Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16 -
31, 2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be

obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLIGATION FOR . OMB Approved No. 3376-5006 ‘ Version 203
FEDERAL ASSISTANCE w%ggﬁuammn Appliceni \dentifier

1. TYRE OF SUBMISSION: 3. DATE RECEIVED BY STATE Etale Application ldentfior

Appiication Pre-application

[0 constrmtion g consiruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
_m Non-Construction_ |

5, AFPLICANT INFORMATION

Legal Name: Organlzatlonal Unit;

PATH (Pecpla Assisting The Homelees] Depertment: ]

nizationai DUNS: ..M_q Division:

84 8568390 I P e vt e

Addregs: i s ?':5 YWhel 3 4 TNama and talephons number of person to be contacted on matters
Streey, TR TREET T involving this appification (give area code)

340 Norh Madisen Avenue Pref [First Nama:

0CT 19 201 M. | Katin

Chy: } i Middie Name

Lo Angjales

[+ . o st Name

s [STATE GLERAING House | M

%Rte; Zip Coxle | Sl

90004
C.ount Email;
UEA i katleh@apath ofg

f. EMPLOYER IDENTIFICATION NUMBER (E/N).

|_BJ[s]-3]8 s]o] 1] ]

Fhone Numbar (gvs sras cads)
1236442220

Fax Number (give area cods)
323-644-2288

8. TYPE OF APPLICATION:

K Now 2 continuation [ Rewsian
[ Reslon, enter appropriale |eter(s) In bed(es)
[See back of form for daseripfion of letlers ) D S

]

Other (apecify)
140, CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nams of Pr

[D[4-E]R]E]
Labvor Managemem%oopemllon Program

12. AREAS AFFECTED BY PROJECT (Citizs, Counties, Siates, eit):

0. Non-profit ceganization

Other {specify)

7. TYPE OF APPLICANT: [See beck ol form for Applicalion Types)

3. NAME OF FEDERAL AGENCY.

Dapartemeant of Housing aned Urban Davelopmant

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

Connections Housing

15. ESTIMATED PUNDING:

Sapn Diego, CA

13, PRGPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Dete: Ending Date: a. Applicant b. Prolect
1112012 142014 CA-031 A-063

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Fedesm)| e
610.000

b. Applicant
hop 650,000

¢. State o

d. Local o

. Other R

a.Yes. B THIY PREAPFLICATION/APFLICATION WAS MADE
B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCEDS FOR REVIEW ON

DATE: 10M77°2011

hb. Na,

m PROGRAM I3 NOT COVERED BY E. 0. 12372

(] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

f. Program [ncome W

. TOTAL ™

BTTACHED ASSURANCES IF THE ASSISTANCE & AWARDED,

18, TD THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP|
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

e FORREMIEW_
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

CJYes If*ves" attach an sxplanation.

B No

LICATION/PREAPPLICATION ARE TRUE AND CORRECY. THE

2. Authorizad Represesialive

m;_eﬂx First Name Midelle Name

. . Josi Jorn
Last Narme
Robarns @ﬁx
b, Title q " -
Chlef E:ecu{lv cer %z‘iéelgﬂrg% £I;qu'ﬂ'.wr {give ares cods)

Forirod Representative _Dote Signad
10/1772011

Aulhmzad far Lac[ Reproduction

Standerd Form 424 (Rev.5-2000)
Prescribed bv OME Cirettler A-102




OCT. 172017 2:16PM SB COMMUNTTY SVES NO. 5373 P4
APPLICATION FOR __tMB Approved Na. 30760006 . Versian 7/03
FEDERAL ASSISTANCE 1263%% SUBMITTED Applicant identifler
1. TY‘PE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
Application Pre-appllcation
19 Construction [ construction | DATE RECEIVED BY FEDERAL AGENCY |Federal Idanther
S aostructlon 0 Nenec ction CA0713B90101003
5. APPLICANT INFORMATION Al
Legal Name: | Organizational Unit:
) Department:
Sauth Bay Communily Servicas Eﬁwiiy Waliness and Self-Sufilciancy
Division:

Or%inlzalionai DUNS:
113407779

RECEINVED

Other (specily)

Q:Idr?ss: Nama and talophone number of person 1o be contacted on matters
reat: . - involiving this applicatlon {give area code)
1124 Bay Bouleverd, Suite i 0CT 17 201 Prefix; First Name;
. Ms, Dina
City: Vi Middiz Name
Chulz Vista ST.A;TE- r\I EADI?\IH‘. umUSE 3
County: (I3 5| Name
San Disgo avez
State; Zip Code Suffix;
Ca T dist e
Country: Email:
USA dohavez@esbes.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give aroa cada) Fax Number (glve area code)
BIE)-E1E R kR (819) 420-3620 (819) 420-B722
8. TYPE OF APPLIGATION: 7. TYPE OF APPLICANT: (Se¢ back of form for Application Types)
M New W2 conunuation [ Revision
If Revislen, enter anpropriate (etter(s) in box(es) M. Nonprofit Oranization
{See back of form for description af letters.) D D Other (specify}

5. NAME OF FEDERAL AGENCY:
Housing and Urban Development

10, CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMEER!

TITLE (Name of Pragram):
Continuum of Care Homeloss Asgislance Program

[ [4-RIREIE

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Victonan Helghts is a 32 bed (ransltlanal houslng program serving
homeless molhers struggling with domestic violence, who may alsg
have substance abuse and/or mental health issuas,

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, alC, i
South Reglon of San Dlego County, CA

13. PROPOSED PROJECT

14. GONGRESEIONAL DISTRICTS OF:

Starl Date: Cnading Data: 8. Applicant h. Pro%em

7112 6/30/13 CA-051 CA-05

1%, ESTIMATED FUNDING: 16. 18 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? _

a. Federal F = 2. Ves. I THIS PREAPFLICATION/APPLICATION WAS MADE
B6.951 < Y88 1% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appllcant B o PROCESS FOR REVIEW ON

¢ Slate 5 55 205 S DATE: 101711

d. Local 3 o b. No. ] PROGRAM IS NOT COVERED BY E, 0. 12372

eb(}th?r s 50,000 o o ggﬂpggﬁgcvm HAS NOT BEEN SELECTED BY STATE

ONalgnNs ¥
1. Prograim Income § 20,51 D'.““ 17. 18 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEET?
']

g. TOTAL - (Fyes If *yes" atrach an explanatian. No

183,868

ATTACHED ASSURANCGES iF THE ASSISTANCE IS AWARDED.

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEENM DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE

regantativ

.’J
ofzed lor Local BCoroduction

B{eﬂx —‘ Pirst Name Middie Name
5. Kathryn
Last Name Suffise
Lemba 4
b. Tile c. Telephone Number (give areg code)
Preaidanv’ar;/ CED / / (810) 470-3620
fre/ol putfiafized Represangs . Dais Sign 7
Vg SRy L) N
= e 7 Slandard Form 424 (Rev,5-2003)

Brescribed by OMB Cirgular A-102



CCT. 17 2071

APPLICATION FOR
FEDERAL ASSISTANCE

2:16PM

56 COMMUNITY SVCS

O¥MB Approved Na, 2076-0006

NO.5373 P

3

Vergion 7/03

2. DATE SUBMITTED

10/17/11 Applicant |dentiflar

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Application Pre-gpplicalion

State Appllcation ldentifier

E:i Construction C] Construction

4. DATE RECEIVED BY FEDERAL AGENGY

Federa! identifler

1124 Bay Boulgvard, Suite D

Mﬁgn-(:nnstmctlon & Non-Copstruction CAQ712850107003
15. APPLICANT INFORMATION

iegal Name; | Organizational Unit:

, . Depariment;

Soulh Bay Commurity Services Yoﬂlh and Family Development

Organizational DUNS: Bivic an

Drganizatio ?stuon.

Address: ame and talaphone number of persen {o by contected on matters
Slreet: volving this application {glve arca code)

areﬂx: First Name:
5, Ding

Gther {specify)

Cily:

Enlila Vista ; fiddie Nama

Counly; i TATECLEARING HOUSE waﬂ Name

San Diego D e Chavey

late; Zin Code ;

% 2 91:% Eic'l ) Suffix

Country: Ernail:
(USA "~ dehavez@cshes.org

8. EMPLOYER IDENTIFICATION NUMBER (GiN): Phone Number (give arca code) Fax Number {give area sote)

g1E~2)E e B E] (618) 420-3620 (618) 420-8722
B, TYPE OF APPLICATION: 7. TYPE OF ARPLICANT: (See back of farm for Applcatlon Typas)
™ New F) continuation [~ Revision izali
If Revision, enter appropriate leter(s) (n box{es) M. Nonprofit Organization
(See back of form for daseription of lstters.} |:| |:| Cther (specify)

9. NAME OF FEDERAL AGENCY:
Housing and Urban Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;:

TITLE {Name of Program):
Confinium af Care Homelass Asslslance Program

D-2EE

11. DESCRIRTIVE TITLE OF APRLICANT'S PROJECT:

Trellay Trestle Transitional Living Progrem is a twerity bed transitiongl
housing preject for homaless young aduls ages 18-21.

12. AREAS AFFECTED BY PROJECT (Cifiss, Countias, Statas, ofc.);
South Reglon of San Diega County, CA

13, PROPOSED PROJECT

14, CONGRESSIONAL STRICTS OF:

TTACHED ASSURANCES IF THE ASSISTANGE 15 AWARDED.

Start Dale; Ending Crate: a. Applkcant b. Project
11112 10/31/43 CA-D51 AQS
156, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? -
g. Fegeral 3 kl a. Yes, & THIS PREAPFLICATION/APPLICATION WAS MADE
298,343 - YOS 2T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appicant 5 A FROCESS FOR REVIEW ON
¢ Slate 5 w DATE: 10M7/1
d. Local 3 285 050 i b.No. [0 PROGRAM I8 NOT COVERED BY E, 0. 122372
ILS s T
& Qthar 3 A T3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Feundalions 50,000 ™ FOR REVIEW
f. Program income 5 i 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
9. TOTAL $ 41893 [0 Yez It “Yes” amach an explanation. Mo

s — L S — —
18. TC THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a_Autherizod Representative

E{eﬂz First Name ‘Middie Name
5. Kathryn
taslé\lame Suffix
embo
b, Title . Telephone Number {giva araa code)
Prasidant and CEGY A 4 {619) 420-3620
; Hepmsaniat k. Date &} ﬁ?/
ig % L

4 1 Standard Farm 424 (Rev.3-2008)

Prascribed by OMB Circular A-102



OCT. 17,2017 20 16PM SB COMMUNITY SVCS NO.5273 P2
APPLICATION FOR OME Approved Mo, 3076-000¢ Varsion 2/03
FEDERAL ASSISTANCE 120/?%’%‘!;_‘ SUBMITTED Agpplicant [dentifter
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Apglication Identilar
Application Pro-application
7 construction I Construetian 4. DATE REGEIVED BY FEDERAL AGENCY |Federa! Identifier
<Coustruction [ Non-Construstion CADBB1BAD10100%
5, APPLICANT INFORMATION
F@-ﬁai Name: Organizational Unit:
. . Departrmant:
South Bay Community Servicas [ Famaly Wellness and Sel-Bufficlancy
Organizalional DUNS: D
113407775 i ﬁ F N Ision:
%‘5&‘!?33: i RN mﬁ JJ ! Name and telophons number of person ta bs contactad oh matlers
reel: ] involv| i lication {glv d
1124 Bay Boulevard, Svile D f QE ]' ﬂ ? f 'WEEEH this app F_'Irst(rga r:;rnn coda)
; b4 0f i / Ms. Dlra '
City: ; ; Midole Name
ghuia: \ista SEI‘E oy ‘:.A[ '”VL{H /
ounty: e, ast Name
San D¥ego OUSF i Ravey,
{ate: Zip Code Suffix;
% ﬁﬁﬂ fii
Country: Email.
USA i dchae;uvez@csncs.nrg
&. EMPLOYER IDENTIFICATION NUMBER (£IN): Phone Number (glve eree coda) Fax Number (aiva area cade)
_ FE-EEREREE (619) 420-3620 (619) 4206722
8. TYPE OF APFLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Typas)
. New ¥ contnuattsn I Ravlalan a0
§f Revislan, enter appropriala letter(s) In box(es) M. Nonprofit Organizaton
See back of form for descriplion of letters.} D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Housing and Urban Davelopment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
E'@ El@ Casas de Transiclon Is a S-unlt, scatler-site lransllional housing
TITLE {Nams of Program): program for victims of domeslic violence and (heir children.
Continuum of Care Homeless Assistance Program
12, AREAS AFFECTED BY PROJECT (Cities, Caunties, States, efc.).
Soulh Region of San Diego County, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Star| Dats: Ending Date: a. Applicant b, Projeat
71112 6/30/13 CA-0B1 A-081
15. ESTIMATED FUNDING: 16, 1S APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE
ORDER 12472 PROCESS?
a. Federal [5 Al a Yes, [@ THIS PREAPPLICATION/APPLICATION WAS MADE
88832 P TERIE AVAILABLE YO THE STATE EXECUTIVE ORDER 12372
&, Applicant 5 PROCESS FOR REVIEW ON
¢. Slate £ h DATE: 10/17/11
d. Local ] e . No, 7 PROGRAM IS NOT COVERED BY E. 0. 12372
a, Other 3 hd U COR PRCGRAM HAS NOT BEEN SELECTED BY STATE
Ogrations 467,500 o FOR REVIEW ___
{. Program lncome 29 400 o 17,15 THE ARPLICANT DELINGUENT ON ANY FECERAL DEET?
v
g. TOTAL 172,982° L ves If “Yes' attach an axplanation, No
15, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL PATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECY. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ABSISTANCE |S AWARDED.
i regantativ
meﬁx Flrst Name iMiddle Name
S. Kathryn
Lagl Neme Sutfix
Lembo
i, Tille €. Telephane Number (give area ¢ode]
Pragitiant and[:lgb/ 4 ; 4 (619) 420-3620

q. Slgnature of A

v, Pil

! Standard Farm 424 {Rev.0-2003)
Prescribed by OMB Cirgular A-102



CT. 172071 12:34PM YMCA OF SAN DIEGD COUNTY NC. G124 P2
APPLICATION FCR OME Approved No. 3076 Verslon 7/03
FEDERAL ASSISTANCE 12D DA}TE SUBMITTED TApplicant ldentifier
1, TY‘PE ‘QF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application
[ Construetion 5 consiruction 4. DATE RECEWVED BY FEDERAL AGENCY |Federal [dentifier
onConstrusti [ NemConstrustion, | 161711 CA0553B9D011003
5. APPLICANT INFQRMATION
Legal Name: ~ | Organizational Unit:
YMCA of San Diega County % %”ﬂ: feﬂ Fﬂ ﬁj EW E 92&11 & Famlly Bervices
Organizational DUNS: i Diviglen:
073575638 i act_ 3.5 41 %
Address: j U, T ! Nama and telephone number of person to be contacted on matters
gﬁrgeé; e Sirast ‘; J involving this application (give area code)
— . n =
| GTATE CLEARING HOUSE e ot
Y T ———
Olr.l?'e anslde Middla Name
County: Last
San Etﬁegu . Egéumg?%e
State: 2ip Cod
CA 83084 Suffx
Country: Email:
United States kcra;ghtcn@!mca.mg
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): Phona Number (give area coda) Fax Number {give area code)
§E-EEIRIE e ] (619) 640-3774 (619) 630-0102
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Appiication Typas)
O New l continuation [ Revision . Not for Profit Organization

if Revision, enter appragriate letter(s) in box{es)
{See back of form for deseriptian of letters.)

O O

Ciher (spacify)

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A114-2]=]fs]

TITLE {(Name of Program);
Centinuum of Care Homeless Assistance Competition

12, AREAS AFFECTED BY PROJECT (Citias, Counfias, States, efe.}:
San Diega County

11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:
‘Turning Point

13. FROPQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date;
B/1/12

Ending Date:
713113

a. Applicant b. Project
CA-048 thru CA-053 CA-048 thry CA-083

15. ESTIMATED FUNDING:

186.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Feteral 5 w Ves. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
266,745 8. YeS. Mo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 = PROCESS FOR REVIEW ON
51,994
¢. State 5 o o DATE: 10M17/11
w o] M |S NOT COVERED BY E. 0. 12372
d. Local 22,500 ° 5. No. [T FPROGRAM IS N \ D
e. Other i [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
34,574 FOR REVIEW
f, Program income F 5 w 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
0
9. TOTAL 5 435813 Ll ves I "Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Authorized Reprasentative

B{eﬁx First Name iddle Name
f. Baron

Last Nama Suffix

Herdelin-Doherty n N

h. Tille ! c. Telephane Number (give ares code)
President / CEQ { . { { ! ﬂ (856) 202-9622

d. Signature of Authorized Renre%ve q \ - . Date Signed

T KL a0 T 077t

Previcus Edition Usable
Authorized fer Local Repraduction

Standard Form 424 (Rev.$-2003)
Prescribed bv OMB Circular A-102



0CT/17/2001/M00 02:35 PM INTERFAITH FAY No 7807400837 P, 007

APPLICATION FOR oMB Approved No., 30740004 Vemion 77103
FEDERAL ASSISTANCE 126 I?%EE&UEMITTED Applicant identiflar
T1.TYPE OF SIBMISSION: 7. DATE RECEIVED BY BTATE | Siata Application ldanihiar
Application Pre-application
m Construction & censtruction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
- i M} Non-Canatrustion CA(598B80D101003
£, APPLICANT INFORMATION
Legal Name: ) | Organizational Unit
| NORTH COUNTY INTERFAITH COUNGIL, INC. Departmeri:
Organizational DUNS: Division:
625463468
Addrass: fName and telephone number of person to be contacted on mafters
Streat: Involving this application {give area code)
550-8 West Washinglon Ave, ; H Eﬂ &i V%ﬂ D refix: J Eirst Name:
i JMrs. Kellys
City: IMiddle Name
Elondido OCT 17 200 Derd
County: Laat Name
San Disgo County Holorquez
Stale: Zip Code STATE CLEARING HOUSE|[suffix:
CA B . o
Cennlry: |Emait.
United States khojorquez@imedaﬂhsewicas.org
6. EMPLOYER |DENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number {give arsa code)
8][5]=E 1177 ][ ]ls] 760-480-6380 760-740-0837
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form Tor Application Types)
@ New O centinuation [ Revision N
If Revisian, entar appropriate letter(s) In box{es). ©. Notfor Profit Grganization
{See back af farm for descriplan of latiars |:| D ICther (speclfy)
Othar (spactfy) 9, NAME OF FEDERAL AGENCY:
US Department of Housing & Urban Development
10. CATALOGC OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE DF APPLICANT'S PROJECT:
| _@ | Genesis [
TITLE (Name of Program
Suppartiva Housalng mgram {8HP)
12, AREAS AFFECTED BY PROJECT (Chias, Countlas, Sfatas, efc.};
Escondidn, San Dlsga Caunty, CA
13. PROPOCSED PROJECYT 14, CONGRESSIONAL DISTRICTS OF:
| Gtast Dale: Ending Date: a. Applicant | b. Project
01/01/2013 1213172043 CA-050 CA-056
18, ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 123
a. Federal IR a Yas E THIS PREAPPLICATIONAPPLICATION WAS MADE
103,416 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 2980 find PROCESS FOR REVIEW ON
e State 3 A DATE; 10/ 7/2011
|d. Local 3 R b.No, [J PROGRAM IS NOT COVERED BY E. 0. 12872
e. Other 3 d i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
t. Program Income rﬁ 28,490 A 17 IS THE APPLICANT DEL?NQUEKT ON ANY FEDERAL DEBT?
i)
o. TOTAL 134,104 " ‘ 3 ves If"Yes” atiach an explanefisn, % No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATICN ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ARD THE APPLICANT WILL COMPLY WITH THE
ATTACHED ARSURANCES {F THE ASSISTANCE IS AWARDED.

rized Ropresantativa
--geﬁx | First Nama Middla Name
T Riche:
{Las! Name utfix
Ba

b . Telephane Number (give area code)

Executwe Directaf™ _ 760-480-6300
dﬁSig uf e €. Dete Signed

W) A 10M7/2011 i
Previous Edition LisaD Standard Form 424 {Rav.5-2003)

Autharized for Local Reproduction Prascribad by OMB Circular A-102



CT/17/2011/M00 02:35 X INTERFAITH FAY Ko, 7807400837 P. 003
APPLICATION FOR O/ Approvsd Mo. 3476-000§ Version 7/03
FEDERAL ASSISTANCE 12[.}}3%;5%{‘.3]UBMIT‘TED Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pra-applieation
T construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
E Non-Construction _@ﬂgﬁ-_ﬂ_:gﬂggwpﬂog CA0700B9D101003

3. APPLICANT INFORMATION

Legal Nama: Orgjanizational Unlt: |
| NORTH COUNTY INTERFAITH COUNGIL, ING ™ po— oo Dapartmant:

gz %’é‘g’-}é‘g““' DUNS; i ﬁ i tLJ tm V &":m @ ?ivisinn:

|Address: Name and tolephone number of peraon to be contacted on maiters
Steet: ] ‘ UL I ﬂ ? 2 0 invoiving thia application (give area code)

550-B Weat Washington Ave, ” ﬁreﬁx; First Name:

| .. Kallya

C| iddia Name

Estondido fSTATE CLEARING HO) g [Dane

Cnunl¥ e éa ¢ Plattne

San Diego Counly iolonqtiez

!a te: Zlp Coda Suffix:

92025 n'a

Gountry Ermnail: . .
"| United Statas kbojorquez@interfaithservices.org

8. EMPLOYER IDENTIFICATION NUMBER (E/N}: Phare Number (give area code) Fax Number (give area cade)

& = 1 B60-4B8-6380 T4+
BI85 Bl IR 7 7507400897

4. TYPE OF APPLICATION:

i New I continuation ] Ravislon
- Revisiory, enter appropriale lefter(s) in-box{es):
Sea back of form for deacription of letters.) D D

Other (apecify)

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

Q. Not far Profit Organization
Other (apecify)

8. NAME OF FEDERAL AGENCY:
US Deparirment of Housing & trban Davelopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE (Name of ngam)

HE-EE
Supportive Housing Program (SHP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ganasls Il

12, AREA3 AFFECTED BY PROJECT (Cilies, Counties. Stales, efc.):
Esoondldo, San Dlego County, CA

13. PROPQSED PROJECT

14, CONGREASIONAL DISTRICTS OF:

|.Start Data: Fnding-Date; 8. Applicant b. Project
23/01/2012 02/28/2013 CA-D50 CA-050
15, ESTIMATED FUNDING: 16,13 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
IORDER 12372 PROCESS?
a, Faderal F had a.Yes, [ 1S PREAPPLICATION/APPLICATION WAS MADE
€4,214 » - T65. 38 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F PROCESS FOR REVIEW ON
Tc. State 3 v0.268 = DATE: 10/17/2011
d. Local 5 bl b.No. [[] PROGRAM IS NGT COVERED BY E, 0. 12372
&, Other ls w [j OR PROGRAMHAS NOT BEEN SELECTED BY STATE
I 0], €512 1) A
|F- Frogram ncame F 12767 - 17. I3 THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?
4 A .
g. TOTAL P 101,350 [J ¥as If “Yas" atach an axplanation. W na

ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED,

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

|a. Authatlzed Representalive.

Trefix w\?“!{gfégrgme Middle Name
Last Name Sutflx
Batt )
b. Tide c. Telophane Number [give ares code)

Exacutiva Diraciag Pt 760-449-8380

igfiatire gbAuttorizel Rep ve gremm . Dala Sigred
s 1 1071712071 "
Fravicus Editlon Lisabie Slandard Form 424 (Rev.8-2003Y)

Authorized for L.ocal Raoroduction

Prescribed by OMB Circular A-102



OCT/17/2011/M0N 02:35 PM  INTERFAITH FAX No, 7607400837 P. 004
APPLICATION FOR OMB Approvsd No. 1076-000§ Varslon 7/03
FEDERAL ASSISTANCE 126 ??TE%UBMITI‘ED Applicant ldentifier

1. TYPE OF SUIBMISSION: 3. DATE RECEIVED BY STATE State Application Iderttfer
Application Pra-application
ﬁ] Construction Q Construction 4, DATE REGEIVED BY FEDERAL AGENCY | Fadera! Iderlifier
] non-construction 2 Mon-Construction CA0711800101003
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
| NORTH COUNTY INTERFAITH COUNCIL, INC. / | Daparment
Dipision:

Organlzaﬂonai DUNS:
625463468

j HEGCEIVED

Address:

me and tolephone number of person to be contacted on matters

Siraat: ! olving this application {give area cods)
§50-8 West Washington Ave, U[" f -E 7 2 U ” eﬁx Firat Name:
) | Mrs. Kallye
Clty: gy N difle Name
Eebondido | STATE CLEARING HOUSH '$'
County: e e, B NI
San lgego Colinty ‘g' fémuaz
SHate: Zip Code Suiffle:
CA 892025 nfa
| ,Cp_untalyz | Email: . ]
Unilted States Khojorquez@@interfaithservices.org

. EMPLOYER [DENTIFICATION NUMBER (E/N):

Phone Number (give area cade) Fax Number (ive area code)
760-489-6380 760-740-0837

| P[5-B)Ele Fr]t]e]

8. TYPE OF APPLICATION:

77} New D continuation [ Ravision
if Raviglon, stiter apprapriate letter(s)-in box(es)
{Sea hack of form for description of letlers.) D D

Other (specify)

7. TYPE QF APPLICANT: (See back of form for Application Typea)

0. Nat for Prafit Grganizatian
Other (specify)

8, NAME OF FEDERAL AGENCY:
LS Department of Housing & Urban Development

18. CATALOG OF FERERAL DOMESTIC ASSISTANGE NUMBER:
TITLE {Namea of Program

F1E-EIEE
Supportive Housing rog?'am (8HP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Casawnrks fot Familles

12. AREAS AFFECTED BY PROJECT (Cities. Countics, States, elc.):
Eacondidn, San Rago County, CA

14. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

.| Start Dala: Ending Bate: | & Applicant b. Project
04/01/2012 03/31/2013 CA-050 CA-050
16, EETIMATED FUNRING: 18, I8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
57
8. Federal 3 i 2. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
82,120 - Vo5 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant & el PROCESS FOR REVIEW ON
¢ Stae |$ o DATE: 10M7/2011
[
d. Local F 11,008 - b.No. [[] PROGRAM IS NOT COVERED BY £. 0. 12372
e, Other F A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
[¥- Program Income F 18700 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
. AT
8. TOTAL 5 112,515 O vas i “Yee" atach an axplanation. @ Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANGES IF THE ASEISTANCE IS AWARBED.

LICATION/PREAPPLICATION ARE TRUE ANR CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WATH THE

Aythorizad Ra
(Prefix 1 Elrst Name ‘Middle Name

ﬂr. Richard

Last Name [Sufflx

Batt
€. Tetephone Numbaer {(give ares coda)
| 780-485-8580

tiv . Date Signed
S 1011712011

'Pravmus Edition Usabta
Authorized for Locs! Reproducion

Standarg Form 424 (Rev.0-2003)
Prescnbed bv OMB Circular A-102



0CT/VT/2011/M0K 02:36 P¥ INTERFAITH FaX Yo, 7607400827 P 0C%
APPLICATION FOR OMB Approved No. 3076-0004 Version 7/03
FEDERAL ASSISTANCE 12{') ﬁ%’;g.’%UBMHTED ’Appffcant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon [dentifier
Application Pra-application
ﬁ Construction g Construction 4. DATE REGEIVED BY FEDERAL AGENCY | Faders! identifier
] Non-Constr 1l  Nen. CA0G43B8D101001
5. APPLICANT INFORMATION
Lagal Mame: Organizational Linlt:
i T Dapartmant:
NORTH CQUNTY INTERFAITH COUNCH., lth, ) e e —
9; ﬂ ﬂ%[g,: D E} vision:

Organizational DUNS: i A T4,
65%463466 / i

Name and telephone number of peraocn to be contacted on matters

ggdmg: ! G 5 Iving th ( de)
eal: 7 i |involving this application (give area code
550-B West Washinglon Ave. - ? 20” 5 Prefix; First ﬁame;
- |\ Mm. Kallye
City: ST, Middla Name
Esgymndidn gw_,éI"E CLEAHING Ho ISE ; Dana
County: it 1| B8E NAME
San Diego County ojorquez
%!ﬂua: Zgl% 0(:,laﬁcle ﬁ}.lfﬂx:
&
Courtry; Email: . . .
| Urited States 1 kbojorquez@interfaithservices.org
| 6. ENPLOYER IDENTIFICATION NUMBER (EIN): Phone Number flve area code) Fax Number {give arsa cade]
F1 78040363 740
Bl[s]-Bi8]alf 7] ] % 760-740-0637
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Ml New ) continuation [0 Revislon Nat far Profit Organizatio
{if Revision, enter appropriate latten(s} in box{es)- O. Not far Profit Organ n
(See back of form for description of lefters.) D D Other {zpecify)

Olher (apecify)

8. NAME OF FEDERAL AGENCY:
US Dgpartment of Housing & Urbar Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Nams of Pragram}:
Suppartive Houaing Program (SHF)

1]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 Raymands Refugs |

Escondido, San Diego County, CA

12. AREAS AFFECTED BY PROJECT (Cifies, Countiea, Stales, efc.}:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

|-Star Date: Ending Date: &, Applicant -0, Projeet
08/01/2012 07/31/2043 CAQS0 CA-050 o
15. ESTIMATED FUNDING: 16. I8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
9
a. Fadoral R a. Yes. [ THIS PREAPPLICATICN/APPLICATION WAS MADE
43588 |* %% ™% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant % PROCESS FOR REVIEW ON
¢ Elate 3 A DATE: 10M17/2011
d. Local 3 . b No. 1 PROGRAM 1S NOT COVERED BY E. Q. 12372
\L()MH -3 e 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FORREVIEW .
{. Program Income 18.035 o 47.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
2l
9. TOTAL F 62,523 [J Yas If “Yes™ attach an explanation, © No

TTACHED ABSURANCES IF THE ABSISTANCE I8 AWARDED.

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

jve
‘m‘aﬂx |Eﬁé§r§mﬁ Middle Name
Last Nama ISuffix
Bait
b, Tille . Telephone Number (give area code
Exasutive Diractor™ 780-480-8380 s )
! R g
‘Previous Editor Usabie Slandard Form 424 (Rev.8-2603)

Autharizad for Lacal Ranroducion

Prescribed by OMB Clredlar A-102



0CT/17/2011/M08 02:36 PK

INTERFAITHE

APPLICATION FOR

OMR Rpproved No. 3076-0006

FAX No. 7607400837 P. (06

Version 7/03

FEDERAL ASSISTANCE gzm%gﬁﬁuamﬁm Applicant idenfifier
T1.TYPE OF SUBMISBION: 3. DATE RECEIVED BY 8TATE Stete Application Identifisr
Application Pre-epplication
4. DATE REGEIVED BY FEDERAL AGENCY

O construction B construction

Fadaral Identifier
CAQB44BDD101001

m Non-Canstruction M Non-Conntrustion

[ 6 APPLICANT INFORMATION

Ol'ginizational DUNS:
625463468

Lagal Nama: Organizetional Unit:
NORTH COUNTY INTERFAITH COUNCIL, ING. | Department
Division:

El5-RlE i)

Address; — i ::“:"; ﬂ Name and telephone numbar of person to be contacted on mattors
Shreat: LA nvolving this application {give arga code)
650-B West Washington Ave. Prefix: | Firat Name:
ﬁ{‘ LW manay | Mra. ] Keltya
City. EEIaE 4 3” Middle Name
Escondido Dana
County; N . Lagt Name
San D\{egu County STATE CLEARING teu 1SE ojarquez
Stata: 215 Cade R i S
CA B2028 nfd
] Coyngy' | Ermnagil: . .
Unilad States kbo]orquaggintarfa}msewmes.org
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number {give area code) Fex Number (give area coda)
760-488-6380 F60-740-0837

8. TYPE OF APPLICATION:

i New Continuation
{lf Revision, enter appropriale letter{s} In-bax(es)-

[C Revision

O

See back of form for description of lstiars.}

Other {specify)

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

0. Not for Profit Grganlzatan
Other (spaclly)

9, NAME OF FEDERAL AGENCY:
US Depariment of Housing & Urben Davelopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[H(e-e]RlE!
Supporiive Housing Program (8HP)

11. BESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Raymonda Refuge i

12. AREAB AFFECTED BY PROJEGT {Ciflas, Countios, States, 8Ic.):
Escondido, San Diega County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

| Start Date: Frding Data: -a. Applicant -b. Project
05/01/2012 0443012013 CA-050 [CA-050
1E. EETIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Fadaral - w a Yes. [d THIS PREAPPLICATION/APBLICATION WAS MADE
42,370 - T55- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. AppRcant R PROCESS FOR REVIEW ON
e Stete % o DATE: 10/17/2011
™
d, Lacal 5 . b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other Al ] OR PROGRAM HAS NOT BEEN S8ELECTED BY STATE
FOR REVIEW
| . Program Incoma .$ 17674 fhed ‘ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
™
5. TOTAL 60,244 [ Yes I “Yes" attach an axplanation. Mo

ATTACH{ED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

; meﬂx Flest Namea
£ Richer

Middle Name

Last Namea
Bakt

ISuffix

. Tille
Exacmva Diregtoy

c. Telephona Numbar (give area code)
7650-489-6360

q¥Sig L‘@R@ ®

a. Dale Signad
101742011

"Previows Cdition Uzablz
Aulhorized for Local Raoroduclion

Standard Form 424 (Rev.9-2003
Prescribed by OMB Clrewar A-102



0CT/17/2011/MCN 02:36 PM  INTERFAITH FAL No, 7607400837 B, 007
APPLICATION FOR OMB Approved Ho. 3076-000€ Version 7/03
FEDERAL ASSISTANCE f{;}??fé%&uwm ED Applicant Idenfifier

11.7TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application identifier
Application Pre-application
[T construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
E | Non-Construction Vi Non-Construction CAD710BED101003
2 APPLICANT INFORMATION
Legal Name; | Organizational Unlt:

| NORTH COUNTY INTERFAITH

GOUNCIL, INC.

'Bepartment:

Or%anﬂzationa] DUNS:
§25463468

Address;

Division:

Nama and telephons number of pereon to be contacted on matters

Street
H80.5 Wast Washington Ave.

involving this application (nive arsa code)

v ‘zgﬁ Prafix: Fimt Name,
BV | | Kelive
%il!l! i ] htf’lgirtga Name
scondido i

Gounty: T ARG POUSET TLas Name

San [§¥ego County S STP\ TE L ]“T“A Hknw__ﬂ_mwwm Bojorquez

%tite; Zsi,ECode e Suffix:

325 nia

Country: Emal: ) . .

| United States kbojorquez@interfaithsernvices.org

_Blisl-Bels ) |l ]4]

8. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phana Namber {give eras nods} Fax Number {aive area cods)
760-489-6380 760-740-0637

B. TYPE OF APPLICATION:
1 Now

Othar (speclfy)

[D Continuation

[

it Ravision, enter apprapriate lefter(s) In box{es).
(Sea back of form for description of leftars)

IO Revision

il

Other (spacify)

7. TYPE OF APFLICANT: (See back of form for Application Types)
_0. Mot for Proflt Organizabien

5, NAME OF FEDERAL AGENCY:
US Daparmant of Mousing & Urban Development

TITLE {Nama of Program):
Supportive Housing

ragram (SHP)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i(4-R]Rs]

‘ Spruce Street

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Chas, Counfles, Shtas, ata):
Escendldo, San Dlego County, CA

13. PROPOSED PROJECT

14. CONGRESSIDNAL DISTRICTS OF:

1Stan Date:
4/t 12012

| Ending Data:
0373142013

-a, Applicant b. Project
CA-D50 CA-050

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a Fedaral B = ves, [/ THIS PREAPPLICATION/APPLICATION WAS MADE
344,689 8. YES. Ik AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant - d PROCESS FOR REVIEW ON
c. State 3 A DATE: 10/17/2011
121
d. Local 5 10032 - b No. [[J PROGRAM IS NOT COVERED BY €. 0. 12372
a. Other fz ™ [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
[T Program Income |3 i [17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
11]
g. TOTAL g 442,498 [T ¥es it “Yes™ aach an axplanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES {F THE ASSISTANCE 18 AWARDED.

Authorized for Lacal Reproduclion

2. Authotized Raepresantative W
: | Elat Nam i
ﬁrﬁﬁx o c.itmrd a iddis Name
Last Name ISuffix
Batt
b. THe le. Talaphona Number (glve area code)
” 760-469-8380
pof Aulhpred Ke %W . Date Signed
i W . e, ) Fﬂ 01712011
Fravious Edifon Usable Standard Form 424 {Rev.8-2003)

Prescribed bv OMB Clrcular A-102



Fax Oct 17 2011 12:01pm PO02/002
APPLICATION FOR OMB Approved No. 3076 Version 7/03
FEDERAL ASSISTANGE 2 DATE SUBMITTED Applicant (danther
217, 201
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idantifier
Application Pre-application Ogt 17, 201

@ Construction
Tl Non-Construction

i} Cenetruction
E Non-Construstion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
Contract #CA0555B5D0 11003

5. APPLICANT INFORMATION

Couniry:
United States of America

Legal Name: Organlzational Unit:
. . Depariment:
Eplsropal Community Sarvices Housing & Supportive Setvices
anizational DUNS: Division:

03 117103

Addregs: Name and tzlephone number of person to be contacted on matters
[ Syeet involving this application {glva area code)

4305 University Ave,, Suite 400 Prafic First Name:

Holly

City: Middie Narme

San Diego ;
[Cournty: e Last Name

Sars Diego P Younghans

Sttg: Zip Code™ Suffix:

California 92105 MSW

Email: :

hysunghans@ecscalifornia.crg

€. EMPLOYER IDENTIFICATION NUMBER (E/N):

Els-[E kB2 5]E]

Pnhane Number (give area code) Fax Number (give ares code)
619-228-2600 619-228-2801

8. TYPE OF APPLICATION:

2 New ¥ continuation I[! Revision
It Revision, anter appropriate letter{s) in box(es)
See back of form for desaription of letiers.) D D

Other (specify)

7. TYRE OF APPLICANT: (See back of form for Application Types)
O
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.5. Depanment of Housing & Urban Development

[16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-2]EE
TITLE {Name of Pr :
Labor Managemen Cooperation Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Women & Children'z Program
Transhiona! housing for homaless single women, and for women and
children homelass as a resull of fleeing domeastic violanca.

| 12. AREAS AFFECTED 8Y PROJECT (Citles, Counties, States, efc.).
City of San Diego

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Stent Date: Ending Dats: a. Applicant b. Project

01/01/2013 1213112013 CA-Q53 A-053

15. ESTIMATED FUNDING: 16. 12 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

QRDER 12372 PROCESE?

a. Federal 5 A Y, I]Zi THIS PREAPPLICATION/APPLICATION WAS MADE
557,110 8. Yes M ayalLABLE TO THE STATE EXECUTWE ORDER 12372

b. Appiicant 3 w PROCESS FOR REVIEW ON
143,486

¢. State 3 w DATE: 10/17/2011

d. [ o . .

lLoca J$ 14182 ° ‘n‘ No. [ PROGRAM i5 NOT COVERED BY E. 0. 12372
&, Qthet FE - ' OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f Program income 15 17611 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TGTA m \
s - 732,389 i-r.]‘res If "Yes” aftach an explanation. % No

ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

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

|2, Authorzed Representalive

Prafix [F"irs! Narng Micdidle Name
¢ Holty
Last Name ) Buifix
Younghsans ™ MEW
. Tit)

Dirgttor, Mousing/& Suppeﬁl{ﬂ o/Sorvices

£, Telephone Number (give area code)
§19-228-2800

d. s| th%%//

. Date Signed
10/17/20%1

Pravious Edition Usble E

Authorized for Locét&g_:_;/méuctmn

Stardard Form 424 {Rev.9-2003)
Prescribed by OMB Circular A-102



Fax Oct 17 2011 11:57am P(02/002

APPLICATION FOR OME Approved Nc. 3076- Vergion 703

FEDERAL ASSISTANCE é.ctl)%n% OSﬁBMHTED Applicant dentifier

1. TYPE OF SUBMISSION: |3. DATE RECEIVED BY STATE State Application Idenbfier

Application Pra-application j Oct 17, 2011 |

O consruction i& Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier j
Conlract #CA053589D011003

onstruction

5. APPLICANT INFORMATION

[Leqal Name: | Organizational Unit;
! - ; Department:

Episcopal Community Services Hogsing & Supporlive Services

gég%?[}z?ggnai DUNS: Divigion:

Address. Mame and telaphone number of person to be contaclad on matters
Sireet; involving this application (give area code)

4305 University Ave., Suite 400 Prefix: ,;-,Filt Name: j
[ olly |
City: Fre Middie Name i
}Lgan Diego D e — i

OUNty: T 1 ; ast Name |

8an Diego T LT 1 ?_Zg I f Yaunghans i

Stae: Zig Code i Buffix:

Califomia & e i MEwW

Country; e ARG Email;

United States of America e 2 NG HOUgE i hyaunghans @ecscalifomia.org |

6. EMPLOYER IDENTIFICATION NUMBER (E/N): T | Phone Number (give afea oode) T Fax Number {giva ansa code)

BE-MBkEIREE 819-228-2800 [ 619.226-2801
— i 2
8. TYPE OF APPLICATION: T. TYPE OF APPLICANT: (Sec back of form for Applicstion Typas)
{1 New T continvation [} Ravislon
C

tf Revision, ener appropriste lattar(s) in box{es)

KSea back of form for descrption of latters.) D D Other {spacify)
| Other {spacify) |9 NAME OF FEDERAL AGENCY:

U.8, Depanment of Housing & Urban Development

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:
i ' Safe Haven.

NE-2EE | S, ,

TITLE (Name of Program)! . ' Trangitional housing for tha homeless mentally ill.

Labor Management Cooparation Program

12. AREAS AFFECTED BY PROJECT (Citias, Counties, Steles, efc.)

IETY of San Disgo
'13. PROPOSED FROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stan Date: Ending Date: a, Applicant Ct.)A P(']rsoéeci

02/01/2072 01/31/2013 CA-D53 -

15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a. Federal ﬁ e Yes. I THIS PREAPFLICATION/APPLICATION WAS MADE
50,328 8- VE8. 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Agplicant g A PROCESS FOR REVIEW ON
139,113 ]
c. Stats 5 - ‘ DATE: 10/i7/2011
) [ & .0,
d. Loca 3 19,077 " b No. T3 PROGRAM IS NOT COVERED EY E. 0, 12372
&. Other 3 A O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
) FOR REVIEW
f. Frogram Income 3 I 17. 18 THE AFPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o
8 TOTAL i 692,868 LE Yas If “Yes” attach en explanation.  No

18. T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALE DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTMORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. rized Repregentative

Frafix First Name Middle Name
Hoily

Last Narne Suffix
Younghans MSW
b. Title . . ©. Talephicne Number {give area code)
Director, Housipg & Supparive Sarvices - i 619-228-2800

i i . Date Signed

16117120171

Swendard Form 424 (Rev 9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

oMB Approved No,

$076-000¢ Vergion 7/03

£. DATE SUBMITTED

FEDERAL ASSISTANCE
1017111

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-appilcation

3. DATE RECEIVED EY STATE

State Application ldentlifier

g Gongtruction
O Non-gonstruction i

[F conatruction
Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identilar

5. APPLIGANT INFORMATION

Organizational DUNS:
623226?23

Legal Name: | Organizational Unlt;
\ X

Women's Trensitional Living Genter, Inc. Cepariment;
Diviglon:

—t

Cther {specify)

Address; e 7= 4% F L% | Name and telphene number of person to be contacted on matiers
Street; i f““ ; T velving this application {give area code)
| %reﬂx [First Mama: |
PO, Box 6103 : rs, | Kathy
Clty: widdle Naine
Orange nn o
‘County: Lpsl Name
Crange e ol BARING HOUS;.:E fong
Slate: Zlp Code AN rSUthie:
u° T T
Country: Emall:
Usa / kstrong@@wie.org
6. EMPLOYER IDENTIFICATION NUMBER /EIN); Phene Number (give area code} Fax Nurnber (give arsa code)
[E)M-0 2] T EjE] 714,092,1939, exl. 104 714.592.0525
4. TYPE OF APPLICATION: 7. TYPE OF APPLIGANT: (Ses back of form for Applicalion Typas)
. T[] New Wi continuation 1] Revislon 0. No lor Profit Organization
I Rovision, enter approprala letter(s) In box(us)
(Sew back of form for degcrigtion of letters.) — —_ Other (spacify)
; L
[ -

9, NAME OF FEDERAL AGENCY:
Fousing and Urban Development

10. CATALOG OF FEDERAL DUMESTIC ASSISTANGE NUI\_IIBER:
TITLE (Name of Program).

[4]-E]f8](s]
Suppartive Housing Hrogram (SHP)

12. AREAS AFFECTED BY PROJECT (Cliies, Counties, Stafes, §16.);
| Orange, Riverside, San Dlego, Loa Angeles and San Bernardino counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Independence from Dependence 30-Day Transitional Sheller Program

[12. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Dale;
1241613

Start Date:
12117112

a. Appllcant b. Project
CA-040 CA-DAD

[75. ESTIMATED FUNDING:

16, I8 APPIICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
OROER 12372 PROCESS?

Kl

THIS FREAPPLICATION/APPLICATION WAS MADE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Federal F )
42,083 a.Yes. L1 4l ABLE TO THE STATE EXECUTIVE DRDER 12372
b. Applicant & - | PROGESS FOR REVIEW ON
¢, Stale % o DATE:
50,000
wU
3 Local 5 55,000 b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
o. Other 3  ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVI|F
f. Program Ingome G853 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
e w
|g‘ TOTAL {% 215618 T ves 1f"ves” anach an axplanation, ¥l N

18, TQ THE BEST OF MY KNOWI.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
POCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

thorizad Re) Vic)
|E{eﬁx Qrs Name Midala Namg
IS, athy Ann
L.ast Name Suffix
Strong

. Title
| D|rsctor oy Contracts Administration

. Telephone Number {give arom cods)
714.992,1835 el 104

[ L 5 |

, Date Signed
1017141
Standard Form 924 (Rev.8-3003)
Prescribed by OMB Clreular A-102
27Lm GZGBTEEYTL @s:98 118Z/LT/8T1



APPLICATION FOR

OME Approved Ne.

4Q78-CO0C Vergion 7/02

FEDERAL ASSISTANCE f@;?%ﬁ SUBMITTED Apglicant [dentifiar
1. TYFE OF SUBMISSION: | 3, DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
I mon-Cangtruction_|

£3 construction
m Non-Construction

ia. DATE RECEIVED BY FEDERAL AGENCY

Fedaral idgentifier

!
5. APPLICANT INFORMATION

OrganizptEonal DUNS: —
272268723 [T T

Lepai Name: Cryanizational Unit
Womon's Trangitional Living Center, Ing. Department
MMMMM Dlvision;

Name and telephonu number of peréon to be contacted on mattors

[Address: 1 b 5“’“"‘2\ o 1Y B b

Street 1 invelving thls application {(give aren code)
o . Profix: Eirst Name,;

P.0, Bax 6103 ! OeT 19 201 Mrs. Kathy

Cliy: i Middle Ngme

 Orangs ! . | Ann

‘Count ! SEY Law

Oranglfa | | ETAT k DLL-AR'INO HOU e S?f%lngame

State: Zin Code ——— Suffix;

| CA 02863

Country: Email:

USA ksteongtwtlc.org

6. EMPLOYER IOENTIFICATION NUMBER (EIN):

BTGl [B)TE]

Phone Numbet (ghve urow codo) Fax Number (give area codo)
714.952.1830, ext, 104 714.892 0526

6. TYPE OF APPLICATION:

0 New Wi continuation I Revislon

If Revislon, enter appropriale |stter(s) In box(es)

(See back of form for description of iatlers,) D |_|
| _

Cther (specify)

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

Q. Net for Prafit Organizailon
(Dther {specify)

9. NAME OF FEDERAL AGENCY:
Housing and Urban Cavelopment

10. CATALCG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE (Name of Progam):

HIESAE B
| Suppertive Houslig Program {SHP)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Slep-Two Transitional Housing Program

12. AREAS AFFECTED BY PROJEGT {Cities, Counties, Stales, elc.);
Orange, Rivereide, 53n Dego, Loe Angeles and San BernardIno counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Star Date: Ending Date: a, Appilcant b. Prajoct
1211712 12116113 GA-040 ADAD
18, ESTIMATED FUNDING: 16, 1S APFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal s i = a. Yos. [t THIE PREAPPLICATION/APPLICATION WAS MADE
74,855 - Vo8 Ll AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
k. Applicant % 50560 o PROCESS FOR REVIEWY ON
¢ State 5 A CATE:
50,000
Jd. Local 5 45,000 hid b.No [ PROGRAM IS NOT COVERED BY E. O, 12372
J , . . =
| €. Other 5 A {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i FOR REVIEW
[{. Program Income 5 2 17.18 THE ARPLICANT DELINQUENT ON ANY FEDERAL DEBT?
110,000
g. TOTAL 331,128 - T yas 1t “ves" allach an axplanation. %! No

TTAGCHED ASSURANCES iF THE ASSISTANCE IS AWARDED,

S oo S L S — e ——
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY TME GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

4, Authorized Reprasentative

TA ADYA

fix Flrsl Namea i me
Yhy PED Widde Narm
Last Name Suftix
| Strong
b. Tille . Telephone Number {glye erea code)
Dtrecmrgf Curi!racls Admmmtrydn 714.922.1830, ext. 104
: orized-Represtiks . Date Signed
p 171
Standand Form 424 (Rev.5-2003)
Prescribad by OMB Clreular A-102
LM GZ5@I66P TL PS:8@ TIAZ/L1/BT



Oct, 170 2011 10:59AM

APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approved Wo. 3076-0008

No. 2536 P 1/1

Varslon 7/03

2. DATE SUBMITTED

Applicant [denlifier

5. ARPLICANT INFORMATION

10117111
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slala Applicalion ldenlifier
Applicalion Prg-applicallon
[7F Gonsiruction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identilier
.l Nen.Constraction

Legs! Name;

Organizational Unk:

Other (spacify)

Deparimenl:
Narth Counly Soluilons far Changs, In¢
Orpanlzallonat DUNS: Divisien:
861222436
Address: e+ Name-and telophone number of pergon to be contacted on mattars
Slresh; =7 | Involving (his application (glve area code)
HFm %}f b :B Prefix: Firat Name:
722 W. Califomia Ave Mis. Tammy
ily: kR Middle Name
o OCT 19 2011 ™
Counly: { gl Name
San Dlego Mepison
Siate: Zip Gode ATE LJLE::HHINAJ ORI
CA Boas a?’l“ b 177
Counlry: Emall:
USA lammy@solullonsferchange.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phang Number (give area code) Fax Number (give area coda)
760-941-6545 -949-171
@_@@E@ 760-941-1715 _
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {Sea back of form far Application Types)
[DNew Wi Continuation (] Revision o
If Revizlon, enler appropriate leller(s) in box(es) .
See back of form for descrplion of lellers.) El D Oiher {specity)

8. NAME OF FEDERAL AGENGY!
HUD

TITLE (Name of F’ro%ram)
Labor Management

10. CATALOQ® OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
E-EEE

ooperalion Program

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Solullans Family Canlar

12. AREAE AFFECTED BY PROJECT {Ciiles, Countles, Stales, efc.):

San Dlego Counly
43. PROPCSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale: Ending Dale: a. Applicanl b. Project
T2 6/30/13 CA-049 CA - 049
16. ESTIMATED FUNDING: 16. 19 APBLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federsl F A 8. Yes THIS PREAPPLICATION/APPLICATICN WAS MADE
26,861 - VB3 WY AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appilcan] 5 B46E o PROCESS FOR REVIEW ON
¢. Sfale 3 R DATE: 10/17/11
- .
d. Local 15 \ p.No. [ PROGRAM IS NOT COVERED BY E. Q, 12372
a. QOlher 5 w [j OR PROGRAM HAS NOT BEEN SELECTED BY STAVE
FOR REVIEW
f. Frogram {ncome g R 17,13 THE APBPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a4
9.TOTAL # 33,058 Cyes If “Yes* aliach an explanalion. No

18. TO THE HEST OF MY KNOWLEDOE AND BELIEF, ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

Prasidart & Execulive Direclor.

la,Aulhorized Representafive
B{eﬂx ﬂ LN me |ddis Name
c
Last Namg ISuffix
Meglson
h_Tilla c. Telephone Numbaer (ghve area cods)

760-841-6543

ri Signalure of Authq(zew -\

. Date Signad
10171

Previous Ediilan Usable
Aulhorized for Local Rgpraduction

Chmmadrmart Conmms 4¢3 d Iy it 1003)

102

%57 i 7 | EAUICK FAX 0fficatant

To: éﬁ: fd,.« QI’D{UH From:
€a Co. fepl.

e 5335018

Fox:




Qcto 17 2011 10:58AM

Ne. 2535 P ¢

APPLICATION FOR oMa Approvad No, 3076-0005 Varslon 7/03
FEDERAL ASSISTANCE | fbﬁ%ﬁ SUBMITTED Applicant identiffer
1. TYPE OF SUBMISSION; 3. DATE RECEIVED Y STATE Slale Applicellon identifer

Application Pre-application

I3 constructlon Gonstruction
O Non-Consteuclion

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Ideniifler

5. APPLICANT INFORMATION

Legal Name;

North Counly Sofullons far Change, Inc

Qrganizaflonal Unit:

Depariment;

T i ] AWl Y _
Orqanizallnnat DLUNS: FAL AT Y L4 | Division:
0861222136
Addrass: LT 4 ey amas Name and teisphone number of persen to ba contacted on matters
Slreal’ VLTTETS LU nvolving ihls application (give area codo)

. Prafin Flrst Nama:
722 W. Californin Ave 1 MIS. Tammy
%‘M ol AT UEEARING HOUSE|Middie Nama
sta
Counly: Lagt Namea
San D{ege Maag‘lson
Slale: Zlp Code Suffix;
R 085
Country; Email:
USA - lammy@solutionsforchange.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Number {give area code} Fax Number {(give erea cods)
! _{ﬂ[@]@@ 760-941-8545 760-941-1715

8. TYPE OF APPLICATION:

¥l Now
f Ravislon, anler approprale letiar

Cther (spacify)

M continuation
(s} in box(es)

(See back of form for dascripllan of lellers.) |:|

IO Revislan

N

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

8]
Other {specify)

8. NAME OF FEDERAL AGENCY:
HLD

TITLE (Narma of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e-21R1E

l.abor Managament Cooperalion Pragram

11. DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:

Vista Terrace

San Dlago Counly

12. AREAS AFFECTED BY PROJECT {Citles, Cotinflas, Slafas, efz):

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT

Start Date: Ending Dale: a. Applicant b. Project
7112 6/30/15 CA-040 A - 049
1E. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORBER 12372 PROCESS]?
a_ Fadaral 3 w 2 Yes. [g] [HIS PREAPPLICATION/APPLICATION WAS MADE
- 783,158 - TR B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 T PROCESS FOR REVIEW ON
508,400
c. Siale 3 d DATE: 101711
d. Local 3 ™ b, No, 1] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Olher 5 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW '
f. Program Incama 3 A 17,15 THE APPLICANT DELINQUENT ON ARY FEDERAL DEBT?
11
g TOTAL J 292,559 O Yes 1 ~ves” altech an explanation. Kl o

e T T BEST SF VY RNOWIES ;

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AUL DATA [N THIS APPLIGATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
QCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE I3 AWARDED.

8, Authorized Repreaentalive

Prasldanl & ExacutburDivaplor

4

E{eﬂx ﬂrs Namo Middle Name

t. lehasal

Last Nama [Suffix

Meglson

b. Tlila k. Talephone Number (glve area code)

760-841-6545

d. Slanature c{A rizadEHapr

il

. Dala Slyned
ra1().!1 7111 v

Pravious Edllion Usable
Aulhorfzed for Local Reproduction

[ S ——— T YR ] o Y Y 2003}

V5117 (o 1 | SMICK FAX Offlcamar’ '

. She, fa Birgr |[From:

“le333- 3018 [ |

Fax:



APPLICATION FOR

oMB Apprewved No. d0TE=00O6
4 DATE SUBMATIED

\eralon 703

Applicant danittor

FEDERAL ASSISTANCE Edeliih ! -

(1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Etate Applicntion Identifiar
ki Pra-applicalion .

Applonten :_f P A, DATE RECEIVED BY FEDERAL AGENCY | Faderal |dantifisr
ﬂ Construction Cnns!mntlunu— JCAD&?BQDDHUOB
_!\’_o_nﬁgns_!m%jon_ __idiNon-Conatrucllon
5. APPLICANT INFORMATION _ -
[Lagai Name: Grgamizationst Uait:

Veluntsers of Amarca, Somhweel Colifornie

Bepatment:
Emny and Qlssblad

Qrganizational DUNS,
96%9362&'#

|Address:

Divinion!
Elidc:rty and Dlrahjed

'Fiame and telephone nUmBer of Person to be eantacted on Maltars

Btrael;
3530 Camino Dal Rin Norh, Sulte #300

Marle

s
‘muslving this application (give area code)
Praflx: | Fitst Name:

City:
5'3% Dlega

;| Midete Name

If Revlsion, aftar app'rnprit'na latior(s) In hax(ns)
Bas back of form for degeniption of lstters.)

O il

Othar (=peclfy)

: 3 . T11nal Nams
o o STATE CLEARING Mg L Voenle
State: Zip Cade R e} | SUFRRL
Bakornla 32108 - .
Cauntry: mall: ewesdor B
Unltet! Statag . _ cooffiveo-aweat.arg ‘ —
6. ENFLOYER IDENTIFICATION NUMBER (&N Fhone Numbar igive araa pods) Fox Numbar (give area aode) J‘
; 619-228-2057 £19.382-8262
BRI
8 E OF APPL'GA%QD 7 FYPL OF APBLIGANT: [Gae baok of forem for Applicatien Types)
£ New ¥4 cantinuatian 1} Revisian

O- tot for Prafit Organization
Other (apedity)

3. NAME OF FEDERAL ABENCY:
Howaing and Urban Develonment (HUD)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Nama of Program).
Lahor Manugament Cooperation Pragram

(A-Z1EE]

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Subnignes Abuzing Mantaly U} Program [SAMI)

12. AREAS AFFECTED BY PROJECT (Cllies, Countion, Sfetes, elc ).
&! Cajon, San Dlago

13, PROPDSED PROJECT

14, CONGRESSIGNAL OISTRICTS OF:

Start Data:

| Ending Dats:
04/01/2012 ,

03/31/2013

2, Appllcant b. Praject
CAQRG2, GAOS3 CAO52, CADR3

16. ESTIMATED FUNDING:

18. 15 APPLICATION SURJECT TO REVIEW 8Y STATE EXECGUTIVE
(OROER 12372 PROCESS?

18, TQ THE AEST OF MY KNOWLEDGE AND BELIEF, ALL DAT,
POCUMENT HAS BEEN OULY AUTHORIZER BY THE AOVERN]

'a. Fadoral & ) w o voa, 34 THIB PREAPPLICATION/APRLICATION WAS MADE.
‘ 301184 - TR AVAILABLE TO THE $TATE EXEGUTIVE ORDER 12372

b, Applicant 5 85,204 R PROCESS FOR REVIEW ON
tlataee 3 0 T DATE; 10A7H 4

a Legal 5 0 b.No. ] PROGRAM IS NGT COVERED BY E. O, 12872
- o

u, Other 0" {7} OR PROGRAM MAS NOT BEEN BELECTED 8Y STATE
- m * _FOR REV]EW -

TProgram (neome F 5" 17, 15 THE APFLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL w -

3BE, 468 U_EYes If "Yag" attach an explanation, M Ne

3 GINE"TO'P;(::$ AF;!':‘I.E;I'CA'?;DN!’PREAPPL ATION ARE TRUE AND GORRECT, THE
4]
TTACHED ASSURANCES IF THE ASSISTANGE 16 AWARDES. E ARPLICANT AND THE ARPLIGANT WILL COMPLY WITH THE

Profix B Firat ‘

?Gar'.aﬁlarmd iddis Name
ek atia’) S
‘Pm?aer{yéa{é

£, Telophone Numbar fglve aren code)

_ Wiy,
L LR ol D

Pravicui B¢ ilan Usatle

615-282-8211
e, Dt Sighed

JEIREE

Authatized for Losal Renroduction

Standard Form 424 (Rev,8-2003)
Pragcribed by OMB Clreutar A-1032



0CT-16-2Z911 B5:11 From:

APPLICATION FOR

OME approved No.

119163233B18 Fase:2/2

Aale CDUE Vearsion 7/03

FEDERAL ASSISTANCE 2(,) ?‘;)’E SUBMITIED Applicant Idantifier J
10/ _

1. TYPE OF SLIBMISSION: 3. DATE RECEIVED BY STATE Stale Application laentifier

Applicalion Pre-applicatlon -

EI Canstrucﬂnn @ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [demihar

truchon {3 Non-Censtruction ¢A Obq 389D f 01003
8. APPUCANT INFORMATION

Legat Name:
Volunteers of Amenca Soulhwes) Callfornia

| Organizational Unit:

Bepartment;
EIcFaﬂy and Disabled

Qrganizational DUNS:

. | Division: .
Elderly ang Disahled

966936247
Adgreas: Name and telophone numbgr of person to be contacied on Matlors
Streel: Involving this application (giva area cadag)
Prefix: First Name:
3530 Gamino Del Rio North Suite # 300 Ms. Marig B ]
%iéy; o J Middio Name
98N Liggo SF;\FF« Gl —
County. i - WEWOUS g Last Name
San Diogo T e McKenzie
%tale: Zin Code Suffix:
A 92108
Country: Email:
USA v ooofdvoa-sweal.ory
6. EMPLOYER IDENTIFICATION NUMBER (£ing: Fhone Number {give area code) Fax Number {give ama code)
E]E-E Sl 3]31E] 619.228-2057 619-282-8262
(& I'YPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New #1 cantinuation I} Roviglon )
il Revision, enter appropriate letter(s) in box(es)
(See back uf form for description of leners.) _! |_J Other (speacify)

Othor (specify)

9. NAME OF FEDERAL AGENCY:
HUD

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER:
AEEAEs

TITLE (Name of Pr :

Labor Management Dooperation Pragram

1. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
FOCUS

|12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, ele.):
Chula Vista, Et Cajnn, Sanles

11, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Sian Date;
41112

Ending Dale:
13

a. Applicant |'b. Project
CA-052 CA-051 A-052, CA-051

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
QORPER 12372 PROCESS?

a. Federal 5 T Ly [ THIS PREAPPLICATION/APPLICATION WAS MADE
208,453 - TE5 W AVAILABLE TO THE §'1ATE EXECUTIVE ORDER 12372
b. Applicant 3 BBATO A __J PROCESSE FOR REVIEW ON
] ‘ L] X
¢ State 3 . DATE; 10H7/11
4. Local 5 0 A b No. [ PROGRAM IS NOT COVERED BY E. O, 12372
e. Otner 3 w {5 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
737,121 FOR REVIEW
{. Program Income F 0 17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT7
- g
6. TOTAL 1,424,044 O ves It “Yes" anach an explanation. #1 No

TTACHED ASSURANCES If THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| hohn plati

B{reﬁx Flrst me Middie Name

. Gera

Last Nama

M%F&ddun /? 4 Sufi

b. Tite . Telephone Number (give area codn)

d"gﬂdemﬂ: 07N 7 A o, 615-282-8211

. Signalure 0 Wauve /}/ d Z Z - Date Signed ] > -

/- / |

Prevtols Edition Usable  Standard Forn 424 {(Rev.8-2003)

Authonized for Local Reoroduction

//

Prescribed by OMB Circular A-102



Oct. 17 2011 10:12AM

No. 0640 P, 2

APPLICATION FOR oMe Approved No. 3076-uudg Verslon 7/03
FEDERAL ASSISTANCE fbﬁs\!;gﬁuammgn Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECE\VED BY STATE Siate Appilcatlon ldenlifier
Applicalion Pre-applicalion
£X Construction B construstion 4, DATE RECEIVED BY FEDERAL AGENGY  |Federal [denliffer
Non-Ca i »; Non-Congtruction
5. APPLICANT INFORMATICN Y = 7 ey g o oy
tegal Name: N 1SAWI iR A Organlzational Unit:
YWCA of San Dlega Counly i e e o ?agggggf';‘;”é‘mg,am
Qrganizalional DUNS: ) oLy I ZUTY Divisfon:
096234818 i .
Address: Nama and talaphone number of person to be contacted on mattars
Sireel: T STATE CLEARING HOUSE inveiving this application {glvs area code)
1012'C Streel L - Proflx: First Nama:
Mg Megan
Cily: Middle Name i
'Sa% Diego .
County: [Last Name
San Oiego Dawall
%lale: 2in Code Suffix;
A 92101 )
GCounlry: Email: .
USA mdowell@yweasandiego.org
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phona Numbrer (give erea cada) Fax Number {give aras cada}
B1s]-A1E ] )AE] £18-239-0355 ox! 221 £19-233-8545

8. TYPE OF APPLICATION:

@ New [ continuatlen  [) Revision
H Revision, enter appropriate leller(s) in hox(as)
(See back of form for deserfpilon of letters.) D D

Otner (spacify)

7. TYPE OF APPLICANT: {See back of form for Applicalion Typas)

Q
Other {specily)

5 NAME OF FEDERAL AGENCY:
‘HUD

10. CAYALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

DEEARE
| Supportive Housing Program

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Translllanal Living Censortium (TLC)

12. AREAS AFFECTED BY PROIECT (Ciligs, Counties, Statas, 6tc.);
San Dlego County

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Sian Date: Ending Dale:
12112012 11/30/2013

a. Applicani h. Project
CA 053

16. ESTIMATED FUNDING:

o7

16 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DRDER 12372 PROCESS?

a. Fadernl is ) Yas, [} (IS PREAPPLICATIONIAPPLICATION WAS MAOE
‘ 553,691 8. Yas, I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applican! w PROCESS FOR REVIEW ON
153,971
¢. Slate $ B DATE: 10/17/2011
d. Local 3 w ' b.No. ] PROGRAM IS NOT COVERED BY E. 0.12972
&. Othar B = [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
(. Pragram Iricome » 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOT - o
8. TOTAL s 707.662 [ves 1f “Yes” aliact an explanation. 1 o

ATTACHED AS3URANCES IF THE ASSISTANCE 1S AWARDED.

19. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORREGT, THE
DOCUMENT BAS BEEN DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

Previous Edition Usa
Authorized far Local Reproduclion

E(eﬂx Flrst Name Middla Name
3 Heathar
Lasi Name Sl
Finlay
b. Fltla 6. Telephone Number (give asea cod
Chief Exgoutive Officar / ./ //-’ . 150 399_0355 (g a code)
d. Signaiure of Authorzefi Repres . Dale Signed
_| 101201 - -

Standard Form 424 (Rav.8-2003)
Preacribed by OMB Circular A-102



CCT/47/2011AMON 1912 aM FAL No, P.GC7
APPLICATION FOR OMB Approved No. 207£-000§ Version 7/03
FEDERAL ASSISTANCE zbE%'ggﬁuamrrEn Applicant identifier
10/

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiicatian |dentifier

Application Pre-application

'} construction Bl construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federa! [dentifier

B4 Non.Construction L Non-Construction \

5. APPLICANT INFORMATION

Legal Name: | Qrganizational Unit:

Alpha Project for the Homeless Depanment:

Organizational DUNS: —— Divigion:

82341533 mm‘gvmﬁ

Address: B e B8 Lo B Name and telephone number of person to be contacted on matters
%jrreet involving this application (give arez code)

37 Fifth A\'e.. Suite 203 T = Prefix: First Name:
0CT 17 200 e e

City: Middie Name

San Diego ’ Linnet

Courity: STATE VLEARING HOUSE | |Last Name

San Diega Winlers

State: Zp Code Suffix:

CA 92103

Country: Email:

USA kyia@alphaproject.org

€. EMPLOYER IDENTIFICATION NUMBER (EiN): Fhone Number [give area code} Fax Number (give area code)

@@”@@EE@ 619-542-1877 619-542-0264
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: {See back of form for Application Types)
7 New P continuation [0 Revision O - Non Profit

If Revision, enter appropriate [etier(s) in box{es)

See back of form for description of letters.) D D (Other (specify)

Gther (specify) 9, NAME CF FEDERAL AGENCY:

Office of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

— Casa Raphael, a residential drug and alcohol treatment program for
[ E_@ D ) [ prog

TITLE {Name of Program). homeless men.
| COC Supportive Housing Pprogram

(12, AREAS AFFECTED BY PRO.JECT (Cities, Counties, Sfates, elc.}:
San Diego County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant h. Project
07/01/2012 06/30/2013 ] 53 9
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal <3 n a. Yes. [ THIS PREAPPLICATION/AFPLICATION WAS MADE
HUC 159,345 - TES- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicart % » PROCESS FOR REVIEW ON
Alpha Project 53,500
c. State it W DATE: 10M0/2011
d. Local ‘3 i = FROGRAM IS NOT COVERED BY E. O. 12372
h.No. {0
e. Other 5 - E OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
f. Program Income 3 o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA
9. TOTAL ® 2,845 [3ves|f“ves® aftach an explanation. i No

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

R orized Repregentative

efix Eirst Name Middie Name
fe A ‘ R onent ode A
Last Name ] Suffi
NcElroy i X
b, Title . Teleph I (gi o
Chief Executive Qfﬁcp‘: M 519_5852_%23[\’ umber (give area code)
d. Signature of Adth?ﬁzed Représentative . Date Signed

i v 1071372071

Frevious EditiorfUsable Standard Form 424 (Rev.2-2003)

Authorized for Lbtal Repmduction Prescribed by OMB Circular A-102



10-17-1 06:46 FROM-St. Vincent De Paul 6164462186 T-543  P.002/0GT  F-T46
APPLICATION FOR OMB Approved No. 3076-000% Verslon 7/03
FEDERAL ASSISTANCE _Izéﬁ%gg_ls_il.lBMﬂTED Applicant {dentifier
1. TYPE OF SUEBMISSION: 3. DATE RECEIVED BY STATE Srate Application Identifier
Application Pre-applicalion
It canstruction T canstruetion 4, DATE RECEIVED BY FEDERAL. AGENCY | Federal |dentifier
m Non-Construction [ Non-Construction 10/28/2011 EAOS%BBDM 1003
5. APPLICANT INFORMATION
Legal Name! Organizational Unit
St Vincent de Paul Village, Ing, Department.
Bilvision:

Organizatianal DUNS:
785883511

Orther {specify}

Arddress: Name and twelcphone number of person 1o be contacted on matters
Strept: involving this application {give area codea)
Prefix: First Name;

3350 £ Straat M, Mathaw [y e———

City: Middle Name =

Sg\Diego l Ht:(u&ﬂVED
| County: Lest Name

San Diego Packard iCT 1.2 9n4

%% e Zig Code Sufflx: =g EUT]

921023332

Country: Email: A

GSA Y mathew.packard@neighbor.org | STATE CLEARING HOURE
& EMPLOYER IDENTIFICATION NUMBER /EIN): Fhone Number (give arga code} Fax Numbeér [grvesreTcas

EREIS G EY @ (818) 446-2128 (619)446-2129
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form tar Application Types)
0 Mew I Continuation O revision o

If Revision, enter appropriate leltar(s) In box(es)
(5S¢ back of form for description of letters ) D D Other (specify)

9, NAME OF FEDERAL AGENCY:
U.8. Depanment of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

TITLE (Name of Program):
Labar Management Cooperation Program

TE-DEE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Family Living CTR

1Z. AREAS AFFECTED BY PROJECT (Cities, Countias, Stales, 8Ic.)’
City of San Diego

13. PROPOSED PRQJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Dale; Ending Date: 8, Applicart b, Project
04/01/2012 03/31/2013 CA-053 CA-05
15 ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CRDER 12372 PROCESS?
a. Federal S m a Yes. [@ “THIS PREAPPLICATION/APPLICATION WAS MADE
513,712 - TES- I AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b Appilcant 5 o A FROCESS FOR REVIEW ON
c. Stale A DATE: 10/17/2011
103,542
pir l
d. Local 53 101432 - b No, [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 A [T ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. 0 FOR REVIEW
f. Program Income 5 a o 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—ur
g TOTAL ® 718,886 [lyes If"Yes® attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

2. Aulhgrized Reprasentative

Previpus Edition Usable
Autherized for Local Reproduction

mgﬂx [Firs Narme hiddle Name
. Mathew
Lasi Name
Pacikard N Suflix
b, Title = ‘7 5. Telephone Number (gi i
Vice President of Developman, @) 1 ~yt) (7 ) ﬁ ] (619) oAbz (e ares cede)
d. Signature anutharIzW w \\/ . Date Signed
10/12/11
pas——

Standard Form 424 (Rev,9-2003)
Presgribed by OMB Circular A-102



10=17=11 06:48 FROM~St. Vincant De Paul

APPLICATION FOR

FEDERAL ASSISTANCE 2 DATES

OMA Approved No.
2. DATE SUBMITTED

6184462186 T-543  P.003/007 F-786

3p7e-0ad6

Varsion 7/03
Applicant tdentifier 1

1. TYPE OF SUBMISSION:

Application Fre-gpplication

1. DATE RECEIVED BY STATE

Siate Applicalion Identifer

E Constructinn
D Non-Construction

U Construction

Non-Gonstruction 10/28/2011

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifler
CAD537B9D011003

5 APPLICANT INFORMATION

Legal Name: Qrganizationa) Unit: a
Depariment:
5t Vincent de Paul Village, Irc. P
Organizational DUNS: Division;
7REUE3511
Address: Narmne and alsphone number of porson to be contactod on matters
[&reer involving this appilcation (glve drca cod
Prefix: Flrat Name: IZ o
3350 E Skeat Mr. Mathew
City: Middie Nama
&an Diego
County: Last Nama i
San l%rege Packard }
State: Zip Cade Suffix:
CA 02102-3332 £ P
Country: Email. STATLWLLEARING H
USA i mathew.packard@neighbor.org OUsg !

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

BI3-P]R]eIRIRIR)E]

Phone Number (glve area code) Fax Number {give ara coda}

8. TYPE OF APPLICATION:

[ New F{ continuatien
If Revislon, enter appropriate letter(s) in box(es)
(See back of form for descriplion af letters.)

O revl

4 U

Other (specify)

slon

(818) 445-2126 (619) 448-2129

7. TYPE DF APPLICANT: (See back of form for Application Types)
o]}

Other (specify)

4. NAME OF FEDERAL AGENCGY:
0.8, Department of Housing end Urban Oavelopmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

TITLE g;lame of Program):
Lebar Mgnagament Cooperatian Program

(E-29E

14. DESCRIPTIVE TITLE OF APPLICANT'S PROJIECT:
Frash Star

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic):
City of San Diego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: ‘ Ending Date;
05/01/2012 | 04/30/2013

a. Applican! b. Praject
CA-053 CA-053

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJEGT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?

a. Federal

T

THIE PREAPPLICATION/APPLICATION WAS MADE

3 .
618,024 3. Yes. [ AVAILABLE TO THE STATE EXECUTIVE GRDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
32,572
c, State % A DATE: 10172011
78,842
11+ ]
d. Local 3 roam2 b, No, [] PROGRAM IS NOT COVERED BY E. O. 12372
a, Othar 3 o o CR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Frogram Incema 5 2 e 17.15 THE APPLIGANT DELINQUENT ON ANY FEDERAL DERT?
|>/23
g. TOTAL = 803,320 " [0 ves 1 ves" attach an explanation, ¥l No

ATTACHED ASSURANGCES IF THE ASSISTANCE 1S AWARDED.

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

a. Autharized Representative

el i i
Eﬁ_‘ X @?{S’g&me Middle Name
Last Name Suff
Packard i
b. Title c. Telephane N 2
Viea Prasident of Development o~y 1" 7 {7/) n n ( ) {619} 4?46-261 Zﬁumber (e ares coc)
d. Signature of Autharized RE}W Ie Date Saned
101211
—_

TR e —

Pravigus Edition Usable
Authorized for Local Rebroduction

Standard Ferm 424 (Rev,9-2003)
Praseribed by OMB Cirgular A-1902



10-17=11 06:46 FROM=St. Vingent De Paul 6164462186 T-543 P.004/007 F-~T%6
APPLICATION FOR OME Approved Ko, 2076-0004 Version 7/03
FEDERAL ASSISTANCE .lzéﬁ%;as;uammeo " Applicant 1denifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siate Application identifier

Application Fre-gpplicatian

] Construction tj Constructicn

E] Non-Construction C Non-Censtruetion @’28’2011

4, DATE RECEIWVED BY FEDERAL AGENCY

Federal idemifier
CAD543B50011003

5. APPLICANT INFORMATION

Legel Name:

| Organizational Unit;

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER:
TITLE (Name of Program):

(1042 ][3][g]
L.abor Management Conperation Pragram

Department:

St Vincent de Paul Village, Inc, eparmen

Organizationat DUNS! Division:

785583511

Address: Namo and telephone number of person to be contacted on malters
Street; [ Involving this application (give area code)

Prefix: | First Name:; i e i

3350 £ Street Mr. |Mathew | {30

City: Middle Name _ R e Y e
San Diego

Ceunty: Last Name ] ] =
(San Dlego Packard i UCT 19 201 L}
' %lﬁ‘le: Z._:',% 1(:{)02(1%332 Suffix: j

County: Emall AT HOUSEI
USA mathew.packard@neighbor.org T

§. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone NMumbaer (give area code) Fax Number (give area code)

SRR (618) 446-2126 (619) 445-2129
€. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Applicallon Types)
[ New I continuatien  [] Revision a
if Revision. emer apprapriate letter(s) In hox{es)
(See back of form for dascription of letiers.) D D Otrer (spaclfy)
‘ |
Other (specify) 9, NAME OF FEDERAL AGENCY:

LS. Depantment of Housing and Urban Development

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
Solutions Consortium-Praject

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
City of San Diago

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale! | Ending Date: a. Applicant b. Project

05/A1/2012 \ 04/30/2013 CA-053 [CA-050, CA-Q51, CA-053

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

DRDER 12372 PROCESS?
a. Federal 3 e a. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
2,397,341 - Y83 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

B Appicant 5 458 630 i PROCESS FOR REVIEW ON

c. State 5 2 m‘.““ DATE: 10/17/2011

d. Logal I3 75,800 I b No. [[3 PROGRAM IS NOT COVERED BY E. O. 12372

g, Other < e G OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 ECR REVIEW

f. Pragram Intome £ 0 s l 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[
g. TOTAL 5 2,664,590 15 Yes If "Yas" aitach an explanation. @ Ne

[18. TO THE BEST OF WY KNOWLEDGE AND BELIEF, ALL DATA IN TH!S APPLICATIONIPREAPPLICATION ARE TRUE ANO CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

a. Authorized Representative

Vice President of Davelopment

B{Eﬁx FirsL Name Micidle Name

. Mathew

Las! Name Fufﬁx

Packard Py

b. Tille /) [] / ) c. Telephone Numiber (give area cade)
¢

(619) 446-2126

d. Signature of Authonzed Raprasentative

/ 2. Date Signed
F0/12011

Previous Edition Usabie
Authorized for Lozal Reoroduction

T Standard Form 424 (Rev,9-2003)

Prescrlbed by OMB Circular A-102



10=17=11 06:46 FROM=St. Vincant [e Paul

APPLICATION FOR

OMB Approved No. 2076-000%

164462188 T-543  P.005/007 F-756

Verslon 7/03

FEDERAL ASSISTANCE 1072811

2. DATE SUBMITIED

Applicant Identifier

1. TYPE CF SUBMISSION:

Application Pre-application

I Construction Q Construction

3, DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Applicalion [dentfier

Federal ldentifier

Qther (spacify)

pm—(:gngtmcﬁon mNon-Ccms\rchlon LO" 28/2011 CAQS42R9D011403
5. APPLICANT INFORMATION
Legai Namne; Organizational Lnit:
s ; Depanment:
St Vincent de Faul Villags, Ine.
Organizational DUNS: Divigion:
785963511
Address: Name and tclophone number of person to be contacted en matters
Streat: involving this applicatlon {give area code)
Prefix: First Name: i‘ i
3350 E Streat Mr, Mathaw - Eﬁ?gﬂ% E:«‘““g;‘“‘tm—w :
cy: Middle Name s ot o
Sf% Diego f “‘ / f:‘ D !
County: Last Name ] . ] j
San Ié?ego Fackard ] UCT 17 2041
Stater Zip Code Suffix; ] '
CA 92102-3332 | rATE
: Emaik &
B%LK“’V' mathew. packard@nelghbor.org iwm. CLEAHING HOUSE!
6. EMPLOYER IDENTIFICATION NUMBER (E/A). Phone Numnber (give area code) Fax Number (gw?ﬁ‘r'ﬁ“i‘ewcyd
\"ﬁu[@]lﬂ@rﬂ@ (619) 446-2126 {619) 446-2120
L e ——
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
0 New B continuation [ Revision o
If Revision, enter appropriale lattar(s) in box{es)
(See back of form for description of letlers.) D D Qther (specify)

5. NAME OF FEDERAL AGENCY:
U.S. Depanment of Housing and Urban Development

th

10. CATALDG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Name of Program):

[[2-E]E]E
Labor Management Cooparation Program

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
Solutions 4

12. AREAS AFFECTED BY PROJECT ¢Citles, Countles, States, elc.).
City of San Diega

12. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:!

Start Date: Ending Date:
02/01/2012 01/3172013

a. Applicant b. Project
CA-053 -050. CA-051, CA-053

15. ESTIMATED FUNDING:

16. [S APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
ORBER 12372 PROCESS

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESA FOR REVIEW ON

DATE: 10/17/2011

b Na [0 PROGRAM IS NOT COVERED BY E. . 12372

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
W

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Fedaral 3 o
} 962,801 a. Yes. [

n- A -UU
pplicant IS 148.944

¢, Siate 3 A
86,167

d. Local [3 ."”
Q

e. Oth k3 -
er 0

T Pragram Incorme 0

g. TOTAL 5 L
1,197,912

@ Na

ClYes If“Yes" anach an explanatior:.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

2, Aythorized Representativa

m'eﬁx Frs Narmea Middle Name
+ Mathaw
Last Name Suffix
Packard -
b, Title c. Telephone Number (give area ¢ode)
Vice Pragident of Development {610} 445-2126
d. Signatura of Authorl2ed Representative . Date Signed
10/12/11
Previoys Edilion Usable o T Standard Form 424 (Rev.0-2001)

Autherized for Local Reproduction

Prescribed by OMB Clreular A-102



10=17=11 06:4¢ FROM=St. Vincant De Paul £164462186 T=543  P.0DE/007 F-756
APPLICATION FOR oME Approved WNao. 36746-0006 Verslon 7/03
FEDERAL ASSISTANCE 12{.] E;j‘ggﬁUBMlﬂED Applicant identifier

Other (specify)

1. TYPE OF SUBMISSION: 3. DATE RECEIVED HY STATE State Applicalon ldentifier

Application Pre-application

T Sonstruction B censtruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier

m Non-Construction g Non-Constrection | 10/28/2011 | CAO551BOD011002

5. APPLICANT INFORMATION

Legal Name! Organizational Unit.

. . Department:

5t. Vingent de Paul Village, Inc.

Organlzational DUNS; Division;

785883511

Addross: Name and talephone number of person 1o be contasted on matters
Streer; involving this application {give area code)

Prefix: Fitsl Name:

3350 E Street Mr. Mathew

City: Middle Name

San Diego

Courty: |.ast Name

San Ciege Fackard F H E EZ ZU
| Slale: Zip Cod Suffix;

CA 921 02—3332

Counlry: Emalt: \ &=
gea Y athew,packard@neighbor,org STATE CLEARING HOUS
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phona Number {glve ares code) Fax Number (give araa cads)

@@-5} [+ ]2 1[al[e][z: (519) 446-2126 (B19) 448-2128
8. TYPRE OF APPLICATION: 7. TYPE GF APPLICANT: (See back of form far Application 1ypes)
[0 New ¥ eantnuation [Z Revision 0
if Ravision, enter appropriate letier(a) in box{es}
(See back of lorm for description of letters.) D _E—_] Other (speclfy)

9, NANIE OF FEDERAL AGENCY:
1.5, Department of Housing snd Lrben Devalopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
\TITLE Name of Pro ram}

RREAEE
Labor Mansgemaent Oupamﬁbn Pragram

11. DESCRIFTIVE TITLE OF APFLICANT'S PROJECT:
Toussaint Academy

12, AREAS AFFECTED BY PROJEGT (Cities, Countles, States, ete):
Clty of San Diego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS DF:

Start Date: Ending Date: a. Applicant b. Project
04/01/2012 03/34/3013 CA-053 CA-053
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECLITIVE
ORDER 12372 PROCESS?
a, Federal 5 A Yes, [} 1S PREAPPLICATION/APPLICATION WAS MADE
602,182 8 Y83 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 121 101 m PROCESS FOR REVIEW ON
c. Stale $ 0 w DATE: 10/1712011
w
d. Local 5 o b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 0 A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
V]
f. Program Income 0 R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEETY
g. TOTAL 723283 O Yes If"Yes” attach an explanation. F nNo

ATTACHED ASSURANCES IF THE ASSISTANGE )5 AWARDED,

18, TO THE BEST OF MY KNOWL EDGE AND S8ELIEF, ALL DATAIN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN(NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

.a_Authorjzed Reprasentative

B{eﬂx ‘ irst Name Midate Nearne
F. athew

Last Name ISuffix

Packard
b. Tite
Vige Presidant of Development

. Telephione Number {give area code)
(618) 446-2126

d. Slanature of Authorized Representalive

F‘ Datg Slgned

Pravious Editlon Usahie
Autharized for Lecal Rapraduction

S

Stanagard Farm 424 (Rev.89-2003)
Prascribed hv OMB Clreuiar A-102




OMB Approved No, 307

F=-756
Versian 7/03

6164462186 p.oor/007

006

T-043

Applicant identfier

3. DATE RECEIVED BY STATE

10-17~11 06:46 FROM=St. Vincent De Paul
APPLICATION FOR
FEDERAL ASSISTANCE fbﬁ%'lg'EﬁUBMlTTED
M. TYPE OF SUBMISSION:
Application Pre-apphcation

State Application identifier

Q Constructlon
L=} Non-Construgtion

Construction

10/28/2011

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier
CADEO2B9DAO11002

Non-Construction
5. APPLICANT INFORMATION

Legal Nama!

Crganizationa! Unit:

. Department:

St Vincenl de Paul Village, Inc.

anizational DUNS: Division:
78 983511
Addrass: Narne and talephone number of person to be contacted on mattars
Streatl: involving this application {give area Coge) ywm an pm g o

Prefix: First Name: =
3350 E Stregt Mr. YN Mathew
Citys Middle Name R
%h Diego DCT 1% 2001
County. Last Name
San D‘;ego Packard
State: Zip Code Suffix: STATE CLEARING HOUSE
CA 02102-3332
- Email:

S%H:ﬁpwl malhaw.packard@neighbor.org
5. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number {give area code) Fax Number (give area code)

m@_@@@@@ (619) 446-2126 (619) 446-2129
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of ferm for Application Typac)

3 New ¢ Continuation
if Ravislan, enter apprapriate leder(s) in bax{as)
(See back of farm far daseription of latters.) U

U

Other {spaclly)

O Revision

O
Other (specify)

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

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program}:
Labor Management Coosperation Program

S EE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Boulevard Apartments

LCEW of San Diego

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

13. PROPOQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2012

| Ending Date:
09/30/2012

a, Applicant Ih. Project
CA-083 CA-053

15. ESTIMATED FUNDING:

. E———

16, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a Federsl % ) Ves. [@ THIS PREAPPLICATION/APPLICATION WAS MADE

0 @ Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicam 3 Rl PROCESS FOR REVIEW ON

12,550
c. Stata g 0 R ] DATE: 10/17/2011
pid]

4. Local 5 . b.No. [ PROGRAM ISNOT COVERED BY £. 0. 12372
a. Other 3 = [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

0 FOR REVIEW
f. Program income 3 n o 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL 5 12,560 Ul yes it “Yes® attach an explanation. Wi No |

,ATI'ACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

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

a Authorized Representative
™ e

Middle Name

Las! Name
Packard

Suffix

A e,
b. Tile
Viea Prasidant of Development

¢. Telephone Number (glve area coda)
{E12) 446-2128 IQ /ﬁ

o, Slanature of Authorized Reprasentative

@, Date Slgned @/)2/4' |

Previous Edition Usakie
Autharizad for Lacal Rerraducetion

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



Oct. 170 2011 9:47AM ho. 3098 P 2
AFPLIGATION FQR  oMm Appfovan Mo. 2076-0005 _ Version 7/03
FEDERAL ASSISTANGE |2 DATEBUBMITTED | Applicantdantiisr
ERA A$$ STAN ‘ .'i£ﬂr"1}’,iﬁﬂ11 : il ’
1. TYPEDF SUBMISSTON: A . |3.DATE REGEIWVED BY ETATE | Slate Abplicdlion iHantifar
Apgitication | ere-applicalion [ & . i
FT constructlon F] eanstruchion | DATE REGEIVEDIEY FEDERAL AGENCY | Félieral Wisttmer
El_umiﬁsmm {1 Non-Gonstruction L b CA0704RSD 10100
5. APPLICANT INFORMATION ' e
Legal Name: ey anlzastions! Unit:
Community Resource Cantsr ‘ Departraant: .
0{% ﬁi'z‘dg&r’:al‘DUNS: Divigian:
Adroes, Nameand telephana ninber of p Wﬁ"‘% VRt ?T“ matisrs
Sgé%f! Inyolving this appilca!!ni\‘gw BNG:F J‘%‘?\‘ :.:.ij
650 Second Street ’Br%ﬁ;_g [Flf&iNamB o
. Ms. Lﬁuﬂn apT A
Giy: Middia'Name VLV B} ?L ff}ﬁ—
Er;mmtas
God st Name ‘
Sin Diago aUsa STATE CLEARNG HOUSE.
gt ’Z"ip S Suffx: - ‘
| g4 ]
Country ‘ : Emall
USA . ) |patsai@erence.org )
8. EMPLOYERIQ&"NTIFICATION NUMEER {E!N) N Phong Number (give areg éode) Fax Numtier{give area code)
FIE-EERFE l.. ' 760-753.1158, bxt. 1802 7607630952
8."TYPE OF APPLICATION: .. 7. TYRE OF APPLICANT: {See back ofform for Appllcdilon Typas)
Ll i New W] continuation 1 Revision o
F Reyisian, enter appropriste leftef{s) in box(as) ‘ :
KSse back of form for daseription of etters ) D D Olher (spectiy)

Other (spedify)

10. CATALOG OF FEDERAL'NOMESTIC ASSISTANCE NUMBER: -

TITLE {Nama &f Program
Supportive’ Hous}rzg‘ﬁ’rog?am

[ME-RIEE

12 AREAE AFFECTED BY PRDJECT [Ciffes, Countids, Skiles, ste):
San Diego Counly, CA

9. NAME OF FEDERAL AGENCY:
8. Department o Hawsing and Urban Develgpment

11. DESCRIFTIVE TITLE !5? APPLICANT'S PROJECT:
Libra Domaestic Viotanca Traneiliona| Houging

ATTACHED ASSURANGESIE THE ASSISTANGE IS AWARDED.

13. PROPDSED PROJECT 14 CONGRESSIONAL DIETRIOTS OF:
Stan Daw! |Ending Date: B, Apptmarlt I Projact
Jarinery 1, 2013 | 'Degampgrat, 2013 | CAD50 } A0sD
15, ESTIMATED FUNDING: 8. 18 ARELICATION SUBJEGT TOREVIEW BY STATE EXECUTIVE

_ 1 . ORDER 12472 PROGESS?
a, Federal 13 ; i o Yas. Ji7lTHIS FREARPLIGATION/AR! EBLIEA TTON WAS MADE

: 55,000 i TAVAILABLE TO TAE STATEBXECOT IVEDROBR 12872
b Applican I o PROUESS FOR REVIEW ON
76,372
¢, Slatg : e DATE: ‘Octaber 17, 2011
4 Tecal {13 = No. (1] PROGRAM IS NAT GOVERED BY E. 0. 12372
2. Oer 5 o P OF'FROGRAM HAS NOT BEEN SELECTED BY STATE
- ; Aane2 = FOR. REVE%%

f. Program Incpria L = 7,16 THE APPLICANT DELINGIENT GN'ANY FEDERAL DEBT7
[ i i .

7 : ¥ — T
6. TOTAL i 191,204° [T ves it "Yas" altach an explansion. 7l No
18. 70 JHE BEST OF VRN OWLEDGE ANNBELIEF, ALLDATA IN THIS APPLICATION/PREAPFLICATION ARE THIIE ANG CORRECT. THE

POCUMENT HAS BEEN DULY AYTHORIZED BY THE GOVERNING BEOGY OF THE APPLICANT AND THE APPLICANT WILL COMFLY YWITH THE

o unar’zed__rm resanlgliva,

Mre ™ —4‘ !L iéisth;ﬁ-.?“ o \iddis ame
%gzts?gams B (Sufix T

- Titla
Exeouive Direcior

k. Telanhons Muniber {gu.z. sres code)
iﬁﬂ~f§3 1456, exl. 132

d. Slgnaluee of Authorizad Reprmntataw /W
P

. Oate Slghed
Oatober 17, 2011

Previaus Editlon Ussbis
Autnorzed for Lacal Repraduclian

Siandard Forh 424 (Rev.8-2003)
Preaciibed by OMEB Circular A-102



OCT. 172011 8:494M SDY&LS NO. 9268 P 2/2
APPLICATION FOR CMB Approved Ne, 3076 .6 Version 7/03
FEDERAL ASSISTANCE [2 DATE SUBMITTED Apalicant Identhar
1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE State Application Identiier
Application Pre-appllcallen _ -
[0 canstruction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fadaral [dentifier
. I Nan-Con |CAD548590011003
5. APPLICANT INFORRATION
Lagat Name: | Organizational Unit:
San Diego Youth Servicas Depanmant:
Organizaﬂonai DUNS: Divislen: . .
113867105 Homaless/Transilion Age Services
Addrazs: 3 Namg and talaphona number of parson to be contactad an matters
Strest; A b S B Involving this application (glve area code)
3265 Wing Straet Prafix: First Name:
arT 17 204 Mr, Stephen

City; b N Middle Name
San Diego | | Paul
County: - a3t Name
San Diego STATE CLEAHING HOUSE ol ‘-
%lile: Zgig Cofe Lo Suffi:

118 MEW
Country: Emaik
USA scamoli@adyouthservices.arg
6. EMPLOYER IDENTIFICATION NUMBER (E/IV): Phene Number (give a7ea cods) Fax Number (glve area cade)

@@_@@E@mm {619) 221-8600 x2275 {619) 221-8611
& TYPE OF APPLICATION: 7. TYPE OF AFPLICANT: (See back of farm for Applicalion Types)
T" New & contlnuation 7 Revision 0

if Revision, anler appropriale letter(s) in box(es)
(Sea back ‘o form for descriptian of [&hers.) D D pmer {spedify)

Other (spacify)

9. NAME OF FEDERAL AGENCY:
Dapartmant of Housing and Urban Developmeant

1¢. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

! Take Wing Transilional Living Program
[(R-R1EE

TITLE {Name of Program};

Suppotiive Hiusing Program (SHP)

12, AREAS AFFECTED BY PROJECY (Cilies, Countias, States, efc.).

&an Disgo

12. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date; | Ending Data: 2, Applicant b. Projact

10/0112 | 3013 53 b0,51,62,53

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

' Rl 2372 PROCESS?
8. Federal F = a ves. @ THIS PREAPPLICATION/APPLICATION WAS MADIE
87,571 - YEs. € AVAILABLE TO THE STATE EXECUTIVE ORDER 12072

b. Applicant | 24,840 s PROCESS FOR REVIEW ON

c. State 3 i DATE: 10/17/2011
r .43

d. Losal F . | b. No. [ PROGRAM !5 NOT COVERED BY E. Q. 12372

€, Other F i : ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Incema F A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBYT?
L
3. TaTAL F 112,418 [ Yas f "Yes" aach an expanation. Wl Mo

IATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLIGANT AND THE APRLICANT WILL COMPLY WITH THE

Lt}

&mﬁx First Name Middle Name
i Waltar
124t Nama Suffix
Pi’\tiags LCSW
. Telaphone Number (give ana coda)
Cmef Exacutive Officer {619) 221-8600 x1225

d. Signature of Authorized Represeniative %M

-Date Signed  ,, /= / 24y

Previpus Ediilen Usable
Aulhorized for Local Reoroduction

Slandard Form 424 (Rev.9-2003)
Preseribed by OMB Circuiar A-102




AFPLICATION FOR CMB Appruved Ho. 3076-0006 __ Mersion 7103
FEDERAL ASSISTANCE Z. DATE SUBMITTED Applicant idenfifier

101711

1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE T TState Apgicalion Ienaer T
Application Pre-application ) . _ _!
¥ Congtruction £ Construction 4, DATE REGEIVED BY FEDERAL AGENCY | Feosral laantiier i
on-Construction 101 Nun-Gonsruction. ey (e

's. APPLICANT INFORMATION . e !
Lagal Name; Organizatienal Unit: ;

. . Capsriment:

City of Coeanside Ci\? Governmant ‘

Frgantzatiunai DUNE; N }:‘g FA ﬁ @ %{ ﬁ@f ﬁiL Division.

Addrens: Mame and telephone number of person to be contacted on mattarg }
Street’

i |involving this application {give area code)

UCT 19 | Prefix: First Name: !
300 North Copat Highway ) — ‘ 3 ZOH My Marva
%ty: i Middle Name
ceanside e " - e
County. ' FHHATE ELEARINGH ‘W‘Tﬁ% Narie
San Dhago Bladsoa o et e e o e oo
tala: Zip Code Suffix;
%alifom!a 1 9205 ‘ l
Couniry; Email;
United 'Stalex o marva.bledsre@wrasd.arg
&, EMPLOYER IDENTIFICATION NUMBER (EiN); Fhone Number (give ere eode) [ Fax Number (give was cote)
ElEl-AEE e 5], (760) 757-3500 (760) 757-0660
& TYPE OF APPLICATION: ) 7. TYPE OF APFLICANT: (Sev back of form for Appication Tyges)
i~ New ¥ contiauation I Ravislon i
1 Revision, ener appropriate letter(s) in box{as) G- Municipal
(See back of form for description of latters.) E D Other {specify)
Olner (specify) 9, NAME OF FEDERAL AGENCY:
.51 Departmen! of Housing and Urban Development
10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
EE“E@@ Transiional housing for famlliss impacted by domegic violence,
TITLE (Narme of Program):
Supportive Housing -
12. AREAS AFFECTED BY PROJECT (Cities, Lounties, Stales, €tc.);
coeunty
13. PROPOSED PROJECT 14, CONGRESSIUNAL DISTRICTS OF:
Stan Dale: Enging Date: a. Applleant b. Projest
Q20112 QUINNI _‘_49 ije] ]
16, ESTIVATED FUNDING: 1B, IS APELICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
P ORDER 12372 PROCESE?
a. Foderal 3 A 2 Yas |7 THIS FREAFPPLICATIONAPPLICATION WAS MADE
. 146,702 : AVAILABLE TQ THE STATE EXECUTIVE ORDER 123972
b. Appiicant 128190 Al PROCESS ~OR REVIEW ON
e. Biate o R DATE; 10/17/11
d. Local E S —l b. Na. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other A O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i - - FOR REVIEW
T Prograrm income § e 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?
——
g. TOTAL 3 271812 O Yes 1 “Yes” altach an explanation. AN
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATIONPREARPPLICATION ARE TRUE AND GORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERMING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
2. Authorized rasapative
maﬁx lFlrst Name Middie Name
5. Marva
Laet Name Suffix
Bigdsoe
D, Titier . Telephone Number (give area code)
Chief Execytive Officer 760) 757-3500
. Slgnature of Authorized Rep, aliv e. Daie $igned
Previous Ediion Usabie o Standard Form 424 (Rav,5-2009)
Authorized for Local Rebroduction Prescribed bv OMB Circular A-102
FA AN

&l =
9 30MN0S3 SNIWM ¥990.5/859.4 1 LZ:TZMT'E_@Z/ST/BT



QCT/17/2011/M0N 03:56 PY

Mercy House

FAX Wo. 714-667-7812 P, 0087010

OME Number: 4D40-0004
Expiration Date: 04/31/2012

Appli?:ation for Federal Assistance SF-424

Version (2

*1. Type of Submission *2. Type of Application
[! Preapplication New

Application 1 Continvation

[ | Changed/Corrected Application | [ ] Revision

*¥If Revision, select appropriate letter(s):

* Other (Specify)

*3 . Date Received:

4, Application Identifier:

RECFNED

5a. Federal Entity Identifier:

*35b. Federal Award Identifier:

OCT 17 201

State Use Only;

N /A g

6. Date Received by State;

| 7. State Application Identifier;

8. APPLICANT INFORMATION:

* a. Legal Name: Mercy House Living Centers

* b. Employer/Taxpayer Identification Number (EIN/TIN):
33-0315864

*¢. Organizational DUNS:
87-979-7165

d. Address:

*Streetl: PO Box 1905
Street 2:

*City:  Santa Ana
County: Orange Countv

*State: LA
Province:

Country: United States

= Zip/ Pastal Code:

92702

¢. Organizational Unit:

Department Name:

N A

Division Name:

NfA

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

Prefix: Miss

NHd le N a me:
*Last Name; Harvey
Suffix.

First Name: Allison

T Development Director

Organizational Affiliation:

N A

*Telephone Number: 714-836-7188 x 114

Fax Number: 714-836-7901

*Email: allisonh@mercyhouse.net




OCT/17/201 /MO8 03:56 PM Mercy House FiX Mo, 714-667-7917

P. 003/0!

DMEB Number: 4040-0004
Expiration Data: 04/31/2012

Application for Federal Assistance SF-424

Version (2

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

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Department of Housing and Urban Develppment

11. Catalog of Federal Domestic Assistance Number: ] q 2 % C\;—

CFDA Title; 8\"‘(‘?

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

“Title: . ' . i,
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:
P N/A

Title:

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

City of Anaheim; Orange County; State of California

*15. Descriptive Title of Applicant’s Project:
Mercy House Campus -Anaheim (Permanent Housing Project)

Attach supporting documents as specified in agency instructions.




0CT/17/2011/M0N 03:56 P Mercy House FAX Ne, T14-607-7817 P.G1C/018

OME Number: 4040-0004
Expiration Data: 04/31/2012

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

*a_ Applicant *H P JProject:
PRACEN GA-047 rOBTAmATOIEEL: ~ A047

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

17. Proposed Project:

%3, Start Date; 4/1/2012 #b. End Date: 3/31/2013
18, Estimated Funding ($):

*a, Federal
*b. Applicant &‘P %q % } (O @C?
*. State

*d. Local

*a, Qther

*f. Program Income

*o TOTAL s $32973, LT

*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
[/] b. Program is subject to B.Q, 12372 but has not been selected by the State for review.

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

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

] Yes I No

). *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. 1 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 frandulent statements or claims may subject
me to criminal, civil, or adminisirative penalties, (U.S. Code, Title 218, Section 1001)

7] **1 AGREE

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

Authorized Representative:

Prefix; Mr. *First Name: Larry

Midd le N ane:

*Last Neme: Haynes

Suffix:
T .
Title: Executive Director
*Telephone Number: 714-836-7188 x 101 Fax Number: 714-836-7801
*Email: larryh@mercyhouse.net o/
*Signature of Authorized Representative: 2%/ " Date Signed:

VV



0CT/17/2011/M0K 03:55 M Mercy House FAY Ne. 714-667-7912 P, 005/010

OMB Mumber: 4040-0004
Expiration Cale: 4431/2012

gpplication for Federal Assistance SF-424 Version 02
*1. Type of Submission | *2. Type of Application *If Revision, select appropriate lettex(s):
[] Preapplication ] New
[¥] Application Continuation * Other (Specify) ﬂ Eﬁ?ﬁ’ H}’fﬁgb
[ ] Changed/Corrected Application | [ ] Revision _' 00T 38 an, 7
*3, Date Received: 4, Application Identifier; f TR Ll
BTATE i
Sa. Federal Entity Tdentifier: *5b. Federal Award Idcmiﬁcr:‘*“Mw;:p::iﬁﬂ@ HOUSE
CAQ0578B3D021003
State Use Only;
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION;
* a. Legal Name: Mercy House Living Centers
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Orgenizational DUNS:
33-0315864 87-979-7165
d. Address:
*Streetl: PO Box 1905
Street 2:

*City:  ganta Ana

County: Orange Countv
*State: LA

Province:

Country: United States *Zip/ Postal Code: 92702
e. Oreanizational Unit:
Department Namé: N /A‘ Divisian Name:

N/

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

Prefix: Miss First Name: Allison

Nfd le N a me:

*Last Name: Harvey

Suffix;

Title:

Development Director

Organizational Affiliation:

N A

*Telephone Number: 714-836-7188 x 114 Fax Number: 714-836-7901
*Email: allisonh@mercyhouse.net




0CT/17/2014/N0N 03:55 P Mercy House FAE No. 714-687-75817

P, 0067010

OMB Number: 4040-0004
Exniration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

5. Type of Applicant 1; Sclect Applicant Type:

M. Nonprofit
Type of Applicant 2: Selsct Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
| - Select One -

*Other (specify),

| #10. Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number: ; q 2 56_4

CFDA Title: <A’

12. Funding Opportunity Number: FR-5500-N-34
*Title, , , o
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number;
| P N/A

Title:

14, Areas Affected by Project (Cities, Counties, States, cte.):
City of Santa Ana; Orange County; State of Califarnia

*15. Deseriptive Title of Applicant’s Project:
Joseph House/ Regina House Transitional Shelters

Attach supporting documents as specified in agency instructions.




0CT/17/2011/M0N 03:55 P Mercy House Fai No. 714-6E7-7912 P.007/610

OMB Number: 4040-0004

Expiration Date: 04/31/2012

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

“a. Applicant *h, P /Project:
ppli CA-047 rogram/Projec CA-047

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

| 17. Proposed Project:

*a_ Start Date; 4/1/2012 +b. End Date: 3/31/2013

18. Estimared Funding ($):

| #a. Federal (\% { \% OO@

*b, Applicant L

*c. State

*d. Local

*e. Other

*f. Progeam Income .

*3 TOTAL 000 %\ &SOoO

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

[ ]a This application was made availabls to the State under the Executive Order 12372 Process for review on
b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

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

] Yes No

21. *By signing thig 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 [ accept an award. [ am aware that any false, fictitions, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or adsministrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

% The list of certifications and assurances, or an internet 3ite where you may obtain this list, is contained in the announcement or
.agency specific instructions.

Avthorized Representative:

Prefix: My, *Firgt Name; Larry

Midd le N ane:

*Last Name: Haynes

Suffix;
*Title-
Title: Executive Director
*Tclephone Number: 714-836-7188 x 101 Fax Number: 714-836-7901
*Email: larrvh@mercyhouse.net e /7
*+Signature of Authorized Representative: V. /.~ Date Signed:

"



OCT/17/2011/MON 03:94 PY

Mercy House FAX No, T14-867-7812 P, 002/010

OMEB Nymber: 4040-0004
Expiration Date: 04/31/2012

*1. Type of Submission
| [ Preapplication

Application

Application for Federal Assistance SF-424 Version 02
| *2. Type of Application *If Revision, select appropriate lettet(s):
[] New
[¢] Continuation * Other (Specify)
] Revision

[ | Changed/Corrected Application

*3, Date Received:

5a. Federal Entity Identifier:

4. Application [dentifier: ! H E: (\ Fw;?— i}}i ﬁ }

. *5b. Federal Award Identifier; OCT § ]
CA0573B90021003 17 201 /

State Use Only:

6. Date Received by State:

P STATE CLEARING HOygp ;
|7. State Application Identifier: e

8. APPLICANT INFORMATION:

* a. Legal Name: Mercy Mouse

Living Centers

33-0315864

[ * b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Orpanizational DUNS:

87-979-7165

d. Address:

*Streetl: PO Box 1905
Street 2:
*City: Santa Ana

County: Oranae County
*State: LA

Province:
Country: United States

*Zip/ Postal Code: 92702

¢. Organizational Unit:

Deparument Name:

/B

Division Name:

N A

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

lhasaiat . Mioutoin

Prefix: Miss
Mid Je N a ne:
*Last Name: Harvey
Suffix;

First Name: Allison

Title: pevelopment Director

Organizational Affiliation:

A

*Telephone Number: 714-836-7188 x 114 Fax Number: 714-836-7901

*Email: alliscnh@mercyhcuse,

net




OCT/LT/2001/M0N 03:54 P Mercy House Fa¥ Yo T14-687-7917

P 003/010

OMB Number: 4040-0004
Expiration Dete: 04/31/20132

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1; Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicaat Type:

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number: } L—R 2 % %,__

CFDA Title: W

*12. Funding Opportunity Number; FR-5500-N-34

*Title: , . "
Continuum of Care Homelass Assistance Competition

13. Competition Identification Number:
mpétition on N/A

Title:

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

City of Santa Ana; Orange County; State of California

*15. Descriptive Title of Applicant’s Project:
Emmanuel House Transitional Shelter

| Attach supporting documents as specified in ageney instructions.




CCT/17/20H1/M0N 03:35 P Mercy House PAL No. 714-867-7412 . 004/010
OMB Number; 404C-0004
Expiratign Data: 04/31/2012

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

*a. Applicant CA-047 *b. Program/Project: CA-047

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

17, Praposed Project:

*a Start Date: 5/1/2012 *b. End Date: 4/30/2013
18. Estimated Funding {):

*a. Federal

*b. Applicant Q;Ol Ol M O

*c, State

*d. Local

*a. Other

*{f Program Income
r*g.;ro%*ALI sem K10 24O

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

[ ] . Program is not cavered by E.0. 12372

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

[] Yes [/] 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 [ accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1601)

{(¢] **I AGREE

*#* The list of certifications and assurances, or an internet site where you may obtain this list, 1s contained in the announcement or
_agency specific Ingtructions.

Authorized Representative:

Prefix: pmr. *First Name: | gy

| Midd le N ame:

*Last Name: Haynes

| Suffix:
"Tile: Eyecutive Director
*Telephone Number: 714-836-7188 x 101 Fax Number; 7 14-836-7801
*Email: larryn@mercyhouse.net o~ S
*Signature of Authorized Representative: -/ ,/ Date Signed: o

4



18/17/7811 16:41 51923186193 THE POSTAL PLACE PAGE 87
APPLICATION FOR — . Version 7103
FEDERAL ASSISTANCE %_?%N!'F SUBMITTED Applicant ldentifiet
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application - » N
( Conatruction I Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Fedaral Identifler
B4 non-Construction. [ Nos-Construstion, [10-28:11 | CALB4CFDO 11003
5, APPLICANT INFORMATION
L.egal Name; Organizatione Unit:
Depariment.
San Diego Housing Commigsion Housing inhovation
Organizational DUNS: - Divislon;
041481276 - e
Address. e g L o 9 J _1 Name and telephone mumber of person to be contacled oh motters
Street e Involving this appllcation (give aren code)
1122 Broadway £ 300 ATREx Profix: First Name:;
Y OCT 17 200 Lynda ]
Cily: [Middle Name
)i i
%%?Jﬁytm [ TIRTEVLEARING HOUSE | pst Name
San Dlego e Brophy
State: 2ip Code Suffi;
Catifornia 92101
Country: Ermail;
LUSA yndak@sdhe.org -
6. EMRLOYER IDENTIFICAYION NLIMBER (EIN): Phone Number (give arm code) Fax Number {pive araa coda)
8 5~-3306082986 \513-578-7472 §19-578-7366

18. TO THE BEST OF MY KNOWLEDGE AND BELIGF, ALL DATA IN THIS APP
[DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
i) New 7 Continuation [ fievision C Munlcipal

f Revision, enter appropriate letter{s} in box{es)

{See hack of form for description of letters.) Othar {speciy)

Other (speclly) 5. NAME OF FEOERAL AGENCY: ]
Housing and Urban Development_

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE D¥ APPLICANY'S PROJECT:
Housing Assistance for disabled populations of various kinds

1 4=2 3 g

TITLE {Mama of Program):

Shelter Plus Care Housin

12. AREAS AFFECTED BY PROJECT (Gitios, Counties, States, efc.);

CITY OF SAN DIEGO .

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

7-3.12 t/20/13 53 453

15. ESTIMATED FUNDING: 18. IS APPLIGATION SUBJECT TG REVIEW BY STATE EXECUTIVE
ORDER 12272 PROCESS?

a. Federal 3 R a, Yot W7 THIS PREAFPPLICATION/APPLICATION WAS MADE

1,026,584 « TRS M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o] e PROCESS FOR REVIEW ON
1,026,684

t. State 3 A DATE: 45.17.11

d. Local 4] = b No. PROGRAM 1§ NOT COVERED BY E. D, 12372

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

FOR REVIEVY
{ Program Income ™ 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEHT?
. TOT o
4 AL u 2 053 368 I~ Yes if *Yes” attach an explanation. ¥ No

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|2, Authorized Rep
Prefix Firat Norma
Pegay

Middia Name

Last Name
iaoltetain

Buffix

€. Telephone Number (give area tode)

19-201.8155

. Date Signed
101711

Authorizad for Local Reoreducton

Standard Form 424 (Rev.9-2003)
Prascribed by OMB Cirgular A-102


mailto:dab@sdhc.oro

18/17/2811 16:41 61323188145 THE POSTAL PLACE PAGE HBE&

Varsion 703
APPUCATION FOR _ I
FEDERAL ASSISTANCE [z. DAT1E SUBMNTED Applicani ldentifier
o171
1. TYPE OF SUBMISSION: 4. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application —_
I conatruction I Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifler
-Consjruction L Non-Conetruction_|10:28-11 Cpo98789b01122)
5. APPLICANT INFORMATION
Lagal Name: Omanizational Unit:
Department.
San Diegn Housing Commisslion — e~ |HougINg innovakion

Organizationat DUNS:
041481276
Addreas:

E'%F:f@ 14 fh-1 7 |Dhvision:
R T BN Sae e '

Name and telophoae number of person to be contucted on maties

5 — ]
Street: b @ m’ i i Zim .| Involving thie application (giva area code)
1122 Broadway # 300 ; L[ Prafic: Firat Name.
: Lynde
City: 1 . . =1 | Middle Name
San Diego | STATE CLEARING HOUSE | |
County. P g Last Name
[San Diago _ rophy
State: Zip Code Suff; j
|§_§gfnmia 82104
Country; Email. -
USA lyndabh @sdhc.org
€& EMPLOYER IDENTIFICATION NUMBEHR (E/N): Phona Numbar (e arma coda) Fax Numbat {givey area code)
85~-33959050968 619-570-7472 619-578-7366
8. TYYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New M Continuaton I~/ Revialon C Munlcipal
f Revision, entar appropriate letter(s) in box{ea}
(See back of form for description of \etters.) [Other (spacify)
Other (specify) 8, NAME OF FEDERA). AGENCY:

Housing and Urban Development

10, CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMRER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:
Housing Assistance for disabled popuiations of various kinds

1 4=2 3 g

TITLE {Name of Pregram):

Shsiter Plus Care Mousln

12. AREAS AFFECTED BY PROJECT (Citles, Counlies, Sfatas, etc.): -

CITY OF SAN DIEGO

13, PROPOSED PRDJECT 14. CONGRESSIONAL DISTRICTS DF:

Start Date: Ending Date: a. Applicant b, Project
72 6/30/13 053 053

15, ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

OHDER 12372 PROCESS? . _
a. Federa! R Vas k7 THIS PREAPPLICATION/ARPLICATION WAS MADE
! 216,696 A Tes- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant F . BROCESS FOR REVIEW ON
216,696

C. statﬂ . DATE: 10-17-11

d. Local B A b No, T PROGRAM IS NOT COVERED BY E, O 12372

e. Other 3 A ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
—— " _FOR W

1. Program Income i o 17. (S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

[~

[~ ™

0. TOTAL 433, 997 & T ez If“ves" attach an explanation. ¥ No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAT!ONAREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
INTTACHED ASSURANCES IF THE ASSISTANCE 13 AWARDED.

. Authorfzad Reproaentative

Prafix lFm Name pdiddie Name
Pagay
Last Name
Goldstein puffix
b. Title ¢. Telophone Number (give area code)
UQ_%L&AD.!A{@L;@E{) . £16-231-6155
) it D d Roprazomtath e. Daje Signed

Previoys Edifion Usabla Standard Form 424 (Rav 5-2003)
Auttiorized for Lacal Repraduction Prescribed by OMB Circutar A-102



1a/17/2811 16:41 6192918819 THE POST&L PLAGCE PAGE BB
APPLICATION FOR ‘ Varsion 7/03
FEDERAL ASSISTANCE %?ﬂs SUBMITTED Applicant tdentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE " State Applhication Identifier
Application Pre-application

|_1 Construction I Construction

4. DATE RECEIVED BY FEDERAL AGENGY

Federal \dentifier
CAC O EFd0 1 002

2] Nen-Constuetion il NoConstruction_110-26-11
5. AFPLICANT INFORMATION
Legal Name: Organizuiional Unit:

Department;
San Disgo Houging Commission Housing Innovation
Crganizational DUNS: Diviglon:
041481278
Addrese: . Name and telephone number of person o be contacted on matters
Streel: ) Invoiving thiz application {give ares code)
1122 Broadway # 300 [ H ”EZ’ f’:gm Brofic First Name:

| IVYED Lynda

City: o - g WMiddle Mame
350 Do ST
County: { L i Last Neme
San Diego { e Brophy
| State ZipCade | ®TATE Crpany - [ Suffix:
Callfornia 101 o L EARING ey e
Country: i Email:

wndab@sdhe,org

LISA
8. EMPLOYER IDENTIFICATION NUMBER (Efiv}):
95-33908986

Phana Number (give ares code) Fax Nurnbar {give area coda)

616-576-7473 619-578-7366

8. TYPE OF APPLICATION:

7 New ¥ continuation
If Revision, enter appropriate letter(s) in box({es)
Sea back of form for dascription of laftars.}

! Revialon

Other (apacify)

7. TYPE QF APPLICANT: {Sas back of form for Application Typas)
Ic Municipal

Other (specify)

8. NAME OF FEDERAL ABENCY:
Housing and Urban Development

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Nome of Program).
Sheher Plus Cara Housin

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Housing Aseistance for disabled poputations of varlous kinds

12 AREAS AFFECTED BY PHO.ECT (Citias, Countips, Statss, ele.):

CITY OF SAN DIEGO —
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: o, Applicant h, Project
PNz 673013 053 3 e
15. ESTIMATED FUNDING: 15.1S ARBLICATION RUBJECT TO REVIEW BY STATE EXECUTIVE
ROER 12372 PRAOCESS? -

a. Federal i R a. Yes. b7 THIS PREAPPLICATION/APPLICATION WAS MADE

365,198 - TER T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 w PROCESS FOR REVIEW ON

365,186
¢. State 3 : DATE! 10.17-11

—
d. Lecal F . b No. I PROGRAM IS NOT COVERED BY E. 0, 12372
&, Other hd — OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_ _FOR REVIEW
{. Program Income ] T 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL o

g 730'392' [ Yes it "Yes" attach an explanation. M No

18. TO THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATICN/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

A A
Prefix First Name

Peagy

Iddia Name

Lagt Name
Gioldstain

ISuffix

c. Telephone Numbar (give area code)
£15-291:6155

. Date Skaned
10-17-11

Authorized for Looal Reoraduction

Standard Form 424 (Rev 9-2003)
Prascribed bv OMB Circular A-102



1e/17/2811 15;41 6192318819 THE POSTAL PLACE PAGE B4

APPLICATION FOR 4 Version 7/03
FEDERAL ASSISTANCE 2. U_;\Tf SUBMITTED Applicant Identifier
10-17-1 -
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appllcation Pre-application — » .
I3 construction T construction A. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
B2 Non-Constucyon. 1T Non-Construction [10-28-11 CACT7AECTIO foa/l
5. APPLICANT INFORMATION
Lagal Name: Organizational Unlt:
Department:
San Dego Housing Commission Housing innovation
Organizational DUNS: T Division:
041481278 [ i T PN
| Address: RIS W N WS and telephone number of perzon to be contacted on matters
Sireet: [ "W T ) inolving this application (glve area cade)
1122 Broadway # 300 / { Oy Prfﬁx: Flrst Name:
/ f LT 904 Lnda
iy’ —J" LUy h?ddle Name
1Sen Diean ST4
County: Lo TR CLEAHI N G 5} Name:
San Diego T e, HOlg . —
State: Zip Code T JSUHIX
California 101
Country; Emall;
WSA lyndab@ sdhe.org
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbar (give area code) Fax Number {give araa ende)
9 5~3390846 519-578-7473 $19-5768-7366
£, TYPE OF APPLICAYION: 7. TYPE OF APPLICANT: (See back of form for Appilcation Types)
[} New ¥ continuation | Revislon G Municipal
If Revision, enter appropriate letter(z) in box(es)
{Ses back of lorm for degéription of Ietters,) MNhar (specify)
Other (specify) 3. NAME OF FEDERAL AGENCY:
Housing and Urban Devalopment
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICA_HT'S PROJECT:
Housing Assistance for disabled populations af varlous kinds
1 4=2 3 g
TITLE (Name of Pragram):

Shelter Plus Care Hauging
12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, elc.):

CITY OF SAN DIEGO _
13. PAOPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Stan Date: Ending Date; a. Applicant b. Project
712 _ 82012 \ n53 53 _
1S, ESTIMATED FiNDING: 16. 15 APPLICATION SUBJECT T0 REVIEW BY S1ATE EXECUTIVE
CR 372 PROCESS?
a. Federal 3 Ll a vas. W THIS PREAPPLICATION/APPLICATION WAS MADE
275,498 - TES. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 A PROCESS FOR REVIEW ON
275,496
¢. State A DATE: 4q.17-11
d. Local [s A b . PROGRAM IS NOT COVERED BY E. 0. 12372
. Neo. [
o. Other p T [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FORREVIEW
f. Progrem Income 3 7. 15 THE APPLIGANT DELINQUENT OF ANY FEDERAL DEBT?
T T — X
g. TOTAL FS 550,992 [¥es If “Yes” attach an explanation. V. No

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMBLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

LR Authorizad Representedive
Prefix First Name Middle Name
Pengy
Last Name '
Gigldstaln Suffix
. Telephone Number (give area coda)
519-201-6158
. Date Signed
ﬁO-iT-ﬂ

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Cirgutat A-102



mailto:Ivndeb@sdho.orn

18/17/2811 16:41 613929186819 THE FOSTAL PLACE PAGE 03
APPLICATION FOR _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED |Aoplicant Identifier

n0-17-11
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application ldentifier
Application Pre-application e

4. DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifier

[ constructlon r Construction

BJ_Non-Gonstruction 2 Non-Conatruetion |10-28-11 CADSHIETDI U 203 n
5. APPLICANT INFORMATION
Lagal Nama: Ormganizational Unit:
Department:
San Diege Housing Commission Housing lnnovation
Organizational DUNS: Division;

041481276 e " ]
Address: Y sk LV Name and telephone number of person to e contacted on matters
Stract: B s S B | invoiving this application (give ares cade)
1122 Broadway # 300 X Prafix: Firet Name:
o (0T 4.7-2p4 ' Lynda
ity: Middie Name
San PDisgo " S
County: STATE CLEAMING HOUSE| postName
San Clago AT Brophy
State: Zip Code Suiffix;
Cafifornia 2101 -
Country: Email:
LSA iyndab@sdhe.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN);
8 5-3390248096

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

519-578-7473 613-578-7366

8. TYPE OF APPLICATION:

.} New ¥ continuation
If Revision, entar appropriate letter(s) in box{as)
See back of form for description of letters.)

[ Reviston

Other (specty)

7. TYPE OF ABPLICANT: (See bach of form for Application Types)
IC Municipai

Other (specify)

8, NAME OF FEDERAL AGENCY:
Housging and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 4 !—2 3 B
TITLE (Name of Program):
Shelter Plus Care Hougin

11. DESCRIPTWVE TITLE OF APPLICANT'S PROJECT:
Housing Assistance for disabled populations of various kinds

12. AREAS AFFECTED BY PROJECT (Citios, Counties, Stales, etc.):
CITY OF 8AN DIEGO

13, PROPDSED PHOJECT

14. CONGRESSIONAL DISTRICTS OF;

Stan Date: Ending Date: a. Applicant b. Project

4101112 331113 053 53

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE

JADER 12372 PROCES

a. Federal 5 ™ Yes, 7 THIS PREAPPLICATION/APPLICATION WAS MADE
134,976 3. YeS: B AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372

b, Appiieant 3 R PROCESS FOR REVIEW ON
134.978

d. Local F e b No. [~ PROGRAM IS NOT COVERED BY E. O, 12372

. Othet A [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

EOR REVIEW
1. Program Income 3 A 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LM -
8. TOTAL d 268,052 I”' Yes if "Yes® attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18, TO THE BEST OF MY {NOWLEDGE AND BELIEF, ALL DATA IN THIS APPI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[ ICATION/PREAPPLICATION ARE TRUE AND COARECT. THE

| &, Authorlzed Representative
Prefix

First Name Middle Mame
e Peggy
ast Name Suffix
IGioldetain
b. Title . Telaphone Number (glve area code)

£16-291-0155

e. Date Signed
10-17-11

ICOC LEAD (Alternata)
. Si wthorized Renr; tive
__\@fﬁ%ﬂ Lo ?Q-L-q
Pravitus Edition Usable

Authorired for Lacal Ranroduction

Standard Form 424 (Rev.9-2003)
Preserbed by OMB Clroular A-102




18/17/2811 16:41 £192918819 THE POSTAL PLACE PAGE B2
APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 1% ?ﬂf SUBMITTED Applicant identifier
7. TYPE OF SUBNTSSION: 3. DATE RECEIVED BY STATE Siafe Application 1dentifier

Application Pre-application _ - i -
7 Construction I Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal (dentifler
amGonstruction | Non-Gonstructipn_10-28-11 ICAD54509D011003 _

5. AP AP?‘LICANT INFORMATION

Legat Name:

Organizationnl Unit:

Department:
San Diego Housing Commission Hqu_s‘_nq Innovation
&?fgiza{ionat DUNS; H F @ \ i F D Division:
276 0000 E R b

Addrags: Name and telephone number of person 1o be contacted on matters
Street: OCT 19 201 mvolving this appilcation (glve aren code)
1122 Sroadway # 300 : Prefix: E‘rrsé Name:

ynoa -

e Middle Name
g:x Giean STATE CLEARING HOUSE
County: BLasatﬂsz’:e
San Diego ropny —|
State: Zip Cade Suffc
California 93101 -
Country: mail:
ng“ i iyndab@sdhe.org
6. EMPLOYER IDENTIFICATION MUMBER (EIN). Phona Number (giva area code) Fax Number (give area code}
9 5-3 395084986 619-578-7473 619-578-7365

8. TYPE OF APPLICATION:
I New

Other {specify)

TITLE (Mame of Program):
Shealter Plys Care Housin

M Gantinuation "> Revislon

Bf Ravistan, entar appropriate letter(s) In hox{es)
Sae back of form far dascription of leftars.)

[9. NAME OF FEDERAL AGENCY:

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

Other (apecify)

Housing and Urban Development —

10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 4=2 3 g

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Housing Assistancs tor disabled populations of various kinds

CATY QF SAN DIEGO

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

13, PROPOZED PROJECT

13, CONGRESSIONAL DISTAICTS OF:

Start Date:
22

Ending Date:
13113

a. Appiicant b Project

15. ESTIMATED FUNDING:

053
18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PAOCESS?

L)

THIS PREAPPLICATION/APPLICATION WAS MADE

a, Federal 3 ,
j 413,840 a. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 413,640 w PROGESS FOR REVIEW ON
e State f RDATE; 101711
i)
4. Local F . b.Ne. [~ PROGRAM ISNOT COVERED BY E. O. 12372
8 Other 5 R r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_FOR REVIEW
f. Program incama 3 hd 17. 19 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT? |
9. TOTAL S 827 28( 280 1. Yes 1F*Yes” attach an explanation, ¥ No

18, TO THE BEST OF MY KNOWLEDGE AND RELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
[DOCUMENT HAS BEEN QULY AUTHORIZED BY THE GDVERHING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

| 2, Authorized Rapresantative
Prafix

First Name Iddie Name

Peggy
Last Narmes Suffix
Goldstein —
. Title c. Telephone Number (give aren coda)
G 519-201-8195

niative , Date Signed
10-17-11

Previous Edition Usable
Autharized for Lacal Reproduction

Standard Form 424 (Rev_8-2003)
Prescribed by OMB Cicgular A-102


mailto:l\lfloab@sdhc.orQ

16-17-"11 16:35 FROM-SPIN OC

APPLICATION FOR

714-751-3332

OMB Approved No. 2076-0006

T-532 P062/60Z F-Z43

Version 7/03

2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE AT Applicant Ide
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application ! N/A
7 Construction F constuction |+ DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
F] Non-Construction [} Non-Construction CAQ55789D020800 N

5. APPLICANT INFORMATION

If Revision, enter appropriale letter(s) in box(es)
See back of form far description of letters.)

[] B

Other (specify)

Legal Name: Organizational Unit:
1:
Serving Pegple In Need, Inc. e Eﬂf}garﬁnen
Organzalional DUNS: a ]l @ Ef" Vi) ﬁi,\gsion:
Address: Name and telephone number of persan to be contacted an matters
; . h . il ? d

Street: UE_} E ‘? ZU” ;::;::rmg this appllc?gic:; ﬁ::ea:lrea code)
151 Kalmus Drive, H-2 Wrs. | Jean
City: Viddle Name
2 Mesa STATE GLEARING HOUSE H.

: t N
%?-::g; V\?;genaerrne
Slate: Zip Code Suffix;
CA 92626
Country: Email:
Uni!eéy States jeanw@spinoc.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number {give area code}

@_@|Z@@E”ﬂ (714} 751-1101, ext. 12 (714) 751-3332
8. TYPE QF APPLICATION: — 7. TYPE OF APPLICANT: {See back of form for Application Types)
5 New @ continuation [} Revislon o. Non Profit Organization

(Other (specify)

9. NAME OF FEDERAL AGENCY:
Departiment of Housing and Urban Developmenl

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program}:

Hl4-2]3]fE
Supportive Housing Program {SHF)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Continuum of Care Coalition; provides transitional housing for families
with children and individuals some of whom may be victims of domestic
violence and chronically homeless substance abusers and support

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Central and Northern QOrange County, CA

services to enhance their ability to achieve permanent housing.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale:
February 1, 2012

Ending Date:
January 30, 2013

a. Applicant b. Project
CA 48 A 40, 42,48, 47, 48

15. ESTIMATED FUNDING:

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

a. Federal 3 = Yes. |2l THIS PREAPPLICATICN/APPLICATION WAS MADE
403,208 ES- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F o PROCESS FOR REVIEW ON
c. State 3 A DATE: Oclober 17, 2011
d. Locat 5 e b No. [§ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 15 A i} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 3 i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L4}
g TOTAL 403,28 ’ Clves If “ves® attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

3. Authorized Representalive

& First Name Middle Name
rs. Jean H.
Last Name Suffix
Wegener
0. Title . c. Telephone Number {give area code)
Executive Director A (714) 751-11G1, ext. 12

k. Signature ol’Authorrzed epr w i

Ie Date Signed
October 17, 2011

Previous Edition Usabl(
Authorized for Local Rénmduchon

Standard Form 424 {Rev 9-2003)
Prescribed bv OMB Circular A-102


mailto:jeanw@sp\noc.ofg

»~

0CT/18/2011/TUE 98:95 M HEALTH & HUMAN SERV. FeX No, 562 570 406E P. 002

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

8. APPLICANT INFORMATION:

* a, Legal Name: City of Long Beach

95-6000733 130009269

d. Address:

{-*Streetl:. 2525 Grand Avenue .. . ... ... . e e / 0(,? 1 2005 -

Street 2:

County: | o5 Angeles

*State: LA

Province:

Country: USA *Zip/ Postal Code:  90815-1785

e. Organizational Unit:

Department Name: | Division Name:
Department of Health and Human Services Homeless Services Division

f. Name and contact informstion of persou 10 be contacted on_matters involving this application:

Prefix: Ms. First Name: Sysan
-NHd le Nane:

*Last Nawe: Prica

Suffix:

A

Tile: omeless Services Officer

Organizational Affiliation:
Not Applicable

*Telephoue Number: (562) 570-4003 Fax Number: (562) 570-40686

* b. BEmployer/Taxpayer Identification Number (EIN/TIN); | *c. Organizational DUNS: [ wﬁw
s

*City:  |ona Reach ' STaTE CLE,
e e s et B A A R _ . k& m&ﬁl_@gﬁ

*Email;_gusan price@longbeach.qg

pplication for Federal Assistance SF-424 Version 02

*1. Type of Subnnission . | *2, Type of Application *If Revision, select appropriate letter(s):
] Preapplication [] New

‘ Application [¢] Continuation * Other (Specify)

| Changed/Corrected Application | [] Revision
*3. Date Received: 4, Application Identifier:
5a. Federal Entity Idénﬁﬁer: ) | *5b, Federal Award Identifier:
- GABOB s i e e s oo - R2]€@SE.SBE AttAChAd project isting. . e e

State Use Only: .
6. Date Received by State: |7. State Application Identifier:




SR Nt :
Hitle Notice of Funding Availability for Contiiuan of Cars (CoC) Homeless Assistance Programs————

7
[ ]
i)
[SFR]

OCT/1E/2011/TUF 08:95 AW HEALTH & BUMAN SERV. FAX Mo 382 570 4066

OME Nurnbar: 40403004
Expirgtion Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

D 10. Namc;. 61‘ ;ec-lle:aﬁl Ager;:y ]
Department of Housing and Urban Developmant, Office of Community Planning and Devslopment

11. Catalog of Federal Domestic Assistance Nuriber:
14,235, 14.238
CFDA Title:

14.235 - Supportive Housing Program
14.238 - Shelter Plus Care

| *12. Funding Opportunity Number:

FR-5500-N-34

13. Corpetition [dentification Number: \
P Not Applicable

Title:
Not Applicable

14. Ayess Affected by Project (Cities, Counties, States, ete.):
City of Long Beach, California

*15. Descriptive Title of Applicant’s Project:

Tha City of Long Beach is the lead applicant for the Long Beach Continuum of Carg, CA-G06. For the
2011 Continuum of Care application, the City of Long Beach and tweive project sponsors are applying for
$7,290,372 in Supportive Housing Program and Sheltet Plus Care funding. Please see the attached
project listing.

_Attach supporting documents as specified in agency instructions,




GCT/16/72011/TUE 08:55 AM  HEALTH & HUMAN SERV, FAY Mo 582 570 4066 b 0G4

.

e THE-CITY-CHARTER.

7

OMB Number: 4040-0004
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: v 044 CA-047 (2011 California Congressional Districts)

*3, Applicant *b, Program/Project:
OPPICANE - A044, CA-047 FORMAMIOIEY CA-047

Attach en additional list of Prograny/Project Congressional Districts if needed.

17. Proposed Project:

*z Start Date; Please see project listing *p. End Date: Flease see project listing

18, Estimated Funding (8):

*3 Federal $7.280,372.00
*b. Applicant

#p, State

*d. Local

*e, Other

*f, Program Income
*o, TOTAL __87.290.372.00

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

-a. This application was made available to the State-under the Executive Order-12372 Process forreview.on 10/18/2011. . .
[} b. Program is subject to E.O. 12372 but has not been selected by the State for review.
(] &. Program is not covered by E.O. 12372

#20. Is the Applicant Delinquent On Any Federal Debf? (IF*Yés", provide explaption.) —
[ Yes No

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances™* and agree to comply
with any resulting terms if [ accept an award. I am aware that any false, fictitious, or fraudulent statements or elaims 1nay subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1G01)

**1 AGREE

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

Authorized Representative:
1

Prefix: pr. © *First Name: patrick
Middle N ane: H,

*Last Name: West

0Ty .
Title: City Manager

Suffix: ]

*Telephone Number: (562) 570-6816 - Fax Number: { 56%) 570-7650

*Email: Patrick West@longbeach.qov s

*Signature of Authorized Representative:. AN\ » Date Signed: i f - ‘[_Z g
Ho
Assistant City Managely | - H

EXECUTED PURSUANT
TO SECTION 301 OF

APPROVED AS TO FORM

for
T 2T 70 1
ROBERT E. SHANNON, Gy AW

By ‘

AINDA TRANG
GERPUTY CITY ATTORNMEY



APPLICATION FOR

OMB Approvad No.

verslon 7/03

307¢-v .o

FEDERAL ASSISTANCE

2. DA}TE SUBMITTED

[Applicant Igentifier

1018711

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE Siate Applicalion ldentifler

application Pre-application _ .
I'T Construction lj Construction 4. DATE RECEIVED BY FEDERAL AGENCY ij;:al |gentifiar -,

@ Nen.Gongtruction S Non-Construction 16M18/11 l CA0574BI00210 —
5. APPLICANT INFORMATION

Legal Name: ~ | Organizationat Unit:

YWCA Central Orange County Department:

Organizationat DUNS: ___,__.,___ﬂ_a--»i Biviglon:
| 113867162 T e 3y I

Address M §-"§ T B L el Nama and felephone number of parzon to be contacted on matters
Slree : involving this application (give area code)

133 Narth Grand Street ¢ o Prafix: [ First Nama:

L 0CT 18200 Ms. Maria

City: Middle Name

Orange Carna

County: B A ARING ROUSE st Name
[Oran@(:uunzy 8TATE Cﬁ !ibanes

State: Zig Cade Suffix:

CA 92866 M.A.

uniry: Email:
United Siates mabehes@yweacoc.org

6. EMPLOYER [DENTIFICATION NUMBER (EIN;;

EIE-MME e]]E]

Phona Number (give ares code} Fax Number (give area code)
(714) 8334950 ext. 1# (714) 833.0621

8. TYPE OF APPLICATION:

I Now Vi continuation  {} Revision
if Revisian, enter appropriate letter{s) in box(es)
Saa hack of form for description of lettars.) D D

Other (spacify)

7. TYPE OF APPLICANT: {Sea back of form for Application Typas)

0. Not for profit arganization
Oihar (specify)

9. NAME OF FEDERAL AGENCY:
Department of Housing & Urban Developmant (HUD)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
BIE-E1EE
TITLE (Name of Program):
Labor nagement Cooperation Program

[ 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

First Staps Transitional Housing Program lof homeless youth wha have
emanclpated form foster care,

12. AREAS AFFECTED BY PROJECT {Cities, Counfies, States, efe.):
Cily of Orange, Cenleal Orange Gounty, Southem California

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date: &, Agplicant o, Project

070112 06/31113 CA-40 CA-40 ;

15. EGTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
L ORDER 12372 PROCESS? |
{ a, Federal ) v 5. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE ;

93,880 - 785 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicert i3 Al ! PRQCESS FOR REVIEW ON

40,000
c. Stae k3 e DATE;
&
d. Local 3 5000 ° b. No. ] PROGRAM I8 NOT COVERED BY E. 0. 12372
e. Other 5 A @ Or PROGRAM HAS NOT BEEN SELECTED BY STATE
10,000 FOR REVIEW _
f. Program Incoma 5 15,000 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
. T [112]
g TOTAL ® 183,880 [ Yes If "Yes” attach an explanatdon, &) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

uthotized Raph ()
B{eﬁx | Firal Name Middla Nama
3. [ Meitia Carina
Last Name S Leffi
benes M.A.
o Title o c. Telephone Numbher (glve ares code)
Intarim Executive Director (714) 533-4550 ext. ‘H&
i Signature of Autfvorized Represematlveﬁ” e 1 / Dlaé? Signed T
* 10/18/41

Previous Edition Usable
Authorized for Local Reproduction

Standarg Form 424 {Rev.2-2003)
Pregcribed bv OMB Cirgular A-102



Fm:MyFax - Susan Munsey LCSW To:Sheila Brown (18163233018)

OMB Approved Nn.

23:36 10119111GMT-06 Pg 02-02

3076-0006 Version 7/03

Applicani \deniifier

State Application [dentifier

APPLICATION FOR

FEDERAL ASSISTANCE 12633}2'53%!&”1'50

1. TYPE OF SUBAISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

[T construction } Construction

4. DATE RECE/VED BY FEDERAL AGENCY

Federal identifier

Other (specify)

Pl Non-Construction [l Nen-Construction
5. APPLICANT INFORMATION i
Legai Name: _Organlzational Unit.
1
GenerateHope Departrmen
Organizaticnal DUNS: e e . Division;
028981716 msf t“’ﬂ Frarey
Address: REESR I il W | Name and telephone number of person to be contacted on mattars
Street; ’ invoiving this application (glve area code}
4025 Camino Del Rio South, Suite 360 T 1 Prefix: Eirst Name:
0CT 19 201 e o !
% oi Middie Name
an |ego QTAT | 7 _
Caun e TE-GCLEATING TOUSE st Name ;
San ego ~ unsey ) B g
: 2ip Cod Suffix:
R PGS
; Email:
%ﬁﬁglc%ta:es Susaln@Genara!eHope.mg
&. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (give arez code) Fax Numbe! {(give area code)
[}6]-B1i4]ln]5 618 ][E] (619} 818-4026 | 619-342.7508
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) ﬂ
¥ New 7’| continuation Revision "New"
If Revision, enter appropfiate ietler(s) in box{es) ]
KSee back of form for description: of letters.) — = Dther (specify)
. (-

8, NAME OF FEDERAL AGENCY:
HUD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

E-2131E]
TITLE (Name of Program):
GeneraleHope

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GenerateHopa provides transiional housing and supportive services to
fomeless women who are victims of Commercial Sexual Exploitation.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Diego County, Califomia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date: a. Applicant b, Pro%ect
0110172012 123172013 CA- 049, 050, 051, 052, 053 CA-05
15. ESTIMATED FUNDING: 15. IS APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 R 2 ves A 7S PREAPPLICATION/APPLICATION WAS MADE
200,000 |3-Yes. 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Appiicant A w PROCESS FOR REVIEW ON
48,000
c. State e DATE: 10715872011
d. Local T |y N, 1 PROGRAM IS NOT COVERED BY E. C. 12372
e. Other 5 ka = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
in-Kind 302,016 = FOR REVIEW
f. Program Incame 5 o 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
T . -
3 TOTAL P 550,016 ] Yes 1f "ves" attach an explanation. V] No

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

B(r%ﬂx ﬂr?{ Name Middle Name
- ally Lynn
Last Name
Hepburn Suffix
itle ¢. Telephone Number (give 2rea code)
Director of Program Development (760) B14-0620

d. Signature of Authorized Representative _MW ~

. Date Signed

0/19/1

Previous Edition Usable
Authorized for Local Reprodudtion

/

Tstandard Form 424 (Rev.8-2003}
Prescribed by OMB Circular A-102


mailto:Susan@GenerateHope.olg

7142587882

- 22%- 2018

pd; 27

Foy

APPLICATION FOR

18/19/2811

OCPARTHER

oME Approved No.

PAGE ¢l

3076-0006 Version 7/03

2 DATE SUBMITTED

FEDERAL ASSISTANCE 2 DATE

Applicant igantifier

1, TYPE OF SUBMISSION:

Pre-application

3. DATE RECEIVED BY STATE

State Application Idenlifier

Apgplicatlon

Federal ldantifier

N R ERLEMIEY [ A

"l conatruction [ construction

1 Non-Conatrustion ~ Non-Constructlon | .
5. APPLICANT INFORMATION _

Legal Neme: Organizational Unlt:

Depariment:
oC PARTNERSHIP —
Organizational DUNS: Dlvision: B
Addresis: Name and talophona numbsr of persen 1o b& contattod on Mmaners
Streel: Idvolving this applcation (give area code)
i’“{ t; {J g VE . F'p'aﬂx Firgt Name:

1505 E. 15TH STREET, SUITE 108 T KAREN — ]
City: i me
K SANTA ANA i & __E _QHZU” e
: VR e ast Name

%ﬁi‘ GE ) ILUAMS
Siate: [Zip Code STATE CIEARTNG HOUSH $uffix:

CA | 92705

Ermail;
oy S REN WILLIAMS@OCPARTNERSHIP NET
6. EMPLOYER IDENTIFICATION NUMBER {EIN). Phona Nembarl {giva area code) Fax Numbes (give ares cone)

714-288-4007 714.258-7852

|B. TYBE OF ARPLICATION:

I New ¥ continuation
If Revigion, enler appropriale leleris) in box{es)
(See hack of farm for desgription of letlers.)

1! Rovislon

rl ]

Qlher (spatify)

Il
7 TYPE OF APPLICANT: [See back of farm for Application Types}

Q
thar {specify)

3. NAME OF FEDERAL AGENCY:

|

5. CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMBER:
TITLE (Name of Program):

MR EE
Labor Management ooperat\on Program

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1% AREAS AFFECTED BY PROJECT (Cities, Countias, States, elc.).
CDUNTY OF ORANGE. CA

13, PROPODSED PROJECT

14, COMGRESSIONAL DISTRICTS OF;

Siarl Date: Ending Date: a. Applicant b, Project
3/1/2012 2/28/2013 |
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federat 7 04 A a vas, [ 1S PREAPELICATION/ARBLICATION WAS MADE
‘ 7083 = AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
b. Applicant & A B PROCESS FOR REVIEW ON
¢. State k& w ‘ DATE:
d. Lacal 5 u bNo ™ PROGRAM IS NOT COVERED BY E, O. 12372
e. Ciher 5 A '| H OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program InGox I o FOR BENIEW
. Prog me F . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
q. TOTAL 5 w .
57.043 T}ves If "Yes” atlach ap explanation, "l No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION
! M ARE TRUE AND CORRECT.
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING EODY OF THE APPLICANT AND THE APPLICANT WILL C%MPLY WITakjl'EHE

g. Aulhor epresenialive

Bl ‘ B Middie Name
Last Name
WILLIAMS Suffix

b. Tite
CZHIEF OPERATING OFFICER

. Telephane Number (give area code)
|714-288-4007

——
F—

ﬁ Slgnature of Authofizad Representative %{@Q\- LUK
L

Signed
/2071

Prewous Edition Usable
Authorizad for Local Reoroduction

Siandard Form 424 {Rev.9-2003)
Preseribed by OMB Circulzr A-102



Octo 19, 2011 10:55AM No. 5245 P 2/4
APPLICATION FOR oMB Approved Na. 3076- Version 7/03
FEDERAL ASSISTANCE _‘20!9&11'!15 SUBMITTED Applicant Ifenlifier
1. TYPE OF SUBRMISEION: 3, DATE RECE\VED BY STATE State Application (denlifier
Applicallen Pre-applicalion
] Gonetruction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal idenltfier

8 ion | Non-Construstion | CAO0590B9D021003

6. APPLICANT INFORMATIGN
Lagal Name: | Organizationat Unit:
Famllies Forwaid Depariment:

tg anizationat DUNS: Divislon:

10023828
Address: Name and telaphona numhbar of parson to ba contactad on matters
Slreet: ; Involving this application (give area code)
B221 irvine Blvd, . Prefix: Firsl Name:
% : " Ms. Anma__

c ly; ! : Middie Name

he ! pcT 19 200 Chrishne
Gounty. \ hast Name
g"’"*’e 7i KTECE r"”'% SOI;:

lale: ( s e

Tyl

Cnun Email;
Un!led‘ySIatas anoble@famlilos-forward.ong
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (pive area code) Fax Number {give area coda)

@|‘33_“|__|§_'”§] E E"EE]@ 840-716-2727 849-552-2731

8. TYPE QF APPLICATION: 7. TYPE OF APPLICANT: (See back of form far Application Types)
) ™ New ¥ continuation 1 Revision o.

f Revizion, enler appiapriste leller(s) in box(es)

{See back of form for dessriplion of latters.) D D Other {spedily)

Olher (apeoify)

8. NAME OF FEDERAL AGENCY:
Bapartment of Housling and Urban Developmenl

10. CATALOG OF FEDERAL DOMESTIC ASBISTANGE NUMBER:

TITLE {Nama of Progiam )
Supporiive Housing

[-E1E]E]

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Transltional Housing Program

QOranga County Califomia

12. AREAS AFFECTED BY FROJECT (Ciies, Countios, Stafes, efc.):

13, PROPOSED PROJECT

14. GCONGRESEIONAL DISTRICTS OF:

Slan Date:
2112

Ending Dale:
173113

a. Applicant b. Project
48 ]

16. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

TTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

a. Fodoral F Rl Yos. il THIS PREAPPLICATIONJAPPLICATION WAS MAGE
3. Yok MY AN ABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant el PROCESS FOR REVIEW ON
¢ Slale ™ DATE: 10/19/11
[ -
d. Lacal ls | b No. ] PROGRAM IS NOT COVERED BY E, 0. 12372
o, Other T [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EOR REVIEW
f. Program Income ol 17. I3 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
9. TOTAL P ) [ Yes (( Yes" altach an explanation. 7 Na

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

a. Authorized Repigsentalive

H. Signature of Autherized Repmsenlailb\ J

Previous Edilion Usable
Atnlhoiized for Local Reoroduciion

E{aﬁx 1 Name iddie Name
. argls
Las! Name it
Wakeham
. Title . Tolephona Number (give arsa code)
Exgcutive Diractor o { / 940-562-2727
e Dale Sngnad

an911

Stanwiand Form 424 (Rev.8-2003)
Prescribed by OMB Clreutar A-102




Uet. 1§ [0:56AM No. o445 P 4/¢
APPLICATION FOR OMB Approved Ma. 3076- Version 7103
FEDERAL ASSISTANCE %} R&ﬁ SUBMITTED Appiicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application ldentifier

Application Pre-applicalion
Oc onstructon ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal idantifier
6. APPLICANT INFORMATION
Legal Name: Organizational Unlt
Famllles Forward Department:
Qmganizaiional DUNS: Divislon:
610093825
Addrass: === | Name and telophona numbar of parson to he contacted on matters
Streel: [ gy i | involving this application (give area code)
8221 Irvine Bivd, H %Kw’ " j i; [ Prefix; Flrst Name:

‘ | Ms. Anna

Chy: T 1 3 | Middle Name
Im);!e t| 0‘: [ @ Zml ' Lrisiine
Counly: i hast Name
Orange % E'[-}S"ﬂ'i\.lm AT B = | oble

lale: Zip Code rATE GLERRST=ETT LGy
& Beae  |STATELLETTLT
Counlry: Email;
Unltad States anoble@famllles-forwerd.org
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number {ghve area axds)

@@-@@@mmm@ B845-716-2727 949-552-2731

@. TYPE OF APPLICATION: 7. TYPE OF APPLUCANT: (See back of form for Application Types)

¥ New ) Continuation | Revislon o,

#f Reviaion, enler appropriale leller{s) in box{es)

(See back of form for dasciplion of laltars.) I__.l D Other (specify)

Othar (spadfy) 0. NAME QF FEDERAL AGENCY:

Qeparment of Houslng and Urban Oevelopmant
10. CATALOG OF FEDERAL NOMESTIC AEBISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
E]E’EI@@ Housing First Program

TITLE (Name of Programy):

Supportive Housing Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stofas, ot )

Orange Counly Califomia

13. PROPOSED PROJECT 14, CONGRESSIQNAL DISTRICTS OF:

Siarn Date: Ending Dale: a, Applicant b. Project

4712 313 48 a

18. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal F w a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
. ’ . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant R PROCESS FOR REVIEW ON

¢ Slate = DATE: 10/18M11

=]
d. Local F . b. No. I PROGRAM IS NOT COVEREDBY E. 0. 12372
a. Other T r_'l OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EVIEW
f. Program Income Rt 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S

g. TOTAL F . [ ves I Yea altach an explanation. N No

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

TTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

a. Authorized Represents

fix ﬂrst Name Middia Name
Fs. argie

Lasl Name Siffix

Waitoham
b, Title c. Telephone Number (giva araz cods)

Execittive Diracter { __ 049-562-2727

. Slgnature of Authorized Repmsentab{[ e, Dale Signed

X H0/19/11

Previous Edilion Usable A Standard Farm 424 {Rev.8-2003)

Authonzed lor Local Reproduction

Prescribed by OMB Circular A-102



Oct. 19 2001 10:55AM No. 524> P 3/4
APPLICATION FOR OMB Approved No, 3076- Version 7/03
FEDERAL ASSISTANCE fﬁﬁaﬁ? SUBMITTED Applican! Idenlifier
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application ldentifier
Applicalion Pre-application

D Coanstruction
EI Nen-Construciion

T construction
Non-Consgfructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CADSH0BSDOZ1003

5. APPLICANT INFORMATION

Laga! Name;

| Organizational Unit:

Other (spedfy)

Familles Forward Depariment:
anlzalonaiDUNG: ey \ Divislon:

£10093825 e 3 fE Y

Address: ] Pl ghns ¥ 5= i [Name and talephone number of person to bs contacted on matters
gf?rze?irim Biva \ i ‘ Invniving this appllcatlon {giva area coda)

na bivd. ‘ - Prefix: Firal Name:
} BC‘. 1 9 ZDW Mr: ﬂ:r?na

C'ivl}c ] {Middle Name

invine ‘1 NG HOUSE | Cirsina

G |STRTE ST g

Slate: Zé% Code Suffix:

CA 618

Coynlry; Email:

Un?leéy States a:l:sle@famifies-fomard.mg

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phono Number (give araa code) Fax Nurmber {give area code)

0 N 3 949.716-2727 846 §52.9731
6. TYPE OF APPLICATION: 7. TYPE OF APELICANT: (See back of form for Applicalion Types)
. I New W) continuation T~ Rewvision o.

jf Revision, enler approprialg leller(s) in box(es)

kSee back of form for descriplion of letters.) a 0 Other (spedty)

9. NAME OF FEDERAL ABGENCY:
Deparment of Housing and Urban Developmeant

10. CATALOO OF FEQERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Name of Program):

[1[4)-E5]is]
Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Transllonat Housing and Caresr Educalion Program

12. AREAR AFFECTED BY PROUECT (Cilles, Counties, Stales, elc):
Oranga County Callfornla

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale;
N2

Ending Date:
83113

a. Applicanl b. Prolecl
48 Hg

16. ESTIMATED FUNDING:

18, {5 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 P 2

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Faderal Y M
a.¥es. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant w PROCESS FOR REVIEW ON

¢. Slale 3 Aol DATE: 10/18/11

d. Local 3 x PROGRAM IS NOT COVERED BY E. O. 12372
b.No. T}

. Other m OR PROGRAM HAS NOT BEEN SELECTED BY STATE

D FOR REVIEW
1. Program Hoome 3 = 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DE&T?
o
8 TOTAL ® : O Yes If “Yas™ anach an explanalion. T No

WTTACHED ABBURANCES IF THE ASSISTANCE 1S AWARDED.

10. TO THE BEAT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
POCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

a,Althorzed Reprasenialive

e fix i
Y ﬁg\irlg aame iddle Name
Last Name Liffix
Wakeham
. Tills . k. Telophona Number (give area code)
Exscutive Dirgctor 949-552-2727
d. Signature of Authorized Representali , Dede: Slgned

10/19111

-

Previous Editlon Usable
Authorizad for Local Renroduciion

-

Slanderd Form 424 (Rev.2-2003)
Prescribed bv OMB Circular A-102




Application for Fed'

| S

Assistance SF-424

Version 02

* 1 Type of Submission;

* 2. Type of Application:

* If Revision, select appropriate letter(s):.

Preapplication New | B
("] Application [ continuation * Other (Spedify)
[ ChangediCorracted Application | [ ] Revision [ i |

* 3. Date Received:

4, Applicant Idenfifier:

[ ]

5a. Federal Entity ldentifier;

* Sh. Federal Award |dentifier;

Hli

|

State Use Only:

6. Date Received by State; i

2
7. State Application Identifier: g
i I

Qﬁj‘%

L

8. APPLICANT INFORMATION:

f ¥ aty

ey
Y Yo £

i

_ [
ﬂ%?mﬁ—,

*a Legal Name: |Lakeview Ranchos Mutual Water Company

* b, Employer/Taxpayer ldentification Nurmber (EIN/TIN):

* &, Qrganizational DUNS;

95-3122305

il

?STATE CLEARING
i H
el ING HOUSE

d. Address:

* Street 1: PO BOX 331 ‘
Street 2: ]_ ‘

" City: | Weldon T
County: | Koty 7

* State: lca ]
Province: [ |

* Country: [ - USA: UNITED STATES

+ Zip / Poslal Code; | 93283

=

e. Organizational Unit:

1

Department Narng:

£

‘ Division Name: -

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

Prefoc:,

J- Mr ;. J

=

First Name: | Lance

Middle Name: |

« Last Name: l Tidwell

Suffix: l

_]

[
Title: iBoard President

Organizational Affiliation:

* Telephone Number: ‘ (760} 378-3406

7 Fax Number: LZQ,.. 27 - 340G |

*Emaii | tidwelllance@gmail.com




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

[
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant I - Select Applicant Type:

|Mutual Water Companv ]

Type of Applicant 2- Select Applicant Type:
Type of Applicant 3- Select Applicant Type:

| |

* Other (specify):
\

* 10. Name of Federal Agency:

INGMS Agenc¥ yUnited States Department of Agriculture, Rurazl Development

11. Catalog of Federal Domestic Assistance Number:

|10-760
CFDA Title:

Water and Waste Disposal Loan and Grant Program

*12. Funding Opportunity Number:
MBL-5F 424 FAMILY-ALL FORMS

* Title:
WMEL-SF424 FAMLY - ALL FCRMS

13. Competition Identification Number:

[

Titte:

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

Service area of Lakeview Ranchos Mutual Water Company.

* 15. Descriptive Title of Applicant’s Project:

2013 Water Improvements Project

Attach supporting documents as specified in agency instructions.

[

[Attachments | Delete Attachments| | View Attagh




Application for Fedi \ssistance SF-424 Version (2

16. Congressional Districts Of;

* a. Applicant '__2_2 * b. Program/Project no

Attach an additional list of Program/Project Congressional Districts if needed.
achment [l Delete Attachment | View Attachment]

[ raare

17. Proposed Project:

™ &. Start Date: 51_03_2012 *b.EndDate: | 12-31-2013

18. Estimated Funding ($):

* a, Federal | L, \10, 000 J

* b. Applicant [ —“‘i
~ c. State r - j

*d. Local L __‘,
* @, Other |— o |
*f. Program Income [ j
*o TOTAL 1, 110, 00D ]

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Execulive Order 12372 Process for reviewon| 1p-24-2011 |
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[} e Program is not covered by E.0. 12372

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

[} Yes No Explanation

21. *By signing this application, | certity (1) to the statements contained In the list of certificatlons- and {2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances ~*and agree to
comply with any resulting terms if | aceept an award. | am aware that any false, fictitlous, or fraudulent staternents or claims
may subject me to criminal, civii, or administrative penaities. (UJ.S. Code, Title 218, Section 1001}

] AGREE
™ The list of certifications and assurances, or an inlemet sile where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ’;r— 7 —| * First Name: [Lance ] J
Middle Name: r J

* Last Name: I‘E’dwe 11 j
| Sufoc I ]

= Tile: E&oard_?re sident o J
*Telephone Number: ‘ (760) 378-3406 J Fax Number: r‘ J
* Email: ﬁ:idwelllance@gmail .com . —I
- — r— - v
* Signature of Authorized Representative; : * Bate Signed:
L L8117/
Autherized for Local Repmdudidn V / L—» - / Standard Form 424 {Revised 10/2005)

Prescribed by OMB Circular A-1 02



000-000-0000 11:27:06 a.m. 10-20-2011 212

APPLICATION FOR DMB Approved No. 3076-0D06 ) Version 7/03
2. DATE SUBMITTED | Applicant ldentifier |

FEDERAL ASSISTANCE |10/2012011 J

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | State Application ldentifier

Application Pre-applicatian

I7 construction Fl construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

ﬂ Non-Construction gNon-Construgﬂon CAG568H90021003

5, APPLICANT INFORMATION

Legal Name: Organizational Unit:

Interval House Department:

Organizational DUNS: Division:

113510178

Address; Name and telephane number of person to be contacted on matters
Street: involving this application {give area code)

P.0. Box 3356 Prefix: [First Name: 1

Ms. | Caral

Clty: Middle Name

Seal Beach Annp -

County: Last Name T 6

Ogangg Williams BC ! 5 @ ZU”
State: Zip Code Sutfix
TA 90740

Country; Emall: < &
Uniieé‘y Slates Carol@inlervathouse.org STATE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (£/N); Phone Number (give area code) Fax Number {give area code) ’
‘ 2-594-9492 506 -
@@*[ﬂlﬂ@@ﬁ]ﬁ] 562-594-9 562-596-3370
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)

- ] New Wi Continuation [ Revision 0. Nat for Profit Organization
if Revisian, enler appropriate IeRter(s) in box(es)

{See back of form far description of letters.) Other (specify)

—
C ]
Other (specify) 4. NAME OF FEDERAL AGENCY:
Departmenl of Housing and Urban Development
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

EEI'E@@ Bilingual Supportive Services Program
| i)

TITLE (Name of Program):
Supportive Houslng Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.):
Qrange County, Calitornia

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Project

08/01/2012 07/31/2012 CA-046 CA-046, CA-047

15, ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

_m—ORDER 12372 PROCESS?
a. Federal [ . a. Yes. ) THIS PREAPPLICATION/APPLICATION WAS MADE
e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

©. Agplicani 3 o PROCESS FOR REVIEW ON

c. State 3 - DATE: 10/20/2011
T

d. Locai S R b.No. I PROGRAM IS NOT COVERED BY E. O 12372

e. Other 13 R 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

| FOR REVIEW

t. Pragram Income |$ .““' 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o

g. TOTAL IS ' Clves If "Yes® attach an expianation. ¥l No

18. TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
POCUMEN? HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

a Authorized Representative

B{eﬁx First Name Middle Name
5. | Carol Anne
Last Name Suffix
Williams
b, Title . k. Telephone Number (give area code)
Executive Director 562-504-0492
. Signature of Authorized Representative e. Date Signed
Previous Edition Usabie Standard Form 424 (Rev.9-2003)

Autharized for Local Reproduction Prascribed by OMB Circular A-102



Fesend10-20-11:02:18PM; The Salvation Army

;1 213 488 1757 # 1/ 4

OME Number, 4040-0004
Expiralion Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

*|. Type of Submission *2, Type of Application

[] Preapplication ] New

Application Continuation

[] Chanped/Corrected Application | [] Revision

*3. Date Received: 4, Application ldentifier;

5a. Federal Entity Identifler; *Sb., Federal Award Identificr:
CA0337BSD001003

State Use Only:

6. Date Received by State: 7, State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Th Salvation Army, a California corporation

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-1156347 1074628460

d. Address;

“Streetl: 180 East Ocean Boulevard, Suite 500
. Street 2:
*City:  Lona Beach

County: | ps Angeles
*Ctate: A

Province:

Country: USA *Zipn/ Postal Code: 90802
. Organizational Unit:
Department Name: | Division Name:
LAHSA Service Area Southern California

f. Name and contaet information of person to be contacted on matiers involving this application:

Prefie: Mr. First Name: Steve
Nfld le N ane:
*Last Name: |ytle
Suffix:

Tite: £\ nding Consultant

Organizartional Affiliation:
The Salvation Army, a California corporation

*Telephone Number: (213} §53-3253 Fax Number: (213) 607-7253

*Email: Steve.Lvtie@usw.salvations




ResendiC-20~11:02:18PM; Tre Salvaticn Army ;1213 488 1781 #2/

QMR Numbar, 4040-0004
Explration Dete: 04/31/2012

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Scleet Applicant Type:

- Select One -
Type of Applicant 3; Select Applicant Type:

- Select One -
*Other (specify):

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

1. Catalog of Federal Domestie Assistance Number;

14,235
CFDA Title:

Supportive Housing Program

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

*Title: -
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

Title:

14, Areas Affected by Praject (Cidies, Counties, States, ete.):

California

*|5. Descriptive Title of Applicant’s Project:
The Salvation Army SC Division LA Alegria (a.k.a. Bethesda House at Alegria)

Attach supporting documents as specified in agency instructions.




F

e

3

end10-20-11,02:18PM; The Sslvation Army Pt 213 488 1737 £ 3/

OMB Number: 404D-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

Ya. li “bh. P /Projeet:
a, Applicant CA-046 rogram/Proj CA-031

Attach an additional list of Pragram/Project Cangressional Distriets if needed,

17. Proposed Project:
*a. Start Date;  12/01/2012 *b. End Date: 11/30/2013

18, Estimated Funding (8):

*a, Federnl $360,500.00
*b. Applicant $114,102.00
*c, State

*d. Local

*g. Other

*f. Program Tncome

*o TOTAL $474,602.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/ 2011
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review,
[ ¢. Propram is not covered by E.O, 12372

¥20. 1s the Applicant Delinquent On Any Federal Debt? (If“Yes", provide explanation.)
[(1Yes No

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

»*] AGREE

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

Authorized Representative:

Prefix: |t Colonel *First Name: vsictor
Midd le N aneA.

*Last Name; Leslie

Suffix:

*Ts .
Title: hyvisional Commander

*Telephone Number: (562) 264-3818 Fax Number: {562) 264-3718

*Email: Victor.Leslie@usw.salvationarmy.org

*$ignature of Authorized Representative: Signed in HUD e-snaps Date Signed: 10/13/2011




10-20-11:02:205M; The Salvation Army p10293 488 1797 # 1/ 4

OMB Numbear: 4040-0004
Expiration Daie: 04/31/2092

Application for Federal Assistance SF-424

*[. Type of Submission *2, Type of Application *1f Revision, select appn

(] Preapplication O] New

Application [¢] Continuation * Other (Specify)
Changed/Corrected Application | ] Revision

*3. Date Received: 4. Application Identifier:

Sa. Federal Entity [dentifier: *5b, Federal Award Ildentifier:

CAQ0343B9D001003
State Use Only:
6. Date Received by State: | 7. State Application [dentificr:

8. APPLICANT INFORMATION:
* a. Legal Name: Th Salvation Army, a California corporation
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-1156347 074629460
d. Address:
*Streetl: 180 East Ocean Boulevard, Suite 500
Street 2;

*City:  Lona Beach

County: [_os Anaeles
*State; LA

Province:

Country: USA *Zip/ Postal Code: 90802
¢. Organizational Unit:
Department Name: Division Name:
LAHSA Service Area Southern California

f. Name and contact informntion of person to be contacted on matters involving this application:
Prefix: Mr. First Namc: Stave
Ntld le N ame:
*Last Name: Lytle
Suffix:

Tite: £inding Consultant

Organizational A ffiliation:
The Salvation Army, a California corporation

*Telephone Number; (213) §53-3253 Fax Number: (213) 807-7253

*Email: Steve.Lytle@usw salvations




10-20-91:02:20PM; The Salvation Army

{

3 488

1731 ¢ /4

OMB Number, 4040-0004
Explratlon Dave: 04/31/2012

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2; Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Apency:
Depantment of Housing and Urban Development

[ 1. Catalog of Federal Domestie Assistance Number:

14,235
CFDA Title:

Supportive Housing Program

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

*Title: "
Continuum of Care Homeless Assistance Competition

13. Compctition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:
The Salvation Army SC Division LA Bell Shelter |

Attach supporting documents as specified in agency instructions.




10-20-11;02:20PM; The Salvation Army i1 213 488 1791 # 3/

OMB Number; 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Oft

*a. Applicant »h, Program/Project:
PRI ~A-048 FOBrAM/TTEIEE s A-034

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

17. Proposed Project;

*a. Start Date: 07/01/2012 b, End Date: 06/30/2013

18. Estimated Funding (5):

*a. Federal $218,221.00

*b. Applicant $66,124.00

*c, State

*d. Local

¥e. Other

*f. Program Income

| *2. TOTAL $284.345.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011
([ b. Program is subject to E.O. 12372 but has not been selected by the State for review,

[(] e, Propram is not covered by £.0. 12372

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

[ Yes [/ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate 1o the best of my knowledge, [ also provide the roquired assuranees*™ and agree to comply
with any resulting terms if 1 accept an award. 1 am awarc that any false, fictitious, or fraudulent statements or ¢laims may subject
me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

** The list of centifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
|_agency specific instructions,

Authorized Representative:
Prefix: Lt, Colonel *First Name: Victor

Midd le N meA.
*Last Name: Leslie

Suffix:

Title: iy isional Commandar

*Telephone Number: (582) 264-3618 Fax Number: (562) 264-3718
*Email; Vicior.Leslie@usw.salvationarmy.org
*Sipnature of Authorized Representative: Signed in HUD e-snaps Date Signed: 10/13/2011




Qct 20 11 02:80p CALIFORNIA VETERANS ASSIS 661 352 7280 p2

AFPPLICATION FOR CMB Appraved No. 3uv,w-0006 Version 7/03
FEDERAL ASSISTANCE 126133!515 SUBMITTED Applicant ldentifier
1. TYPE QF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Applicatian Pre-application
[T Constructian E Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federat ldentifier

E Non-Construction & Non-Construction

5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit.

California Velerans Assistance Foundation, Inc. Bepartment.

Organzational DUNS: Bivision:

143B32355

Address: Namg and telephone numbar of parson to be contacted an matters

Streel involving this application {give area cotde)

2215 Buena Vista Street W First Name: -

B Deborah {

Cil{: Middie Name

Bakersheld K.

County: Las! Name 5

Kemw Johnson ] DC? 2 @ 20“ :

State: Zip Code Suffix: L

California 93304

Gounlry: Email JLEARBING H =

USA i deb johnson@@caval.arg STATE C NG HOUSE

6. EMFLOYER IDENTIFICATION NUMBER (E/NV)- Prane Number (give area codej Fax Number (give area code)
@@"@@ |§| [ﬂ E‘@B [661) 695-3626 (661) 392-7269

8. TYPE OF APPLICATION:

If Rewvision, entef appropriate lefter{s) in box{es)

¥ New I, Continuation Il Revision €. Not for Profit

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

Other (specify)

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

(See back of form for description of letlers.)
i 0
Cther (specify) 9, NAME OF FEDERAL AGENCY;
U.S. Department of Housing and Urban Cevelocpment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|E_@@@ Rally Point - Permanent supporlive hausing for hotmeless velerans.

County of Kem and Bakersfield, CA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic }:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: ]

Start Dale: Ending Date:
11fC1/2012 10/31/2014

a. Applicant b. Project
208&22 20822

15. ESTIMATED FUNDING:

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

w THIS PREARPPLICATION/APPLICATION WAS MADE

a. Federal 5 . 4 Yes. |2
271459 - 18S. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 & PROCESS FOR REVIEW ON
41,200

c. State 3 o - DATE: 10/20/11
d. Locai 3 ke . PROGRAM IS NOT COVERED BY E. O. 12372

D b. No. T
€. Olher 3 o i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 — FORREVIEW
f. Program lncome 5 o » 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

" TOTAL w

g.ToT B 312,656 [ ves i "Yas” attach an explanation. . Ne

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

a. Aulhorized Represantative

Prefix Firs! Name iddle Narne
Deborah K.
Last Name ISuffix
Johnson
b. Title c. Telephone Number (give atea code)
President {661) 685-3628

ld:}s’gnature of Authorized Representative

2. Date Signed
10/20/11

Frevious Editicn Usabie
Autharized for | ocal Reproduclion

Standard Forn 424 (Rev.3-2003)
Prescribed by OMB Circular A-102



10-20-11,02:27PM; The Salvation Army ;1243 485 1791 1/

OMB Numbar: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select ap e_innntﬁs)*?ui_j_-_,
] Preapplication ] New R E( F EV
Application Continuation * Other (Specify) OCT 2 ¢ 201
[] Changed/Corrected Application | [ ] Revisien STATE CLEARING HOUSE
*3. Date Received: 4, Application Identifier:
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier:
CA0344B9D001003
| State Use Only:
8. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Th Salvation Army, a California corporation

* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *¢. Organizational DUNS:
94-1156347 074629460

d. Address;

*Streetl: 180 East Ocean Boulevard, Suite 500
Street 2;

*City:  Lona Beach

County! [os Anageles
*State; LA

Province:

Country: USA “Zip/ Postal Code; 90802
¢. Organizational Unit:
Department Name: Division Name:
LAHSA Service Area Southern California

f. Namec and contact information of person to be contacted on_matters involving this application:

Prefix: Mr. First Name: Steyve
NHd le N a me:
*Last Name: Lytle
Suffix:

Title: £)nding Consultant

QOrganizational Affiliation:
The Salvation Army, a California corporation

*Telephone Number: (213) 553-3253 Fax Number: (213) 607-7253

*Email: Steve.Lyte@usw.salvationt




10-20-11,02:27PM; The Saivation Army

213 488

1731 # 2/

OME Number, 4040-0004
Expiration Date: §4/31/2012

Application for Federal Assistance SF-424

Version 2

5. Type of Applicant |: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Sclcct Applicant Type;

- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

+12, Funding Opportunity Number; FR-5500-N-34

*Title: . -
Continuum of Care Homeless Assistance Competition

I3, Compertition lIdentification Number;

Title:

14. Areas Affected by Project (Cities, Countics, States, et¢.):
California

*15. Deseriptive Title of Applicant's Praject:
The Salvation Army SC Division LA Bell Shelter ||

Attach supporting documents as specificd in agency instructions.




10-20-11;02:27PM; The Salvation Army 21213 438 1791 &3/

OMB Number; 4046-0004
Expiralion Date: 04/31/2012

Application for Federal Assistance SF-424 Versian 02
16. Congressiona} Districts Oft

*a. Applicant CA-D45 *b. Program/Project: CA-034

Amach an addirtional list of Program/Project Congressional Districts if needed.

[7. Proposed Project:
*a. Start Date: 01/01/2013 wh, End Date: 12/31/2013

18. Estimated Funding ()

*3. Federal $276,039.00

*b. Applicant §97,845.00

*c, State

*d. Local

*e. Other

*f. Program Income

*p. TOTAL $373.884.00

*19. Is Applieation 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 faor review on 10/20/2011
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] e. Program is not covered by E.Q, 12372

*20. [s the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)
[dYes [¥] No

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

#*] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announccment or
| agency specific instruetions,

Authorized Representative:

Prefix: [t. Colonel *First Name: \ficeor

Midd le N aneA,
*Last Name: [eslie

Suffix:

*Titler ;. . .
Divisional Commander

*Telephone Number: (562) 264-3618 Fax Number: (562) 264-3718

*Email: Victor.Laeslie@usw.salvationarmy.org

*Signature of Authorized Representative: Signed in HUD e-snaps Date Signed: 10/13/2011




10-20-11;02:25PM; The Salvation Army ;1 213 488 1751 g 1/

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

Lgpplication for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s);
D Preapplication D New F% E F"\a - §\-j = a“—} ;
Application Continuation * Other (Specify) o

0CT 2 ¢ 201 5
[ ] Changed/Corrected Application | [ ] Revision ?
*3. Date Received: 4. Application ldentifier: STATE GLEARING HOUSE |
5a, Federal Entity Identifier: ] *5b. Federal Award Identifier:

‘ CAQ492B3D001003

Statc Use Only:
6. Date Received by State: |7. State Application Identifier:
8. APPLICANT INFORMATION:

* a. Legal Name: Th Salvation Army, a California corporation

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
94-1156347 074629460

d. Address:
*Street]: 180 East Ocean Boulevard, Suite 500
Street 2

*City:  Lona Beach

County: |os Anaeles
*Stare: WA

Province:

Country: USA *Zip/ Postal Code; 90802
c. Organizational Unit:
Department Name: . Division Name:
LAHSA Service Area Southern California

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

Prefix: Mr, First Nams: Steve
Ndd le N a me;

*Last Name: Lytle

Suffix:

Title: Funding Consultant

Organizational Affiliation;
The Salvation Army, a California corporation

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

*Email: Steve.Lytle@usw, salvations




10-20-11,02:25PM; The 8alvation Army

OMB Numbar: 4040-0004
Expiration Date: §4/31/2012

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant |: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Seieet Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Apency:
Department of Housing and Urban Development

I'l. Catalag of Federal Domestic Assistance Number:

14,235
CFDA Tite:

Supportive Housing Program

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

*Title: \ . ot
Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

Title:

V4. Arcas Affected by Project (Cities, Counties, States, etc.):
California

*15. Descriptive Title of Applicant’s Project:
The Salvation Army SC Division LA The Haven

Attach supporting documents as specified in agency instructions.




16-2G-11,C2:20PM; The Salvation Army i1 213 488 1791 # 3/

OMEB Number; 4G40-0004
Erplration Date: 04/31/2012

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

*a. Applicant *b, Program/Project:

CA-046 CA-030

Attach an additional list of Program/Project Congressional Districts if needed,

17. Proposed Project

*a, Start Date: 07/01/2012 *b, End Date: 06/30/2013

18. Estimated Funding (8):

*4. Federal $169,948.00

*b. Applicant $50,902.00

*¢, State

*d. Local

®e. Other

*f. Program Income

“s TOTAL $220,850.00

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

a, This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011
[_) b. Program is subject to E.O. 12372 but has not been selected by the State for review.
c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
(] Yes 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. 1 also provide the required assurances™® and agree to cornply
with any resulting terms if I accept an award. I am aware that eny false, fictitious, or fraudulent statements or claims may subject
me 10 criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Autharized Representative;

Prefix: Lt. Colone! "First Name: vjctor

Midd le N aneA.
*Last Name: Leslie

Suffix:

M '
Title: iyvisional Commander

*Telephone Number: (562) 264-3618 Fax Number: (562) 264-3718

*Email: Victor.Leslie@usw.salvationarmy.org

*Signature of Authorized Representative: Signed in HUD e-snaps Date Signed: 10/13/2011




10-20-11,02:31PM; The Salvation Army i1 213 488 1751 # 1/

OMB Numbear; 4040-0004
Explration Date: 04/31/2892

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *1f Revision, sclect app%&%@w
s B Baprn 10 B R

[] Preapplication (] New
0CT 26 201

Application Continuation * Other (Specify)

ING HOUSE
] Changed/Corrected Application ] Revision STATE CLEAH'NG_MWWM

*3. Date Received: 4. Application Identifier:

5a, Federal Entity {dentifier: *3b. Federal Award [dentifier:
CA04539B9D001003

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Th Salvation Army, a California corporation

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
84-1156347 074629460

d. Address:

*Streetl: 180 East Ocean Boulevard, Suite 500
Street 2;
*City:  Lona Beach

County: | os Anaeles
*State; LA

Pravince:

Country: USA *Zip/ Postal Code: 90802
¢. Organizational Unit:
Department Name: Division Name:
LAHSA Service Area Southern California

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

Prefix: Mr, First Name: Steve
Nfd le N a me:

*Last Name: | \tle

Suffix:

Title! £ unding Consultant

Organizational Affiliation:
The Salvation Army, a California corporation

*Telephone Number: (213} 553-3253 Fax Number: (213) 807-7253

“Email: Steve. Lytle@usw.Salvationy




10-20-11:02:31PM; The Salvatiaon Army

OMB Number: 4040-0004
Expiration Date’ 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprafit

Type of Applicant 2: Seleer Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Typa:
- Select One -

*QOther (specify):

“10, Name of Federal Agency:
Department of Housing and Urban Development

I 1. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Opportunity Number: oo conn \ 24

*Title:
e Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

Title:

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

*15. Deseriptive Title of Applicant’s Project:
The Salvation Army SC Division LA Santa Fe Springs TLC |

Attach supporting documents as specified in agency instructions.




10-20-11:C2:31PMiThe Salvation Army 21273 488 1791 #3/

OMB Numbar: 404Q-0004
Expiratlon Date: 04/31/2012

Version 02

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

*a. Applicant CA-046 *b. Program/Project: CA-038

Attach an additional 1ist of Program/Project Congressional Districts if needed.

17. Proposed Project:

"a Start Date: 05/01/2012 *b, EJIC[ Date: 04/30/2013
18. Estimated Funding (8):
*a. Federal $380,500.00
*b. Applicant $110,770.00
*c, Stare
*4, Local
*¢. Other
*{. Program Income
| *g. TOTAL $471,270.00

*19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Exccutive Order 12372 Process for rcview on 10/20/2011
(. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ Yes No

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

*+] AGREE

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

Authorized Representative;
Prefix: Lt, Colonel *First Name: Victor

Midd le N aned,
*Last Name: Leslie

Suffix;

Title: Kivisional Commander

*Telephone Number: (562) 264-3618 Fax Number: (562) 264-3718

*Email: Victor.Leslie@usw.salvationarmy.org

*Signature of Authorized Representative; Sigred in HUD e-snaps Date Signed: 10/13/2011




10-20-11,02:33PM; The Salvation Army i1 213 488 1781 # 1/

OMB Numbar, 4040-0904
Expiration Date: 04/31/2012

\Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
T R I IS T
(] preapplication [0 New ﬁ&;‘; \pF:E \!ED
Application Continuation * Other {Specify) OCT & ¢ 201
[T] Changed/Corrected Application | [] Revigion . - E ARG HOUSE |
*3. Date Received: 4, Application Identifier: U vmee
Sa, Federal Entity Identifier; *5b. Federa! Award Identifier:
CA0495B9D001003

State Use Quly:
6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a, Legal Name: Th Salvation Army, a California corporation

* b. Employer/Taxpayer Identification Number (ETN/TIN): | *¢. Organizational DUNS:
94-1156347 074629460
d. Address:

*Streetl: 180 East Ocean Boulevard, Suite 500
Street 2:

*City:  Lona Beach
County: | os Anqeles

*State: LA

Province:

Country: USA *Zin/ Postal Code: 90802
¢. Organizational Unit:
Department Name: Division Name:
LAHSA Service Area Southern California

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

Prafix: Mr. First Name: Steve
Nitid Je N ane:
*Last Name: | yt|e
Suffix:

Title: Funding Consuitant

Orpanizational Affiliation:
The Salvation Army, a California corporation

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

“Email: Steve Lytle@usw.salvations




10-20-11:02: 33PM; The Salvation Army

i

1

213 488

1791 #02/

OMB Number; 4040-0004
Expiration Dele: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Seleet Applicant Type: M. Nonprofit

Type of Applicant 2; Seleet Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:
- Select One -

#Other (specify):

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

t1. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

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

*Title:
"¢ Continuum of Care Homeless Assistance Competition

| 13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:
The Salvation Army SC Division LA Santa Fe Springs TLC I

Attach supporting documents as specified in agency instructions.




()
™~
£

10-20-11;02:33PM; The Salvation Army ;1213 488 1758 #

OMB Number, 4040-0004
Expiration Daie: 04/31/2012

'Application for Federal Assistance SF-424 Version 02 |
16. Cangressional Districts Of*

*a. Applicant CA-046 *h, Program/Project: CA-039

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

17, Proposed Project:

*2a. Start Date: 06/01/2012 “b, End Date: 05/31/2012

18. Estimated Funding (8):

*3, Federal $174,133.00

*b. Applicant $47,018.00

*¢, State

*d, Local

®e, Other

*f. Program Income

*s. TOTAL $221.151.00

*19. Is Application Subject to Review By State Undcr Exceutive Order 12372 Process?

a, This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011
[ 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. 15 the Applicant Delinquent On Any Faderal Debt? (If “Yes”, provide cxplanation.)

T Yes No .

21. *By signing this application, 1 certify (1) to the statemnents contained in the Jist of certifications™™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances®® and agree to comply
with any resulting terms if [ accept an award. 1 am aware that any false, fictitious, or fraudulent statements or ¢laims may subject
me to criminal, civil, or administrative penalies. (U.S. Code, Title 218, Section 1001)

=*] AGREE

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

Authorized Representative:

Prefix: | t. Colonel *First Name: \fiator

Midd le N aneA,
*Iast Name; Leslie

Suffix;
*Title:

Divisional Commander

*Telephone Number: (562) 264-3818 Fax Number: (562) 264-3718
*Email; Victor.Leslie@usw.salvationarmy.org
*Signature of Authorized Representative: Signed in HUD e-snaps Dawe Sipned: 10/13/2011




10-20-11,02:40PM; The Salvation Army b 213

OMB Number. 4040-0004
Expiration Date: 04/21/2012

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *1f Revision, select appro {@_gg,lwgﬁg.t(ikw;ﬂw

- RECEWEL
(] Preapplication ] New ) !
Application Continuation * Other (Specify) g OCr 26 201 %
] Chanped/Corrected Application | [] Revision STATE CLEARING ijg‘UEcﬂi
*3. Date Received: 4, Application ldentifier; L
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:

CA0497BBD0O0O1003

State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: Th Salvation Army, a California corporation
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Orpanizational DUNS:
94-1156347 0746292460
d. Address:
*Streetl: 180 East Ocean Boulevard, Suite 500
Streer 20
“City:  Lona Beach

County: | os Angeles
*=SQtate: CA

Province:

Country: USA *Zip/ Postal Code: 90802
¢. Organizational Unit;
Department Name: Division Name:
LAHSA Service Area Southern Catifornia

f. Name and contact information of person to be contacted an matiers involving this application:
Prefix: Mr, First Name: Steve
Ntd le N a ne:
"Last Name: | \tle
Suffix:
Title:

Funding Consultant

Orpganizational Affiliation:
The Salvation Army, a California corporation

*Telephone Number: (213) 553-3253 Fax Number: (213) 607-7253
*Email: Steve. Lvtle@usw,salvations




10-20-11,02:40PM; The Salvation Army

;1 213 488

1751 # 2/ 4

OMBE Number: 4040-C004
Explralion Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

%. Type of Applicant {: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Sclect Applicant Type:

- Select One -
*Other (specify):

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

11, Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

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

*Title; .
Continuum of Care Homeless Assistance Compatition

13, Competition Tdentification Number:

Title:

id. Arens Affected by Project (Citics, Counties, States, etc.):

California

*15. Descriptive Title of Applicant's Project:
The Salvation Army SC Division LA Westwood Transitional Village

Attach supporting documents as specified in agency instructions.




10-20-11;02140PM; The Salvation Army ;1213 468 1751

OMB Numpar, 4040-0004
Expiration Date: 041512812

Application for Federa) Assistance SF-424 Version 02
16. Congressional Districts Of:

*a, Applicant b P m/Project:
a. Applican CA-046 rogram/Projee CA-030

Arttach an additional list of Program/Project Cangressional Districts if needed,

17. Proposed Project:

*a. Stant Date: 10/01/2012 *b, End Date: 09/30/2013

18. Estimated Funding (3):

*a. Federal $221,485.00

*b. Applicant $58,383.00

*c. State

*d. Local

*¢. Other

*f, Program Income

| 'z TOTAL $279 868.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011
[ b. Program is subject to E.O. 12372 but has not been sclected by the State for review.

[ ] c. Propram is not covered by E.0, 12372

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

] Yes No

21, *By signing this application, T 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 [ accept an award. T am aware that any false, fictitious, or fraudulent statements or claims may subjeet
me to eriminal, civil, or administrative penalties. (U.S. Cede, Title 218, Scetion 1001)

**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 Represcentative:

Prefix: Lt Colonel *First Name: \fjetor

Midd le N aneA,
*Last Name: Leslia

Suffix:

*Title: . . .
e! hivisional Commander

*Telephone Number: {562) 264-3618 Fax Number: (562) 264-3718

*Email: Victor.Leslie@usw.salvationarmy.org

*Signature of Authorized Representative: Signed in HUD e-snaps Date Signed: 10/13/2011




10-28-1%10240PM; The Salvation Army i1 213 488 1750 # 04/

OMB Nymbar: 4040-0004
Explration Date: (04/31/2012

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following field should conrain an explanation if the Applieant organization is delinquent on any Federal Debt, Maximum
number of characters that can be entered is 4,000, Try and avoid extra spaces and carriage retums to maximize the availability of
space.

N/A




Hesend10-20-11,02:37PM; The Salvatior Army S 213 488 1781 # 1/ 4

OME Numbar: 404Q-0004
Explration Date: 047312012

Application for Federal Assistance SF-424 Version 2
*1. Type of Submission |'%2, Type of Application *If Revision, select appropriate letter(s): N
] Preapplication O New 5 P‘ﬁ Ef (s L,-E\j F‘I»’ i
Application Continuation * Other (Specify) OCT 2 & 201 l!

i
[} Changed/Corrected Application | [ ] Revision STATE CLEARING HO m}:!
*3, Date Recoived: 4. Application ldentifier; 3
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: T
CAQ486B38D001003
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION;

* a, Legal Name: Th Salvation Army, a California corporation

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-1156347 074629460

d. Address:

*Street]: 180 East Ocean Boulevard, Suite 500
Street 2:

“City:  Long Beach

County: |os Angales
*Srate: (WY

Province:

Country: USA *Zio/ Postal Code: 90802
e. Organizational Unit:
Department Name: Division Name:
LAHSA Service Area Southern Cailifornia

f. Namc and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: Steve
Ntd le N a rme:
“Last Name: | ytle
Suffix:

TiHle: £ nding Consultant

Organizational Affiliation:
The Salvation Army, a California corporation

*Telephone Number: {213} §53-3253 Fax Number: {(213) 607-7253
*Email: Steve . Lytle@usw.salvationg




Re

g

endi0-20-11;02137FM: The Saivation Army

P23 488

1781 # 2/

CMB Numbern 4040-0004
Exciration Date: 04/312012

Application for Federal Assistance SF-424

Version 02

%, Type of Applicant |: Select Applicant Type: M. Nonprofit

Type of Applicant 2; Selest Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify);

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

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program

*12. Funding Oppornunity Number: FR-5500-N-34

*Title: . . s
"% Continuum of Care Homeless Assistance Competition

13. Competition ldentification Numnber:

Title:

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

*15. Descriptive Title of Applicant’s Project:
The Salvation Army SC Division LA The Way In

Attach supporting documents as specified in agency instructions.




iesend 10-20-11,02:37PM,; The Salvation Army v 213 488 1751 #3

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

Application for Federal Assistance SF-424 Varsion 02
16, Congressional Districts Oft

*a. Applicant b, P /Project:
a. Applican CA-046 rogram/Frojcc CA-033

Auach an additional list of Program/Project Congrassional Districts if needed,

17. Proposed Project:

*a, Start Date: 07/01/2012 “b. End Date: 06/30/2013

18, Estimated Funding (8):

*a, Federal $172,089.00

*b. Applicant $48,074.00

*c. State

*d. Local

*e, Other

“f. Program Income

*o. TOTAL $220,163.00

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

a. This application was made available to the State under the Executive Ordar 12372 Process for review on 10/20/2011
(] b. Program is subject to E.O. 12372 bur has not been selected by the State for review.

[ ] c. Program is not covered by E.0, 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (1f *Yes™, provide explanation.)

[] Yes [¢]No

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

»2] AGREE

** The list of centifications and assurances, or an internet site where you may obtain this list, is contained in the announeement or
|_agency specific instructions.

Authorized Representative:

Prefix: Lt, Colonel *First NEme: \fjptar

Midd le N meA,
*Last Name: Leslie

Suffix:

BTy .
Title: i\ isional Commander

*Telephone Number: (562) 264-3618 Fax Number: (562} 264-3718

*Email: Victor.Leslie@usw.salvationarmy.org

*Signature of Authorized Representative: Signed in HUD e-snaps Date Signed: 10/13/2011




10-20-2011  156:04 FROM- + T-493  P.0D0Z/002 F-T69

Version 7/Q3

APPLICATION FOR OMB Approved Na. 4« D00G
FEDERAL ASSISTANCE 2. DATE SUBMITTED JAppﬂc&at Identifier
Qctoher 20, 2011 |
1. TYPE OF SUBMISSION: ‘3. DATE RECEIVED BY STATE 4’ State Application ldentifier i
Applicatan Fre~application i
El Construction E' Canstruction 4, DATE RECEIVED BY FEDERAL AGENCY \ Faderal identifier
Non-Construction [~ Non-Construction ‘
& APPLICANT INFORMATION -
Legal Name; | Oranizational Unit:
Ell[ance Against Famlly Violence and Sexual Assault Oeparment:
Organizational DUNS; Division: J
52%‘!44306
Address: ! Name and telephone numier of person to be cantacted on matters |
Strast: involving this application (give area code)
1921 18th Street Brafix: First Name:
M. Louis .. !
City: Middia Name |
&ersrela RECEIVED
Caunty: iLast Name
Kern Gl 10T G0 204
Stata: Zin Cede Suffix. VLT WLUN
CA 93301
Country: Email; -
UeA baii@bakhc.com STATE CLEARING HOUSE
| 6. EMPLOYER IDENTIFICATION NUMBER [E//V): Phone Number (give area code) Fas NUmRbeEr {grs arsgeats)
[8i[5]-5]6l[o Jia] 2)a] 8] 661-322-9198 661-322-9203
& TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Se¢e back of farm for Application Types)
2} Now M) centinuation [ Revisian O. Not for Profit
if Revision, anter appropriate lettar(s) in box{es) )
(See back of form far description of lattars.) a s Oiher (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
U.8. Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
=5 Alllance Transitional Housing Rehabilitation Projact and Supportive
, Eﬂ-@@@ Services
TITLE {Name of Program):
| Supportlve Housing Pregeam (SHP)
12, AREAS AFFECTED BY PROJECT (Cives, Counties, States, efc.): |
County of Kern and Bakersfield, CA J
13. PROPOSEDR PROQJECT 14. CONGRESSIONAL DISTRICTS OF; i
Start Date: Ending Date: a. Applicant |&. Project
11212012 123114 20422 |20 & 22
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
\a. Federal —[5 b a. Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
i 350,980 - 185 IE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
FApphcant R PROCESS FOR REVIEW ON
180,287
c. State ‘s e DATE: 10/20/2011 !
d. Local 3 o b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
i . No. T2
e. Other 3 A {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW -
f. Program lncome T [ 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 TOTAL o
|g ‘s 541,277 J [FYes if“Yas" attach an explanation. l No
18. TG THE BEST OF MY KNOWLEOQGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APRLICANT WILL COMPLY WITH THE
ITTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a, Authorized Reprasentative
aﬁ{reﬁx First Narme Middie Name ‘

ouls
Last Name ‘
Gilf sum ‘
b, Title 7 N
Execuive Drector_ R W

K. Signature of i e. Date Signed
10/3/201

Standard Form 424 (Rev,9-2003)
Prascribed by OMB Circular A-102




PART | - FACE SHEET

| APPLICATION FOR FEDERAL ASSISTANCE

| Modied Standarg Fam 424 (Rev.02/07 Lo confirm 1e the Corporstion’s eGrants System)

1. TYPE QF SUBMISSION:
Appiieation [X] Nan-Conatrystion

23, DATE SUBMITTED TQ CORPORATION

| FOR NATIONAL AND COMMUNITY
SERVICE (CNGS): 125F 1324087
10721111
20. APPLIGATION I 4. DATE RECEIVED BY FEDERAL AGENCY: FEDERAL IRENTIFIER:
125F132407 10,2411 "

3, DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER;

5, APPLICATION INFORMATION

DUNS NUMBER:

47B78B02I

I
LEGAL NAME: Fraano Counly Economlic Gpporiunkies Commiealon

1920 Maripoes Mall
Sulte 300

Frosno CA 83721 - 2504
County: Fresno

ADDRESE (give zlreel sddmaes, city, stala, zIp co

]
jsa'ﬁ‘ECE“‘!%‘;g
0CT 2 ¢ 204

| FAX NUMBER: (559) 263-1640

|INTERNET E-MAIL ADDRESS: kethleno.brookshir@freenceoc.or

NAME AND CONTACT INFORMATION FOR PROJECT BIRECTOR DR QTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS ARPPLICATIDN [glve

&rea codes);
NAME: Kathiene Brookshire

TELEPMONE NUMBER.: (659 263-1538

| 941808618

8. EMFLOYER IDENTIFICATION NUMBER {EIN} |
STATE CLEARING HOUSE

[ new

[} CONTINUATION

A, AUGMENTATION

If Amendmeny, entar approprate letter(s) in box(as):

§. TYPE OF APPLICATION (Check appropriaie bax).
NEW/PREVIDUS GRANTEE

7] AMENDMENT

B. BUDGET REVISION

| C.NQO COSTEXTENSION D, OTHER (spechy telow]:

7. TYPE OF APPLICANT;

3
--Eb. Commuynity Action Agancy/Cemmunity Action Program

. Non-Proht

Community-Besed Omganization

8. NAME OF FEDERAL AGENGY:
Corporatlon for Natlonal and Community Service

10a. CATALOQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.011
10b. TITLE: Foster Grandpaient Program

12. AREAS AFFECTED BY PROJECT {List Clties, Counlisg, Bidiag, etc):
Frasne Gounly, CA end contiguous clity In Madara, CA

11.8. DESCGRIPTIVE TITLE OF APPLICANT'S PROJECT!
Frosno/Maders FGP
11.b. CNGE PROGRAM INITIATIVE (IF ANY':

3, PROFOSED PROJEGT; $TART DATE: D1/071/12

END DATE: 12/31/14

-

b.Pragram

14. CONGRESSIONAL DISTRICT OF: a.Applicant [CA 029

15, ESTIMATED FUNDING: Yoar #:E 1

8 FEDERAL § 35472300 T3 YES. THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE
5 11379500 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT 738, REVIEW ON:
| c.STATE §  55670.00 paTE: 20-06T-11
8. LOCAL s 000 NG. PROGRAM 15 NOT GOVERED BY .0, 12372
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o, QTHER § B8O6SCO0 [l YES ff"Yes sttach an explanation, A NO
1, PROGRAM INCOME | s o
g TOTAL § $  468.458.00 |

1B. IS APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE \
ORDER 12372 PRQCESE?

IS AWARDED.

[ 16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORREGT, THE DOCUMENT HAS BEEN ‘
DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

Brlan Angus

# TYPED NAME OF AUTHORIZED REPREIENTATVE:

k. TITLE:
Executive Direcior

e. TELEPHONE NUMBER:
{550} 2631010

ld SIGNATURE OF AUTHORIZED REPREEENTATIVE:

t~ . DATE SIGNED:
12111

Pags 1



18/21/26811 13:84 BE9-4B5-1591 SENIOR COMPANION PAGE 82

PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE 7 1. TYPE OF SUBM)SSION;
Modifisd Standare Form 424 (Rev.02/07 T carfirm o the Compdration's Grants System) Application X | Nun-Constiction
2a. OATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE: -
2a. DATE SUBMITTED T0 CORPO) TE STATE APPLICATION IDENTIFIER!
SERVICE {GNCA):
1620111 : o
2b, APPLICATION 1D; [ 4. DATE RECEIVED BY FEDERAL AGENEY: FEDERAL IDENTIFIER:
1;9!:132100 | 10020/ 11SCRCADD1

5. APPLICATION INFORMATION

"NAME AND CONTACT INFORMATION FOR PROUECT OIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER; 082448418 araa codos):
NAME: Alan P. Lopot

LEGAL NAME: Catholie Charfties Dicceas af Fresno

AODRESS (give strosl addrass, clty, atale, iln code and county):

148 N Fulton St TELEPHONE NUMBER: (559) 490-8577
g':::;m 83701 - 1607 FAX NUMBER; (550) 4851587 T
(NTERNET E-MAIL ADDRESS: alspas@eedalo 5y 1™ 7 P 1% § 000§
. " RECEDELD

6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT:

arereics o L 0CT 21 200

. . e v et 10, Community-Baged Organizetion | 2 8
B. TYPE OF APPUICATION (Check appropiate ber). Faith-basad oiganization :
— Loeat Afiiete of Natiens! Organization _
o) NEW [T NEW/PREVIGUS GRANTEE i STATE GLEARING HOUSE

e i

[x] CONTINUATION T~ AMENDMENT

I Amendmant, enter sppropriate lettar(t) n bax(as): o ‘

A. AUGMENTATION B. BUDGET REVISION
C.NO COST EXTENSION 0. OTHER (spotify balow):

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

-

108. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: B4.0M6 11.p. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
10b, TITLE: Senior Companion Program SCP Catholie Chartiles Diacase of Fresno
™ 11.h, CNCS PROGRAM INITIATIVE [IF ANY):

12. AREAS AFEECTED BY PROJECT (List Chian, Counties, States, ei2):

Fresno County: Freano, Clovia, Fowlar, Karman, Selma, Dal Rey, Mimmonts,
Coslinga, Sangar, Firebeugh
Madeara Courty: Chowehllla, Madwerg, Oakhurst

13, PROPOGED PROJECT: START DATE: 0101112 END GATE: 010113 | 14. CONGRESSIONAL DISTRICT OF: aApelicant EASZG  b.Progrem [CA 020
15, ESTIMATED FUNDING: Year fi: é | 18. 15 APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. . .| ORDER 12372 BROCESS?
P FEDERAL . L § mInmw [ YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE
$ 7815100 —‘ TO THE STATE EXECUTIVE OROER 12372 PROCESS FOR
b, APPLICANT o e _ REVIEW ON:
 20.0CT.11
G, STATE ) s .08 I DATE:
4. LOBAL N 0.00 L}j O PROCHAM TS NOT COVERED BY 014372
= 47,18 THE ARPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
&. OTHER § 78151.00 [‘_j YE2 ¥ ™vas,~ attach an saplanation. X no
| 1,PROGRAM INCOME § oo0 ]
8 TOTAL § §  454,480,00 ]

8. TO THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA IN THlB';PPLICATIONIF'REAPPUCATMN ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CO

MPLY WITH THE ATTACHED ASSURANCES {F THE AGSISTANCE

1S AWARDED.
& TYPED NAME OF AUTHORIZED REPRESENTATIVE: | b. TITLE: ¢. TELEPHONE NUMBER;
1 Jif Chrgtanssn ] Azcounting Managear (559} 237-0851 1103. ]
- = - = ‘ - : ‘e, DATE EIGNED: ]
4. SIGNATURE OF AUTHORIZED REPRESENTATIVE: e 1m”§1‘75

Page 1



No. 0507 P 2

Version 7/03

Applicant [denlifier

State Application ldentiier

Oct. 21 2007 4:00PM  RTFSD
APPLICATION FOR OMB Approved Ro. 3076-  u6
2. DATE SUBMITTED
FEDERAL ASSISTANCE 10121011
1. TYPE OF SUBMISEION: 3, DATE RECEIVED BY STATE
Appllcation Pre«application
3 Construction B construction 4, DATE RECEWVED BY FEDERAL AGENCY |Federal ldentifier
-Gzonstruction

5, APPLICANT INFORMATION

Legal Nama:

Organizational Unit:

————— N
Regional Task Force on he %\fﬁgﬁl?ﬁ [\ !Ef m ; Department: HMIS
Organizalional DUNS: Basn o b TR 1 Divislon:
527230565 i -
Address: T g 4 909 ! Name and talaphons number of peraon to be contacled on maltars
Slresl: W B Involving this application (glve area coda)
Prafix: Flrst Name:
4699 Murphy Canyon Road Lyl LB Patar
City: STATE CLEARTRG oS Middla Nama
San Diago o s et T T
unty: Last Name
v San Diago Callstrom
State; Zip Code Suffhx:
CA 92123
Country! Ematl:

" Poter.Callalrom@rihsd.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phona Numbar (give araa oads) Fax Number (give area code)
(858) 202-1382 (B&8) 292-7989

[T-Bl7 )8 o [[s]E]
8. TYPE OF APPLICATION:
& New M continyatioa  [] Ravislen
flf Revision, enter appropriats laltar(s) (n box(as)
WSee back of form for descriplion of lallars.)
N [
Qther (spacify)

7. TYPE OF APPLICANT: (Se& back of form for Applicalion Typas)

O - Mot for Profit Organizallon
Dther (apecify)

3. NAME OF FEDERAL AGENCY:
Depariment af Housing and Urban Development (HUD)

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):
Suppoding Houslng Frogram {SHP)

(421

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
HMIS Systam Enhancemant

12. AREAS AFFECTED BY PROJECT (Cifies, Counélpa, Stales, efc.):
County ol San Dlego

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANGE 1S AWARDED,

Stant Date: Ending Date: a. Appiitant b. Project
07/01H2 06£30M1 4 CA-049,050,051,052,053 CA-D48,050,061,052,053
15, ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fadaral 5 i a. Yoz, /i THIS PREAPPLICATION/APFLICATION WAS MADE
134,000 9F. Il AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372

b. Applicant < = PROCESS FOR REVIEW ON

. Stale 5 w DATE: 10/21/2011

d, Local A PROGRAM IS NOT 7 .0, 1237
33,500 b.No. 1 PRO COVERED BY E. 0. 12372

e, Olher 3 i [J ORPROGRAMHAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
I, Program Income 3 e 17,18 THE APPLICANT DELINQGUENT OGN ANY EEDERAL DEBT?
L
g- TOTAL ¥ 167,600 O es If “Yes® altach an explanalion, No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGY. THE

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

Exacullva Dlrecmr

8. Aulhorizad Represantativa 1
Prafix Flrst Namae Middia Name
Palar
Last Name Suffix
Callstrom
o, Title . Tataphone Numboer {give eraa coda)

{BS6) 2821382

le. Dol Sigred

/0/11/1!

Authorizad far Local Raoraduclion

Standard Form 424 (Rev.8-2003)
Praserlbed bv OMB Clreular A-102



OCT. 21,2071 2:44PM LA HOMELESS SERVICE NG BRI P

;
OMB Number: 4§40-D004
Expiration Dala: g4/31/2012

i r Al -I
Application for Federal Assistance SF-424 Version 02

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

O] Preapplication O New |

Application Continuation * Other (Specify) [

{ 'M_H"“*—'jmw :

[ Changed/Corrected Application | [ ] Revision f Al E CE Iy By
*3, Date Received: 4. Application Identifier: { e

10/24/2011 I UCT 3y 9p,, |1

5a. Federal Entity Identifier: *5b. Federal Award Identifier: / R '

CA-600 STATE GLeaqg HOugg( |

State TJse Only: - j

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

| 8. APPLICANT INFORMATION: .

* a. Legal Name: Los Angeles Homeless Services Autharity (LAHSA)

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c, Organizational DUNS:
954498834 837100361

d. Address:

*Sureetl: 811 Wilshire Bivd, 6th Floor |
Street 2:
*City:  Los Anaeles |
County: ’
*State: LA
Province:

Country: *Zip/ Postal Code: 90017 |

¢. Organizational Unit:

Department Name: Division Name:

|

Prefix: Ms, Fitst Name: Helen
Nfid le N ane;
*Last Name: | gg
Suffix:

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

Title: £nding Manager |

i
Organizational Affiliation: i
Los Angeles Homeless Services Authority Z

|

*Telephone Number: 213-683-3333 Fax Number: 213-892-0093 i
*Email: hlee@|ahsa.org or snofa@ :




OCT. 21,2011 2:44PN LA HOMELESS SERVICE NO. 5571 P 3

I
QMB Numbar: 4040-0004
Expiration Data: 04/34/2012

lapplication for Federal Assistance SF-424 Yerion 02
9. Type of Applicant 1: Select Applicant Type: X, Other ( I

specify) ' |
Type of Applicant 2: Select Applicant Type: ‘
- Select One - |
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):
Joint Powers Authority

*10. Name of Federal Agency:
Department of Housing and Urban Development, Office of Community Planning and Development )

11. Catalog of Federal Domestic Assistance Number:

14.235
CFDA Title:

Supportive Housing Program (SHP)

*12. Funding Opportunity Number: oo cc0n \j 24

*Title:
" Notice of Funding for Continuum of Care (CoC) Homeless Assistance Programs

13. Competition Identification Number:
P N/A

Title:
N/A

14, Areas Affected by Project (Cities, Counties, Stateg, ete.):;
Los Angeles City and Caunty

*135. Descriptive Title of Applicant’s Project:
FY2011 SuperNOFA Application for the Los Angeles Continuum of Care

Attach supporting documents as specified in agency instructions. )




OCT. 21,2011 2:447M LA HOMELESS SERVICE NG. 5571 P 4

OMB Numbar: 4040-0004

Expiration Date: 047a1/2012

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

*a. Applicant 34 *b. Program/Project: See Attachment

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

17. Proposed Project:
*a, Start Date:  1/1/2012 *b. End Date: 12/31/2012

18, Estimated Funding (8):

#3, Federal $211.411,787.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

| "z TOTAL $211,411.787.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/21 /201'1
[:] b. Programn is subject to E.Q. 12372 but has not been selected by the State for review.
e Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes 7] No

I
21. *By signing this application, I certify (1) to the statements contained in the list of certifications®* and (2) that the stalements
herein are true, complete and aceurate to the best of my knowledge, I also provide the required assurances** and agree to comply
with any resulting terms if ] accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may Sllbjcct
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1601)

**] AGREE

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

Authorized Representative:

Prefix: Mr. "FirstName: G, Michael
Midd le N ane:
*Last Name: Arnold

Suffix:

*= Ty .
Tite: Executive Director |

*Telephone Number: 213-683-3333 N Fax Number 213-892-0093 :

| *Email: marnold@lahsa.orq

| Signature of Authorized Representative; ‘d / ﬂta{al/ %(Xl)atc Signed: 10/—‘1’//901 /




OMB Number: 4040-0004
Expiration Dale: 03/31/2012

Application for Federal Assistance SF-424

¥pe : * 2. Type of Applica * If Revislon, select appropriate letter(s}:
[ ] Preapplicatian [ INew | I
prlication [ J-€antinuation " Other {Specify):
D Changed/Corrected Application D Revision | J

* 3. Date Received: 4. Applicant dentifier: R E C E !V F D
- I ~ ﬁ

Compiated by Granls.gov upcn submissian | ‘
UCT 24 201

5a. Federal Entity Identfier: * 5b. Federal Award Idenlifier:

State Use Only:

6. Dale Received by Stale: 7. S1als Appiication idenlifier: ‘

8. APPLICANT INFORMATION:

ST ATE CLEABING HTIISE

* a. Legal Name:

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

523028 |

d. Address;

* Street1:

Street2:

* City:

County/Parish:

* Slate:

Province:

* Country:

U3A: UNITED STATES |

* Zip / Postal Code:

e. Organizational Unit:

Deparlment Name: Division Name:

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

Prafix: I * First Name: | n Crii ¥ &'

Middle Name: L | _ J

* Last Name:

Suffix:

Thle: |

Qrganizational Affiliation:

Fax Number: [

* Telephone Number:




Application for Federal Assistance SF-424

9. Type of Applicant 1; Select Applicant Type:

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Qther {specify):

-

*10. Name of Federal Agency:

—

11. Catalog of Federal Damestic Assistance Number:

{

CFDA Title:

* 12, Funding Opportunity Number:

*Title:

13, Campetition Identification Number:

-

Titke:

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

L

View Attach

* 15. Descriptive Title of Applicant's Project:

specified in agency Instructions,

o Attechmonts | | View A




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 8. Applicant * b. Program/Project

Aftach an additional list of Program/Project Congressional Districts If needed.
[ | [ Add Attachment

17. Proposed Project:

. View Attachmeri

a, Start Date:

18. Estimated Funding ($):

a. Federal
* b. Applicant
c. State

*d. Local

* e, Other
*f. Program Income

*g. TOTAL

bjsctto Review By State Under Executive Order 12372 Process

SESNRT

[Z]ra. This application was made available 1o the State under the Executive Order 12372 Process for review on /D/: T/des ) |-

D o. Program is subject 1o E.O. 12372 but has not been selected by the State far review.

E] c. Pragram is not cavered by E O, 12372,

s the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.) |

DNO

If "Yes", provide explanation and allach

]
]

| | Detete Atfachmert |

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

** The list of certificalions and assurances, or an internet sitle where you may oblain this list, is contained in the announcement or agency
specdific instructions.

Authorized Representative:

Prafix: | ‘ * First Name:

Middle Name: |

* Last Name:

Sufiix:

* TiHe:

* Telephone Number: [t =i Fax Number: ‘ J

* Email; |

* Signature of Authorized Representative: |Cumpletad by Granis.gov upon submission, I‘ * Date Signed: \CDI‘I]pIGIﬂd by Granls.gov upon submission. |




InnVision The Way Home

HUD Projects

Project:

InnVision Hester Supportive Housing
InnVision Home Safe San Jose
InnVision Montgomery St. Inn
InnVision Samaritan Inns

InnVision Sunset Square

InnVision North County Inns

InnVision North Santa Clara Co. —Families

InnVision No. Santa Clara Co. Coalition — Singles

InnVision Villa

InnVision Julian Street Inn

Funding Amount:
$69,266
528,530
$164,635
$348,831
$163,719
$228,335
$98,408
$135,741
$131,928

$88,714



OMB Number 4040-0004

Expiration Date: 81/31/2005

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: * 2. Type of Applicafion: *If Revision, selec appropriate letter(s):

-]

Preapplication [¥] New ‘I J | REGMF:NTEQ \i

(] Application [7] Continuation * Other (Spacify)
[]] ChangediCarrected Applicaion | ] Revision [ _ | OCT 94 20
* 3. Dale Received: 4. Applicant IdenUfier:
L |} STATE CLEARING HOUSE |
5a. Federal Entity Identifier: * &b, Federal Award Identfier:

| [

|

State Use Only:

6. Date Received by State: [ - 7. State Application |denlifier: !_

8. APPLICANT INFORMATION:

s legal Name: [ pnderbird County Water District

* b. Employer/Taxpayer |dentification Number (EIN/TIN). * c. Organizational DUNS:
— ]
[ S-S0 1IN0 R IRoRT VIR |
d. Address:
* Street 1: [24737 Standing Rock Rd il
Shreel 2: [ J
* City: ‘ Apple Valley
County: } San Bernardino —‘|
* Slate: ' [ J
Province: ‘ |
* Country: f - USA: UNITED STATES
* Zip | Postal Gode: [ o500 e po ]

e. Organizational Unit:

Department Name: Division Name;

. L

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

- ‘ . E .
Prefix: | Mr . ] First Name 1 Roy

Middle Name: | 7_‘|

+ Last Name: LShull

Suffix; i ‘

Title: ‘General Manager

Organizatonal Affiliation:

r

!

*Telephone Numier: [ o0y 040 5503 Fax Number: 24 0~ 24 1- A5 0

* Email: Ehunde rhirdowd@acl . com




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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant | - Select Applicant Type:

Sgecial Digkbrict

Type of Appiicant 2- Select Applicant Type;
Type of Applicant 3- Select Applicant Type:

—— '

" Other {(specily):

L _

*10. Name of Federal Agency:

[NGMS Agency  yspA Rural Development

11. Catalog of Federal Domestic Assistance Number;

[20.760 ]

CFDA Title:

Water and Waste Disposal Loan and Grant Program

*12. Funding Opportunity Number:

LMBL~3F424 FAMILY-ALL FORMS

* Tite:

MBL-SF424 FAMILY - ALL FORMS

13, Competition ldentification Number:

[ ]

Title:

14, Areas Affected by Project {Cities, Counties, States, efc.):

| service area of Thunderbird County Water District.

*15. Descriptive Title of Applicant’s Project:

Various potable water system improvements, including storage tank relocation,
water transmission pipeline, pump redundancy, emergency power eguipment, pipeline
looping, and fire hydrant installations.

Altach supporting documents as specified in agency instructions,




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“a Applicant [ 40 1w *b. Program/Project | 4 1_-Lewis

Atach an additional Yist of Program/Project Cangressional Districts if needed.

Delgte Attachrnentj View Attachment}

17. Proposed Project:

* a. Start Date: 01_01_2012_ “b.EndDate: | 06-30-2Q13

18. Estimated Funding {$):

* f Program Income

|

$2,200,000.00)

* a. Federal 1 $2,200,000.00 |
" b. Applicant 1 J
* ¢, State L J
" d. Local | ‘
“e. Other IL_ |
I
|

*g. TOTAL

“19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made availabie to the State under the Executive Order 12372 Process for review onl gg-30-2011 ]
D b. Program is subject to E.Q. 12372 bul has not been selected by the State for review.

|1« Program is not covered by E.Q. 12372,

* 20. Is the Applicant Delinquent Gn Any Federal Debt? ({if "Yes”, provide explanation.)

[ Yes No Explanation

21. *By signing this application, 1 certlfy (1) to the statements contained in the list of certifications- and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or ¢laims
may subject me to erlminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

Z] “* | AGREE

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

Authorized Representative:

Prefix: ‘ M.

|

* First Narne: [Roy |

Middle Name: ‘ _‘

" Last Name: | Shuli ‘

Suffix: L \

* Tille: r(;aneral Mangger _7)\
*Telephone Number: [(760) 247-2503% lFax Number; i 7é0 3‘4'? 5(5‘6_3? J

* Emait: thuncierbirdcrwd@aol . Com 1

N . L W pu—
* Signature of Authonzed ReDresentative:L MJ * Date Signed: | o~ I ‘3-._ \ ! W
g@w 1

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02


mailto:thunderbird~w~@aol.c~m

1072572011 08:14 FAX 1 @681 588 6847 MENTAL HEALTH ADMIN. [doo2/002
APPLICATION FOR OMB Approved Ho- D76-0006 Version 7/03
DATE SUBMITTED Applicant fdentifier

FEDERAL ASSISTANCE %On B/2011 o 45?87

4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Suate Application identiflar

Application Pre~anplication ! ]
I= con struction - Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier

onstruetion [~ Nen-Construction CA10067890041000
5. APPLICANT INFORMATION
Lagal Name: Grganlzational Linlt:
Depariment:
County of Kerm S AV m | |Mehial Heamn Sewvicas
" LI W e A Divizion:

05%?3?13 gggai DUNS: - information Technology Servicas

Address: AT 6 B 9044 Nama and telephone number of person to ba contacted on mattars
Street: WA LU involving this applicatlon (glve ama code)

Prefix Flrst Name;

3300 Trnndisen Av., Suite 100 i { Mr. Dan

ity STATE CTEARTNG AOUSE ] Middle Naine

Bakersheld - e e, A

: Last N

T g K
State; Zip Code Suffix:

Ctgll?omia l 9%301

. : Emall:

U%‘)J{my dwalthars @co_kem.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN]: Phane NumbeT {give area code) Fex Number {give area cots)

9 SuE 0009265 {€61) 868-6710 (661) BEB-6E6E
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
L New V Continuation [ Revision B. Coun
. : . ty

If Revision, enter appropriale lafter(s) in bones)
(See back of form for description of letters.) Other (spaclfy)

Crther (specify)

9. NAME OF FEDERAL AGENCY:
118, Deparinent of Hausing and Urban Davelopment

40. CATALOG OF FEDERAL DOMESTIC ASS5ISTANCE NUMBER:

1 4-2 35§

TITLE (Neme of Program):
Supporiive Housing Program {SHP)

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Kern County Homelass Management Information System (HMIS)
Expansion Project

12. AREAS AFFECTED BY PROJECT (Ciies, Counties, Siates, ate ).

County of Kemn and Bakersfield, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:

Start Data: Ending Data: a. Applleant k. Project
11-01-2012 010-31-2013 20 & 22 20522

15. ESTIMATED FUNDING:

— ]
46, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fedaral d s Yes. |7 1HIS PREAFFLICATION/APPLICATION WAS MADE

] 74,592 - TE5- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant fhad PROCESS FOR REVIEW ON

17,760
¢. State 5 = DATE: 1018/2011
4. Local 5 h b.Ng. [~ PROGRAM IS NOT COVERED BY E. O. 12372
o, Other = [ OR PROGRAM HAS NOT REEN SELECTED BY STATE
I __FOR REVIEW ]
f. Program incorme 5 » 17. 15 THE APPLICANT DELINQUENT ON ANY FENERAL DEBT?
L]

6 TOTAL o g2382 " ‘ [ Yes If "Yes" altach an explanation. . Ne

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY XNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPRLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| 2. Atthorized Represantative
Breﬂx First Name Middlle Name
James A.

| asl Name Suffix

Waterman Ph.D.

B, Thie . Telephone Number (give araa code)
Diractor {661) 868-6609

igniatisre of Authol engoentalive

CQa f

f Date Signed \D‘ g’{_& \ ‘

Frevious Edition Usable
thoHzed for Lacat Reoroduction

Slandard'Form 424 (Rav.3-2003}
Prescrihed by OMB Circular A-102


mailto:dwalthers@CO.kem.ca.u5

10/25/2011 08:12 FAX 1 8681 868 8847 MENTAL HEALTH ADMIN. lgoaz/002

APPLICATION FOR omB Approved H. J074-0006 Versian 7/03
(2. DATE GIIBMITTED Applicant identfier

FEDERAL ASSISTANCE X Applica

1. TYPE OF SUBMISSION: 3. DATE FECEIVED BY STATE State Appifeation Identifler

Application Pre-application

C Construction . Copstictian 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
2} Non:Construstion T Nen iruction CAOG0689D041003

5. ABPLIGANT INFDRMATION

Legat Name: Organizationai Unit:

[Depmrment
Coury of Kem Memal Heaﬂh Services
Dré’anizaﬁonal DUNS: [ I8 .
-511-350 pengengrageeppput Mfonnahon Technology Services
Address: =W ST Name and telephone number of person to be contacted on matters
[Street. o Involving this application {give area code)
v 8 F Prafix: Flrst Nama:
3300 Truxtuen Av., Suite 100 ey ah 204 MY, Dan
rt{ Middle Name

Bauersfiald

Rurty: | STATE GLEARING HOUSE] Lot Narm

State: —lzsi)%af‘.‘bd’e Suffix:

Calitamia 01 -

C%untry; Emall:

USA dwalthers@co.kem.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give srea cxda) Fax Number {give area coda)

9 5-60pg09 25 (661) 868-6710 (661) B8B-6666
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT; (See back of form for Application Types)
[ Now ¥ continuation [ Revision B. County

if Revision, enter approprigte leter(s) in box(es)
{See back of form for description of letiers.) P!her {specify)

Qther (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Depanment of Mousing and Urban Developmant
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1 4.2 3 5 Kaen County Homeless Managamant Informaton System (HMIS)

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

12. AREAS AFFECTED BY PRQUECT (Citins, Counties, Statas, atc.):
County of Karn and Bekersfisld, CA

13. PROPOSED PRGJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Dete: Ending Date: a. Appitcanl b. Pmject
04-01-2012 08-31-2013 20 822
15. ESTIMATED FUNDING: 16 [S APFLICATiON SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 s 8 Yes. I/ THIS PREAPPLICATIQON/APPLICATION WAS MADE
A2,050 - YO8 M. AVAILABLE TO THE STATE EXECUTIVE ORDER 12572
b. Applicant 3 15,536 R FROCESS FOR REVIEW ON
<. State B = J DATE: 10A18/2011
d. Lacal 5 i b.No. [ PROGRAMIS NOT COVERED BY E. O, 12372
. 0. —
e. Other 1 - C OR PROGRAM HAS NOT BEEN SELECTED BY STATE
"~ FOR REVIEW
f Prgram Inenme 1 o 17, I THF APPI IGANT RFI INOHFNT OIN ANY FFNFRAI NFRT?
B
a TATAl 10,586 o TES I 1D SR I BARRI ), = A

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT/ IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNIMG BODY OF THE APPLICANT AND THE APFLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED.

-2, Authorized Representative

et [ e

T it

bDI'Q Bgor (,ﬁ‘g ﬂegggr; g«lgumber (glve ara code)

d Rapregentative . Date Signed

Previogs Edilion Usable
Authogzed for Local Reproduction

Standard Form 424 (Rav. 8-2003)
Prescribed by OMB Clrcular A-102



19/25/2811 23:45 51a6428236 SPONSORED PROJECTS PAGE ©2/63

OMB Number: 4040-0001
Expiration Date: 08/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 2. DATE RECEIVED BY STATE | Stats Applcetion Identifier

SF 424 (R&R) [ | L |
.* TYPE OF SUBMISSION 4, 2. Fedsral ldentifior |_ ]
[]Pre-appiication [X[Appication [~} Changed/Cormected Applicatian b, Agency Rolting identifier

2. DATE SUBMITTED Applicent Idantifior _l

5. APPLICANT INFORMATION + Organizational DUNS: [124726728

b

* Lagal Name: |phe Regents of the University of California

Department: Eonaoxcd Projects office —L Divdslon:

“Sreat!: 2150 shattuck Avenue, Suize 300 1 e

- w CHECENED

"Cty:  |eerreisy | County / Parish: F i -

* State; L CA; Califopnia _] Province: | JFT AL l

* Country: |, USA: UNITED STATES ]| *2IP 7 Postal Code: 134794=5940 _:'
[ Person to be contacled an matters Involving this application STATE CLEARING HUUSE |

Prefix. = Flrsi Name: [mma Middle Nama: r’ [
Lt o J sum [~

* Phone Numbar: |51 0~642-5114 Fax Nurnber m

Emnail: [arnalauﬁberkelay edu

6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): @_6002123

7.* TYPE OF APPLICANT: H: pubjie/Grate Oamtrolled Inatitution of Higher Education j
Other (Spedify). |

Small Business Organization Typs [ ) women Qwnad || Socially and Ecanomicaily Disadvartagad

8." TYPE OF APPLICATION: If Revislon, mark appropriate box(es).
XINew [] Resubmission [JA. increase Award D B. Dacrease Award Uc. increase Durallon DD. Decraass Duration
(] Renewst (] Continuation [} Revision ["JE. Othar (specify):| ]
* I3 s application being submiied to ahar agendes? ves[ ] No What other Agencles? L
S,* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 01,049
ghicago fervice Center [ TITLE: [ogfice of Sciance Fineancial Aseistance Program

1. " BESCRIPTIVE TITLE QF APPLICANT'S PROJECT:
BULK AND SURFMBCE DYNAMICS OF PLASMA-FACING MATERIALA j

m—

|

12, PROPOSED PROJECT: * 13, CONGRESSIOMAL DISTRICT OF APPLICANT
* Start Date * Ending Data .

08/01/2012 | | nas30/2017 || Jea-0as

14, PROJECT DIRECTOR/PRINCIP AL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: [z ax ] Middla Neme:
*Laat Name: [zong;, ! Suffi:

Posllon/Tille:  orincipsl Investigator |

" Organization Nama: |yrivarsity of California at Derkeley ]
Depanmant{mechanical Engineering Diwision: [ \

“Streetl: (5113 Recheversy Hall

e
Gty [aerxsley County / Parian: [ i

“Suate: | CA: Califernia | p"—“"m:}

* Country: USA! UNITED STATES " ZIP /Postal Code: [54720-1740 ]
* Phone Mipmbar [-—10 Gam~a173 ‘ Fax Number: l

*Emall [zandi0me . berkeley. sy
[ == St S A ek A B e



mailto:raronalau@:berkeley.(!du

18/25/2811 23:45 5196428236 SPONSORED PROJECTS

PAGE  ©3/@3
SF 424 (R&R} apreicaTION FOR FEDERAL ASSISTANCE Page 2
15. ESTIMATED PROJECT FUNDING 18. = IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROGESS?

B. YES THIS PREAPPLICATION/APPLICATION WAS MAOE

8. Total Fadaral Funds Requested 590, 00000 i AVA/LABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Nor-Federal Funds f.o .00 —i FROCESS FOR REVIEW ON:
: DATE: | ior25/2011 |
¢ Total Fedaral & Non-Federal Funds |50, 00600 i
b.NO ] FROGRAM IS NOT COVERED BY EO. 12372: OR
d. Estimated Progrem Income lo. 00 B

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By algning this appilcation, | certify (1) to tha stataments contalnad Ir the llat of certificationa® and (2) that the statoments hareln aro
true, complots and accurate to tha beat of my knowledgs. 1 also provide the required assurances * and agrea to comply with any resufting
torms If | Accapt an award. | am awars that any fafss, fictitioua. o fraudulent statamants or claims may subject me 10 orlminal, civil, or
administrative ponallties, (U.8. Code, Title 18, Saction 1001)

[X] * 1 agree

* i l1ad of cortificanions ARS B95UTRNCES, OF 3% (AteTol He Whee you mdy abotn thix ), M conteinad [n thy BANOuRCAMERT or agency Goeciic mmtons.

18. SFLLL or other Explanatory Documentation

L

19. Authorized Representative

Prefix; T first Name: |partricia | Middle Nama: [_
- Leat Name: [Cates | Sulfx; [
' PDS“"’WTIUE:LA_GSQCLME Director

" Organizatlon: 'The megents of the Oniversity of Califernia ]

Dopartment.  [sponaozed projects office Division; [ ]

* Stroet!: 2.50 Shattuck Avepue, Suite 300

Streat?: | —|

* Clty: [Barksley | Gounty / Parigh: | ]

" State: | CA: Califarnia ] Province: | |
‘CGU"W=| 18A: UWITED STATES J = 21 / Postal Code: [94704-5840 j
* Phona tymber:(510-642-8109 | Fax Number: [¢10-g42-p23¢ |

" Emall; Ispn grants covilists.berkelay.cdu ]

* Signature of Authorized Repressmative " Date Signad

|_ Completed on submission to Grants.goev l [ Cempleted on submizalon Lo Grants,gav

20, Pre-application [




OMRB Number: 4040-0004
Expiration Date; 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission:

I:] Preapplication

Application

D Changed/Carrected Application

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

|'X_—] New | ‘

[:] Continuation * Clher (Specify):

[ ] Revision ‘ |

* 3. Date Received:

4, Applicant Identifier:

Compgleted by Grants.gov upon submission. |

| RECFIVED

i
i
?

5a. Federal Entity Identifier:

S ULrZT

¥

* &b, Federal Award Identifier: !

|
il STATE o EAMINGT HOOSE
wiAl M a

State Use Only:

6. Dale Received by State: :I

7. State Application Identifier: ! |

8. APPLICANT INFORMATION:

*a.LegalName: | City or Arcata

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

* ¢. Organizalional DUNS:

| 94-2186507

| |} 004940621

d. Address:

* Street?:

Streel2:

" City:

County/Parish:

Province:

* Country:

USA: UNITED STATES ‘

|
|
|
|
* Stale: l CA
|
|
|

* 2ip / Postal Code: 95521

|

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

[ Julie l

‘ * First Name:

* L ast Name: Neander

I
Middle Name: |
|
Suffix: ‘

Title: |

Organizationa! Affiliation:

* Telephone Number: [{707) 826-2151, direct# or (707) 822-8184, main# | Fax Number: | |

*Emai: | jneander@cityofarcata.org

S —




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

! C. City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seiect Applicant Type:

{

* Other (specify):

* 10. Name of Federal Agency:
| U.S.Fish and Wildiife Service

11. Catalog of Federal Domestic Assistance Number:

| 15623 ]

CFDA Tille:

NAWCA U.S. SMALL GRANTS

* 12, Funding Opportunity Number:

| 15623
* Title:

NAWCA U.S. SMALL GRANTS

13. Competition |dentification Number:

Title:

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

rtsgtivens | |

Arcata, Humboldt County, California

* 15, Descriptive Title of Applicant's Project:

McDaniel Slough Restoration Project

Attach supporting documents as specified in agency instructions.

Btaohmenty




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Agplcn b, ProgramProlect

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

17. Proposed Project:

a. Start Date: : * b, End Date: :l

18, Estimated Funding ($):

" a. Federal [ §75,000 |
* b. Applicant $75,000

“¢. State 38000 ]
*d. Local | |

a. Other i $2,7UO |
*g. TOTAL [ $160,700 ]

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on [:
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

§ * 20. [s the Applicant Delinguent On Any Federal Debt? (If "Yes," provide explanation in attachment.} %

[:} Yes B} No

If "Yes™, provide explanaticn and attach

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

X **1 AGREE

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

Authorized Representative;

Prefix: ‘ | * First Name: [ Mark [
Middle Name: | |

* Last Name: i Andre i
Suffix: ‘ 1

“Tie: I Director, Environmental Services Department |

* Telephone Nutmber: E (707) 822-8184 or (707} 845-5804 (cell} I Fax Number: |

*Emai: | mandre@clyorarcaia.org

* Signature af Authorized Representative: |Cumpleked by Granls.gov upon submission. ‘ * Date Signed: |Ccmpleted by Grants.gov upon submission.




