Dele Recsived by Staw: S

7. Gtare Applicstion Ideniifier: ‘

8. APPLICANT INFORMATION:

* 2. Legal Name; ‘solar Soooma County

* b, EmployerTaxpayer ldentfication Number (EIN/TIN)

* ¢. Qrganizational DUNG:

A0-0506507

| |lo2ass98az ]

d. Addrags:

* Sireert: 300 college Ave.

Sreear2:

(
* Cily: [Santa Rosa

Counly:

* Stats;

CA: Califgroia

!
|
Pravinca: L

]

" Couniry:

USA: UNITED STATES

*Zip / Posiel Code: (35404

)|

!

8. Organizational Unit:

Depariment Nama:

Division Name:

]l

{. Name and contact Informatien of peraen to ba contacled an maltars Invalving this application:

Prefx:

" Firal Name; ‘Aliagn

Middle Name: [

|

*LlastName:  |gsaly

Sufx: L ;I

Title: [Ewcut ive Director

Organizaticnal Affiliapen:

* Talophone Number: |Fov 1284-9799

T Fax Number; || (107)324-8335

* Email: |alia@n@aclaraonama:aunr_y. org

J!




B6/17/2880 B86:46 7077813881 HANWRIGHT

PAGE 83

OMB Numbper: 4040-0004

Expiratlan Dale: 01/31/2000

Application for Federal Assistance SF-424

Version 02

8. Typa of Appllcant 1; Saloct Applicant Typa:

|M: Nonprefit with 501C3 IRS Status (Cther than Institvtion of Higher Educarion)

Type of Applicant 2: Select Applicant Typa:

]

Type of Applicant 3: Selecl Applicant Typa:

* Other (apesify):

L.

*10. Name sf Fedorsl Agency;

|EnVirontntai Frotectlon Agency

11. Calalog of Fedaral Damastic Assislance Mumber:

l66.034

CFDA Tilla:

Surveys, Scudles, Research, Investigsetions, Demonatrations, and Special Purpose Activitiaes
Relating to the CTlean Alr Act

" 12. Funding Opportunity Number:

[EPA-ORR-CPRD-10-12

* Title:

*NON-CONSTRUCTION MARKET-BASED APPROACHES TO RERUCIMG CREENHOUSE GAS EMISSIONS THROUGH ENERGY
EFFICIENCY IN HOMES AND BUILDINGS-

12. Compathtlon Idontltication Numbar;

Title:

14, Aroas Affected by Projact {Citles, Countles, Slates, etc.):

fonoma County, Califarnia

* 15. Deacriptiva Titla of Applicant's Projact:

Sonoma Councy EZnhanced Energy Bfficiency (E3) Demonstraction Projegr

Attach suppanting dacuments as spaciflad In agency Instrictions.




06/17/2808 @8:46 7877819881 HaNWRIGHT PAGE B4

OMB Number: 4040-0004
Explratian Daie: 01/31/2008

Applcation for Federal Aasistanca SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b, Pragram/Project

Attach an additional Hst of ProgramiProledt Congressicnal Dislicis if needad.

b

Congressisnal Districts.pdf J

17. Proposed Project:

*a.Stan Dala: [05/01/2011 *b.EndData: |04/30/2013

18. Eatimatad Funding ($):

* a, Fedoral [ 178,585, 09)
- b. Applicant zaa,aon.‘oﬂo‘]

T ¢. Stale { O.W
- d. Local | 0.00|
* 8. Othar | O'OPJ
= I. Program ingome | 0.0g
“ . TOTAL [ 322,395.00

* 14. la Appileation Suhject ta Review By State Undar Exacutive Ordar 12372 Process?

a. This application was made available 1o tha Stala under the Executive Order 12372 Proceaa for raviaw on 10/27/2010 |.

|:| b. Program iz subject lo E.O. 12372 bul has not bean selacted by the Slate for review,
[ <. Program is not covered by E.Q. 12372,

* 20. lo the Applicant Delinguant On Any Fadaral Dabt? (If "Yes*, provide explanation.}
[I Yas No

21, "By signing this application, | cartlfy (1} 1o the statemenis contained in the liat of cartificationa™ and {2) that tha stataments
haraln ara true, complets and accurale to the best of my knowledge. | alsc provide the required asaurances** and agrae to
comply with any resuiting tsrms W | accept an award. | am aware that any falaa, fictitious, oF fraudulent statsmants of claima may
subject me ta eriminal, civil, or adminlatrative panaltlas. (U.8. Code, Title 218, Bection 1001)

[X] = 1 AGREE

™ The list of cerlifications and asaursncas, or sn intamnet slte whera you may ablain this liat, ia contalned in the announcement of agency
specific instructions.

Authorized Reprasentative:

Prafix: | l " Flrst Name: |Alison |

Middle Nama: | !

T Lest Name: ‘Healy |

Suffic: ‘ |
“ Title: [Execut ive Director ‘
 Telephone Number: 1'107)234_9799 l Fax Number; |(7D7)324-B335 I

“ Email: ‘alison@solazsonomacounty.org ‘

* Signalure of Authorized Represamative: Alisor Fealy | = Gawe Signad: ‘10,'27(1010 J

Authorized for Local Reproguction Standard Form 424 {Revised 10/2005)
Proscribed hy OMB Circular A-102




10/29/2010 FRI 16:03 FaAX

Zo02/005

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication B New

B Application [ Continuation

[] Changed/Corrected Application | [] Revision

| *2. Type of Application

*Other (Specify)

* If Revision, select appropriate letter(s)

3. Date Received: 4. Applicant Identifier:

is

5a, Federal Entity ldentifier:
GAD52BAD000802

*5b. Federal Award Identifier:———
CFDA 14-235

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Venice Community Housing Corporation

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

*¢. Organizational DUNS:

95-4200761 BB3BG5509
d. Address:
*Street 1: 720 Rose Avenue
Street 2:
“City: Vepice
County: Los Angeles
*State: CA
Province:
*Couniry: United States
*Zip / Postal Code 90291
e. Organizational Unit:
Depariment Name: Division Name:
N/A NIA

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

Prefix: Ms. *First Name: Priscilla
Middle Name: Elen

*Last Name: Smith

Suffix;

Title: Controller

Crganizational Affiliation:

*Telephone Number: 310-393-4100 x105

Fax Number: 310-399-1130

*Email:  priscilla@vcheorp,org



mailto:priscilla@vchcorp.0

10/29/201¢ FRI 16:03 FAX

[@or3/005

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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Selec! Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5415-N-17

*Title:
Continuum of Care Homeless Assistance Program

13. Competition Identification Number:

Col-01/2010 SuperNOFA Continuum of Care

Title:

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

*15. Descriptive Title of Applicant's Project:

Transitional Living Center for Homeless wamen and their children.




10/29/2010 FRI 16:03 FAX oo4/005

OMB Number: 4040-0004
Expiration Date: 01/31/2005

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-038 *b. Program/Project; CA-036

17. Proposed Project:
*a. Start Date: 2011 *b. End Date: 2012

18. Estimated Funding (§):

*a. Federal 81.170

*b. Applicant 60.000
‘c. State
*d. Local

*e, Other
*f. Program Income
*g. TOTAL 141,170

*18. |s 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 07/30/2010
Bd b. Program is subject to E.O. 12372 but has nol been selected by the State for review.

] c. Program is not covered by E. ©. 12372

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

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

* | AGREE

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

Authorized Representative:

Prefix: Ms *First Name: Priscilla
Middle Name:  Ellen

*Last Name: Smith

Suffix:

*Title: Controller

*Telephone Number; 310-399-4100 x105 Fax Number: 310-399-1130

* Email: priscilla@vchcorp.org

*Signature of Authorized Representalive: Priscilia E. Smith *Date Signed; 07/30/2010
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



OMBE Number; 4040-0004
Expuration Oale: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Typa of Submission; = 2. Typa of Application: * If Reviglon, selest appropriule felter(s): 3 .
(] Pruapplization (K| New i o
Application ] continuatian * OArer (Spucily) :

[_] Changed/Correctec Application | | _] Revislan l [ L 2010

* 3. Dala Recalvea: 4, Applicant 1dantnur '

E10/2912010 ‘ ‘ J

|

&3, Fedars! Enthy Idantifer: " 5ty, Fedural Award [denifiac:

M

State Use Only:

8. Daia Receivad by 3tate; \:J 7. Stata Applicstign Idemtifier: { J‘

8. APPLICANT INFORMATION:

" 8. Legal Name: \Sdn Fruncisgo $tate Universllby

: rrerryr—

* b, EmployerfTaxpayer dentification Number (EINTIN): " &. Organizational DUNS:

33-1137247 | |lvazsiesss

d. Addross:

" Streeti; 1500 Holloway Avanue

Slrael2: ‘ ‘

* Chy: ES:—.\n Franciseo

i

Caunty: [

* Slate; \ CA: Califernia i
|
[

Province:

* Country: | USA: UNITED STarES [

* Zip / Poatsl Code: 134132 ‘

9. Organlzatienal Unit:

Depanment Nema: Division Nama:

[ |

f. Name and contact informallon of persen te be contacted an mallers Involving thig application:

Prefix: ‘ ‘ ~ First Name: ‘LR“’”‘ T
Middie Name: L ]

“ Last Name: ’Schneide: |

r

Suthx: % |

Tie: | —

Organzational Affillatan:

| ]

* Telephone Number: %5 10-338-3005 Fax Numbar: 1

* Emaill: liosa:cbnaid&r@qmuil . Sam

l




GMB Mumber: 4G40-0004
Expirgtion Dale: 01/31/2009

Application for Federat Assistance SF-424 Version 02

9. Type of applicant 1. Select Applicent Typa:

‘H: Publis/State Controlled Institucion of Higher Bdagation ‘

Type of Applicant 2! Selgcl Applicant Type:

i J

Typs of Applicera 3: Select Applicant Typw:

| )

* Othar (specify]:

f 5

" 10. Nams of Faderal Agency:

‘Depur:mu:n: of Commerce

11, Catalog of Federal Domestic Asslstance Number:

gll.ﬂﬁu

CFDA Title:

JCQE&.‘J‘EE‘.}.- %one Management Estuarine Research Reserves

[

*12. Funding Opportunity Numbsr;

NOAR-NOS-OCRM-2011-2002575

® Title:

Mational Estuarine Rywgarch Reserve Graduate Ressarch Fellowship Program EYLL

| |

13. Cempetltlon Idantification Mumber:

}53855

Title:

14, Areas AHectad by Preject (Citiss, Countles, States, etc.,):

Selane Lounty, CTA

* 15. Descriptive Title of Appllcant's Project:

Ipvegcrgatang causes of zardty and climatc change inplications for & rare andemic wetlaad plant

Allach supponing documents as Spacified in Bgency instructions.

T e |




OME Number: 4040-000a
Expiration Qale: 014312008

-
Appllcation for Federal Assistance 5F-424 Version 02

16. Congrassional Districts OF:

* a. Applicant =12 * b. Program/Project E.Aulz |

17. Preposed Frojectk:

*a StartDale: (0670172011 *b End Dale: [(5/31/2019

18. Estimated Funding (§):

* @, Fadargl F CID,OU0.00|
* b. Applicanl | 0.ov
¢ ¢. Stawe ‘ C_EE]
*d, Local l_ E‘OEJ
“ &, Olher 1‘ 17, 148.00]
* I, Program Incoms l_ 4, 00

" 9. TOTAL 57,148.6C

* 19. s Application Subject o Review By Stite Under Exesutive Order 12372 Pracegs?

@ &, This applicetion was made avallable to the Stale under the Exacutive Order 12372 Procaus for review an 10/25/53020 |
E;l b. Program is sublect to £.Q. 12372 but has nol been seleclay by the State for reviaw.

[ ¢ Program s not covared by EO. 12372,

(] Yes [X] Na

21. "By slgning thiz application, | certify [1) ta the statsments contained In tha ligl of certificatlons*® and (2) that the stalements
narein aré true, complate and accurgte to the bagt of my knowledgs. | 8lse provide the required assurances™ and agree lo
comply with any resuiting terms It | accept an award. | am aware that any false, flctiticus, or fraudulent s1atemants or claims may
subject mo to criminal, civil, or administrative penalties. (U.S. Cods, Tifle 218, Section 1001)

** | AGREE

** The lIx| of certificallons and asgursnces, or an Inlernet gile whers you may obtain thls llsi, is comtalngd in Ihe announcement or agency
spedfic inatruciions.

Authorized Ragresentative;

Prefix: M. * First Name: |Alison J

Middle Name: i_ _i
* Last Name; @de I J

Suttlx: § |
T Vibw [parsecoz l
* Teigphone Numbar: Iq 15-405-3644 —_] Fax NuTber: [415-335=2493
* Emall: iasandara@sfsu.adu _;J
——?-?_I .
i —— T i
* Signalury of Authorized Represeniative: ’Jscuyé&'}aqew___}-- Date Slpned: ]wzg.eznm |
Aulharized for Lecal Raproquetion S Standard Form 424 (Rewised 10:2005)

Prescribed by OMB Circular A-102





