
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 infonnation on federally funded grants. Infon11ation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



6 10-13-10:08:46AM:The Salvation Army : 'I 2i3 488 1791 # 2/ 
OMS Number: 4MO·0004 

Explrntion DlIte; 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication 

J:8I Application 

o Changed/Corrected Application 

o New 

J:8I Continuation 

o Revision 

"Other (Specify) 

I Fl EC:l:: 1\/f:D 
" , 

3. Dale Received: 4. Applicant Identifier: I OCT 1 3 2010 I 
i I 
I 

5a, Federai Entity Identifier: '5b. Federal Award Identifier: ISTAT!: CLEMilNG HOUS_~ 
Please See Attached 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: The Salvation Army. a Califomia corporalion
 

"b. EmployerlTaxpayer Identification Number (EINtrlN):
 "c. Organizational DUNS:
 

94,'156347
 074629460 

d. Address:
 

"Street 1: 180 East Ocean Boulevard, Suite 500
 

Street 2:
 

"City: Long Beach
 

County: Las Angeles
 

"State: CA
 

Province: 

"Country: USA
 

"Zip I Postal Code 90602
 

e. Organization.1 Unit:
 

Department Name:
 Division Name: 

Southern California 

f. N.me and contact infonnatlon of person to be contacted on matte... Involving this .pplic.tion:
 

Prefix: Mr. "First Name: SteV9
 

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.salvatlonanny.org
 



6 10-13-10;08:46AM;The Solvotion Army 213 488	 1791 # 3/ 

OMB Numbe" 4040·000' 

Expiration Dale; Ol13ln009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofil w/501 C3 IRS SI.tus(Oth Th.n Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicanl3: Seleci Applic.nt Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14235 

CFDATllIe: 

Supportive Housing Program 

"12 Funding Opportunity Number: 

FR-5415-N-17 

"Tille: 

Nollce of Funding Availability for Continuum of Care (CoC) Homeless Assistance Programs 

13. Competition Identification Number: 

Tille: 

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

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

Beach. and Ventura. 

"1 S. Descriptive Title of Applicant'. ProJect: 

The Salvalion Army Southern California Division Supportive Housing Program at Alegria, Sell Sheller, Haven, Sanla Fe Springs 

Transilional Living Cenler, The Way In, Westwood Transi1lonal Village, Long Beach Transitional Living Center. Glendale Nancy 

Painter House, Glendale Chester Village, and Venlura Transitional Living Center. 



10-13-10:08:46A~.:Thc1---'­ - 361,;at,0" Arm! :1213428 '1791 # 4/ 6I 
OMB Numbc:r: 4040·0004 

EXflirluion Duil:: 011,3 112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: 46 -b. Program/Project P]eilse see attached
 

17. Proposed ProJect:
 

"a. Start Date: 02/0112011 "b. End Date: 12/31/2012
 

18. Estimated Funding ($): 

"a. Federal 2,535,477 

"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 Execullve Order 12372 Process?
 

181 a. This application was made available to the State under the Executive Order 12372 Process for review an August 10 2010
 

D b. Program is subject to E,O. 12372 but has nat been selected by the Slate for review.
 

D c. Program is nat covered by E. O. 12372
 

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

o Ves !8] No 

21. 'Sy signing this application, I certify (1) to the statements contained in the 1"51 of certifications- and (2) Ihallhe statements 
herein are lrue, complete and accurate 10 the best of my knowledge. I also provide the required assurances- and agree to comply 
with any resulling terms If I accept an award, I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me 10 criminal, civil, oradmlnlslra\lve panaltles, (U. S. Code, Tille 218. Section 1001) 

181 ." I AGREE 

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

Authorized Repre8entetivo; 

Prefix: Lt. Colonel "First Name: Vietor 

Middle Name: A 

'Last Name: Leslie 

Suffix: 

'Title: Divisional Commander 

'Telephone Number: (213) 553·3253 I Fax Number: (213) 607·7253 

"Email: Vlctor,Leslle@u5w.5alvatlonanmy.org 

"SIgnature of Authorized Representative: 2t...~ I 'Date Signed: 1015/2010 

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

Prescribed by OMB Cireul.r A-102 



5 10-18-iO;i1:27AM;The SEllvation Army ;12134881791 # 4/ 

QMB Number: 4040~0004 

Expiriltlon Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dlstrlots Of:
 

·a. Applicant: 34 "b. Program/Project 39
 

17. Proposed ProJect: 

"a. Start Date: 10·01-11 ·b. End Dale: 9·30·12 

18. Estimated Funding ($): 

-a, Federal 295.657 

·b. Applicant 206,400 
"c. State
 

"d. Local
 

·e. Other
 

*1. Program Income 

"g. TOTAL 502.057 

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

181 a. This application was made available to the State under the Executive Order 12372 Process for review on 7·27-10
 

o b. Program is subject 10 E.O. 12372 but has nol been selected by the Siale for review. 

o c. Program is not covered by E. 0.12372 

'20. Is the Applicant Delinquent On Any Federal Debt? llf "Ves", provide explanation.) 

o Ves 181 No 

21. -By signing Ihis applicalion. I certify (1) to the statements contained in the list of certificalions'" and (2) that Ihe stalements 
herein are true. complete and accuraleto the best 01 my knowledge. I also provide the required assurances- and agree 10 comply 
wilh any resu~ing terms if I accept an award. I am aware Ihat any faise, fictitious. or fraudulent Slatements or claims may subject 
me to criminal, civil, or adminislrative penalties. (U. S. Code, TiUe 218, Section 1001) 

181 ""I AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained In the announcement or 
agency specific Instructions 

Authorized Representative: 

Prefix: 'First Name: Polly
 

Middle Name: C.
 

'Last Name: Wilillams
 

Suffix: 

'Tille: President 

"Telephone Number: 213·580.1850 IFax Number: 213-580-1820 

• Email: Polly@unitedfriends.org /) , J 
'Signature of Authorized Representative:)l t ./. 'h/ A) I 'Oate Signed: 'l( AJ~fJ-IO 
Authorized for Local Reproduetion S,ondord ronn 424 (~evi$ed 1012005) 

Pres~ribed by OMB CirculQ.r A-I02 



5 10-1&-10:'!'i:27AM:The Sa!vatlon Arrn)! :'12134881791 # 2/ 

OM9 Number: 4040-0004 
F.)I:;pirOlion OIlLC:; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: "2. Type of Appllcalion • If Revision, selecl appropriate letter(s) 

o Preapplication D New 

·Olher (Specify) 181 Application 181 Continuation 

o Changed/Corrected Appllcallon o Revision 

3. Date Received: 4. Applicant Identifier: 

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

CA043189DOOO802
 

State Usa Only:
 

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

8. APPliCANT INFORMATION: 

"a. legal Name: United Friends of the Children 

"b. EmployerlTaxpayer Identification Number (EINITIN): ·c. Organizational DUNS: l"i'HE{;E. ,f 

95·3665186 146764664 k :,." ,. " ,', :J51 , ,
d. Address: ! UCi IS/11m 
"Slreet1 : 1055 Wilshire Blvd Su;te 1955
 

Streel2: )~"~/\T'F CLi:,Ai::;ti ~, HCJUSE
 

'City: Los Angeles
 

County: Los Angeles
 

"Slate: CA
 

Province: 

"Country: United States
 

"Zip / Poslal Code 90017
 

o. Organizational Unit: 

Department Name: Division Name: 

f. Name and contact infonnation of porson to bo contactod on malters involving this application: 

Prefix: "Firsl Name: Polly
 

Middle Name: C,
 

"Last Name: Williams
 

Suffix:
 

Tille: President
 

Organizational Affiliation:
 

"Telephone Number: 213·580·1850 Fax Number: 213·580·1820
 

"Email: Polly@unitedfriends.org
 



8 10-18-10; 11 :27AM;The Salv6t ion Army ; 1 213 '88	 1791 # 3/ 

OMS Number: 4040·0004 

Exp;rllliDn DlIle~ aIIJ 1/2009 

Application for Federal Assistance SF424 Version 02 

"9. Type of Applicant 1: Soloct Applicant Type: 

M.Nonprofil wJ5Q1 C3 IRS Slatus(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Namo of Federal Agency: 

U.S Department of Housing and Urban Development 

11. Catalog of Fedoral Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing I=Irogram 

"12 Funding Opportunity Number: 

FR 5415-N-17 

"Title: 

Notice of Funding Availability for Continuum of Care (Cae) Homeless Assistance Programs 

13. Compotition Identification Number: 

Till., 

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

"15. Descriptive Title of Applicant's Project: 

Pathways to Independence. e transitional housing program for homeless emancipated fosler youth. 



OMS Approved No. 3D7G-OOO~APPLICATION FOR 
,NeE 2. DATE SUBMITTED 

vt:r::ilun flU;) 

10/1812010 
Applicent Iljen1ifler 

!1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appricati'Jn IdE!ntJf1er 
I Application Pre·application 

o COl'lstruction bI Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I~ Non-Constructipn oNon-CQnstructio.n I 
5. APPLICANT INFORMATION 

. 
l.eg.1 Name, Organizational Unit 

Bethany Services dba 8~kersfieJd Homeless Cehter 
DepeNmen!: 

Or~anjZational DUNS: Division: 
78 523824 
Address: Name and telephone number of person to be contact9d on matters 
Street I involving this application (give arg~ coda) 
1600 East Truxtun Avenue Prefi" First Name: 

r-' "'''''~'--"",- -..,-, __...... __"..... Louls 

~i~arSfield i f""i E': (; F, :I)\,,';r E::' [)'" 'j !Middle Name 

County: ! 
, 

~nflName 
Kem I rw T iii",,,,, i 
Slale: Zip. c1e . c, '" , 

ICA 9330 1 

Country: t,··!, rc: CLEM)II ;USA 0L\,L II,U HOI ";'C j 
6. EMPLOYER IDENTIFICATION NUMBER (EINF .. ............ -....._, 

@]@J-~@]~§]@]IIJ@] 
8. TYPE OF APPI.ICATION: 

o New III Continuation IIJ Revision 
If R.evlsion, enter appropriate letter(s} in box(es) 
(See back of form for description of letters.) 

D D 
01her (specify) 

10, CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 

m~-[]ml]:1 
TITLE (Name of pro~am):
 
Supportive Housing rogram (SHP)
 
12. AREAS A~FECTED BY PROJECT (Clllos, Count;.s, States, etc.): 

County of Kern and Bakersfield. CA 

13. PROPOSED PROJECT 
StaN Date: 

15. ESTIMATED FUNDING: 

a, Federal ~ 

b.Applicant S 

c. State " 
d, I.ocal 

e, Other rs 
f. Program Income S 

g. TOTAL S 

Suffix: I 
! 

Email: I 
Ibglll@bakhc.com i 

1Phone Number (give area cod~) Fax Number (gi'le area code) 

661-322-9199 661-322-9203 

7. TYPE OF APPLICANT: (Se. back or form for Application Types) 

I O. Not for Profit 

Other (specify) 

9. NAME O~ ~EDERAL AGENCY, 
U.S. Department of HousIng and Urb::ln Developmenl 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Housing Access Unit
 

I Ending Date: 

176.881 

42,115 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. Project 
20 &22 20 &.2 

!16.15 APPI.ICATION SUBJECT TO IIEVIEW BY STATE EXECUTIVE 
KlRDER 12372 PROCESS? 

10 THIS PREAPPLICATIONIAPPLICATION WAS MADE::-l 
a. Yos. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

.w PROCESS I'OR REVIEW ON 

DATE' 10118/2010 

b. No. rIJ PROGRAM IS NOT COVI,RED BY E. O. 12372 

rJ: OR PROGRAM HAS NO" BEEN SEU,CTED BY STATE 
,. FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

IJYes If "Yes" auach an explana\lon ~ No218,996 

18. TO THE BEST OF MY KNOWLEDGE AND BEI.IEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUI.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPI.ICANT AND THE APPLICANT WII.I. COMPI.Y WITH THE 
~nACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reorese Ivo
 
PrBfi)( First Name
 

Louis 

Last Name 
Gill 

b. Tille
 
Executive Director
 

~,Signature Of.At;llf~~..ft8l1ve 
~ :­

.... ;,;_~ I I~"'I~ ~"'._..1_. 

Middle Neme 

Suffix 

C, Telephone Nutnber (gi .....e ar~a code) 
661-322-9199 
. Date s~ned 
10118120 0 

~ta ... .-l",...-I 1::" .......... Jr., .... 10..." fl .. ""n":l\
 

,8S-, ,OO/~OOd 06~-1 + -wo~, SI:SI OIO~-81-01 



(See back of form for deecrlption of letters,) 
D D 

OlM.r (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~ 13H~J 121 III 
TITLE IName of p'0ij;am). 
Supportive Housing rQgram (StolP) 
12. AREAS AFFECTED BY PROJECT (Citias. Cou"II.5. Slares, etc.): 

County of Kern and Sakersfield, CA 

13. PROPOSED PROJECT 
Slart Dale 1End"lng Date: 

15. ESTIMATED FUNDtNG: 

a, Federal $ 
269,408 ' 

b, Applicant 1$ 64,146 . 

c. State ~ 

d. Local ~. ...... 

e, Other $ 

f. Program Income $ 

g. TOTAL $ 
333.554 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a~lzed R.Erfesenl iv 
Prefix IFirst Name 

lOUiS 

1..851 Name 
Gill 

b. Tille 
ExeC\.lCi"e Director 

[Sign~~ senlatlve 

I 

APPLICATION FOR	 OME Approved No, 3C76 ... ~ versl.on 710:3
2. DATE SUBMITTED INCE Applicant Identlfler 
10/18/2010 
3. DATE RECEIVED BY STATE Sla.l9 Appllcatlrm Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

1. TYPE OF SUBMISSION: 
Application Pre-application 

o Conslruclion bl Construction 
.~..JjQn~CQnstr'uction oNon·Co.O.SXOO'inn 

5. APPLICANT INFORMATION 
Legal Name: 

Bethany Services dba Bakersfield Homeless Center 

O,gani.atlonal DUNS. 
7815238~4 .. 

Address: T 11'2\ ~.,,~:'f\:; 

Stregl: \
1600 East TrUXlur'I Avenue' , 
Clt~
66 ersfleld '\ 

County. \ C"" ".
,j I t" L:' ­

Kern 
State: z~ COQe
CA 3305 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER rEIN). 

~ @J-[]!!JI§][]@J@]@] 
8, TYPE OF APPLICATION: 

[0 New ~I Continuation 

.. 

Organizational Unit: 
Department 

..., 
Division: 

;;;;: "." ('" i" "'\; T· \J	 \ 
! Name and tuluphonu number of person to be contacted on matters 

involving this application (oive area code) I \:I '/.\l\\1­ Prefix:lj[i	 1; Firsl Name: 
Louis 

Middle Name 
.. ;),he ;,:y"y,,;\

'-,.- .0' 

,... ,.' " ... ' L~st Name 
Gil 

Suffix: 

Email. 
i Ibglll@bakhc.com 
IPhQne Number (give area code) Fax Number (give area code) 

i661-322.9199 661-322-9203 

i1. TYPE OF APPLICANT: (See back o!form for Application Types) 

[1 ReVision I0, Not for Profit 
If ReVision, enter appropriate letter(s) In box(es) 

Flhe, (specify) 

9. NAME OF FEDERAL AGENCY:
 
U,S, Department o~ Hou6ing end Urbl;ln Deo....elopment
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Transitional Servioes Project 

i 
,14. CONGRESSIONAL DtSTRICTS OF: 
Ia. Applicant b. Project 
20 &22 20 &22 

1,16. IS APPLICATION SUBJECT TO ~EVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a, Ye,. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 ,, PROCESS FOR REVIEW ON, 

DATE: 10/1912010 

b. No. r[l PROGRAM IS NOT COVI;RED BY E. 0, 12372 

IJ ~~:~OGRAM HAS NOT BEEN SELECTED BY STATE 
- 0 EVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Q. Yes If "Yes" aUac:h an explanation. o No 

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

Middle Nam. 

Suffix 

c. Telephone Number (gIve arE!"a codE!") 
661·322.9199 
e, Date S~ned 

-
10119120 0 _. -~ ~~~ .~ ~ ~-~~, 

~ 

Authorized for Local ReoroducUon	 Preoscl'ibed bv OMS CircUlar A-1.0Z 

£89-~ £OO/£OO'd Oev-l +	 .."o~~ 91:91 OIOHI-OJ 

I 



P~fj1CT-18-2010 12:49 PM BREATHE CALIFORNIA 4£18 998 0578 

, 

OMB Numb&(: 404[1-0[104 

expl,.llon C.t.: 01/3112000 

Appllcotlon lor Fedoral A••lltonco SF0424 Version 02
 

-1, Type of SUbmission: - 2. Typl of Applleltlon: °1' Revllion. Illtollppropnl'l :Itttr{t):
 

o P,.appliCilllon ' 181 Now I
1 

[8J Application 0 Contlnuiltlon -_01_'_"_'1_.~P"_If'l~) ..., 

o ChonglKl/Conaeled Applicoticn 0 R.Yiolen 1 I 

- 3, Olle Rsoelytcl: 4::.,A"pp"",II='o::.n::.';:'d"""::,='n,,,o'::., ~ _
 
IOgmpl-"d!:l't OI'lnll,go..- \.lpon .ubmlulon. I I I
 

5&, Fedorill Enllty Idontlf11!!1f: - !5b, Fsdlr.1 AWiard Identif1er~

1 11--------1 
atato Ula Dh~:
 

e, nit. ~e~lV\fd by 511t11: I I 17, SIIII AppUellion Identifier: I I
 
e, APPl.l<:ANT INFOlOMAl10N:
 

"I. Lagll Nsml: IBr~l!lth~ Cl!lli fOT.!i.h'l Of the BllY Area I
 

• b. EmployerlTa.~yer tdentl~C:ltlon Number (EINtrIN): & c. Organlzatlonll OlJNS: 

I~H-11563D7 I I0922096a~ I
 

d, Add....'
 

- Street1: 114159 Park Avenue I
 
.,,.012 I I
 

• City: ~.rou I
 
County: jsar-t.a. Colara l
 

• SUiIe: I CAl California I
 

ProvlnOl: I I
 
• Counlry: j UBA: UNIU.O STATES 1
 

·2:I~JPCfltpICDl!e: 1~51.2l)
 I 

•• 0'llnIUllonll Unit: 

Oepertment Nam9: DI"laJon ~rne:

1 11--------;1 
f. Name and eonqet InformatIon 0' plrlon to bel oon18c:t&d on mattel'8 Involving this Ippllcltlon: _ .. __ ' '_"_.~:.~. i
 

~~ ..... 

Prell.: I I ~ First Name; IM",t"90 j F~~ F,-: :,~ ;"'" ",,3 \I
 
Mil!dle Name:Iii __,_, __ i
 

· i I : 'WI I l\ )(1111 ,
 
lIn,l Name: ,Sidener '11 

SuffiX: [I f ,,_,~' '-r (~' F flJ.l\NG HOUSE \ 
Tille: Ipre~:tdent S' C!:"O I L~.....~ ,_ ~'''''--'''- _.._".. "~~_. ,~,~" ",~-,,",., 

Orgln12ltlorlal A1'f11l111on:
 

l!!.r!,,;Ae.h~ Cllli.fflrnio of t,he e.!l.y Area
 I 

" Telephone Number: l-4(J:a-9911-Sat).~ \ Flt.Numbor: 10108-998-0518 I
 
• Email: Imargo@lun~Brlll.l.Mq I
 

mailto:Imargo@lun~Brlll.l.Mq


CONTINUE FROM PREVIOUS PAGE 001 

[I i: ll[\;;!!'IIII'iilj:!iii~I!:\i\~~\~~~~II~~~!::il~lf]iillii:Ylij~!"c~::II#,~!il.!I~"""llf\ill\l'~1~"1 r'cY"~'·1"ii!i'i.~'li ['\'1", l<ll\\i~llill'i: I' "l'·~'.'~.':;"I~:;~;t'.i:" "I' ,I[rt"~ I' 111'\, ,If, '1 ' 
ii:;~ :I,,'~f' '1\ 'i'Il:',:\~·.i !'ill~,Wi\iI)(rl~~)" 1;,vPtA~:~t. ,l~ltfllf,I" '.I ~'ill: ~. ~ I I: ",', '. ;, :Ii~':: I- •.' '1") i ' ,J }~'t':"i'-i.t~':,;~1H:':~\:' L;ljR~:~~:'ll~'I.); !:. 'f.' i"~I~' ~~f! (~i!<!' ~I.:,:.'~~ ". L"~I 'i ':., , :', 

..... ....'_'_';"",1. ,llq"I!)r~, :~~,d'~£~":'~i.~&~lL~7f:; " "Ii'. ~J .. :,~.:.~;"II!.~:,:~~,j:~~)iH~"',l::I:',. . ,PI., il;:~ ',' I." :;~!:T, ~\ ~f':~'·l;.,,~~ )IH l];lw -" ~:~'." ~',::,~;:':~.iJ ~:Jj~,"'I'\' ,t:~~",jl", "f ~ ::;,. ' y_~__! 

OMB Numbor: 4040·0004 

Expiration Date: 01l3~f.2009 

Application lot Federal Aulltence SF-424 Version 02 

eo Type, of Appllc.ant 1: Sellct Applicant 1),..: 

M: Nonprofit ~ltn 5C1C3 I~~ Sta~us (Other than Ir.sl:ir.ue.icn r;;t IH9het; Education) I 

TVpe of A~~He.ar\l 2: Stlta A~pIlCiM. T'I~.: 

I I 

Type ot AppUoanl 3: S.I.et Applicant TVp.: 

II 

• Othor (opo,I",): 

I I 

-10. Name of F.d.1'1I1 Au_nay: 

IE~V~tO~~~n~ol Prce.~r.i6~ ~9~~ey I 
11. Cltlilog of F.d.ral Oom..tlc A..I.fane. Number: 

1 I
66 • 0 :3'1 

CFDATltlo: 

Surveys, Se.udies, R~Bearoh. !nv@:Bt.lgae.iona/ Oe"'I\~l'\.$ tra tiorJ.5/ ~nd Special Purpose Act.ivit.ies 
Relati~g to the cl~al'\ Air Act 

-12. Funding Opportunity Number: 

Itp>.-R9->.!R6-1 0- 0 05 I 
• TItlo:
 

Indoor Bnvironmont~: Reducing P~blic ~y.posure t.o Indoor Pollutants
 

13. Competition Id.ntlftoltlon Number: 

[ 
I 

TI.o: 
I 

I 

14. Are... Affectod by ProJ~ (Cltl••• Countl••, Sta\M. eta,):
 

SM'Ita c:',er:"" 6"'1"1 j:l,e1"li.to, A.l"'m13d.o, ~onta[rey, and Sant.!!! CrU2 Cev.nl:i:::~.
 

• 1iS. D.&crlptlve Title of Applicant's Project:
 

Reducing Indoor Aet.hma Trli;l'g~r E',)(pO~\It'e nU::Qul]h Elducatlon and Care Ir.I'.l'l9.ta~,.lon
 

mailto:nv@:Bt.lgae.iona


OCT-18-2010 12:52 PM BREATHE CALIFORNIA 408 998 0578 P.01 

OMEI Numa.r: .4Q040&0004 

EII:plri'ltlon Dele: 01J3112009 

Version 02Appllc.tlon lor F.d.",1 Aaal.tanc. SF-424 

11. Conln•• lonal Dlatrlcm Of:
 

"e. ~pllcllont ICA-015 .. b. PfOQMmlP,ojeOi ICA-Oll
I I 
AMah a,.. lliddltlc....III.' 0' ProgrlmlPl'OJe«t Congrei81oni'll Dl5trlet& If needed. 

Icaa f orn1. Con graaa 10M1 010 I l,l:)i!#d.~ill'Rmgl)f;ll Ir§~~)~llll!illilJliillrtiVIWifiiili~~·IIi.~lli I 
17. P~O'II.d Project: 

• a. Slert De.te~ 103/01/2C!1i] • b. End D.tt;~ 102/29/2013 I 

lB. Eillmitod Funding ($): 

• D.. Fedlrllil 70,000.00 

• b, AppllGlnt
 

·0, S1.t.
 

t d. LoclIl
 

• e. C)ttlo.r 

j t. Program Inoem. 

• g. TOTAL I 70,000.00] 

t it. I. Appllcltlon SutlJ'c;t to R'vl•• B~ 5t•• Undlr f!.lcutlv. Order 12372 Proce.1?
 

~ a. ThlA applleatla" \WaS made available to the State under the Elt:eCUb"ve Order 12372. PrOC:l!lt/.!l for r'1!Il\lll!lw on I 10/la/20l0 I
 
o b. Program ie eUbjl!lc:l: k.i E..C. 12372 but hee not bl!lM !3I&I&et:ed b't the Stete for review.
 

[] c. Prognlm II not covlrod by E.O. 12372.
 

·20.1. the Appllc.ant Delinquent 0" Any Federal Debt? (1''''1'0''', provld. upl.n.tlon.)
 

o V•• ~No I, -rii.loMlien' .' '".'f''']
 

21. tBy ftlgnlng thle ftppllcMlol\1 I catrtlf1 (1110 thl!ll!ltatBmentB contal"lfd In tho 11111 of I;Ortlflclltlon'" and (2) that thl ....tam.nm
 
hoteil1 o.N11 ttue, compl8t. and IiCGurate 10 \h. bOAt of rn.~ knowledglli. I 181.0 provIde the required u••u!"llnce.... and agree to
 
Qompl't with .n't mulling tit""" I' I 'Otilpl In .ward.1 am .wa,.. that an't '.11158, fletltloua, or frlludulent atstemonte or claim. mll~
 
aUbJlet m. to crlmln.I, clvll,.or Idmlnl,tratlVl peultl... (U,S. Code, Title 218 1 aeotl"n 10011
 

1&1"1 AGREE 

.. In. U,t ~ conlneallons and assurances, or In lMemlM 'lUI where you may obtain lhifl lIat, is oontalned in the onnaunoomool or agency
 
eplXllltc inetructioM.
 

Al.I1honaod R'PrtJlOntotlvo: 

~...lb:: I I .. FI1'I1 Name: IMl!irgo I 
Mlddl. Name' 1 I 
.. LI" N.ml: ISidel'\er I 
Surrhc: I I 
• TI~o: IPr&~id.nt & c£o I 
• r.lllIPnonl Numa.r: 14t~e~~~a.'SRf;5 I FalllNumber: 140El-998-0578 I 

... ,,___,I'tr:.....I1"..["...._ .".• ,\.0 " ._- n •• " .... ._ ._......_- _.. ... __ . .'_.'._'.'- . ,," .._ ,,_..'...........___.._.1 . .....
 

.(. 

California Congressional Districts that will be targeted by this project: 



From:	 To: 191Ei323301B 10/1B/2010 12:19 11001 P.002/005 

OMB Number: 4040-0004 

Expirntion Date: 0113112009 

Application for Federal Assistance SF-424	 Version 02 

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

o Preapplication o New 

·Other (Specify) 181 Applicetion	 181 Continuation 

o Changed/Corrected Application ISil Revision 

3. Dale Received: 4. Applicant Identifier: 

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

CA0396B9DOOOB02 

State Use Only: 

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

,8. APPLICANT INFORMATION: 

·a. Legal Name: Los Angeles Youth Networ!< 

"b. EmployerfTaxpayer Identification Number (EINfTiN): "c. Organizational DUNS: 

95-3953979 1758428B9 

d. Address: 

"Street 1: 1754 Taft Avenue 

Street 2: 

'City: LQsAngeles 

County: 

"State: CA 

Pmvince: 

'Country: United States Of America 

"Zip I Postal Code 9002B 

e. Organizational Unit: 

Deparlment Name:	 Division Name: 

f. Name and conlact information of pereon to be contacted on mallere Involving tihls application: 

Prefix: 

Middle Name: 

Ms "First Name: Mayra 

HEeL1 .[) 

*Last Name: Camarillo OCI IB ZUJf) 
Suffix: 

Tille: Director of Administration ,01!'\ 11-: \~'tL PJ1!i\iC:; r"iOU(,: :' 
I. ,~,.,.,............ , .._,,' . 

Organizational Affiliation: 

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

"Email: mcamarillo@layn.org 



From: To: 19183233018 10/18/201012:19 »001 P. 003/005 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 
, 

'9. Type 01 Applicant 1: Select Applicant Type: 

M.Nonprofitw/501C3IRS Statusl0th Than Higher Edu 

Type 01 Applicanl2: Selecl Applicant Type: 

Type of Applicanl3: Select Ap~lIcant Type: 

°Other (Specify) 

°10 Name of Federel Agency:
 

US Department of Houeing and Urllan Development
 

11. Calalog of Federal DomosUc Assistance N"mber: 

·14.235 

CFDA ntle: 

Supportive Housing Program 

°12 Funding Opponunlty Number: 

FR-5415-N-1 7 

"Title: 

Continuum of Care Homeless Assistance Comaeliton 

13. Competition IdenUflcation Number:
 

CoC=01
 

Title:
 

2010 SuperNOFA Continuum 01 Care
 

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

Lo. Angeles County, California
 

°15. Descriptive Title of Applicant's Project: 

The Los Angeles Youth Network Hollywood Youth Shelter provides emergency sheller to homeless, unaccompanied and runaway 

youth ages 12-17 yrs olage for a maximum of gO days. 



From: To: 181S3233018 10/18/2010 12:18 noOl P. 004/005 

I I·
 
OMB Number: 4040-0004 

ExpirnrionDate: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts 01:
 

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

17. Proposed Project:
 

'a. Start Date: 2011 'b. End Date: 2012
 

18. E.timated Funding ($):
 

·a. Federal
 140,000.00
 

'b. Applicant
 

"c. State 

'd. Local
 

"e. Other
 

"f. Program Income 0
 

'g. TOTAL
 140,000.00 

'19. I. Application SUbject to Review By Slate Under Executive Order 12372 Proce••?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 08/09/2010
 

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

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

'20. I. the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.)
 

D Ves ~ No
 

21. "By signing this application, I certify (1) to the statemenls contained in lhe list of certifications" and (2) that the statements 
herein are tnue, complete and accurate to the basI of my knowledge. I also provida tha required assurances- and agree to comply 
with any resulting tenns if I accept an award. I am aware that any falsa. flctitious, or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ -I AGREE 

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

Authorized Representative: 

Prefix: Mr 'First Name: Matt
 

Middle Name:
 

"'LastName: Kamin
 

Suffix: 

'TItle: Executive Director 

'Telephone Number: 323-467·6466 IFax Number: 323-464-4357 

'Email: mkamln@layn.org 

'Signature of Authorized Representative: 'Date Signed: 08109/2010 

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

Prescribed by OMB Circular A·102 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

I .1. Type of Submission: 

o PreappHcation 

[gj Appl'lcation 

o Changed/Corrected Application 

·2. Type of Application: • If Revi:sion, :select appropriate letler(s): 

[8] New 
I

I I 
.'-"-." ,o Continuation • Other (Specify) I I"'ri RFi f 

ID Revision C I 
('-!h,'f "fi to if­.1 

.. 3. Date Received: 

IcomPleted by Granls.gov upon submissin'l 

5a. Federal Entity Identifier: 

I 

I 

4. Applicant Identifier: 

I 

I 

• 5b. Federal Award Identifier: 

I 

i 
\,. ! . " '.UIU 

IJ '. 
TAlE r" l:Ato '''ti' ',.'~" "" 

~"" ", 

I 

I 
i 

State Use Only: 

6. Date Received by State: I 
I 

17. Slale AppliGation Identifier: = I 

8. APPLICANT INFORMATION: 

• a. Legal Name: 1105 Aogeles H~rbor College 
I 
I 

* b. EmployerfTaxpayer Identification Number (EINfTlN): 

195-2587353 
I 

• c, Organizational DUNS: 

113329-'i884 I 
d. Address: 

* Street1: 

Street2: 

• City: 

County' 

* State: 

Province: 

* Country: 

* Zip / Postal Code: 

1 
1111 ;;-igueroa 

[ 
~\l i J.mington 

ILos Angele.'3 

I 
I 

I 

190744 

Place 

I 

CA: Cali::ornia 

I 
I 

USA: UNITED STATES 

i 

I 

I 

I 

i 

J 

8. Organizational Unit: 

Department Name: Division Name: 

IEconomic Development 
I 

IResource Development 
I 

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

Prefix: C 
Middle Name: I 

I 

* Last Name: IMcNeel 
Suffix: 

I 

Title: f!iCE;;noSi,dent of 

I 

I 

Economic 

* First Name' IBObby 

LJ 

Development J 

----, 
I 

] 

Organizational Affiliation: 

I I 

• Telephone Number: 1310-233-4041 

• Email: Imcneelbr@lahc.edu 

I 
Fax Number: 1310-233-4661 

I 
I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

H: Public/State Controlled Institlltion of Higher Education I 
Type of Applicanl2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I
 

" Other (specify):
 

I I 

" 10. Name of Federal Agency: 

IEnvironmental Protection Agency 
I 

11. Catalog of Federal Domestic Assistance Number: 

166.034 
I
 

CFDA Title;
 

Surveys, Stlldies, Research, Investigations, Demons trations, and Special Purpose Activities 
Relating to the Clean Air Act 

"12. Funding Opportunity Number: 

IEPA- R9-AIR6-1 0- 0 0 5 
I
 

"Title:
 

Indoor Environments: Reducin.g Publi.c ExpoSllre to Indoor Pollutants 

13. Competition Identification Number: 

I I
 

Title:
 

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

Wilmington, California 
Los Angeles County 

" 15. Descriptive Title of Applicant's Project: 

Mitigating Asthma Triggers At Home (MATAH) - A pilot program to create and deliver a cur.t'loulmll 
for students, teachers anD parents of Early Education Centers to i.dentify an.d mitigate asthma 
triggers. 

Attach supporting documents as specified in agency instructions, 

I "~.~;?"~,tt~:~,~"~':~,!?,, ,J I ~1:?f~,~~,_!:\,,~!~~Gi'~~~t_'~,!,LL2J 1_',_Y!':_:!N;:~~~~_~~G,~~:!Bnts ,JI 



OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF~424 Version 02 

16. Congressional Districts Of: 

* a. Applicant ~O36 * b. Program/Project I 
ICA~036I I
 

Attach an addit10nel list of Program/Project Congressional Districts if needed
 

Add Attachment 'ism hlfflC;( II Vi,::",;;;, 'ttachme:;
~ I III I 

17. Proposed Project: 

* a. Start Dale: [03701/2011 ) • b, End Date: 102/28/2013 1 

18. Estimated Funding (S): 

• s, Federal 70,Ow:oD/I 

• b. Applicanl [ 20,OOO~
 
"c. Slate
 LLL o~ 
"d. Local I o. 00] 
• e. Other 24,000.001I 

Program Income 1 • f ~ 
* g. TOTAL 114,000.iii]I 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on I 10/18/201~_J. 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review 

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

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

DYes I8J No L -·j)on
I I 
21. ·By signing this application, I certify (1) to the statements contained in the list of certifications·' and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to
 
comply with any resulting terms if I accept an award. 1am 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)
 

I8J •• f AGREE 

*. The list of certificat,'ons and assurances, or an internet site where you may obtain this list, is contained in the announcemen! or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: * First Name: [BObbYI I
 

Middle Name: [ I
 
I = 

• Last Name: lr-lcNeel J 
Suffix' LLLL =:J 
• Title: fice President of Economic Development ~
 

"Telephone Nurnber'1310~233~4041 ] Fax Number: ~O'233 ~4661
 ~ 
" Email: Imcneelbr@lahc:.edu LLLL 
* Signature of Authorized RepresenLative [comPleted by GranlsgoY upon submission __J .Date Signed: ~d by Grants.goY upon submiSSion. 

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

Prescribed by OMS Circular A-1 02 

I 



OM8 Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication 

[.8J Application 

o Changed/Corrected Application 

I8J New 

o Continuation 

o Revision 

I 
I 

~ Olher (Specify) 

I 

.=1 
r ~llc:. 
\ ' I•. 

, ", ('1 

.--,._--_.. ,.," ­

1 \l '} Wi 

, 

i 
\ , 

• 3. Date Received: 4. Applicant Identifier: 
:\ 

, 
t" .i" \ 

: 
Irtii/1SI2\J 10 

I I I \ ,.',' ;<'JII"'" \ 112'''1)\--':: ('L.. E::.AH\\\li) ,\ ''''''~'. 

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

5a. Federal Entity identifier: • 5b. Federal Award idenlifier: 

[ ~ CL I 

State Use Only: 

6. Date Received by SLale: ~ ~ 17. Slale Application Ident,{ier: I J 
8. APPLICANT INFORMATION: 

• a Legal Name ~s Angeles Harbor College 

* b, EmpfoyerfTaxpayer IdenLification Number (EIN/TiN): • c. Organizational DUNS: 

195-2587353 [iii294884 
I -
d. Address: 

• Street1: ~J.~'-1 Figueroa place -:J 
SlreeL2: I' I 

L- I 

• City: IWiImington 
. 

I 
County: [LOSAngeleS I
 

~ SLale: CA: CaliforniaI = ~ 

J 
Province: L
 

* Country: USA: UNITED STATESI 

• Zip I Postal Code' ~ I 
e. Organizational Unit: 

Department Name: DiVision Name' 

I~ic Development IRe source Development 
I -
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix- • First Name: IIBObby 

Middfe Name. C 
C CJ 

~ ­
• Last Name: ,lMcNeel LJ 

ISuffix: 
I ~ 

Title: IVice President of Economic Development ~ 
Organizational Affiliation: 

I 1 
* Telephone Number: 1310-233-4041 FaxNurnber: 1310-233-4661 

I J J 
• Ernail Imcneelbr@lahc.edU ­ I 

I 



OMB Number: 4040-0004 

Expiration Date: {]1/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IH' Public/Stat.E ControlJ.ed Institution of H.igher Educatio:, 

Type of Applicant 2: Selec\ Applicant Type: 

[ 
Type of Applicant 3: Select Applicant Type: 

I 

* Other (specify). 

I I 
* 10. Name of Federal Agency: 

IEnvironmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

166.034 ] 
CFDA Title: 

surveys, Studies, Research, Investigations, Demonstrat.ions, and Special Purpose Activities 
IRelat.ing to the Clean Air Act 

"12. Funding Opportunity Number: 

IEPA-R9 AIR6--10-00S ] 
* Tille 

IIndoor Environments: Reducing Public Exposure to Indoor Pollutants 

13. Competition Identification Number: 

C I 
Title: 

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

1"""'0,0, c.",.,.,.Los Angeles County 

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

t"leasuring Indoor Air Quality In Schools (MAIQIS) A pilot program to suggest new indoor air 
quality standards based on measurable levels of particulates and volatile orgauic compounds 
classrooms. 

Attach supporting documents as specified in agency inslructions 

I Add Attachments II ·')cn,' '",II ; N /\ft:cich;r>;,d", I 

1 
I 

::LLLLL 
-, 

I 

I 

~ 

l 
J 

l
I 

l 
~ 

Iin 

I 
I 



OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ~=:::J • b. Program/Project [CA."036 I 
Allach an additional list of Program/Project Congressional Districts if needed. 

C ~ I Add Attachment II . At ;lGhrh. '" 'II ,'-;0.' \'\ar;f1i ',(01,\ I 
17. Proposed Project: 

• a Start Date /03/01/2011 J * b. End Date: 102/28/2013J 

1B. Estimated Funding ($): 

• a. Federal I 
• b. Applicant L 
• c. Slate L 
• d Local 

I 

• e. Other I 

• f. Program lncome C 
* g. TOTAL c:: 

70,000.0°1 

20,000~ 

o.ooJ 
0. 001 

24,000.00 
1 

1 

o~ 
114 , 0oo.ooj 

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

[g] a This application was made available to the State under the Executive Order 12372 Process for review on 

D b. Program is subject to E.G. 12372 but has not been selected by the State for review. 

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

I 
I 10/18/~. 

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

DYes [8] No I E/;/;-· '''Vi 
I 

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

[8] •• I AGREE 

•• The list of cenificalions and assurances, or an internet site wtlere you may oblain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: 

Middle Name: 

L 
I 

I 
I 

* First Name: IBObbY 

I- I 

IMcNeel• Last Name: 

Suffix: 
I l 

• Title. lViJ:e President of Economic 

* Teiephone Number' 1310 - 23 3 - 4 041 

• Email: bcneelbr@lahc.edU 

Development I 
=:::J Fax Number: 1310-23-4661 

~ 

I 

------.J 

I 
* Signature of Authorized Representa!ive: IJonn Sparks ~ • Date Signed: 110118/2010 I 

J 

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

Prescribed by OMB Circular A-102 



10/18/2010 23" 13 FAX 1 323 467 3026 HOLLYWOOD-YMCA l4J 002/005 

OM13 'Nl,lmbcr; 4040-0004 
Expirarion DB~c: 0l/3 Ir2009 

Application for Federal Assiatance SF-424 Version 02 

"1. Type of Submi••ion: 

o Preapplication 

~ Application 

o Changed/Corrected Application 

"2. Type of Application 

o New 

t8l Conlinualion 

o Revision 

" If Revision, seleclappropriate letler(s) 

"Other (Specify) 

3. Dale Received: 4. Applicant Identifier: 

50. Federal Entity Identifier: ·5b. Federal Award Identifier: 

State Use Only: 

6. Dala Received by State: l 7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

·a. Legal Name: YMCA of Metropolitan Los Angeles
 

·b. EmployerlTa.payer Identification Number (EINfTlN): "c. Orgenizational DUNS: 

'07412594995-1644-52 

d. Address: 

"Street 1: 1553 N .Sch rader Blvd 

Slreel2: 

'City: Hollywood 

CounlY: Lo. Angeles 

"State: CA 

Province: 

'Country: USA 

'Zip / Poslal Code 9002B 

e. Organl.ational Unit: 

Department Name: Division Name: 

nle nle 

f. Name and contact Information of pereon to be conlactad on matters Involving thia application: 

Prefhc 

Middle Name: 

Mrs 

Marie 

·First Name~ Katherine 

HE::C; Ef\/ F[\ 
"Last Name: Gordillo OCT 18 ]'1\,1, 

SUfh: i 
Title: Director of Development STATE CLF!~J'!!i\!(:; HUly·l.::. r 

Organlzatlonel Affiliation: 

SI.1f 

"Telephone Number: 213-639·7542 Fa. Number: 323-467-3026 

-Email kittygordillo@ymcala.org 



10/16/2010 2313 FAX 1 323 467 3026 HOLLYWOOD-YMCA I4J 003/005 

OMI3 Nllmb~r: 4040-0004 

Expiration Dare: 01/31/1009 

Application for Federal Assistance SF424 Version 02 

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

M,Nonprofit w/501 C3 IRS Slatus(Oth T~.n Higher Edu 

Type of Applic.nt 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

United Statee Department of Houelng end Urban Development 

11, Catalog of Federel Domeetlc Aseletance Number: 

14-235 

CFDA Title: 

Supportive Housing Program (SHE) 

"12 Funding Opportunity Number' 

FR-5415-N-17 

"Title: 

Continum of Care 

13. Competition Identification Number: 

CoC-Ot 

Title: 

14, Areaa Affected by Project (Cltlee, Countle., Slate., etc,l: 

Hollywood, California 

"15, Deacriptive Title of Applicant'. Prajac!; 

A Brighter Future, Traneitional Houelng Program for Woman and Their Childr.n 



I4l VU'4/ UV810/18/2010 23:13 FAX 1 323 487 3028 HOLLVWOOD-VMCA 

OMS Number: 4040.0004 

Expiration Dal'e: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Distrlct!l or:
 

'a. Applicant: 29 'b, Program/Project: 29
 

17, Propoeed Project:
 

"a, Sten Date: 31112011 'b. End Dete: 2/28/2012
 

18. esllmatad Funding ($): 

'a, Federal 177.487
 

'b. Applicant
 69,285 
·c. State 

-d. Locai 
84.750 

"e, Other
 

-1. Program Income
 

'g. TOTAL
 331.522 

'19. is Application SUbject to Review By State Under Executive Order 12372 Procosa7
 

181 a. This application was made available to the Slate under the E.ecutive Order 12372 Process for review on __
 

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

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

'20. Is tha Applicant Cellnquent On Any Federal Cebt? (If "Yea", provide e"planation.)
 

DYes iE:I No
 

21. 'By olgnlng this application. I certify (1) to the stotemont. contained in the list of certifications" and (2) that tho statements 
herein ere true. complele and accuratoto the beGt of my knowledge. I also provido the required assurances" and agree to comply 
With any resulting terms if I accept an award. I am aware that any fa)99, fictitious, or fraudulent 5tetements or claims may subject 
mo to criminal, civil. or adminlSlrative penalt;es. (U. S. Code, Title 218, Seclion 1001) 

iE:I "I AGREE 

,. The list of certifications and a.surances. or en inlernet site where you may obtain Ihis list, Is conteined in the announcement or 
agency speciftc Instruclions 

Authorized Represenlative: 

Prefl)(~ Mr ·Flrst Name: Larry
 

Middle Neme: M.
 

'Las! Neme: Rosen
 

Suff"':
 

"Title: President and CEO 

'Telephone Number: 213-251-2201 IFex Number: 

• email: lorryrosen@ymcala,org n 
"Signature of Authorized Representativ~l t~. A. T'Dale Signed: J" IJ f:"/lfj11'­ ~ 

AUfhorilcd for Local REproduction St<Uldord Form 424 (Rcvi<ed 10/2005) 

Pre:lcribcd by OMB CirC::IJIBr A-I 02 



Version 1103APPLICATION FOR 

Standard Form 424 (Rev.9-2003) 
Proscribed by OMB CirCUlar A~ 102 

FEDERAL ASSISTANCE 2. DATE SUBMlnED Applicant Ideolitlef 
June 14,2010 

t. TIP! QF SUBMISSION: 3. DATE RECENEDBY STATE Slllle AppllcaUon ftJenlifier 

AppUcaUon Pre-appltcaUon 

I7t' Conlltn!cUon llt Construction 
.... DATE RECEIVED BY FEDERAL AGENCY FOdoralldenliftet 

~Non..constructlon o Non-CoRstrucllon ... 
5. APPUCANT INFDRMATlON 
legal Name: Orallnlullonal Unit 

TahOo City Public Utility Dlslrlct r ;;i;;;'!\f"i::\ . Department, nJo 

Organizational DUNS; I 
".".,"", w .. , 

Ollilslon: 
073791287 nJo 

Addro:l'l: , n 'l "« Q 11 r Name and lel.phone number of person to b. contacted on mattars 
S\f60t t Involving thlll application (give area code) 

22' FallWoy Drive (P.e. eox ~2491 Prenx: FlrBl Nama: 
M•. Br.. 

Cily. t:: ,nil'''' nvu. Middle Name 
Tahoe City .. .. .....­... -..... N. 

County: Lasl Name 
Placer County Allen 

Slale: Zip Codo SuIDIt: 
CA 96145 

Country: Emall: 
baUen@l'Iuerbachenglneerlng,comUnJled Slale" 01 Amarlca 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbs' (gIve alea roda) IFax Numb... (gl,. "ee oodel 

9 -4-_16 '0\, '9""'-71"""1-(1 530581.11168;111.13 530.581.3162, . 
6. TYPE OF APPLICATION: 7, TYPE OF APPLICANT: (See back of form for App~caUon Types) 

ilJ New mContinuation lI=I Revision G. Special Dlalrlct 
f RS'i\slon, enl81 apprnpflA\1S letter(s) In ool(ea) plh81 lspedfy)See beck or form lor deacrtpllon 0' latlens,) 

L L 
Olher (specify) 9. NAME OF FEDERAL AGENCY: 

USDA 

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRlPTlVE TlTLE OF APPLICANT'S PROJECT: 

.1_ ,_~- L.t ~~ 
lall. Fm"' Wale, Impro.... ement otalrlcl Waler Main Replacement 

TiTlE \Name 01 Pmgram): 
ProJad 

Waler and Wasle Disposal Loan and Grant Program 

12, AREAS AFfECTEO BY PROJeCT (Gille" Counti83, States. fife.): 

Tahoe Cily, Placer County, CA 

13. PROPOSED P OJECT 14. CONGRESSIONAL DISTRICTS OF: 
Stan Dale: \Ending Dale: a. Applicant Ib. Project 04 
May 1, 2011 Ocl. 15,2011 o. 
II. ESTlMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTlVE 

oRnER ,,,,, .ROC.S~? 
3. Federal a Ya. !Pi THIS PReAPPLICATION/APPLICATION WAS MADe 

600,000 • . AVAILABLE TO THE STATE EXECUTIVE ORDeR '2312 
b. Applicant .~ PRocess FOR REVIEW ON 

1,262,633 

<:. St8te DATE: April 29, 2010 
1.000,000 

d. Local 
475,000 . b. No. Il1 PROGRAM IS NOT COVERED BY E. O. 12372 

8,Olher 5 iR ~::::~ORAM HAS NOT BEEN SELECTED BY STATE 
o EV'EW 

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

g. TOTAl 
3.531.833 A Yes If ~Y8&· allach an 8xplenaUon. II': No 

18. TO THe BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
pOCUMeliT HAS 8EEII DULY AUlHORIUD 8Y TliE GOVERNIIiG BODY OF THe APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 
IAnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Prafb: Mr. First Name ~lddleN8me 
James Alan 

La!l Name SUmll: 
Dykslr.l 

~. Tille . Telephone Number (gIVe 8f8. c.ode) 
Treasurer, Director of Accounting and Employee SSMC8S 530583.3196 ext. 20 

~. Signature of Aulhorlzed RepresenlaliYe /1. 4'. j) A,7­ . Dale Sl~ned 
.. .. - June 14, 010 

Pre.... iOU5 Edition U$<lble 
AUltlortzed fot local Roomduetlon 



I 

Oct 19 10 12:00p p.2 

Version 7/03 APPLICATION FOR DMB Jlo.pprov e13 No. sD76-0OD6 

FEDERAL ASSISTANCE 12, DATE SUBMmED Appucantldenlifier =J11011912010 
11, TYPE OF SUBMISSIOi'l; I 13'.DATE /lECEIYED BY STATE . . Siale Application Identifier 

Application Pre--applieation
D Com~truC1ion C Construc.lion 14:"bATE~RECEIVED BY FEDERAL AGENCY "I Federal Identifier 

Non~Construction 0 ~Qn·CO ruction 1.1-----------~-----
.S. APPLICANT INFORMAnON .-,., - . 

rLegal Name. IOrganizatkmal Unit 
Department 

BetnaflY .:;:ll:lrVI~:S UUi:I Ddl\~!:>lII:,"IU 11UIIIOI~~;j """." ,,,;;. 

Or~aniz.ationaiDUNS'
 
78 523824
 

,.' ,- \ Name and telephone nllmber of pe~on to be contacted on matters
Address:
 
Street It,·",""
\ 
1600 East Tru>elun A\I€fllJe \ . , II 7()\()\ Ge' 1, " . 
Cil~
Sa, erslleJd
 
Coun~--··-- tlG' I..J v


i, ~f el.f' [\\\\ , .-_._... 
"j 1\ \ _ ,.,,- ,~.,_.~Kem 

Slate: Z Code 
CA SS05 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER rEIN): 

~1"ii)-f2l@J~~[@]@ 
a. TYPE OF APPLICATION: 

R7 Now ['1, Con1inuatlon lr Revision 

1 

involving this application (give area code) 

~Prefix: ~ RI'S!. Name: 
, LouIS 

riddle Name 

'-Ist Name 
Gill 
SuffIx: 

Email: 
JbGill@bakl1c,com 
Phone Nllmber (give area o:ad~) Fax Number (give area code) 

"".,~ .., ..,._", '.,
7. TYPE OF APPLICANT: (See back of tonm for Application Types) 

0, Not for Profit 
If ReVISIon. enter approonate letfer(s} in box(es) 
See bad< of f{}rm lor des.crlption of letters.) plher (speCJfy) . 

0 0 -------.J 
OUter (spedfy) 9. NAME OF FEDERAL AGENCY; ,

I U.S. Department of Housing and Urban Development 

1\. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
HClusing Voucher Program[D[3J-[]@]@J 

TITLE (Name of Pro1Jam}:ISupportive Housing rogram (SHP)· SUppo.1ive Services Only {SSO) 
n 

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

County of Kern and Bakersfield. CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Dale: It Prqecl
<I. Applicant 

20&22 20 & 22 

15. ESTIMATED FUNDING; 16. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTiVe 
ORDER 12372 PROCESS? 

a. Federal IeJ THIS PREAPPUCATIONIAPPUCATION WAS MADE 
65.000 •. Yes. AVAILABLE TO THE STATE EXECUTiVE ORDER 12372F 

- ­

b. Applicant 00 PROCESS FOR REVIEW ON 
16,250F 

c. State ~$-- DATE: 10119/2010 

d. Local b. No. [[] PROGRMlIS NOT COVERED BY E. O. 12372~ 

e. Other II OR PROGRAM HAS NOT BEE~ SELECTED BY S-ATE~ 
- FOR REVIEW 

1. Program Income $ 17. IS THE APPLICANT OEUNOUENT ON ANY FEDERAL OEBT? 

9. TOTAL ~ 81,250 oYes If 'Yesr attach. an expfanatiCln. lID No 

18, TO THE BEST OF MY Ki'lOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATIOi'l ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICAi'lT AND THE APPLICANT WILL COMPLY WITH THE 
"TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. .. ­
a Authorized Renresentative
 
Prefix IF~rs~ Name Middle Name
 

LoUIS
 
Lasl Name Suffi)(

Gill - ­

b. Hie . Telephorle Number (give a'ea code)
EKeclJtive Direclof 661·322,9199 
, Signature of Auth e, Date Si~ned.~ 10119/20 0 

~. __ .:_ ..- ,.. . __ , ' __ L>- ~. .- .,.., ,... " ......,,"'. 
Authorized for Local ReDroauGtian Prescribed by OMB Circular A-1Q2 



;T/19/20iO/TUE 12:33 FM FAX No. F. 01 101
 

Version 7/03APPLICATION FOR 
INCE 2. DATE SUBMITIED 09/2312010 Appllcant Identifier 

1. TYPE OF SUBMISSION, 3. CATE RECEIVED BY STATE ~tate Appllcatlofl Identifier 
.Appllc.aUon Pre-application 01098035 

D COn!,;tructian o COhsU'uc;t1cn 
4. DATE RECEIVED BY FEDERAL AGENCY Fed6ralld~nUrier 

~ Non-Construcllon llill\l ...n~l"'!onst ..ucfl ....." T-31-R- j 
~. APPLICANT INFORMATION 

Legal Namo: Stete of Callfomla Or anlzatlonal Unll: 

--­ . . 'N" __~" 

Departmeni: Department of Fish and Game 

Organlzallcnal DUNS; 808322.~5a HI::CEIVED Olvislon: Grants Management Brench (GMB) 

A.ddress: Name and tolephone numb&r 0' JiIH!iOn 10 be Gonta.ctecl on matters 
Street; OCT I 112010 ] ltwo[vlng this ",oDJlc3l!on (give area codl)) 

1831 Nln1h Street I PrenlC: F'ir&t t.Jama; Brian 
'l 

cay: 
SacramBnto STAT" (':1 r'ARIN(' ",IAUQ'''! 

Middle Name 

County; Sacramento 1 LaetNeme Salazar 

Slate: 
California IZIPcode 95811 Suffi.'ll:; 

COU(\try~ USA Email: bsalazar@dfg.cB.gov 

6. EMPLOYE.. IDENTIFICATION NUMBER (EIN): Phontl Numher(glvf3 area code) IFax Number (give araa coda) 

[j]~ -[1]@[j][Zl[m!ill[Zl (916) 323-6201 (916) 327·6320 

8. TYPE OF APPliCATION, 7.1YPf::: OF APPL.ICANT; (See back ofform for Appllc.al1on Types) 

o Now o CcnlinuaUon D Rovlslon A. State
IfRe\llslof\, enter approprlB\e letter{B) In bOll:{es) 
See back of form for de:sc.rlpuDh of letters.) 

[J 0 
Other (,peclfy) 

Other (specify) O. NAME OF FEDERAL AGENCY' 
U.S. DepartmBnt of Interior, Fish and Wildlife ServicB 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANC. NUMBER' 11. DESCRIPnVETITLE OF APPUCANT'SPROJECT, 

ITII]-m@11iI Implementing recommendations from California Bird 

TITLE (Neme of Program), Slata Wildlife Grant Species of Spec:lB\ Concern 

12. AREAS AFFECTED 13Y PROJECT (CIties, Gounllsf.;, Sialea, ela.): 

Statewide 

13. PROPOSEO PROJECT 14. CONGIlESSIONAL DISTRICTS OF, 

Start DeJe: 12101/2010 I Ending Oat<>, 1113012013 a. Appltcant Various I b. Project varIous 

15, ESTIMATED FUNDING' 16.IS APPLICATI~~"s,,';.~JECTTO REVIEW BY STATE EXECUTIVE 
IOROER 1237> PPO 

a. Federal 136,685 ' THIS PREAPPLlCATION/APP~I~ATIONWAS MADE 
a. Y's. 0 AVAILABLE TO THE STATE EXECUTIVE ORDER '2372 

b. Applicant • PROCESS FOR REVIEW ON 
I 

c. Stale 
136,685 DATE: 

Id. Local 
b. No, 

o PROORAM IS NOT COVERED BY E. O. 12372 

e. Other ~ o ?~:~g\~~M HAS NOTB£EN SEL.£CTED BY STATE 

t, Program Incorne ~ 17.IS THE' APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 273,370 DYes 'f"Yee" attach an explana.tlon. o No 

18. TO THE BEST OF MY KNOWI.EDGE AND BEllE?, All. DATA IN THIS APPUCATIONiPREAPPLlCATION ARE TRUE ANa CORHECT, THE 
DOCUMENT HAs BEEN OuLY ALTHORIZED BY THE GOVERNING BODY OF THE APPLlCANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE' 15 AWARDED. 
Sentatlv8 

PrQnX Mr. I First Name Blaine IMlddle Name 

Lest Name NIckens SuNllc 

b· Title Chief, Grant8 Management Brench c. T7~e~~fne N\Jmbar (~IWl9reti cOl:ht)
9 6 445·9300 

~. SIgnature Offi!A.hoy,2~d I ~n~l~ J' e. Date 1J1~6d~ .~ 6 
. -z -( 

"'~,,'~..~ c:: ..UI ,. . .. .... ,.. ._ ..- -.............. ~ 

Authorized tor LCC<II Relorodu~ttDn Pre~l:rlbel1 bv OMB CIrcular A-1 02 



OCT/!9/20l0/TUE 12:33 PM	 FAX No. POlO/OIl 

VerSIM 7/MAPPLICATION FOR 
FEDERAL ASSISTANCE Applicant Identlfier2. DATE SUBMiTTeD 09/2312010 

State AppllC2ltlcn Identifier
 
Application Pre-appllcaUon
 

3, DATE REC5.IVED BY STATE1. TYPE Of SUBMISSION: 
G1098036 

F'!ed~raf Identifier4. DATI! RECEIVED BY FEDERAL AGENCYo Con3tt'ucl:icn 0 Conslruetlon 
T- 36-1(- ( 10 NQo.CQotIrt1tt)gn fiG Non~ConSLructlon 

5. APPLICANTINFORMAfiON
 
Organlz~t1onal Unit:
Legal Name: State of California
 
Department: Department of FIsh and Game
 

'~-"~""'-'-"'",,,,,",,-,".," •...,,,.._.~,, .OrganlzaUQrlal DUNS: 808322358 Dhllslon: Grants Management Branch (GMB) 
F~ ,.,,~ C,.Jf "._,r'" " t 'I'" ,. :,,)~~, ~•• ,,~ , _ 

-,- y ii,~. \ ,j !, L, , 1',,~ ,I \, .. " Name and tatQnhonQ. I"ItlmhAo' nf nArAnA in hB t:nnt~,..,teltl nYr. l"r\;\ttRr~
 

s/te(!t
 
Address: 

lnvol'ollr'lO thIs aimllcatlon (glV6 araa code)
 
1831 Ninth Sireel
 PrefIX; IFirst Name: BrIanoc T :~ 9 2[11(] 

Middle Namam,,., Saoramento 

t1fATE CLC.>.Hif~C I-lOUSE Lalit NameCounty; Sacramento Salazar 

Suffix:IZip CoOe 95811SIa"" Califomla 

Ceuntry: USA	 Em,ll: bsalazar@dfg.ca.gov 

.:EMPLOVER IDENTIFICATION NUMBER (Ei/N;:	 Phone Number (gIve ;!m~& "Cdlt) I Fax Number (glv81lraB coo-e) 

(916) 323·6201 I [916)327-6320Gll1l-[!]~@IZl@1!I1Zl 
a. TYPE Of APPLICATIoN:	 7. TYPE OF APPUCANT: {See back ot1ol111 {or Appllcatlon Types) 

~ New 0 Contlnll~tion o Revl~lon A State
f J:(Q\lision, enter appropriate lBtter(e) In bc)((as)
 
SOB back of form for dS'salp{lon c.' lattElrs,) 0 10,"e, (.""elty)
o 
Other (apeclfy)	 0. NAME OF FEDERAL AC.NCY, 

U.S Department of [nlo,lor, Fish and Wildlife Service 
10. CATALOG OF FEDERAL OOMESTIC ASSiSTANCE NUMBER: 11. OOSCRIPTIVE TITLE OF APpLICANT'S PROJECT: 

Xantus's Murre[.t Conservallon[j] ru -[!]@)@l 
TITLE. (Nama of Program)~ State Wildlifs Grant 

12. AREAS AFFECTEO BY PROJECT (Gilles, CounUes, States, etc): 

Channel Islands, California
 
IS. PROPOSEO PROJECT
 14. CONGRESSIONAL DISTRIOTS OF: 

a, AppliC,l;lnt--. -- I b, ProJeot ISlarlD.,.: 10/01/2010- lEnding D.",: 09/30/2013 vartOU9	 varous 

15. ESTIMATEd FUNDING: 16.19 APPLICATION SUtlJECT TO REVIEW BY STATE EXECUilVE 
OROER 12372 PROCESS?
 

s, Federal
 r,;1 THIS PREAPPliCATION/APPliCATION WAS MADE 
45.000 a. Vas. "" AVAILABLE TO THE STATE EXECUTIVE ORDER 123n
 

lb. Applicanl PROCESS FOR REVIEW ON
 

e. Slala 45,000	 DATE: 

o. Local b N 0	 PROGRAM IS NOT COVERED BY E. D. USnI	 . o. 
•	 O'he, $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income	 17.1s THE APPUCANT DELINQUEN1 ON ANY FEDERAL DEBn 

g. TOTAL 90,000 I 0 Yes If"Yas" attach an explanation. 0 No 
116. TO THE BE;ST OF MY KNOWLEOGE ANo aE::LIEF, ALL OATA IN-THIS APPLICAT10N/PR.SAP'PL.1CATION ARE TRUE AND 'CaRRE-CT, THE
 
~OCUM'NT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WtTH THE
 

,TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED.
 
tallve
 

Prefix Mr. -rFirat Name Blaine Mlddl@Ntlma
 

Last Name NIckens	 Suffix 

c. Telephone Number (give arSB rods)b. Tiue Chief" Granls Managemenl Branch (916) 445.9300 
1d. SIgnature lit Ruthorlzed fia~rgsti!ilta\iva '" e. Batt! ~~nt L/ _(.'0r AI ..IJ~ Y1-,- .. --""' 
PtavlOUfi EdiMn\Jsabla - i G Standard FOlTT1-424 (Rev.9-.2003) 
AUlhor1:z.ad lor leesl ReOfoduc:tlon	 Presc~.b9d bv OMs Circular A-, 02. 



DGei/IS/2010/iUE 12:33 PM FAX liD. 

Version ]103APPLICATION FOR 
Appflcant Identifier ,NCE 2, DATE SUBMITTED 0911012010 

I 

Slate Application Identifier J, DATE RECEIVED BY STATE 
G1098034 

GO':i/U! I 

" TYPE OF SUBMISSION: 
Application 

o Construction 

10 Non~Constrllctlon 
5, APPLICANT INFORMATION 

Legal Name: S\ t f C I'f ' Organizational Unit; 
aBO a I ornla 

Depertment Department of Fish and Game 

OrganlzatlOrJCiI DUNS: 808322358 DivIsion: Grants Managemel"\t Branch {GMB) 

Addn;:!;lij; , " NamQ and telephone number of piH90n to be contacted on mattars 
Street I I-f/::["H lnvolvlng this application (gi'We area code) 

1831 Ninth Street Prefix; First Name' Brian 

City: IT' ".' I'll" Middle Name Sacramento dI." II "J d 
County: Sacramento Last Name 

Salazar 

State' Zip Cod. 9 ,0,' L~ j ,o,L:. ,. '•.~ ,I I '..-'L.i'~! ':';- Suffix:
California ,,",:,," " 

Country: USA Email: bsalazar@dfg,ca.gov 

6, EMPI.OYER IDENTIFICATION NUMBER (I'IN); Phone Number (~I\le ;Ilea COO9) 

~@-[iJ@]~[2J~@]m (916) 323-6201 

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

@ NQW D Continu';Ition o Revi~iQn A. State 
If Revision, erHer appropriate ietter(s) In box{Gls) 
(See back of form for descriptIon of letters,) 

0 0 
0<11., Ispecify) 

Diner (spedly) g, NAME OF FEDERAL AGENCY: 
US, Department of Interior, Fish end Wildlife Service 

'0, CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMeER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[iJ~-0rnrn Sierra Nevada Red Fox Surveys in the Sonora Pass and 

TITLE (Name 01 Program): State Wildlife Grant Lessen Peak Regions 

12. AREAS AFFECTED BY PROJECT (Citie~, Counties, Stales, etc.): 

Humboldt-Toiyabe, Stanislaus, Sierra, and Inyo National Forests 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 

St.rt Date: 1010112010 IEnding 0.,.: 0913012015 a. Applicant I 
varous 

15, ESTIMATED FUNDING: '6, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORnER 12372 PROCESS7 

6. Federal $ 
125,000 

[i] THIS FREAPPLICATION/APPUCATION WAS MADE 
e, Yee, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW DN 

c. Stats $ 
125,000 

DATE: 

d, Local 
b. No, o PROGRAM IS NDTCOVERED BY E 0,12372 

e, Other $ o OR PROGHAM HAS NOT SEEN SELECTED BY STATE 
FOR REVIEW 

f. Pragr'am ItLccma 17.15 THE APPI.ICANT DELINQUENT ON ANY F'EDERAL OEen 

g, TOTAL ~ 250,000 oYes If~Yes" attach an explanatlon. 

1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALI. DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPI.ICANTWILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
a. Authorized R A' iVA 

Prefix 
Mr. Ir=in.t Name BlaIne Middle Name 

Last Neme Nickens Suffix 

. TItle 
Chle!r:!3rants Management Branch c, T(!e~~fne Number (give area code)

9 6 445-9300 

d, Slgn~J;~~~.4hl~~~ e, Dale Signed q /13 /;2&1/// ,#.---.L, ,W..e",: ~ - - . 

IPre-applicalloM 
4, DATE RECEIVED BY FEDERAl. AGENCY FederalldentlflGrD COMtructlon 

T- 3b"-R- I
I 

llil Non. Ion 

I Fa. Numbe' (gl" 'co, ccd'i 

(916) 327,6320 

Ib. Project .variOus 

o No 

, 

. -~ 
C Standard Form 424 (Rev,9-2003) 

AutnonzM fot loe.al ReCiraduction Pre:lcribed bv OMS Circular A-1 02 



OCT/i9/2010/TUE 12:33 PM	 FAX No. POOS/Oll 

Version 7/03APPLICATION F'OR 
,NCE	 2. DATE SUBMITIED 09/10/2010 Applicanl Identifier 

1. TYPE OF SUBMiSSION:	 :t DATE RECEIVED BY SlATE State Application Identlflsr 
Application	 Prs-application G1096029
 

. 0 C .., 4. OAT~ RECEIVED BY FEDERAL AGENCY IFederal Identifier
 O ConsIrue•Ion onslruc on	 R. ' 
~ Nonvf"'oMtructlon lBNon-CohslrucUon	 I T-3';"- - 1 I 
5. APPl.lCANr INFORMATION 

Legal Name: State of California	 t () r'~·>"'\ t'".:,. r;o~r:""",ac:nl::oz",al",i~"n:.:a"-l-,,u,,n::.jt:'--- ~ ---1
i ~ ii c:: ~',J ,".,'" f \; -ll::~ r~"'< "'"., Departmen - Department af Fish end Game 

Organl:z.stione.l DUNS; e08322358 ~ ,/ n r~ " '. "C' -;,"""r /	 DJvLSlon: Grants Management Branch (GMB) 

AddreS!;;I; f i. ,'1 ! d 11 Name and telephone number of person 10 be contacted on ll1;!1tterE 
Street: 1 . . ..' ~'/ Involving IhiJ;i aoollcatlon lalve area coda) 

1831 Ninth Street 'STt\-{'F _'! /" • i Prefix: Flrsl Name: Br',an
"_. ~. CI.t·f'le"",.:,,,,, !
 

Clly: ,,"< r-7UI).C":~' i Middle Name ­Sacramenta	 '~""~"-"--"""'~'~~':\- ,_If. f 

County: Sacramento	 Last Name Salazar 

State: California ZIp Code 95811	 Suffix: 

Counl'Y: USA	 Email: bsalazar@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (91"'.. (I.(e~ code) IFax Number (givEi ef83 code) 

[~l4J-[jJ~I~lm~I~J]	 916) 323-6201 (916) 327-6320r
8, TYPE OF APPLICATION:	 7. l'YPE OF APPLICANT: (See back of form tor App!icalion Types) 

~ New 0 ContlnIJu11on D RQ-vlslon A State 
If Revt6lon, enter approprlale leller(s) In box(es) . 
(See beck or rorm tor descrlpllon of I..nars.) LJ f] Olher (specify) 

Olher (specify)	 fe.,."NA"M=E"O"F"F"'E'"O"'E"RA"'L'A"'C"'S'"N"'C"'Y":---------------j 
U.S. Department of Interior. Fish and Wildlife Service 

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

GJm-0ldll] California's Amphibians and Reptiles: Development of a 

TITLE INam. 01 Program): S W'ldl'(	 G Strategic Plan to Guide Conservation Decisions 
tala I I e rant 

12. A~c.AS AFFECTED BY PROJECT (Cilles. Counties, Sta!9S, Gtc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 

Slart Da": 09/10/2010 IEnding p.le; 06/30/2012 5. Applleanl Ib. Project
 

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

a. Federal 75 000 Y I!I THIS PREAPPLICATION/APPLICATION WAS MADE 
r.:--o::==.-------'I.---------------''--I a. 8E, AVAILABLE; TO THE STATE EXECUTIVE ORDER 1n72,
'0. AppJlcanl	 PROCESS FOR REVIEW ON 

c. State	 75,000 PATE: 

d. Lm;al	 0, No. 0 PROGRAM IS NOT COVERED BY E, O. 12372 

e.Olh.,	 0 DR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
. FOR REVIEW
 

f. Progrsm Income	 17.15 THE AI='PUCANT DEliNQUENT ON ANY fEDERAL DEBT? 

g. TOTAL	 150,000 D Ye5lf k Yes" atlach an explanation. 0 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BYTHE GOVERN INC BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
TrACHED ASSURANCES IF THE ASSISTANCE 1$ AWARDED.
 

resentatlvl!l
 
Prefix Mr. Pits! Nama Blaine Middle Name
 

-------1=;,::------------1
Lasl Name	 Nickens Suffix 

. Till. Chief, Grants Manage')l~ntBr~nch	 ~. Ti~fg)~~~~3g'l{(gi"" " •• 000') 

. Slgl'laturt3 o(,~t.hbfJ.!:jfId F8PJe~~fil~dve. /.-/ , k!. Date Si§ln¢j.., J-p....,/jZ)
--r~,f;:~p ;J J""I()-{'')/-v'~ t:-7 Ilt~ /.~( t-'
 
"._..,_ .. _ "" ...."l:' , __<.:t_ f'	 ~, .... ---' --' r _ .... A ''''_•• " ",,,,.,, 

AUlhorlzeo for Local Reoroduttlon	 Prescribed tlv OMB Circular A·102 



OCT/i9/2010/TUE 12:32 PM FAX No, P 00'1/011 

-I 

APPLICATION FOR Vereion 7/03 
AppllcanlldenutlarFEDERAL'ASSISTANCE 12, OATe BUBMITTEO 09/10/2010 

1. TYPE OF SUBMISSION: I J. DATe RECEIVEO BY· STAn: Stale ApplicaliQllldenliner 
Application Pr9-appJlcatlcn G1098031 

o ConsltUl:tlcn 0 Con.iltucllon 4. DATE RECE1VeO BY FEOEAALACicNCY1 F'sderalldenWis( 
T- 30l-l<:. 

I fil Non.Con:llrueUon ~ Non-Construction 
5. APPLICANT INFORMATION 

Or~anl%iltlonal Unil:legal Name: State of CalUarnia 
Department Department of Fish end Game 

Organizs(ional l5UNs; eoe322358 Division: Grants M~nagemenl Branch (GMB) 
IT",,_, Name and telephone number 0' p&fSOn 10 be conlacled on mallers
 

Street
 
Address: 

lnvoloylng this application (give area GDde) 

1831 Ninth Slree! ,i nt"" Pr-e~x: I Flnst Ni'lma: Brian
\cl'., ! ,I 11 201fi
 

CI'y:
 I Middle Name
Sacramento 

County: S~cramentD t~ I t CLfAF' ;"'!i,\ !"~':,)J",,:,: ;' j Lasl Name Salazar 

[State: California I Z'I~ Ceda 958~"·~-··_-~'" - . ::,~.~ Suffix: --------1 

Counlry: USA Ernei!: bsalazar@dfg.ca.gov 

6. EMpLOYER 1[JI:NTI~ICATtONNUMBER rEJN): Phone Numbar (Qi'l~ nfel1 tilde) I F"JI; Number (give alea c.ode) 

(91 B) 323-6201 I (916)327-632000-[i]@]@]0~m0 
8, TYPE OF APPLICATION: 1. TYPE. O~ APPLICANT; (See back of form for Application Typas) 

~ Nnw 0 Continuation o Re\l!~IDn A. Stale
lIt Re\ll:slan, unLet aD~tapriala letler(r;) in bo)({ee) 
See back or (OITTI fer de:icripllM of leller:s.) pll1er I,peolfy) 

OIhElr (specify) g, NAME OF FEDERAL AGENCV: 
U,S, Department .01 Intertor, Fish and WildlHe Service 

11, OESCRJ.1WE TITLE OF APPLICANT'S PROJECT,10. CATALOG OF FEDERAL DOMESTIC ASSISTANCe NUMBI:R: 

Development of a Greal Gray Owl ConseNalion Strategy 
and Habitat Assessment. 

Q0-@111@ 
TITLE (NanlB of r(og(l)m)~ Slate Wildlife Grant 

12, AREAS AfFECTED BY PROJECT (Cities, Counlies, Slalas, tHe.): 

StBtewlde
 
1;1, PROPOSEO PROJECT
 14, CONGRESSIONAL D'STRICTS OF' 

a. Appllcanl V ' lb. Projec\ .Slan D.'e: 11/01/2010 I EM'o, 0"': 06/30/2014 anous vanous 

15, ESTIMATED FUNOING: 116-IS APpLiCATION SUBJeCT TO .ReVIEW BY SUTE EXECUTIVE 
IOFlOER 12372 PROCESS? 

3, Federal ~ 1 r,; THIBPREAPPUCATIONIAPPUCI\TfON WAS MADE
 
I
 . 200,000 a, Yo>, '"' AVAJLABLe TO THe STATE EXECUT'VE ORDER 12372 
I b. Appllcanl PROCESS FOR R.EVIEW ON 

c..Sla.le 
100,000 

,. Program ll'lcoma ~ 117, IS THE APPLICANT DELINQUENT ON ANY FEDERAL OEST? 

g. 'ToTAL r 400,000 I DYes Ir"Yas- altach an axplanatlon. D No 

18, TO THE BEST OF MY KNOWLEDGE; AND BELIEF. ALI.. OA1'A IN THiS APPl..ICATIONIPRE,APPLICATION ARE Tt<ue AND CORR5:CT. THE
 
IOOCUMENT HAS BEEN OULY AUTHORIZeO BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
lAnAcHED ASSURANCES IF THE ASSISTANCE IS AWAROEO.
 
a. Authorized Reoresentative
 
Prefix Mr. IFirst Nama Blaine [Middle Name
 

Last Name Nickens ~um, 

~BphonaNumber (siva at..", =oc)• Title Chi~f, Gra::!ts Maoegement.§ranch. 1916) 445-9300 
. Signalure o( ~)llfiolrl:_e.9"B-.epr.el;ientalj.v'{1 (:?i 1'"Dele Signed 7/9 /;2Bm/ /."ZI::U'..,.,p /L../4-e-~---

Pre,.io\,/s Edillon{/61iWe --~-----r Slandard Form 420l (Rev.IJ-2003) 
Aulhorized for Local Rsoroducl!QI'1 Prescribed b,. OMB ClrculM A-1 02 



FAX No. P 006/011OCT/l9/2010/1UE 12:32 PM 
,J 

Version 7/03APPLICATION FOR 

nr~ ,; ..~ ":"~A' 1~~l.ln "'"~ .•..J.. .. , ,.. ... , 

,NCE 2. DAT5 6UaMITI.D 0911012010 ApplloanlldentirJer 

1. TYPe OF SUBMISSION: 3, DATE. RECEIVE:.O BY STATE!. SIBIB A~Ci~ei~:'4"7r I?
AppllcaUon Pm-applICation 

o Conetrue11an o COhl!itruetlQt'l 
4, DATI: RECE:II/ED BY FfDERAI. AGENCY Federalldeo!Wer 

lEI N,.."rhr.onslruef!on lEI Non_Cnn~trucUan T-3D-R-1 

.s. APPU ANIINFORMAYION 

Le9a.1 Name~ State of California Or~anl'tatlQnal Unl!.' 

r-"""_ 
Department Departmenl or fish and Game 

Organlza\looal OUNS~ aOtl322358 . BFf' I::-~', f"~ "', DivIsion: Grants Manegemenl 8ranch (GMB), ", 
Addre!JS~ """ FL,!. .!' Nam9 and lBlephona number of per'on to be contacted on mattarS 
Stroot: n,-" , I InvCllvlng this ;,pllllcl'ltlon (give area coda) 

1631 Ninth Slre.j ULi 192010 J Pranx: FIrst Name: Brian 
I 

Clly: Sacramento MIddle Name 
{,"r'iL ',-.~ 

Gounly: SacT"2lmanto ,~LtJ "I','j '(.,~; /-101 JOE'f Last Name -
ill Salazarr uu:: 

Slate; Zip Code 95811 - ,--1 Suffl)(:
California 

GQun!ly; USA I Email: bsalazar@dfg.ca.gQV I 

B. 5MPLOVER IDENTIFICATION NUM.~R (EIII): Phone Number (glVfI "r~a cod\'l) II Pax Number (giv\'l !utJ<I code) 

00- Q]l~]~m@]@:IID (916) 323-6201 (916) 327-6320 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Seo back of form for AppKcaUon1)'pe.s) 

[3 NDW o Coh11hUeUoll o ~l:l .....l:l"loh A. Slale
f R&'Jlslon, enter appropriale JeUer(El in boX(~s) 

plher (,pacify) (See back. of form for deEcrlptlon Df Iellers,) 
0 0 

Olher' (specif)') 9. NAME OF FeDERAL AGENCY: 
U.S. Department of InleriDr, fish and Wlldll1e Service 

10. CATALOG OF fEDERAL DOMESTIC ASSISTANCE NUMB"R: 11. DESCRIPTIVE: TITLE; OF AIJPI..ICANTS PROJECT~ 

. mm-0@1II I Slrengthsnlng California's Sensitive Species Dala 

TITU~ (Heme of Pro~r.lm); State Wildlife' Grant ACCBa~ and Analysis Capabilities. 

12. AR~ AFFECTED BY PROJeCT (eillas, COlinlioo, Sl816S, etc,): 

Statewld. 

13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS Or: 

S"'rt D.,,: 09/01/2010 I, Ending Do<" 06130/2013 i 8. Appllca!1t Ib. Project 

15. ESTIMATED FUNDING: 16.1$ APPLICATION SUaJEGT TO REVI~W J;3V STATE 5.XECUTIVE 
CRDER 1237' PROCESS? 

8. Federal 
450,000 

g THIS PREAPPLICATION/APPLICATION WAs MADE 
e. Yee. AVAILABLE. 10 THE STATE EXECUTIVE O~DER 12372 

b. Appllcant pROCESS FOR REVIEW ON 

c.8tata 
450,000 

DAlE; 

d. Local ~ b. No, 
o pROGRAM lS NOI COVERED BY E. O. 12372 

a.Othel' o OR PROGRAM HAS NOT BEEN SEI.ECTED BY STATE 
F9RREYIEW 

f. PrClsrEiOl locofl\e 17.lS THe. APPLIGANTOEl.lNQUeNT ON ANY FEDeR-AL. OE:6T7 

g. TOTAL 
900,000 oYes Jf"Yeii~ aUach an I!;xplanallon. o NQ 

18. ,0 rH:~ B~ST OF MY KNOWL.E:OGf AND BELIEF, ALL DATA IN THIS APf'LJCATION/PRJ;;APPLIGATION ARE 'fRU~ AND CORRECT. THE 
OCUMENT HAS BEEN DULY AVTHORIZE.O BY THa GOVERNING BODY OF THE Af'PLICANT ANO THE APPl.ICANTWII..L COMPLY WITH iHE 
TTACHEO ASSURANCES IF TH~ ASSISTANCE IS AWAROED. 

B. Aulhorized Reoreaenlalive 
Prellx Mr, tFit51 Name Blaine Middle Name 

Leal. Nama Nlokens iSUffu( 

,TWo Chief, Grant. MBnagemenl BrBnch l!:. T1~ef.~f~c Num~o (gl~ ~toa 'OOtl)
9 8 445-930 , 

, SIL9D.amm- oc..A!lthlJ • 1l~'l1~ .. ~, DalB Signad1"~~/D I,;, 
(Rav.fl¥20Q3) 

AulhOrlzsd for local RanroduclJon Pre::;c!ibed bv DMS Clrcula.r A,102 



P	 nO'IO"OCT/19/2010/TUE 12:32 PM	 FAX No. . U J 1: 

APPLICATION FOR	 Ver6ion 7/03 

,NCE 

1. TYPE OF SUBMISSION:
 
Application
 

o COllalructron 

I~	 llJ .......t". ....ns{rll ... t[on
 
5. APPLICANT IN"ORMATION 

Legal Name: State of California 

Organizational DUNS: B083223SB 

Address: 
Street 

1831 Ninth Street 

City: 
Sal;ramento 

'County: Sacramento 

Statewide 

13. PROPOSED PROJECT r-
Start Dale: '"	 )'" 

15, ESTIMATED "UNDING: 

a. Federal $ 

b. Applicant 

C.81;:;'\8 

d. Local 

Pre-eppiication 

o ConslrL!crlon 

~ Non-Construction 

Applicant lc!Mliflar2. DATE SUBMinED 09110/2010 

3. DATE RECEIVED BY STATE Slale Application Identifier 
G",098030 

FedeTalldentlfiar4, DATE RECEIV1;D BY FEDERAL AGENCY 

T ;lH leX 7-.)"1--£.-/ 
Oraanlzatfonal Unll: 

Oepartment Department of Fish and Game 
_... _" - ~ . 

DivisIon: Grants Management BrBr,ch (GMB) NI":(:I'::IVF;n I 
Name and telephone number of person to be con1.actQd on mallani 
Involving this appllcallon (g1V8 area cad~)-(Jrr 1 ""Ij!,-,.:;;1 r: t ,,) 
P(efi~: Firs\ Name: Brian 

----'~~--.::: 

, 

I ' '.' I 

I STArr 
;, J-)"" ,':

""_.. ..........
 

Slate: Zip Cod. 95811California 

Counlry: USA 

6. EMPLOYER IDENT\FICATION NUMBER (EIN): 

mm-[iJ~~00m0 
S, TYPE OF APP~ICATION: 

[!l New o ConUnuatlcn 
If Reviaion, enter appruprlate letler(s)!n bo)((o8:) 
(See oack or form for description of leners.) 

!] 
Othar (apec'lfy) 

I	 I 
'/7/1.')/0 

~nol\nB Da'.' 06/30/2012 

o RevIsIon 

[j 

10.	 CATAI.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[!JIII-~~~ 
TITLE (Nam, 01 Program): Stele Wildlife Grant
 

12, AREAS AFFECTED BY PROJeC'r (Gflles. Coun!las, Slates, alc.):
 

F
 
a.O\her ~ 

f. Program Income
 

g, TOTAL ,~
 

~," TO THE BEST OF MY KNOWI.EDGE AND BELIEF, AI.L DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
T1ACHED ASSURANCES IF THE ASSISTANCE IS AWAR.DED. 

Prefix Mr. IFirst Name Blaine 

Last Name Nickens 

Ib.THle 
Chief, Grents Management Sranch 

Id. Signalure of A\Jth9~ap-[8s~....k.~ 

Pr""":"",, I:',..jlll,","/ "",hi", 
",S;';'7:o" '" ,­ ~ 

AUthorized lor L.ocal Reoroduclion 

125,000 

125,000 

250,000 

MIddle Nama 

Lasl Name 
Salazar 

Suffhc 

"	 ·1mal; bselazar@dfg.ca.gov 

Phone Number (give arBa coda) 

(916) 323-6201 
IFax Numbar (give ~ro:.t:I CQde) 

(916) 327-6320 

7, "TYPE OF APPLICANT: (S6e back of form for Applics.tion Types) 
, 

A. Stete 

Olher (specify) 

9. NAME OF FEDEAAL AGENCY: 
U.S. Depal1ment of Interior, Fish and Wildlife Service 

11. DESCRIPTIVE TITLE Of' AppLIcANT'S PROJECT: 

California Mammal Species of Special Concern: EffeclS 

i of Climate Change. 

r 

14, CONGRESSIONAL DiSTRICTS OF: 

a. AppHcant VarIous b. Project VariousII 

".IS APPLICATION sUBJ1;CT TO REVIEW BY STATE EXECUT'VE 
ORDER 12372 PROCESS? 

THIS PREAPPLICATION/APPLICATION WAS MADE 
a, YeE.!3	 AVA!LA8L~TO THE STATE EXECUTIVE O~DER 12372 

PROCESS FOR REVIEW ON 

DATE: 

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

o	 OR PROGRAM HAS NOT BEEN SELECT~D 

FOR REVIEW 
17. IS THE APPl,ICANT DELINQUENT ON ANY FEDERAL OEBn 

oYes lf~Yes" attach an explEmalion. 

\Middle Name 

fSuffix
 

Jc. T7!ef~~ne Number 19ive area ceoa)
 
,	 9 6 445-9300 
~. Date Signed = L-//. 

I 

~
 

, 
I 
I 

BY STATE 

o No 

THE 

I 
~ 

Standard Form 424 (Rell,g·2003) 
Preacribed bv OMS Circular A·102 

I 

I 



---

OCT/\9/2010/TUE 12:32 PM	 FAX No. P 004/1]\ 1 

Version 7/03
~U"~L.U... A IIUN rul"t 

Applicanllc1entiflerFEDERAL ASSISTANCE 2. DATE SUBMlnED 06/2212010 

1. TYPE OF SUBMISSION, 3. DATE RoCEIVED BY STAT" State Applicallon Identifier 
Application Pre-8ppl ic8tion G1098024 

[J Conslructioll o COl1s'ruc;;(lon 
4. DATE RECEIVED BY FEDERAL AGENCY F'edaralldsnlifier 

(ij Non.Cnn~trUctiDn [!! Non·Col'l1i!rur.:Hon 
T-28-R-1, Amendment 1 

5. APPLICANT INFORMATION 

Legal Na.m8~ State of California 

OrganlzBllonal DUNS: 8QEl32235B 

Address; 
Street: 

1831 Ninth Street 

City: Sacramento
 

County; Sacremento
 

," 
f'~F C': r:: ! ': / r: r'b .... 

jj,! Ii ~~ )-'1 [	 I 
! 

'Tf\"'"'" ''', I 
- ',. _.F"."'" '·,u r·-I .... .Ju..::~t:: j 

State: Zip Cod. 95811California
 

Country: USA
 

•. EMPLOYER IDENTIFICATION NUMBoR (EIN). 

l~ I~ -III [10I!J ~ @]171 
B. TYPE OF APPLICATION: 

o New o ConllnuaUon !!l Rl)vl!;loh 
If Revision, enler llIpproprlala 1811er(s)ln box(ss) 

[TI~-@]~@] 

51,000 

51.000 

Oraanl;tatlonal Unit
 

Department: Department of Fish and Game
 

Division: Granl9 Management Branch (GM8)
 

Nama sod telephone nl.Jmber of person 10 be contacted on matt~rs
 

Involving this app!icallon (give ares codQ)
 
Prefix;
 First Namtl~ Briar. 

Middle Name 

.-
LaBI Name Salazar 
Sutfhc 

Emeil; 
bsalazar@dfg.ca.gov 

Fhone Number (g1...a araa code) I Fax Number (.1" "'" ,ode) 

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

7, TYPE O~ APPLICANT: (See back of form for Appllcallon Types) 

A State 

(See baGk of form for descriptIon of leIters.) 
[I C.! 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTic ASSISTANCE NUMBER: 

TITLE (Name of Pmgram): S\ t Wldll G a a lie ra.nt 
12, AREAS AFFECTEb BY PROJECT (eWes, Counties, Silltes. etc,): 

StatewTlde 
13. PROPOSED PROJECT 

Start Da,., 07101/2010 I Ending Dale: 06/30/2012 

15. ESTIMATED FUNDING' 

a. Fedaral 

b. Applicant 

c, Stale 

d. Local 

e,O,h8r 

f. Program Income 

9. TOTAL 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorl~ad ReorssentativE! 
Prertx Me. I First Neme Blaine 

La?! Name Nickens 

Other (specify) 

9, NAME OF I'EDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT' 

California Amphibian and Reptile Species of Special 
Concern: Status, effects of climate change, management 
recommendations, geo-referenced maps, and web 
portal. 

14. cONGRESSIONAL DISTRICTS OF, 
e. Applican\	 b. ProjectII 

1•. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER '2'" o THIS PREAPPLICATION/APPLICATION WAS MADE 
a.	 Ye,. AVAILABLE TO THE STATE fXECUT\VE, ORDeR 12372
 

PROCESS FOR REVtEW ON
 

DATE: 

D PROGRAM IS NOT COVERED BY E. O. '2372b, No. 

D ?~:ROGRAM HAS NOT BEEN SELECTED BY STATE 

17.IS THo APPl.tCANT DELINQUENT ON ANY FEDERAL DEBT? 

102,000 ,DYes If "Yes" aTlach an explan.arlon, D No 

16. TO THE BEST 01' MY KNOWLEDGE AND BELIEF, At.L DATA IN THIS APPLICATtON/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 

Middle Name 

Suffix 

,r. ,ill. .~. T{~ef~Jr.a Number (give areOll codel)Chief, Grants Management Branch 9 6 445-.9300 rSignatyre'f1J1~OSized-~~;n;tt2 ~. Dat. 2'}i:lclh7/ ).4 -(;./	 / ",r..,."!.. ,:ftv.--'_ _. .- .~, , .... - _ ............ ,
r>~n, .l~,,~ 't::,.h""'_-"'__ ~l & 

AUlhari:zad for LOcell Reoroduction.	 Pres.cribed bv OMS Circular A-102 

I 



OCT/19/2010/TUE 12:32 PM	 FAX 11 c, P 003/0: i 
/ 

Verq.joll,,7.103APPLICATlQNFOR " ,	 ,
',A.ppliCiln,'I.def)'lifis!F~PERAL ASSISTANcE	 " CATE SU8MITIgO 08110120' 0 

1. TYPE OF SUeM'.~tS10N: :U5ATiRECEI'J.E:t:~·'~B"'Y;;S;T"A~T;:'E;:':':"::"---~+'S"'I."I"'d-;A-=P"PI"Io-=,"\lo"c:-'''d-==eni,iffe~-'--- I 
A~p1icall(\;)' ~ltHIPPhcalkm ._.__.~ ..~,..--,~----,-.--.----,-".:.~.3039 __, • 

[,"I C 'I'll 0 C I	 I 4. ClAIE r:E:CEIVEO BY ft:DE~AI.. AGE:NCY Ir-saaral Itlenli!iar 
.. ' Qf1-f;,il on OnE; rue ton "	 . 

fil::l..Q.ll.:.£.a..!!.~~u.,g;lJ.9.lL_._._ ....__,. Kl.J:!Q:rd~.QJlW.1l~liQH "'~ ,._,_",._.._. __ .... . ,.._._~ ._,L_._._"_,-" ..__"~,, .._~I~.~~~.~.,~.~:_~.~~~t ~1 . 
5. APPUCANT INFORMATiON 

1[GQ-91 Name~ ,Ire I'f . , ~~,- Ory"ilizallonal' Unit I 
St~he a a I Ornl2l r~"'---'-- ._ 0 rl -" t- " ' I 

_ __.___ __ ,I 8l~~(:~~r::~';;;;:"- _~~.rn-n. ,Da'p2jrlme,nl of FISh, ?\'nd GamB
 
O~9{l{\il<\Hon.,1 DUNS~ (l~a3n358 ! h,,,, ~,-,' K':':.~ fr' VE~f\:jG'rarl,ls r"jana,~eJl1'ent Bt<l(lt:I\ (?Mf3) .
 

;.f-ddro5:;·	 J (1F+- Naml!' ajlU l!lleptl01'\f.1 numbor of per!iOn to be COf)(\I\;\IH[ Oil mall.ers~!ilii~::.:;:===========t'==	 ......"..,. IS(foel:	 i )' 1i ,f! 2atnl(\Vdl~16a-1I\jsElPpllc8Hon(glvl1nre~cO(.lO} 

::~~~"::~I~::~'~~~;~~=;--~==
 
Counlry; .uSA	 - :1 Em<lil: bsalaz,ar@dfg.cfJ.g,o'l _. 

6: EM~~OY. :'R.,,:ID~~:.~,~,~~~TI,?N NUMB,1:R (£51N):	 1·,Pl1Cl1e-'Numb.er:,/.~li>.'E,area,tlJd~) 1']t<\!X ~.lU. ~nber (gj'f;';;c- t:mJ-,j--' 

IEI<H)I,lol~lI!.ll~lI~Jttl .(91~1 m-.6201 (Q1.6) 32.7-6320 

'-a~ITa Ofl.A.P.PI..\CA.TIO.,N;.. ' . [, TYP.; O'F A'.PPqCANTo (S<:!,e G~\;\('On,?fll),(O( A~,ipli~!JlirinTy'p8~) 
_, ' Q Nnw ,. 0 Contlnun!lon L~ lZ~V!$lon A., State 

~n,ba,l((es:l	 ' , 
. Ihef (~()~~lry) 

O.-f!AM,e'OF"FE:QERAL AGENCYf' .' 
" U:S,.D~p~rj!J'lent aflnte,IQ[,Ji~h .•nct WUctliieSer/lce 

1l, QESCRIP"(tve TItc,E'Ojf"PPLIC~~T'S P"p,ECTi 

(]J@]-mmlErJ	 ,Clllllar"i;, SpOU~tl OwI:EJreC\S'1lf Fll~1 R.~d~cIIDri 
tvt,ea6'we=i Q(I OwLS,Ur\iiVCll ,~nCl' R'op'n::l'~Ucliq/lI Wlldl'! G3,e-. I ~_. ,rant _ 

1f4"COf'lGRESSIQNAl OISTRrCTSCCfFT 

''11'O:boo- Ol,T!" 

I( R(JIi!SJ9r11 £lnlSl': app~opria,l'dl~lt~r{s) 
(See b<1ck c,Horrn rl;)r.tJL'!Ic:,lp(1ol1 of IC(~(5.J 

DIller ($p~c!r'lj 

,10, CATALO.G OF ~ED,ERAL DOMESTlc.,AS~J~.TANCE'N~Mtj"ek: 

: TITLE (l'-j'lll'OQ of rrtlorElnl): St' 
·12:'AR'~.I\S 'AFfECTED-SY PROJECT tCllie';, Cb4niZ~s. 'S/C',/C'ci:"',,","'.Ic".j."··~~ 
.Slal.wld. 

)3, P~OPOSM PROJECT 

;~t plt\er

I 
." Slo'o" 

Id'IO'or

Prefix Mr, 

I 
_ _	 b, No,~_ J' L ___ "	 

0 :ROGRAM.. '.1,5 NOT CO\J.6RED.I>Y. E.0.1237?
0 'OR PROGRAM HAS NO)' OEE'ISELEGTEO ~Y'STATE 

' 0~_REVJEW 

:iliijlli~Flrs~ Nama Blain~ .11ddlffName1,__ 

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


r,UUL/UljUCT/I~/~UIU/TU~ l~:j~ PM rFj, 1'10, 

APPl.lCATION FOR 
,NC!; 

1. TYpe OF SUaMl$S!ON: 
Appllcatlorl 

o Con8trudlon 
!il Nnn-r:OOSlructlon 
., APPLICANr INFORMA"rION 
li!lgalName: 8t rC I'r Iata 0 a, om a 

Organlzaliona! DUNS: 60B322356 

Addre53: 
Sireet I 

1831 Ninth Streel 

City: Sacramento 
. 

County: Sacramenta 

Siale; 'IZIPCOd6Callfornle 

Counky: USA 

O. EMPlOYERIOENTIFICAT1QN NUMBER (EIN): 

@]G]-00@]0000 
e, TYpe OF APPLICATION; 

o New 
It Rovlslon, enlar approprla.(a [a{ler(s) In bo)(laa} 
(See back. of form ror deBcr1pUan of lellC:lf6.) 

Oth", (,pocIM 

TitLE (N;jmo or proSfam): Stare Wildllfe Grant 

12. MeAS A"frcCl'cD BY PROJECT (Cities. Counties. Sflil@s. £ItO.;: 

Statewide 
13. PROPOSED PROJECT 

Stan 0".: 07/0112006 

1!1. ESTIMATED FUNQING: 

a. rederal 

b. Appllcant 

c, Stale 

It Local 

o. Olh~r 

r. Program (ncome 

g, TOTAL 

VersIon 7/03 

2, DATE SUeMITT.O 09110/2010 AppllcanlldcmUtlar 

3. DAT~ RECEIVED BY STATE Stele Appllcellon Iden/inar 
R0565032 

4. DATE RECEIVEo BY FEDERAL AGENCY Federer ldenllner 

Non.eQh6lructlon T-6-3 Amendment #3 -
f.~ f::~ (~E:~-i ',~f"E~~I5 g~f:~~~~~~~~~:'~ent of Fish and Game 

I (J("T 'j (' On," Dl,1610n: Grants Managemenl8r:ahch (GMB) 

- " ,U , N me and telephone number of Jlorson lo be cont~~led en mathns 
In olvlng this applIcatIon (glvQ arlia cooe) 

IST/\TF "l F"· "/Wi "n110 
Petlx: FIrs! N~mB: Brian 

• _ v . _r'" ( 
- - ,-"~-",,,,_,< w,. _._._ .._-"._---[~Iddle Name 

Last Name Salazar 

95811 Suffix: 

Email; bsalazar@dtg,ca,gov 

Phone NLlmber (give Sfe3 Cil!lill I Fax Number (give il(~ code) 

(916) 323-6201 (916) 327-6320 
7. iYPE OF APpLIcANT: {See beck or form for ApplfcBUon TyPes)-~ 

o ContInuation l3 RQ ..... lsJQh A, State 

0 0 
Olher (speCilty) 

9. NAMl: OF FcOC:RAl.. AGeNCY; 
U,S, Department of [nter[or, Fish and Wildlife Setvlce 

10, CATALOQ OF FED£RAL OOME$TIC ASSISTANce NUMer;R: 11. DESCRIPtiVE TITLE OF APPLICANT'S pROJECT: 

GJ0-0lliJlII Southam California DFG Lands Management Project. 
Phaee 3. 

, 

14. CONGRESsIoNAL DISTRICTS QF: 

a. Appncaol various \b PraJecl various 

16.15 APPLICATION SUBJECT TO R~Vlr:.W ElY STATE ExeCUTIVE 
ORDER 12372 PROCESS? 

" THIS PREAPfJUCATIONJAPPLlCATION WAS MADE 
8. Ye~. I!J AVAILABLE iO rHE STATE EXE;CUTIVE ORDER 12372 

PRoCESS FOR REVIEW ON 

DATE: 

o PROGRAM IS NOT COVERED B'i E. O. 12372 b. No, 
o OR PROGRAM HAs NOT BEEN SELECTED BY STATE 

FO!3ReVIEW
 
17.1$ iH:: APPLICANTPELINOUl::NT ON ANY FEDERAL OaBI1
 

o 'iea If ·Yas" aUDCn 131', explunaUOll. o No 

Pre--applicaUon 

o Canslruotlcl' 
~ 

I Endi,g Date' 06/3012013 

450,000 

450,000.' 

900,000 

Mlddlo Name 

ufflx
 

. T(~ef~fna Num~er (01'16 area coda)

9 6 445-9300, / I 

. Dalel' Signed 7'/9 j L. .fi) 

c, __ ;/~.;/ l:"~" ...... A~A /;:,;",.. " "1f\{i-:l\ 

Pre'3cribed bv OMS CltCU1""r A-102 

18. TO THE BEST O~MY KNOWL.EOGE AND aeI..J'f;;;F, ALL OATA IN THiS AfJplUCATIQN/PR~PFLICATIONARIi:. TRUli: AND CORRECT. THE 
DOCUMeNT HAS 61:::I:::N DULY AUTHORIZEO BY THE GOVERNlt..IG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
TrACHEo AssURANCES IF THE ASSiSTANCE IS AWARDED, 

Prefix Mr, IFlrsl Nerne Blaine 

Last Nmnc Nick9ns 

,Tille Chief, Grants M~gamantBran_h_ 

a.~;~:~~~:,::~~::::,~/0 £7 

AUlharlZ!!d for wCldl ReorodUl:lUon 



OCT/\9/2010/TUE 12:32 PM FAX No, POOl/Oil 

Version 7/03APPLICATION FOR 

__ , H ,.,. , ... ........ ."
~-

,NCE ~. DATE SUBMITTED App!icanl IdenHner 

1. TYPE OF SUBMISSION: J. DATE RECEIVED 8Y STATE State Application Idenlifi"r 
AppHcalloo Pre·application R0485043 

o Consl1ueUon o Construction 4. DATE RECEIV~D BY FEDERAL AGENCY Federalld8ntifi~r 

A-"......,\.....,q--#0{~ Non-Construcllon In NDn_Con"'~"Mo" '1- fD-;;J., 
S. APPLICANT INFORMATION i '-'" -"- -.. , 
Lagal Nam., Slate of California i r:iii ./',' '}:~lr ~rgllnlz8tlonj!llUnIt 

I ap.rtmant Fish and Game 

Organization.1 DUNS; 608322358 I III, I I II ZIJIIJ )ivision: Granls Management Branch j 
AddreS5; I . Name and telephone number of pe~cn to he contacte,d on matters 
Sttaat; L"/flfE CLEARING "j( '.' 

In\lolvlng this: appllcatJonlgJve BreD coda) 
1812 Ninth Street I ,JUSE;' Prefix: Mr. FIrst Name: Eric 

Clly: Sacramenlo Middle Name 

Counly; Sacramenlo Last Name .Dauterive 
Sioile: CA IZip Code 95811 Suffix; 

Cou~lry; USA em~il: e.dauterive@atl.net 

6. EMPLOYER IDENTIFICATION NUM8ER [EIN): I Phone Number (gi..-a a{aa Cl]da) Fax Number (gi'Je. ~r/li1 roda) 

@]0-[j)~00~~riJ (916) 445-3525 (916) 327·6320 

., TYpe OF APPLICATION: ·7, TYPt=: OF APPLICANT: (See back or (orm rOf Applicplion Type~) 

ON"", @ Continuation o R4v!slon A..State 
r Revlslon"Gl'lter iJPprOI:)I"fal9 lell(lt(6) In box.(e~) 

See 'QsQk of form lor dnf;;ripUon of lellers.) ! J 1'1 Other (speCify) 
, . 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
, U.S. Department cif Inlerlor. Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: I t. DESCRIPTIVE TITLE OF APPLI~ANT'!> PROJECT: 

[iJ1~-~1[I10 Northern. California DFG Land Managament Project 

TITLE (N.me 01 Program): Stale Wildlife Grant 
-Time Extension, New Project Leader 

n ..AREAS AFFECTED BY PROJECT ICill... Counlie•. Siaies. 8Ic,): 

StalewiOe 
1J. PROPOSED PROJECT ~/, In,,2 14. CONGRESSIONAL DISTRICTS OF: 

Slart Oato: 05119/2005 I ~nding Dale; {)Sffle/2et1' a. Applicanl 3 b, Proiecl 4.18,19.:1.0,21,22 

15. ESTIMATED FUNDING: 
_"~.o _"0 oala ~"~ D~~ "'"'~~ Il'Ef S. 5~1~= ~mDj[ 5/9110 Ill"~~~lj ,h.oljO, I.~ 

Ie. IS APPLICATION SUBJ~CT TO REVIEW BY STATE E;XECUTIVl: 
klRDER 12372 I . 1 . 

a. Federal I-fLJO 000 I!I THIS PREAPPLICATION/APPLICATION WAS MADE 
• Yo., AVAILABLE TO TH~ STATE EXECUTlVE.ORDER 12:372 

b. Applicant PRDC~SS FOR REVIEW ON 

c, Slale L/CJ)Jf/J DATE: 

d. Local , o PROGRAM IS NOT COVERED 8Y E, O. 12J72
b. No. 

6. Other o OR PROGRAM HAS NOT BEEN SELECTEo BY STATE 
FOR REVIEW 

1. Program Income ~ 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT? 

9. TOTAL ~ COJOD 660 oYes If ~Yes" aUach ,m8xplanalion, ~ No 

16. TO THE BEST OF MY KNOWLEDG~AND 8ELIEF, ALL DATA IN THIS APPLICATION/PREAPPL'CATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
3. Authorized Remesentali\le 
Prefix Me. IFlrsl Nome Blaine Mlodle Name 

Lasl Nama Nlc1<ens [Sum< 

,Till. Acting Chief, Grants Management Branch -Tllef~rne Number (gIve area code)
9 6 445-9300 

. Signelure o~eV'JP[~~~d,-L . Dale Signed;;?//1, /7fit0 
,.,~ .. ,~._ ... J',, .- " "' 

AuthorIzed ror Local ReoraducUon Prescribed bv OMB Circular A~102 



H,r:CF!VFD 
1("')02010L,.~ I ." • _ , 

APPLICATION FOR 

. 
A"l.'llhoiized"for LOCB[ R"e6rb:Jucl(on' 

,,'J=,.; - c=_:. ,-;.::.... - ~';'"!)~ 

PREAPPUCATlor~ GUIDE: . Water and Wastewater Programs· Page 4 

Preso:nl:eo bY-OMBCircular A-102./ 

I Version 7/03 

FEDERAL ASSISTANCE L. UAI" 'U"""II"U to _~~":''''~~~'~:''''''.~~~ v u ":::. 

1. TYPE OF SUBf",lISSION: 2,. DATE RECEP,,'ED BY STATE StatQ APJ)lio::ation Id8ntif18r I 

Application Pr8-flpplicl'ltion 

'i:!' Construction ~c,n51nl ction 4. DATE RECEIVED 8'1 FEDERAL AGENCY F8de.m Ildentif1ef 

o ',J""_~on,',,,cf "" r' N{"Jn.r:r,n~1rn{'1ir.i11 
5, APP I "ANI o • UN 

Z;;;'I1~ ~hI/IF/1< API,; a'7"'/;,{~ R~-/; 
organlzatlon,)1 Unit 

[);pOCUTI8nl: A-'" 
wj,$~~~ 

orgo OIzol,on. ll)U"'~: t)Ob "T.!? .y.5 7.-?' / UrVISlon: A//,4 
Addr&s-s' Nal1l>3 and t~l&phon(- numb<,Ho-f P8fS0l110 be cont.:Ictcd 011 matiHs 
Street: invoh,rlljI;I this applic-<1U.:Jn 1£]lv8 "[rea c(ld~) 

.53,j1.,2.3 5,.-};:;rnf/" k//te .fJ.{}'~bjdbllJ Pmll.: ,/til'. FirS:l Nalne: M/U
Cit;: 
~A ?dj?/H~" 1',IIaOI8"arno /o/4'/?-d...../ 

Gaunrj: /tIe.Y.'" ..,;_ '" Last Name .:5k,'ehra/ 
State: 

~A ljp Colo 9.57dl 'if SUf~x: v 

Country: t/$/l Email: T$,Kje/.sr~d cZe/::Jl?M. 10-
f3. EMPLOYER IDENTIFICATION NUfilBER (Eih'): Phon8 Number (gi,'e araa CCt:J:.) 

5J¥l- f"~ -:31".5& 

" ,~" 

I$;;~?';~~~'::?j"W-17Z;jl?I::2l3L~ 
g, TYP" OF APPLICATIOI4: 7. TYPE OF APPLICANT: (SeQ oock ofform for ,4ppJication Types) 

~i r Contimmtion lJi Revision e.
If ReVision, 8nl,;.r appropria1e h?tter1s) in t'J.'.t(es) 
(S88 back of !t:,nn for d85Cr1plion of letters.) Jther I;~p~ciry) 

i 

Otnef (spfdf¥) 9, NAME OF FEDERAL AGENCY: 1/.5J:>i"l 
10, CATALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

t#"'~ 'I'- a9,d'~7"e ])i;i/P:¥/ iT'-V-' /)"'/I/I~,...7'~mm;r-/?lP ~ 
~ rd:. la,76CJ Wt7W<="'~7/ear/H-.q' 'dhlTITLE (lI,rn8 aIPrDJrarn): <P~ ..._r~P'__~ 

,I//,~r-k '7 £J<y.?4'/??-/J,., /7l!;/ed1£. PJ-<I:.ASAI-I-I:.L: II::U ey l-HC1JI::.C: J (CitJ'es. l.owWes, ...3ra'o?s, ~HC.}.' 

?T4re 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS IJF: 

Slocl 0,,1e: a3./;lo/:l I Ending Dale:,...,2 / r) fiJ/'::] a..lI,pplicflnt lb. Proj8cl"'11:b ~~ 
15. ,,' I III'IA IeU ,UNUIN;~: lb," Ae"L1CAIIUN 'U"Je'. I IU KeVle,""' :; IA '" eA"CU IIV" 

)ROER 12372 PROCESS? 
a FGrJGral 

. " Y jp;r'HIS PREAPPLICATIOI,MPPLICATION WAS MADE 
a I2S, .' ,4VA.1LABLE TO THE STATE EX~CUnVE ORDER 123'72 

ID, P,PPllc8nt , , PROCESS FOR REVI~V'lON 

c SI3<Pi%.!/f£ j" . " I. Jf7f<, AA/) 
'''' DI~T~: 

0, LQG81 r, ~ 
, 

b.I'lo, r: PROGRAl-ci 151,IOTCO'JEREO 8YE 0.12372 

e.Othl2r " ..1 r: OR PROGR~hl H.~S "lOT BEEN SELECTED 8YSTATE 
FOR REV1EVV 

, r'mg ra m Ineamg , " 17, " I He APPLILAN I' L'eLlNQU"NI ON ANT ,eLleHAL Lie" I" 

~l, TOTAL '" D YEt51f "Y9~t attach "In Gxplan£ltion. 11VN., 
',", 10 IH" be' I l), "" "' 'UWL"UG" ANLI ""Lie', ALL L'AIA IN I Hlo .•"e _leA IIl)NI"HeAeeLiLA IIUN A"" II,,"" ANU CJHHeC I. IH" 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY Of THE APPLICANT AND THE APPLICANT WILL CDMPL Y 'NITH THE 
ATTACHED ASSURANGESlf THE ASSISTANCE IS AWARDEC', 
a ..:t,u'l10nz .8,fesent,:rII',J'8 

IJ--T.;.n:< I"rW'larne.4'// ~ r 1','H00I8 "'~u L 

La'l,",rno 5",f~ e./"T~ 3ufftx 

1 

0 
. "10 . v:~, ~.e ~ :;fi "",,.- :, 18~~~~r>J~~~i~ar~~~~• L""/,7..../. 

j, Signatu r~ of Aulhoriz~j R8present8:~ ~ - f3.o Date Si';lned . /?9,ij..;'//t? 
r8'\!JOUS"I:.( ilion U&8bh~ 

'-••.~~~ ~y , ...'.. '.!I'""" 



Oct 2010 10:55a	 p.2 

Version 7103APPLICATION FOR	 m·m Ax:proved No. ]IHr:r-UUUb . . 

FEDERAL ASSISTANCE ~Og~1~1~UBMJTT_EO_. Appllcanlldentifier , " I 
C1•••TY=P"'E'O"F'"'S"'UWB"'M=IS"'S'"IO"N"'::-'-------r.3i".~O~A~TE:fiRi'iE"C"EIVED Slate ApplicaUon Identifier BY STATE 

App\ication	 Pre-application ~~c1'=========~-",,==,,---+O=====C:----'---------l,",'	 n. 4. DArE RECEIVED BY FEDERAL AGENCY Federalldenlffier
IL..J Construction w ConslTucUon : 

~ Non.Constructlon n Non..construction I 
5. APPUCANT INFORMATION .
 
legal Name: Oraanizational Unit:
 

, ,'.. lDepartment:
Bethanv SeNices dba Bakersfield Homeless C€ ft"'"!, "","'" t"";''i~::;'~ '\ l r~': ~ ". 
Organizallonal DUNS: , r1: T"., .. '\,.,: ~,~'" )	 Division:Im__ I. 

Address: j .... - 6} ---;n ~	 ~me and telephone number of person to be contacted on mattors 
Street: U \..... --.::;:' ,	 i~woJving this application (give iIIrea code) 

: 1600 East Truxlun Avenue \	 Trelix::First,Name: 
i	 \ -.' .T -c.==-----'-''::L02'";!IS"- -I 
'Cily:	 I''''' /.\TE GU,I\HII ~ 'Middle Name 

Bakersfield v " === --1 
County: L?st Name 
Kern	 GIll ~ 

Stale: Zir:! Code	 SUffix: 
CA	 93305 
Country:	 Email: 
USA	 Ibgill@bakllc.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give areEl code) IFax Number (give area code) I 

~@]-[I@]~[B]@J[J@]	 661.322·9199 661·322·9203 1 

8. TYPE OF APPLICATION:	 7. TYPE OF APPLICAtlT: (See back 01 form for Applicafion Types) 

.v New rn Continuation lr Revision O. N.ol for Profit
 
if Revision. enter appropriate Ietter(s) in box(es)
 
(See bacK of 101m for description of letters.) 0 0 ::>ther (spedfy)
 

other (specify)	 "9-.tl"A""M=E'O~F"F"'E"'D~E"'RA=L-A""G,...E ..N"'CvY:-:------------1 
U.S. Department of Houslng and Urban Development 

10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NU"!'BER:	 11. DESCRiPTIVE nn.E OF AP?UCAtlT'S PROJECT: 

[J8J-[]@]@] Casa Nueva Placement and Supportive SeNices Projec:t 

TITLE (Name of Program}: 
Supportive Housing Program (SHP). Supportive Services Only (SSO) 
12. AREAS AFFECTED BY PROJECT (Cities. Counties. Stales. etc.): 

County at Kem and Bakersfield, CA 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale:	 lEnding Date: a. Applicant Ib' Projecl


20 & 22 2Q & 22
 

15. ESTIMATED FUNDING:	 ,16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
nRDER 12372 PROCES"? 

a Federal $ 100,000	 a Yes ~ r~~,:~~;~I~:'~::r~~~~~~;';~D~D~372 
b. Appllcanl	 PROCESS FOR REVIEW ON 

37.000 
c. Stale $	 DATE, 10/2012010 

d. Local ,	 b. No. rn PROGRAM IS NOT COVERED BY E 0 12372 

e. Other n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program income	 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL 1$	 187,500 0 Yes If "Yes" attach an explanalion. ~ No 

lB. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
AnACHED ASSURAtlCES IF THE ASSISTANCE IS AWARDED. 
a. A h rl ed Re resentatlve
 
Prefix Firs, Name lMiddle Name
 

~~	 i 

~st Name	 lSuffix 
Gill	 I 

bE'Title. 0" c. Telephone Number [give area COde)

xecutive Irector 661 ~322-9199
 

. Signature~~~ R~tative e~ Dale Signed
 
,,-..--- .-...-: :::-- 1012012010
 

"'-,.:~. ...,.,_. - ,~	 _. . - .~ _.- - ----, 
Prescribed bv OMB Circular A-102 



IU/~U/~U1U U(.L( ~AX	 I4IUU,r;VVI 

,._,_._.'--- ­("'OFF .
! -, t-, '" 1-0
I . ~,,., ~ .:i, t:. 
I 

PART I • FACE SHEET	 j OrT 2 0 20'0"	 'v I I 

1. TYPE OJ: SUBMISSIO~:I APPLICATION FOR FEDERAL ASSISTANCE 
Application ~ Non-cont.tr~~~tI..J:[ ~:EAR\i~G HOUSEModlned S11l~d8rd Form 424 (Rsv.02/C7 to confinn to lhe C[]rporaUon's- aGranlfl Sytteml 

STATe APPlICATION It:lENT]"FIER: 
FOR NATIONAl. ANO COMMUNITY 
SERVICE. (CNCS): 

2~. DATE SUBMITTED TQ CORPORATION 3. OATE RECE/VEt:l 8Y STATE: 

2b. APPl.ICATION 10: 14. DATE RECEIVEt:l BY FeO~RAL AGENCY; I j:Et:lERAl IOENTIFIER: 

l1SR1'l1774 

5. APPLICATION INFORMATiON 

I NAME A~O cONTACT INFORMATioN FOR FROJeCT DIIOISCTOA: OA: OTHeRlEGAL NAME: VOlunleer Ctnll1lr OrlMO Counly 
~ PERSON TO aE CONTACTEO ON MATTERS INVOLVING THIS APPLICATION Ig" 

area codeej: DUNS NUMBER; 054360122 

NAME: Ursula Walsh 
ADDRESS (Qive lilmel add~$~, r;)/y, SUltll, 1::lp coda and county): 

i 

'901 e .•un Slroet
 
Su111l100
 
SJilnla Ana CA 92705 - 3918
 
Counly: Orange 

e.	 EMP~OYER ICENTtFlCATION NUMaER. (EIN);
 

952021100
 

I 
'B. 'TYPE OF APPLICATION (CllCci( .IIppro.orl1l1e bolt). 

o NEW 0 NeW/PRE:VIOU9 GRANTEE 

o CONTINUATION o AMENDMENT
 

If Amendment. Ell'llar approptlalo lallet{l!I} In Do)o«(OS):
 011 
A. AUGMeNTATION a. aUOGE:T R.EVISION 

C. NO COST EXTENSJON o. OTMER (SP9Clfy bDlow): 

I 

1041, CATAl.OG OF j:Et:lE:RAL DoMESTIC ASSISTANCE NUMaeR=94,OO2
 

1Cb. TITLE; Rstired anO Senior Volunteer Progmm
 

12. AFiEAS AFFECTED 8Y PROJeCT {l.ISI ClllEle, Countlas. Stolen, wIC):
 

All of QrealBr Orangs COI.lI'\t)'. CA
 

13. PR.OPOSED PROJECT: STAR.T OAiE: 01/01/10 END DATE; 1213"13 

16. E9TIMATEO FUNOING: Yllur"= ~ 

a. FEOEfUll. 

b. ,,"PPl.ICANT 

c.STATE 

d. LOCAl 

e. OTHER 

f. PROGRAM INCOME 

g. TOTAL 

S 139.020,00
 

S 59,746.00
 

S 0,00 

$ 69746.00 

S 0.00 

S 0.00 

$ 1QQ.1B6.00 

TEl.EP"'ON~ NUMSE:R.· (714) 953...s757 215
 

FAX NUM6ER; (714) 634-osaS
 
J~TeR~ET I;_MAIL ADt:lRESS; uwaleh@volumlilllillrcGnt'Qr,org
 

7. TYPE OF APP\.ICANT:
 
7e, ~on.Prant
 

7b. Volur'ltEler Managament Organization 

9. NAME OF FEt:lERAL AGENCY; 

Corporation for National and Community Service 

11,9. OESCRIPTlVe iITl.E OF APPLICANT'S PROJECT: 

RSVp· Omnge COunl)'. CA 

11,0. CNCS PROGRAM INITIATIVE (IF ANV): 

14, CONGR.E9SIONAL t:lISTrtICT OF. e..Appllcant ICA odl b.PmjJfBl11 leA 0461 

16.19 APPLICATION SUaJECT TO ReVIEW BY STATE EXECUTIYE 
OROEA. 12312 PFWCESS7 

[] YES, THIS PFU~APf"~ICAiION/APPLICATION WAS MADe AVAILABLE 
TO THE STATE E.Xl:CUTIVE aR..OEFl12:i72 PROCESS FOR 
REvrEWON: 

1C·OCT·10
DATE:
 

UNO. PROORAM IS NOT COVEREO ay e,o, mn
 
17. IS iHS APPLICANT DELINQUENT ON ANY FEOERAl DEBT? 

YES II "V81," lI11ach an ell~I'I'''i1tlon. NO0	 ~ 

, 1B. TO TME aeST OJ: MV KNOWLEDGE ANO BELIEF. Al.l OATA IN THIS APPUCATION/PRE.APflUGATION ARE TRU;;: ANO CORRECi. THE tJOCUMENT HAS ElEEN 
DULY AUTHORiZED BV THE GOVERNING BOOV OF THE APPl.ICANT AND THE: APPLlCA.N'T WIl.L COMPl.V wITH THE ATTAC~EO ASSUAANCEB IFTH5 ASSISTANCE 
IS AWARDED, 

a. TVPEO NAME: OF AUTMORIZEO R..EPRE9ENTATIVE: lib. TI'TlE: I c. TEl.E.~HONE ~UM8eR: 
Oen Mcquaid Pmsi09f\tlCeO (714\ 95;3-5757136 

a. SIGNA)~:it:E.R~T4' 1·7~7)"~ /(0 , , "'­ / r 

Page 1 

,i
I 
I 

I 



10/20/2010 14:54 559-485-1591 SENIOR COMPANION PAGE 02 

PART I • FA.CE SHEET
 
-r1'~ ~PE OF SUBMISS;~~~ 
I AOPliCollltlon!J Ncm-Cor'l41ructlon 

··---0 .. ..... - __ 
I~II. OAii SUBM1Ti£O "O"C'ORPORATION IiUoATE REceiVED BY STA'TE: !STATE APPLICATION IDENTIFIER; ._~ 
FOR NATIONAL AND COM'MUNlT'f

~~~~~~~~(~~:7;'~!~~~~~~:~~ 
seRvIce (CNCS~ 

10/20110 -+--­
2b. APPLICATION 1r:J; I 4. ~::,~:c.,veo BY m)e~AL AGeNCY, LERAL IDeNTIFieR, 

11SC1~:2375 

IS.APPClCAnONINFORMATION----...L···· ,-- _.,---- -- ..' . _.,,'-" ,_.---_._-' ­

LEG~·L'~Ma: eau:,~I~";~~;·IOSOI0C85A Df ~;;.~~._---- r'~~t~oC~~~l~OE'g6~l~fr~:1~~lj~~~I~OA~~~~~-~-(-g-""-1 
DUNS NUMBER: 002448' 19 ~ codel]l~ 

NAME: All!ln lopell
AOOFles~i (give a!l'M\ 8d'[i;:;;s, cuy, stille, ZIp ~e ~nt1 COl.lnl)'):
 

149 N Futtol'l $t
 TELEPHONE NUMBER: (558) 498-6377 

'"~ CA 937tl1 - 1607 FA'X NUMB.ER; (5059)465-15(17
C01Jnty: 

! 'NTE~NI;T E-MAIL ADDRESS:810PBS@c:cdcf.l;).I! 

/---_ .. -----'TTYPE OF APF'L1CAN'~T:-, ---. 
e. E:MPLOVER rOE:Nl\FlCATION NUMBER (e.IN): 

7:r. Nan-Prufll
9418'78838
 

7t1. Oomrnunlty-B.Med Ol"genlzaUon
--- ., .._-----­
Fallh--ball.:l 0l'9sl'IlzstJona. TYPE! OF APPUCATION (CnO'Ck apprnpr'lQtfl cox)
 
Local AffiliQttI 0( Natlonel Or;9l'Ilrstlon
 ~'

q
"
 

[j NEW !Xl NEWIPREVIDUS GRANTEE
 

o CONTINUAnON 0 ANENDMeNT .... ... 0[1 }) (I 20 Hi
 
11 Amer.dI'TlO'",t. antsr 9Dpl'O~rlffta lott9t(r.) '1"1 !:lCv(ss): DO
 
A, AUGMENTATION e. eUOOETRevrSION elATE CLEAHiNG 

c. NO COST OC'TENSION 0_ OTHER (&ptJr:Jf'y !WtJw): 
._--_ ...- ­

9. NAME OF FE::DERAL AGENCY' 

COrpOrallon for National and Community Sal'lrie• 

.11 

I'
109. CATA~'~~~~ DOM£sT~'~ssrsTANCE-'N~~E1eR~9d.O~~· '··~-;.~:·~ESCRr~I~~rn.,E OF ~~PUGANT'5-~~JSCT:-'" 

. 1Clb. TITLE: Sen\(Jr Comp'nlon Progra", 9CP C'MI'lallc Cnerftlelt OloCEl9a of F"ftl'lo 

i--.. ".,-~-- . ---..- .,--~-,,'- 11.1:1. ONOS PROGRAM INITIAl1VE (IF ANY): I,~, AREAS AFFl!:CTED BY PROJECT (LllSl Cltlas, CQlJnll~, Simes, ate): 

i Fmsno Co\llltY: F~gf'\Q. OO\lIG, Ft)Msr, t<Qrm9n. Selma, Del Rey. MlrnmCl'lte, 
I ~rl"ga, S4"Oar. FIMbtilU!]h i 
( MQ~8J"B Courtrj: ChowehlllQ, ,,",.cera, 09k1"lUl1( I 

[ 

3-PRoPOSEO PROJI:CT' START OAT.!:' 01'~- END DATE- 12/31'13 .. J 14. CONGRESSIONAL OISTRIC1' OF'.. ~~AJlpllC6n\'.I~~20\ .' ~.progrem '''~11'~ j 
~5:E~OFUNDING.·y~.,rn:·~ '1 - .--- ------ - ·-~~~;;;'TIONS~JliCTro~~vIEwe;~TATEEXE'C~·-· ----.! 

----"------ -- --- --- ORDER 12372P~OCE.SS7 i 
_ a. ~ .--1-_ ___1_37J,32.~OO I] YES. THIS P~EAPPllCATION/APPlICA'fION wAS MADE AVAIt..AaLe 

1 $ 134,816.00 TO THE STATe EXECUTIVE ORDEA 1~372. PROOESS FDA 
__ "" .. ,, .. " ReV!EWON:
 

c.STATe _",_, o,~_, __.. DATE 2000CT-11
 

d. l.OCAl. I $ 0.00 NO. PROG~M IS NOT COVI;'R:ED BY e 6 12372 - ---.---.'-"r­.---.-...--- ---1·---- .----....---- ---- -17. IS THE APPLICANT oeUNQUEN'f ON ANY FEOEi:RAL DEen 

9. OT~.~_.. .." ._.__I_~.,!.!1S.OC ._. '-"''''__ [J YES If 'YlJl'I,~ t1Mch an ....p1j)nBtlal'l. [E NO 

f. P~OGAAM INCOME i $ 0,00 

t-~~~:~LBE8T OF M~""'OWLLE AND ~E~ ..~~~~~~A~~T""i APPU]ONIPREAP?\.ICATioN ARe TRue 'No-60R~EC;T, TWE oOCUMENlHAS eeJi-N--'l
I~U;~:~~~~~IZEO av ~HE GOVERNING aODY OF ~EAPPLl~NT ANO THEAP'PUCANT WilL COM~lY wn~, mE A~ACHE.OAS9UAANCES'~THE ASSIS'TANCe I 

~.• TV'P~O NAME OF AuTHOR'l£o"REPResENTATIVf:;'l~: TlTLe~ -"--- .._--.. --_. -_. --- ..r- c. TELEPHONE'NUMBeR-,--.--.- ­

Jill ChrlsfBflflf!l'I AccOlJr'll\,-,g MAnag~r i (56912.37-oa511~O:l. . I 
.--_.,,---"._-- .---- .--_ .. --- .._--"""--- "...__..---_.. ~-_.". -- ..•--.--_."--_.,,._------.--_. .-_....__.. .. ...-_....----_. ----- ---.. _-- -·---···-_····--··I-.:oA'!'~SiGN!'·D-.--. -- ,--. ­

i d. SICNATUA:E OF AUTHCRIZEO REPReSEN1'ATI'V£: e.DA . 
i 10~'O 

L .__ ,__,_....__ ._---- --- .. ---_. ----'---"._---.. ----..__ .•,,,-------_.._--' 

"'age 1 

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


-----

---------

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

PART I - FACE SHEET 

APPLICATION FOR FEDERAL ASSISTANCE 11,-m.EOFSUBM1SSION, 

Modified Standard Form 424 (Rev.OVOl to confinn to the Corporation's eGrnnls System) Application [KI Non-const~di~;r~2'---- .~-". 

3. DATE SUBMITTED TO CORPORATION ~.DATE RECeIVED BY STATE;	 STATE APpLlcATION IDENT).;FIER: 
OR NATJONALAND COMMUNITY	 I)"," '1'1"[')10
ERVICE (CNCS):	 '_ l.· I &,1._ {. • 

b :;:R~~::~~N 10,	 -rEDERAL ~DENTIFIER' 1'::I/\:r[.(;~LAf1Ii'J~!'.~~~~1[DATE RECEIVED BY FEDERAL AGENCY, 

• APPLICAnON INFORMAliON
 

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
 EGAL NAME: Hands On Central Califomia 
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give 

lUNS NUMBER: 165362708 area codes): 

~ NAME: Robbie L Cranch 
.DDRESS (give street address, city, state, zip code and county): 

732 North Van Ness Avenue I TELEPHONE NUMBER: (559) 237-3101 
Fresno CA 93728 ~ 3424 

tr"AXNUMBER: (559)237-6860County: Fresno 
INTERNET E-MAIL ADDRESS: rcranch@handsoncentralcal.org 

_---_._----------­
i. EMPLOYER IDENTIFICATION NUMBER (EIN):	 7. TYPE OF APPLICANT: 

942314572	 7a. Non-Profit
 

__________ 7b. Communjty~Based Organization
 

I. TYPE OF APPLICATlON (Check eppropriate box).	 Volunteer Management Organization l 
D NEW [8] NEW/PREVIOUS GRANTEE 

D l,;UN IINUATION U- AMENDMeNT 

'Am dment, enter appropriate letter(s) in box(es): Dr~ 
A, A 3MENTATIDN B. BUDGET REVISION 

C.NI C;08T EXTENSiON D. OTHER (.specify below): ~~.	 I9. NAME OF FEDERfl 

Corporation tor National and Community servic,,--J 

11.a. DESCRIPTIVI fILE OF APPLICANrs PROJECT:Oa. :ATALDG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER:94.002 

lOb. "ITLE: Retired and Senior Volunteer Program RSVP Fresno 

11.b. CNCS PROG RAM INITlATIVE (IF ANY): 2,A ~EAS AFFECTED BY PROJECT (List Cities, Counties, Slates, etc): 

F, esno, Madera, Merced, Kings and Tulare Counties, CA Major communities
 
io ~Iude Fresno, Medera, Merced, Henford, Visalia, Tulare, Porterville, Clovis,
 
o akhurst, 

3. PI ~OPOSED PROJECT: START DATE: DISTRICT OF: a.Applicant ~ b.Progrem. ~ 

5,E nlMATED FUNDING: Year#:[2J UBJECT TO REVIEW BY STATE EXECUTIVE 
SS? 

a, -'---FEDERAL ~~t $ 223,666.00

END DATE: 14. CONGRESSIONAL--16. IS APPlIC

[] YES. TH!: = PLICATION/APPLICATION WAS MADE AVAILABLE ..
,TE EXECUTIVE ORDER 12372 PROCESS FOR APPLICANT $ 93,065 00	 TO 1b,._______	 ~_ REV 

OCT~10
C, STATE	 $ 0.00 DAl 

NOT COVERED BY E.O. 12372d, ,~ ~_~~ ,".,. 10'0.= DELINQUENT ON ANY FEDERAL DEBT? 17./S THE AP
 
e, OTHER I 47,52500 0 "Yes,~ attach an explanation. ~ NO
 

PROGRAMINC~ ---l~~ =lf. 

g. TOTAL	 $ 316.731.00! 

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN 
JULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WlLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 
SAWARDED. 

I. TYPED NAME OF AUTHORIZED REPRESENTATIVE:i b. TITLE:	 c, TELEPHONE NUMBER' I
Catherine Caples I Executive Director	 (559) 237-3101101 

~ATESIGNED:d. SIGNATURE OF AU HORIZED REPRESENTATI,=====-'---­
I ,) ! , ~ U1u1.} [/¢U!t:z	 I ILI/9j/O 

~ /7 

I 



,-_ PART I • FAC=-E-=S.:...:.HE=;E=.T:.-- _ 
1. TYPE OF SUBMISSION:APPLICATION FOR FEDERAL ASSISTANCE 
APPIJca\lan ~ Non-Con!JtruetlonModified Standard I=orm 424 (Rev.02f07 to confirm !O the COrp0r<11Ion'$ eGranl$ SYSlem) 

2:8. DAlE SUeM1TIED TO CORPOM.TIQN 3, DAlE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
 
FOR NATIONAL AND COMMUNITY
 I
SERVIGE IGNGS): 

1 
.1 1OIZOll 0
 

lb. APPLICATION ID: 4, OATE RECEIVED fsY FEDERAL AGENCY:
 FEDERAlIOENTIFIE\R~ 

09SFPCA002 
I 
l 5. APPUCATION INFORMATlON 

Il,.EGAL NAME: Freeno County Economic Oppon.unl\ie.ll Commission 

InllNSl NI JPJRFR: o78ree023 

115F121950 10120/10 

8. EMPLO't'ER: IDENTIFICATION NUMBER (E'IN): 

941606519 

6. TYPE OF APPLICATION (Check eppropriale 00.). 

o NEW 0 NEW/PREVIOUS GRANTEE 

CXJ CONTINUATION U AMENDMENT 

If Amendment. enLer approprJa\e le1.tar(s) in box(es): D I~ 

A. AUGMENTATION B. eUOOET REVISION 

C. NO COST EXTENSION D, OTHER (8peClry oe/llw): 

10c. CATAl.OG OF PE.l)"J~AL DOMESTIC ASSISTANCE NUMBER:G4.011 

10b. TITLE: Fae,ler Grandparant Pl1Jgram 

12. AREAS AFFECTED 6'1" PR,OJECT (Ust Cities, Counties, St.a\e8. etc): 

~r~n~ County, CA Bind contigu0l.l6 cily in Madera, CA 

1. TYPE OF APPLICANT; 
76. Na,,-Pro(lt 

7b. Communi,y Action ~Bncy/ComrnunjtyAotion PrcgrQm . ..•.. .. i.'::;:'"'1Cornrnunfty-63$ed Org~nlUition ----.... ""-:-~;;:, 

f
-R--c'r. ... I~,[i 

,t:" t,., / ',j ');' ' ..~. ;"" \ 

OCT 21 7,OI~ i

I i l 
I ,Joo'uUS"EE \
~·AT~~~ 

S. NAME O~ ~EDERALAGENCY: 

Corporation for National and Community Service 

11.8, DESCRIPTIVE TITl.EO~ APPLICANiS PROJECT: 

Fresno/Madara FGP 

11.b. Cf\olCS PROGRAM INITIATiVE (IF ANY); 

13. PROPOSED PROJECT: START' DATE: 01/01/11 END DAlE: 12/31/1' 1-4. CONGRESSIONAL DISTRICT OF: a,Appllc.a,,~ ~ t1.Program IGA o:.wi 

d. LOCAL 

e, OTHER, 

t, PROGRAM INCOME 

I £ 354,723.00 
I 

I 
, '01.664.00 

• 0.00 

I 53,248.00 

$ 49,416,00 

£ 0.00 

g. TOTAl.. $ 457,Je7.0Q 

16. TO "THE BEST OF MY ~NQWLEDGEANDBEliEF, ALL DATA IN THiS APPI.ICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN 
DULV AUTHORIZED BY THE GOVE:HNINQ BODY OF THE APPl..ICAf\olT AND THE A,I"PLlCANT WILL COMPI-V Willi THE ATTACHED ASSURANCES n= Tt1E: ASSISTANCE 
IS AWARDED. 

@. TYPED NAME OF AUTHORIZED RE~RESENTATIVE: 

VlCtOnB A. Loo€;:lo 

I b, TITLE,: 

I ~rujeGI Dir!lclor 

I c. TELEPHONE NUMBER: 

I (559) 263·1533 

~e, tSATE SIGNED. d. SIGNATURE OF AUTHORIZED REPRESENTATivE: 
10/2()/10 

Page 1 

I 



OCT/21/2010/THU \2:59 PM FAX No, POOl/DOl 

Version 7/03APPLICATION FOR 

Authorized fer local Reoroduction 

,NCE ;!, DATE SUBMITTED 09/10/2010 Appllcant Identifier 
I 

1, TYPE OF SUBMISSION: J. DATE RECEIVED BY STATE StElle Application Identlfler 
Applh:::a1ton Pre-application G1098032 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Fadaralldantifier 

T- ,3q-R.-JII'i1 Nnn.Constructlon ~Nan-
5. APPLICANT INFORMATION 

Legal Name: St I f Crt· Drga.nl2:81Ional Unit: 
a eo a I ornra 

Department: Department of Fish and Game 

Oreanizstional DUNS; 808322358 Division:, Grants Management Branch (GMB) 

Address: Name and talophone number af person to be contacted on matlers 
Street: 

I r:FCF1VE'') 
Involving thIs application (glvB anl8 code) 

1831 Ninth Street ~<l '",' ~ t Prefix: IFll"5t NBme; Brian 
: 

City: 
Sacramento i [ir'! 'J' ?IlW 

Middle Name 

County; Sacramento i . i Last Name 
Salazar 

State: 
Calilornia lip C1§-WiiI1rt., ... 'I'''' 'V'U0E 

'Suffix; 
I ':, Q;. Li.-'!i(\i',.J i-J .;:) 

Country; USA .--._~~--~"-'--~ .~,,'-,..•~ ,-
Email: bsalazar@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give eraa code) I Fax Number (give eree code) 

~ 0- [jJ 0[£J 001!J I:?J (916) 323-620 1 (916) 327-6320 

e. TYPE OF APPLICATION: 1. TYPE OF APPLICANT: (See bElck of form for Appllcatlon Types) 

~ New o Contlnua11on o RGvlslon A. Stat.
If Revision, enter approprlat6 letler(s) In boX(86) 
(See back of form for descrlptlon of lattel"5,) ~J 

" 

Olher (spaaty) 
~_I 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
US. Department of Interior, Fish and Wildlife Service 

'0, CATALOG OF F~D~RAL DOMESTIC ASSISTANCE NUMBER: 1'. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

UJ0-01]@l Fisher surveys in Yosemite Netlonal Park Region 

TITLE (Nama of Program): State Wildlife Grant 

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

Toulomne, Mariposa. and Madera Counties 

13. PROPOSED PROJECT 14. CONGRESSIONAL DiSTRICTS OF: 

SlartOate: 10/01/2010 IEnding D.,,: 09/30/2013 a. Applicant . 
I b. Project variousvanous 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12J72 PROCESS? 

a. Federal $ 
85,000 

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

b. Applicant ~ PROCESS FOR REVIEW ON 

c. State ~ 85,000 
DATE:: 

d. Local ~ b. No. 
D PROGRAM IS NOT COVERED BY E, 0, 12372 

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

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

g. TOTAL ~ 170,000 oVel> If "Yes" Elttech an explanaflon. o No 

1•• TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPlICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re 
Prefix 

Mr. First Name Blaine Middle NBme 

last Name Nickens Suffix 
.. 

. Tille Chief. Grants Management Branch ~, T7~ef~fne Number (glv8 sres coda) 
I9 6 445-9300 / , 

. Sign~~)--~~r' e. Date Signed 1'//?/.?e1O 
rd Form 424 (Rev,9-2003) 

Prescribed bv OMB Circular A-1 02 



LAGLe 10/21/2010 4:20:24 PM PAGE 2/007 Fax 5erver 

0\18 Number: 4040-0004 

ExpiJation Dale 01.:3112009 

Version 02Application for Federal Assistance SF-424 

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

D Preapplicalion t2I New 

'Other (Specify)D Continuationt2I Application 

o Changed/Corrected Application I 0 Revision r"--'-'-- ­
i FIFr:FIVFn 

3. Date Received: 4. Applicant Identifier: !
I
I OCT 2 1 7010Fund 069
 

5a Federal Entity Identifier:
 ·5b. Federal Award Idenlifi[STATE Cl.EARING HOUSE 
FR-5415-N-17 _______________ 

Slate Use Only:
 

6, Date Received by State: I 7, Stale Application Identifier:
 

B. APPLICANT INFORMATION;
 

....a. legal Name: The los Angeles Gay and Lesbian Community Services Center
 

·b. EmployerfTaxpayer Identification Number (EINfTlN): "c. Organizational DUNS: 

07-723-503495-3567895 

d. Address: 

·Street 1: 1625 N Schrader Boulevard
 

Street 2:
 -

"City: Los Angeles
 

County: Los Angeles
 

'State: California
 

Province:
 

"Country: U.S.A.
 

'Zip / Postal Code - 90028-6213
 

e. Organizational Unit: 

Department Name: Division Name: 

Children, Youth & Family Services Youth Services 

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

Prefix: Ms ·First Name: Karen
 

Middle Name: Therese
 

"Last Name: O'Brien
 

Suffix:
 

Tille: Grants Manager
 

Organizational Affiliation: 

LA Gay & l.esbian Center 

'Telephone Number: (323) 993-7634 Fax Number: (323) 308-4014
 

-Email: kobrien@lagayc<;nter.org
 



LAGLe 10/21/2010 4:20:24 PM PAGE 3/007 Fax Server 

OMO Nurnb~T: 4040-0004 

ExpiraLion Dilte: 0]13]12009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit wI501C3 IRS Slalus(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicanl Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

US Department of Housing & Urban Development 

11. Catalog 01 Federal Domestic Assistance Number: 

14235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number 

FR-5409-N-01 

"Tille 

.c:Q.ntinuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

Title: 

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

Los Angeles County 

'15. Descriptive Title of Applicants Project: 

The KnukslTilsner Transitional Living Program offers a 24-bed, la-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 Numb(::r: 4040-0004
 

Fxpiration l)aIc: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

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

17. Proposed Project:
 

'a. Start Dale: 02/01/11 'b. End Date: 01/31/12
 

1B. Estimated Funding ($): 

"a. Federal 367,493 

*b. Applicant 

'c. Slate 

'd. Local 

*e. Other --"""-­

*f. Program Income 

'g. TOTAL 367,493 

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

t8I a. This application was made available 10 the Stale under the Executive Order 12372 Process for review on 08/02/10
 

D b. Pr09ram is subjecl to E.O. 12372 but has nol been selected by the Slate for review.
 

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

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

DYes t8I No
 

21. 'By signing this application, I certify (1) to the statements contained In the lisl of certifications" and (2) that the statements 
herein are true, complete and accurate 10 the best of my knowledge. I also provide the required assurancesH and agree to comply 
with any resulting terms if I accept an award. I am aware thaI any false, fictitious, or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

t8I "I AGREE 

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

Authorized Representative: 

Prefix: Mr. "First Name: Michael 

Middle Name: John 

"Last Name: Holtzman 

Suffix: 

rrille: Chief Financial Officer 

"Telephone Number: (323) 993-7615 IFax Number: (323) 308-4425 

"Email: mholtzman@lagaycenter.org 

"Signature of Authorized Representative: I 'Date Signed: 08102/10 ~-\--er/l-

I~ 
Prescribc:d by OM...B Circular A-102 



Oct 21 10 05:39p Karen Hil'sl 323-259-8624 p.2 

OMB Number: 4G4G-I)(J04 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

·1_ Type of Submission: "2. Type of Application • If Revision, select appropriate lelter(s) 

o Preapplication o New 

o Appfication !81 ContinUalion 'Olher (Specify) 

o Changed/Corrected Applicalion o Revision 
n r: ("-r.::I\T~nl 
, .... >J_.,. 

3. Date Received: 4. Applicant Identifier: 

OCT 2 1 2010 \ 
00. Federal Entity Identifier: '5b. Federal Award Identifier: 

CA0402B9DOOO802 STATE CLEAfll~~~~. ..­
Slate Use Only: 

6. Date Received by Slale: T7. Stale Application Identifier: 

8. APPUCANT INFORMATION: 

"a. Legal Name: Immanuel Housing, Inc. 
-_..~-

"b. EmployerlT.xpayer Identification Number (EINfTlN): "'c. Organizational DUNS: 

95-4502941 073953428 

d. Address: 

"Street 1: 1800 East 85" Street 

Street 2: 

'Clty: Los Angeles 

County: -

'Slate: California 

ProvInce: 

·Country: 

"Zip / Postal Gode 90001 

e. Organizational Unit 

Department Name: Division Name: 

esnaps 

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

Prertx: Mrs. ·First Name: Karen 

Middre Name: E 

"'Last Name: Hirst 

Suffix: 

Title: 

Organizational Affiliation: 

Executive Director 

"Telephone Number: 323·256-6975 Fax Number: 32J..25!>-8624 

·Email: karen@immanuelhousing.org 



Oct 21 10 05:39p Karen Hirst 323-259-8624 p.3 

OMB Numhf:r: 4a40.Q004 

Expiration Date: 011.3112(109 

Application for Federal Assistance SF-424 Version 02 

.g. Type or Applicant 1: Select Applicant Type: 

M.Nonproijt w/501CJ IRS Stalus(oth Than Higher Edu 

Type 01 Applicant 2: Select Applicant Type: 

Type 01 Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name 01 Federal Agency: 

US Department 01 Housing and Urban Development 

11. Catalog or Federal Domestic Assistance Number: 

14.235 

CFDA Tille: 

SHP 

'12 Funding Opportunity Number: 

FR=!l415-N-17 

·Title: 

Continuum or Care Homeless Assistance Competition 

13. Competition Identification Number: 

CoC-01 

Title: 

2010 SuperNOFA Continuum 01 Care 

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

'15. Descriptive Title 01 Applicant's Project 

This projed consists of providing case management services to homeless families inclUding women and children fleeing domestic 

violence. Case management services include household budgeting, access to parenting classes, indi'olidual and family counseling: 

relerral selVices for job traini_g, placement, the housing ijrsl program through Beyond Shelter and permanent housing. 



p.4Oct 21 10 05:40p Karen Hirst 323-259-8624 

OMB Number; 4040-0(J(K
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a. Applicant: CA-03.4 'b. ProgramlProject: 

17. Proposed Project 

'a. start Date: 2011 'b. End Dale: 2012 

18. Estimated Funding ($): 

'a. Federal 76,192.00. 

'b. Applicant 

"'c. stale 

'd. Local 

'e. Other 
9,000.00 _. 

"'f. Program Income 20,000.00 

'g. TOTAL 105,192.00 

"19, Is Application Subject to Review By state Under Executive Order 12372 Process? 

D 3_ This application was made available to the State under the Executive Order 12372 Process for review on __ 

o b. Program is subject to E.O. 12372 but has not been selected by the Stale for review. 

rgJ c. Program is not <;overed by E. O. 12372 

'20, Is the Applicant Delinqllent On Any Federal Debt? III "Yes", provide explanation.) 

DYes rgJ No 

21. 'By signing this application, I certify (1) 10 the statements contained in the list 01 certifications- and (2) thai the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the. required assurances""'" and agree to comply 
with any resulting terms iii accept an award. I am aware that any false, fictitious, or fraudulent statements or clafms may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

rgJ -I AGREE 

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

Authorized Representative: 

Prefl>:: Mrs. "'First Name: Karen 

Middle Name: E. 

·Last Name: Hirst 

Suffix: 

"Tille: Executive Director 

'Telephone Number: 323-256-6975 IFax Number: 323-259-8624 

'Ema~: karen@immanuelhousing.org 

<Signature of Authorized Represenla'iv~r}. £ A~ <Date Signed: 1012112010.4' '~11 ~.-rr; 

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



I 

OCT-22-2010(FRI) 09:3d	 (FRX)530 752 3318 P 0021005 

OMe Number: 'iO-1Q~OOG'" 

Expiration. D<lle: 0113112009 

Application for Federal Assistance SF-424	 Version 02 

~ 1, 1ype of SUbmission' 

o proappllc:Jtlon 

~ Applioation 

o Chl3nged/CorroC'\od Appllcallon 

• J. Data Received: 

lC~nTJ'I'l'Cd by Gr.!II'1l~.gow Upc!\ 8ubmi~a(lfl. 
I 

5;). Feaerall:miry Identifier; 

'st.ate USB Only: 

6. Date Rocaj'olCCl by Slate: I 

8. APPLICANT INFORMATION:
 

*.8. Legal NClmo:
 

.. 2. Type 01 APplication ~ If Rl:',/i~il:ln, ~el!lC\ appropneLa Jerner(a] 
------<

IXI Now I	 r-:- ~rll\!r::n\"1 t::. %'_' \:__ • \, 1... ­o Continuation • Qtrler (Spec!ryl 

o Revision C n~+ 2. 5 Z010 
4, Applicanlldentilier: 

I <'TIATE Ci FflRING HOUSE 

~ 5t. FedslOIl AW<lrd Idenllller: 

I. I I	 

.

I 

1 1 7. SLata Application h1tntlfler; I	 I 

IR~q~nLI'I, lJniver~it:y of C<tl~fo["ll,i,",1 I:ll'lvi" 
-	 ,, ­

~ b EmpID~Orrr<lXpayer IjjenWIC<ltion Number (EINfTlN): ~ c, OrganJZsllonal DUNS: 

104-603(;494	 1°'01:':00811 I::::J 
d. Addren: 

• Street1:	 IHi50 RI"~~I'l.rcl.. Park Drive, Suit:.c JOO I
1 

$ueeL2: It 

.. CiLY: 1l)<J.Vi~ I 
Counly: IYOla I 

"Stalo: 1
I }\$; /I!llr.~ r 'u;:",n Elaraoa \ 

Pro'ollnc~' [	 I 
• Country: 1 

U~A; uNr~r.D S~hTE~1_- I
 
.. Zip I POSI3l Code: 1';l~filfl-61S3
 I 
c. Orga"lzatlonal Unit; 

D~partmenl Name: Dj'olisian NOlme:
 

IWildl i [," t1~.'l.lt:.h Cent':l::
 (~ChOQl 0: Vctcr.:i \1,1 ry M,,:alcin~I t 

f. Nama and cont..i1ct informatIon I)f per.ilOn to be cont..i1ctQd on mtl.ttClMi InvolVing thl, application; 

Prefix: IDr,	 • Fir:!;! Name: ]f\,i. r~ I;.~,nI	
I 

I 
Middle Name: 

t	 t 

• Last Name: lGilurdi I 
SlJffl::t; L I 
Tille: IDircctot", G~"noc societ.y I 
Org2miztllioMI AlTlllallon: 

----,
Illhlctlifc ""~I'll!:\) C~nt.el::, School of IJct(~rj,I"'.I:Y M~dicine	 • 

• Telephone Numbor: IS16-7 :;1?,-tlfI%	 Fax Numbor: 15JO 757. ~'i31H
I	 I 

.. 
• Email: !kvgi l~ n! i ~\I\~d.:"vl_~ _i:du I .. 

J­

I 



--

DMS Number: 40.40,000.4 

Expira\ion Data: 01/3112009 

Appllcallon for Foderal Assistance SF-424 Version 02 

n, Type or A~"lIcanI1: Select Applicant Type; 

l?ublicISt."t~ C~ll"d:!:al1~d In3t.it:t1tion of H,i.qlll~f· T:::.Jt:.c",t.ion I
 

Type of Apolil:.<J.nt 2: SelecJ Applicant Type:
 

I", I 

I I 
Type 01 Applic.Bnl 3: Seloel Apolleant Type; , 

II 

• Other (spec:lryj: 

I, I 

·1(1. Narna or Fedo~) Agency: 

IDepurtrncnt; (Jt CClfMl2rCe i 
11. C;.,talog of I="ederal Domestic. AsslslAnco Number:
 

Il n . 463
 
I 

CFOA iitlB:
 

j'labitou< Con,.crv,l.lcn
 

I 
'12. Funding Opportunity NumbM; 

lNOAA-NMFS-HCPO-2011~2Q026~7 
I 

• Titlo:
 

Ifi3ciJ.l 'le;:,r. ?,lIl1 CDll"lI\unicy-biJ.:J.::lct Hu.rin~~ O!:'l,rlp. r~t;mOV<l.l project Gr.?ITII;~
 

I 
I I 

13. Competition IdenLificatlon Number: 

1~19S851 ] 
Title: 

I I 

I I 
14. Motls Affectc:d by Project (Cities, (;ounUos, Statc~, e1c.)~
 

Citic::i or F.\jr~k,~, l'rinidud & Crc~cclil,~ Clt:y, cali~orni(l - ihl'nl,H"ldl. ;,nd ot'!l Norc.;! County c'Jlllil'.1r:8
 

·15. De5criptiYo Tille of Appllcant'a Project; 

1,lcomrnunitY-bu:;Cr.l, [i"hp.rrnen-led d~r.::llict cr.~~ r.i:d,lng gear reeOY'HY in Gal,1 r(lcnl", I 

I I 
Ansell Bupporting documerlls 35 specified in agency instructions.
 
i
 

Ad~ Al1achmOnls, ,11·J.:X~F;:";>;· ",'~\:.",'!li·:U'.'"l! ,,:,11 ,'r":.',," /\'\f~;~,:"i'nl:l;d ' II 

.J
 



OCT-22-2DJO(FRI) 09: 3a (FRX)530 752 3318 P 00d/005 

OMS Numbm: 404[}·OOQ4 

Expiration 02110: 011')112009 

Application for Fed""" Assistance SF-424 Version. 02 

16. CongressIonal Ohillfl~ts Of: 

.. tI. AppliDanl ['CA=OOI ] • b, Program/Prajee;! leA-ool 
I 

AI'1I1ci1 an addilionClllisl or progrnmfProjec1 Congre9!1ional DistriCls if noMad. 

I I 1-: ~'i:id __ Alr.adlm'o·r.t· ,I r:"n-t.i,:'\(A·,:;· i\r(;,::~l!'\"i>"I:iI, ;11, : 'dIC·.(:!i1 .I"~i~;:;: :,\'."ie;\l; ",j 

17. propo.scd ProJe.;:t: 

.. 3. Slan Date: IDG/OlI2011 I .. b. End Dale: [05ZJ 1 /~, (l1::l I 

is. Estimated Funding ($): 

.. a. Feder<ll 
I 1019,623.001 

&1:1. AppIiCOn! I - 153,515,001 

.. c, Stale I I 
I 

.. d. lOCill 1 I 
• c. DtMr I I 
• f, Program Incoml.l I I 

I 

.. g. TOTAL I JOJ.l~ 

• 19. Is Application Subject to Review BV 5~to Undor Executive Ordar 12372 PrOI:Bn? 

[8] a. Th~ IJppllC"3tion was mads avallablo to lhe Stale under the E)(ecu1ive Order 12312 Process lor revip.w on I lo/22!?O.111 I 
o b. Program Is subject. to E.Q. 12372 but Ma5 not been select.ed by the Stote for r8vl(Jw. 

o c. f=lrogmm Is not coverer;! t1~ E.O. 12372 

·20, Is the Applicant Dellnquenl On Any FoderaI Oe~t? (If "Yea", provid9 U.l.plillUUon.l 

DYe, [g] No 
I 

'J:::'~~) (tj'l'"i,i~i fi(\;'.'1 .:' ~ 

21, "8~ signIng this application, I cartlfy (1) to the sUltementB conta.ined in rho list 01 cen.lflc~tJong- and (2) that tha s\.Homents; 
herein ara true, com plato and accurate to the beat of m:.' knowlOdgo. I al,.o provide the required i1Ssutancos"" and agree to 
campi:.' with an)' reSUlting terms If la ccept an award, la m a.waro thar any faj~e, f1etitiouli, or fraudulont :!itatO'ment5 or clalma may 
liubject rna 10 crIminal, civil, or adminir;;lrallv9 ponaltlO's. (U.S. Code, Title 21B, Section 1001) 

181-' AGREE 

•• The liel af carlifiCdllons anC1 J3SLlmnces. or an inlarnat silo whore you mlly ob~ln Ihis list, iEl conlClinad in 1M <lflnoLlncemenl or agency 
flpeClllc iMUU~ior'1s. 

Authorizad Ropro~ontatlve: 

Prefix: Inr. I ~ FIrst Name: F" = I 

Middle Name; I I 
• Last Name: IHukirn-F.,l,..,l\j I 
SUtfll( [ I 
• Title: IF.x.,~ut.1V:, Direat-or of Spontlo It'd P.tC!gl::,a..ma 

I 

"Telepflone Number.]530-75.:j-76U7 l Fax Numcer: /S30-7!j4-S229 
I 

"Email: luh<J.kimoli<Jhi(h.lC<'b:t\l'lB ...du 
I 

• Signature of AulharlZfJd Rtlpresenlatlve; IC()~II::IDtl by Gr.tl'l!$.gDV uPOIl autln'ta.slon. \ • Delle Sigrlert ~ IIColi1ll81&d tI~ GranUl,QO\l \lpon ~Ubm~~IOl'l. 

AUlhorizecl fer LaCilI Rc:p~O"ucUon STandard Form 424 (Rovlse:c11 0/2005) 

Prescribed by OMS Circultlf A-102 

I 

1 



10/22/2010 08:18 9095377028 CSUSB SPONSORED PROG PAGE 02/05 

Application for Fede '\.ssistance (SF-424) Page 1 of4 

vov,.., \~v...V"tV·UIJ\r'O 0:." 1."""\I"V~" 

Application for Federal Assistance SF-424 Vcrsion 02 

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

IXI New 

[J Continuation • Other (Specify) I 
[J Changed/Corrected Application 

• 3. Date Received: 

[1 Revision 

4. Applicant Identifier: I 
RECF,VED 

OCT 2 f. 2010 

-i 

Completed upon submission Ii 
Sa. Federal Entity Identifier: 

. j "I A I 1: L;LU\Hir~G HGUP : 
• 5b. Fed.eral Award Identlfier.--·--····-._._............ 

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 Bernardino 

• b. EmployerlTaxpayer Identification Numbcr (EIN/TIN): • c. Organizational DUNS; 

956067343 030579213 

d. Address: 

• Street!: 5500 University Parkway 

Street2: 

• City: San Bernardino 

County: San Bernardino 

State: CA 

Province: 

• Country: USA 

• Zip / Postal Code: 92407 

e. Organizational Unit: 

Department Name: Division Name: 

Edu.cation College ofEducation 

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 

http://e-grants.ed.gov/c-App/eaDform.asp7Defld=4117&Mode=VIEW&Entld=1453 577... 10/22/2010 



tJMB Number: 4(}:10-0004 

iI.:wpWELlion DOie, Ol/;;! 112009 

Application for Federal Assistance SF-424 Version 02 

1£. Congressional Districts Of: 

'a. Applicant: 29 'b. Program/PrcJect CA 29-41 

17. Proposed Projsct:
 

'e. Start Date: 5/1/2011 'b. End Date 4/30/2012
 

18. Estimeted Funding (S): 

'a, Federal 574,640,00 

'b, Applicanl 

'c. Stale 

'd, Local 

'e Olher 

'f, Program Income 

'g. TOTAL 574,640,00 

'19. Is Application SUbject to Review By State Under E.ecutive Order 12372 Proce•• ? 

D 8. This applicatlcn was made available to Iha Stale under the Executive Order 12372 Proce" for """lew on J@/2010 

tEl b, Program is subject 10 E,O, 12372 but has nol been eelectad by the Slale for review 

o c. Program is nol covered by E. 0, 12372 

'20. Is the Applicant Delinquent On Any Federal Debt? III "Ve.". provids explanation,) 

DYes o No 

21, 'Sy 51gning this applicallon, I certify (1) 10 the statemenls contained in lhellst of certifications" and (2) Iha, the statemenIs 
herein are true, complete end accura.te to the best of my Knowledge. I also provide the required assufences·· and agree 10 comply 
with any resulting terms it I accepl an award. I am aware thai any false, ficlitious, or fraudulent slatemenls or claims may subject 
me 10 criminal, civil. or administrative penallies. (U. S, Code. Tille 218, Section 1001) 

IZI "I AGREE 

... The list of certifications and aSBur~nces, or an inlernel61te where you may obtain this list, 15 contaiY'led in ths <jnnouncemenl or 
agency specific inslructions 

Authorized Repre.entat;va: 

Prefix: Ms, 'Firsl Name: Toni , 
Middle Name: 

'Lasl Name: Reini. 

Suffix: 

4Title: Executive Director 

"Telephone Number: 310-914-4045, extension 111 I Fax Number 310-914-5495 

'Email: trainis@ndvets.org 

'SI9nature of Authorized Represenlalive -J "Dale Signad: 

Authorized for Local Reproduction >tandord ~OrO\ ~24 (Revised 10/2005) 

P",cribcd b;: OMIl Circular A-I 02 



To: California Slate Clearing House Page 2 of 5 2010-10-2214:05:12 PDT 

OMB Number: 4040_0004 

E)(pir03tion Dale: Oj131/;:009 

ApplIcation for Federal Assistance SF~424 Version 02 

·2. Type of Application.: • If Revision, 'Selec1 a~prop(Tale lettet\s}: 
.~~~._.....'.-'. .,

• ,. Type or Submission: 

,o PreappJicaCion 10 Nsw 

o Application lZl Continuation • Olher i'spaelfy) 

1['] Changed/COtrecte:d Applicatlon I Revision r nJFT)
H .' ••• ' .. 

• 3. Dale Received: 4. Applrcanl ident1fier: (Ir"''. ,.' I .~2 t;~J 2010 
~~~~.~~!..~~..,nl${ll)'" uplln a~bo'Ilssion, ! c=== .J 
Sa, Federal EnUly IdentHler: I· 5b. Federal Award Identjfie~: STATE CLEAFlING HOUSE'-'-- .~....._. '--~J r·····~_·_·····- ­
94-22193.49E ----,- -- .. - _,-,_._,.,._----_•. _ _"'--'-'--'~'-"-'-' ~ 

Statfil Use Only: 
-

6. Date Recei ... e<,j by SIElle: lr7. State Application Identifier: 1­I 1L-­

8. APPUCANT INFORMATION; 

• a. legal N~me: I -I 

• c. Organlz.etionai DUNS'• b, Ernployerfral\psyer identifieatio'l Number (EINfTlN): '· ------.---,,-..-. _ _.] 
@7294~,~.:~OOOO-·~-"-94~2219349E .. --" ...,-_....- ­_.~.,_ 

d. Address: 

• Stre€ll'f: 1B6~6 Ol\nard SlfQQl ========.
 
Street2:
 

-.. _, ---­
• City: Tarzana 

._._~ 

Counly: 
...... .c=.=_==.==.==.... .._.__.. . ........_ ..-.··-··-l


• Slate: California
 

Province
 ..:J 
~ Cbunlry USA: UNITED STATES
 

=~~~
 

~ Zip I Postal Cods: ~1355
 

e. Organizational Unit:
 

Department Name:
 DI.... lsion Name: 

c . .. --[ J 
f. N~m. <lnd contact InformatIon of person to l:Jfil contacted on mattcl'll InvQfvlng thIs apptlcallon: 

PrerJ)(: [Mr:"""'" ] • Firsl Name: ~~_.
 

Middle Name:
 ::::J 
r ________--.J .. Lest Name: i SP..nelf~~a========----------

SUm'll:: [ ..~ .. ­

Title' l,.~raside;i·~'~hi;fC?~~~~~_D'ffiC8~·"-

Organizational AffiHatJor;' 

=:=J , 
1• Teklphone Number: [(818) 654-3815 ! Fax Number: i (318)938-0113

I.. 

• Email: r~ 



To: California State Clearing House Pagl 

OMS Number: 4040-0004 

Expiration Date: 01/31/20D9 

Application for Federal Assistance SF~424 VersIon 02 

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

1M: No~proJlt with 501'C3IRS-$~t~'~""(O'ih~r lha;;r~stituliOf1 of'Hi-gh~~-Ed~';-ii~n) ,.
l_'. ~, __~ __~ ,_,__.,,__.,.•_,~,,_,_''' __,__.•,,__•._~,._.~_. __, •• ..~._,, ,__,.,,_ ,,"_~~" 

Type of Applicant 2: Seiect Appl1cent Type: 
..._----,_.. _--_.~ .. ---­

Type or Applican13, Select Applic.ant TY?e' 

'" 

---i 
.. _ .. J 

• Other (specify): 

c:..:: 
.. 10. Name of Federal Agency:

1,.....·-- ..--­ ----.,­
IdUrb~11 I 

~ 

I 
11. Catalog af Federal Domestic Assistance Number;

[·····__·--··--1 
CF"DA Title; 

.. 12. Funding Opportunity Nllmbl:!r: 

rrn~15-t"-17 

• Title: 

Conlinuum of Care Homeless Assj~tance Competition 

13, CompetiUon ldentification Number~ 

I .........-..---.-.­ -­ .. 
Tille: 

i 

I 

.J 

J 

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

I 

.. 15. DescrtptlYl! Titla of Applicant's PrDJect: 
~ _._-_ _ _-­ _--_ _ __._ .. _-...•.._----.._--_._ . 

I Transnional Housing Program 

At1ach supporting documents as: s-pillcifled iT1 agency instructioos. 

[~~~~-i1T.~~fi.Hi~K~ 1~~~*~:~~fi:~'iL.'~ f~\¥JIi:~,~mlP.1l 



OMS Number 4040_0004 

Expiration Date: 01131/2000 

Application for Federal Assistance SF-424 Version 02 

iii. CongressIonal Otslrlcts Of: 

* 8. Applicant (27 i ~ b Program/Project fC~-~02-7­ J 
At13ch an additional list or ProgralT"JProjec1 Congressional Disln'cts if needed 

L .=1",~~,i\ij~g;Iii~~ I, :;-:;-;'-~I [-;:;,~::. ',' ."J 
17. Prapo!;ed Project; 

• a. Start DDIe" L':7101110"·----·! • b. End Date: !06r3Ol11 J 
16. Estimated Funding ($): 

c­ - ,. "'-.­ _.. 
I• a. Federal l!1BB,491 

.. b. Applicant [$46,000 .. _--=
• c. Stale ($0 .._:J 
• d, Local 

,--" - ········-1 
~-

• e. Other [$0 J_..._.. 

~ f. Program Income [~~ 
_._-­

I. _'O • 

re--­ ......­
• g. TOTAL !. S2?~,~91 .J,,_._-~._~_.- -_..­
.. 19. I$AppliciJtlon Subject to Review By State Uru;:ter Ex:.sc:utive Order 12372 Process? 

[{] a. This: app1ic.atl:on was mads a\f<1iliible to the Stale Linder the Executive Order 12372 Process for review on 

D b. Program is SUbject \0 E.O. 12372 but has nat been selected by Ihe State for review. 

[1.~~?,~~.9_J' 
, 

o l;. Program is nol covered by E;.O, 12372, 

.. 20. 1$ the Applicant Delil1qlHmt On Any Federal DQbt? (If "Yes", pravide explanation,) 
, " 

,­

",- ­

'f., • ,', ", 

DYes o No L ".. '",. i , ~~. '. 

" .,­ ." 

21. "By slgnlng.this application,! certify (1) to the stateme.nts contained In the list or certifications'" ~nd (2) thirt.the statement!; 
herein are true, complete and aCJ::urate to the bes.t of my knowledge. I alsQ provide the required a5SlJranCe~uand· agree tQ 
comply with any re:liultlng terms if I accept an award.' am ~ware that any falso, fictitious, or fraudulent statements af claims 
may subject me to Crimlmll, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

, 

. 

o -'AGREE 

~6 The lisl of certificatiOtls and assurances, or £In internet sHe where you may ob~ain Lhis list, is conlained in !tie announcement or agency 
spocific in!i;lluctlOn5. 

AuthorIzed Representative: 

Prefix: , M" I • First Name: L~~ _J 
Middle Name: 

• Last Name ~~'" 
I 

Suffix: J 
..... 

~Title; IPresident end ChiafOpernting Offir-.er 
, ",- ._..... - - _.... , .~, 

-~._.". -
......_- ....._­ -

• Telephone Number; 1(616) 654-3815 j Fax Number: i (818)996-3051
c- .. .- ,..J 

-,"-" ."_. _....-
• Email: iasenella~~~~~_j~Ol"\"l 7 .-- X._ ],,g.. 

,,• Signa.ture 01 Authorized Represematip' 1\) ... ' / i- .. Dale Signed: ~:Hl - _.. - ,
.~. -

p " (Revised 10/2005) 

Prescribed by OMS Clrclllar A-1 02 

i 



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

OMS Number: 4040-0004 
E",piralion Dale;: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: '2. Type of Application ' If Revision, select appropriate letterjs) 

o Preeppllcetlon o New 

'Other (Specify)181 Continuation181 Application 

o Changed/Corrected Application o Revision 
-- ._-_.r-<""~'"-"-'~'"'-'-~"'"""---''''"''"'- ­

! ~1 t:C; I:,::, ", \,J !"' tJ3, Dale Received: 4. Applicant Identifier: I . ( '> ~.".-.•...,.-,,, I 
I 
I 

"". " r ",0," i
 
5a. Federal Entity Identifier:
 'Sb. Federal Award Identifie~" " I 

CA0486B9D008~QTI\Tr' rlll=I\QIW,'I"nIIQ,,1,,-, ..,. --,,-- _." _. __J 
State Use Only: 

6. Date Received by State: 17. State Application Identifier. 

B. APPLICANT INFORMATION:
 

'a. Legal Name: Mery Lind Recovery Centers
 

'b. EmployerlTaxpayer Identification Number (EINITIN):
 ·c. Organizational DUNS:
 

9S-6061190
 06S924627 

d. Address:
 

'Street 1: 2500 Wilshire Blvd Suite 826
 

Slmel2:
 

'City: Los Angeles
 

County: Los Angeles
 

'Stale: CA
 

Province:
 

'Country: USA
 

'Zip' Postal Code 900S7
 

e. OrganJ.aUonal Unit:
 

Depariment Name:
 Division Name: 

f. Nam. and contact Information of person to b. contaetad on matt.rs Involving this appllcallon:
 

Prefix: Mr. -First Name: Ed
 

Middle Name:
 

-Last Name: Woodhull
 

Suffix:
 

Tltle: Executlve Director
 

Organlzalional Aflillalion: 

'Telephone Number: 213-362-4241 Fax Number. 213-382-0136
 

-Email: ewoodhulI@marylind.org
 



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

OMB Number: 4040-0004 

Expimtion DB": 0111111009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

'other (Specify) 

"10 Neme of Federal Agency: 

US Department of Housing and Urban Development (HIJD) 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA ntle: 

Supportive HousIng Program 

'12 Funding Opportunity Number: 

FR-5415-N-17 

'TItle: 

Continuum of Care Homeless Assistance Program 

13. Competition Identlflcatlon Number: 

CoC-01 

Title: 

2010 SuperNOFA Continuum of Care 

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

Los Ange'es COunty. CA 

"15. Descriptive Title of Applicant's Project: 

Transitional Housing with Supportive Services 



213-382-0136 
3/4 08:45;33 a.m, 1,0-22-2010 

OMB Number: 4040-0004 

Expimtion Dale: 0 I(J 112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

'a. Applicant CA-031 'b. Program/Project: CA·031 

17. Proposed Project: 

'a. Start Date: 2011 'b. End Date: 2012 

1B. Estimated Funding ($): 

'a. Federal 

'b. Applicant 

·c. Stale 

442,317 

'd. Local 

'e. other 

"'r. Program Income 

'g. TOTAL 

128,420 

570,737 

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

IZI a. This application was made available to the Stale under the Executive Order 12372 Process for review on __
 

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

o c. Program Is not covered by E. D. 12372 

'20. Is the Applicant Delinquent On Asly Federal Debt? (If "Ves", provide explanation.) 

o Ves IZI No 

21. 'By signing this appllcaUon, I certify (1) to the slatements contained In the list of certlficatlons- and (2) that the statemenls 
herein are true, complete and accurate to the best of my knowledge. I also provide the reqUired assurances" and egree 10 comply 
with any resulting tenns If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to crlmlnal, ciVil. oredmlnislratlve penalUes. (U. S. Code, Title 218, Section 1001) 

IZI -IAGREE 

•• The JIst of certificatJons and assurances, or an internet site where you may obtain lhis list, Is contained tn the announcemen\ or 
agency specific instructions 

Authorized Representative: 

Prefix: MR. 'First Name: Ed 

Middle Name: 

'Lest Name: Woodhull 

Suffix: 

"Tille: Executive Director 

"Telephone Number. 213·382-4241 IFax Number: 213·382·0136 

• Email: ewoodhull@maryllnd.org 

'Slgnature of Authorlzed Representative: Ed Woodhull 'Date Signed: 10/22/2010 

Authorized for Local Reproduction SUIIldanl Form 424 (Revi,ed 1012005) 

Prescribed by OMB Cin:ulor A-I 02 



IVI ::'::'j::'V IV I:':. If rf'.A w IU;j 1":'''::1:' Hew Ulre:tlons Inc. I4J UU':::/uu I 

OMB Number: 40HJ-0004 
E,XPlra[\Of, Date" 011J)/2009 

Application for Fadera! Assistance SF-424 Version 02 

'1. Type of Submission: 

o Preapplicatlon 

o Application 

o Changed/Correcled Applicallon 

'2. Type of Application 'If Revision. select appropriate letlor(s) 

o Naw 

'Ol~er (Specify)
I tEl Conlinuelion 

I0 Revision 
~.....~..........
 

3. Dele Received: 4. Applicant Identifier: HFCF:'IVED 
-.:n:cT -4 J i U111Sa. Federal Entity Identifier: ·sb. Federal Award Idantlfier: 

CA04s3SeDOO0801 
S"'''' '" .. . 

State Use Only: 

6. Dalo Rocel,ed by Stele: I 7. Slate ApplicatIon Jdentifier 

e, APPLICANT INFORMATION: 

'e. Legal Name: New Directions. Inc 

'b. EmpJoyerfT.~payerIdentification Number (EINmN): 

85-4242745 

d. Address: 

'Street 1: 11303 Wil§hire BlVd 

Street 2: VA Bldg. 116 

'City: Los Angeles 

County: 

'State: CA 

Province: 

'Country: United States 

'Zip I Postal Code 90073 

e. Organizational Unit: 

f)Popal"lt1'l6nt Na'TIc: 

Development 

·c. Organizational DUNS: 

949022131 

Division Name: 

f. Name and contact Information of person to be contacted on mattera involving thIs application: 

Prefix: Ms 'First Name: Mary 

Middle Nams 

'Last Name: Fenstermaoher 

SuHhc 

Title: Senior Development Aseociale 

Organi2:alioneJ Affiliation~ 

Employee 

'Telephone Number: 310-914-4045. e"enslon 110 Fax Number: 310-914-5495 

-Emeil: mfenstermacher@ndvets.org 

.. I J1.JU':':.i::. 



10/2212010 15: 1i FAX 3109145495 Nel Directions Inc filj003/007 

OMS N"nib,,: 4040-0004 
Cxplr!l.lion Date. 01/31/2009 

Application for Federal Assistance SF-424 Versicn 02 

'g, Type of Applicent 1: Selecl Appllcent Type: 

N.Nonprofit WiD 501 C3 IRS Slalus(Oth Than High Edu 

Type of Applicant 2: Select Applicant Typs: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Nams of Federal Agency: 

Department of Housing and Urban Development 

11, Cetalog of Federal Domeetlc Assistance Number: 

CDEA '4.235 

CEDA Titie 

Supportive Housing Program 

"12 Funding Opportunity Number: 

ER·5415·N·17 

'Tille 

Continuum of Care Homeless Ass;$tanc.e CompetiliQrI 

13, Competition identification Number: 

Title: 

'4, Are•• Affectod by Project (Cllle., Countlo., Staleo, etc,): 

Lo. Angele. County, CA 

'15, Deocrlptlve Title of Appllcent'. Project: 

"Regional Home for Homeless Veterans" provides transitional housing aM suppor!ilJe servioes including menta! health couseiing, 

case management as well as legal and vocational services to homeless veterans Buffering from sU5bslance abuse disorders. 



p.2Flood Bakersfield Ministr 551 323 5503Oct 23 10 11:50a 

Version 7/03APPLICATION FOR	 OMJ3 Approved t>:o. 3076-0006 
Applicant Identifier FEDERAL ASSISTANCE	 !2. DATE SUBMITTED 

O/22/2010	 EX2.025861 

11. TYPE OF SUBMISSION:	 ..3:0ATE RECEIVED BY STATE ! state Application j'den'lifler
1 

Application I pre~application r ~ Federal Idenlifier ~I. C t t' Fl C t ,. . ...J.4. DATE RECEIVED BY FEDERAL AGENCY _I· 0"5 rue Ion b: ons rue IonI
1f2l Non~Constructi~n ~O Non-CQJ!structIQ.!:'.. 11/1612010.. 

'''"~-,- . ~._. .. .. ...IS. APPLICANi INFORMATION . .-.-	 ...j..
 
Legal Name:
 1 Organizational Unit'~.•, I:. C; 1·:- J'I ;-:. !J I Department:
Flood 8ak.ersfleld Minlstties., Inc. r ]1

I Division:Or~anizational DUNS;	 UL I ;:: tJ LUW 
96 199672 

Name and telephone number of person to be l;Qntacted on matters I,Address: 
Streel: involving this application (give area code) j

ST~~:E C~~:~I~~].'::~~~~~~I120124thSt.,8110·229	 Prefix: 1First Name: 
Mrs. Kimberlee I 

Middle Name
 
Ba ersfield
 
Cit~: 
--_...	 -----.J 
County: I Las! Name 
Kern IAlbers I 

II Zip Code	 Suffix:!~~le: 93301 ~ . Country:	 Email: 
USA kim@floodbako.com 

! r; ..............u .................................... L •• " ............. '''''An. Phone Number (give area code) I, Fax Number (gi~-;' area cede) 

661-323·5663	 166'1-323-560313J1.61-i2J EJ~:O:ITJ[Q}2J I I
la. TYPE OF APPLICATION:, 17" TYPE OF APPLICANT: (See back of form for AppJicat'ion Type~ 

. . ~ New [] Conlinualion l1J ReVision •. Not for Profit
 
f ReVISion, enter appropriate lelter(s) In box(es)
 I 
See back of form for description 01 letters.)	 Other (specify)0 0 

I~ather (specify) "9:-.N"AM="E"'0"F"F"E'-D'-E'-Rc:AccL"CAc:G'-E"'N"C'-Y":----------0 
, U,S, Department of Housing and Urban Development ---! 

,...........TALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 111. DESCRIPTIVE TtTLE OF APPLICANT'S PROJECT:10 ,.. .. 

'a. Federal .1IU r·- r7f THIS PREAPPLICAT10N/APPLICATION WAS MADE 
~ 136,163 a. Yes, ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
lb. Applicant------	 Oti PROCESS FOR REVIEW ON 

,	 34.541 j
c. Stale $	 .: DA1E: 10/2212010 

d. Local j b. No. IT] PROGRAM IS NOT COVERED BV E. O. 12372 

Ie. Other $ au I [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program income 1$ 17. IS THEAPPLICANT DELINQUENT ON ANY FEDERAL DEBT? 1 

g, TOTAL~	 172,704 ·W--l Dves If "Yes~ attach afl explanation. 0: No I 
18.10 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREA?PLICATION ARE TRUE AND CORRECT. THE -I 

IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 1 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a.-.Authorized ReDre~enlalive 
Prefix fFirst Name	 Midd"le NameMrs, 1Klmberlee lona
 
Last Name Suffix
 

. Ti.tle	 c. Telephone Number (give area code) -	 j
E)I'eculive Direc r 661-323~5663. 

d.·oSl at re ulh I e. Date8ignedJ 
10122/2010 

PrevlciJs Edition Usable ~ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Renroduction Prescribed bv OMS Circular A-1 02
 



•• 

;29415780 07:47: 50 a.m. 10-23-2010 1 13 

, 
OMB Number' 4041),0(104 

F,xp.ratlOil 'Date: OtJ31~O.09 

.: .... 
Version 02Appllcallonfor' Fedel1llAl;silllance SF.,424 .. 

'1. TypeofSubmlssidn: 
'. '2. Type of Applliiauon 'w Revision, select approprtalBle~e~s) 

o Newo Preappllcallon 

'Other (Specify) C.o._-_.­I:!lI Contlnua~onI:!lIAppl.lcotion .RF ;;0,._,,,-__,,] 
o Revislpn J' ., '. "l/f:DD. Chah!J'idJCorreclOd Application 

I' • ;, '~"""-

W 2~3. Date Recillvodl 4. Applicanlldentilier: '.• I, !'", 2010
I 

Sa. Federal Entity Identifier: '5b.

, 

FederaIAwarJJiiMM~EI:~:"!.I~NG HOUSE I 
'See e~eched list. -00._0•....0.JCA002 

. 

State Uso. Only: 

6. Dale Received by Slale: I7. Slate Application Identifer: . 

8. APPUCANT INFORMATION: 
• 

'il. t.ega! Na~: Holislr\g AUIMrlly 0' the\::ounly of ~psAngelos 

'c. OrganlzatJonal DUNS:'b, EmployerlTaXp.yar Identification Number (EINITIN): 

1479757479&-6001630 

d. Addro••: 

'Strool1 : 

street 2: 

'City: 

Counly: 

'Slale: 

Province: 

'Couillr;: 

'Zip! postal Code 

12131 Telegraph Road 

Santa Fe Spnngs 

Los Anaeles 

CA 

USA 

90670 

e•. Orgonlzatlonal Unit: 

Department Namo: Division Name: 

Assisled Housing 

f. Nam.eand contact InfonmaUonof porsDn to bo contacted .onmattoTlllnvolvlng this applicadDn: 

Prefix: ·Flrst Name: Georaanne 

Middle Name: M. 

-Last Name: ColVIn 

Suffix: . 

Title: AdministratiVe Analyst 

'Olllanilallonal AffdialJon: 

NlA 

'Teiophpne N~mber: 562·347-4621 FaX Number. 562·941·5760 . 

·Email': ge()rgenne.colVin@lac~c.org 
.' . 



2/3 5629415780 07:48: 12 a.m. 10-23-2010 

OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

L. Public/Indian Housing Authority 

Type of Applicant 2: Seiect Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

U. S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.238 

CFDA Title: 

Shelter Plus Care IS+Cl 

'12 Funding Opportunity Number: 

FR-S41S-N-17 

"Title: 

Continuum of Care Homeless Assistance Proarams 

13. Competition Identification Number: 

CoC-Ol 

Tille: 

2010 SuperNOFA Continuum of Care 

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

The unincorporated County of Los Angeles and 62 participating cities 

"'15. Descriptive TiUe of Applicant's Project: 

2010 Tenant and Sponsor Based Shelter Plus Care Renewal Projects 



OMS Number: 4040-0004
 

Expimlian1>&tc: 0113112009
 

Version 02.Appt(catlon fad'ederalAsslstance 5"""24 
. . . 

16•. Congr~slonatOlstrlcls Of:
 

'a.Appn~nt GA-25 'b. Program/Project 25-39
 
. 

17.· ProposedPro]aet:
 

'a. Start Oat.: ·2011 'b. End Date: t012
 

18. Es~mat.d Funding ($): 

t1 a. Federal 9;036.396
 

'b. Applicant
 

·c. Stale
 

tid, Local
 

tie. Other
 

·f. Prog ram Income
 

'g. TOTAL
 9,039.396 

-:- ...
 

'19. Is Application SubJ.ct to R.vlew By Staw Under ExecuUve Order 12372 Process?
 

[81 e. This application was made available to the. Stato under tIlO ElllIcuUve Order 12372 Process for review on 08/1612010 

o b. Program Is .ubjl!Ctto E.O. 12372 but has not boen selected by the State!or review. 

o c, Prngmm Is not coverad.by E. O.1~372 
--;­

":20. lathe Applicant O.llnqu.ntOn Any F.d.ra1 O.bt? (~"Y..... provld••xplenatlon.l 

o Vea [81 No 

21. 'By.ignln9 this application. IcEirtify (l)to the statements contalnB<1ln the list of cellifications" and (2)that1he statements 
herein are true. complet~ and accursteto the best of my knowledge. I also provide the requlredassumnces" and agree to comply 

.with any resulting tenos WI accept an award. I am aware that any Ial$e. fictitJoUS. orfraudulen! statemenlS or claim. may subject
 
me to crimlnat. civil. or administrative penalties. (U. S. Gode. Title 21B. Soctlon 1001)
 

[81 "I AGREE 

.. The lis! of cellifi~lIonsand assurances. or an In!em.t sit. where you may obtain this IISI. 1. contained In th. ennouncernent or 
agency specific Instructions 

AuthorIzed ReJlfesentaUv.e: 

Prefix' Mr. 'Flrst Neme: Seen
 

Middle Name:
 

t1LastName: Rogan 

Suffix: 

'11Ue: E>iecullv9 Director . .. f -:­
'Telaphollli Number. .323-890-7400 Fax Number: 323-B9D-B584
 ...'. . . ....
 
• ElTialfexecLiUv".direclor@lscdc.org 

'Signature of Authorized Repre""ntaUve: ../ct(lflfJiii=- I 'Qate S1gnad: !?J2. dl 0 
ulll 1Acal'Repnx'~u:tion StondardFonn424 <Revised 10/2005) 

Prescribc,fby OMB Circular A-I 02 



10/25/2010 11:14 FAX 1 661 868 6847 MENTAL HEALTH ADMIN. 141002 

OMS l\ppr.ovcd No. 3U lli-0005 Ver:;ion 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE s~aMffTED APPll~~~.~~e~,~i~~=:·~·-,:·· -- I 
1. TYPE OF SUBMISSIO~: 3. DATE RECEIVED BY STATE St.~1e Applic.alion Idl;mIJf).,f I 
Applicalion Pre-'CIpplic.al[on I1i ,·- C t ,. C -'-' 4. DATE ReCEIVED BY FEDERAL AGENCY Federni*lden'llrier'--- .---. I 

l ons r-ue; Ion cnslru ...Llon : 

I({] Non_Construction _ . _...~_Qn=kQJl....f!.~ion ._.' ...n j 
5. APPLICANT INFORMATION
 
Legal Name: -"" OrganizatiO"nal Unit
 

, I Department
County o. Ksrn Depanment of Menlal Health Se-Nices 

Organi~alional DUNS: ! rj) F:-"'~;;"'-:'-'-'-'--:~~ Division: 
063e11350 J .f"'l\ f=" r"g:: i-:~ I a' A-~'-'- lnforrnalion Technology S~rvl~~__.~_ 

IAddress: ' , '."., "''''''.-,,, v-t,7:f7" Name and telephone number of peroon to be contac.led on matters 
Street: f '., Involving this application (give area code) 
3300 Tcux'un Avonue i (j Cr 2 fi I() 10 Fpf~fix: IFirst N.me: 

I -,-~! Mr. lOan -_._--­.-'._'----} --..- Middle Name -....- .....­

ICity:
Bakersfield . . I ."" .__• .•• _~'T[·(r-

County: 
I., ",.i-.~~:j_~:~~~SE IWe~ieN~~eKern
 

Suflix:

~~6rnja I~~fo~de --.....----.-,.-­ I _.,~ ...--"------------- ­
Counu-y: Email:
 
USA
 dwallcrs@co.k:ern.c:a.us 
6. EMPLOYER IOENTIFICATION NUMBER (EJN): I ?hone Number (gIVl! area code) fi"ax NumDer (givB eJrea cod~) 

1661) S6S-6710 (661) E168-666fi95_ 60 00925 I 
7. TYPE OF APPliCANT: (See back of (orm for Applicalion iYPG:s)S_ TYPE OF APPliCATION: 

!" New ;t Continuation ("' Revision iB. County
If ReVision. enler acproprlflle lener(s) in bDX(es} 
See back 01 (orm (or descriptIon of lener~,) ~(Mr (specify) 

19. NAME OF FEDERAL AGENCY; ._---,---,-., I 
!U,S. Oepartrnent of Housing and Urban Devclcpmcnl 

Other (:;p~c;iy) 

10. CATALOG OF FEOERAL DOMEST'C ASSISTANCE NUMBER: !11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Kern County Homeless ManagBmGnlinforma1ion System (HMIS)1 4-2 3 5 
TITl.E: (Name or Progri3m):
 
Supportive Housing Program (5HP)
 
12_ AREAS AFFECTED BY PROJECT (Cities, Ccunl;es, Slates, etc_): 

County o! Kern Olnd City of Bakersfield, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL OISTRICTS OF:
 
Start Date: !Ending Oate:
 a. Applicant I b. Projecl
 
04~01-11 I (J3-21_12
 CA 020 8. CA 02?. CA 020 &. CA 022 
15. EsTiMATED FUNDING: 16.. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

.I ~ -,,- IP...BOER 12372 PROCESS? 
~.:-·""F=:e"d"'e=,a:;-,------~ .:: I-~ "THIS PREAPPUCATION/APPLICATION WAS MADE 
;;-;==::0----- 7",143 I a. Yo,. 'I AVAILABLE TO THE STAT~ EXECUTIVE ORDER 12372 
b. AppliC3nt .1 

1 PROCESS FOR REVIEW ONI 19.536 
C. Stale DATE: 10-22-2010~ o 
d. Local PROGRAM'S NOT COVERED SY E. O. 17.372~ b. No. I· 

1S_ TO THE BEST OFMY KNOWLEDGE ANO BELIEF, ALL OAT.A IN THIS APPLICATION/PREAPPUCATION ARE TRuE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNII'G BODY OF THE APPLICANT AND THE APPliCANT W'lL COMPLY WITH THE 

.TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED, .----1 
, Aulhorj~8d Reoresentatlve 

IPcefix ~N.me ~Iddle N•.meMr. Jame,~, ~___ A. I 
Last Name uffi)::

Walerman
 
. Title . TBlephoM Number (oive arca t;ot1c)
 
Director ~
 661) B611-6609
 
. Signature of Authorized Representative
 . Dale Sign13d __.5 ././R 10·22-2010 

~-fcvlous Edition Usable Standard Form 424-(Rev.9-7.003) 
Authorized for Local ReofotJllclion Prescribed bv OMB Circuls.r AM 102u 

mailto:dwallcrs@co.k:ern.c:a.us


------- -

.ltJ/L~/LI::Jll::l 14:4/ g0%204557 CIT\' 0" POHONA PAGE 02/04 

Application for Fede"" Assistance SF-42.t 

OMB Ntlrnher: 4040·Il004 

Expir:l.llOJl Date: Oll~ 112009 

Vt:ll"5ion 02 

"1. Type of Submission: 

o Preapplicalion 

~ Application 

o Changed/Corrected Applicalion 

£. TyPe of Application • If Revision, select 21ppropr1ale JeUer(s) 

o New 

~ Continuallon 

o Revis;or, 

3. Dale Roceived: 4. Applican1Ider-tifier:
 

5a. federal Entity Idenlifier
 

State Use Only:
 

"Other (Speoify) 

·Sb. Federal Award Identifier: 

CA0435B9DOOOB02· 

6. Date Received by State: I7. S1ale Application Idenl~er 

8. APPLICANT INFORMATJON, 

"•. Legal Name: City af Pomona 

"b. EmployerlfdXpayer Idel11ification Number (EINIfIN): 

95-60DD764 

d. Address: 

"Street 1: 

Street 2: 

'City, 

County: 

·S1.!e: 

Province: 

'Country: 

'RZip J l'os\a.1 Code 

505 S, Garey Avenue 

pomona 

Los Angeles 

CA 

USA 

91786 

e. OrganizatJonal Unit: 

Departme.nt Name:
 

Community Development Department
 

"c. Organizational DUNS: 

07-412·7481 

Division Name: 

Housing 

1. Name and contact information of person to be con~cted on matters involving this app'icatian: 

Prefix: Ms. "'First Name: Jan r ·Fn::1cC~E\.\rr·1) 
Middle Name; 

"La~! Name: CI= . 
{'Jr·
l,''-_, 

''! i:::'{,J'; 1\\\0-,,";' 

suff"': _ _ . ~r 
~, 

OUe.: 
F- ,\!\\lK, H ~ 

' 
_ 

,.) I 

Title: Homeless Ser.-oices CDordinator ,_. 

Organizational Affiliation: 

Employee 

'Telephone Numb.r: 909-62Q-2571 Fa' Number: 909.62().4567 

'"Email; jan_cicco@ci.pomona.ca,us 



9895284557 CIT'! OF POI'10NA PAGE 03/84 

OMB Number: 4040-0004 

Expitarjon Dare: Ol(JJJ20f'J9 

18/25/2818 14:47 

Version 02 Application for Federal Assistance SF-424 

"9. Type of Applicant 1: Sel""t Applicant Type: 

C. City or Township Government 

T\lpe of Applicant 2: Select Applicant Tyoe:
 

M.Nonprofitw/501C3 IRS Stalus(Oth Than Higher Edu ,
 

Type of Applicant 3; Seleel ApplicantType:
 

·Other (Spedfy) 

·10 Name of !==~deral Agency:
 

Department of Housing and Urban Development
 

11. Catalog of F'ederal Domestic AssistanCol2' Numbe"r: 

14.235 

CFDA Tille:
 

Supportive Housjng Protram
 

·12 Fonding Opportunity Number: 

FR-5415 N-17 

"Title:
 

2Q1[] Opportunity to R2gister
 

13. Competition Identifioation Number: 

nile: 

14. Are.s AffeetGd by Project (Cities, Counties, States, etc.):
 

City
 

-15. Descriptive Tltl. of Applicant's Project:
 

Pomona Transitional :""iving Center provides hQusing and supportivE! services to 10 homeless men annuaily
 



......... , .L......JI .L..U..l.U .L"'~'" i
 'jtJ'j~:Ltl4b57 CITY OF POMONA PAGE 04704 

OM!' Numb"" 4040,0004 

Expiration O:l.~; UIGl/2.C09 

Application for Federal Assistance SF-424 Version 02 

16_ Congrelisional Distric=ts: Of: 

-•. Applicant: 38 "b. ProgramlProject: CA"038 

17~ Proposed Project: 

'b, End Date: 3-31-12'. Start Dale: 4-1-11 

18. Estimated Funding ($): 

"a, Federal 1621.$4
 

·b. Appli""nt
 

"c, Stale 

"d~ Local 
41505 

"e. other
 

"I. Program Income
 

"g. TOTAL
 203659 

-19. Is Application Subject to ,Review By State Under Exec=uti\/e Order 12372 Process? 

o a. This application was made available 10 the state under the ExeClJtive Order 12372 Process for neview on __
 

121 b. Program is subject to E. O. 12372 but has not been selected by the State for review.
 

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

·20. Is the Applicant Delinquent On Any Federal Debt? {If J'Yes", provide explanation.) 

DYes [8J No 

21. "'By signj,ng (his application, I certify (1) to thQ s.tatements contained in the fist of certitications- .and (2) that (he statements 
herein are true, comple1e and accurate to the best of my knOWledge. ! also provide rhe reQuired assurances- and agree to .::ompJy 
with any resulting tenns if I accept ali award. I am aware that any false, fictitious, or fraudulent stamments or dairns may SUbject 
me to criminal, ciVil, or administrative penalties. (U. S .. CodB, Title 216, Section 1001) 

[:Ej" I AGREE 

-" The lisl of certrncations and assurances, or an internet site where you may obtain this Ilst. is contained in the announcement or 
agency specific instructions 

Authori:z.¢d Representative: 

Prefix: Ms "First Name: Linda
 

Middle Name:
 

"'Last Name: 19W!Y
 
Suff",:
 

'Tille: City Manager 

'Telephone Number: 901l-62Q-3773 IFax Ncmber: 909-620·3707 

.. Email: lindaJowry@ci.pomona.ca.u5 

"Dal" Signed: July 29, 2010 'Slgnalure of Authorized Repres"nt:!Jti~lAP~ 
/ ~ '.ILA 'Sr-

Authoriud for Local Reproduction S""'dard Form 424 (Revisod 10/2005) 

Prescribed by O'M'B CLrcular A-l 02 

mailto:lindaJowry@ci.pomona.ca.u5


~U/~O/~U l'L~ UM:4b lbl. 21~ ~8U 4ti03 Catholic Charities 01' LA I4Il 

OMS r--umber' 4040-0004 

Expiration Dale: 0~/31/2009 

Application for Federal Assistance SF-424 Version 02 

.. 2, Type of Appiication: "':i Revision, select appropflate Illtler{s): .. 1 Type of Submlsslo1 

o Preapplication [J New I "'--,
._~"'---_.- -----~, 

KJ Continuation .. Other (Spec;ily) 

!3J Changed/Correcled Applicalmf' f Revision 

, ­

.. 3, Date Received. 4, Applicant identifier I,) !' 7\\i\l 

LJ Appllcallon 

",1.1 ,.-_ ....__.. _­ "--.- --..---~,-- --1 \
!~;;-~P1~~-b'Y_'_Gra~~s Q~~~on submiSSion L .----.J ,',,\ \~;E. \---.."err"" \ ,~ 

~ 5b. Federal Award IdentdiN Sa. Federal Entity Ideroliiier'

[---- .. _::::::Jli (A041 0890000802 

State Use Only: 

I6 Dale Received by State Stale Application \dantilier: i j" 7 

B, APPLICANT INFORMATION'
 

.. a Legal Name c;_~.~~!?.II.~~~riti~T~fLos Angeles, Inc.
 

.. b Employer/Ta)(payer Identifioation Number (EIN/TiN) • c, Qrganizallonal OUNS: 

95-1690973 , - Jli 039550020=_-::~~_ -] 

d. Address: 

.. Streel1 [1511J~~~;M W-'!od Blvd ~ __ '_' 
SIree12 r-=-~=-.-----~-------- - I 

.. City [=~is~¥_e}_~~:'-
~=~-=== ----==:]

County. 
..,-- -- ---­

'I.. Siale r "C'~lifor~ia --".--- ­

Province [_. -- :::_"--. ._-------==- ~======. =::::=_=_=:::=,=.__J 
• Country .1'-- USA: UNITED STATES ~--=- ----I 
• Zip (Poslal Code [--~Q~5 

e. Orgllni.utional Unit: 

Department Name: Oivision Name 

L -I .__,..J 

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

Prefix: lMr _.. .~.~__ 
I

J .. Firs! Name: [Q.i1yjd--~ 
Middle Name 

1-­
~I 

-~ 

• Last Name l Furukawa 
-_.. -----­

Suffix I' 
L. ---.J 

---------_. 

Tille 1 Asst.. Controller ] 
Organiz:ational Affiliallon' 

r­
.. ielephor.e Ndmber: r'-' (213) 251 ~3466 ::::::J Fa> N'mbel [J:!i3)'380-460J 

• Email' I---"df~ru'~;wa@~'~'h~;-i~ie~_~_;-rg 



10/26/10 TUE 09:45 TEL 213 380 4603 Catholic CharHles of LA @003 

OMS Number- 4040-0004 

Expiration Dale 01/31/2009 

Application for Federal Assistance SF~424 Version 02 

9, Type 01 Applicant 1: SeleCI Applicant Type: 
---_.._._---._-_.__.--_.-.._----- -----_...-._- -_. --_.~_._---

I ~_,_ Non~,E~:?~_~_~j_l~_,,50 1~c)(3) I__~S S~atus {Other than {nstitutio_~_ o(_~_i¥h~§~~_~?~_i,9~L__ I 

Type 01 Applicant 2 Seieet Appl.:canl Type 

IL . _ __ ,,~ __..J
, 

Type 01 Applicanl 3' Select Applicant Type: 
I -- - ­ ~--~-

L- .. . 

* Other (specify) 

--I 
-, 

* 10. Name 01 Federal Agency:
1,--· ---------- ----. ------',,-- ----",,,...---,-.," ---l 

NGMS Agency U5,Q~Qartm~_QL9f HOLl~llg andJ)Jhan Deycloomenl (~ 

11. Catalog of Fli!deral Domestic Assistance Number: 

[I4~235 ..•._._=~~--1 

CFDA Tille: ,---­
I Supportive Housing Program J 
" 12. Funding OpportunJty Number: 

,------- FR-.5-41-5cc~Nc-,_cc17°-
~~_~~~~4FA~,~~y:AllFORMS _._-------_._-_ ......._-.~,,~'" 

I
 
• Tille 

IM8 L· SF424 Fam "y' A" FOlms ~l 

Continuull1 orCare Homeless Assistance Program 
,

II 

13. Competition Identification Number: 

~_~~-ql..!..2.0_1.Sl_·S\~f:~r.~_~t(\_c;:ont!~,,~,n1 _of ~_re 

Til\e1­ --~ 

Contllluum of CalC H01T1ele~s Assistance Program 

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

LA County 

"15. Descriptive Title of Applicant's Project: 
------­I--~---

, 

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

Attach suppcrlil'lg documen:s as speci1:ed in agency Instrucllons 

1:·;l!il'W,~onrg~.!IW.'~,~;I\i~',,[l!lNM"';'HR' ~r 'I_I)1;p1'!"d,J!'r~"'!fSlmr!ffim ,!~dJ, :_.,,:it:;"':iliJ'i1i1jj~~ LIm, ITi!iJ)·, " . .. ,_"" , 

L 



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

10/26/10 TlJE 09:46 TEL 213 380 4603 Catholic Charities of LA I4J 004 

OMB N'-Jmber 4040-0004 

EXDlrallOn Dale 01/31/2009 

Application tor Federal Assistance SF·424 Version 02 

16, Congressional Districts Of=
 

.. a, AppliCant ~ b Program/Project
 [CA.Oj4~[) lCA~222c~l·022 

Attach an adoltlonai Ils\ of Program/Pro,!ect Congressional Districts If needed,
 
- ------ .... ------------ ­L-" -J__ I~ ~JF·_~.:::J 
-

17. Proposed Project:
 

" a 8lart Date I071iiioil J .. b, I::nd Dale r(i6736j261~
 

18. Estimated Funding ($): 

" a. Federal [~142,900 , 

"b Applicenl :- __ .. _---[[] 
-~ 

"c Stale c===- -=-_[[]1--------- ---- ._-­
• d Local I.. ~ 

- -_._" 

... e Other .._____J
- -_. ---- ----..~--, 

Program Income L_____• f 

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

'~---~-'--,
 

... g. TOTAL --~'; 142.900 
- ... 1 

... 19. Is Application SubJeet to Review By State Under Execu1ive Order 12372 ProcesS?
 

Ix.": a. This appllcallon was made availablE' to the State under the Execulive Order 12372 Process Ie)r reView on ~<9~~?~_i __~:J
 

[J b Program is SUbj 8CllO E_O 12372 but has 1"101 been selected by the Sta\fl for review
 

D c Program is 1"101 covered by E 0 12372 

... 20,1& the Applicanl Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

j.J Yes IXI No I-"'=~~ 

21. ·By signing this application, 1certlty (1) to the statements contained In the list ot certirit:ations.... and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·· and agree to
 
comply with any resulting terms if J accept an award. I am aware that any raise, fictitious, Dr fraudulent statements or claims
 
may subject me to criminal, ciVil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

GJ "I AGREE 

~* The [is1 of certilicaiions and assurances or an interl"1et site where yOll may obtain lhis list, IS contained in the announcement or agency
 
speci/ic il'istruclions,
 

Authori.zed Representative:
 

- - . -

PrefiX l~~~1r~,___ ----~:=-~:m-::-J * Firsl Name [j)~~~____~ J,,_______ -.____ _ w.o, ___•",------ --_. 

Mtddle Name 1__ .~. '~, __ , - -"- ~-==-~=--, ______ 
._--­.,-~"'~--- ----------,------- --------- ------- ---- - ­

I 
Furukawa* Last Name 

- -- ­ -- ­ - ---- ­ T---SuffiX 
I­ . - ­

• Tille I . ". 
Asst. Controller 

* Te,lephone Nurnber: ~- (2'13) 251-3466 
~-,- -----------.. 

~ Emal! II dfurukawa@c~,,~~~i ..~~~_~.orP..._ 

* S1gnalure or Authorized Representative ~G-~~ 

"-- J 
_. 

r i-.--J Fax Number (213) 380·4603 _.- I. --- -- -- .J 
-

--,- J 
.. Date Signel) iC·~¥Qb·"" b:,nlsslDr J - +­

Authom:ed for local Reproduction Standard Form 424 (RE'vised "10/2005) 

Prescrlbod by OMS Circular A- 102 



Beyou~d She Iier 2'5964055 No, ! 178 P 2 

OM8 Number: 4040-0004 

Expiriltion 01J(e: 01/31J2009 

Oct,26, 2010 11 :32AM 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of SUbmi.!laion: I 2. Type. of Application: e If Revision, 5t!':lea app(uprlale lellar(s): i"1 ~:: r~ iF' !VE: i'"io Preapplice.tron E]N.w I I ,II ·1 , ~, 
"'.'­

t[l Appllca,on Co ContinuatIon • Qlnor (SpeGlfY) WT "6 "Cia 
[j Changed/Corrected Appilcatlon o Revision I 

I .' t" J II , l j , 

~ 3. Date Received d. Applicant ldantifier: t ST!\Tl~. CA." i'·j :U)(;;! HD! j(~~.r: 
~ '" ',;'.. 

I I l 
--..•._~,- -.-..­ ,-,-,~,.,.,,,,, - -.­ - , -"'-~ __~_,w""",; 

I 

~ 'r'''; \, 
Sa. Federal EntIty Identifier; *5b. Federal Award Idi:'ntilier: "CIe",; 

I 

-, 
I iI $I S\ "7.1.\ 

State Uge Only: '\ .' \ ' 

6. Date Rsceived by State: I I I7. Slat.a Appllcation Identlt1er: I l:E-~r\'. I 
e. APPLICANT INFORMATION: 

e a. Legal Nama: ~eYClid Shelter I 
"1:1. EmployerlTax~ayer Idenlincation Number (EINfTlN)" '" c. Organizalional DUNS: 

95-4H17075 [603524117 I 
I 

d. Addr8~s: 

'" Slreell: [iiOOWilslllre Blvd, I 
Street2: I Suite 600 I 

• City: ILos Angeles I 
County; jlos Angeles I 

~ Stale' leA ~ 
Province: I I 

'" Coulitr'y" I USA: UNITED STA1£S ] 
- Zip J Postill Code: 190017 I 
e. Organiz8tional Unit 

Departmenl N.ame: 
1 IIDI"'lon Nam" 

I Programs Department =t. Name and contact Information of per!;lDI') to be conti!lclad on matte~ ll')lfoh,ing fhi6" applici'ltion: 

Prefb:: IMs I .. first Name: fCMStine I 
Middle r.lame IMirasy I 
.. L!i5t Name: 

I Glasco .---J 
SUffix: I I 
Title: I Executive Director/COO \ 

DrgClnltalional Aft'lllEltiof1: 

I Beyond Shelter I 
~relephDni3 Numl:ler: )213"'252~O172 I FaX Numoer: 1213.480-0946 I , 

'" Email: l-cglaSGO@beyondShslter.org I 



oet. 26. 20 10 11: 32 AM Beyound Sheiter 215964055 ~I o. 11 i 8 P. 3
 

OMS Number: ~040-0004 

ExpirBtion Data: 01/3112009 

Application for Feder.1 Assistance SF-424 Version 02 

B. Tvpe or Applici!lnt 1; SOIBct Applicant Ty"g: 

I
I Nonprofit Organization I
 

rype or Applicant 2: SeleclAPplil;BJ1t Type:


L I 
Type of Applicant 3: Select AppliC8lll Type: 

JI
 

• Olhet (spsCIfy')" 

I I
I
 

·'10, Nama of F(ldorfll Agency:
 

IUS. Department of Housing and Urban Development I
 
11. Catalog 0' FGdGral Oomostlc Assistance Number: 

114235 I
 
CFDA TiU.: 

I Supportive Housing Program I
 
• 12. FundIng Opportunity Number: 

IFR-S41S-N-17 I
 
"Titl!!: 

Continuum of Care Homeless Assistance Competition 

13. Compstition IdGotlflcatlon Number: 

I I
 
Tine: 

I
 I
I
 I
 

14. Areas Affected by Project (Cities, Countios, Stales, eto,): 

ICity of Los Angeles, County of Los Angeles, State of California I

I
 
I
 I
 

"'15, Descriptive Tith~ of Applicant's Project: 

South Central Family Transition Program 

Attach supporting documen13 fl3 5Deoified in Bgency Instructions, 



4 

1 

Beyound Shel ter 215964055 No. 1178 

OMB Number: .4040-0fl04 

E.xpiratJon Date: 01/3112009 

Del.26. 2010 II :32AM 

AppllcaUon for Faderal Assistance SF·424 Version 02 

16, Can9res6ional Districts 0/:
 

t a. App!lcant CA-034 ~ D. proQfam/Project CA-035
1 I 
Attach ~n additicJnsf HEr o1Ptogram/Pro)eet Congressional Oi:~trie\e if needed. 

I 
17. Proposed Project:
 

... a, Slal1 Oate: 
1 121112010 b. 'End Dale: 1111/:31/2011
Y 

1 
1 

18. e:atjma~d Funding ($): 

a e. F6dsral 1.41.911 

a b. Applicant 

• c. State 

• d Local 33.768 

• e, Other 

;, (. Program Inooms 

..., g. TOrAL 170.699 

* 1~.ls Application SUbj9Gl to ~9"19w By Siate Under Executive Order 11372 Process?
 

(2] e, ThiEi epplicaUcl'\ was made available 10 the St-$te under the Executive Order 1:2372 prOG65S (or reView en I I
 
o b. Program Is subject to E,O. 1.2372 but has nat been selected by the Stare for review, 

o c. Program is not coVered by ED. 12372. 

·20. Ie tha Applicant 09Unquent On A.ny Fe~eral Dabl? (If "Yes", provide explanation.) 

DYes 1ZI No 

21. '""By signing this Bpplication, 1c9rtlfy (1) to the slBtement5 contaln9d In the lIat of certifications":' and (2) that the@t,atemenLs 
h9r91n are true, complete and accurate to the best of mY' knowl9dge. I also provide the requirgd <'\ssurnMe!i- and egree to 
comply wHn any resulting terms If la ccept an award. Ie m aware that any false, fictitious, or' fraudulent .statements or claims maY' 
5ubjact me to criminal, Civil, or administrative penalties. (U.S. CodA, TIUe 218, Section 1001) 

lZJ ." I AGREE 

U The Jist or cer1lllcadons and .assurances, or M Inlernet 5ite. where )'ou may obtain this list is conlained 111. the announc~ment or ager,cy 
spedriC Instructions. 

A.uthorlzed ~apre5ent6tive~ 

Preril:: .. First Neme: [ChristineI I1 

Midd:13 Nama: 
1 

~ Last Nems: I
1 

Mira5y~Gla5GO 
1 

Su!flx: I 1 

"Tille: 
I Execullve DirectorJCOO I 

• TelephOli€l Number: 11213..252..0772 J F6X Number: 1213-430-0B46 

I 

I
I 

.. EmaIl: ~CO@beJ'ondSne.lter,org I , 

~ Sigl"lalu(e or Authorized RepresenlaLi'o'e: I(.\." J'I( I .. Oats Signed: I.A 
1 10-;25-10 -l ,
 

PI'escrlbed bV OMS Circul20r A-I 02 

mailto:CO@beJ'ondSne.lter,org


OM8 Nurnber~ 404D-OOQ4 

Explralloll Oate: oa/311201~ 

Application for Federal klslelance SF-424 

• 1. Type or Submission: 

IJ Preappllcallon 

[EJ AppricJ;lUon 

.D Changed/Corrected Application 

• 2, Type of ApplicatiOn" 

o New 

I!] COnll'nu3!iofl 

r:r Revision 

• If ReV)5Jon, 119Iuc.t Ilpproprlale lalt@r(e): 

I 
• Olh(lr (Specify) 

[ 

I 
r~ ~<~~~:~~<-<--

I 1--:1 , 
,~ 

; I 
·3. Dale Recei\led: ll. Appl!cam ~denlirler:l () Cr l~ 4) Z() tU ! 
[ ICA7130 i I 

• ~b, Federal Award Itlemilier. 6;;1. rederal Enlily )denIIMer: , JL:'I~\Tr, 1;1 r'\HII\IG!:If~?: c- II [ 
St.1ts Un Only: 

6. Date Received oy Slale: [ J17, Slate Applleauon Identifier: C 
a. APPLICANT INFORMATION: 

• a. Legal Name. [united Slales Veleran8 in![Ia1lve 

• e:. Of!ilSfliza(ional DUNS:• b, ElTlployerfTsxpayer Identlflcsfion Number (EINfTlN). 

95.4382752 1 86-1054967 

d. Address: 

• S(reel~ 1733 South Hindry Avenue II 

Streel2: 1 J 
• City: ~lj~09~1::::.W:.~O::;d~==========",,"=========, _ 

COUI'Wf [Los Angeles I 
• Slale: I;C~'~li::;fo::;r::;n;::I.~==================="'l _ 

Province: _~I=======================d 
• Country. I USA: UNITED s:rA!'E~ l 
• Zip I Paslill Code: 190301 

e, Orga.nlzatlonal Unit: 

Departml!!nl Name" Division Neme: 

rUnited States Velarans lnitiative-/ngl@wood lie 
f. Nlme and contlellnrormation of p'r5on to be contacted on matter.! Invotvlnl] lhl. IIppllcanlon: 

• First NalTll!!:Prenx [ML !Nlcole 

Mldole Name' IE~ 
• La~f Nama: IW~'d 
Suffix: 

1 

TiUe!: I Regional Operations Coordina1or
 

Organlzalloflal AmUallon: _
 

[ I 
• Hh!!lpnone Number: [310-346-7600 J F"" Numb'" 1310-645-2605 

• Emaa: lnwardC vsvetsinc.org 

i:OOIPi XVd TO:Ci: ~OOi:/tT/TO 



Application for Federal A••I.lance SF-424 

s, Ty~ of Applicant 1; Select Applicant Type: 

[M. Nonprofit I 
I 

Type 01 Applicant 2: Select Applicant Typ@; 

I J 
Type or Appllcant~: 

I 
Select App!lcanl Type: 

I 
~ Olner (specify): 

I , 

~ 10. Name 0' Federill Agency: 

[Department of Housing and Urban Development ! 
11, Catalog 0' ~9d9rill Oomestlc Anl'Jt.anee Number: 

[SUBPQnive Housfn§l program I 

CFDA TI\le; 

I I 
• 12. Funding oppon.unlty Number: 

IFR-5415-N-17 I 

• Tille: 

13. CompelttlonldentlflC:,IUon Number: 

I I 

Tilie: 

I 

I I 
1-4, Areas APfectild by ProJecl (Clll.., Coun'lell, Slates. ~tc,): 

II Inglewood, Los Angeles County, California I 

IL 
, Hi, DescrlptlVG lltlo of AppUcant', Proj.ct: 

Iveterans in Progress Program I 
I 

I 

Aniich eupporling documen\g. as 9.peciried In ~gency inelructlons. 

I ! 

coo IPi XVd TO:CG ~006/~T/TO 



Application for Federal Assistance SF-424 

16. Congressional DlalrJcl! Of: 

• a, AppJlcanl 35 • b. F'rogramlProjeet 35 ]
1 

ALtach an addItional )Itt of Program/Project cOl'lg~ssIOn&1 DISfricts if nssded. 

1 1 

17, Proposed project: 

• a, S\a~ DS[8; 18/1/2011 I • b, End Dale: 17/:31/2012 
I 

18. E.atlrnllted Funding ($): 

~ a. Federal $2B9,19B 

~ b, Applicant $eB,9gB 

~ c. Slsle 

• C, Local 

• e. O,her . 
• f. Program Income 

• g, TOTAL $344,995 

~ 19. Is ApPUcllUon Subject to RevIew By State Undet EJl:9cutlv9 Order 1237:i! Process?
 

lZJ a, This applicaUon was made available fo lhe Ste\e under tIle E:xocutlve Order 1:237:2 Process for review on 110128110
 I o b. Program [s 5ubject \0 E.O. 12372 but has not been selected by lhe Sla\e for r~\llew, 

o c, Progtam Is not covered by E.O. 12372. 

~ 20.1.:1 the Applicant D911nquI1nt On Any Federlll Debt? (If "Yes", provld& explanatIon.) Applicant Federal Debt Delinquency EJ(planalion 

DYes [{]NO 

21. 'By "Ignlng this appllCIIllon,1 cln:lfy (1)10 ttole 8t.atemllntfi cOIHaJned In tl'le n.t of cvrtJflc~tlonlU and (2) that thV1J(a1vmants 
herein are true, cornplete and accLirate to ttole best ot my knowledge. I alio provIde the required a93urallce.sH and agree to 
comply wIth any reauttlng torm!l If IlIcr;ept an award. I am aware that any rill... fictitIous, or fraIJdulvnt sla1vmentll or clalme may 
aUbJect me to criminal, civil. or admlnl,trlltlve penalties. (U.S. Code, Tille 218, Section 1QQ1j 

[{] ',' AGREE 

u ihe 119\ 01 Cen1nCl3lionEl end as.!iurar'ictr:!l, or 'In Inlefne~ Bile 'Nt1ere yO'J may obtain this- list. Is- contalMa In lt1e liu,nouncemenl or agency 
specific Insln.lctlons. 

Authorl:r:ed RepreSlnlatlvt: 

I • rlrl!Jl N~me: 

Middle Name: I A 

Prefix: IMS. 1 INlcole I 
1 

• Lasl Name: IWard I 

SUffix: 
1 ~ 

I• Title: IRegional Operations Coordinator I 

• 'relept1one Number: 1310-348-7600 I Fax Number: 1~1O-645-2605 
1 

• Email: Inward@l,Jsveteinc.org r I 

• Slgn~ll,Jre of Authorized Repre:senLatIVe: 1I1-\ l'..t)l/U \\--I J (J?,. I •Da'. Sl9ned: I IV Io«b \() I 

~OO Il!l XVd 10:C, gOO,/~1/10 



Application for Federal Assistance SF-424 

• Applicant r.d.,., Debt Delinquency E)("I~n~lIon 

The rollowing fit:lc:I $hO~lld contain an explanation If Ihe Applicen\ organizs1ioll is dellnquen! 011 any Federal Debt. Msximum number ot 
characler~ l!let can be er:lmed IS 4,000, Try Bnd Bvoid B;><lra ~P8ce~ and carriage returns Lo maximize the availabllily or -!-p3ee, 

;J~ Hr~\'cob~ 

SOD lei XVd ZO:CZ SOOZ/tT/l 



p.2 
Oct 26 2010 1:00PM HP LASERJET FAX 

006 Number: 4040-0004
 

Exolralion Date: 01/3112009
 

Application ror Federal Assistance SF-424 VersIon 02 

.. c. Orgll!\iz.ati~al DUNS:* b. Emplcyerrraxpayer ll:lel1!ificatiOn Number (ElNmN)" 

S5-2289916 1093059533 I,
 

d1. Address: 

* Slreel1: 11910W. Sunset Blvd., #650 I
 
Slreet2:
 I ~ 

- CUy: ILos Angeles I
 
County: (Los Angeles I
 

- State: ]califomia I
 
ProvInce:
 

• Country: USA: UNITED STATES
 

~ Zip t Postal Coeta: 190026
 

I
I I

I
 
] 

•. OrganIzational Unit 

Department Name: ON\sion Name 

I I
 I ! 
f. Name and conlact information of pIIr&on to be contacted on mattel'1j Involving this sppUcatlon: 

P,eflx: .. Fl~tNsme:IMS I IJeanne I
 
Middle Name: ]Gee I
 
-lest Name: !Lam I
 
Suffi)(: I I
 
Title: I Chief Frnancial Officer I
 
Orgar'l.izational Affiliation'
 

I j
 

-Telellhane N.umber: 1,213-464-1186 I Fex Number \213-484-6165
 I
 
- EmaH: 11Iam@jwchinstltute.org I
 

.. 1, Ty.oe of Submission: 

D Preapplicalion 

I3J AppliC81icn 

[j Changed/Corrected AppDcatlon 

.. 3. Date Raceived: 

I ! 

Sa. Federal Enlity Identifier: 

I
 

State US8 Only: 

6. Date Received by State: i
 
B. APPLICANT INFORMATrON: 

• a. Legal Name: .IJWCH In:5titute. IDC. 

* 2. Type of AppliCliIIDn: .. \fRevislon, select appropriate letl.er(s): 

CNew I I
 
mContinuation • Olher (Specify)
 

[] Revision I I
 
4. Applk:amldenth'ier: 
I
 
I 

;'D
" 

" """.,, \':.'11: ,X. 
• 5b. Federal Award Identifier.\ ,~ *;"\1:1 i
 

.~; ., ('.'..i
l". 
III
] I 1\ 

I., ...... CLFi,hiilC \11)_lJ.:'\
I SIn! L
 

I ~ 7. Siate A.ppli~tion Idsr,tifler. I
 I
 

I
 



p.3 
Oct 26 2010 1:00PM HP LASERJET FAX 

OMB Number: 4040-0004 

Expiration Dale: 01f31/200e 

Application for Federal Assistance SF~424 Version 02 

9. Type 01 Applicant 1: 5aJect Appliesn' Type:
 

1M. Nonpro~l with 501 (c) (3) IRS Status (Other than Inst~ution of Higher Education)
 1 
Type of Applicant 2: Seled Applicant Type: 

I I 
Type af Appficant 3: Selecl Applicant Type: 

I I 

.. Olher (specify): 

II
 

-10, Name of Federal Agency:
 

IHUD ~
 
11. Catalog of Federal Domell1ie Assistance Number: 

114.235 I 
CFDA Title: 

I Supportive Housing Program (SHP) I 
.. 12. Fundine OpporfunityNumber: 

!FR-5415-N-17 I 
~Titla: 

Continuum of Care Homeless Assistance Competition (CoC) 

13. Competition Idenltffcs.tion Number: 

II 

T«le: 

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

Los Angeles County, CA 
, 

I 
I 

"15. DElSCrlptlve Title of Applicants. ProJact: 

Healthcare & Supportive Services Intervention Team 

AUBle" &UJlPQrtine dccumenta as specified in agency instruction!>, 



1".4Oct 26 2010 1:00PM HP LASERJET FAX -- ­

OMS Number: 4041]-0004 

Expiration Date: 01{31/2Q09 

Application for Federal Assistance SF-424 Version 02 

16. CongrsBslonat Districts Of:
 

,. a, App4lcant CA· ()34 '" b, PrngramJProj!tc:l I CA-Q31 , 034< ()39
 

Attach an additional list of ProgramlPraject Congressional Disincts if needed. 

I I
 

17. Proposed Project:
 

• a. Slarl Date: 107/0112011 • b. End Dale: !,O6/3012012 I,
I 

18. Estimated Funding (5): 

* a. Federal l08,999 

,. b. APplicanl 263,211 

• ~. State 

.. d, Loca'i 

• e. Other 

• f. Program Income 

• g. TOTAL 572.210 

11 19. Is ApplicatiDn Subject to Review By State Under Executive Oraer 1Z312 Precess? 

[2] a. This application was made available to the Stale under the Exacutive Order 12372 Process for re.... iew O!'I !10/2612010 ~. 

o b. Program is subject to E.O. 12372 but has not been selected by tne Stale for review 

CI c. Program is not co-.ered by E.O. 12372. 

.. 20.18 the Applicant Delinquent On Any Federal Debt? llf ''Yes'', pro'llde explanation,) 

DYe. IZI No 

21, '"By sIgnIng this appllr;dion, I cer1lfy (1) to tM statements conblined In lha 11101 of certifications·· and (2) that the statements 
herein are true, comple1e and accurate to the baal of my knowledge. I also provide the requIred a68urances" and agree to 
comply with any l"il1iluJting terms If r alicept an award. J am aware ttlat any false, fictitious, orfraLJdulent statements or claims may 
subJect me to crIminal, ciVIl, or administrative penalties. (U,S. Code, TIt1e 218, :Section 1001) 

0"1 AGREE 

.... TI'>e Ust of certiRcatlor'lS and assurances, or an intemet aile WhBn!l you may obtain this list, is contained in the announcement or agency 
spBlcific instructions. 

Authorized ReprelilentiJtive: 

Prefix: IMS, l • First Name: Reanne I 
M)ddle Name: II Gee 

I 
• Last Name: ILam 

I 

SuffIx: I J 
-Titlel: 1Chief Financial Officer 

I 

• Telephone Number. 1213-484-1186 JF~ Number. 1213-4B4-e165 I 
• Emaii: Ijlam@jWChinSlltute,Org 

I 
• Signature of Authorized Representali'Jl9: 1\, -1. -l •Date Signed: ~ \1012612010 =:J 

'"
 Authorized for Local Reproduction Standsrd Form 424 (Ro\lifilEld 10/2(05) 

Presaibsd by OMS Circular A-1 02 



DHA ADMINiSTRATION Fax 916-815-3591 Oct 26 2010 03:02pm P002/002 

PART I • FACE SHEET
 

5. AFPUCATION INfORMATION , ­ NAME AND CONTA,CT INFORMATION FOR ~ROJECT DIRECTOI=( oR OTHER ~ILEGAL NAME; CoUnty at Sacramento D8pllrtmenl of '..-lum2l.(\ Asslsr.'lnce PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (giv~ j 
.are", COdeS): 1; DUNS NLiMBER: 143696339 

l' NAME: Oef\nls Brodsky 
ADDRE;SS (g1\l8 s!~e.BI address, city. $t~(e, l'lp cOde MQ coumy) : 

I 2.133 Marconi Avet,ue n ("r ,), ,r, iii' TELEPHONE. NUMaE~: (916) B75-446~ 
I ' .. , , ,'. n'il 
, Sacramento CA 95821. 4507 ,~ 'J i FAX NLiMBER: (916) 875-3799
 

County: Sac:rtlmento
 II INTERNET E~MAIL ADDRESS: tlrOds~::yd@$llCcOunty.nel 

fl. EMPLOYER IDENTIFICATION NUMBE,R ' ~.' !\ I ,: I v n u ;)~".' 7. TYPE OF A~PLlCANT: .------{ 

946000529 7a. lQC£l' Goveromel'll- Caul'll')' 

, ~! lb. Locai Government, Munic:ip,'}) 
- ! 

8. TYPE OF APPLICATION (Ghe.t;:~ 3Ppropri61le box). 

U' NE.W 0 NEW/PREVIOUS GRANTEE 

Li CONTI~UATION n- AIIJ1CNDMEt\T c---ooIf Arne-:1rjme;nt, 8M.;'r <'lpproprisls letler(~) in tlox(es): L-J i 
A, AUGMENTATION S. BUDGET REVISION 

C. NO cOST EXTENSION D. OTHER (spac:;r/ belo.....r 
9, NAME DF FEDERAL AGENCY 

Corporation for National and Community Service 

r 10". CATALOG OF" FEDERAL DOMeSTIC ASSISTANCE NUMBER,:94.011 111.a. DESCRIPTIVE TiTl,E OF APPLICANT'S PROJECT: 

1G1:I. TITLE: FOEller Grendp.;lro:!nl Program J" I Sacramento County Foster Gr3ndpt'lrero: Program 

I~,~,-.~A:R:EAc::S~A~FF~E~C=T~E~O:-:8~Y~P-.:R:O~J~E:C~T-I-L-.-L -C-Iti-'-',-C-c-.,-,-,-',-s-,S-t~:.~,,-s-, -,-,,-1'-----1' 11,t;!. CNCS PROGRAM IN!TIATlVE (If ANY): 

S~cramenro Oi1y and CO-WHY, Placer COUnty Bl'd YCilo Coun\y , 

; 1.3, pROPOSED PROJECT: START DATE: 01/01111 END DATE: 12131/13 : 14. CONGRESS10NAL DiSTRICT O~: a.App!icam !eA 002) b.PrOgf1Om leA 003) 

1'15. ESTHIt,ATED FUNDING: Y~ar#::Tl 
1 ­
) I 

a, FEDERAL I .$ 442.8Hl.OO 

$ la4 $79 00 
b. APPL1CAf\lT ) . 

I c, STATE: $ 0,00 

1 d.LOCAL i $ 117.548,00

I 
t_ OTHER 1,$ 67 ,4~3.0D 

f. PROGRAM INCOME I '$ 0.01} 

g. TOTAL $ 627,7!;1S.0a 

116.IS APPLICATION SLlBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER "12372 ,~ROCEF;S7 

I 

I ~ YES. THlS PREAppLlCATIONIAPPL1CATIONWAS MADE AVAII,.ABLE 

I TO THe STATE EXECUTIVE ORDER '2:372 PROCESS FORI REVIEW ON; 

I DATE: 20-0CT-10 

I U NO. PRoGAAMIS NOT COVERED BY l;;,O. 12372 

17 .IS THE APPLICANT DeLINQUENT ON ANY FEDERAL DEBT? 

I 0 YES if ·Yea." attach ao e::.pl,snCltiol1. [g NO 

----1 
I 

;IGNA1UKI:. 01" AUTr10RIZE;.D REPRESENTATIVE; 

_J 

0\ ((, ) 
-;Z'!J/701Y; 

Page 1 

~ 

'rAJ 

mailto:tlrOds~::yd@$llCcOunty.nel


From: To: 19154450S13 10/27/2010 15:39 0033 P.002l005 

OMB Numb'" 404~HlD04 

Expil1lltion D81e: 01/.31/2009 

Application for Federal Assistance SF-424 Ve",ion 02 

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

o Preapplication o New 

181 Application I Conlinuetion 'Other (Specify) 
" ,r., 

o Changed/Corrected Application !it'Revision 
'"1 ,.....).,,., 

3. Date Received: 4. Applicant Identifier: \, 
, /. diU ii' 

5a. Federal Entity Identifier: '5b. Federal Award Identifie~ 

\ 
L'·\I\!"'··' 

i 

CA0396B9DOO0802 

State Us. Only: 

6. Date Received by State: T7. State Application Identifie~ 

B. APPLICANT INFORMATION:
 

·a. Legal Name: Los Angeles You!h Nelwor1<
 

·b. Employerrraxpayer Identification Number (EINrrlN):
 ·c. Organizational DUNS: 

95-3953979 175842889 

d. Addr•••: 

'Street 1: 1754 Taft Avenue 

Street 2: 

'CUy: Los Angeles 

County: 

'Slate: CA 

Province: 

'Country: United States Of America 

'Zip I Postal Code 90028 

e. Organlzstlonal Unit: 

Department Name: Division Name; 

f. Name and contact Information 01 p.rson to bs contacted on matters involving this application: 

Prefix: Ms "First Name: Mayra 

Middle Name: 

"Last Name: Camarillo 

Suffix: 

Title: Director of Administration 

Organizational Affiliation: 

'Telephona Number: 323-467-8466 Fax Number: 323-464-4357 

"Email: mcamarillo@layn.org 



From: To:1S1S4450S13 10/27/2010 15:3S n033 P.003/005 

OMB Number: 4040-0004 " 

Expimtion Date: 01/31/2009. 

Application for Federal Assistance SF-424 Version 02 

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

I, 

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

Type of Appli""nt2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

'Other (Specify) 

'10 Name 01 Federal Agency: 

US Department 01 Housing and Urban Development 

11. Catalog of Federel Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number: 

FR-S415-N-17 

*Title: 

Continuum of Care Homeless Assistance Competiton 

13. Competition Identification Number: 

Coc-O 1 

Title: 

2010 SuperNOFA Continuum of Care 

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

Los Angeles County, Califomla 

'15. Descriptive Title of Applicant's Project: 

The Los Angelas Youth Network Hollywood Youth Sheller provides emergency sheller to homsless, unaccompanied and runaway 

youth ago. 12-17 yrs of ago fora maximum of 90 day•. 



From: To: 19164450613 10/27/2010 15:39 0033 P.004/005 

J'
 
OMB Nwnber: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Ve",ion 02 

18. Congressional Districts Of:
 

·a. Applicant: 33 '1>. ProgramlProject: 33
 

17. Proposed 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 

'g. TOTAL 

12,536 

o 
12,536 

'19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

I:i1I a. This application was mada available to the State under the Executive Order 12372 Process far review an 1012712010
 

o b. Progrem is subject to E.O. 12372 but has not been selected by the SI.le for review. 

o c. Progrem is nat covered by E. O. 12372 

'20. Is th. Applicant Delinquent On Any Federal Dobt? (If "Yeo", provide explanation.) 

DYes I:i1I No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) thai the statements 
herein ere true, complete and accurate to the best of my knowledge. I elso provide the required assurances" and agree to comply 
with any resuKing terms if I accept an awerd. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
ma to criminal, civil, or administretlve panalties. (U. S. Code, TiUe 218, Section 1001) 

I:i1I .. I AGREE 

- The list af certifications and assurances, or an internet site where you may obtain this list, is contained In the announcement or 
agency specific instructions 

Authorized RepreB8ntatlve: 

Prefix: Mr 'First Name: !IMa"",lt~ _ 

Middle Name: 

"Last Name: Kamin 

Suffix: 

'litle: Executive Director 

'Telephone Number: 323-467·8466 IFax Number: 323-464-4357 

• Email: mkamin@layn.org 

'Signature of AUlf\ofV.ed R~ve: 

V\J \ nr\JV'~ ~__ , 
'Date Signed: 1012712010 

\J 
Authorized for Local Reproduction StJlndard Fonn 424 (Revised 1012005) 

Prescribed by OMS Circular A-102 



~ento ::::J • City 

[ 
.- --

I Coun~.( 

I 
--

• State CA, California -
Province [ I 

• Country: I USA; UNITED STATES 

• Zip I Postal Code: 
, I 
19SB19-~111. J 

e. Orgi.lnlzaljollallJnit~ 

Departmenl Na~e DIVision Name, 

lp.ese.:J.rch Administr~'~~.on __,'W,,· [ 
t. NamQ and conldet information of per50n tlJ be conlacted on matter:;; involving this application: 

Prefix. be .~ • Firsl Name: !D:;.vid ....~_ .._,-~-

Middle Name' 
I 

---
I 

lEar'.Ji...~~er 
..... .--------_..... ~

• Last Niln)e: 

SCifrox: I I 
I 

Tille: ~<:,t Vice Pres < Res(";o,rch A.dmin/canl:ra~t 1\.d'",in J 
Organila..:ional Afrrlia::oo: 

~£ornia Sta:e UniveL~ity, Sacramento 

• Telephone Number: r;16~"218-]658 
I 

Fax NUIT,ue'.1916 .. 2'78 616J 

Id~~~~"_ carwick(,~c5us.edu 
-_.-

• t=.mail 
--

p.21916) 278-6163Research 8- sponsprojectsOct 27 10 03:16p 

CMB Number: 4040-0004 

Application for Federal Assistance SF424
 

"1. Type ofSupmission:
 • 2. Type of Application:
 

o Pre3pp\\calicn
 ~New
 

~ Application
 o Continuation
 

o Changed/Corrected Aoplication
 o Revision
 

• 3. Date Received 4 Applicanllder,lifier
 

~~ 'r::i'J ~~l!;.goV UiJOf'l ~Ub")iSS\~
 I"
 

Sa. Federal Enlily Idenliffef:
 

I
 
State US~ Onl~:
 

6. Oak R:m~ived by S~ale: I I
 
6. APPLICANT INFORMATION':
 

• a. Legal Name: ~r:...~:~er~~ty Ente:prises: ._,~n_~_.,
 

• b. EmployerrTaxpayer Iden(i~cation NLmber (EINfTINJ:
 

IS04-133763S
 

d, Address:
 

·5Ire611·
 15000 ~ _street, Book"tore
 

Streel2:
 1____
 

• If Rev:slon. select appropriate Jetler(s):
c=----­ :=J 

c= 
~ Olher(Speclfy) r-"t::~' ,. ~." 

f " I' 
_e 

~ 

, UC!! t" !f 

i J',. ;"", 
1..~'_ '-

~'.' 

• Sb Federal Award Idenlifler. '-'--.-. 

C
J 

(7 Slate ApplicatiGn Identiner: I 

on behalf cf CSU Sacramento 

• c. Crganizational DUNS: 

I
 lmom-9-6~---'-'~
 

Bldg, Ste 3400 

--

Exp.raUon Dale: 01{31/2009 

Version 02 

• , 

Ii; 

iOW ! 
i 

_"'C_IiDUS!' ! 
"."."."'_,.,.."".'" I 

---~ 

I 

- ] 

I 

~ 
"] 

---

=:J 

..~ 

I 
.._-- -_... "._------, 

i 

--.J 
I 

I 



p.3 

L 

(916) 278-6163Oct 27 10 03:17p Research ~ sponsprojects 

OMS Number. '1040..oQ04 

E:o:plfa\ion DaIs: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1 ~ Solect Appllcant Type: 

1M: Nonprofit l>Jith salC3 IRS Status 

Type of ApplicOlrll2. Select App'.ic:ll1t Type' 

I 

_._. 
(Other tha~ Institution of Higher Education) I 

j 

~ 
Type of Applicant)· Select Applicant Type: 

I 
I .. ....... - --_.­
• Other (speCify)" 

II ------' 

* 10. Name of Federal Agency: 

IForest Service 

11. Catalog of Federal Domestlc:As~istance Number: 

110.652 
I 

eFDA Title: 

I,oresery R"earch 

I
 

...~ 

-l 
---.J 

I 

~ 

~ 
........J
 

I 

I 
......J 

~-~ 
IInfilt"Uor. Fsdlities 

I 
I 

*12. Funding Opportunity Number: 
r 
iUS'JA -FS - PSW -TAHOE- 2 010 .______
"Tille' 

:I,ahoe Rcsca'oh Suppc,ted by SHPLMA Round 11 

I 
13. Competition Identification Number:
 

I,U9D~'~'~'-PSW-TAHOE 2010
 , 
Tille; 

,-- ­
I 

I 

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

I 

I, 
·15. Descriptive Title of Applicant's Project
 
I
 
IEnSineered Soils to Reduce Groundwat" Contaminatior. at 

I .. 

At!ach ,>.up;lOrtlng documents as sp8cified in <.lgency insLrucllOlls, 

I:·~.j¥<f4~.~,~6.j·D~li(~-:":j I:~pJ~k~1?' _fJt$~.~~'1 ».eb.\s':,:'~ j'\~~Y,~~~~,:'NtJ:9HI~\~~~~k- ~ 



p.4 Oct 27 10 03: 17p Research & sponsprojects (SI6) 278-6163 

OM8 Nvmber' 4040-0004 

Expiration D\lte: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional D"lstricts 01: 

• a. Appli~nl leA-aos I • b Program/Project ICA-004 -] 
Attach an additionallisl of Program/Project Congressional Dj~tric\s if needed. 

I I 
!, ,.~ 6ddAt!achmen t,,};:i Ii:: PtlJEiI~\:~,~'t~ '21,1, !~~.l~i;"1 \i};;~j~Y;Z~A~~:p.~.&,~b~:j;:~1 

17, Proposed Project: 

• a. Start Dale: \06/01/2011 I • b. End Dale: [05/31/2012 I 

18. Estimated Funding ($): 

• a. Federal 
I 

110,063.001 

• b. Applic<:mt [ __ ,___ '0, o~] 

• t. Stale 
I o. 001 

• d. Local I 0.00/ 

.. e. Other I o 001 
• l. Program Income I O~ 
• g. TOTAL I no. 06~Y'OJ 

"'9.ls Appllcalicn Subje-ct to Review By State Und'lr Executive Order 12372 Process? 

~ <3. This application was made avall<lble to the State under the Execuli ... e Order 12372 Process for review on I ] O/27/20~-O-~-l· 

o b. Program is subja,.! to E.O, 12372 but h<ls not besr1 selected by the StOlte for re ... iew, 

o c· Program is not covered by EO. 12372. 

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

DYes [8] No I, 'h :E~pl~~~.ti.on . ! 
21, ·By signing this appllcatlon, I certify (1) to the statemQnts l:ontained in the list of certification.';'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assuranCQsu and agree to 
comply wHh any resulhng terms it I Oll;cept an 3ward. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrallve penalties. (U.S. Code, Title 216, Section 1001) 

[8] "IAGREE 

•• The lisl of certj~calions and assurances. or an mtemet sHe where you may oblaill \])is list, Is contained in the announcement or agcnGY 
specilic illslruclions. 

Authorized Representative: 

IMr I !David -Prefix: • Firs! Name' 
I 

I 
._­

]Middle Name I 
"last NamB' IE_~.~Ck~r -:-J 
Svfflx' 

I ...:=J 
• Tille: IAsst Vice Pres. 

---.~ 

]Research AdlT,in./Contract Admin 
-

-Telephone Number: 1916-27B-3668 i Faxi'lumber: 1915-278-6163 

• Email- [d'a"Vid. earwicker(o)c:.s\li;" f'.Chl 

• Sigl"<1lture of Authorized Represen\;lli\le ~b;"G";-;"I~'9ClV 'lPO~ aubm.>S'QI\, II • Date Signed: ICOrt<pleted by Grillll~'90~ upon w!:lmlss:OI1 
I 

] 

I 
I 

Authoriz.ed lor LOGBI Repmduclior Standard Form 424 (I~evised 10/2005) 

Prescribed by OM8 Circular A-102 



PART I - FACE SHEET
 
. 1. TYPE OF SUBMISSION:APPLICATION FOR FEDERAL ASSISTANCE 

Modlneel Standard Form 424 (ReV.02107 to confirm 10 the Corporation':s i?Granl!l System) i Applic;.st\Qn [Kj Non-ConslNctiOn 

· , •. DATE SUBMln.o TO CORPORATION 3 DATE RECEIVED BY STATE ~ STATE APPLICATION IDENTIFIER 
· FOR NATIONAL ANO COMMVNI'rY 
SERVICE (CNCS)~ 

10/20/10 

2b. APPLICATION ID: 11. DATE RECEIVED BY FEOERA~ AGENCY: IFEDERAL IDENTIFIER~ 

11SF1219S0 10/20/10 09SFPCAOO2 

5, APPLICATION INfORMATION 

LEGAL NAME: Frn:sno Ccunly Economic Opp~rtu"ltje'~~Gom'p1i~~i~,ft~: --..-.....-_.... 1 ~AME. AND CONTACT INFORMATION FOR PROJECT OtRECTOR OR OTHER 
{' ;,-.-< t--- t,. i~'~'. - ~ PERSON TO BE CONTActED ON MAnERS INVOLVING THIS APPL/CAIIQN (giv8 

DUNS NUMBER: Q76768023 ~ ~"'" : I;I.rI;;lI~ oodeS): 

ADDRESS (give street MdroS5, ciry, S~le. zip ~de Elnd <Jb,~h~): 2 l' 7n'j u INAME: VietOr1" A, (.oPCo!i 

'I 1920 MsripoBEI MElli ' II TELEPHONE NUM8EQ: (S59) 263.1533 
SUlle 300 j j
Fr&.lno CA 93721 _2504 !" r' ,("',~: "f'AX NUMBER: (559) 25J-154Q 

Coun\y: Fr£;l~f\o I 3T!\':'; (~,! "i ,1, ' ";~~~~',:.Jlt'.JTE~NE'f E-MAIL ADDRESS: viCKLIopes@frSBflOElOC,Or'g 

-6. EMPLO'(E~ 1DENTIFICATION NUMBER (EINr 7. TYPE OF APPLIC.ANY: 
941{;06519 7E1. NOI'I-Prvfit 

1, 7b, Commurlity Ac!)on Agency/Community Action ProgrEllm 

8, i'(PE OF APPLICATION (Check sppropriato:: bOX), COI1'lMUnlly-SEIaed OrgElnizstion 

n NEW n NEW{PREVIOUS GRANTEE I 
CiJ CONTINUATION :i AMENDMENT 

~. 01-I IIHAmMdmenl. enter E1ppropri;;l!c lener(s) ,'n box(ee): 

· A. AuGMENTATION B. BUDGET REVISION I 
I C. NO COST E><rENSION D. OTHER (,",citY ••,owi' I 
i ! g, NAME OF FEDERAL AGENCY: 

i I Corporation for National and Community Service 

t 108. CATALOG OF' FEDERAl_ DOMESTIC; ASSISTANCE NUMBER:~,011 111.s. DE9CRIPT1VI;: TITLE Q!= APPLICANT'S PROJECT: 

11011. TITLE; Fosler GrandDsren\ Program I Fre<JnolMBd9ra I='GP 

I 1J, ARI;AS AI='FECTE:D BY PROJECT (LIs\ Cilies. Counlle6, sta\~s, elc)~ ! 11.11, CNCS PROGRAM INITIATIVE (IF ANY): 

Fn:lsM County. CA Bnd oon!I!;lUOIJ& Ci\y In Maaera, CA 

14. CONGRESSIONA(. DISTRICT OF: OSl,Applie;:lfll [CA"D2U] b'pft)gt.;t.m leA 020;in. PROPOSED PROJECT; START DATE: 01/01111 ENO DATE: 12131/11 

15 ESTIMATED FUNDING: YIO'OSlr:l!!; Q] 116. IS APPUG.P.TION SUBJECT TO KI::Vtl;W BY STATE EXECV1WE 
_________ .---l ORnl=R 1?:I7::l PROr.I".SS'i 

g, TOTAL $ 457,387.W
 

18, TO THE BEST OF MY KNOWl,.EDGE AND BEU~F, AI.l.. DATA IN THIS APPUCATION/PREAPPUCAT10N ARE TRUE AND CORRECT, THE DOCUMENT HAS BE:EN
 I 
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCAN r WILL COMPLY WITH THE ATTACHED A$SVAANCES IF THE AsSISTANCE 
IS AWARDED. I 

------,
i"" TYPED NAME OF AUTHORIZEO REPRESENTATIVE: -I tl, TITLE: -- I' c, TELEPHONE NUMBER: 

~Bria('l Angus Execulive Oi~ClOr , (SSg) 263-1010 

I d. SIGNAiURE OF AUTHORIZED REPRESE~TATIVE; I e. DA'~ SIGNED: 
, 10/26110 



PART I • FACE SHEET 
• r""~: ,.' 

1 TYPE OF SU8MISS!O~: ,: l" 

I~,~~~;.~~~~~(~~~ ~:n~~~C:p~~le~~~:~ ~PPlit.:~\ion [K] Non-CO~$l1uetiol'l (' 1'~'L1Jl.lil 
'I' 2:), oATE SVBMITIED 'f0 CORPORAr,oN 3. DArE RECEIVED BY STATE;
 
FOR NATIONAL AND COMMUNIIY [sTATE APPLICATION lorTlflEF;; r:CFI"I! II ',i(/'i
 
SERVICE (CNeS):
 

10/20/10 ,2b. APPLICATION '0: 4. DATE ~ECEIVED elY FEDERAL AGENCY' FEDERAL IDEN'TIFIER 

10/20/10 OQSFPCA00211SF121950 I
5, APPLICATION INFORMATJQN
 

NAMe: A,"lD CONTACT INl'ORMATION ~OR PROJECT DIRECTOR oR OTHER
IlEGAL NAME; Fresno COU'Ily Ecwrornlc OpportlJniti9s Commi!ls!on 
PERSON 10 BE CONTACTED ON MAnERS INVOLVING THIS APPLICATION (give 
area codes); I oUNS NUMBER: 078788li23 Il7.o;;:""",,-,::c::oc:::=::-::::::::::---:;:-:-==-=--;-__=-~--------1 NAME: VlclOrl3 A. Lopes 

ADORESS ,gl ....e street tlddre9S. cay. sta~, i;ip ",ode /'lna ~Q'unty): II
 

1820 Manposil M.a!! TELEPHONE NUMBeR: (SSg) :263-1533
 

S\Jlte300 FAX NUMBER; (559)263-15Il1O
 
F'resno CA 93721 - iS04 I
 
C(lunly; Fresno INTERNET E-MAIL ADDRESS; VICl(I.lopQs@rm~noeoc.org
 

r----:-:-~:::---::-------:-:---------~=~=-.r;;;:;;::-----------------! 
i 6. EMPLOYER IOEJHIFI(;ATION NUMBER (EIN): 7. TYPE _OF ~PPLICANT: 

94 '1806519 --l7S' Non PrD~1IL 7b. CommUnity Action Agent:y/COmmunlty Action P'>oOffim 

i j:\. TYPE OF APPLICATION (Check appmpr'i;lIe bOX). Communily-Bssed 0f1Janii;3UOn 

o NEW 0 NEW/PREVIOUS GRANT~E 

[iI CONTiNUATION U AMENDMENT
 

If Amendment. enter ~op~oprl~e lel.ler(-5) in l:JOX(e9):
 

~L FEDERAL 

b. APPl,.lCANr 

Dr-­L~j 
A. AUGMENTAT10N 8. BUDGE" REVIS'ON 

C. NO COST C:xTENSlON O. o'rHER: (8Pf!CI7y fJe1ow): 

9. NAME OF FEDE:RAl AGENCY: 

Corporation for National and Community Service 

11 ..3. OE$CRIPTIVE: TITLE OF APPLICANTS PROJECT:10;;1. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NVM9E:R:I}d.01 1 

lOb. TITI..E: Foaler Grnndparen( Program Fresno/Mader.!! FGP 

11.b. CNCS PROGRAM INlrlATlVE (IF ANY): 
12. AREAS AFFECTED BY PROJECT (List Ci\ie$, counties. S\<;lll;~, el.O):
 

Fresno County. CA and contiguous city In MsOet8. CA
 

14. CONGRESSIONAL OISHtlCT OF: tl,AJ.)plicam ICA 0201 JJ.Pmgram leA 020113, PROPOSED pAOJECT: START DATE: 01101/11 END DATE; 12/31111 

15. ESTIMATED FUNDlNG; Yearq: [!J 16. IS APPLlCAT"ION SUBJECr TO REVIt:W BY STATE EXECuTIVE: 
ORDER 12372 PROCESS? 

I, 354.723.00 
~ 

$ 102.004.00 

c. SrATE $ 53,248.00 

, 
$ 0.00 

$ 49.416.00 

d. lOCAL 

• OTHERI i 

O,[jQ$r. PROGRAM INCOME 

g, TOTAL $ ~:J7.3e7,OO 

[] YES. THIS PREAPPL1CATIONfAPPLICATION WAS MAoE AVAILABLE 
TO T~E: STATE: EXECUTIVE ORDER ''2372 PROCESS FOR 
REVIEW ON: 

20-0CT-10
DATE: 

U NO. PROGRAM IS NOT COVERED BY E,O. 11372 

17 IS THE APp~.ICANr DELINQUENT ON ANY FEDERAL DEBT? 

0 Yes If "Yas: sttoc;tT <'In explsl'lstlon. 0 NO 

fe. TO THE BEST OF MY KNOWLEDGE AND BEliEF, ALL DATA IN THIS APPlICATIONIPREAPPLlCATION ARE TRUE AND COI\RECT. THE DOGUMEN''( HAS BEEN
 
DUl.Y AUTHORIZED BY THE GOVERNING BODY OF THEAPP'UCANT AND THE AW'LICANT wtll COMPLY WITH THE ATIACHfD ASSURANCES IF TlIE ASSiSTANCE
 
IS AWARDED.
 
f-- ­

.a, TYPED NAME OF AUTHOA,'LED REPRESENTATIVE: i c, TELEPHONE NUMBER:I b. TITLE: 

8rlan Ar:gus E;(eCLl1lve Director (SS9) 263-1010I 
d, SIGNATURE OF' AUTHORIZED REPRESEN1ATIVE: I e, DATE SIGNED
 

10f'26110
 

'I 

P.g.1 

I 



0't-27-2010 08:57pm From- T-827 P 002/005 F-150 

Expir:Hion Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

"Other (Specify) 121 Application I8l Continuation 

I 
'. 

o Changed/Corrected Application o Revision 

i3. Date Received: 4. Applicanlldentlfier: (in ;J lJ 

i 
"5b. Federal Award IdentiMr~iT;\n;Th!;;V; ;~v.5a. Federal entity Identifier: 

.~ ............ ., 

CA0482B90000801 

State Use Only: 

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

B. APPLICANT INFORMATION:
 

'"'a. Legal Name: Covenant House California
 

"b. Employerffaxpayer Identificalion Number (EINmN):
 "c. Organizational DUNS: 

61753743613-3391210 

d. Address:
 

"Street 1: 1325 N. Western Avenue
 

Street 2;
 

"City: HollYWood
 

County: Los Angeles County
 

"State: California
 

Province:
 

"Country:
 

"Zip I Postal Code 90027-5615
 

e. Organizational Unit:
 

Department Name:
 Division Name;
 

Transitonal ~iving Programs
 Supportive Apartment Program 

f. Name and contact information of person to bo contactod on matto.. involving this application: 

Prefix: "First Name: Regina
 

Middle Name: M.
 

"Last Name: Klein
 

Suffix:
 

Titie: Senior Grants Manager
 

Organizational Affiliation;
 

Covenant House California, Development Department
 

"Telephone Number: 323.46' .3131.251 Fax Number: 323.461-6491
 

"email; rklein@covca.org
 



0,t-27-2010 08:57pm From- T-8Z7 P.003/005 F-150 
OMS Numtlcr: 4U4U·U()()4 

~xpiratiall Dale: OI/3! 12009 

Application for Federal Assistance SF424 Version 02 

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

M.Nonprofil w/501 C3 IRS S,a'u6(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: 

U.S. Department of Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Prool'am 

"12 Funding Opportunity Number: 

FR-5415-N-17 

"Title: 

Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

CoC-01 

Title: 

2010 SuperNOFA Continuum of Care 

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

Hollywood, Los Angeles. Los Angeles County, California 

"15. Descriptive Title of Applicant's Project: 

SuppMive Apartme,Ol Program for Transilional Age Homeless Youth 



0,t-27-2010 01:57pm From- T-127 P004/005 F-150 

Expir,nian Date: 0113112009 

A.pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: 29, 30 "b. ProgramlProject: 29, 30
 

17, Proposed Project:
 

"a. Start Date: 12/112011 "b. End Date: 11/30/2012
 

1B. Estimated Funding ($): 

'a. Federal $129.736 

"b. Applicant $24,433 
"c. State 

0 
"d. Local 

0 
'e. Other 

'f. Program Income 0 

"9. TOTAL $154,189 

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

[;?J a. This application was made available to the State under the Executive Order 12372 Process for reView on 10127/10
 

o b. Program Is sUbject to E.O. 12372 but has nOt been selected by the Stale for review. 

o c. Program is nol covered by E. O. 12372 

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

DYes [;?J No 

21. "By signing this application, I certify (1) to the stalements contained In the list of certifications" and (2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I also provide the reqUired assurances" and agree to comply 
with any resulling terms if I accept an award. I am aware that any false. fictitious. or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 216. Section 1001) 

~ "I AGREE 

"'''' The list of certifications and assurances, or an intemet site where you may obtain this list. is contained in the i:lnnouncement or 
agency specific instructions 

Authorized Representative: 

Prefix: 'First Name: George
 

Middle Name: R.
 

"Last Name: Lo.zano
 

Suffix:
 

"Title: Executive Director
 

"Telephone Number. 323.461·3131.246 I Fax Number: 323.461.6491 

'Email: glozano@covca.org 

'Date Signed: 10/22/2010 'Signature of Authorized Representalive: .4 Z ~ V-­
.~. ~A 

Au[hori:L.~d for toenl Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



10/28/2010 15:57 FAX 5302338888 ALTURAS SERVICE CENTER IIIJ 002/002 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applical111dentlfler 
10·15-20'0 

1. TYPE OF SUBMISSiON: 3. DAT~ RECEIVED BY STATE State ApplicatIon IdMtlfJer 
Application pre-application 

FedetalldenUfler4. DATE REC~'ef r3E~DWL AGENCY~ Cons1ructlon o Construction 

o Non..¢onstr~lnn I~ ~on.Con.trul:JJ.gn 
6. APPLICANT INFORMATION
 
L.egel Neme;
 

. Zj~ COd!) 
96112 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

Fort Bldw~U Indian Communily
 

Or~allizatlonlili DUNS:
 
12 067045
 
Addross:
 
Street:
 
130 Mee Thee Vh Road
 

Clly:

Fort Sidwell
 
County:
 
Modoc
 

~~t.:
 

Country:
 

i911!1-@] ~GJ@]I!I[][]
 
6. TYPE OF APPLICATION'
 

p, New
 
If Revision, enter aIJprOIJria1e letler(5) in box(es)
 
(See back o( form (or descflpllon 0' leiters,)
 

Other (specify)
 

10,
 

111 ContinuatIon n- ReYi.5lion
 

0 [I 

CATALOG OF FEDs'RAl DOMESTIC ASSISTANCE NUMBER:itJ0' l,,\
! ~ 1!I-[)0@] 

\)'-I-QL,- lIy L-L;)(" 11.-1­

Organizational Unit: 
Departrnent: 

DIvision: 

NamD and tal9phona number of purson to bQ c:ontac:t9d on matterlil
 
Involving thJliI PPDl!clltlon (Qlve aroa eodo)
 
Prefix;
 First Name: 
Me , John 

IMiddle Name 

~a5t Name 
ass
 

sum.::
 

iErnall: 
Johnvass@cltllnk.net 
Phone Number (S1iY~ Brea code) 11'0. Number (oi'••"'. ''''''I
 

530-640-2126 530-279-2233
 

7. TYPE OF APPLICANT: (Sse back of form for Application T~p0.&1 

K * Incien Tribe 

Olher (specify) 

S. NAME OF FEDERAL AGENCY:
 
USDA-RD
 

11. DESCRIPTIVE TITLE OF APPLICAN,'S PROJECT: 

Pre-epplicatiofl Engineering Costs fOf Waslewater Improvemeflf Project, 

TITLE (Name of Prcgfam): 

12. AReAS AFFECTED BY PROJECT (Clllo~, Counrl&5, StlJrss, ~tc.;,' 

For': Bldw~lI, Modt.c County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Datl?l:
 a, Applicanl ~~. ~rojQd
 
'2·1-2010 2-'·2010
 J=aurth ounh 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE E""CUTIVE 
IoRDER 12''' PR 

15. ESTIMATED FUNDING: 

$ [] THIS PREAPPLICATIONIAPPLICArlON WAS MADE B. Federal 
25.000 a. Yes. AVAILASLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCE.SS F'OR RE;VIE;W ON$ 

c. State DATE: 

wd. Local b No. "" PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. eno ReVIFW
 

f, Program Income
 i17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT? 

g. TOTAL ~ oYes If "Yes" attach an explanation i?I No 

16. TO THE BEST OF MY KNOWLEDGE ANO BELIEF, AI,L DATA IN THIS APPLICATIDN/PREAPPLICATIDN ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
L..TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Wfix Middle Name 151rs< Name 
. OM -LaM Nama Suffi){ 

VJ;l55 /
b. Title !if, Telephone Number (glw .rem code)
Tribal AdmInistrator /_\ 530-640-212' 

d, Signature of Authorized Repre5enl~e \. Ie. Dete Signedy /
PrevlolJs E.dltJon Usable Standard Form 424 (1'0•.9-2003) 
AuthOrized for Local Recroduction prslScribM b'i OMS Circular A·,02rtE:.CEI\fED/

,// 

".~ ....-.~ ,,\,"'"\, ?! ft 1rjl\l
\) 'l , .,oJ } t~ \. '1°., 

31 !,iE CU:!,.I?:t~~"_,',oum: 

I 



05/17/2000 08:45 7077819881 HAr1vlRIGHT PAGE 02 

OMEl Numl)6r: 4040-0004 

E)(~lraHon Date: 01/311200Q 

ApplicatiDn fDr faderal Assistance SF-424 Version 02 

.. 1, Type or Submission: 

o Preappllcatlon 

~ Application 

o Changed/Corrected Appllc31lol\ 

.. 3. Dale Receivad: 

110121f2010 
I 

Sa. Federal Enlll}lldentlfi8/': 

I 
State U•• Onl..: 

B. Dais Received by State: I 
8. APPLICANT INFORMATION: 

.. 3. legal Name; ~ 

·2, Type or Application: 

~N.W 

o Conljnuatjon 

o Re.lslon 

"/f RflViIoIOI'1. select e.ppropnBtlt JetlBr(e): 

I 

.. Olher (Spec.lfy) 

I I 

i 

4. Applicant Idenlifrer: 
I 
I I 

•__ ' ,.m>" ••""\ 

.. 5b. I=aderel Award Identifier: ".," -"~% \ 
1rT~l-:" ,', ',' "'>' 
\ )I I 

!!i (1,1 ZG'\',) " 

c\\ "j !", I'J 

\ iI 1 7• State Appllc.!iIIOn Idemlller: I 
" 1 

1 \ r;\L "",fTT ,I,' I" \ ST "~_~', __ .,._­

SO('lOffla C::ouJ"]ty I 
.. b. Employ~rfT~)Il,paYe, Idc/'Itifl.cation Number (~INmN): • c. Organi~tional DUNS: 

130-0508907 1024B69642I J 
d.Addreu:
 

~ Street1:
 I~oo collE:ge }\VE:" I
 

$lreel2"
 I ~ -
~ City: [sal'lt8 RO.:L9. =::J 

County: I I 
~ State; CA; C",lHorl']i.aI .- I 

Province: I I 
~ CQunll)l: VSA; UN;rTED $TATE:S . II 
~ Zip I PO:!ilel Coda; 195 1/04 ! 
0, Organizational Unit:
 

Department Name· Oivisioo Name:
 

II I I 

1. hI,me .onl2 cont.lict InformatIon 0' pemon to b& contacted on mQttero Invallilng this 9ppllclltlan;
 

Pre"~: • Firsl Name:
 IAliaonI I I 
Middle N3me: I I .­
• LaatName' IHealy j 

Sun'll(: L I 
"rltle: IEJ<.:0cutive D~ rec:t.or J 
Organizational Affilietion: 

I I 

-TelgphoneNumber: 1(70712B<l~9799 Fax Numbor: II (707) )24-a33S 
I 
II 

• ~m .. ll; lali~C>I'>~aolt).r;;lonCl!D.Ol.::uunt. y. org I 



06/17/2000 08:46 7077819881 HANvlRIGHT PAGE 03 

QMEl. Number: 4040-0004 

~)(pII1lI10r'l Dale: 01/3112009 

Application for Federal Asaiatance SF-424 Version 02 

9. Type of A.ppllcant 1: SelDct AppUcitlnt TypB: 

11M' Nonprofit with 50le) !~S Status (Oth~r than In$t~tution of Higher Educa~ionl I 

Type aI. Appllcan\ 2: Select ApplicBnt Type: 

I ] 
Type of Applicant 3~ $e-Iect AppllcMt Type: 

I I 

• other (spooify): 

I I 

"10. Name 0' Fedoral A".ne~; 

IEnvi~onm8n~al Frotection Agency I 
11, Catalog of Federal Df'ltno.o.t&e Aulll.ne. Nl,jmbor: 

1 66 ,034 I 
CFDATilIe: 

Ij;urv8YS, Studies. Rea~8rch, !~ve~tjg~tions, Demonstrations, and Special Purpose Actlvities 
Relating to ~he clean Air A~t 

.. 12.. Funding Opportunity Numbsr: 

I&PA-OAR-CPP.O-10 -12 I 

• TIlle: 

-NON-CONSTRUCTION MAR~ST-BASED APPROACHES TO R&PUCl~G GR88NHOUSE GAS EMISSIONS THROUGH ENEPGY 
EFFICIENCY IN HOMES AND BUlLDINGS' 

1.3. Competition IdentifIcation Numbor: 

I I 
Title: 

14. A.rellEl Affected by Project (Cltlea, Counties, Stawa, .te,): 

1'000_ cooo" 
Cs.lil:crnL~ 

·115. DBBcrlptlve Title of A.ppllcant'. Project: 

Sonoroa Councy Enhanced Energy efficiency (E3 ) Demon8cxac1an Praje~t 

At:t$c.h .!u,Ipporting documents filS spe-oifie-d Ir'I ager"1cy IMfruc.tions, 

I::i:ijil~jiin' 'U 1~1iil@_.@:II':lii~Mm'''1,,1."',""., ,"I~,,J~,,,, '1",.$,., '"1" if', I) "l'. I· ...~~ br 



05/17/2000 08:45 7077819881 HAN"IRIGHT PAGE 04
 

OMB Number~ 40.40-000.4 

E.plrslicn Dale; 01/31/200Q 

Application for Feder.1 Assistance SF-424 Version 02 

16, Congrtulonal Districta Of: 

• 8. Applicant • D, ProgramlProjsctlC.li-ODl [CA.-DOl
I I 

Al:tach an additionallls.t of ProgramJPrOjeet Congressional Dislricl..s if needed. 

IIcongre~~iOn"l Oi~tr)...c::t5. pdf 1:i,,\IMLiliI9Jl1ilii!!1 liiMJ!i1i••i I!:i\rtllm.~liililwl 
11. Prcl:lcled Projec.t: 

• a. Start Dale: • b, End Data:[05/0112011 I 104/30/2013 I 

10. Estimated Funding (S): 

• tl, Federal 176,595,0°1I 
• b. Applicant 143,800.001I 
• c. Stale 0.001I 
• d. local 0.001I 

• e. OthEir 0.001I 

.. f. Progra"". Income I 0.001 

• g. TOTAL [ 322,395.0°1 

.. llt Is Application Subject to fteview By Statu Undor E)(8cutlve Order 1231.2 Proc.eSll? 

[E] a. This appUcauon was made available 10 tha Stala under lhe Ell:eCU1h/& Ordar 12372 Proc8ss for raviaw on 1 10/27/2010 1 o b. Program is subject to E.O. 12372 but has nol bQGn £slGcted b~ the Slate for review, 

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

.. 20. III thll Al:lpllcant Dellnqu8nt an Arrt Federal Dabt? (If "Ye.", pro'llido explanation.) 

DVe, I8J No W;i!;iii~PM.\iii!il;1 

21. "By signing this appllelJllon, I ee"lfy (1) to the .tI~emenll contained In tho llfil of eertlflcatlona"· and (~) tha' ltIa eUilwment' 
heraln .(8 true, comple.. and accurate 10 the basi of m~ k.nowledge. I al.a provide tho requirod alisun:mces"· snd alii rae to 
t=omply with any resulting ts(ml Iflaceep1 an award. I am aware that any faille, flcUtiOUi, or fraUdUlent stallmentl ar elalma mlll~ 

aUbJect me tQ criminal, civil, or administrative penellies. (U.S. Code, Title 218. Section 1001) 

I8J •• I AGREE 

•• Tne list of certificationa and aaaufsncas, Of sn imarnet sHe Wf\ore yOu may obtain this lis!, ia contained in the artnouncemenl Of agency 
.specific instructions. 

Authorized Rop...aentatlve: 

Pret'il(; I I • Flrsl Name: jAlisan I 
MiddlB Name: I I 
• L..iHil Name: IHealY I 
Suffix.; 

I I 

"'Title; Itxecu't. i ve Director 
I 

• Telepnone Number: 11707) 284-979 9 I Fal(Numtler; 1(707)324-8335 I 
• Ema.ll: laliscrl@SOlarSOl'lOrnac:cun.CY.Ol:g 

I 

• Sign8lure of Authorized Reprl!~n1(ltivCl: IAI~Q"H"I~ I • Di!l.le Signalj; EfZ7/Z010 1 

AUlhorizad for Local RBproduction Standard Form 424 (Revised 10/2005) 

Prll~rlbed by OMS Cin:.uJarA·102 



10/29/2010 FRr 16,03 FAX 1ZJ002/005 

orvrn Number: 4040..{J004 

Expiration Date: 01/3112009 

Version 02Application for Federal Assistance SF-424 

"1. Type of Submission; "Z. Type of Application "If Revision, select appropriate lelter(s) 

D Preapplication I:8l New 

"Other (Specify)D ContinuationI:8l Application -,' : (Fl\/[L) 
D Changed/Corrected Application o Revision 

'"' :1: : ),,- i:J LU!1J I 
3. Date Received; 4. Applicant Identifier: I 

,",: {',Cili':(:~ ",,",;,~:I 
t ".' ,.,J

"5b. Federal Award Identi~er;' ....., ..............
Sa. Federal Entity Identifier: 

CA05ZS9DOO0802 CFDA 14-235 

Stale Use Only: 

6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Venice Community Housing Corporation
 

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

95-4200761 883805509 

d. Address: 

"Street 1: 720 Rose Avenue 

Street 2: 

"City; Venice 

County: Los Angeles 

·State: CA 

Province: 

"Country: United Stales 

"Zip I Postal Code 90291 

e. Organizational Unit: 

Department Name: Division Name; 

N/A N/A 

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

Prefix: Ms. ·First Name: Priscilla
 

Middle Name: Ellen_.___.
 

"'Last Name: Smith 

Suffix: 

TIlle: Controller 

Organizational Affiliation: 

"Telephone Number: 310-391>-4100 xl 05 Fax Number: 310-399·1130 

"Email: priscilla@vchcorp. 0 rg 

mailto:priscilla@vchcorp.0


10/29/2010 PRI 16,0) PAX ~OO)/005 

r" 

OMB Numba: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

.g. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (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:
 

Supoortive Housing Program
 

·12 Funding Opportunity Number: 

FR-5415-N-17 

"Title:
 

Continuum of Care Homeless Assistance Proaram
 

13. Competition Identification Number: 

CoC-01/20l0 SuperNOFA Continuum of Care 

Tille: 

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

·15. Descriptive Title of Applicant's Project:
 

Transitional Living Center for Homeless women and their children.
 

',~'; 



10/29/2010 FRI 16: 03 FAX 1di004/005 

OMB Number: 4040~0004 

Expiration Date: 0 I/) 1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA-036 "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 

"19. Is Application SUbject to Review By Slate Under Executive Order 12372 Process?
 

I:8J a. This application was made available to the State under the Executive Order 12372 Process for review on 07/30/2010
 

[5:s:J b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [5:s:J No 

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

[5:s:J ""IAGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

"Last Name: 

Suffix: 

Ms 

Ellen 

Smith 

*First Name: Priscilla 

*Title: Controller 

"Telephone Number: 310-399-4100 xl05 IFax Number: 310-399-1130 

• Email: priscilla@vchcorp.org 

'"Signature of Authorized Representative: Priscilla E. Smith "Date Signed: 07/30/2010 

Authorized for Local Reproduction Standard Fonn 424 (Revised 1012005) 

Prescribed by OMB Circular A-I02 



OMB Number; 4040·0004 

Explra1ion Oall;; 011311,,009 

Application for Federal Assistance SF-424 Version 02 

• 2. Type 01 Application: • Ir ReVlslorl, SI;'lII;'lC:1 app~r;Jprl~lo \l:IL\or(s):• 1. Type or Submleslol,: 
'; 

~New I \ '-'''E':::i'wo Pn:tappllcation 
! ~ o COnl!nuation • O\h~r (Spccify) 

'( 
~ Application 

o ChangedlCorrected Applica(jon o Revision I =J ~, H 

• 3. Dale =:I;ll::elvea: 4, Appllcant Identlfil!lr: 

!'OI2812(110 I I I i_' 

• 5b, Ftldt1ral Award Ideniiflsr; 58. Federsl E.rllily Jdenll'ier: 

II I
 

State USQ Only:
 

I 

B. Date Rer::eived by State: 1 I 1 7, State Applicatlolllder'llinef: I I 

8, AP~LICANT INFORMATJON~ 

• s. I..egal Name: ISA~ f~~ncisco Stace un~v~r91ty I 

• r::. Organizational OWNs:• b, EmployerrTaxpilY8l' ldenlifir::alion NumbtH (e:INITIN): 

193-1137247 10~25l'SS~ II 

d, A~l:IroS5; 

• SUotlt1; 11600 Hollowwy Avenue I
 

SlrtHlL2:
 I .=:J 
, Cjty~ Isan Ft"QI\'.;i~;-=o I
 

COlJnty:
 i I 
• 5late; CA; CaHt'omi~I I 

Provint:e: I I 

• COIlI,try: 
I 

r)SA: UNITED S'l'A'l'ES.I I 
• Zip I Poatal CDd~; 194132 I 

e. Organizational Unit;
 

Otlpur1ment Nan,a:
 DiviSion Nama' 

II I II 

1. Namo and t:ontac1 information of person 10 bl: contacled on mal10rs InvolvIng thIs applit:atlon:
 

Prell x: ~ Firs\ Name'
 
I I ~ I 

Middle Name: II 
·I..~:;t Ni!lme: Ischr;~id.:r 

I 
SUrfIX: i I 

rltle, I ! 
Org81,r:wtional Affillallon:
 

I ~
 
• Talephone NlJmbef: 1510-338-2005 I Fax Number: I i 
• Email: Iro~:::'$Chneid.~~@qrn.J.il, cain 

.~ 



OMB Numbe~: 4040-0004 

Expiralion Dale: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type af Appllcanl1: 50101;t AlJpllcant Type: 

Pllbli~/St-::lte Con1:(olled ;:n::l'cit,\.ltlon of. Highe,t E:(j·... G~tion 
I 

Type or Appl;,canL 2: Selec\ A?pl(cal"o! Type: "" 
,I I

I
 

TYl:l8 of Applicenl 3: Select Agplleanl T)'IJ"':
 

I I 
• Other (specify)" 

I ! 
I 

• 10. Nams of Federal Age"cy: 

\O':::;.JCl.r~mil.'n~ of CommercE=~.. I 
11. C,U;J108 or Fader<lll DQmestlc Msl~tanco Number; 

111 .~Z\) ) 
CFDA Title: 

I rCO~~H:<\l' :t;one ManagE:ITlO=I)t E-t:'(;Jl!'lrine ReBea.rcJ1 Re:'l~r'lG:S: 

L -~ 
il 14. Fundin!J OpI'oriunlty Nl.lmber: 

~~~wNOS-OCRM-2011-20D2575 I 

• Title: 

N.ational ES'.:.ua.cil\'= R'J~,Hl,rch Reso=.rve G::i:u::iU<l.\".\.: Re:se<ilrch E'E:"l:LO"""hip Pl:ogram C'Yl1 

,iI 

13. C:ompe11'lon Identification Number: 

)Zl93896 I 
litis: 

I 
I 

I I 

111. Areae Affected by prgJect (CiU8S, COU.,t10S, 5tale6, elc,): 

IS~l;,inO Co l.lnL:y, CA
 

I
 
I l 
I I 

w 15. Descrlptlve TUle of A,,,pllcant'l'i Project: 

II!flVesr.~9Cl~.f19 C~U8es 0::: r.::,;dty and. ;::lirl\~tc change :j,;\!plicar.lor.S' tor,) rar-e. ':Ilde-mic we.t.l"'~d plan"!: 

I 
I .. 
Attach &uPPol"l.ln9 dOGuments a!) ~pe:cjfil!ld in agenCy InslruclionE. 

[;,,!~:~\;tuIi~IllllI':"illilil\lll!llli~.WIII_~ 



I 

I 

OMS Number: 4040-0001.1 

!!>lpiration OeICl': 01131/2Q09 

Application for Federal A35istance SF-424 Veroion 02 

16. ConSn~ssiona.1 Ol~trlcts Of: 

• 3. Applicant IC~-ll • b. PrograrTJ/Projac1
I ~:A-U 

Allach an ilddillona1li61 of P/Q9~am!ProjectCQn:;Jros'5icnal OI!l[rn;;ls if needed, 

I ~II [--a ~III!~!~ 
17. PrQposed F'rojeer: 

• a. Stelli Df:lla: I06/01/ZDU] .. b, End Dale: E;S131/10D I 
1.6, Estimated Funding ($): 

• il. Fedsral IlD,ooo,oolL_
 
" b. Applil;;<lnl a.oolL­
• c. State c.oo)C
 
• d, LOCi::l1 0.00)I 

I• e. O\hl;lr 1', H8. DO!I 

• r, Prvgram IncOl"'~ I 0,001 
• g. T01AL ~1, 149.CO\I 
·19.15 Application SUbject to RliIvlew By State Under Ea:ecut!ve Order 12372 Process?
 

~ s, This applicetion W<.l:i made available to the State under the Executive Order 12J72 PrO~l;lS (or review ':In I lO/29/2DlO I
 o b. !='rngram is sUbje-ct to E,O, 12372 but has nol bl;len selected by Ihe Stale (or ro-viGw. 

o c. l=lrngram 15 nOI covered by E,O. 12J72, 

.. 20. Ig the Apl:lllelnt Dellnl:lUent On Any Fed,ual Debt? (It "Yel"', provld9 slll'la",alion.) 

o V•• ~No [~1111~1 

21. "By slgninB thi~ applicalion. I ~el1lty (1) tel the slatsmlilnts contained In the list of c:ert;f1c8tJo~~·· and l:Z) that tho StD.1~man'5 

harelf\ arlil tNO, (;ompk!te a~d aceurste te the besl Qt my knttwlCIdge. I also provide lhe required lIu.urancesu and agree lo 
oomply with any rC:!rLlJUlllllorms if I acclilPt all IIw<lrd. ( am lIware that IlIny lalSliI, flelitious, or frlll.ldulent IJ\D'llimente or claims msy 
subject mu to criminal, eivil, or edmlnlSlrative "enamel;. (U,S. C",de, Title Z18, Section 1001) 

181 •• I A~REE 

n The 11:01 of cel1incallon~ and a$eut.!ln~s, or om InlClrnet slle wh~f8 you mat obtain Ihls Ilsl, is con\aln~d in Jhe ;lnnoum:::elnenl or agency 
$pel;;iflc inaln.rcllQrlli'. 

AUlhorJ~d RQlJresentilllv8; 

Prefix: I·"J.~· I • FlrSI Name: jAlison I 
Middle Nam~: I I 
• Lasl Nall')I::: jS.:lnd.;,.I::" I 

Svft\:lc I i 
• 'ti'Jt.I: ID~r~ccor I 
'Telep~oMNumber~ l.ql!S-~05~39'lj I Fax Number: IOS-33S-2(]93 =:J 
• Email: !a-;S..1nder.,Gg,f::;IJ.edLl I 
• Signa!i.J~e. of Authorl~~d RepraslilrHl.llive: j,,"Y'f""'I!'v:.. A.L:'b{/ • DElle S)~ad: 11 1)129/2010 I 

...... ./ulhorized fOf I..ocill R.aprO(3l.1etion SI..ndsrd ~orl'\'1 t\2~ (Fl.evl:;(ld 101<'005) 

Pf89~rlbed Dy OM13 Circular A.' 02 




