
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 infonnation 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. 



I 

RATIO 
'NeE Z. !lATE SUBMITTED 

10/17J2011 
1. TYPE OF SUBMIS5101l: 3. DATE RECEIVED BY STATE 
~pliciltion Pr&appl!l:allm 

01 cD"'tr~tIQh C CDnstructlon 
4. DATE REC~VED BY FEDERAL AGENCY 

5, ,,~~'l.~jfif~~":~~toA nON 
10, 

Legal Nome: 

PATH (~eOPla ,A!:IsIStlnQ fhl!l HaTll!llKsl 

orfenl..~,,"al DUNS: r64 656390 ......-,;;;-;;;;:-::-----~ ..-. 
Address: nr"! .I-I\I!-I 1 

Stre"t: 
,".., "" InvolVlno this ",,~II.atlon 19l.. am. coda) 

340 No~h Modis.... Avenue 
OCT 1 Z?nH 

PrefiX: Fir.st Name: 
Ms, KIlII. 

City: Middle Name 
l($ Angel!!> 

County: ::IATE CLEARING HOUSE ~rt Namtl 
los Angele. -,-~,~-~. -. . - ....,......,_.. 
~te; ZipC<XIe 

- ~.,"". Suffix: 
90004 

b%'j('tlY: 
I:mail: 
kalleh~.palh .org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): ~r'lone Numb8r (""..-. llIl'al!l coda) 

i9lfSl-fil 191 silo II, 11911Sl 323-844-2229 

B. TYPE 0 F APPLICAl10N: 7. TYPE OF APPLICANT: 

17.1 NOW OJ contlnuallon [] "'a\/lSion O. NOn-llrofll ergenl.all"" 
W100lIl51"", eolo, .pproprlal.I.~.rj.) In baI«es) 
see bl!llek off(#m f(# do~CI"lptlon Of leUers-,) D D 

Other (speclty) 

Other (.pecIM 9. NAME OF FEDERAL AGENCY: 
DepartmMl't of Hou~lng and Urban De'w'lSlopml!llnt 

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

rD81-[]mm connections. Housing 

TITLE (Nam. <II Pr~am): 
Labor Man1~'gement oopernllon F'rogram 
12. AREAS AFFECTED BY PROJECT (Cltl••• Coumle., S""". etc): 

San OlegCl, C,A, 

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
stort Date: I.l::ndlng Dale: '.APPllcant 
11112012 11112014 CA-031 

1S. ESl1MATED FUNDINQ: ~:.
DER 123 PROCESS? 

a. Federal ~ 6'0,000 ' 
111 

a. Yes. 
D. ApPlle'a,.., ~ 

w PROCESS FOR REVlI:W ON
650,000 ' 

c. stale ~ DATE: 10~71Z011 

d, LOCal ~ b. No, lllI PROIORAM IS NOT COVERED BY E, O. 12372 

&.Oth&f ~ :w 01 
f, Program Income ~ ,"" 
g. TOTAL ~ IJYes Ir~Yes" l!!Ittar:1'l Qn expla.nBtlon. 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAl10NIPIlEAPPUCAl10N ARE TRUE AND C.ORRECT. THE 
~?CUMENT HAS BEEN DULY AUTHORIZED BY TIlE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COIIIPLY WITH THE 

't'l'ACHEDASSURANCES IF THE ASSISTANCE IS AWARDeD. 
lh zed'Ref"lrese " ~eflx Firsl Name 

Joe' 
L"st No"", 
ftetlerts 

b,l1l1. 
Chief erecullvOJQl!lcer 

d. ~~ Repre • ..,totlve 

crB'lfilwlq. ~"'I~ I lat. 

OMB A' d No, :'Oit!:·!')OCl6'-'", .. "'1:'1:""".'" 

\~plicanl Id.nll~.r 

Orgonl.atlonal Unit: 
DepflrtMtlnt: 

D1vI9IOt\: 

Slole Appllcatl", Identlftar 
I 

Federelltlent1ller 

Version 7103 

N~me ~nd telephone mJmber OfplJf80n to be i::ontaded on me.ttef'$ 

Fax NumMr (glw IIUM cbd&) 

323--644-2266 

(13.. bock afform for ApplicatIon T~.s) 

~' Project
A-053 

.'S APP.~;~TIONSU8JECTTO REVIEW BY STATE EXECUTIVE 

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

~~:ROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANTDELINQUJ;;NT ON ANY FEDERAL DEBT'I 

~ No 

Middle Name 
John 

putllx 
I 

. Telephone Number ('ltv" ar'e8 code) 
32H44-2209 
.DBteSifMd 
10/17120 1 

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



1 

OCT.1720112:16PM S8 COMMUNITY SVCS NO. 5373 P. 4 

APPLICATION FOR OMa Approved No. J076-000e VG'r'Siofl7103
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicanlldentlfler

10117111 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenllfiar
 
Applica~Jon Pre.appllcatlon
 

•• DATE RECEiveD BY FEDERAl AGENCY Federal Identifier0 ConstrucUan 0 Constnrctlon 

CA0713890101003.. 0 .ructlon .~J.OL(ttio.n 
S. APPLICANT INFORMATION
 
legal Name:
 Organi~atTOnifUliit 

DepartmBntSouth Bey Community Services 
Family Wellnics3 end Self·SuffiCli1lncy
 

Organizational DUNS;
 Division:
113407779 I RI=f:F:;I\Jl=n 
Address: Name and tolophonG number of PQr:lon to be contactod on matters 
Street: InvolvlnR this aDplication (give ill'9i code\I1124 Say Bouleverd, Suite D OCT 1l'l 2011 Prefix: IFirst Name: 

Ms. DIM,City: Middle Name 
Cnula Vista I ,-q Ll\d""lI~Ir" ur\\ lC'r 

Coun!y: l ...~ , L••, N.me 
San Dis.S.o Chavez 

~'Xte: liP Code Sulli"
91911 

country: Email:
USA dchavez@csbcs.org 
6. EMPLOYER IDENTIFICATION NUMBER (/EIN).· 

1!J@]-I3J@]~[]ITJ@][] 
8, TYPE OF APPLICATION: 

r~ New W1 Continuation [: R6Viaion 
lf RevIsion, enter appropn'ate letler(s) in box(es)
I(See back of form for aescription (If lellers.) 

D D 
Other (,p.~Iy) 

Phone Number (gi\te aroa code) ~ax Nl,lmber (give ~rea c¢lIe) 

(6 19) 420·3620 (619) 420·6722 

7. TYPE OF APPliCANT: (SO$ baCk.of form for Appl;c.lion Type.) 

M. Nonprom Organization 

Pther (spedfy) 

9. NAME OF FEDERAl AGENCY:
 
Housing and Urban Deve:lopmenl
 

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 

ITJ~-[]@][§] 
TITlE (Name of Program): 

- - o· , - • elese ASiiGlance Program 
-,-". AI'\CA~ J\l"'r~I,,;II:LJ aT ~l'(u"ECT (Cities, ColJntie~ Stliltes, etc.): 

South R.eglon at San Diego Coun(y, CA 

13. PROPOSED PROJECT 
Start Date; l Ending Date: 

14. CONGRESSIONAL'DISTRICTS OF: 
a. Appl;canl ~aCl 

711112 6130113 CA-051 CMI51 

15. ESTIMATED FUNDING: ,16.IS APPLICATION SUBJ~CT TO REVIEW BY STATE EXECUTIVE 
"RDER 12372 PROCESS? 

El. Federal..,...,==::r----
I 
b. Applicant ~ 
c. State 

Id, LOC'I~ 

e.Olher 
Donations 

',P,09,am Income~ 

"' . 071 THIS PREAPPLiCATIONIAPPliCATION WAS MADEI 
B6.951a, Ye,. '''' AVAILABlE TO THE STATE EXECUTIVE ORDER 12372 

00 

56.205 

"" 

." 
20,000 
20510 ,au 

PROCESS FOR REVIEW ON
 

DATE: 10117111
 

IbN IJ::I PROGRAM IS NOT COVEREO BY E. O. 12~72 

' o. 0" OR PROGRAM HAS NOT BEEN SELEcTeO BY STATE 
FOR REVIEW 

117.IS TH~ APP~ICANT DELINQUENT ON ANY'FED~RAL DEBlT 

g. TOTAl 11 16;),666:" I OYe.lf'Ye." ,~ach an explanation. IllI No 

16. TO THE BEST OF MY KNOW~EDGE 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 TH~ 
.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

resantativl 
Prafix ~\rst Name Middle Name
Ms, Klillhryn 

LaGl Name Suffix 
Lembo 

Ib, Title e. Telephone Number (give araa codC)
I 
PrelJidenv'anA CSP/} I A I '619\ 420-3620
 

. rialefen"!!..7TJJ.SI~:tif)fjti:tf~<te'·1t1vm-l.l71£T 
~;;:o;;~~nts';fh't.l~-:::r----r- -- . - ---.;, Slandard Form 424 (Rev.9·2003) 

FlrBscribed bv OMB Circular A·1 02 



OCT,17,2011 216PM SB COMMUNITY SVCS NO, 5373 P 3
 

7103v'OMS Approved No, ~076.0006APPLICATION FOR 
"<;:I~I"'"

,NCE 2, DATE SUBMITTED Apptlcant Identifier 
10117/11 

1. lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State ApplJeatlOfl Identifier
ApplicaliOI1 pre-'i'pplication 

o Conslruc:tlon r;:I ConslnJction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentlfler 

It7r Non.CnMlructlon In Non.Construction CA071289DIOI003 
5. APPLICANT INFORMATION 
Leg.1 Name: Oraani2:&tional Unjt: 

Soulh Bay Community Sarvices Department 
Youth and F:amily Deve!opm0nl 

r i:iE f" II::: n gi"" n: ?IVision: 
, 

"<.-", '~' ..,..Jf L,,,, ~ 'Iff !he,., ,=" amo ann tGilAphone number of ponon to be oontacted on matters 
[hvolvlng thia application (~Ivo area cods) 

OCT I 'if 2011 rGfbc: Firsl Name: 
s. Dina 

: lddle Name 

i" I "1t:~L':~11'~\j HUUSE ~$t Nam. 
- "" . _ avez 

Suffix: 

Emall: 
oehavez@csbcs.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gilill area code) I Fax Number (,Iv. or•• eOdol 

@]@H~)@][[] [][)[][] (618) 420·3620 (619) 420·6722 

B. ,VPE OF APPLICATION: 7. TYPE OF APPLICANT: (S.e back of form for Appllcotlon Types) 

IrNew If] CMtinuation IT, Revision M. Nonprofil Organization
If Revision, enter appropriate leUer(s) In box(lis) 
(See: b21ck of form for deseriplion Of laners.) D 

0 
father (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
HOlJsing and Urban Development 

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

[)~-[]@]@J rrolley Tras!le Transitional Living F'rogl'9m is a twenty bed IrGn5i\ionel 

TITLE (Name of prowam): 
housing prcjGct for homeless you"g adults ages 1B-21. 

Continuum of C<lf€: omeless AsslslancQ Program 
12. AREAS AFFECTED BY PROJECT (Cilie., Coun.es, Stetes, eIC,): 

South Region of San Diego CountY', CA 

13. PROPOSED PROJECT 14. CONGRESSIONAl DISTRICTS OF: 
Start Oale; IEnding DaIS: a. Applicant ~; ProjeCl
1111/12 10131113 CA·051 A.{)51 

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

a, Federal $ 
Z95.843 ' 

Ie! 111IS PREAPP'ICA,IONIAPPlICATION WAS MADE 
•. Yes. . AVAILABLE ,0 ,HE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 

e. State DATE: 10117/11 

d, l.ocal ~ 295.050 . b. No. IQ PROGRAM IS NOT COVERED BY E, O. 12312 
ILS 

•. Othor $ 
50,000 ' 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
!='oundQ.llons ""'R R"'VteW 

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

g, TOTAl MI.693 ,"' oYes If uYl'lS" artat;h an explanatIon, IIZJ No 

16. TD THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATtON ARE TRUE AND CORRECT. THE 
DOCUMeNT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND TH'" APPLICANT WILL COMPLY WITH THE 
~TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED• 

. All'lrlzdR r ntat" 
~efi' First Name Middle Name 

s. Kathryn 

Last Name Suffi, 
Lembo 

D, Title , Telephone Number (glva araa c(lde) 
tJresidMt Ql'ld CEC}' A • 619\ 420·3620 

d, Si~~A '/1, )IUO' flAtU g Il . Do;e/JSlif}::; JII 
, Standard Form 424 (Rev.9·2003) 

o~anizationar DU~S: 
11 407779 
Address: 
5lreet~ 
1124 Bay Bouleverd, Suite 0
 

Cily:

Chula Vista
 

Counl!:
 
San DIego
 

~~to; 

Country:
USA 

Z~Coda
1811 

Flrevl sE" .- .- 
Authorized,r L. al Reororj tlon FlrGscribed bv OMS Circular A·102 



OCT.17.2011 2:16PM SB COMMUNITY SVCS NO. 5373 P 2 

APPLICATION FOR OMS Approv~Q N~. 3076 -V""g Vl:ln~.IUfl flU,J 

,NCE 2. DATE SUBMITIED Applicant IdGntlfler 
10/17111 

1. lYPE OF SUBMiSSiON: 3. DATE RECEIVED BY STATE Stale Application IdentIfier 
Al:lplicalion Pre·applioation 

0" Construction LJ Construction 4. DATE REOEIVED BY FEDERAL AGENCY Federal \dentUier 

171 Nn".t'n"'tnJctlon [j Non.C CA0691B9D101003 
S. APPLICANT INFOFlMATION 
Legal Name: o anl!:lItlonal Unit: 

South Bay Community Services ... Department:
Family Wellnf#5s and SeJf.sufflcrGncy 

0maniz:alional DUNS: ! RFr'f:: /I ';;;:="-'" 
DIvIsIon: 

11 407n9 
Address: .~. f!! I. Name and telephone nu~~:r of person to b& contacted 0&'\ matters
Street: I Ocr 1 if 20/1 I involvlna Ihi, DDDUcltion Iyo ,IrOB codA)
1124 eay Boulevard, Suite 0 Prefix: First Name: 

Ms. DIna 
Cily: !STATE (;1<::", 

, Middle Name
Cnula ViSla ! 
Counl!: --.-•....::::':'.HOUSE I east Name 
San DIego - , havet 
~~te; Z~ Code Suffix: 

1911 
Counlry: Emlilil: 
USA dCh2l\l€lz@csbcs.org 
6. EIIIPl.OYER IDENTIFICATION NUMBER (fiIN): Phone Number (gIve Brae code) I Fax Number (gIve "e. co") 

~@]-ITI@]~ @][DriJl3J (619) 420-3620 (619) 420-6722 

8. TYPE Of APPLICATION, 7. lYPE OF APPLICANT: (See bacl< of form ror AppllcaUon Types) 

C New I1:J CDntlnuatlon [' RevisIon M, Nonpro~l Organiz.atloniff RevIsIon, enter arcProprlale letter(s) In box(es) 
See back. of fonn Of de5crip\ion of leUer6,) 0 

0 
Other (.pedfy) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
Housing and Urban Development 

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

ITJ~-[]@][§J Casas de Translclon Is as-unit, scatter..slte IranslUonal housing 

TITLE (Name 01 pro~ram): 
program for viclims of domesl!c violence and lheir children, 

Continuum of Care omeless Assistance Progrurn 
12. AREAS AFF~CTEP BY PROJECT (Ci(les, Counties. Stales, etc.): 

South Region of San Oiego County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Pate: 3. Applicant ~; Project 
7/11'2 6130/13 CA·061 A·001 

1S. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORnER 12372 PROCESS? 

a. j:ederal $ iii THIS PREAPPLICATIONIAPPLICATION WAS MADE 
96,S22 a. Yeo. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12272 

b. Appliclilnt PROCESS ~OR REVIEW ON 

e. Slate CATE: 10/17111 

d, Local b. No. tn PROGRAM IS NOT COVERED BYE O. 12372 

e. Other $ 
467,000 . 

IJ OR PROGRAM HAS NOT BEEN SE~ECTED BY STATE 
OtJnl;l~ons . FOR REVIEW 

f, Program Income 17,400 . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9. TOTAL 
172,961' QYei If "Yes' auaeh an Qxplanation, IIZI No 

16. TO THE BEST OF MV KNOWL~DGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNI~G BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
MTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. , t'l 11v 
I:/;efix j:jrst Name MIddle Name 

s. Kathryn 
l.Bal Name SuffiX 
I.embo I 

~"nle tot I~~ T9~~phone Number (give 3rea GocJe)
~!'Q$iClenl an "" A 619 420·3620, 
. SIgnature l ~l ~lf)~"" .,,/11] 'r. Dn Sfj":!/ IJA' 

Pre\fious E'AIIM ,1/\.......,.#' - Standard Form 424 (ReV.9-2003) 



OCT. 17,2011 12:WM YMCA OF SAN DI EGO COUNTY NO, 8124 p 2 

APPLICATION FOR CME APP~O~€d No. 307' Version 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

10/17/11 
1, TYPE OF SUBMISSION: ' 3, DATE RECEIVED BY STATE Stale Applloation Iden'tifler
 
Application Pre-applicatlon
 

F'ederalldentifier 

Iii3l ~''-on.Construction Ci Non!Constru~tjl!ln 110/17/11 

D Construction Q Construction 14."DATE RECEIVED BY FEDERAL AGENCY 

CA0553B9D011003 
5. APPLICANT INFORMATION
 
Legal Nama: __- _- "I!
 Oraanizational UnIt: 

Department:YMCA of San Diego County r11FC,EIVED i Youth & Family Servl"".
 
O!9anizational DUNS: -- 1
 

,~m "'}~" 

DivIsion: 
073375636 '1 rtf"'T 11 .1 ?flU 
Address: OC a J1 II .... ~.. NQmA and telephone number of person to be cDntacted on matters
 
Street: ~ in'Jolving this application (give area code)
 
215 8.rnes Street \ _ RING HOUSE Prefix: First Name:
 

\ STA IE CLEA . __,,",,_,='":.' Ms. Krysla
 
City:

Oceanside
 
Countt: last Name
 
San Diego Esquivel 
Slale: Zip- Code Suffix:

CA 92054
 
CountlY.: Email:

United States kcreighton@ymca.org 
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give Elrea COda) Fax Number (give area COde) 

(619) 640-9774 1(619) 640-0102I9lm-~@][)[][J[)[] 
6, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[] New r2jj Continuation n Il.evision 10.Not for Profit Organization
f Revision, an1er appropriate letter(s) in box(es) 

1


'See back of form for desoription 01 letters.) bhor (speoily)
o o 
Other (speCify) 9. NAME OF FEDERAL AGENCY:
 

Department ot Housing and Urban Development
 

, 1. DESCRIPTIVE TITl.E OF APPLICANT'S PROJECT:10.CAfALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

Turning Point
[J~-[]@]W 

TITLE (Name of Program):

ContInuum of Care Romeless Assistance Competition
 
12. AREAS AFFECTED ElY PROJECT (Cilies, Countle., State" etc.): 

San Diego County
 

'3. PROPOSED PROJECT
 14. CONGRESSIONAL DISTRICTS OF:
 
Start-Date; IEnding Date:
 a. Appllcanl lb. Project 

CA.Q48 thru CA-053 I;:A-046 loru CA-{)536/1/12 7/31/13 
16.15 APPLICATIONSUElJECT TO REVlEW ElY STATE EXeCUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

a. Federal~ co I [7l THIS-PREAPPLICATION/APPLICATION WAS MADE 
,.....,---,,---,- -1 266,745 a. Yes, "" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
b, Applicant
 00 PROCESS FOR REVIEW ON 

91,994I 
c. State $ o 

-.rd. Local 
22,500 '
 

e.Olher
 
34,574 '
 

f,·Program Income
 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0' 

g. TOTAL 1$ 435,613:- I DYes 1{"Yes" atlach an explanation, 0 No 

16. TO THE BEST OF MY KNOWLEOGeAND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lo.TTACHED ASSURANCES IF THE ASSISTANCE IS AWAROED. 
a. Authorized ReDresen~ative
 
Pr.fix First Name /iAlddle Name
Mr. Baron 
Last Name ~uffix
 
Herdelin·Doherty " II
 

I6.1111. /\ I I II e. Telephone Number (give area code)

Preslden, 1CEO
 I 'S5e1292-9622 

~. Signature of Authorized Repremvfl , U111 ~ <f~ \ 1m V1U7'iA le."Daie Signed
10/7/11 

Previous Edition Usable • v· v_~ ~ ... , ""'"01-~\ ~ I• Standard Form 424 (Rev,9-2003) 
Authorized for Locai Reproduotlon \ \,j Prescribed bv OMB Circul-ar A-1 02 



OC;/17/201 liMON 02:35 PM INTERFAITH FAX No, 7607400837 P, 002 

APPLICATlON FOR OMB.•- ~' d No. 3076~0006 Version 7/03_ ~'r1:'--'-

,NeE 2. DATE SUBMITTED Applicant ldentlfler 
10/1712011 

"1. 'TYPE' OFSUBMISSION: :r. D'ATE RECEIVED' BYSTATE State AppllcatJon l"dl!lntlflaf 
AppJlca110n Pre-appliG6lion 

IJ Construct(ljn ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal fdentifier 

11:1'1 Non. lion ~ Non..construction CA0699B9D10100a 

6. APPLI ANT INFORMATION 
l.8gal Name: Or a.nization..1 Unit: 

NORTH COUNTY INTERFAITH COUNCIL. INC. 
Department 

O~nlz.alfonal DUNS: Division: 
62 63468 
Addr&&&: - _.. '- -,..,- Name and telephone nu~~:r of person to be contacted on matters 
St,..~ Ii l:.l; tJ Vt:. U Involvlna this QDDllcation Ive area code\ 
55O-B West Wasl'tlnglOn Ave. Prefix: Fl~f:ame: 

Mrs~ KeJl e 

City' OCT 1'1 2011 Middle Name 
E:scondldo Dana 
County~ ~~f<t Name
San Diego County OOrqU82 

Stal8~ z~code STATE CL ISuffix'
CA 025 nla 
CounlfY.~, Email: 
United States . kboJorquez@!ntertallhservicos.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN)' Phone Number (oi'te af12. code) I Fax Number (givl!l area cou!;:) 

~1~-r:n1811311711711111'1 761J-4BI}-6380 760·740·0Ba7 

8. lYPE QF APPLICATION: 7. TYPE OF APPLICANT: (See back offoml for Application Types) 

12IN"'" [OJ Continuation [J ReviSiOn O. Not for F1rofit Organi~tion 
.If. Revision, enter appropriate Jetter(-sl·lnbox(es), 

See beck ot form for desctlpUQn of IsUers.} Phe' (specify)
D D 

Other (speCIfy) 9. NAME OF FEDERAL AGENCY: 
US Department of Housing & UmBo Development 

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

mI~-[]0[§J GenesiG' 

TITLE (Name of pro~ram): 
Sup~oi'tlVQ Housing rogram (SHP) 
12. AREAS AFFECTED fff PROJECT (ClII.s, C<Junlios. Stal.s. 6Ic.): 

~5condid[), Sen m~~ Counly, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
,Start .Dale: j'.ErJdlng.oate~ .a, Applicant Wi PUlJect 
01/01/2013 1213112013 CA·050 A-050 

lIi. ESTIMATED FUNDING: 18.IS APPLICATION SUBJECT TO ~EVlEW BY STATE EXECUTiVE 

a. Federal II2i THIS ~REA~~L1CATIONJAP~L1CATION WAS MAD~ 
103,416 a, Vas. .. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appllcant 
2,280 • ~ROCESS FOR REVIEW ON 

e. state DATE; 10/1712011 

d. local b, No. IT] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREvtEW 

1. PfOgram Income .~ 28,499- . 17, IS THE APPLICANT DELINQUENT ON ANV FEOERAL DEBn 

g, TOTAL ~ 134,194' [J Yea If ~'r'e5" attach an explanation, Ii!!:J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE T~UE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHO~IZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
\l\.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

ri d Q Msentatlva 
·~fix ' 'Hl'St-Nrra .Middle. Name 

r. Riohe 
Las! Name I~MflX 
Ban 

•. TiU. rto(\ Telephone Number (gIve area ~e) 
~ecutive Direct 780--48a--6380 

,sla '?U~Z.r.:.• ..) " '77 . Date S~ned 
10/17120 1 

... p-n._..,_ ._ 0- ..""'._ I I.. • .....__ __.. ..,~ JI"_.. '" ............,
 

AUlhonzed for Local ReDroduetion Prescribed bv OMS Circular A·102 



DCT/17/2011/MON 02:35 PM INTERFAITH FAX No. 7607400837 P 003
 

,~. Ii. \00. ~Q1G-QOOi5' Vel'5ion 7/03APPLICATION FOR 

,PMvlows Edition Usable Siandard Form 424 {Rev.9·2003l 

0Mll """ .NCE 2. DATE SUBMITTED Appllcant Identifier 
10/17/2011 

..~. 'TYPE OF-SUBMISSION: 3'. D'ATE RECEIVED BY STATE State Application Identifier 
Application pm·applle.atJon 

Ell Construction ~ Construction 
4. DATE RECEIVED BY fEDERAL AGENCY Federal Identifier 

~ Non--Construet'on !ZI Non.COM""dlo" CA0700B9Dl01003 

S. APPUCANT INFORMATION 
!.egpi Nama: Oraanlutlonal Unit: 

, NORTH COUNTY INTERFAITH COUNCIL, INcr-;:;;---:;;;._____ . 'Department:
_._--._-.> .~. 

o~anizQtional PUNS: nc.:iVCIVl:D rViGion: 
62 463466 
Address: Nilm8 ilf'ld teJeptlone number or peruon 10 be contul;ted on matters 
Slreel: ULI ! '1 2011 ,nvolvi(lg this al)plication 19ive area code) 
S50·B We,c Washingl()ll Ave, 

f1~~X: First Name: 
KellY· 

City: 
STATE CLEARING """~~ 

!~Iddle Nama 
Escondido Den. 
Counl~; llar,tName
Sari 0 ego County oorqUQZ 

§R,le: Zl~Cod. Suffl)C:
9 025 nla 

.Bfr~~~~ts6 Email: 
kbojorquez@interfaithservices.org 

8. EMPLOYER IDENTIFICATION NUMBER (lOIN); Phone Number {gIVe ~(ea Code) IFax N"mber (.,ve .... ",do) 

~15HII[] 1~171[liTI[] 760-489-6380 760-740-0637 

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

IIZINow [OJ Continuation [] Ravlalon O. Nor fer Profit OrganiZClliol1 
.If-Revision, ,enter appropriate letter(,'" in',b~(e8l' 

Other (ijpeafy) See back of form fDr de~Gr"tton of letters.) 0 
0 

Othar (.pecify) 8. NAME OF FEPERAL AGENCY: 
US Oepa:rtrnent of HQusrng & Urban Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMSER: 11, DESCRIPTIVE TITLE 01' APPLICANT'S PROJECT: 

[j][]....[J@[§] GenesIs II 

TITLE: (NamQ of pro&Jam): . 
Supportive Housing rograrT1 (SHP) 
12. AREAS AFFECTED BY PROJECT (Citle~ CountieB, SIBles, etc.); 

Escondido, San Diego County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL OISTIIIC1'S OF: 
Stan .Dara: IEndlng.Date: ,8. Applicant ~; ProjeGt
03/01/2012 0212812013 CA-O~O A-O~O 

15, ESTIMATED FUNDING: ~:rl=:P~,~;ATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
DE 12 

G. Fadaral ,00 o THIS PREAPPLICATION/APPLICATION WAS MADE 
84,214 a, Ye'. AVAILAoLETO THE STATE EXECLITIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 

c. Slate DATE: 10/1712011 
16,066 

d, Local b. No. IDl PROGRAM IS NOT COVERED BY E. 0, 12072 

Q. Other [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR 

f. Program Income 17,767 - 17.18 THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT7 

g_ TOTAL 
101,350 C!1 YQS If ~YGS" .;.ttact\ an 8)(pJanatlon. ~No 

18. TO THE BEST OF MY KNOWLEDGE AND BELief. ALL DATA IN THIS APPUCATION/PIIEAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS B~EN DULY AUTlIORIZED BY THE GOVEIINING BODY OF THE AP~L1CANT AND THE APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Auth 
'lJI,afix 'r f'1r:st Name Middle Namer, Rlc:hard 
Lasi Name ~ufflx 
Ba« 

b, Tllie •"ala~hoM NumbQr (g11l8 Bfe.9; coo.e)
""culiva Dlr<>_ ,..,., 760-4 9-Mea 
rfgnalu~t'{ll10Iizell.He~e~ . Dele s~ned 

10117/20 1 

AuthorizecS for 1-.ooaI ReDTodUet!On Prescribed bv OMS Circular A--102 



OCT/17/201 lIMON 02:35 PM INTERF,~ ITH FAX No. 7607400837 P 004 

OMB A.; d; Ro. :HI'Hi-OD06 Vorr,;10I'I7103APPLICATION FOR -. "i'r"'---
,NCE 2. DATE SUBMITTED Applicant Identifier 

10117/2011 
· 1.'!YPEOFSUSMI8810N: t.OATI! RECEIVED BYSTATE State Application Identifier 

Applic.ation pna~E1pplicatlO" 

o Ccnstructlon g COnlJtNGtion 
4. DATE RECEIVED BY FEDERAL AGENCV Fed8rslldenfifler 

1i7l toIfto-ConslructJon I!a Non·Constructton 
CA0711B9Dl01003 

S. A PlICANT INFORMATION 
Legal Name; Oraanllatlonal Unit~ 

· NORTH COUNTY INTERFAITH COUNCIL. INC. r ';;;~":::-'____ Det:lartmsn~ 

or~anlZatlonaIDUNS; I rU:lA::IVED OJ i5ion: 
62 463468 
Addrass: : mlit gqd wlephone ntl.mbet of pe.-eOI) :~ be c:o"lat:tud 01) matters 
Stroet: I Ull 1 '1 2011 i QlYiog ttlia aftoJicatitm (give .rea c:ode 
550-8 West Washington Ave. efix: Fimt Name:,.. .Kallya 
City: ISTATE CLEARINc:ll-lnl "" 

iddle Name 
E!seondldo ana 

count a~Name 
San P go County oorquez 

Stale: Zip Code Suffix: 
CA 92026 nl. 
coun1?;: Emeil: 

· ''Uhlte States .' kbojoTquez@lnterfaithservices.org 
6. EMPLOVER IDENTIFICATION NUMBER (EIN): Phone Number (gJve a.re.a. oode) lFax Number (gM~.area ~o"e) 

f9lfSi-13 11 8 1131171[IIIII±J 
76()-489-63BO 760-740-0637 

8. TYPE OF APPLICATION: 7. TYPE OF APPLIOANT: (See beck Dffurm fur ApplicafiDn Types) 

IIZI Now II] COnllnu8l1ion I[] RAvlBIDft O. Not fQr PfOfIf organl.letlan 
· UilQlIlslan, .8r:Jter. appropriate letter(sl in box(es-} 

Other (speoilY)Sea back ~f form for dascrlptlon ofleners,) 0 
D 

OIl>or '.poclfy) 8. NAME OF FEOERAL AGENOV, 
US Department of Houijing & Urban Development 

10. CATALOG OF FEDERAL 1l0MESnC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[TI(]-IDI!J [~l 
Casawotks (ot Families 

TITLE (Name of pro'l>ram):
Support1VG Housing rogram (SHP) 
12. AREAS AFFECTED BV PROJECT (CIYes. COunties. States. etc.): 

Escondido, Sal'l DIego County, CA .. 
13. PROPOSED PROJECT 14. CONGREsSIONAL OISTFilCTS OF: 

· Start Dale: 1~ndlng Date: . 8, Appnsant ~; Pr.ojed: 
0410112012 03/3112013 CA·050 . A-050 

11l. ESTIMATED FUNDING: ~~~~~~.~;ATlON SUBJECT TO REVIEW BV STATE EXEOUTIVE 

8, Federill I!{l THIS PREAPPUCATIDNIAPPUCATIDN WAS MADE 
82.129 a. Vo•. _ AVAILABLE TO THE STATE EXECUTNE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 

C, State DATE: 10/1712011 

d. Loc.a.J 
11,8Bfl • 

b. No. []] PROGRAM IS NOT COVERED ev E. O. 1237' 

e, Other ~ 
•w bJ ~~::~,~~M HAS NOT BEEN SELECTED BY STATE 

f. Program Income ~ 1.8,700 . 
1? IS THE APPLICANT DELINQUENT ON ANV FEOERAL DEBT? 

g.TOTAL $ 
112.515 !JYes If 'Yet." attsl:h an expl~na.tlol'l. w.J NQ 

18. TO THE BEST OF MV KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONJPREAPPUCATION ARE TRUE ANO CORRECT. THE 
DOCUMENT HAS BEEN DULV AUTHQRlZED BV THE GOVERNING /lODV OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE All61STANCE IS AWAROED. 

A h rizgd Re 

Mlenx .PlrstName Io1lddleName 
r. Rich$rd 

Last Name Suffix 
Batt 
b,TIUe c. Telephone Number (give area code) 
EXe<lulive Oi~O( 160-488-tI360 

f;ljjIlalUraJJfAl!D'lo,\:,ed R liv'ld'../ e. Oate Sifned 
10/17120 1 

Previous ·E:111t10A Usable' SlaMafd Form 424 (Rev.9-2903)
 
Au~orized for Local Reorodudion Prescribed bv OMB Circular A-102
 



OCT/!7/201 liMON 02:36 PM INTERFAITH FAX No, 7607400837 D 005 

OMB Approv~d ~a. j076-000G Version 7J03APPLICATION FOR 

ign 

.NeE 2. DATE SUBMITTED Applicant ldelltifler 
1011712011 

· 1'. TYPE OF SUBMISSION: :r. D'ATE RECEIVED' BY STATE state Application Identiller 
Appllcatlon Pre-application 

I.j Coo9truI;tion (;j Contitroction 4... DATE R,ECEIVED 6V FI;DERA.lAGENCV Federef Identifier 

1"1 Non.Conot,..." •• lIIN••• CA01l43B9Dl0100' 

•• APPLICANT INFORMATION -
LQgtf;! Name: Ol'Ganizatlonal Unit: 

· {C:NORTH COUNTY INTERFAITH l;OUNCIL.1 
Department'ID ,r- c.'; ". 

o~ni~ationalDUNS: fI fI,...t?r::IVt::D J Division: 
62 63466 t. .. "".,."" ,1 

Add,en: ,j Name emd te1epholle number of pel!ilon to be conta.c;ted on mattem 
Street ue I 11 'If lOll J il'\VQIV'ing thia 9DDlication (aiVe a(&a code} 
550-8 West Waahington Ave. ff Prefix; Fifflt Name: 

.M",. Kelly,Q 
City: I.~L~EE CLEARING Hnl'0r 

Middle Nama 
Escondido Dana 

Coun\y: bafJ Name
San DIego County o rquez 

~ta: Z~Code SLJfflx~ 
2025 nle 

·-8~f:?~taleS . kbojorquez@interfaithservices.org 
Email: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (~rve area code) I Fax Number (givo area. COde) 

~ I:§J-@] I~ I~ [IIVI[II±] 760-469-6360 760·740·0837 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Application Types) 

Il?lNew IlJ ConrlnuatJon 10 Revl:idon O. Not for Pram OrganIzation 
· f Revision, -enteF appropriate letter{6) in, oox(e~J-

blher (,pecify)See back of form for description or lettel"9.) 
0 0 

Other (specify) B. NAME OF FEDERAL AGENCY: 
uS Departmenl of t-lousoing & Urban Development 

10. CATALOG OF FEDERAL DOr.1ESTlC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE 01' APPLICANT'S PROJECT, 

GJj]~[]@[J R.a~onClEi Refuge I 

TJTLE (Name of pra~am); 
Supportive Housing rograrn (SHP) 
12. AREAS AFFECTED BY PROJECT (Citiw, COunties, states, erc.): 

Esrondldo, San Diego County, CA 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
·.start,Date: j.Ending·'oate: 8, Applicant. ~i Projeo:t

06101/2012 07/31/2013 CA-050 A-ll60 

16. ESTIMATED FUNDINO: 16. IS ~;;~;ATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ngn<g , 

a. Fedaral ~ I!(l THIS PREAPPUCATION/APPUCATION WAS MADE 
43.5BB a. Y...._ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Aplllica,nt PROCESS FOR REVlEW ON 

Co SlSIle ~ DATE: 10/17120" 

d. Local b. No. [[II PROGRAM IS NOT COVERED BY E. O. 12372 

8, Other g ~~:ROGRAM HAS NOT BEEN SElECTED BY STATE; 

t. PC'Ogram Income 
18;935· 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL F 62.523 (d YtJ.1;, 11 "Yes" attach an e:w:planalion. ~ No 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ....0 THE APPLICANT WILL COMPLY WITH THE 

lTACHED ASSURANCeS IF THE ASSISTANCE 18 AWARDED. 

w.'fl. If<i[g~~~me Middle Name r. 
l,sGtNama suffl. I 

Ba" 
. Title . TeleCthone Number (give area COde)
Exeeutlw3 Director/'\. 760-4 9-6380 

. Date Sifned~~'f. ~eP)'':1Il!lol1!."" ~J '0117120 ,-
Prelllous ·EdIUon·Usable Sianda,d FOI1Tl 424 (Rev.9-2003) 
Aulhorizad far Local RaDroducHon Prescribed bv OMB Circular AA102 



!Middle ·Name 

!Suffix 

. Telephone. Number (gIve ~r~ code) 
760..8&<;380 
. Dale slfnad 
10117120 1 

OC1/17/201 liMON 02:36 PM INTERFAITH FAX No. 7607400837 P 006
 

APPLICATION FOR 
,NCE 

· 1.1'YPEOF SUBMISSION'
 
Application
 

fj Construc:t1on 

I", Non.Construetlon 
,.. APPLICANT INFORMATION 

Previous Edition Usable
AUlhorizM for Local Ra.croduoUon 

L~gel Name: OroEinizational Unit: 

NORTH COUNTY INTERFAITH COUNCIL, INC. ·1 Department 

~nizational DUNS: Division: 
62 63468 I 

Address: ! 'r~ ""' I Name and telephan~ numbar of persDn to be contacted on mattltr& 
Slree\: i, ,lJ Involvlna this application (glva a,rGQ code) 
550.-6 West Washington AI/e. Prefix: First Name: 

f) (' i r G" '·~,h ... . Mrs. , )(Ollye 
City; ! ,,"VII Middle Name 
escondido Dana 
County; 

JSTATE CLE:ARINf4 "'nil"" i 
bai<t Name 

San Diego County BOjorquez 

StatQ: Z~~S'1fe 
' - ._~.,-_._. Suffix: 

CA nla 
Counw,· Email: 

· 'Un'ile States . kboJorquQ%@lnterfaithservroes.org 
16. EMFLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) IFax Number (gi\l8 araa Cllde) 

~@]-@]@] ~ IU 1ZJ[j][4l 760-469-£380 760-740-0637 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back olfufTll lor Application Typ••) 

IIZI Now [0 CQl'\ti"ualion ID R8vJ8'on O. Not tor Profit Organ'zatJon
·If Revision, enter- appropriate letteF(slln- bO)l:(es)-
(See baok of form for descr1ptlon of lstt.er.s.) 

0 0 
Other (specify) 

Other (specify) a. NAME OF FEDERAL AGENCY: 
US Department of Housing & UrbBn OeveJopment 

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

[j][~HJ@]@] ,Raymonds Refuge II 

TITLE (Name of pr0tfJam):
Supportive Housing roglllm (SHP) 
12. AREAS AFFECTl;D BY PROJECT (Cm••, Counl/••, SI.leB. 010.); 

Escondido, San Diego County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
,.start·Date: 1,.Endlng.nata: ·a, Appltcant ~i Project
0510112012 0413012013 CA-050 A-050 
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal ~ Illl THIS PREAPPUCATIONIAPPLICATION WAS MAOE 

42,370 a. Yes. AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
b. APPlicant ~ PROCESS FOR REVIEW ON 

C. Slate DATE: 10/1712011 

d, Local b. No. [II PROGRAM IS Nar COVERED BY E. O. 12372 

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

r. Program Income 17,874· . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9. TOTA~ 
60,244 DYes If ayes" attach an 6xplanalJon. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPUCA"ON ARE 'RUE AND CORRECT. THE 
DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNlfIIG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURAfilCESIF THE ASSISTANCE IS AWARDED. 

·!:f.eflx IRr"N~m.r. Richer 
La&~ Nama 
Batt 
• Title 
ExOC!.lllvQ DlreQlOl 

Ign.,"" .~ ,II111l~.( 

Pre-application 

IJ Construction 

£ZiNol\-Ca 

~ ~pxoved NO. 3076-0006 

2. DATE SUBMITTED 
1011712011 
S. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Vel5[on 7/03 
Applicant Identifier 

State Applicatlon Identifier 

Federal Identifier 

GA0944B9D101001 

Standard fOfTll424 {Ra"S-.2003)
 
Prescribed by OMB Clrcl.!llH A-102
 



OCT/17/201 liMON 02:36 PM INTERFAITH FAX No, 7607400837 P. 007
 

OMS Approved No. 307~-oOOb Version 7103APPLICATION FOR 

· 

· 

:P(-e"lous ·Edltl.oA ·UsablQ Standalil R>m1 424 {Rov.S-2003)

,NCE 2. DATE SUBMmED Applicant Identifier 
10/17/2011 

· ,.TiPE OF SUBMISSION: 3'. OAl'E RECEIVED' BY' STATE State Application Iden~fier 

Applicalion Pre-application 

[j] Construction Id Constrnetlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

f1l Non..construetiQA ~ Non-Construetion CA071 oseD1 01 003 

,. APPLICANT INFORMATION 
Legal Name; Oraanlzatlonal Unit: 

NORTH COUNTY INTERFAITH COUNCIL. INC. 
· -Department: 

Or~anlzational DUNS; 
,",,.~n Uc:n Division: 

62 46,46S 
Address: I ,~ . ~.-' 

I.i lb."'" Nama and t&Japhone number of pefSon to be t:ontacted on matters 
S.reQt I Involving dllto application (aive a'a~ GO~) 
550wB W8Sl Washington AlJe. '! fin 1'3 2011 prefix: Firat Name: 

· Mrs. , Kellya 
Cily: 

\, 
Middle Nam9 

Escondido Dana 

counsy'; '\ STI\TE ClEAR\~_:',, __ La!:t Name 
Sen D go County Bojorquez 

~~t.; ~£~de l .. - ,,-- Suffix: 
nla 

CpuntrY.: Email: 
United Stale. k:boiorQueZ@interfaithservices.org 
8. EMPLOYER IDENTIFICATION NUMBER (ElN): PhOIlB Number {glva area codel IFax Number (grve area code) 

[9]@]-IIlI:[]I~[IIII[j][] 760469-6380 760-740·06,7 

8. TYPE OF APPLICATION: 7. TYPE O~ APPL1CANT: (See back. of form for Application Types) 

PZINew (lJ Continuation 10 Revision O. Nol for Protlt Org~nj!allon 
< 1f..RevlsI0fl., enter appr.apriate ~etter.'s.) Jnbo)((Ets), 

·pthar (.pa~fy)(Saa back of form for descI1ptlon of lettars.) 
D D 

Qlh.r (.peclfy) 9. NAME OF FEDERAL AGENcY: 
US DapartmQl)t of Housing 8. Urbl:Vl Development 

10. CATALOG OF FEDERAL DOMESTIC AS.SISTANCE NUMBER: 11. DESCRlPTVE TITLE OF APPLiCANT'S PROJECT: 

[j]81-[]~@] 
Spruce Street 

TITLE (NarTlQ of PrOlfIam):
Supportive Housing rogram (SHP) 
12. AREAS AFFECTED BY PROJECT (ClHos, Counl/• ., SIoI9S, ate_): 

~scondldo, San Diego County. CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTIllCTS OF: 
· Statt.Data: lEndlng.oate: s. AppUcam ~ Pr.ojeGt 

04/0112012 03Ja1/2013 CA-050 A-DoD 
'S. ESTIMATED FUNDING: 16. IS APPLiCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

IoRDER 12372 PROCFSS? 
e, Fed$ral ~ 346,669 ' 

Il2I THIS PREAPPUCATIONIAPPLICATION WAS MADE 
a. Y... .' AVAILASLE TO THE STATE EXECUTIVE ORDER 12an 

b. Applicant 
77,777 . 

PROCESS FOR REVIEW ON 

c. State DATE: 10/1712011 

d.local 
18,032 . b. No. [jJ PROGRAM IS NOT COVERED BY E. 0, 12,72 

e.Olher o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income 17.15 THE AFPUCANT DELINQUENT ON ANY FEDERAL DEBT? 

g.TOTAL .'" o Y8S If "Yesn ab,ach an axpJanQ~on. ~ No442,49B 
1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPllCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT W1li. COMPLY WITH THE 
"-TTACIlED ASSURANCES IF TilE ASSISTANCE IS AWARDED. 
a. Authorfze al 
~o/ix '1'J=kst Name Middle Na",.

r. Richard 
Last Name Suffix 
Batt 

~J;tle • Talaphona Number (gIve area ao:te)
scuWs OfnIctor 760-469-6360il '<r"".,j:J.~11", ~ ~ 

. Data Signed 
10/11/2011 

Aulhorized for LocBI ReJlrnducUon Prescribed b'J OMB Circular A-102 



I 

Fax	 Oct 11 1011 11:01pm POOI/002 

OMB Approved No. 3016	 Version 7/03APPLICATION FOR, 
FEDERAL ASSISTANCE Applicant Identifier 

0'" 17, 201' 
2. DATE SUBMITIED 

State Application Identifier
 
AppliOoSltion Pre-application
 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Oc;t 17, 2011 

Federalldentiller4. DATE RECE'VEO BY FEDERAL AGENCY0: ConttnJc;tion Q ConE!ruction
 
CDn'ract #CA0555B9DD 11 003
IIZI NQn~Conwuetionld Non~Con$tr"uction 

5. APPLICANT INFORMATION 
Legal Name:	 Oraanllational Unit:
 

Df/part.ment:

Episcopal Communi\}' ServiC6l:i	 Hou$ing &SupportIve Services 
Organizationsl DUNS:	 Division: 
032117103 r"'----_ 
.Addr~!J,$: Name a,nd telephone number of perion to be (;Qnlacted on mattera
 
Street:
 

I It;;;!!;: If"" .... " 
involvin~ this application (glva area Godel 

14305 Univ8n:>.ity Ave., Suite 400 Prafix: I First Name: 
Holly 

. , ""'lUTT Middle Name 
San Diego 

,!County: 

City:

LaS! Name 
'San Diego :" "'"Ie CLEARING I-l()"~c: I YounGhans 

·'-"--··-'"~~'_'_~A ..._;Stale:	 ZiP Code" Suffix: 
California	 ij210S MSW 

CO""jry:
United States 01 Amctk:a 

Email: 
hyounghan:s@acsca.lifomis,org 

e. EMPLOYER IDENTIFICATiON NUMBER (EIN!, Phone Numb~r (give- ares co.:lt:) Fax Number (give al1!:2 CQllt;) 

~@j-[~]@][][J[2jl5ll61 619-228-2800 I619-226-2801 

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

IC New flil Continuation II] Revision o 
Ilf Revision, enter appropriate Ietter(s) in box(es) 
See back of form fOr ::Iesc:ription of leners.) ~,ner (speCIfy)

D D 
Other (spec;/y)	 9. NAME OF FEDERAL AGENCY: 

U.S. Department of Holtfiing & Urban Development 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

ITJG-[]0@j 
T~~~ !~~a~~~.?!. ~~~~~J~ration Progr<;lm 

I ,~- ~t::"".., ""rn;;v I E:U D' f'"",uoJECT (Cities,Countiss, State$., etc.): 
, 

City of San Diego 

14. CONGRESSIONAL DISTRICTS OF: 
Stan Date: Ending-Dats: 
13. PROPOSED PROJECT 

a. At;lplicam	 \ b. Project 
CA-{)53	 I::A-05301101/2013	 I 12/3112013 

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

a, federal ." rr7t THiS PREAPPLICATIONIAPPUCATION WAS MADE 
i-;:-T.:== -\; -=55:::1-'-,':.:'~0"'--__1a.Yes. O<! AVAIlABLE TO THE STATE EXECUTIVE ORDER 12312 
b. Appl;canl . PROCESS FOR REVIEW ON 

143,486 

c. Slale~ '" -I OATE: '0/111<011 

d, Local ~ 14,182 ." I b. No. ce: PROGRAM IS NOT COVEREO BY E. O. 12312 

e.Othsr ~ co I C OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 
FOR R~VIEW 

fYrogram Income ~ 11,611:0 117.IS THE APPLICANT DEliNQUENT ON ANY FEDERAL DEBT? 

I g. TOTAL r 732.~9 .~¥	 10. Yes If ''Yes'' anactl an explanation, 0 No 

1111, TO THE BEST OF MY KNOWLEoGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
~CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TT ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 
Authmizfld Representative 

Prefix ipirst Na.me 
I Holly 

IMiddle Name 

~N~~ 
Younghans 

. 
'" 

~~ 
MSW 

. Titl \, ~~, Telephone Num~er (gillf3 Zlre-e. t::lXfg) I 
Dtr '''', ; r6,,1~9:'-2~2"!B-;;'2,,6~OD,:-_~_~ . 
, SI ~. D.'e Signed I 

L10J17/2O'f1 
Previous Edition U~ble f Stand3rd Form 424 (Rev.9·2003) 
Authorized for LO~l.lction Prescribed bv OMB Circular A-1 02 

I 



i 

Fax Oct 17 2011 11: 57aOl POO2/002 

APPLICATION FOR 
,NCE11. TYPE OF SUBMISSION: 

Application 

[~ Con.ljuuction 

Non·Cons·..••...ion 
5. APPLICANT INFORMATION 

I L€:g~1 Name: 

Episoopal Community Services 

,City: 
I San Diego 
\ Gounty: 
: San Diego 
State: 
Califomia 

Pre~applic..<ltjon 

iF C <Iit:d onslru On 

10 Non·"onstruc;tion 

O~anlzational DUNS:
 
03 117103
 

Address:
 
Street:
 
4305 University Ave., Suite 400 

I 0 .r::r' ...,. ";.-..... 

Count[y': -_••:;..!::!:..."'!!INGi HOUSE I, United States of America 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]_I2J~r..lf5lI2 :[]16] 
i 8. TYPE OF APPLICATION: 

, G New Wi: Con'inuation 
If Revision, enter appropritlte lel:ter{s) in box(es) 
See beck oHorm for description oflett.ers.) 0 
iOlne, Ispaclfy) 

OMB App d lttc. :3076

i1' DATE SUBMITTED 
Oct 17, 2011 

1 3. DATE RECEIVED BY5TATE 
I Oct 17, 2011 

14. DATE RECEIVED BY FEDERAL AGENCY 

' .. ,. ., I.! u t': ,:.;i...,." i) L, ... 

OCT 1. '1 JnH ,
;' 

Iz~g~~~~de i 

""'" 

[j Revision 

110. CATALOG DF FEDERAL DOMESTIC ASSISTANCE NUM8ER: 

. !D[]-[]@J@J 
TITLE (Name of Pro~am):
 
Labor Management ooperatiol1 Program
 

1 
1.2. AREAS AFFECTED BY PR.OJECT (Cities, (;()unti/ls, Srates, etc.): 

] City of San Oi8g0 

i3. PROPOSED PROJECT 
Stan Da.te: l{;.r\ding Date: 
02)01/2012 0113112013 

15. ESTIMATED FUNDING' 

! a. Federal ~ 

b. Applicant 

c. StatE! 

d. local 

Q. Other 

f. Program Income 

g. TOTAL 

TTACHED ASSURA,NCE5 IF THE ASSISTANCE IS AWARDED. 
rized Re rEls~ntati\le 

Prefix -I First Name 
Holly 

Last Name 
Younghans 
. Title 
Oimctor. Housing & SUPnl'Jrtive Services "...., 

Id. ~eYAut~,resentat~~ , 

.or 
509,328 

-.w 
13:9,113 

19,077 

Other (spedf)') 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Housing & Urban Development 

11. DESCRIPTIVE TIRE OF APPLICANr5 PROJECt: 

DowntQlNn Safe Haven. 
Transitional housing for the hOmeless menl.al1y ill. 

14. CONGRESSIONAL DISTRICTS OF, 
a. Applicanl - ~. Project 
CA·G53 A·053 

16.15 APPLICATION SUIlJECT TO REVIEW BY STATE EXECUtiVE 
",COER 12372 PROCESS? 

~ THIS PREAPPLICATION/APPLlCAT,ON WAS MADE 
e. Ye,.. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE::: 10/17J2011 

b No. !D PROGRAM IS NOT COVERE.D BY E. O. 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY StATE 
FOR REVIEW 

17,IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBn 

n Yes If "Yes" attach an explanation. I?~ No 

I 
I 

-w 
25,350 . 

692,868 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. 
I~.OCUMENT HAS IlEEN DULY AU7HORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPliCANT WILL COMPLY WITH THE 

THE 

Middle Name 

!Suffix 
MSW
 
. Telephone Number (give t1n3a COde)
, 

619·228·2,800 
j>. Date Sipnect i

'0117120 1 
Pr~ui""~~;I\"'IY",..,hiJ.· "7 , .. • •...• ..> ~ ._. ,.... r. " ...... ~,

t:7. 
j 

I 

0
 

IOrganizational Unit 
Depo\?rtment . 
Housing & Supportive Services
 

Division:
 : 
Nome and telaphone number of parson to be conta.c1ad on matters 
involving this application (give ares. coda) ! 

VersiOl"l "1103 
Applicant Identifier 

State Application ldentifiet 

Federal Identifier 

Conlrac: #CA0535B9D01 1003 i 
i 

First Name: 
Holly 

Middle Name 

Prefix: 

-
Last Name 
Younghsf'lS 

Suffix: 
MSW 
Email: 
hyounghans@ecscallfornia.org 

i 

-
i 

- ~ 
I 

I 
: 

Phone Number (Qive <>ce~ ('..ode) ,I Fax Number (giva af'a<l: Code) 

I619-228-2BOO I 619·228-2Bo1 
I 

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

0 I 



I 

APPLICATION FOR OM~ Ap~rov~a No. ~07~~OOO~ Ver~iQn 1103 
,NCE I~' DATE SUBMITTED Applicanlldentlfler 

10/17/11 
'. TYPE OF SUBMISSIO~ ~ATE RECEIVED BY STATE  State Application Identifier ~ 
Appllcallon Pre-a.ppllcatlon
 

Federal Idt:nlltll!ll'
01 ConstruotJon 'I E Gonstrl.li;tlon 14. CATe: RE:CEIVEO BY FEOE:RAL AGENCY 

IJI7l Nl"ltlwConstructlon 0 Non.Construction i 

S. APPLIcANT INfORMATION 
Legal Name:
 

Women's Trene\\iansl UvlnQ Gunter, Inc.
 

Or~anizational DUNS: 
62 226723 -~-_.. 
Address: r""'''"~:''~,p,'',\ y'" 1 "r, 

I Street I r1, r·. ,I. , ',,::! 'J 1.-" ,.#
! 

P.O. 60' 6103 
, 

City: 
. 0"1 'iT h 

, '"1..., . ~u" 
Orange ..., ".

County: , 

, . 
• 

Otuanl<tatlQnal Unit 
Departmenl: 

Oivislon: 
I 

amo and tetephofle nu~~:r of person to be contacted On matters 
volvlna this ilPplication Ive Brea cado) 
retlx: I, First Nama: 
rs, I KOlhy
 
iddi'e Name
 
nn
 ..=j

.~,,_.~._-

L slName 
ront!OranQe ...• ",,'" ,.""" ,-,nilS 

< • r\' c '., 

f;'2,te' IZI~ Coda .......... -' - ~
 

9 863 

Country;

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (1EIN),' 

[!] ITHQJ~ [Q1[Tj ~[j][] 
a. TYPE OF APPUCAnON, 

IJ New IlII Conllnbatlon I[J Revision 
If Revl~(on, enter approprlal6 l~lIer(s) In box(~s) 
(Se~ back of form for deecr\pUon of lenel"5.) n -, 

,~ U
 
Oth.r (opeclfy)
 

10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 

[j]~-[J@][§J 
TIlLE (Name of prQ9J'arn):

Sup,:Iortive Houl3ing rogt3rTl (5HP)
 
12. AREAS AFFECTED BY PROJECT (CIII••. Counties. Sial••.•fc.): 

Orangs, Rivers~de, San Diego, Loa Angeles ~nd Ssn 6ernardlno counlies 

1J. PROPOSED PROJECT 
Start Date: Iending Date; 
12/17112 12/16/13 

15. ESTIMATeD FUNDING' 

•Cl. F=ederal ~ 42,063 

$b, Applicant 

c. Stale ." 
50,000 

$d. Local 
55,000 • 

$e, Other 

•1. Program Income 68,535 . 

g. TOTAL ~ ,"
215,618 

Illx: 

Email: 
\l.strong@wllc.org 
F'hone Number (give BAle code) FilX Number (givo araa code) 

714.992.IB39. exl. 104 714.992.0525 

11. TYPE OF APPLICANT; (See back of form for Appllc:ulon Types) 

10. Nol '0' Profil O'9'0;,.llon 

Othe, (,p.clfy) 

9. NAME OF FEDERAL AGENCY,
 
Hou:::.ina and Urban Dt'l\faJoprTlGnl
 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IlndepE:nd~nce from Dependenctl SO-Day Tfansi\ional Shelter Program 

14. CONGRESSIONAL DISTRICTS OF: 
<I. Applicant ~; Project
CA·040 A·040 

16. IS APPLICATION S,~~JeCT TO REVIEW BY STATE EXECUTIVE 
ORDER. 1237Z PROCES 7 

•• Yes. 
10 THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE 51'ATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

b. No. rnl PfWGRAM IS NOT COVERED BY E. O. 12,72 

(111 OR PRO~~~~ HAS NOT BEEN SELECrED BY STATE 
FOR REV 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL t:lEBT7 

oYes If "Yell" attach an !3)(plana\iQn, lI1J No 

16. TO THE BEST OF MY KNOWI.EDGE AND ElELIEF, 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 ASSURANCES IF THE ASSISTANCE 15 AWARDED.
 
::l. Authorized Rfl vo
" 
I~eft.rs. 1~:ilA~·rl1e 
toast Name 
Strong 

b. Till. 
Direc10r oP'ContrClcts AdminJslratioDt 

~A . ~~r~~hOr~d ~ep :x l/t:. l 'I "". 
~~,.,.I ....... I:: ... ;.; ...",'l" ... lo.l_
 

Middle! Name 
Ann 

Suffix 

c. TelephOne Nvmtler (give Elr9E1l:od",j 

714.992.1939 .,1. 104 
. Oate Signed

10/17/11
 

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

S/;S0/;bb~1L 0S:80 ,,0/;/L1/01:Jllf1jFI01 ,"9\1e1 

.1 

I 



i 

I 

APPLICATION FOR
 
INCE
 

11. TYPE OF SUBMISSiON: II AppliCallon Pre-applicallon 

O' Construellon !5 con'truellon 

!r:7:l Non.Con~tructiort in NOn.Con"rUction , 
5. APPLICANT INFORMATION
 
Legal Name:
 

WomM'~ Transitional Living Center, Inc, 

Ot",6 A: Q NO. :'OH·C006... ,-,'-' "'1t'k'~'"'V~ 

12. DATE SUBMITTED 
10/17/11 

13. DATE RECEIVED BY STATE 

i4. DATE RECEIVED BY FEDERAL AGEI'lCY 

Applicant ldentlfi",r 

State Appllcatlon Identifier 

Federal Identifier 

I O(~ilnii:atlonal DUNS: 
62 226723 
Addrass: 
Street: 

P.O. Box B103 
Clly:

Orangt1l
 

"'''' -county; 
Orange 

Slats:	 IZip Code 
CA ij2663
 

Country:

USA 

-"'~':-';-':;;;':7;;, ;;:;.-n 
I ~",n- I ",.. i '\I L U' 
I 
I 
I

\ 
DO 1'1 2011 

I <TA'I:;:- CUi-ARIMG HOUSI::. 
1,,1 . '" _............... ::.._
 
__ '••____,e._ 

6. EMPLOYER IDENTIFICATION NUMBER (1EIN): 

@]CD-@Jmiollil~[J[! 
8. TYPE OF APPLICATION: 

[0 New Ili: Contlnuatlon ~= RevIsion
Ilf Revision, enter approprlatG lener(s) In box(es) 
(See baclc; of form for descrIption of latters.) 0 

[I 
Olher (specify) 

10. CATA\.OG OF FEDERAL DOMESTIC ASSISTANCE NUMElER: 

[J[~HJ@]~ 
TITLE (Name of pro~am)~
 
Supportive HousIng rogram (SHP)
 
1Z. AREAS AFFECTEO BY PROJECT (Cities, Counties, StaJl:'Is, etc.): 

Orangf:l, Rivereide, San Diego, Loe Angelee and San Bernardino countie5 

13. PROPOSED PROJECT
 
Start Date: !Ending Dale:
 

j 12116/1312'17/12

116. ESTIMATED FUNDING: 

F	 0 
a, Fedoral '74,559 

Organlutlonal Unit 
Department: 

Dlvi,ion: 

Namo and telephono nu~~~r of pel"8on t: 

Version 7/'-. 

be contaelod on mattors ( 
lnvolvlna thh~ application Ive ilreR code1 
Prefix; First Name: 
Mrli. K.lhy 

IIMlddl. NameAnn 
,",- ... '-,. i" Lrr"t Name 

,S I'Ong	 i 
Suffix;
 

Email:
 
kstrong@wtlc.org 
Phone Numotar (el'lli;! Ul'l:lill cOOo) I Fax Number (gi't8 SI'(;IIJ I;Qd~)
 

714,992.19~9, ext. 104 7·14.9ij2.0525
 

7. TYPE OF APPLICAN1': ($ee bee\-; ofform for Application Type6) 

O. Not for Firofil Organizallon 

plher (,pec;fy) 

S. NAME OF FEOERAL AGENCY:
 
HousIng and Urban Development
 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Step-"rINo Transltlonall-lou~in9 Prosram
 

1'. CONGRESSIONAl. DISTRiCTS OF: 
a, Appilcant -~j Fl'l'oJet;1 
CA-040 A·04·Q 

;~.~~ APPLIC~~?N SUBJECT TO REVIEW BY STATE EXECUYlVE 
o	 ER 123.2 P OCESS' 

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Y.,. . AVAlI.ABLE TO 'rHE STATE EXECUTIVE ORDER 1237< 

b. Appllcanl $ 
5o.s69 

PROCESS FOR REVIEw ON 

c, Slale I DATE: 
50.000 

d. Local I 45,000 . b. No IIJI PROGRAM IS NOT COVERED eY E, O. '1237< 

e. Other I ." i It! DR PRO~~M HAS NOT SEEN SELECTED BY STATE 
FOR REV 

f. Program lneom~ $ 110,000 . 
17. IS THE APPLICANT DELINQUENT ON ANY fEDERAl. DEB1? 

~S. TOTAL 
331,128 I D Yas If ~Yes" aUach an explanallon. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAnON/PReAPPl.lCAllON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WII.I. CaMPI.Y WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Authori.z . ntativp.. 
!:mllx I~,"I Name Middle NaMlil,.. .Ihy Ann 
Last Name Sullix 
StronfJ 

b, Title e;. Telephone Number (glvtl srcacode)
 
Directofvf Contracts Adlt1inifJtr~n
 714.992.1e39 ext. 104 

. Date Signed
.-I\. ......~EI.~\., . ~I?( '01'7111 .. .	 . - .. . - --

Pres l> QJlsr A..10 

<;1:<;01:55PlL O<;:80 1,0c/L 1/01
::Jl.lI~7: c::I -=!.t:)\;1r-! 



oet, 17, 20 11 10:59 AM No, 2536 PI/I 

10117/11 
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE 
AppliGalion PfeHappllc.a(lon 

o Construction nCons. ruction 
4. DATE RECEIVfD BY FEDERAL AGENCY 

r;n "nn. r:1 Non-ConstrucUon 
6. APPLICANT INFORMATiON 
legal Name: 

North Counly Solullons for Change, Jno 

or~anlzal!anal DUNS; DlvIslon~ 

86 222136 
Address: ' -~. -" 
Sireet RECEIVE[) pri fix: 
722 W. california Ave M 

City: ocr 1'1 2011Visi. 

CoU"~: I La ~"Name 
San D ego 
Slale: Zi~ Code I~TA:,:L;l~t;,A.~ r~_
CA 9 063 
eounlly: Em.lI; 
USA 
6. EMPLOYER IDENTIFICATION NUMagR (fEIN): 

~@]-@]~[Q][]@][]ITI 
6. TYPE OF APPLICATION: 

n Now ~ GonUntlation II] Revision 0 
r RevisIon, enler appraprla\e leUer(s) in box(es) 
See back orfocm for descrlpllon of tellers.) 

[I 0 
Olh" (sp,clfy) 

HUD 

10. CATALO(l OF FEDERAL DOMESTIC ASSISTANCE NUMaER: 

[)8J-[]0~ 
TITLE (Name of prollfa",): 
Labor Management ooperaUnn Program 
12. AREAS AFFECTED BV PR.OJECT feJtles, Counties, Stales, etc.): 

San Diego County 

13. PROPOSED PROJECT 
Start Dale: I Ending Dale: 
7/1/12 6/30/13 CA·049 

16. ESTIMATED FUNDIN(l: 

a, Federal 
26,1161 a. Yes. 

b. Applicant 
6.465 • 

c. Stale 

d. Local b. No, 

e.Olhar 

f. Ptogram Income 

9. TOTAL ~ 33,658 
16. TO TH~ BEST OF MY KNDWLED(lE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
1\TTACHED ASSURANCES IF THE ASSISTANCE IS AWAR.DED, 

lzed Renresen(ative 
el;efix ~I~~~~met. 

Last Name 
Meglson 
. TIU, 
PresldQnl &. E'l::ecutlv6 Direolot-. , 
. Signalure of AUlh~te~pre#iilllltW" '" 

" .. t..,_ 

OMB Al d lfo. 3016-0006 Varslon 7/03
_~~ .. vv~APPLICATION FOR
 

2, DATE SUBMITIED
 Applicanlldenlifier,NCE 
Siale ,AJlpllcalion \denliner 

Federalldenlilier 

OraanlJ:atlonal Unit 
Department 

--'''Namo'and telephone number of person to be contaetad on maHer8 
InyoMng (his application (give area code) 

First Name: 
Tammy 

Mi dleName 

e ISDn 

" 
lammy@solullonsforchange.org
 
Phone Number (glvo "tea coc:lel IFax Numbar (elva .... cod.)
 

760·941·6545 760·941-1715 

7, TYPE OF APPLICANT: (Se, back 0' lorm lor Applicalion Types) 

Olher (opeoily) 

6. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVf TITLE OF APPLICANT'S PROJECT: 

SoluUans Family Cenlsr 

14. CONORESSIONAL DISTRICTS OF: 
3. Applicant ~. Project

A·049 

~:.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
RDER 12372 PROCESS? 

IIZI THIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12~72 
PROCESS FOR REVIEW ON 

DATE: 10/17111 

fl] PROGRAM IS NOT COVERED BY EO, 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORR"VIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes~ allaoh an eJ:planation. ~No 

O._••:A ••A ~J"'._ \ 

Middle Name

Suffix

. Telephone Number (give .llfell cOOe) 
760·941·6545 
• Date Signed
10117111 

1"" __ -'_ • .1 IL_ ...." ... JLI_.. ik 'II\/V.\lJAuthorized for Lot.al RElDroducUon ,·102 
""1'8/1 QUICK FAX~OHi~ 
TO: From:0/.<.\
co CO../DDp••

1'6,.,,, FQX: 



Oet.1720111058AM	 Nc.2535 p 

APPLICATION FOR OMa App~ovad No. 30i6-00C6 VersIon 7J03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
10117/11 

Applicant IdanUOer 

1. TYPE OF SUaMISSION: 3. DATE RECEIVgD .BY STATE Siale ApplicaUon IdenUne' 
AppUcallon Pre-applica(ion 

10 Conol,uellon [j Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Feder.lldenllOe, 

IZJ Noo.CoosltucUon 0 Non-ConstrucUon 
6. APPLICANT INFORMATION
 
legal Name: organizational Un1t:
 

"_T~,, . •__. i.PepBrtment: 
North Counly Snlullons for Change, Inc nlF"'iF't.w-'~1l /I"""",,~ 

Organlzailanal DUNS: II a(,m \jL! \J LUI Drvision: 
661222136 

I 
Addr,,!!: ~ arne and telephone number of partion to hac contactad on matters 
Streel: """" Ilvolvlng lhls aplJlloetlQn (glY'e area coda\ 

Prenx: Flrsl Nama: 
722 W. Callfornia Ave . Mrs. Tamm"
 
CIly., ISIAI ECCEARING HOUSEIf.llddl. Namo
 
VI,la
 
Counly: L~st N'amo

San D1e90 Meglson
 

Zip Code Suffix:
~~Io 92063 
Country: Email;
 
USA tammy@solullonsforchange,org
 
6. EMPLOYER IDENTIFIOATION NUMBER (~/N):	 Phone Number (giVe area code) Fax Number (give erea rode) 

760·941·6545	 760·941·171513l@]-@]I!lI9J[] [!][]fZJ 
6. TYPEOF APPLICATiON:	 7. TYPE OF APPLICANT; (Seo back of form for Applicalion Typo,) 

UJ NBW IT]] ConlinualJDn JO Revl.lon o
f RevisIon, Emler appropriale leller(s) in box(es)
 
'See back of form for dailcrlptlan of lellerG.) ~Ihor (,pecify)
o o 
Other (.pecify)	 8. NAME OF FEDERAL AGENCY,
 

HUO
 

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

[]~-[]0~ Visla TerraceTITLE (Nama of Program):

labor Management Coopel'iUlon Ptogram
 
12. AREAS AFFECTED aYPROJECT (Cltle•• Co"ni/e., Sia/os, ole.): 

San Diego Counly 

13. PROPOSED PROJECT	 14. CONGRESSiONAL DISTRICTS OF: 
SlolfOot.: lEnding Oalo: a. Applicant lb. Projecl
 
7/1/12 6/30/15 CA·049 CA. 049
 
15. ESTIMATED FUNDING; 16. IS APPLiCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ROER 12172 PROCESS?rFOdoral ~ .w I "" THIS PREAPPLICATION/APPLICATION WAS MADE 
763,159 a. Yos. "" AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant .w	 PROCESS FOR REVIEW ON 
509AOO 

c. S{ale DATE: 10117/11 

Id.LOC<lI ~ .: Ib N rr:JI PROGRAM is NOT COVgREO BYE. O. 12372 

o.Olher . o. ~ OR PROGRAM HAS NOT aEEN SELECTED BY STATE 
. FOR REViEw 

1. Program Income 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTl 

g. TOTAL ~ •• 
1,292,559 . 

I 0 Yes If -Yes· altech an explanation. ~ No 

16.	 TO THE BEST OF MY KNOWLEDGE AND aniEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARETRUE AND CORRECT. THE 
aCUMENT HAS BEEN DULY AUTHORIZED 6Y THE GOVERNING 60DY OF THE APPLICANT AND THE APPUCANTWILL COMPLY WITH THE~
 TrACHED ASSURANCES IF THE ASSISTANCE is AWARDED. 

rized Representative 
Preflx IFirst Nom. ,Middlo NameMr.	 Mlchaal 
lasfN"ame ll'uffixMeglson 
. Tilio '. Telephone Number (gfv't area eooe)PlQsldenL & EXQcut~QOlor " 760·941·fl545r· Signolur. ~A~~ . Dolo SIgned

10117/11 
Provlous Edilion Usable U 1	 ....~--... -_....... ~~- "'-"" .. In..... "".2QO~)
 

apl. 

Fox: 

QuiCK FA)('"GMC8Mml' A·l0Z 

I From: 

fetJt.: 

AuthorIzed ror local Reoroducllon 



V~r!\lcn 7103 
OM~ Approv~d ~Q. 3n~6·nOa6

APPLICATION FOR AppU~nt ldlllt'ltlflar2. OAT~ SUBMITTEPFEDERAL ASSISTANCE October 17, 2011 
sta~ Application Idt;mtlfiar 9. DATE RECEIVED 'BV STA1't:.r' TYPE OF SUBMISSION;

Appllo-;,tiDn Pro·l!lppl1enllon Fadera! IdentJf'~T4. DATE R~CGJVeO BY F=EDSy:qAl AGENCY

U Constl'tletlon g. CDf\litnJetlDn
 CA0547B9D01100J 

-'-~.lM!.n.COM!l..~,on 1t1N.~~Mn!~.IJ!!!.l, 
5. APpLICANT IN ORMAnON 

OTg:\ni~tfon:'l1 Ul1lt 
leQ~1 Narntl: 

o~~rtrT1ont:
 
VQhmt6c~ of Jll.mar1ca, Sou1hwetl GElllramle
 E\ et1'Y ;'lnCl Disabled 

DivlJilon: d
Cr%af\ll:..~tlonal DUNS: Eldelly and Diltabl~ 
96 936241 Na;mc 3nd teh;,pJ,one numbr:r of ~'erson tD be eont.,ctfJd on "Ulttera<" OM i\ f -r" . Addre~3: r 

~.,,' '-"<., U ',"'" 'Involving this ~"'~ttC"'(lO~lgIVe3re~ code\.., (".<, ..J 
Street FirS1 Nsmtl;Profix:3530 C~minCl D~l RiO North, Sulta#$/]O Marlanrr ,,,, ,"" 

, <y" Mlddl(l Name 
City:

_.. 
Ln~1 N>'Smc

San Diego 
,County: McKenZIeSTATE CLEAR/Nn I<n, 'O~ ii S;:,\11 011;lQo 

Su~: 
Sl~t.: IZ~COd. 
C ffotnla 9 10e 

Counl~: E';'~',ll;,IJca-~woal.l'lr". icoo
Unltetl StatAl'! Fax Numbor (gIve are3 code)Phone Number (give BfBa oode) I :6. EMPCOYe~ IceNTIFlCATION NUMBER rEIN): 

51 9~22e,2057 619,211l-Bl62 I 

IQlr5Us 1101101131:4113118 I 
7. 1YPE OF APP~ICANT: (s•• baok o!form lor Appllo.lla, Typ.,) 8'1 TYPE oj: APPLICA1l0N: 

fl'.'J New W1\ Oonl/nl.lillfliln t,( Revisit'in 0- Not fot Pr1'Jfi1 Orl;lanizlltlon

\f RelJlblorl, ef'\t~r Ilflproprinto IDtlo,{sjln bOlt(ft!ll)
 

\oth.r (••,oIIYl0 
9. NAME OF F50E;RA.1.. AGE:I'Il:~V: 
HOlJElll'lg end UrbFm OeveloPMent (HUD) 
11. OE$ORIPttVI!l TITLI: OF APPLICANT'$ PROJECT; 

SubslancR Ab!.l:cln~ Mflf'I'!,;')1y !II "1D~r~", (SAMI)lTI0-lmJ@] 

14, OONGRESSIONAL DISTRICTS OF' 
£1" Applicant 1h. Project
CA052, CA053 CA052, CAo53 

1., IS APP~I~~rl,O~~~';,~JECT TO REVIEW BY STATE EXECU'WE 
hDO",,';"T~ 00 S 

fIi} rHIS PREAPPLICATIONIAPPLICATION WAS MADE 
.8. VM... AVAI1.ASlE TO THE STATE. e.XECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE; 10/17/11 

b. No. (tJ P~O"RI\M 'S NdTCOVEREO SY E. o. 12~2 

(J; OR PR~~AM HAS NOT BEEN SELECTED eYSTA7E 
I r:OR.REVEW 

17.15 tHE APP~ICANTDEWNGlUENT ON ANY FEDERAL DEBT? 

Oves If 'YM" HttBch O'ln cwpla1sllon, ~ No 
AND BEUEF, ALL DATA IN THiS APPLICATIONIPREAPPLlllATION ARE TRUE AND CORR!!CT. THE 

OCUMSNT liAS "SEN OU~Y AUtHORIZED BY THE MVeRNINtl BODY of THe APPLICANT ANO Tfle ApPliCANT WILL COMPLY WITH THE 

See b.3ck ~r form for dl.l&Crlptlon of !9ttetr>.) 
0 

OtMr (!:opacify) 

10. CATALOG OF FGllERAL OOMESTIO ASSISTANCE NUMBER: 

TITLE ~=lrn~ 0' I'rogrl1rn):
Labor anllgemoM Cooperation Program 
12.. ARaAS AFfECTEC BY PROJECT (Cities, COtJflt(.,r., Sfemt;, etc.): 

er Cajon, San OrAgo 

13. PROPOS!;D PROJECT 
Start Data: IEndlna DatI): 
01/01/2012 . 0313112013 
15. ESTIMATEO FUNDING: 

0. F"doral ~ 301..1El4 . 

b, Applral'lt $ as,3M' 
e.. SWUI ~ 

0 
d, Local Ii' o ' 
n,OIMr ~ O· 
f. Program lncomo 

O' 
g. TOTAl. ~ 386,468 • 

10. TO THE BEST OF MYl(NOWLEO"~ 

TTACHED ASSURANCES IF THE ASSISTANOE IS AWARDEP, 
d 0 

Profix 1Flr~t ~3ma 
Gl:l1'3 

La.!ltN8~R1
McFaddJ:l 

.Tltl·,.t,tL/i, 
/I IJ ''''!. ,') j .1 /)P"J\"I!Ct~e t 

. Slg~~"'r"'Ji ~u.));'rl1j'#p,·t"">",IV-Y /J'/1J!AYC('1) 

-,;Madl& NlIrl1e 

iSuffix 

G1!l-2B2 B211 
, Data Signed 

, Toloptllm e Numb(Jr [give i9rell. code) 

10/13111Pre'Qro1n...lSdlt on Usable . .'il 
Auth.afi'-l'>.d t"" I .......1~ .....A..I .._:A .. !:U~r'!l"I:l\rl'f ,::"...... .t'J.4 'OA.. a .,(\(\~,
 

by OMe C.\reular A-102 



- -

Page:2/2To: 19153233018OCT-15-2011 09:11 From: 

--
-

-

'. 

' 

OMI;~•. ,~ A' Q lIo. 3(J-J~ ODO~ Vernon 7/03 _v... ~"'v~APPLICA N FOR 
Applicant Identifier 2. DATE SUBMITTED ,NCE 

10/17/11 
SIi;;tie Application laontifier
 

Applicalion
 
d'ATE RECEIVED BY STATE'. TYPE OF SUBMISSION: 

Pre·applicalloll -
4. DATE RECEIVED BY FEDERAL AGENCY'I Fede",lldentifi., L1 Conatn.tetlon [J ConBtructJon 

&'J Nbn.constr.u~_tJQn Ie Non-Conatruc,tlon _ '. _ t.A Ob'l'i e.'t D to 100; 
5. APPUCANT INJ'ORMATION
 
legal Name: Oroanizatlonal Unit:
 

De~artment;
Volul"Il&ers of AmMca Soulhwe~\ Co:llforniCl EJ any and Disabled , Division:Or~~nb::<ltjonElI DUNS: 

r:~ /::: (~t:· !'\ f /;"n i Elder1yand Di!isbled 
"Ik " ~,--t: g! I 

96 936247 
Name and tQlophone numbor of porson to be eontl.lcled on matt9rt. 

, Street; Involvina this 3Dpllcation laiva are.a codg) 
AddrUS3: 

I 

!
 First Name:
Prefix:Ocr 1? 2011 

Fax Number (give l'llas lXlde) 

c"",,,i:~;;;::;;:Or::A. ••• ~~ 11__ ....1.. ......_- ~ - ... ,.. ~'"' .. ,...... ... ......,,'~, 

3530 Camino,.Del Rio North Suit~ # 300 Ms. Marie.. ' .. 
~ity; i MiddloName 

f-,;en Diego isvm {~LEAR"dO I1QUS Last Name" _. -----
Coun!y: : ....".... ------------2:.San DIOgo McKenzie 

~~le: 
'. 

Zi~ Code Suffix: 
9 10e 

Counlry: Email: 
USA coo@voa-swcal.org 
6. ~MP~OYER ID~NTIFICATtON NUMBER (EIN): Phone Number (gl."e area oode) 

h--~III-lF.i[ii1 oI131141131,[Bl 619-226-2057 619·262·6262 

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

D Now I1H Continuation [') Rovlslon 0
If Revision, enl~r appropriate 1~lter(5) in box(es) 

Pther(specify)(See bad. o( form for descr1pUon of leners.) 
i] l) 

Othor (~pecify) 9. NAME OF FEDERAl. AGENCY: 
HUD 

10. CATA~OG OF FEDERA~ DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ITJ8J-[]@)m FOCUS 

TITLE ~ame of pr~l'nm): 
Labor ansgement oopl2ralion Program 

. 12. AREAS AFFECTED BY PROJECT (Cities, Co"n••'. StBIeS. etc.): 

Chura Vista. EI Cajon, San lee 

13. PROPOSED PROJECT '4. CONGRESSIONA~DISTRICTS OF: 
Slan Dale; IEnding Oale: <:I. Applicant '~. ProjeC1. 
4/1112 3/31/13 CA-{)52. CA-051 A-052. CA-051 

'5. ESTtMATEO FUNDING: ~~'~~ APPLI~~~~ON SUBJECT TO REVIEW BY STATE EXECUTIVE 
ER 12372 .OC.ESS? 

81. federal 1121 THIS PREAPPLICATION/APPLICATION WAS MADE 
2BR,453 •. Ye" AVAILABLE TO THE S"ATE EXECUTIVl; ORDER 12372 

b, Applicant .:"" PROCESS FOR REVllOW ON 
88,470 . 

C. Stilf~ "' DATE: 10/17/11
0 

d. Local ",. 
b. No. In PROGRAM IS NOT COVERED BY E. O. '2372o . 

e. Other $ "'.. o ~~:~;;S;RAM HAS NOT BEEN SELECTED BY STATE737,121 . F lEW 
f. Program In.come J$ O' 17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DE6T7 

g. "!OTAl ]$ 
- . ..,. 

1,124.,044 . DYes If 'Ye6" anac:n Elll e~planation. Il?1 No 

'8. TO THE BEST OF PIN KNOWLEDGE AND BE~lEJ', ALL DATA IN ntis APP~ICATIONIPREAPPLICATIONARE TRUE AND CORRECT. tHE 
~~CUMENTHAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APP~ICANT WI~~ COMPLY WITH THf: 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDEO. . 
r.;hr; ni . . 

f,(r~f1x ~irsl r,rme jMiddl. N.me
Gera 

l.astNamc 
McF'addun A 

fSuffix 

Ib: Title ;;;h 71 /'l ,1 " ~ /I . ."Telephone Number (gi...e area COdIl)
PresidenllC 619-262-13211 I 

~. Signalure <II ~?Y .lille/Y)H t')d!~ ~. Oate Signed /~j?~/: 



--

No 0640 p, 2GeI,17 2011 10: 12AM 

ONE! ADl:lrDVod No. 30715-uo06	 Version 7103APPLICATION FOR .. 
Applicant Identifier 

State Application IdenUfier 

FederalldentHlef 

Organlzatfonal Unit: 
Department:
Passages Program 
DivisIon: 

Namo and talaphol')O number of person to be contacted on maUers
 
InVOlvil1R this application (glva al'&a code)
 
Prenx: firsl Name:
 
Ms Megan 
Middle Name 

LaSI Name 
Dewell 

Suffix: 

Email: 
mdow&lI@ywcBsandiego.org 
Phone Number (givo are!! cod!!) Fax Number (give are9 coda) 

619-239-0355 exl2Z1 819-233-6545 

7. TYPE OF APPl.ICANT: (See back of form for Appilca60n Types) 

0 

Olher (specify) 

9, NAME OF FEDERAL AGENCY: 
HUD 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Translllonal living Consortium (TLC) 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 

CA 053 
16 IS APPl.lCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
IIZl THIS PREAPPLICATIONIAPPLICATION WAS MADE 

e, Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

a. Applicant 

DATE: 1011712011 

t, No. I!J PROGRAM IS NOT COVERED BY E. O. 12372 

CI	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT1 

DYe61(''Yes'' allach' an explanalion, !Ill No 

THE 

. -" - .. - _.. 
-I , 

Middle Na,me 

Suffix 

c, Telephone Number (give area tode) 
619·239-0~5 

~, Dale Sired 
..10113120 , 

PreviouITaltlon uS,a~11. I Siandard Form 424 (Rav.Q·2003) 
Authorized fot Local Reoroducllan Prescribed bv OMS Circular A-1 02G 

,NCE 2. DATe SUBMITTED 
1011712011 

1. TYPE OF SUBMISSION' 3. DATE RECEIVED BY STATE 
ApPlication Pre·Bppliclllion 

a CODslrucllon ~ ConslruoUon 
4. DATE RECEIVED BY FEDERAL AGENCY 

IZI Non-Co DN",C 
~,APPLICANTINFORMATION R !f=#"'~\ i'I " 
legal Name: I n ~,; !'J r,: I V K.:. tJ 
YWCA of San Olega COllfllV 

, 
I AA~ 

or~anlla!iMal DUNS: , v\-, ], I lUll 
09 234816 
Addr&sti: 
SlfeeL ,~rl\rE CI.EARING HOUSE 
1012'CSlreel 

CIl~·S9 Diego 
County:
San Diego 

~~Ie ZIp Code 
92101 

Counl<y:
USA 
6. EMPLOYER IDENTIFICATiON NUMBER (£IN): 

~1]-[I@]I§]IIJ[j][jJ~ 
8. TYPE OF APPLICATION: 

117.1 New ro Contlnuatlo" D Re"ls!on 
l( Revision. enter appropriate leller{s) in bClX(AIl) 
(See back of lorm lor descrlpllon ollellero.) 0 

0 
Other (speCify) 

lD. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

!D~-~@]0 
TITLE {Name of pro!fIam}~ 
Suppat1tve Housing rogram 
12. AREAS AFFI;CTED BY PROJECT (Cities, Counties, Slalds, etc.): 

San Diego Coun[y 

13. PROPOSED PROJECT 
Slart Daw I ~flding Date: 
n/1I2012 11/30/2013 
16. ESTIMATED FUNDING: 

a. Federal ~ 553.691 
t, Applioant ~ 

153.971 
C. Siele $ 

d. Local ~ 

e. Other $ 

f, PrQgfam Income ~ 

Q. TOTAL ~ 707.662 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION'PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPl.Y WITH THE 
~TTACHE;D ASSURANCE61F THE ASSISTANCE IS AWARDED. 
El. Au!h ReoresentauvA 
!:f,rfix FltSl ~Bme 

Heat ar 
lasl Name 
Finlay 

b. Till. / /}ChIef !:)(ecutive D{flcat / 

, Signalure 01 A!Jlh0t;tR,,}'Ji,a;;/} , v\. ..?/A Jd,_ 



OCT/17/201]/MON 10: 12 AM	 FAX No, P 002 

OMB Approved No. Ja16~a006	 Version 7/03APPLICATION FOR
 
FEDERAL ASSISTANCE 12, DATE SUBMITTED Applicant Identifier
 

110/17/2011 
1. TYPE OF SUBMISSION:	 13. DATE RECEIVED BY STATE State App!ir-..aUon Identifier 
Application Pre~applicatiDn I 

iFi C I ct' EI C ~ ti "I,e4',"DC;;A"TE""R'"E"C'"E"IV"E"'D"B"'Y""FE'"D"'E'"RA=L-A"'G=EN"C"Y"'.],F'"ed=era=-ll"'dCCen"li"fte=rc------------! 
<6!; ons ru Ion =' cnsu uc on , 

I &'-l Non..construction 0 tlto_n~..QMt[ycj:I(l_n i I 
S, APPUCANT INFORMATION 
Legal Name: Organizational Unit 

Department:
Alpha Project for the Homeless 

Division: 

;Address:	 '.", ",,:, ..'~'" Name and telephone number'·of person to be contacted on matters 
'1 Street; involving this application (give aroa'-oo""'d"e'!) _ 
3737 FiffhAve., Suite 203 II OCT! 'J 2011 i ~~eftx J!~~Na~me 
Cfty: I Middle Name :'!"'-------------------< 

I	 San Diego LInnet 
Cou~: IS IAI E"""I,,!:E1'J1TNG- HUUSE I I Last Name
San Dlegn	 ~=~>_.~ .__~~_._~ .::.J Winters 

Slate: IZip Code	 ISuffix: 
CA	 92103 
Country: Email:
 
USA kyla@alphaproject.org
 

6, EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give area code) Fax Number (give area code)
 

619-542-1877	 619-542-02640[1-@]@]IlJ[]@][Jrsl I 

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

[J New ~ Continuation [J Revision 0- Non Profit 
Ilf Revision, enter appropriate letter(s) in box(es)
 
'See back of form for description of letters.) b,her (specify)
o o 

,---~--

Other (specify)	 9, NAME OF FEDERAL AGENCY:
 
Office of Housing and Urban Development
 

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

f1lG]-[]@][§J Casa Raphael, a residential drug and alcohol treatment proglGlm for 
'-----, " homeless men. 

TITLE (Name of Program):
 
coe Supportive Housing Pprogram
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, states, etc.): 

San Diego County, CA 

13, PROPOSED PROJECT 1'14, CONGRESSIONAL DISTRIfIS OF:
 
Start Date: Ending Date· a. Applicant . '"-~b. Project I
 
07/01/2012 06/30/2013 53 --.---JI9 
15, ESTIMATED FUNDING: 1.,15 APPLICATION SUBJECT TO R~E~V~IE~W=B~Y~S~T~A~T~EC:E"X;;E"'C"'U"'TI"'V"E~ 

IORDER 12372 PROCESS?---, 
8: .. ':!lderal ~ 159,345 

1-'·/'"\fJfJll'-<:lll\ ~ 53,500Alpha Project 
c. State ~ 

d. Local W-
to. VUlt:1 ~ 
k--o-~-
f. Program Income 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?~ 

g. TOTAL j$ 
212,845' I DYes If~Yes~ attach an explanation. ~ No 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
~OCUMENTHAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSlIRANCES IF THE ASSISTANCE IS AWARDED, 
orjzed Representative 

Prefix Rrst Name	 lMiddle NameMr. Robert
 
Last Name
 !Suffix
McElroy 71' 

b, Title 7 '. Telephone Number (give area code)
Chief Executive Officer \./1 619-542-1877 

Ict. Signature of Adthofized Repn!sentative . Date Signed
I I \ 10113/2011 

Previous Ediliorfl..}jiabJe Standard Form 424 (Rev.9-2003)
 
Authorized for LL6a1 Reorodue.tlon Prescribed by OMB Circular A-102
 



--

10-17-11 06 :46 FROM-It Vin,.nt O. Paul 6164462186 T-543 P002/0D7 F-756 

Vl= nI:'l-'.LVv""", ,.u, " oos VersIon 7/03 d .. ,"'- ...........
At"'t"'Lll'A I'UN jure: 
FEDERAL ASSISTANCE 

10/'7120" 
,. 1YPE OF SUBMiSSiON:
 
Application
 Pre-applicalion 

0. Construction Q Consrructlon 
10128120' ,1i7i Non-Construe.tin" IJ Non-Construction 

5. APPLICANT INFORMATION 
Le9~r Name: 

2. DATE SUBMITTED Appllcant Identifier 

3. DATE RECEIVED BY STATE State ApplicatIon Identifier 

4. DATe RECEIVED BY FEDERAL AGENCV Federal Identifier

CA0536690011003

Orll8nlzatlonaf Unit; I 

Sl. Vincent de Paul Village, In,;;:, 

or~aniz:ationalOUNS~ 
78 983511 
Address~ 

StrMt: 

3350 E S~••I 
City:
San Diego

ICoun!y:
San Diego 

Zi~ Code~~to: 
9 102·3332 

Country:
USA 

,6. EMPLOVER IDENTIFICATION NUMBER (EIN): 

@J[]-~@]~~@J@]13J 
8. TYPE OF APPLICATION: 

o New ~ Continuation 
If Revision, enter approptjate letter(s) In box(es) 
(See back of form for desc:rip!lon of leuers.) 

Other (specify} 

TITLE (Name of pro~am): 
Labor Management ooperation Program 

City o~ San Diego 

13. PROPOSED PROJECT 
Start Oalo: IE::ndlng Dale~ 
04/01/2012 03131/2013 
15. ESTIMATED FUNDING: 

a. Fede-ral S 

b. Appncam ~ 

C. State ~ 

d. Lccal ~ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 

TTACHEO ASSURANCES IF THE ASSISTANCe IS AWARDED, 
h riz d R _ resentative 

rJ,efix Firs~Name r. Mat ew 
Last Name 
Paokard 

b. Tille ,nt4'] J ~Vice President of Developmen /) 

ct. Signature ofAu\horlzed R. v 
lk' 

0 

10. CATAWG Of FEDERAL DOMESTIC ASSISTANCE NUMBER: 

12. AREAS AFFECTED BY PROJECT (Citie$, Counties, StaM~, lJIC.): 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULV AUTHORIZED IlV THE GOVERNING BODV OF THE APPUCANT AND THE APPUCANT WILL COMPLV WITH THE 

Middle Name 

Suffix

619 446-2126
. Date Signed
10/12111 

' T~\ePhOne Number (give arc-a c,Qdc)~ f\ 

~ J( 11 !.! 
Previous Edition Usable StaMard Form 424 (Rev.9-2003) 
Authorized for Local ReoroduC1ion Prescribed bv OMS Circular A-102 

Department 

Division: 

Namo and telephone number of person to be contacted on matters
 
Involving this application (give ~.-ea code)
 
Prefix;
 First Name; 
Mr. Mathew 
Middle Name Ht:CEIVED 
Last:Name 

n('T,~_Pac ard 
, cv /ISutflx~ 

, 

EmaJl~ 
STATE CLEARING HnllQc 

Phone Numb!:!:t (give area cOde) 
mathew,packard@neighbor,org 

~a.x Numoer (gIVe 

(619) 446-2128 (619)446-2129 

7. 1YPE OF APPLICANT: (See boo. of foem for Application Types) 

o Revision 0 

Other (specify) 
0 

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

11. DESCRIPTiVE TITLE OF APPLICANT'S PROJECT:
 

F~mlly Living CTR
ITJi3I-~@]@] 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~. Pro!Oc1
CA-053 A-OS 

16. IS APPLICATION SUBJEC'r TO REVIEW BY STA'rE EXECUTIVE 
ORDER 12372 PROC=SS1 

:" F>Zi THIS PREAPPLICATIONIAPPLICATION WAS MADE 
513,712 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 
0 

DATE: 10/1712011
103,542 

o. No. [!] PROGRAM is NOT COVERED BV E 0.12372
101,432 

IJ OR PROGRAM HAS NOT BEEN SELECTED 9Y STATE
O' FOR REVIEW 

17, IS 'HE A~PLlCANIDELINQUENT ON ANY FEDERAL DEBT?O' 

Dyes If "Yes" attach an explanation, 1\"1 No718.688 . 

THE 

r--

./ _. 



10-17-11 06:46 FROM-St, Vincant Oa Paul 6164462186 T-543 P003/007 F-756 

d No_ .30?6-0(l(le; Version 7/03 ...WW "'/.II>'J."""At"t"LIl,.;A IIUN t"UK 
FEDERAL ASSISTANCE 2. DATE SU BMITTED Applicant Identifier I 

10117/2011 

,. lYPE OF SUBMISSION: J. DATE RECEIVED BY STATE State Application Identifier 
Application Pte-application 

o Construction Q Con.s.truction 
4. DATE RECEIVED BY FEDERAL AGENCY ~ederallden[lfler 

mNon..construcUon 1M N"'n_Construction 1012812011 CA0537B9D011003 

•. APPLICANT INFORMATION 
L.egal Name: Ornanlzational Unit: 

St Vincent de Paul Village, Inc, 
Department: 

o~anizational DUNS: Division: 
7B 983511 
Add",ss: Name and tal&phonQ nu~~r of porson to be contactod on matters 
Street: involvIng thIs appllcatJon give area code) 

prefix:: I!'Irst Name: 
DC:t"Ci' H-' "',3350 E SUEl9t Mr. I Mathew 

City: Mlddj~Name 'C."l !"," 1 \1 :". ,I I
San Diego ,

Last Name 
, 

VCT 17 2011 lCoun!}', iS-an Olego Packard 

State: Zip Code Suffix: 
CA 92102-3332 

Coumry; Email: ""'II '" GHOUSE 
USA mathew,packard@neighbor,org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give erae code) 
, 

[j@J-@]~I!I~@J@]IZl (819) 44&-2126 (619)446-2129 

8. TYPE OF APPLICATION' 7. TYPE OF APPLICANT: (Se~ back of form for ApplJcatJon Types) 

o New ~ Continuation [J Revision 0 
If R.evlslon. enter appropriate letter(6) in bo)((e.s) 
(See back of form for description of letters..) 0 

0 
Other (,pecify) 

Other (specify) 9. NAME OF FEDERAL AGENCY, 
U.S. Department of Housing and Urban Development 

10. CATALOG OF FEDERAL DOMeSnC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPl-ICANrS PROJECT: 

m~-[][3J@J 
Fresh Start 

TITLE ~ame of Pro~am): 
Lebor anagament ooper<ltlan I'rogram 

12. AREAS AFFECTED BY PROJECT (C/lies, CO"nt,.s, States, etc.): 

City of San Diego 

13. PROPOSED PROJECT 14. CONGREiSSIONAl DISTRICTS OF: 
Start Dale: 1Ending Date: a. Applic:an! ~. Project 
0510112012 0413012013 CA·053 A-053 

15. ESTIMATED FUNDING: 11i. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal 1$ 
619,024 . 

IIZl THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Ye'. AVAILABLE TO THE STATE EXECUTIVE ORDER \2372 

b. App~cant $ 
32.972 . 

PROCESS FOR REVIEW ON 

c, St"te DATE: 10/1712011 
78.B42 

d. l.ocal \$ 
72,482 . b. No, IT] PROGRAM IS NOT COVERED BY E. O. 12372 

e.. Other $ O· C) OR PROGRAM HAS NOT SEEN SELECTED BY STATE 
FOR REVIEW 

f. Progr.a.rn Ine.orne $ O· 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAl. S 
803.320 ' o Ye.s If 'Yes" attach an explanation, Ii:I No 

b,8. TO THE BEST OF MY l<NOWLEDGE AND BELIEF, ALL DATA IN THIS APPllCATION/PREAPPllCATION ARE TRUE AND CORRECT. THE 
OCUMENT HAS BEE'" DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIll COMPLY WIll< THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized~e f v 

/;(r
efix \lrsj,Name lMiddle Name 

at ew 
Last Name - Suffix 
Packard 

, litle ~/'Y\ ,~<I ') n / I~i T~~ePhane Number (giw area coda)Vice PrQsid~nt of Development ")..., ""---/,. 619 446-2126 
d. Signature of Authorlzed Re~~t V '< ~, Date Signed 

'0/12111
...."Previous Edition U~able Slandarc:l Form 424 (Rev,9-2003j 

Authorized fOf Local Re[)rodlJc1ion Presetlh~d bv OMB CirCl,Jlar A-1 02 



10-17-11 06:46 FROM-St. Vincent De Paul 6164462186 T-543 P.004/007 F-756 

OME Approved Po. ~o7~-oaa6 Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. OATE SUBMITl'ED I Applicant Identifier 

10/17/20" 
3. DATE RECEIVED BY STATE I State Application Identifier 1. TYPE OF SUBMISSION: 

Application 

IU! Construction 

Non~Construetlon 

5. APPLICANT INFORMATION 
Legel Name: 

SL Vincent de Paul Village, Inc. 

Pre-application 

bi Construction 

n-constructlon 

4. OATE RECEIVED BY FEDERAL AGENCY 

10/28/2011 

Oraanb:ational Unit 
Department 

Federal Identifier 

CA0543B90011003 

6. EMPLOYER IDENTIFICATION NUMBER (ElN): 

Namo and telephone number of pe~on to be conbcted on matters 
Involving this applicatil:m (give area code) 

OUSEe 

r 1 'd 2011 

Fax Number (\live im::a code) 

Division; 

Email: 
mathew.packard@.nl;lighbor.org 

Middle Name: 

Phone Number (give BrtlB codE!) 

Suffix: 

Prefix: IFirst Name: 
Mr. i Malhew 

Last N'dme
Packar 

Zip Code 
9'2102·3332 

County: 
San Dl"llo 

3350 E Street 

~t.:te; 

Organj~;;llional DUNS~ 
785983511 

Address: 

City:
San Diego 

Street 

Counlry:
USA 

!~-I~I~~I~@JIQ][I 
8. TYPE OF APPLICATION: 

(619) 446-212£ 1(619)446-2129 

7. TYPE OF APPLICANT: ,See back of fonn for Applicallon Types) 

Standard Form .24 (Rev.9·2003) 
PrescrIbed bv OMe Circular A-102 

·evlous EditIon Usable 
Authorized for Local ReoroductJon 

iJ New ~ Continuation ID Revision 

I~her (specify) 
If ReVision. enler appropriate lener{s) In bOx(es) 
(See back of fol'm tor Oll:st.riptlon of leners.) 

0 0 I 

Other (specify) 9. NAME OF FEOERAl AGENCY: 
U.S. Depanment of HOUSing and Urban Development 

1D. CATALOG OF fEOERAl OOMESnC ASSISTANCE NUMBER: 11. DESCRIPTIVE nTLE OF APPLICANT'S PROJECT: 

[jJ[~-[]@]I~ 
Solu1ions Consortium-Project 

TITLE (Name of pro~am>~ 
Labor Management onperation Program 
12. AREAS AFFECiED BY PROJECT (Cities, Counties, St~te$, etc.)_' 

City of San Disgo 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Stan Dale: 1Endill9 Date: a. Applicant -~' Project 
05/01/2012 04130/2013 CA.053 A-050. CA·051, CA·053 

15. ESTIMATEO FUNDING: 16. IS APPL,CATION SUBJECT TO R"V1EW BY STATE EXECUnV" 
ORDER 12372 PROCESS? 

cL Federal $ I1ZI THIS PREAPPllCATIONIAPPllCATION WAS MADE 
2.397,34' a. Yes, AVAILABLE TO THE STATE. EXECUTIvE ORoE.R 12372 

b. Applicant S 
358,620 

PROCESS FOR REVIEW ON 

c. Stale S :" OATE: 10117/2011 
32,729 

d. Local S 
75,900 . b. No. [iJ, PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other S O· ld OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
F'OR REVIEW 

f. Program Jn~ome $ 
O' 17. IS THE APPLICANT DELINQUENT ON ANY PEDERAL DEBT? 

g. TOTAl 1$ 
2,864.590 . o Yes If -Yes" alla~h an ~x~la.narlon. IIZl No 

18. TO THE BEST OF MY KNOWLEDGE ANO BEliEF. J'lL OAT" IN ThIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

I 

I~OCUMENT HAS BEE'" DUty AUThORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Will COMPLY WITH THE 
TTACHED ASSURANCES IF THE ASSISTANC" IS AWARDED. 

a. Authori2ed R~resenr2!lve 
~efix lFJrst Name Middle Name r. Mathew 
Last Name ~uffix
Packard ........ 

b. Title 
~ .-/7. () I ) I~; T~~ephone Number (give 31'e3 COde)

Vice President of Development 619 446·2125 
Id, Signature of AuthOrized t<apreliSMlative /ft/W~VX y ~.' Date Signed 

\-::= 10/12111 
= 



10-1 T-11 06:46 FROM-St Vincent De Paul	 6164462196 T-543 P.005/00T F-T56 

OMB Approv~d No, ~OJS~ooo~ Version 7/03 APPLICATION FOR	 -
Applicant Identifier 2. DAT5 SUllMITTEtl 

10/17/2011
,NCE 

3. DAT5 RECEIVED llV STATE State Application Identifier f" TYPE OF SUBMISSlON: 
Application Pre~application 

Federal Identifier •. DATE RECEIVED BY FEDERAL AGENCYIg ~=UCtion g Cons"uctiO" CAOi542S9D01100310/28/2011~""n."truction n Non-eons\rll~ 
5. APPUCANT INFORMATION 
Legal Name:	 Oroani:z:ational Unit 

Department:
St. Vincent de Paul Village, tne. 

Division: 
78 9835" 
Address: 

o~ani2atlClnal DUNS; 

Name and tclophonc nurr:~:; of person to be contactod on maRcrs 
Street; Involvlnn this aonllc.atlon tve area code) 

Prefix: First Name; 
Mr. Mathew r,i"'"3350 E Sue.' 

City: ! Middle Name, " "L,; ",jl::::.1VE0
San Diego 

CounlY: La.st NamQ 
S~n DlegQ Packard Ocr ~ ':I' ?n" 
Stale~ <Jp COde Suffix:	 J 
CA 92102-3332 J 
Country: 5moil:	 t Jl A I EO CLEARING H l"
USA malhow.packard@nelghbor.org ------.""___ aus 

Phone Number (I1ive ~rc<l.l;Odc) Fax Number (oi"" ""'"<Wcl"6. ~MPLOYER IDENTlFlCATION NUMSER (EIN).' 1
(619) 446-2126	 (619) 446·2129@J I}H~I~~ [I@] [QJ[I 
7. TYPE OF APPLICANT: (See back of form for Application Types)8. TIPI' OF AFPLlCATlON: 

o N&w IZl Continuation [J Revision 0 
If Revision, enter spproprialGl leU£lf(s) in bo}({es) 
(See back of fOITTl for descriplion o11l::!l!ers.) Other (specify) 

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

U.s. Depanmem of Housing and Urban Development 

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

Solutions 4II] [~-[lI~li'~ 
TITLE. (Name of Pr~am);
 
I..abor Management ooperatiol"l Program
 
12. AREAS AFFECTED BY PROJECT (Cities, CoUnties, Stares, etc.): 

City of San Diego 

14. CONGRESSIONAL DISTRICTS OF: 
Start Date: ll;nding Dale: 
13. PROPOSED PROJECT 

ai, Applicant ~. Project 
02101/2012 01/31/2013 CA·053	 A-050, CA-0i51, CA-0i53 

15. ESTIMATED FUNDING: 16. IS AFPLIC~~I,ONS~~JECT TO REVIEW BY STATE exECUTIVE 
ORDER 12372 P OCESS 

3. Federal $ 10 THIS PREAPPLICAT10N/APPLIGATION WAS MADE 
962.801 a" Yes. AVAlLABL5 TO TH5 STATE 5X5CUTIV5 ORD5R 12372 

D. Applicant PROCESS FOR REVIEW ON 
148,944 

e. State $ DATE: 101171:2011 
86.187 

d" Local $ b. No. ([j] PROGRAM IS NOT COV5R5D BY 5. O. 12372 O' 

e. Other $ D ~~:~;;~~M HAS NOT BEEN SELECTED BY STATEO' 

f. F>rogram Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 

II; 
1.197,912 

g. TOTAL o Yes If "Yes" anach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
I~?CUMENTHAS B5EN DULY AUTliORIZED sY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCeS IF THE ASSISTANCE IS AWARDED. 
h 'z d Re resentatilJEl 

~efix r. Rr$~Name
Ma aw 

Middle Name 

Lest Name 
Packard - -----. Suffix 

b. Title 
Vice President of Development 

d. Si9natur~ of Author12~d R.epresentative 

/ r'/r» y 
ttl1/ ¥() 

5;:: b / J 
~ ~V \/ 

I~; T~\ePhOne Number (gi__ c ~reo. e:cdc:)
619 446~2126 

~. Date Signed
10/12/11 

-
Previous Edition Usable Standard ~orm 424 (Rev.9-2Q03) 
Authorized for Local ReDroduetion PrescrIbed bv OM8 Circlilar A-1Cl2 

I 



I 

10-17-I1 06:46 FROM-St Vinc,nt D, Paul 6164462186 T-543 P.006/007 F-756 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application Pre~ap~/ication
 

lUi Construction bi Construction 

171 N()n~Constr.uctlo.D. bI Non-Construction 
5. APPLICANT INFORMATION
 
l.J:!gal Name:
 

St. VinGent de Paul Village, Ino. 

OrganIzational DUNS;
785963511 
Addr...., 

OMB Approved NQ_ ~C'6-0CO~ 

2. DATE SUBMITTED 
10117/2011 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

10126/2011 

VersIon 7/0:3 
I Applicanlldenlifier 

I Siale Appllcatlon Identifier 

I Federal Identifier 

CA0551 B9D011 OO~ 

Oraanl:z;atJonaJ Unit; 
Department: 

Division; 

Name and telephone number of per'Son to be contac.ted on matters 
Street; 

~~50 E Street 
City:
San Diego 

Coun\v: 
I' $;;In otego 
'State: 
CA 

Country:
USA 

Zip- Code 
92102·3332 

involving this application (gil/e araa code) 
Prefix: IFirst Name~ .-'---------,) H-~-·!'-'Mr. M~thew 

Middle Name RECEivED 
Last Name 
Packard IlrT 1 "' ?nl1 
Suffix: 

Email:
mathew.p.ck.rd@neighbor.org ISTATE CLEARING HOUl'IE 

6. EMPLOYER IDENTIFICATION NUMBER'(EIN); PhOne Number (give ares cOde)~~ax"l\1umber (gl\le araa cade) t 

(619)446-2126 1(619)446-2129 !@] I~ -I~ I~ 19][]@][Q]II] 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

D Hew I2J Continuation IlJ Revision o 
11 Rellision, enter appropriate letter(5) in box(es}
 

1 
(Se~ back of form for description ofletters.) loth" (specify)


D D 
9. NAME OF FEDERAL AGENCY:Other (specity) 
U.S. Department of Housing end Urban Development 

11. DESCRIPTiVe TITLE OF APpLICANT'S PROJECT:'110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Toussaint Academy 
W~-[]I]m 

TITLE IName of Program):

Labor Management Cooperation Program
 

12. AREAS AFFECTED BY PROJECT (Ci."S, Counrles. S."es. etc.): 

CIty of San Diego 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
 
Start Date: Ending Date:
 a. Applicant lb. Project 

CA-05~ ~A-00304/01/2012 03/31/2013 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

1? IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
723.2&3' I 0 Yes If"Yes~ attach an explanation. ~ No 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA tN THiS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
IOOCUMENT 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._Autttorized ReOfesentativl
 

First Name Mjdale Name
err·fix 
Mathew 

Last Name fSuffix
 
Paokard
 - ....--. 

b. TIUe "]c. Telephone Number (give a.~M ~Qde)~ r;:::z/ }(1( JVice President of De\lelOpment 1619) 446-2126 
ld. Signature of AuthorIZed Repres-entallve ~ DaleSig""d

10/12/11~v:szv 
Previous f;dldon Usable "'.. SlaMard F"ofm 424 (Re".9~2003) 
Authorized fat Local r?,aotOCluClion Prescribed b'J OMI3 Circular A-102 

I 



10-17-11 06:46 FROM-St. Vincent De Paul 6164462196 T-543 P.OOI/OOI F-156 
APPLICATION FOR OMe Approved ND. ". 006 Vors;"n 7/03 

FEDERAL ASSISTANCE 1 2. DATE SUBMITTED __IAppllcan.ldontifier ]
1011712011 

,. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE State Application Identifier 

Application PreMapplication 
o Con5truction EJ Construction i 4. DATE RECEIVED BY FEDERAL A.GENCY Federal Identifier _...._._

II7J Non-constructloO-.-- !l~: Non-Construction 110/28/2011 CAOe0289DQ1 1002: I 
i 5. APPLICANT 1i'lI"ORMATION .• • .•..

Or!=lanizational Unit: Legal Name: 
, Department:
 

St Vincenl de Paul Village, Inc.
 

Division: 
7B5983511

IAddress: -------J Nam& and tQlephonc number of person to be contaeted on matters 
Stree" Iinvolving this application (give area cOi~I' .ED 

Prefix: r:Jrst Name: • V-

Organizational OUNS: 

3350 E Street I Mr. Mathew ,.,~,._,l .~..., '.,., 

Ctty: 'Middle Name 1 
ISan Diego 1_ I OCT 17 201L_1 
County: Lasl Name 
San Diego Packard i 
Stat.: IZip Code ISuffix: [STATE CLEARING HOUS 
CA 92102-2322 ----, 

~rnall: 
Country; malhew.packard@neighbor,orgUSA 

Fax Number (giv£ are.<.l COde)6. EMPLOYER IDEi'lTIFICATION NUMBER (EiIN): I
1 

Phone Number (give .'B' code) 

(619) 446-2126 (619) 446-2129I @l1~-[j~@][]~[j@J 
(See back of form for Applioalion Typ~.s) 

9. NAME OF FEDERAL AGENCY: 

7. TYPE OF APPLICANT: 

o 
Iother (specify) o 

[] Revis;on 

IJ 
Olher (spetlly) 

18. TYPE OF APPLICATION: 

I 

10 'lew Ii'l Conllnuatlon 
If R.elJislan. enter appropriate lerter(sl in box{es) 
(See back of form for descriptio(l of letters.) 

U.S. Department of Housing and Urban Development 

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER: 

LiJ[]-[]~~ 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Boulevard Apartments 

TITLE (Name of Prog",m): 
Labor Management"Cooperation Program 
12. AREAS AFFECTED BY PROJECT (Cities, Coun';e., Stares. ore.).' 

City of San Diego 

13. PROPOSED PROJECT 
Start Date: 
1010112012 
15. ESTIMATED FUNDING: 

'I· Ending Date: 
09130/2013 

14. CONGRESSIONAL DiSTRICTS OF: 
a, Applicant ,I b. Project 
CA-052 CA-053 

,16.IS APPLICATIO'l SUBJECT TO REVIEW 8Y STATE EXECUTIVE 
lllRDER 12372 PROCESS? 

a, Federal ~ 
0 

l"I, f"\~J.I"""""" $ 
12,550 

c. $tats $ 
0 

d. Local $ 
0 

t:l.UUII<>I 

f. Program Income ~: 0:: 
O· 17, IS THE APPLICANT OELI'lCUENT ON ANY FEDERAL OEBT? 

g, TOTAL [$ 12,550 "" I DVes If·Ve,· altech en explanation, III No 

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

TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
Reoresentatlve 

/;C'fix Firsl Name Middle Name 
Mathew 

Lasl Name Suffix 
F'a~atd /\ 

lb. TItle ~ ~.---J...7J/ )7 ) Ie, Telephone Number'jI\lCl ~ia cMe)
Vica PrasidQnt of Development /./J/lAYJ V..;x-., // (619) 448-2128 

~. SlgMture of Authorized Representative Ie. Date Signed 1)//2.(1(~v 
-~ ..Previous Edition Us~bTe I ~tandard Form 424 (Rev.9-2003) 

Authori!ed for Lo~l RerlroducUan Prescribed bv OMS Circular A-102 



Oct. 1J 2011 9:47AM No. 3096 P 2 

6-..000.5 Veroion 71.03L"I,..,.", 1""1'11 ,~·.yr" .~ ...,~- -,..- .--- -_.- ---.
AALA$~I$T~NO!= 

Applicallon f'~~p'plic;aUon 

I~ Con.l.u,lIon Ei .coos"u.lIon 
./ UM. . Q N"n.oo.nelruet1on 
5.-'PPL CANT INF MATIO 

l5'.;r4T!f154JjMln~D : Appll~ntia.4l1t\.r
'. I ~r.,11iilon 

. . 3.01\1E !ll'il'1ElVEP !lYSTATE :$!;lte'A~plJc,~llim I~arillfiar 
t i 

4,'PATEREOEIYED]IY FEDERAL'AGENCY , Feaa(alld~illiller 

' .) I. OAOID4~sbW1b03 

oraanlzatlol1~IVnlt; 

Deparlmenl; ,. 
DhiI~iQn: 

-,~, -
Name ~nd .telePhQnB',nu~~:[ .Qf p ~gc\lt£Ee~"n:t,mInvo'tvtrin 'this applt,a!.l.pt( "lv~ Ii, 

I~ra\b::' l~tN.m.:Ms. unn ""'r • ~ .. 
MlddleName V"I A I LUll 

~B.stNB.me 
: !'<TATI" (";1 ~ """" "., ,oc.aus~ 

$uf!\x: _._.._._~~.._"--~-._---
'Emall;
"JpauS.e@:cn::nl;:c.org 

., . PhQntl 'Number (give 'area ~e:) . Fw(Num.l,Jer'(gf\l& Bfee"epae) , 
760,7%-1156. "Xl. 1302 760.'163·0252 

" 
7. 'TYPE OF APPLICANT: '{See back olform (or Appll~lion Types). . 

In ReVision 0 

plher (spe<lfy)
0 

9. NAME Of FEDERAL~GEIlCY: 
U.S. Department iirHQU l~g and Urban Development. ' . 

NUMBER, . 11. OESCRJPTlVE11TlE llrAPP110ANT'.SPROJECT, 

m~-[]@@] Libre Domes!lc VlolenCEI 'frana/tiona! Housing 

Still"~.Blc.), 

. 14.'CONGRES$I~.NAL IISTRlO'S OF:.. 
•. Appligant -~rP(~j.cI 

. CNOpO ) A'~~ 
~~.rs A~P\]qTIQ,N~J{~J~CTmRcVleWBYSTATE EXECUTIVE 

ROER 12~72PROCES$ 

'55,000 . 
J\I! THISAREAAALlC~TIO~N!~p,F'L1~)\~ION WAS MADE

~,'Y~s.. '-'AVAll\'IBLE;ro,TAE'sfATE'EXEcarlllE'l'lRl'i~R'r2:l7t 

70,372 . PROCESS FOR REMEW ON 

DATE; ·.odober 17.2011 

. b, No. rn PROGRAM IS.NOT.CPVeRED.BY E. O. 12372 

'46;9.12 . Fl Q~!~9,o,~M HAS NOT BEEN:SELECTED BY STATE 
F,O . 

11.'15 THE APPLIOAN1peLiNQUENT .OIl'ANY FEDERAL OEBn. 
!6!{2B4 • nYe$ II "YM"'aUach,!'in e:-;p\llnaliOfl, W-:I No 

1. T(PE PPSUBMIS.SfoN, 
, 

Legal N"ame: 

Com~JJi1lty Re~outce .canter 

O\§~iiii.nQnaIDUNS:
 
19 ~9.6~O
 

dress: .
 
~~~I:
$' 0~econd Street 

CitY;
,Eru;.iriitas 
'clo~~: 
S~n p ego 

fate:8 'mi((deA "rfz 24 
CounV,: ,
!JSA '. 

16. ~/.lPLOV~R·IDENTlfICATIObl NUMBER lli/Nj: 

@]~,:,[j[Jfi]17 li~1I21161 
a.·T'i'PElfF:APP~: 

. IriN~", Ii':J :CpntlnuaUon
 
[!,avIslon. enler 'fcpl<iPrifile lenell') In ,o-eas)
 
See back of form. Of desrrlplipn Of letters.) 0 
Olhe«spedfy) 

10..CATALOG j;lF'FEOERAL'OOM~.STIC ASSISTANC~ 

TITLE,.(~a~ i?~'Pf.~~~ni); 
SUPROrbve Ho:uW!9 ."rQQrjim
 

H"AAEA" )\FFECTEO BY J>Ri;lJeeT(Cifles.c<>imli""..
 

San Dle90 .county, CA 
1>: PROPOSEO PROJECT
 
$lartO~'" :1 Ending ,Oale:
 
J~dUt\!y'1,ZQ13 . 'D_BG@n1~f~1,:~019
 

15, ·mIMATEOF.oNDII'IG,
 . 

a, Fedenil 

b.Applicanl 

c.Slate 

d. Local • 

e..olher . 
f. ·Pr0.trra'm'Income , 
g. T01Al ;~ 

1a.TOTHEPEST c"lJfffNi5WL~D!lE AND B~LIEF, ALL'PATA IN THIS APPlICATIONIl'REAPP~Ic'ATION ARE TRUEANDOORRECT. THE 
DOCUMENT HAS e~~~ ~g~y AVT~g~!7.EO BY THE GoVERlllNG 200Y OF 1HE ApPLICANT AND THE APPl!CAlfT WILL COMPLY WITH THE 
iATTACHED ASBURA CE . F TtlE A SJANCEISAWARlJE.D., ___..__ 
lQj'!iJno"Zod~erlliiJi\m,] ~_____ _~.,,__'" _,_,__._______,'~_____._,_____ 
~~fr~ first Nt\ln9 Vl'iddle Ntlme 

£. Laurin
 
-~_._._--_ ...~~----~~-; ..~,--~~.~-~- .
 ~--~~-~---'---'-"-"_----_'_- ..-

last Nams lSuffix 
P$\J50 ·~._r __________._____._______ ~___.______ 
. Ti!h . Te!~Ph.~~e N\m~b6r \jil,"" a.es rode)
E:)leCUlive Director '/60·153·1 56. ext 13< 
. SlgMiure of AlJ\hori~ed Repr6M.lntQtiv~ J ._ '. Date Signea7 ~ Ootober 1/,2011 

D~",..l~,,~ ·tw..JI.,__ • 'n_"'_ .. ~~ ,~, ....::;.; ~ n""""'-
Aulhcrized for Local REiDraducliQl'\ PreecObed bv OMS Cirt\.Jlar A-102 



OCT.!72011 8:49AM SDY&CS NO. 9268 P 2/2 

APPLICATION FOR OMB Approve!! Ne. 30?6 ." Ve~ion 7103 
2. DATE SUBMITTED Applical'tt Identifier 

3. DATE RECEIVED BY STATE 
._

Slate Application Identifier 
.-

F'm-appllcaUon 

o Conatructlon 
•• DATE RECEIVED BY FEDERAL AGENCY ~&d8ral Identifier 

iCA0548B9DO,1 003 

OrnanlZarlonal Unh:~ 

Oepal"tment~ 

ONislon: 
<m' -' .~---=-~- Homeles6ITransilion Age Services 

o .f 'I---lUrl J Narne and fafAphono number of penlon to be eantattad on matt&rs 
, • b ... ""co .. InvoM•• thlG ••01;Cation (.Iva .,... codo' 

flrT 1 Pj ?nll 
Prefix: First Name; 
Mr. Sl.ph.n 

I Middle Name -
Paul 

STATE Cl.EARING HO~SE east Name
aftoll ........... -- Suffix: 

"_8'_ " ' •• " 

MSW 
Email: 
scarroll@sOyouthsefviCElS.org 
Phone Number (g!ve area (;o(Xja) I Fax Number (gJIIB area code) 

(619) 221-8600 x2275 (619)221-6611 

7. TYPE OF APPLICANT: (5.e back of lorm for AppllcaUon Type.) 

Contlnuatfon In Revision 0 

ptt1er (.peafy)0 
0 

8. NAME OF FEDERAL AGENCY: 
Oepartment of Housing and Urban Dewelopment 

11. DESCRIPTlVE TITLE OF APPLICANT'S PROJECT: 

ID~-[]I~m 
Take Wing Tranailional LivIng Program 

1•• CONGRESSIONAllllSTRICTS OF: 
a. Applicant ~~. Plojeel
53 0,51,52.53 

1~~~:~:~'CATION SUIlJECT TO R.I'IIIEW BY STATE EXECUTIVE 
DR 2 72 PROCESS? 

.w IW'I THIS PREAPPUCATIONIAPPlICATION WAS MADe 
87.571 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

24,846 
PROCESS FOR REVIEW ON 

DATE; 10/1712011 

b. No rn PROGRAM IS NOT COVERED BY E 0.123n 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17.IS THE APPLICANT DELINOUENT ON ANY FEDERAL DEBn 

.w 
[J Yes If bYes" anattl an eJlPlanatlon. I'll No112,4'9 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
[DOCUMENT HAS BEEN DULY AUTHORIZEll BV THE GOVERNING BOllY OF THE APPLICANT AND THE APPLICANT WILL COMPLVWlTH THE 

""dd'. Name 

,suffix 
LCSW 

fte r~~~Phon8 Number (givo.area@a) - 619 221-8600.1225 
___ .·f , . Date Signed /(>/7 /2dJI...... , .. .. _. , .. ._ .. ~ -~~_ . 

Pre5cribed bv OMB Circular A-102 

,NeE 

1. TYPE OF SUBMISSION: 
Application 

o CanstnlctJon 

171 nNO.-Co. 
5. APPLICANT INFOR...ATION 
Legal Name: 

San Diego Youth Services 

o~anlZiitlonal DUNS: 
11 867105 
Addraa.t: 
street; 
3255 Wing Street 

Cily:
San Diego 
County: 
San OieQQ 

~~I.: Zieode 
110 

Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER IEIN). 

~~-~ 1!Jr.1I[]IOlI51 [OJ 
8. TYPE OF APPLICATION: 

r: Ne.. Jl,) 
If Re'ldslon, enler appropriale letter(s) in bO)((es) 
(See back of form for description ofleners.) 

Other (5pedfy) 

10. CATALOG Of FEDERAL DOMESTIC ASSISTA

TITLE (Name of Pro~rarn): 
Supportive Housing rogram (SHFJ) 

NCE NUMBER: 

12. AREAS AFFECTED BY PROJECT lem... "'""li
San Diego 

13. PROPOSED PROJECT 
Start Dale: ,El"lding Oate~ 

10/01/12 9130113 
15. e5Tl...ATED FUNDING: 

•. Federel 

b. Applicanl 

c. Stale 

d. Looal 

e, other 

f, Program Income 

'g. TOTAL 

"'TTACHED ASSURANCES IF THE ASSISTANCE I
n 

W,fix ~;rs1t.Nama r. Wal r 
t..a&t Name 
Philips 
~, Tme 

JChief E)(ecu1ive Officer 
r:t Signature of Authorized Representatille~, _. 

S AWARDED. 

es, SIBIeS. etc.): 

AulMrlzed for Local ReorOduc.llon 

~
 



APPLlCA.TlON FOR C,MB i\PJ;lt'C/V(:lQ No. 3Q7(HIQOG VelQlon 7/0::,3 
FEDERAL ASSISTANCE 12. DATE SUBMI"'~D I Applicant ,o.nllfter 

L 10117111 I 
1. TYPE OF SUaM=IS'"S"'IO~N~:-~--~----' 13.- DATERECEivED SVSTAr-E- -- -------;-;rl;StaISAPP/jcaitOO'ide';nfler --=-l 
Application Pre-applrcatlon Ir 

\t.i, Construction [] Can5ltru.cCIOIl 4. DATERECEfVED bY-FEDERAL AGENCV 1Federal Identifier- -- -~ ----! 
I~ Non.~~n.----J.DNDn.CQnl:'iIN'l!!!!n.. '0J17~ __ --1047249 -_ I 
rtAPPtlCANT INFORMATION _. .. -j 
, ~-_. 

1-';19"'1 Name; I 
DRpartment l 

City of OCl:!ansidl:! Cily Gov~rnm;tnt 

Owhiion:IOrganiZ••anal DUNS ~70;; I BEr: !=~\IED _ 
Addre&S: - _..,- . " .., .,,-' Nama und 'tehitphcme nu~r-of pOI'SQn to b9 contacted tin mstt.8rs
 

Street: : O· C]' ~- I involvin ttlis applleation i"B arta cod,,)
 
. I t 2011 i Preft" FIlS' No."e: 

.~rthCoastHjgl1way .. __"-+-". ''''__..__~~ II~~~.~!Ms" Marva" -----.--.--.~ 
elty; ~ ... MIddle Name1 
~~ --..-_..------' rA~-€AflINB-H .--.-------------------
1g~~jj1~g~ .,....--...~~-:..:-_- .. §fe~~m~ 
iSlel.: IZi~code' !sulil., ----.---.--.•-.-.----.~ 

CslifQrnJa 9:C0S4,
 

C.oumO'..i.. . i Email~ •... _ _
 
Untte(., .......,""'"
 

6. eI\1P~OYER IDENTIFICATION NUMBeR (~Irv) I~'~~~:'~'~~~~;~i:~:~"~eJ I~ax Number (gi.. "'•• "",.) 

l!J~~[]~[)@Jf[][]~ .. 
8. TYPI: OF APPL.ICATION; 

('Now It"J Continuation II Reyis)on 
" Re\'il'iion, enter approprla\e lener(s) 111 box(@S.) 
(See back of t'orm for description of letters.) 

[ 0 
otner (speci'f~) 

I 
110. CATALOG OF FEO"AAL OOMESTIC ASSISTANCE NUMBER: 

GJ0-[)@J~ 
TITLE. (Name of Program):
 
SupPClrtl\fe Housing
 
12.. AREAS AFFECTED BtPROJECT (Cilies, Counfj~, SfBI~I1, erc.);
 

county 

13. PROPOO~O PROJECT 
iStall Dale: ~ EnQing Da1e;
o.101m 01/3111J 

15. ESTlMATf;:O FUNDING: 

a. F~defal 

r,icanf 
1:. State 

d. L.ocai 

le.OIMr 

:"
146,702 

125,110 
• 

_. 

."" _. 

THIS PREAPPL/CATIONIAPPLICA rION WAS MADE 
AVAlLAeU:=. TO THE, STAn:: ExECUTIVE OROER 1t37~ 

o ~~I P~~\GRAM HAS NOT BEEN SELECTED BY STATE 

L Program Income 1$ 
uu 

9·1"OTA~ $ 
271.812 

10. TO l"HE BEST OF MY KNOWLEDGE AND BE~IEF, ALL DATA IN THIS APPLICATIQNlPR~APPLICATION ARE TRUE AND CORRECT, 
~OCUMENT HAS BEEN DULY AUTHORIZ£D BY THE GOVERNING !lOVY OF THE APP~lcAl'IT AND TWE APPLICANT WILL COMPLY WITH THE 
"''''ACH~D ASSURANCES IF THE ASSISTANCE IS AWARDED...... 

Aut d Reore1iantativQ
 
~eli)( I:Irst N~me
,. Mar\'a 

l.i6t Name 
BJeoeoe 

b. TItle 
Cnief ex.0cutive Officer ----_.. 

~..~I~~n~~~:e ~~~~~~:i,~ed ~ati~ -

1(760) 757·3500 (760) 757-0660 

7. TYPE OF APP~ICANT: (See back 01 for." lor Apptie••on Type.) 

C. Municipal 

OtMr (speclly) 

I 
\ 

I
 
I 

9. NAME OF FED~RA~ AGENCY: -iu.SI Otpartmenl of Housing ami Orban De....elopment 
11. DESCRIPTIYE TITLE OF APPLICA/lT'S PROJECT, I 
TramillJonal housing faJ famlli~s 

14. CONGRESSIONAL DISTRICrS OF: 
3, ApplIcant
49 
10. IS Al'F~ICATION SUBJECT TO REVIEW BY STATE EXECUTlVi 

ORDER 123T2 PROCF,;s? 
~ 

a, Yes 
PROCESS cOR REVI EW ON 

DATE: 10117/11 

b. No. le: PROGRAM IS NOT COVERED BY E. O. '237< 

-' F RR VIEW 
17. IS TH~ APPLICANT DELINQUENl" ON ANY FEDERAL DEBr? 

o Ye$ If ~Ye~" aUacn an eXplBfI31iof1. 

~~ Projecl 

pactad by domestic Violence,im I 

1<'1 No 

THE 

I 

Middle Name 

Suffix 

Ie· TelephOne Number (give ~reEllXldeJ 
7601757·3500 
. Date SIgned 

<"'.__..__..... 1""_. .. ... ~ 1"",_,, .......,.,,.,..,
 

Aulhotlzed for Local Recroduetian Preecrlbed b\' OMB Clrwlar A·l02 

7Dl "::l.C)tfri 
<lJ8 38OJnOS3OJ SN3WOl1 0890LSL09L1 Lo:10 1100/91/01 

I 

I 



OCT/17/2011/MON 03:56 PM Mercy House	 FAX No. 714-667-7912 P.008/010 

OMB Number: 4D40-000tl 

Application for Federal Assistance SF-424 
*1. Type of Submission *2. Type of Application 

Expiration Date: 04131./2012 

Version 02 
*IfRevision, select appropriate letter(s): 

D Preap'plicatiOl1 [Z] New 

[Z] Application D Continuation • Other (Specify) 

D Changed/Corrected Application 
'3. Date Received: 

D Revision 
4. Application Identifier: I 

I 

_._~ ,'--"'" 

BECEIVED I 
I 

Sa. Fedem! Entity Identifier: ·Sb. Federal Award Identifier: I	 IOCT 1 'if 2011 

~JA I 
'. ~ "".. " U,",HCC 

StJlte Use Onlv:	 l""""":':: 
6. Date Received by State;	 7. State Application Identifier; 
8. APPLICANT INFORMATION: 

• a. LegaJ Name: Mercv House Livina Centers 
*c. Organizational DUNS:
 

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

87·979·7165 
d. Address: 
• Street!: PO Box 1905
 

Street 2:
 
• City:	 Santa Ana
 

County:
 Oranqe County 
'State: GA
 

Province;
 
CountrY: United States • Zip/ Postal Code: 92702 

e. Orl!:anizational Unit: 
Deparunenr Name: 

I"'~i;=''N/A 
f. Name and contact information of person to be contacted on matters involving this annlication: 
Prefix: MISS First Name; Allison 

, Ntld Ie N a rre: 

I 'Last Name; Harvev 
Suffix; 

Tille; Development Director 

Organizational Affiliation: 

~)A 

Fax Number: 714-836·7901 



OCT/17/201 i/MON 03:56 PM Mercy House FAX No. 714-667-7912 P 009/010 

OMS Number: 4040·0004 
Ex.e.lratlon Dale: 04/31/2012 

l-\~plication for Federal Assistance SF-424 Version 02 

i 9. Type of Applicant l~ Select Applicant Type, M. Nonprofit 

1'ype of Applicant 2: Select Applicant Tyve: 

- Select One 

Type of Applicant 3, Select Applicant Type' 

- Select One 

'Oilier (specify): 

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

11. Catalog ofFederal Domestic Assistance Number: 

CFDA Title: S \-tP 
1L\· Z-~S-

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

"Title: Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: N/A 

Tille: 

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) 

IAttach supporting documents as specified in agency instructions. 

I 



OCT/17/2011/MON 03:56 PM Mercy House FAX No. 714-667-7912 POlO/OlD 

OMS Number: 4040-0004 
1:::X'£,if'dliOn Oalb: 04/31/2012 

~lication for Federal Assistance SF-424 Version 07. 

116. Congressional Districts Of~ 

*a. Applicant 'b. ProgramfProject: CA-047CA-047
 
Attach an additional list ofPrograrn/Project Congressional Districts if needed.
 

17. Proposed Project: 

'a. Stan Date: 4/1/2012 *b.EndDate: 3/31/2013
 
18, Estimated Fundin~:
 

'a. Fede~al $ ~CJ ~ 10 ~Cf
 
'b, ApplIcant ,{ 

: *c. State 
"d. Local 
'e. Other 
'f. Program Income . q -=:::> & 
'rr. TOTAL ~ :q: -3 I ") ~:r 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process'! 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 
lZl b, Program is subject to E.O. 12372 but has not been selected by the State forreview. 
o c. Program is not covered by E.O. 12372 

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

~L 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are fi'ue, 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. r am aware that any false, fictitious, Of fraudulent sratements Or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

lZl "r AGREE 

P" The list of certifIcations and assurances, or an internet site where you may obtain this list, is contained in the annOuncement Dr 
agencv soecific insullctions, 
Authoriz;ed Representative: 
Prefix; Mr. "First Narne: Larry 

Midd Ie N ane: 

'Last Name: Haynes 

Suffix: 

'Title: E t' D' txecu Ive Irec or 

'Telephone Number: 714-836-7188 X 101 Fax Number: 714-836-7901 
'Email: larrvhavmercvhouse.net ~ 
'Signalnre of Authorized Representative: .. '-;;i

/ 
/ __" Date Signed: 



I 

OCT/17/2011/MON 03:55 PM Mercy House	 FAX No. 714-667-7912 P 005/010 

OMB Number: 404-0~0004
 

Ex.e.iralion Date: lM/31/2012
 

~pplication for Federal Assistance SF-424 Version 02 

1*i: Type of Submission *2. Type of Application 'IfRevIsIon, select appropnate letter(s): 

i 0 Preapplication o New 

I 

10 Application	 IZJ Continuation * Other (SpecifY) ~7:fECET\7f!fj-
I 0 Challl!ed/Corrected Annlication o Revision nf'T • w 

' ~UII 

,!::."".... 

*3. Dale Received:	 4. Application Identifier: 

" • 5b. Federal Award Identifier:l.------~_._____!~ HOUSE 

CA0578B9D021 003 

Sa. Federal Entity Identifier: 

State Use Onlv: 
6. Date Received by State:	 7. State Application Identifier: 
8. APPLICANT INFORMATION:
 
*a. Legal Name: Mercy House Livinq Centers
 
• b. EmployerlTaxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: I 

33-0315864	 87-979-7165 
d. Address:
 
'Streetl: PO Box 1905
 

I Street 2: 

: *City: Santa Ana 
County: Oranqe Countv 

*State: L.A 

Province:
 
CountrY: United States 'Zip/ Postal Code: 92702
 

e. Ol'l!anizational Unit: 

I D".rtm~' N=. t-liA_D_iN_i~/_IOA_N_a_m_e. __---,,--c-	 _ 

f. Name and contact information of nerson to be contacted on matters involvin!! tbis aoolication:
 
Prefix: MISS First Name: Allison
 
Mid Ie N a Ire:
 

*LastName:	 Harvey
 
Suffix:
 

Title: Development Director 

Organizational Affiliation: 

NtA 

'Telephone Number: 714-836-7188 X 114 Fax Number: 714-836-7901
 
.Email: aliisonhtalmerCVhouse.net
 



I 

OCT/17/2011/MON 03:55 PM Mercy House FAX No, 714-667-7912 P 006/010 

OMS Numbe'": 4040-0004 
EXR,iration Date: 04/31/2012 

lication for Federal Assistance SF-424 Version 02 

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

Type ofApplicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specit)t): 

I '10. Name of Federal Agency: 
Department of Housina and Urban DeveloQment 

II. Catalog of Federal Domestic Assistance Number: ILf ' 2-~~ 

CFDA Title: 6+tP 

"12. Fundmg Opportunity Number: FR-5500-N-34 

'Title: 
Continuum of Care Homeless Assistance Competition 

City of Santa Ana; Orange County; State of California 

• 15, Descriptive Title of Applicant's Project: 

Joseph Housel Regina House Transitional Sheiters 

ortinf! documents as specified in af!ency instructions. 



OCT/i7/2011/MON 03:55 PM Mercy House FAX No, 714-667-7912 P,007/010 

OMS Number: 4040~0004 

EX.E.ire1ion Date: 04/31/2012 

lication for Federal Assistance SF-424 Version 02 
16, Congressional Districts Of: 

! 
I 'a, Applicant 'b, Program/Project: 4 

CA-047 CA-O 7 
, Atlac11 an additional list ofProgramlProject Congressional Districts if needed, 

I 17, Proposed Project: 

-a, Start Date: 4/1/2012 'b. End Date, 3/31/2013 
18. Estirnated Fundin.Kffi; 

'a Federal 
'b, Applicant 

q% \ t~ OOC) 
l 

'c, State 
'd. Local 
·e. Other 
of. Program Income 
'g, TOTAL it< eo 

. 
"\\-- \ \ '6, aOC) 

*19. Is Application Subject to Review By State Under Executive Ord~r 12372 Process? 

o a, This application was made available to the State under the Executive Order 12372 Process fOl" review on 
I2J b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

Dc. Program is not covered by £.0,12372 
'20, Is the Applicant Delinquent On Any Federal Debt? (H"Yes", provide explanation,) 
DYes I2J No 

2\, 'By signing this application, I certi!)' (1) to the statements contained in the list of certifications" and (2) that lhe statements 
herein are true, complete and accurate to the best ofmy knowledge. 1also provide the required assurances" and agree to comply 
with .ny resulIing terms if I accept an award, I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties, (U,S. Code, Title 218, Section 1001) 

o "IAGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instlUctions. 
Authorized Representative: 
Prefix; Mr. 'First Name: Larry 

Midd Ie N ane: 

'Last Name, Haynes 

Suffix; 

'Title; E t·xecu Ive D'weetor 

*Tclep,hone Number: 714-836-7188 X 101 Fax Number: 714-836-7901 
.EmaiL larrvh(O'Jmercyhouse.net i ,1 
'Signature of Authorized Representative: J- {f~ Date Signed: 



1 

OCT/17/2011/MON 03:54 PM Mercy House FAX No, 714-667-7912 P,002/0iO 

OMB Number: 4040·0004 
EX.E.iratian Date: 04/31/2012, 

A£p.lication for Federal Assistance SF-424 Version 02 
'1, 1'ype of Submission "2, Type of Application *IfRevision, select appropriate letCer(s): I 

o Preapplication o New 

[2] Application IZJ Continuation * Other (Specify) 

o Changed/Corrected Application o Revision 
'3, Date Received: 4, Application Identifier: 

RECF:i\lFfi"'1#,,-,:, , 

Sa, Federal Entity Identifier: *Sb, Federal Award Identifier: 
OCT] If 2011 I 

CA0573B90021 003 

State Use Only; ,:0' ",' t: tJLEARING "'n"n 
6, Date Received by State: 7, State Aoolication Identifier: 
8. APPLICANT INFORMATION: 
" a. Legal Name: Mercy House Livina Centers 
• b. Employer/Taxpayer IdentifIcation Number (EIN/TIN): ·c. Organizational DUNS: 
33-0315864 87-979-7165 

d. Address: 
*Streetl: PO Box 1905 

Street 2: 

~City: Santa Ana 
County: 

'State: 
Oranae Countv 
LA 

Province: 
Countly United States 'Zi£! Postal Code: 92702 

e. Oreanizational Unit: 
Depamnent Name: Division Name: 

N(A NJA 
f. Name and contact information of erson to be contacted on matters involvine this application: 

, Prefix: Miss First Name' Allison 
Mid Ie N a rre: 

"Last Name: Harvey
 
Suffix:
 

Title Deveiopment Director 

Organizational Affiliation: 

rJJA 
*TeleohoneNumber: 714-836-7188 X 114 Fax Number: 714-836-7901
 
.Email: allisonh((i)mercvhause.net
 



OCT/17/201 liMON 03:54 PM Mercy House "J 0, 714 66 c
i- iJLLFAX N' - COl" P 003/:]10 

OMS Number: 4040-0004
Ex.e.iratloM Date: 04/3112012 

~lication for Federal Assistance SF-424 Version 02 

I '12. Funding Opportunity Number: FR-5500-N-34 

• Select One· 

Type of Applicant 3: Select Applicant Type: 

- Select One· 

·Other (specifY): 

*10. Name ofFederal Agency: 
Department of Housina and Urban Develo ment 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: sny 
1,--\,2bS 

'Title: 
Continuum of Care Homeless Assistance Competition 

13. Competilion Identification Number: N/A 

Title: 

14. Areas Affecled by Projecl (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 agency instructions. 



I 

OCT/17/20: liMON 03:55 PM Mercy House FAX lio. 714-667-7912 P 004/011J 

OMB Number: 4040-0004 
EXE,irlltion Date: 04/3112012 

iAill!lication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

·a. Applicant 'b. ProgramlProject:

CA-047 CA-047 

I Anach an additional list ofProgramJProject Congressional Di,tricts if needed. 

117. Proposed Project: 

'a Start Date: 5/1/2012 *b, End Date: 4/30/2013 
18. Estimated FUlldinl! ($): 

*a. Federal <$.9 0 ])-{ 0 
'b. Applicant I 
'c, State 
·d. Local 
'e. Other 

Of. Progl'am Income a q ('I .n I J (---..
*g, TOTAL &:E'OO 'i\" '-'\ L· '""l '-.-J 
*19.ls Application SUbject to Review By State Under Executive OrJer 12372 Process? 

o a. This application Was made available to the State under the Executive Order 12372 Process for review on 
[ZI b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 
n c. Program is not covered by E.O. 12372 

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

DYes [ZINo 

1. "By signing this application, I certify (l) to the statements contained in the Jist of certificatlOns" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. 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 daims may subject 
me to criminal, ciVil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[ZI "IAGREE 

I 
,•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in tl,e announcement or 

auency specific instluction.s. 
Authorized ReEresentative: 
Prefix: Mr. "First Name: Larry 

Midd Ie N ane: 

'LastName: Haynes 

Suffix: 

'Title: Executive Director 

'TeleDhoneNmnber: 714-836-7188 x 101 

'Signature of Authoriz;; R;;r:;~~~;~ve '8 7j;2 
Fax Number: 714~836-7901 

Date Signed: 



- --
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1. TYPE OF SUBMISSION: 
ApplicatiDn Pm-.applicaflon 

r:::: C "C1I L' C • I ...., on8 u on ".. ons J\let on 

~~9~.!l~\1]l';!!J!.n Il.tioll:..~nllJIllSJ!t'l!!_ 10·28·11 
S. APPUCANT INFORMATION 
Leg.IN.me: 

San DiMO Housinn Commission. 
OrganizallonalDUNS: 
041481276 
Add""'.: i' ': <. c, 
StrEet: 
11~2 BroadwayiJ 300 

Clly: • ----- .. 

~fi.pJellll--
County: 
SanDleao 
Stale: .17JPCOde
C8.t1tornia .92101

;8:ntry:
U A 
6. EMPLOYER IDENTIFICATION NUMBER (FEIN), 

9 5 -3 3 9 0 8 9 6 
8. TYPE OF APPLICATION: 

n New ~ ContlnUa1;lon 
f RevisIon, enter aooroprlate lets:er(s} In box:Ces) 
Sea back of form for description of letters,) 

Olher (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE N~MBER: 

TITLE (illamo of program): 
Shelter Plus care Houslno 
12. AREAS AFFeCTEP BY PROJECT (eiliM, CounUBs, SlIlles, .te.); 

CITY OF SAN DIEGO 
13. PROPOSED PROJIlCT 
Slart Date: IEndin~rrl 

17·1-12 " a", 1-3 
15. ESTIMATED FUNDING: 

e, Federal ~ 

b. Applic:ont ~ 

~. State ~ 

d. Local ~ 

e. Other ~ 

r. Progmtn Income 

g. TOTAL • 
~TTACHED ASSURANCES IFTHE ASSISTANCe IS AWARDED. 
~Slrlzod ReP 
Prefix Firg~~""'"Peg y 
MSIName

oldstaln 
,. Tille ,/Alte__\
C A 

d(S~~ d~~ ' .../ LI:7 .6<-17 -~ 

Version 7103 
APPUCATION FOR 

Applicaniidenillier2. DATE SUllMITTEDFEDERAL ASSISTANCE -_.0-17-11 
State Application Identifier 3. DATE RECEIVED llY STATE 

.- 
Fed.ralldenti~--4. DATE RECEIVED BY FEDERAL AGENCY 

----'_4.!lS-8'-L<! '? Do II "4....>#__-
.!Ll'lIanlZ81J9nal unn: 
Department:
Houslnn Innovation 
Olvlolon: .,i:,'" .,';;;.; ;;.;; ;--•.._ .. 

"c"·" \J f-1rT Name snd telephone number of person to be contoc1ed on motte1'9 
.,~" ,., Involvlna 'hls opplloalfon (alVe ."'. codel 

Prefix: ~~~Na",.:ocr 1[ 'if 2011 L de 
Middle Nama 

_.-
:':'::'':_~~.~i\I~~ HOUSE 

n A~vlGlon 

1 4 -2 3 8 

10266114 

1026 GB4 

.'"' 

:" 
2053 366 

~~. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIDNIPREAPPLICATION ARE TRUE AND CORRECT. THE 
OcUMENT HAS llEEN DULY AUTHORIZED BYTHE GOVERNING BODY OF THE APPlICANT AND THE APPLICANT WILL COMPLY WrrH THE 

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

R~~"",e 
- " 

Sulllx: 

Emell: 
~dab@sdhc.oro 

Fax Number (give <arG2l «Ide)Phone Number (gl~ arm QJde) 

519·578-7473 619·578-'7366 
7. TYPE or 4P1'l.ICANT: (See bad< afrorm for Application Types) 

C MUnicipal 

Other (specl!y) 

9. NAME OF FEDERAL AGENCY: 
Houstnn and Urbsn DevmOllmenl 
II. DESCRIPTIVE TrrLE OF APPUCANT'S PROJECT:
 
Housing Assistance fOr dlsabted populations of various kinds
 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 

"53 
a. Applieant 

53 
~,,~!~!;!~ATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

o 2 PIIOOE$j'l? . 
Ii7i THIS PREAPPLICATIONIAPPlICATION WAS MADE 

e. Y.s.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DA1E: 'Q.17-11 

b. No. L PROGRAM IS NOT COVERED BY E. O. 12372 

C, 
.. 
~~tRO~~ HAS NOT BEEN SELECTED BY STATE 

RREVI 
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Li Yes if "Ye$~ attach an explanation. Ii?: No 

Middle Name 

Suffix 

. Telephone Number (gl\te l;treR ctlde)
',0_.<i,.A,"" 
. Date Signed 

10·17-11 _. .- ._. 
(l'\ev.9-2003) 

Autho,/,fud tor LOCAl Reoroduetlon Prescribed bv OM8 Circular A-1 02 

mailto:dab@sdhc.oro
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Version 7/03
APPUCATlON FOR 
FEDERAL ASSISTANCE 2. DATE SUBMrrTED Appllcanlldentiliar 

0·17·11 
1, TYPE OF SUBMISSION, 3. DATE RECEIVED BY STATE ... S'ole Appllcatloi1id8ni1fie~r--------

Application Pre-appllcation..,-, _ ---~-

[J Construcllon [' Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fede",lldentlfier
 

I....ft~1.!~~!1 ~c.o1ll!!l!l.~1!'" ,1Q:!@:1L. I(/fi.tJ'f fJ.7 ~9 D0 JlI!J;;»)
IfIAPPllCANTINFORMAilON ,,~... _...---" ..
~_ ~_~ I 

Department: 
San Oleao Hous)ng CommlssJon ~_~_~_,_,_J~--""". _.'" .-._" HouslnQ Innovation 
OrgtinlUtionafDUNS: .. .. 'I R'E-C P\! oMslon: 
041481216 l _ .-,,,' .,.;" ",,,,,, ~ '" 

No.... and telephone numlier 0' perllOn '" 
$t",.t: I OCT 1 'i! 2011 " Involvlna thl.;,ppllc.tlon(glve ..... code) 

1122 Bro.dway' 300 ' P",flK: 1E,~~~!_._m_e_:_,~__ 

Ctty-:-,- .- .' ~" T • CLEARING \-lOU,BE \ MiddiO Nome' ... .. •.,--,.. 
Q.l""" _ STA E ..' . ,.~L . _ ---j ~ ~:~~%no ._,.......,.= ti:.,~h~me -- I 

State: IZip Cooe Sufllx: " •. -------~--I, 
California I 9?101 
country: Email: 

IIVIld.b@sdhcoroUSA

95-3390696 ~19'576'74n 1619-576·7366 
8. TYPE 01' APPL,CATION, 7.TVPE OF APPLICANT, (See bock onorm for Application Types) 

Ci N.... Ii" Contlnuotlon [: Rovlolon Ie Municipal 
if Revl5ion, enter approprJat& let1er(s) In bDX(M) 
[(See back 01 foon for descl1J]tlon of letters.) ~her (speci/Yl 

Other (specify) 9, NAME OFFEDERAL AGENCY:
 
HouslnQ and Urban neveloom.nt
 

fo:- CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMIlER: 11. DESCRIPTIVE TITl.E 01' APPliCANT'S PROJECT:
 
HOUSing Assistance for dIsabled populations of various kinds 

1 4 -2 3 e 
TITLE (Name or Prngram):
 
Sheller PIUs Care HouslnQ
 
12. AREAs AFFECTED BY PROJECT (Citle., CounHas. S""'., .tc.): 

CITY OF SAN DIEGO 
13. PROPOSED PROJECT l'fcONGRESSJONAL DiS'l'RICTS OF: 
Start Dare: Ending Date: ~S:PPliCAnt J~ p",ject
 
'/1/12 T6/30113
 
15. ESTIMATED FUNDING: 16. IS APPUCATION siiDJEC'r TO REVIEW BY ~)(ECUT1VE 

~ 12372 PROWS? Ia. Fede,., . THIS PREAPPL/CATIONIAPPUCATIONWAS MADE ' 
; 216,6136: a, Yes. fi?~ AVAILAB~E TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 
216.696 

c, state"~ ---.ro DATE: 10.17.11 

PROGRAM IS NOT COVEIIED BY E, 0, 12372~oeal ~ ,,: Ib N C 
;Other au' o. ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 

, FORREViEW
 
fPro~ram Income ~ "' 117.'9 TIiE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

g.TOTAL \$ 433,392" I rYesll'Yos" attach an .xplanalion. ~ No 

lB. TO THE BEST OF MY KNOWLEDGE ANi! BEL'Ef. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
OCUMENT liAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilL COMPLY WffH THE 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. , 
: Authorite..l1B.eDfosentariie 

...~_lt.r-reTlX --.-.~- IFirst Name fIAlddle Name 
Peg9\' 

LaSIName ~uffi. 
IGoldsteln 
b. Tille ,"' Telephooe Number 19ivee"", code)
Icoo LEilD CAI!&rnlltel 1/::1 Cl~?Q1.l=:" J;.~ 

. Dale Sig.ed/l. Slg~,~ '~""'if~ve 10-17·11 
P",';1!I1JsEdiil,," USable standard Foiiii424 (R,"",9.2003) 
Auttlonzed fer Local R:~Dl"Odudion Presaibed hli OMB Cirwlar A,l 02 

IAdd.......: be contucted on matters 

a: EMPLOYER IDEomFlCATION NUMBEII (elN): Phone Numbor <glV<:!l a~ rnde) Fax Number (give af'0~ eod~) 

I 

~ 



--
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CAll oFl 
-ANCE 

1. TYPE OF SUBMISSION: 
Application Prefisppllcation 
[i C I r: C I I
", Dnstruet on ,': ons ruet on 

~lllll!-,;!!l!!!__ rJ N9.ll::P.o.ll!!1L'tl;!!nn 10-26-11 ..
5. APPLICANT INFORMATION 
Leg.INeme: 

San 01.00 I-Iouslno CommiSsion 
Organl••llonal DUNS: 
041461216 
AGdre.e: ,,~~, 

Slreet: f R~·~·-:-.1122 Broadway It 300 
".....' 1;F;;.IVED 

City: 
... 

S.l\~JlQ 
: DC. T _Q '1 ltJ1t- .. 

County: ISanOiMo 
Stale: I~,~~de t':'.~"-I~CiEAllINCi fin"•.CaUfornia 
Counlry: .., 

USA 
8. EMPLOYER IDENTIFICATION NUMBER (lOIN): 

95-3390696 
8. TYPE Of APPLICATION: 

GNew Ii2\ Contlnuetlon [-, 
If R.vlsion, enler aporoprlale leller(s) in box(..) 
see back 01 torm for dascriptiDn of toU."'.) 

Olher (opacify) 

1ft. CATALOG OF FEDERAl DOMESTIC ASSISTANCE NUMBER: 

1 4-2 
TITLE (Nome 01 Program): 
Shelter Plus Care HousJnc 
12. AREAS AFFECTED BY PROJECT (Cmos, Counlies, sr8"'S, ele.): 

CITY OF SAN DIEGO 
13, PROPOSED PROJECT 
Stan Dale: I Ending Dolo: 
11112 6fdOI13 
15. esTIMATED FUNDING: 

a. Federal 
366196 

b. Applicant $ ." 
365.196 

e. State ~ 

d. LOCOI $ 

e, Other S 

f. progmm Income 

g. TOTAL 
730,392 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED• 
.ll..t>Illhorlzad 
Prefix F~':.~"mePe 
Last Name 
Goldstein 

~~IeLEAD IAltern.IA' 

d. S thor,z~,;'~~talive 
,~, 0 ";',0..." 

Pre':rilfUs E'dition Usable 

2. DATE SUBMITTED 
0-17-11 _fi....... 
3. DATE RECEIVllD BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

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

1a. TO THE BEST Of MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. TltE 
~?CUMENTHAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

.dar<! FOrm424 (Rev.9·2003) 

O-nlzotlone\ Unit: 
Department: 
Houslno Innovation 
Divi9lon: 

Name and telephone numbef of person to be contacted on muttur9 

. InvolVln~ this appllcetlon (give aree code) 

Prefix: FilSt Name: 
Lvnda ._. ., 

Middle Nomo 
. - .._- ,.-

Last Nemo 
~hy _ _......... .",. ... ..-
Suffix: 

"'~---~ Email: 
I;;,;itab@sdhc.oro 
Phone Number (glVl') ;"f4Oi8 code) Fax Number (gIve area COdll) 

619'678-7473 619·518-7366 
7. TYPE Of APPLICANT' (Soe back of form for Application Type.) 

R.vlelon C MunicipeJ 

Other (specify) 

9. NAME 01' FIIDERAL AGENCY, 
Heusinn and Urban Oeveloomenl 
11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Housing AS81stance for diSAbled populations of 'Jartous kinds 

3 9 

14. CONGRESSIONAL DISTRICTS OF: 
a, Applicant !:3Pro!.c1 

1053 
~:~~:~~~~;~TION SUBJECT TO REVIEW BY STATE EXECUTIVE 

R E eB9CESS? 
Vi THIS PREAPPLICATION/APPLICA-nON WAS MADE 

a. Yes.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

OAre: 10-17.11 

:'" b. No. r:: PROGFlAM IS NOT COVERED BY E. O. 12312 

I' ~,PROGRAMHAS NOT BEEN SELECTED BY STATE 
. RR""IEW 

11. IS THE APPLICANT DELINQUENT ON ANY FEDERAl DEBT? 

L: Yes If 'IVes" attach an e:wplanation. ~ No 

Version 7/03 
Applicant Identifier 

Slale AppliCation Identifier 

.. 
Feeteralldentlfier 

CAd ~()?:e.«bOIl_OO2.. 

Middle Namo 

SUffix 

~ ~~~~~~~:,Numb.r(g'Io9 ."", 00(0) 

o. Dalo Signod 
10·17-11 ._. 

Ht:: 
AUltlDrlzcd for local R~Dmduction Presorlbod bv OMB Circul.r A·1 02 
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V.Illion 7/03APPLICATION FOR 
2. DATE sUBlllirrtED	 AppUoanlldantifiarFEDERAL ASSISTANCE 
10·17·11	 .=='""'=0;0:::----- 

1. TYPE OF SUBMISSION, 3. DATE RECEIVED av STATE'- SIale APpllee~on Identifier 
Application P",""pplleetion .-- 
C Col18lruc~on C Construction 4. DATE RECEIVED BV FED"'RA~ AGENCY 'Feder."denlmer 

fa Non-!;lm!Iy.'<!l!ln C Nn[L-<;pOlll!Jll;!.I91L.!1(}-28-11 __ ._ <!.tf,::J 9 ).8"GfJ 0 )},::Jt.J I 
5. APPLICANT INFORMATION 

Oraanlullon.1 Unit:~g.'N.m.: 
Department: 

Sen D'e~o.Housina Commis5ion HouslnQ Innovation 
Division:OIganl""'ional DUNS:

'041481278	 f In..-. ;'--"-'·-----
Addrese: ,.. " .~--' N8\Jle anll telaphOne number 01 peraon 10 b. contaCled On mallel'$
 

'"',~ In""lvlng IhlS a lieDllon (give areo coli.)
SllIlet: 
1122 eroodwDY# 300 _	 .._ ... J. Ocr 11 'Pr fix: - L;~~·me: ._
CiIy':	 ~~~~~.. 

~~~o . .. l~_!~rE CLEAR/N'G	 ._- ~I 
!San 0,0"-.-•._ Ho 
State: ZIp Code _.....-'
 

California ~1 n1
 
CoUM,y: IEmail:
 
USA	 Ivndeb@sdho.orn 
6. EMPLOYER IDENTIFICATION NUMBER- (EIN):	 IPhone rlumb.r (gN. area """.) Fax Numb@r(glveataaO':ld4") 

95-3390896	 ~19.578·7473 1619-578-7:l66 

6. TYPE OF APPLICATION:	 .7, TYPE OF APP~ltANT: (5•• back of form for Appll<:allcn Typ••) 

CMunicipalr:: N_ !'!' ConllnuallOn n ReVision 
Ilf Revision, enter appropriate letter(a) in box:(es) 
'See back of rorm for de9cription of Ietl:el'$,) 6th.r (.pecify) 

9, NAME OF FEDERAL AGENCV: 
Houslna and Urban Develooment 

0Ihe' (spacify) 

10. CATALOG oF FEDERA~ DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE tITLE 'Of APPLICANT'S PROJECT: 
Housing Assistance for disabled populations of various kinds 

1 4 -2 3 B 
TITLE (N.",. 01 Program):
 
Shelter Plus Care Hou.sinQ
 
1Z, AREAS AFFECTED BV PROJECT (Cili••• COtinn." Srates. "c-l:
 

CITV OF SAN DIEGO 
13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Stall 0.,.: IEnding Dale: L~~ I~~ 
~/1/12 6130113 ~. 
1S.-EsTIMATEO FUNDING: 18.19 APPLICATION SUaJECTTO'REVIEW IIY STAT£EXl':CUTlVE 

nRDER.:LWZ PROCESS? 

c. SIale~' " I DATE: 10·17-11 

d, Local , b N	 r- PROGRAM IS NOT COVERED BY fE. O. 12372 

• O~.r :. 0	 re,,' OR PROGRAM HAS NOT BEEN SE~ECTED BY STATE 
" FOR REV''''''' 

f. Progrem Income ~	 "" 117. IS THE APPLICANT DELINQUENT ON ANV FEOERA~ DEBT? 

g, TOTAL J$	 550.992 1 [;:Yes If ~yt!fi," attach Bn explanation, !i?; No 

18. TO THE eEST OF MYKNOW~EDGE AND BELIEF, ALL llATAIN THIS APP~ICATIONIi'REAPPLlCATlON Ai'll': TRUE AND CORRf;CT. THE 
DOCUMENT HAS aEEN DU~V AIJTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THf; APPLICANT WI~~ COMPLY WITH TilE 
V.TTACIlf;O ASSURA~C;ES IF THE ASSISTANCE IS AWAROED. 

, Re'p1!
 
Prefix First Name ~iddleName


PeQQV 
LaslName lSuffix 

IGoidslein 

~~.L.,--~.~,,~~ 10·17-11 
~$l;d1iffiirtJsable Slandard Form 424 (1'10'1.9-2003) 
Authori2ed fer Lol:31 Reotoductlon prescribed bv OMB Circular A-102 

mailto:Ivndeb@sdho.orn
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Version 1103APPLlCA1l0N FOR
 
FEDERAL ASSISTANCE 2. DATESUBMlTTED Appllcant ldenfffier
 

0-17·11 =====~ __

~1:-.-=T"'y::CpE::;-;;O:;F-'S"'U;;:B"M"'ISS=IO=N,---'-----------¥3=-.'=D"'A'=T;'E""RECEIVED .,--.-	 ,._BY STATE Slat. Application Id.ntl~.r 

Appli",,'ion Pre-application _._ __..._ I 
r: Construcllon n COMtruction 4. DATE RECEIVED BV FEDERAL AGENCV Federalldentlf1er 

i21..N~n'!!n!..C;!.loll CN'!!!:Qonft!.(l.lllt19.J10-28.11 •.	 _ ...__ ~ 51./ L£? i),; If NJ6 .' 
5. APPLICANT INFORMATION
 
Legal Nam.: .2!IiI.anl...tlOnol Unit:
 

Oeportment
 
,San Oieao HousinQ Commission IHousinQ InnOVillion 
Organizational DUNS: Oi'Jision: 
041oW1276
 
Address: 1" ff''' r '~If"" ~ \ QIi •n Name and tele!Jhone number of person to be co'ntlcted on matters
 
SI"'.t I "" ,._., .J! ,._. U '17 F~--r,;;;y Involvlno thl••~IIDatlon( lve area DOdo
 
112~ Broa.dw.:'w JJ 300 ~. _	 Prefix: IFimt Name: 

I -- ._,--! ocr -1..'11- 2~:~ ....... Lvnda -, ...----..".-•.------1
 
City: ! - - -	 Middle Name 
;;'~g_Pje!lll .....'	 __ __ 

g;nUl',%oo ISTn:rE CLEAHING HOUSE	 ~~$~Nome. _,.R.Y.. ..",.____ , _
 
Stete, IZip Code _. Suffix:
 
Calife,"io ./.921,01
 
CDuntry: Email:
 
l,lSA
 Ilvndab@sdhe om 
6. EMPLOYER IDENTIFICATION NUMElER (F-IN):	 Phone Numb!:!;r (give 3raa COde) J:ax Number (gl\f~ amQ eod~l 

95-339°896	 1119-S78-1473 161$-618-7366 

S. TYPE OF'APPLICATION:	 7. TYPE OF APPLICANT, (Se. baCkOf ferm lbr Application Type,) 
C Municipal 1'::' New P Continuation o Revision 

If Revision, ~nter appropria1e letter{s) in box(es) 
'See back of form for descrIptIon of letters,) ~'her (speciM 

Olher (specify)	 9. NAME OF FEDERAL AGeNCY.
 
Housina and Urban Dev010Dment
 

10.	 CATALOG OF FEDERAL OOMESTIC ASSiSTANCE NUMBER, 11. DESCRIPTIVE TrrLE OF APPLICANT'S PROJECT:
 
Housing Assistance for disabled populations or' vanous. kinds
 

1 4 -2 3 8 
TITLE (Name of Pr09ram):
 
Shelter Plus Care Housina
 
12. AREAS AFFECTED IlY PIlOJECT (Cm.s, Countie,.Sm"'., erc.): 

CITY OF SAN DIEGO 
13, PROPOSED PIlOJECT _.. J 14. CONGRESSIONAL DISTRICTS OF, 

I Start Dole: IEnding Dele:'" -I •. Applleenl Ib, Projeel 
14/01/12 3/31/13	 b63 @63 
15. ESTIMATED FUNDING: 16. IS APPL.ICATION SUBJECT TO REviEW BV STATE EXeCUTIVE 

1--::-==.,-- ...,- -mr__-I"'Ra.I:ti;:R 12372 PAOCeSS? 

a. Federal F 134975	 a. Yes. pi ~~~~si~Pi61~J~~~~~~~TI~ ~~0~~O;2372 
b. Applleent ~ ," PROCESS FOR REI/IEW ON
 

134,915
 
c, Siale DATE 10-17-11 

d. Local b N n PROGRAM IS NOT COVERED Bye, o. 12372 

I e. Olher ~ '"	 I . 0, r OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~/'lR R~.vIEW 

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

g, TOTAL 1$ 6 95 '"	 I 1:, Yes If "Ve'- attach en .,pla.atton. Ii!" No
2 9. 2 

18. TO THE BEST OF MV'i<:NOWLEDGE ANO eeLltF, ALL DATA IN TillS APPLicATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLV WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AW:~A",R",D-"ED",. _
 
...__ .. ... rf eJ! ~. ,.....
 

. Talaphone Number (~lve area code) 

~"""'''--'-'l~ ~====,--------------_. 9· W.1.§§:C'	 , Dale Signed ~10-17-11 
PreviOilSECiitioil Usable StendalifForm 424 (Rev.9-2003)
 
AuthorizetJ far I.,ac:al Reoroduction Pr.scribed bv OMS CirCUlar A·102
 

I 
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APPLICATION FOR 
,NeE 2. DATE SUBMITTED 

0-17-11 
3. DATE AEC-j;IVED BY STATE1. TYPE OF SUBMISSION: 

Applicallon pre-appllcallon 

G Conl;trudlon n Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

~.,I:l9Jl:.C<..'l!l"!!!!I_c.!lpft C ~.~C..llJ!!'l...1!!C1I~· 10·28-11 ...." 
S. APPLICANT INFORMATION 
LegafNsm@: 

San Oieao Housinn Commllilslon --;;'j 

Ol\lanl••tlonal DUNS: RECEIVED041461276 
IAddmss: 
Street: OCT 1 7 2011
1122 Broa""'.y # 300 

. -'... ._. .. 
City: 

STAT~.SI:EARING H9USE
1'>00..01e9.«-- -County: -,-~ 

San Dieoo 
Sial.: i:~,~~deCoillomia 
Country: 
USA 
fl. EMPLOV~IlID~NTIFICATlON NUM9~R (EIN): 

95-3390896 
a. TYPE OF APPLICATION: 

CNew ~ Continuation r:: Ilovlslon 
f R.vlslon. anter appr<>priale Ielter!s) In boxles) 
See beck of form for description of lattars.) 

Other (specoM 

10. CATAI.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1 4 -2 3 e 
TITLE (Nome of Program): 
Sheller PIUs Care Housina 
12. AREAS AFF~CTED BY PIlOJ~CT (GIlles. CounHes. Stat... eIC.): 

CITY OF SAN DIEGO 
13. PROPOS~D PROJECT 
Start Date: I~nding Date: 
./01/12 If.ll/13 
15. ESTIMATED FUNDING: 

a, Feoeral 
413640 

b. Applicant 
413640 

0, Stale ~ 

d. Local ~ 

e. Other $ 

1. Program InCOTmJ $ 

g. TOTAL $ 
627260 

18. TO THE aEST OF MY KNOWLEDGE AND BEl-IEF, ALL DATA IN THIS APPLICATIOHlPnEAPPLICATION ARE TIlUE AND COnll~CT. THE 
DOCUMENT HAS BEEN OULY AUTliORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSUnANCES IF THE ASSISTANCE IS AWARDED. 

• r ~~.B Iv 
Prefix FIISt Name 

Peccy 
Last Nama 
Goldstein 
. Tille 

C,.:,c'I.I"AD IAO.male' 

.\g-7~O~~~~tl\le 

Version 7103 

Applicant Identi6e>f 

". Slate Applleallon Ideniifier ~ 
..." 

Fe~erall~enliller I 
_.JPAQ.01.!LC9D011..Q03 

~..~.-
.Q!9.nl~atlQn.1 Unl"
 
O~parlment
 
Hou9in;'-lnnovallon
 
Division:
 

NQme and telephone number of person to be contacted 

.." 

on matters
 
Involving !hI. '.Dlleallon (~Ive area eOde\
 
Prefix: FilSl Nam.:
 -_..' L\lflda .... ,.,,--, ._. 

.Middle Name 
.-,.

~~'tName
roohu ••M .....,_

-"" 
Suffix: 

Email:
 
l\lfloab@sdhc.orQ
 

,,"., 

. 

Middle Name 

SuffIX 

. Telephone Number (ql'llE! ares code) 
'Q-0<''-615" 
, Date Signed 

10-17-11 

I 
Phone Number (givtl .O\retl codnl Fax Number (give er'!O'i:l COd"') 

819-578-7386619-578-7473 
7. TYPE OF APPLICANT: (See back offol1l1 far Application Types) 

C Municipal 

Olher (sp<>dfy) 

9. NAM~ OF FEDERAL AGENCY:
 
Housino and Urban Development'
 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
Housing Assistance tor disabled popUlations of various klnds
 

14. CONGIlESSIONAL DISTIlICTS OF: 
3. Applicant ~~prolect 

053 
18. IS APP~~ATlON SUBJECT TO REVIEW BY STAT~ EXECUTIVE 
nRDER123	 eElQPESS?
 

~ THIS I'REAPPLlCATION/APPlICATION WAS MADe
 
a. Yes, ". AVAIUlBLE TO 111E STATE EXECUTIVE ORDER 12372
 

PROCI;SS FOR REVIEW ON
 

DATE: 10.17.11 

b. No. ,. PROGRAM IS NOT COVERED BY E. O. 12372 

r'	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
t:QR REVIEW 

17. 19 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

C Yes If "Yes" attach an explanation, I? No 

-_..	 

....... _... _-_..... _- ...
 ~ (Rev.9-2003) 
Prescribed by OMe Clteul., A-1 02 

"'-_., --~ "'.,"--"- ... -
AulhofizeClfnr toeal RSDrodud,iOfl 

mailto:l\lfloab@sdhc.orQ


10-17-'11 16:35 FROM-SPIN OC 714-751-3332 T-592 P002/002 F-249
 

OMB Approved No. )076~0006APPLICATION FOR 
,NCE 2. DATE SUBMITTED 

October 17, 2011 
3. DATE RECEIVED BY STATE
 

Appflcation
 
1. TYPE OF SUBMISSION: 

Pre.application 

g C I ti i( DATE RECEIVED BY FEDERAL AGENCY o Construction , ens ruc on 

112'1 Non-Construction 0- Non..construction 
5. APPLICANT INFORMATION 
Legal Name: 

Serving People In Need, Inc. 

Or~anizatiOnal DUNS:
 
17 244173
 
Address: 
Street 

151 Kalmus Drive, H-2 
City: 
Crista Mesa 

County:
 
Orange
 
State:
 ZiQCode
CA 92626 
Count~: 
United States 

13. PROPOSED PROJECT 
Start Dale: 
February 1, 2012 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

Omanizatlonal Unit: 
°Tfartment:r--;;;; . 

ivision:Nt:LRt:IVt.U fA 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Au horized Re r ntat've 

First Name~efu< rs. Jean 

Last Name 
Wegener 

b.:.. Title
 
Executive Director
 " 

d. Signature of Authoriz~~r~~£ 
> J.' .~""-" .. .. ~ u 

Authorized for Local R~duction 

Version 7/03 
AppHcant Identifier 
041369-2011 
State Application Identifier 
NIA 
Federallden1ffier i 

I
CA0557B9D020800 I 

----i 
I 

ame and telephone number of person to be contacted on matters 
j volving this application (give area code) Ull I 7 2011 

First Name: 
rs. Jean 
iddle Name 

refix: 

STATE CLEARING HOUSE 
, ast Name 
'Wegener 

Suffix: 

Email: 
jeanw@sp\noc.ofg 
Phone Number (give area code) I Fax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(714) 751-110'. ext 12 (714) 751-3332 III @]-~ @] I~ []@][[]I"71 
7. TYPE OF APPLICANT: (See back of form for Application Types)8. TYPE OF APPL.ICATION: 

IJ New ~ Continuation IC Revision o. Non Profit Organization
 
f Revision, enter appropriale letter(s) in box(esl
 
See back of form for description of letters.) Other (specify)

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

Olher (specify) 

11. DeSCRIPTIVE TITLE OF APPUCANT'$ PROJECT: 

Continuum of Care Coalition: provides transitional housing for families 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[i] f:4HJ@]@] with children and indiViduals some of whom may be victims of domestic 
TITLE (Name of Pr0!pam): violence and chronically homeless substance abusers and support
Supportive Housing rogram (SHP) 

services to enhance their ability to achieve permanent housing.
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
 

Cen(ral and Northern Orange County, CA
 

14. CONGRESSIONAL DISTRICTS OF:
 
I Ending Date:
 a. Applicant ~t Project
 

January 30, 2013
 CA46 A 40.42.46,47.48 

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

I\ll THIS PREAPPUCATION/AFPLlCATION WAS MADE ~ a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 4)3 XS 
PROCESS FOR REVIEW ON~ 

DATE: Odober 17, 2011 ~ 

b. No. [iJ PROGRAM IS NOT COVERED BY E. O. 12372~ 

III OR PROGRAM HAS NOT BEEN SELECTED BY STATE~ 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

~ oYes If "Yes~ attach an explanation. IIll No403,XS 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORI2ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 
H. 

Suffix 

c. Ti~Phone Number (give area code) 
714 751-1101, ext. 12 

e~ Date Signed 
October 17, 2011 - _._. . - .- . (Rev.9-2003) 

Prescribed bv OMS Circular A-102 

mailto:jeanw@sp\noc.ofg


OCT/18/2011/TUE 08:55 AM HEALTH &HUMAN SERVo FAX No, 562 570 4066 P 002 
• 

OMB Number: 4040-0004 
~XDlrBnOn U<:Ile; U"'I'''-IILUI:<: 

!Application for Federal Assistance SF-424 VerS;OIl'OZ
 

"I. Type of Submission
 *2. Type of Application *JfRevision, select appropriate letter(s): 

o Preapplication D New 

o Continuation " Otller (Speci!)') 10 Application 

n ClIallOed/Correcteo Application n Revision
 
"'3. Date Received: 4. Application Identifier:
 

"Sb. Federal Award Identifier: 

...CA-606· - .............- ......- .......- ........ - .... --....
Sa. Federal Entity Identifier: , 

. f'.Jease.se.e.altach.ad.pmje.cUisting...... ,..__........_. __ ........
 _ 

State Use Onlv: 
6. Date Received bv State: 7, State Application Idell1ifier: 
8. APPLICANT INFORMATION: 

• a. Le~al Name: City of Lona Beach. 
*c. Organizational DUNS:
 

95-6000733
 
• b. Employer/Taxpayer Identification Number (EINfI1N): 

130009269 I RECi:~" .. 
d. Address: I . ''-U 

..."Street!: 2525 Grarld Avenue _ .. ..... r... UL11 '82011 
Street 2: 

••0. 

·City: Lone Beach ~: CLEAFllIJIG. --CountY;'-LosAnQei8s-------..---- -.----..---.-------.-.----. ----.:....____.HotJ'ff
-----::J·State: vA
 

Province:
 
Country: USA 'Zip! Postal Code: 90815-1765
 

e. Ofl::ranizational Unit: 
Dep<U1ment Name: Division Name:
 
Department of Health and Human Services
 Homeless Services Division 

f. Name ond contact infol-mation of person to be contacted on matters involvina this ,nolic.lion' 
I First Name; Susan 

I"Last Name: Price
 
Suffix:
 

Title: Homeless Services Officer 

Organizational Affiliation: 

Not Applicable 

Fax Number: (562) 570-4066 



OCT/i8/20: i/TUE 08:55 AM HEALTH &HUMAN SERVo FAX No. 552 570 4066 F 003 

OMS Number: 4040-0004 
"a ......" ........c. ".,,'" If ...... ''' 

!Annlication for Federal Assistance SF-424 Vel'sian 02 

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

Type ofAppHcant 2: Select Applicant Type:
 

- Select One 

Type ofApplicant 3: Select Applicant Type:
 

- Select One 

'Other (specify):
 
~ ~,

_. ",,-,_. __.. _. .. ._M ...,,_. . ..' .____ .. ... -... .- .. _........._. _.
'10. Name ofFederal Agency:
 

Department of Housing and Urban Development, Office of Communitv Planning and Develooment
 
11. Catalog of federal Domestic Assistance Number: 

14.235, 14.238
 
CFDA Title:
 

14.235 - Supportive Housing Program 
14.238 - Shelter Plus Care 

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

"12. Funding Opporturiity NUmber: -FR-5500-N-34 .. -I 
- _~_'Wle:._ N"otlceofl=uncflngA:vilila:5ilitY-fofContinUurffolCJJeTCoCJ' HOlYmless7'\ssistam::e-Pragrams------ _. 

13. CompetitionldentificatiOll Number: N A . b 
ot pplica Ie
 

Title:
 

Not Applicable
 

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

City of Long Beach. California 

.. 

*15. DEscriptive Title of Applicant's Project: 

The City Df long Beach is the lead applicant for the Long Beach Continuum of Care, CA-606. For the 
2011 Continuum of Care application. the City of Long Beach and twelve project sponsors are applying for 
$7,290,372 in Supportive Housing program and Shelter Plus Care funding. Please see the attached 
project listing. 

I Attach supporting documents as specified in agency instructions. 



OCT/18/2011/TUE 08:55 AM HEALTH &HUMAN SERVo FAX No. 562 570 4066 P 004 

OMS Number. 4040~0004 

EX'p'lr~tl¢n Date: 04/J1/.:zo12 

!Application for Federal Assistance SF-424 Ve.rsion 02 

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

'a Applicant 'b. ProgramlProj ect: CA 047
 
. CA-044, CA·047 

Attach an additional list ofProgmmJProject Congressional Districts if needed.
 

17. Proposed Project:
 

*a. Sta,t Date: Please see project listing *b. End Date: Please see project listing
 

~ 1. 'By signing this application, I cel1ifY (J) to tlle statements contained in the list of certifications" and (2) that the statelnents 
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 ifI accept an award. I am aware that aoy false, fictitiOl.1S) or fi-aud111ent statements or claims may subjeCL 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] "J AGREE 

I*lf< The list of certifications and aSS\1t'al1ces. 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: Patrick 

Middle N ane:H. 

"Last Name: West 

Suffix: 

''Title: City Manager 

'Telepholle Number: (562\ 570-6916 Fax Number: (562) 570-7650 
.Email: Patrick.Wsst(a)lonobeach.qov ~. 

'Signature of Authorized R.ep~esellta\ive: . n, Date Signed: Itl./?/J
I I i,

Assistant City Manag~., 
EXECIJTEO PURSUANT . 
TO SECTION 301 OF . APPROVED AS TO FORM 

·------_THE---CLU-CIdABIEa t~ I,p, .> 

By I~V-I; :> 



__

I 

APPL TION rv'.... OM> -...... - . No . .30-~	 version 7/03
~ TV w ." 

51STANCE
 

1. TYPE OF SUBMISSION:
 
Application
 

[J Construc.tion 

1171 Non-Con,.t,"ction 
6. APPLICANT INFORMATION 
Legsl Name~ 

YWCA Central Orange County 

or~anjZatlOnal DUNS: 
11 667162 
AddM~S: 

Street: 
133 North Grand Street 

City!
Orange 
County:
ora"nne County 
State: 
CA 

CountTY.: 
United States 

~. TYPE OF APPLICATION: 

Pre-application 

!J Com~trllc::tlon

i1 Non~Construction 

Zig Code 
9 866 

r---------;;--·-----:;;;;--;-~-. 

--- L.7 

i 
i
! OCT 18 2011 

9iA'fE CLEARING ,
~___ 

2. DATE SUBMITTED 
10/19/11 
3. DATE RECEIVED BY STATE 

•. DATE RECEIVED BY FEDERAL AGENCY 

10116/11 

6. EMPLOYER IDENTIFICATION NUMBER (/EIN): 

I!i151-1il[J[][] i9l1il1!i 

[r; New W] Continuation lCi Revision 
Revislan. enter appropriate letter(5) '10 Dox(es) 

Sae back of form for aescription of letters.) 0 
0 

Other (spocify) 

10. CATALOG OF FEDERA~ DOMESTIC ASSISTANCE NUMBER: 

ITJG-[]l!I®
TITLE ~ame of pro~am): 
Labor n~gament ooperstion Program 
12. AREAS AFFECTeD BY PROJECT (Citias, Counties, SI8t... etc.): 

I City of Orange, Cenlral Orange County, Southem California 

13. PROPOSEO PROJECT 
Start. Date: 
07/01/12 

". ESTIMATED FUNDING: 

a, Fed~ral 

b. Applicant 

c. State 

d. Local 

e. Other 

lEnding Dale: 
06/31/13 

$	 :" 
93.6BO 

$ 
40,000 . 

IS	 "" 5,000 . 

$ 
10.000 . 

f. Program Income 
15,000 . 

g.TOTAL 
163,880 . 

Organlzatlonal Unit 
Dapartment 

m"islon; 

Applicant Identifier 

State Applicalion Jdentifler 

Federalldentifiar 

CA057'B9DOl1003 

I	 Nama and telephona number of person to be contacted on maftQrs 
invoMna-this appUcation (give area eod&) 
Prefix: First Nama: 
Ms. Marla 
Middle Name 
Carina 

lIi~SlNamebeMS 

Suffix: 
MA 
Email: 
mabenes@ywcacoc.org 
Phone Number (give area cade) 

(7'4)633-4950 ext. 1# 
IFax Number (,I,. are. ,odel 

(71') 633·0621 

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

O. Not for profit organization 

Plhar (specify) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

First Steps Transitional Housing Program tor homeless youth who have 
emanolpated form fostar care, 

". CONGRESSIONAL DISTRICTS OF:
 
a.Appiicam ~. Project

CA·40 A·40
 

l~~' IS APPUC:~',ON SUBJECT TO REVIEW BY STATE EXECUTIVE 
RDER 12372 P OCESS? 

10 THIS PREAPPLICATION/APPLICATiON WAS MAOE 
a.	 Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR R~VIEW ONI, 
DATE! 

b No. Tl'J PROGRAM IS NOT COVERED BY E. 0, 12.12 

I2l	 OR PROGRAM HAS NOT BEEN S~L~CTED BY STATE 
FOR REVIEW 

17. IS THE APP~ICANT DELINQUENT ON ANY FEDERAL DEBT? 

n Yes If "Ye~t attaoh an e}(pt~nauon, o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEf, ALL DATA IN THtS APPLICATION/PREAPPLICATION ARe TRUE AND CORRECT. THE 
I~OCUMENT HAS BE~N DULY AUTHORIZED BY THE GOVERNING BODY OF THE AFPLlCANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES If THE ASSISTANCE IS AWARDED. 
1 h rize(j Re r ;ve 

!:i'J'ftX II F:lrsr Name 
Maria 

Laat Name 
Abenes 
. TilJe 
lnterim Execut(ve Oire<;:tor
 

d, Signature of Authorized Reprasentatlvu..
 

" revious Edition Usable 
AUlhori:zed for Local ReoroductiOl"t 

.-;t"" A7 

lMiddlQ Name 
Carina 

19uffix 
MA 
. T:~ephOne Number i91ve area code)

714 633-4950 ext 1
 
, Date Signed 
10118111 

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

! 

I 

I 

I 

i 



Fm:MyFax - Susan Munsey LCSW To:Shelia Brown (19163233018) 23:36 10/19/11 GMT-OS Pg 02-02 

APPLICATION FOR OMB Approved Nfl. 3076-0006 Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMmED -- I Applicant Identifier ] 
10/19/2011	 ~ 

. "'TY~P"'E""O"F'S~U~B"M""I"S"St"O"N,"":-T,--------13. DATE RECEIVED BY STATE ..- I State Applica\lOn Identifier
 

Application ! Pre-application .
 
in c t t' :=, C I 'I 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 
'c.... ons rue lOn "......j ons rue on~ 
5. ;~~n:~rj~:~~MAil~-M.~onstruct.lon --_. ....._- -"-"_....	 ~ 
Legal Name: Or anlzatJorml Unit I 

GenerateHope Department: 

Organizational DUNS: Division:
 
028981716
 
Address: -'="~"' Name and telephone numberc;r-person to be contacted on matters
 
Street. " . I l"vollJl"g this application ( Ive area code)
 
4025 Camino Del RIO Soulh, Surte 300	 Prefix: First Name: 0CT '. " 2a11 

it ;y Ms. Susan 

I IMiddle Name " ~-Crty: . 
San Diego 

ISTATE G	 -!,~~-
~ ~_~_	 I Last Name County 

-----~. MunseySan Diego ._..------: 
Suffix:

~~te	 IZ~fo~e 
Email:
 

Untted States

Cov.nt{Y.' Susan@GenerateHope.olg 

Pl'lone Number (give area CDdp.) IFax Number (give area code) 

(6191818-4026 j 619-342·7508 

6. EMPLOYER IDENTIFICATION NUMBER IE/Nt 

i2][6]- [] [4] IQ][]@]@] [9] 
7. TYPE OF APPLICANT: (See back of loma for Application Types) 1B.	 TYPE OF APPLICATION:
 

.., New lr I Continuation Revision
 "New' I
f Revision, enter appropriate letter(s) in box(es)
 
See back of form for descriptior of letters.)
 Other (specify) 

n 
'--' 

[J
 
erther (specify)
 1 9• NAME OF FEDERAL AGENCY: 

HUD ' 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
GenerateHope provides transitional housing and supportive services to 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

homeless women who ar~ victims of Commercial Sexual Exploitation. 

TITLE (Name of Program)'

GenerateHope
 

[1][3 -121 ~ @] 

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

San Diego County, California
 

14. CONGRESSIDNAL"oISTRICTS OF,
 

Start Date: Ending Date: a. Applicant Ib, pro1·ect
 
01/0112012 I1213112013
 

13. PROPOSED PROJECT 

CA-049, 050,051,052, 053 FA-OS
 

1S. ESTIMATED FUNDING, ,16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTNE
 
"RDER 12372 PROCESS?
 

- I Ia THIS PREAPPLICATIONIAPPLICATION WAS MAOE
 
0-;:==:;------1 200,000 a. Yes" . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
a. Federal 

b Applicant 'is 000 0' PROCESS FOR REVIEW ON 1	 ~ 
-",  DATE: 10119/2011C, State ~ 

Id. local~ "" IbN 'n PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other	 . o. r', OR PROGRAM HAS NOT BEEN SELECTED BY STATE.,'

In-Kind 302,016 ~ FOR REVIEW
 

f. Program Income	 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9 TOTAL	 ,~" . "'1 I . .	 550,016' U Yes If 'Yes attach an explanatIon. ~: No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS flPPLlCATIONIPREAPPUCATtON ARE TRUE AND CORRECT. THE
 
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
nflCHEO ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
a-'----~uth9r.ile:d..BeDre5entati\te 

Middle Name~fix	 Ifjb~lyName Lynn 

Last Name lSuffix
 
Hepburn
 

. Telephone Number (give area code)

Director of Program Development
 
~Title 

(760) 814-0620 
...........,
~. Signature of Authorized Representalive -7./. /:lr/ Date S~ned /0 1/ Cf 7/J 

Previous Edition Usable SiandardFOrm 424 (Rev.9-2003) 7 
-~ 7( 

7f
Authorized for local Rsoroduction	 Prescribed b\' OMB Circular A-1 02 

mailto:Susan@GenerateHope.olg


---

__ 

.---1 

PAGE 01 

VefSlon 7f03 
06Q~b Appruv~~ ~~. JV'~ YV~' 

APPLICATION FOR	 12. OATE SUBMITTED . Aj)plicanlldentlfier 

OCPART~IER10/19/2011 04:27 7142587852 

(~ .. '3Z'?- '?6\l5 
-y~ 

FEOERAL ASSISTANCE 10120111 .' .------..,.•• 
'~:;;;;.:;;;;.~;;;,~;..;r,-------_+~o~AiT~EfRR:EE:cC:eE'iiIV/iEflDli;jB:vY'isifTATE-_.~.~ Stale Application IdenUfier ,

:1, TYPE Of SUBMISSION, '," j 
,~.. pliCatIon ,~re-apPlioaliOI'\ 14. DA,TI§:"RECEIVeO BY FEDERAL AGENCY Feder;;;llidentifier - .1 
~ i CDnall"ut:tion L. ConSlrucUon i 

I'I Ell Non~Construction -', Non_construction I ~~ ~	 "ll 
5. APPLICANT INFORMATION 
Legal Nam~' 

oC PARTNERSHIP 

Organizational DUNS:
 
. ..-


Addr~$.	 ..of I- r 'Q 1=" IV/!= 10 
Street. D 1""= \,..1 '1.__ ¥ . 1.-1 

'505E,15THSTREET,SUITE108 ----·ucrr-.9 -.-'~ 
. 

~~'NTAANA .__.____.. ..._ _:_.XQ11
!'couriC:--·-----·--'- .-'" ,-- 
ORA:i'GE	 . 
State:	 ',Zip Code u, ~ 
CA	 927051 

,Counlfy: 
USA
6. EMPLOYER lDEN"FICATION NUMBER (EIN): 

""'" ~''': ,~,~~
 
13 11 31-IOlre,[31'1l141191\7 1
IV ,i'l ,

8. TYPE OF APPLICATION: 
[r''': )rr(gW 'V'I ContinuatIon 

If Re'Jjsion, enter appropria~e ~el\er(s) In box{es) 
(See bBC~ 0' farm for descnpllOn of \4:llters.) r'1 
1Olh.r IspeCify)	 U 

vL~t\nll", HOUSE 

~...-! Revision 

I'] 
,. . 

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER: 

I!J@)-[J@]W 
TITLE (Name of Pro~ram): 
labor Management CooperatIon Program 
1~. AREAS AFFECTED BY PROJECT (Oties, Countif,fS, States, etc.): 

COUNTY OF ORANGE, CA 
13. PROPOSEO PROJECT
 
Slaf'1 Dale: IEnding Date:
 
3/112012	 12/2812013 

,15, EsnMATEO FUNDING: 
i 
'. Foderol ~ 

. 
b. Applicant $ 

c. State	 IS 

57,043 

d. L<lcal i$'w 

c.Olher $ 

f. Program Income 

i g, TOTAL $ 57,043 

OnlPnizalional Unit: 
Department; 

Dlvlsiofl: 

.Hpme and ~IAphon9 number ot parson tD be contactod on maners
 
I volvinn thl& application (alvQ area cod;, :
 

Ql1x: First Name: l 
~EN __~ 

idOl. Name - - -----.-.' I 
.. ~,-. -.. -.- .. ~ 
'tl~~ 

--..-------.....---..--
uffiX' 

E.mail:
KAREN,WILLlAMS@OCPARTNERSHIPNET 

N b' d ) IFax Number (give ar8-BI cooe)
PhOne um ef (gl~a area co e 

I, 

71'.288-4007 714.258·7652 
.. T )7 TYPE OF APPLICANT' (See bae!< alfarm for ApplicatIOn ypes 

. 
0 

r\tner (specify) 
~u~'~==-===,.,-===,- -----I 
•. NAME OF FEDERAL AGENCY: 

111. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

14. CONGRESSIONAL DISTRICTS O'<::F....	 ---j: ~.~ 
6. Applicant	 I b, Project 

16. IS APPLICAnON SUBJECT TO REVIEW 6Y STATE EXECUTIVE 
nRDER 12312 PROCeSS? 

y [[,.." THIS PREAPPLICATIONIAPPLICATION WAS MAOE 
a,	 'IS. "AVAI'...ABLE TO THE. STATE EXECUTiVE ORDER 12372 

PROCESS FOR REVIEW ON 

OATE: 

b. No f::;	 PROGRAM IS NOT COVeRED BY E. 0, 12372 

'lOR PROGRAM HAS NOT 9~EN SELECTED By STATE 
. FOR R~';IEW 

17.18 'tHE APPLICANT OELINQUENT ON ANY fEOERAL neST? 

0 Yes lr''Yes'' anach an explanation. I[J No 

13. TO TH. BEST OF My KNOWLEDGE AND BOLIEF, 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 IS AWARDEo. =4 
a, AUlhOfIZ~ Re r9sen
 
Prefix I ~A~~~me
 

Last Name
 
WILLIAMS
 

b.	 THle 
CHIEF OPERATING OFFICER "" 

I:_~'~_na_'~~,~f A~:h~,",'.d Representative '(A{) 0 JA 

Middle Name 

Suffix 

I' Telephone Number (Qi,,~ area code)
714.288.4007 

UA II I ~O 12~ifled 

l 
' 

J 
Standard Form 424 {R£!v.9-2003) 

AUlhorlze<:j for Local Reoroduction Prescribed bv OMS Circular A·1Q2 



Oet.19. 2011 10:55AM No. 5245 p 

aMlI Approved No. 30"16 Version 7/03 
Applicant Idenlifier 

Slate Applloalloll Idenllflor 

Fed",.lldenlllier 

CA0590B9D021003 

APPLICATION FOR 

be contat::tad on mattGI'S 

Fe)( Number (gi\l'a 8f9B code) 

94!1{j52-2731 

b. Project 
6 

THiS PREAPPlICATIONIAPPllCATION WAS MADE 
AVAIlABLE TO THE STATE !'XECUTIVE ORDER 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

I!J No 

~iddleName 

uffl. 

~ Telephono Number (gI", atsa CXlde) 
9490552-2727 
~, Dalo Signed
10119/11 

2/4 

,NeE 2. DATE SUBMITTED 
10119/11 

1. TYPE OF 8UBMI8SI0~: 3. DATE RECEIVED BY STATE 
Appllcallon PM-appllcallon 

[j ConelNeUon 
I g, ContllUelion • 

4. DATE RECEIVED BY FEDEIlAL AGENCY 

C'I "nn. 'on 
6. APPUCANTINFORMAll0N 
legal Name: O",anl",Uonal Unit 

FamIlies FOl'Wald Department: 

0m.nil.Uonal DUNS: OfvlGlon: 
61 093825 
AddM••: ..".,,_.,~ ,,,-""" -":~. Name and telephone numb.9r of PQrBon : 
street: ,4L.\ ;.l;:I:\JCIJ Involving thi~ application (Dive area code 
9221 Irvine Blvll. Preftlr. Ami Name:i Ms. Arlna 
C,!)r,; ! OCT III LUll MlddlaNama 
I n. , Chri'Uno 
Coonty; 

., no"'" >-lOUSE 
ito'l Namo 

Orange oblo 

~~Ie; liaf~.~':..~.~' Suflb<;
~6 

Counl~: Email: 
Unllod S'a'a. onobJe@lamllla&-fOlW'Qrd.0'll 
6. EMPLOYER IDENllFICA1l0N NUMBER /EIN): Phone Number (Oi't'e area code) 

[]Ial-[JIQ][II~][Q][]IIJ 949-716-2727 

6. TYPE OF APPUCATION: 1. lYPE Of APPUCA~T: (See bocl< ol/orm lor Appficalion Types) 

nNe" WI ContlnuaUon f1 RevlslDn O.
(RevisiDR. enler apprDpriate leller(s) in bo)((es) 
Seo back of lonn lor deeeriplion ollen.,..) 0 

0 
D1her (,poely) 

Olhar (epedfy) 9. NAME OF FEDERAL AGENCY: 
Department of Housing and Urban Developmenl 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCAt-lT'S PROJECT: 

1Il~-g]0@] 
Transitional Houslog Program 

TITLE (Nama of Pr~); 
Supponlvs Housing ram 
12. AREAS AFFECTED BY PROJECT (Ciliea. CtJun/ie$. SIo'... ,'e.): 

Orange County California 

13. PROPOSeD PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
SlartOale; IEnding Dalo: a.Applicanl 
2/1/12 1131118 46 
16. ESTIMATED FUNDING: 18.15 APPlICAll0N 8~~~ECT TO REVIEW BV STATE eXECUTIVE 

nRDER 12372 PRDCES 
a. Fedoral $ IlII 

a. Yes. 
b. Appllcanl PROCESS FOR REVIEW ON 

c. S(ale DATE: 10/19111 

d.local b. No. In PROOllAM IS NOT COvERED BY E. O. 12372 

e.OI~'" 
FOR REVIEW 

f. Plogram Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL oVeslf -Yos" 0"0'" an ""PlanaUon. 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPllCAll0N/PREAPPlICAllON ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORlZfD BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANTWlll COMPLVWITH THE 
L<\TTACHED ASSUIlANCES IF THE ASSISTANCE 18 AWARDED. 
a. Authnrlzed Renresentalive 
Jil&r.. ~tNam8

argle 
Lasl Name 
Wakeham 
• Title 

\. I I IExeculh,e DIrector 

.Signa'urooIAulhorizedRepm.enl.I~JI il/C'"lp (,0 )I5VJ~ U h, AI 

~n~~ . .:_. 1::"""'__ •'__L' ........._.. ...... ~"'~ i"'_.. n "',..""..
 



oet. 19 20 11 10 56 AM No. 52 11 5 P. 4/4 

APPLICATION FOR OHB Approved No. ]016- IIe",lon 1103 
,NeE 2. DATE SUBMITTED Applicanlldenlmer

10119/11 
1. lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale AppllcaUon Idenlifter 
Applicalion Pre-appllcaOon

!2: ConstrueUon 0 Con5lf\letlon 4. DATE RECEIVED BY FEDERAL AGENCY Feder.lldontiller 

WI Non. • In 
6. APPLICANT INFORMATION 
legal Name: f;o~flI,.=n",lza=llo,"n"'"-1 U",n",lt'c'---------------1 
Famill.. Forward Department 

Organizational DUNS: DMslon: 
610093825 
Address: . ._._.. -- .C·_ ,_ .. , Name andtDlephono numb8fof ponron to be contact9d on matoors 
Street ' R'C t::" ("' I.'::.: \\l1'C>'lJ i involving this appll..Uon (give .rea .ode1 
9221 hvlne Blvd. t:"" I .•J..'" !...", \ Prelix: AI'SI Noma: 

\ Ms. AnnlJ 
Clly: 0.... -\ 'I " 70 " :Middle NomaIrvine ! I.... .H. aJ! ,,-)1, ! ChnsUne' 
Counly: Last Name 
Otange I Co r.:: .Noble 
SI~10: Zip Code STATE l;L1:. .",..... 'Sullill:
CA 92618 ...,,'_' 
Counlly: Email: 
Unll8d Slatos anoblo@famlllo..rorword,o<g 
8. EMPLOYER IDENTIFICATION NUMBER IE/N): Phone Number(gloo ar.. coda) Fox Number (give e,ea wda) 

1Il1]-@]@]~[J@][]@] 949-716-2127 94%62·2731 

8. lYPE OF APPLICATION: 7. lYPE OF APPUCANT: (Soo bacl< of form for AppllcoUon Types) 

Ii': New rrt ConVnuatlon f' Rovlalon 0 
f Revision, enLer 8ppropriele leller{s) In bD)(&S) r'\I~A 
Sea bacl< 01 form for dosaipUon or 10118",) D D uu ,er (spedfy) 

Olher (.pedry) r.O'.NAME"'O"'F"F"'E'"O"'E"'RA"L'AG"'E"N;;:C:vY........ .. : -----------j
 
Oepamnertt of HOUl;1ng and Urban Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRlPnVE TITLE OF APPUCANT'S PROJECT: 

1.D8I-[]@]@] Housing Fi",t Program 

TITLE (Neme of Program):
Supportive Housing Program 
12. AREAS AFFECTED BY PROJECT Ie/60S. I:<;on/;"•• SIo/o$, e/C.~· 

Orange Counly California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Sian 0.'0: IEnding Date: a. Applicant Ib. Project 
4/1/12 13/31/13 48 ~8 

lB. ESTIMATED FUNDING: 16.15 APPLICAnON SUIlJECTTO REVIEW BY STATE EXECUTI~E 
bRDER 12372 PROCESS? 

• Fedellli ffw a. Ye•• iii ~~~0.~~iJ~~~~:~~~~~~:'~~D~~,E2-'l72 
b. Applicant r> PROCESS FOR REVIEW ON 

c. StOle r> DATE: 10119111 

d.Lo..1 fI b, No. If] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other fI 0 g~t~~~ HAS NOT BEEN SELECTED BY STATE 

f. PfU9ram Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 0 Yes" "Yea- aUa"" an oxplonoU.n. (] No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICA110N ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GO~ERNING BODY OF"IllE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Aulhorized Renresenlat1Ye 
r~fix
Mrs. 

First Nama
Margle 

Mlddlo Name 

last Name umx 
Wakeham 
. liVe 
Execullve Director r 

Telephone Number (gjwl lIlea coda)
949-552.2727 

Signalure of AUI"o~zed Ropra,onl'~llll1J UVi p l')fill [1 deL n. "u.9f!imgned 
" __ • .0 "" ...,,, __ •• ..... _ ~, ._ ._.~__ . AftAA... , 

Authorized ror Local ReDrodudion P",.CI1bed bY OMB Circular A·1 02 



3/4 Oct, 19, 2011 10:55AM	 No, 5245 p, 

,NCE	 2, DATE SUBMIlTED 
10/19/11 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED IIY STATE
 
Applicallon
 Pre-epplicslion 

4. DATE RECEIVED BY FEDERAL AGENCYo Construction o Construdlon
 

171 Non-Constructlt\n oNon..construc.llon
 
S. APPLICANT INFORMATION
 
LegelName;
 Oraanlzatlonal Unit; 

Oopartmenl:Families Forward 

OMslon:~anlz'lional DUNS;
61	 093625 -'-- -;.;;;-~\\ It:: n 
Address: Hf'L,t_' " 

Involving this appllcaUon (give Srol codg)
 
9221 INfne Blvd,
 
Sireel: 

Prefix:OCT ], ~ LO\l Ms.
 
Middle Name
?~~Q ,~ ,,,,,,:.1= CMsllna
 

Counly:
 STJI,TE Gu:t\n':.:._----'-- ~~\:,.meOrange -,---~-
Siale: Suffix:Z~CodeCA 618 

Email:CoWnl!Y'
Un led ~Ielea anoble@familfes-forward.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number rgive area cote) 

949-716-2727[][!I-~~I~[I@]I~[] 
6. TYPE OF APPLICATION: 

n Now IV) Continuation D"' Revision 0,
(Revision, enler approprfale leller(s) in bD.I(es)
 
See back ol(onn [ordesa'ipUon oflene~.) D
 Oll\e' (specify)

D 
Diner (specify) 9. NAME OF FEDERAL AGENCY:
 

Department of Housing and Umen Developmenl
 

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

TransllJonal Housing and Career Edu~tion Program
IIJ~-~[]~ 

TITLE (Nama of p~ram):
 
Supportive Hou.lng I09ram
 
12. AREAS AFFECTED BY PROJECT (Cilie$, Counlies. Stat.s. elc.): 

Orange County California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start DDte;
 a. Applicanl
 
9/1112 8/31/13
 

IEnding Date: 
AO 

16. ESTIMATED FUNDING:
 
bRDER123
 

3. Federal -~ 

a. Yes.
 
b.AppUcenl
 

.~c. Slate 

d. Local b. ND. 

1$	 .~e,Other 

f. Plogram Income 1$ 
.wg. TOTAL ~ oYes II "Yar: anadlan explanalion, 

10. TO THE BEST OF lIN KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPIlEAPPUCATION ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
"-lTACHED A8SURANCES IF THE ASSISTANCE IS AWARDED. 
a, Au\hodzB~ Renr~entallv6 

Ml...er",	 ~"'I ~amearge 

lasfName 
Wakeham 
• TlUe
 
E'Il:6culf've Director (
 

" 
• Signalure olAulhorized Represenlal"" c.. I "''In ,(0~llJll \.; 

OMB Approved 110. 3076 Version 7/03 
Applicanlldenlilier 

APPLICATION FOR 

Slale Applieation ldenlffier 

Federalldenllfier 

CA05ll9B9D021003 

Nama and talephone numbar 01 pelS on to ba conlacled on mattere 

RrslName: 
Anna 

Fa. Number (give .... <lOde) 

94!l-552·2731 

7. TYPE OF APPUCANT: (See bad< 01 lonn lor Applicelian Typea) 

b. PaoJect 
8 

10. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
? 

III	 THIS PREAPPUCATIONIAPPUCATION WAS MADE 
AIiAILABLE TO THE STATE EXECUTIIIE ORDER 12372 
PROCESS FOR REIIIEW ON 

DATE: 10119/11 

In	 PROGRAM IS NOT COVERED BY E. O. 12312 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REIIIEW 

11. IS THE APPLIcANT DELINQUENT ON ANY FEDERAL DEBn 

10 ND 

Middle Nome 

u1fu< 

0. Telephone Number (.... .,.. COde) 
949-552-2121 
~. Dole Signed
10/19111 

..... 0-._ ...........
0 ....... ""..... 1::"';.1..... I I~~"'I~	 r. "n ~ in._ ..... 1'It\i\"~
 

Authorized [or Local ReorodUdion	 Presrobed bvOMB CirculerA-102 



Application for Fedl ~ssistance SF-424 Version 02 

• 1. Type of Submission: ~ If Revision, seled appropriate let1er(s):I·2. Type of Application: 

[{] PreapplicatiOfl [2] New ':=:Jc= 
•am (s,.,;MD Application D Continuation 

D Changed/Correded Application D Re'llision [ I
 
~ 3. Dale Received:
 4. Applicant Identifier: 

I I=:J c:::-= 
5a. Federal Entity Identifier: ~ 5b. Federal Award Identifier. 

C :::=JJI 
Slate Use Only: 

6. Date Received by State: I 117. State Application Identifier: C_ ~;u::: f'" r:- n , .... .;;; -,
., ..,.., • ,_ L.,# 

~ 
v, /{j II LUll 

~~GHOUSE-

I 
8. APPLICANT INFORMATION: 

• a. Legal Name: ILakeview Ranchos Mutual Water Company I 
• c. Organizational DUNS: • b. Employerffaxpayer Identification Number (EINfTINl: 

195-3122305 II 

d. Address: 

• Street 1: I PO BOX 331 I 
Street 2: C I 

~ City: IWeldon I 
County: I Kern I 

• Slate: I CA I 
Province: I =:::J 

* Country· USA: UNITED STATES C ,~:=:J 
·Zip/Pos\aICode: 193283 I 
e. Organizational Unit:
 

Department NamE/:: Division Name:
 

I,, JI I 
f. Name and contact Intonmrtion of person to be contacted on' matters involving this application:
 

Prefix:
 • First Name: lM:. ~ II Lance ~ 
I ,Middle Name: I 

~ Last Name: !Tidwell I 
Suffix; 

I I 

Trtle: ~ President I
I 

Or,ganizational Affilfati6n: '.~ -" 

I I 
·T~ephoneNumber: I (760) 378-3406 I Fax Number: lit c-17'11 -1¥G I 

• Email· I t~dwelllahce@gmail.com ] 



- --

OMS Number: 4040-0004 

Expiration Dale, 01/31/2009 

Application for Federal Assistance SF~424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

I Mutual Water Company 1 

Type of Applicant 2- Select Applicant Type 

1 1 

Type of Applicant 3- Select Applicant TypeI···· ............. "-_.
 
! 

* Other (specify): 

1 1 

• 10 Name of Federal Agency: 

jNGMs Agency United States Department of Agriculture, Rural Development 
1 

11. Catalog of Federal Domestic Assistance Number: 

110-760 
1 

CFDATitle: 

Water and Waste Disposal Loan and Grant Program 
I 

* 12. Funding Opportunity Number; ,
IMBL-SF424 FAMILY-ALL FORMS 

... ,I 
• Title: 

I_~e~,,~_ 

13. Competition Identification Number: 

I 
I 1 

Title: 

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

-
Service area of Lakeview Ranchos Mutual Water Company. 

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

L013~ater Improvements Project 

~.. 

Attach supporting documents as specified in agency Instructions. 

J::?.f\',cIqAuachments ---I FteAttachrnentsl)\ii €W Att~:8.hrJt~,q~§'1 



Application for Fedl \ssistance SF-424 Version 02 

16. Congressional Districts Of: 
,

I.. a. AppIiCS'l1 .. b. Program/Project r;2 [iiI 

Attach an additional list of ProgramfProjecl Congressional Districts if needed. 

[ =J;.<;_A:~~A~me':lt'-_-.I[Deiete Attachm:ntfVlew AtlaChmei!j 

17. Proposed Project:
 

.. a. Start Date: . ~ 1- 0 3 - 20121 *b. End Date: 112-31-20131
 

18. Estimated Funding ($): 

.. a. Federal 
I ) \ 10 I 0 00 =oJ 

.. b. Applicant 
I 

c= ~ 
.. c. Slale [ ~ 
"d. local [ I 
.. e. Other I I 
.. f. Program Income I I 
.. 9- TOTAL I I I' 0 000 I 

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

o a. This application was made available to the State under [he Executive Order 12372 Process for reYiewonllO _24 -2 0111. 

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

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

.. 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes", provide expl&l"lstion.) 

DYes [ Explanation0'" I 
21. *By signing this application, I certify (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. I also provide the required assurences -and agree to 
comply with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may $ubject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o -IAGREE 

..... The list of certifications and assurances, or an internet sile where you may obtain this list, is contained in the announcement or agency 

specific instructions. 

Authort:z:ed Representative: 

...-, ~ =--.J * FIrst Name: [Lam; I 
Middle Name: [ I 
* Last Name: [Tidwell ~ 
SuffIX: I I 
'"'Tille: !Board President I 

--relephone Number. I (760) 378-3406 I Fax Numbec c:: ] 
* Email: [tidwelllanCe@gmail.~om ~ 
• Signature orAuthorized Representative.;+,.1)/~ y ..,.J,.,//"J>IY I'Dat. Signed, 1/6//7lit :=J , 

Prescribed by OMB CirO-dar A-1 02 



--

000-000-0000 2/2 11:27:06 a.m. 10-20-2011 

1. TYPE OF SUBMISSION' 3. DATE RECEIVED BY STATE 
Applicalion Pre-application 

CJ Construction bl Construction 

IZI Non-Construction DNonLConstructlon 
5. APPLICANT INFORMATION 
Legal Name: 

Inlerval House 

organizational DUNS: 
11 510178 
Address: 
Street: 
P.O. Box 3356 

Clly, 
-_.... 

Seal Beach 
County: 
Orange 
State: Zip Code 
CA 90740 
CountrY.: 
United Slates 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]@]-@J[3]~i9J[i][i]@J 
8. TYPE OF APPLICATION, 

IJ New Ilil Continuation [] Revision 
If Revision, enter appropriate lelter(s) in box(es) 
See back of farm for description of letters.) 

0 0 
other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER, 

[i] [~-[J@JIII 
TITLE (Name of Prowam):
Supportive Housing rogram 
12, AREAS AFF'ECTED BY PROJECT (Cities, Counties, States. ele}' 

Orange County, Calilornia 

13. PROPOSED PROJECT 
Start Dale: IEnding Dale: 
0810112012 0713112012 
15. ESTIMATED FUNDING: 

a. Federal ~ 

b. Applicani ~ 

c. State $ 

d. Local ~ 

e. Other ~ 

f. Program Income 1,$ 
g. TOTAL F 

I\TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED. 
a. Authorize Re r tafve 
r:l.er~ Firsl Name 

s. Carol 
Last Name 
Williams 
b. Title 
Executive Director 
. Signature of Authorized Representative 

e...-

OHB Approved No. J07~-0006 Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 12. DATE SUBMITIED I,Applicant Identifier -I 

1012012011 
tSiate Application Identifier 

Federalldentirler4. DATE RECEIVED BY FEDERAL AGENCY 

I CA0568BgD021003 

Organizational Unit: 
Department: 

Division: 

Name and telephon(l number of person to be contacted on matters 
lnvoMng this application (give area codel 
Prefix: First Name: 
Ms. i Carol [) r:: r, t:-: n fr" n 

" • b·.•' ,.,~ I W [e.. L.'
 
Anne
 
Last Name
 

Middle Name 

Williams ocr ,2 I) 2011 -
Suffix: 

Emall: STATE CLEARING HOU ECarol@inlervalhouse.org •..~ 

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

562-594-9492 562-596·3370 

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

O. Nat lor Prom Organization 

~}ther (speclry) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Bilingual Supportive Sel\llces Program 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~; Project
CA-046 A-046, CA-047 

16.15 APPLICATION SUBJECT TO REViEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

IiZI THIS PREAPPL/CATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 1012012011 

b. No. [] PROGRAM IS NOT COVERED BY E. 0.12312 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW
 

17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

Cl Yes If "Yes" attach an explanation. I?J No 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPL/CATION ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Will COMPLY WITH THE 

Middle Name 
Anne 

Suffix 

. Telephone Number (give area code) 
S62·594-9492 
. Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroductioll Prescribed bv OMB Circular A- f 02 

I 



4 ; I 213 488 '1791 #11ResendIO-20-11;02:18PM;The Salvation Army 

OMS Number: 4040-0004 
1;;;1\ " ..""',, .....,"'. U"'''' ,,&.u .... 

Application for Federal Assistance SF-424 Version 02 

·1. Type ofSubmission ·2. Type of Application ·IfRevision, seleet appropriate letter(s): 

o Preapplication CI New iRECEIVEO
[2] Applicotion [{] Continuation • Other (Specify) I OCT 2 (} 2011 

" n ChanltediCorrected Application o Revision \ ,_ _ ,~ "e" ICC 

• 3. Dote Received: 4. Application Identifier: I..':.':'~:.-~':':···_··_-----_·'-

Sa. Federal Entity Identifier: ·5b. Federo} Award Identifier: 

CA0337B9DOO 1003 

Stale Use OnIv: 
6. Date Received bv State: 7. State Aoolication Identifier: 
8. APPLICANT INFORMATION: 
• a. Lef!al Name: Th Salvation Armv. a California corporation 
• b. Employerffaxpayer Identification Number (ElNfflN): ·c, Organizational DUNS: 
94-1156347 074629460 

d. Addre~~:
 

'Streetl: 180 East Ocean Boulevard, Suite 500
 
Street 2: 

'City: LOM Beach 
County: Los Anoeles 

• State: L.A 
Province:
 
Country: USA 'Zio/ Postal Code: 90802
 

c. Or2anizational Unil: 
Department Name: Division Name: 
LAHSA Service Area Southern California 

f. Name and contact information ofnerson to be contacted on matters involvine this aDoli.ation: 
Prefix: Mr. First Name: Steve 

IlilJd Ie N a m:: 
·Last Name: Lvtle 
Suffix: 

Title: Funding Consultant 

Organizational Affiliation: 

The Salvation Army, a California corporation 

·TeleohoneNumber: (213\ 553-3253 Fax Number: (213\ 607-7253 
·Email: Steve.Lvtle®usw.salvatiom 



Resendl0-20-11;02:'8PM;The Salvat en Army ; 1 213 488 '1781 # 21 4 

OMB Number: 4040-00()4 

k\pplication for Federal Assistance SF·424 
9. Type of Applicant 1; Seleot Applioant Type: M. Nonprofit 

041:311.2012t:..1I 1Il:l11UIIU.."". 

Version 02 

Type of Applioant 2: Sclcot Applicant Type: 

- Select One 

Type ofApplicant 3: Select Applicant Type: 

- Select One 

·Other (spedfY): 

·10. Name of Federal Agency: 
Deoartment of Housina and Urban Development 

II. Catalog ofFederal Domestk Assistanee Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

*12. Funding Opporrunity 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.): 

Califomia 

·15. Descriptive Title of Applioant's Projeot: 

The Salvation Army SC Division LA Alegria (a.k.a. Bethesda House at Alegria) 

Attach supportin!! documents as soecified in a!!encv instructions. 



4 Resend'IO-20-11;02:'18PM;The Salvation Army ; 1 213 488 1791 # 3/ 

QMB Number: 4040-0004 
~ IIC1UUl1 ...... 'c. ...... ,.. ".."" .. 

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

·b. ProgramlProject:'a. Applicant CA-046 CA-031
 

Attach .n additional list ofProgramIProject Congressional Distriers if needed.
 

17. Proposed Project: 

'a. Start D"te: 12/01/2012 'b. End Date: 11/30/2013 
18. Estimated Fundin~ ($):
 

'a, Fedel'1\l $360,500.00
 
• b. Applicant $114,102.00
'c. State
 
·d. Local
 
·e. Other
 
·f. Program Income 
'g. TOTAL $474602.00 
"19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011Bb. 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.)
 
DVes I2lNo
 

I. ·By signing this application. I certify (I) 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. l also provide the required assurances'· and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code. Title 218, Section 1001) 

o "IAGREE 

., The list of certifications and assurances, or an internet site where you m.y obtain this list, is contained in the announcement or 
aeencV sDecific instructions. 
Authorized Representative: 
Prelix: Lt. Colonel 'First Name: Victor 

Midd Ie N omeA 

'Last Name; Leslie 

Suffix; 

'Title: Divisional Commander 

°TeleDhone Number: (562) 264-3618 Fax Number; (562) 264-3718
 
°Email: Victor.Leslie@usw.salvationarmv.orc
 
'Signamre ofAuthorized ReDresentative: Signed in HUD e snaps Date Signed: 10/13/2011
 



4 

I 

'IO-20-11;02:20PM;The Salvation Army ; 'I 213 488 1791 # 'iI 

OMB Number: .4040-0004 
tlxnjrauon LJtUO; U'U':U<i:UI" 

IADDlication for Federal Assistance SF-424 Y=i<ln 02 
*1. Type of Submission 

o Preapplication 

o Application 

n Chan"ed/Corrected Annlication 
*3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Onlv: 
6. Date Received j;;"State: 
8. APPLICANT INFORMATION: 

'2, Type of Application 'IfRevision, select app"~e 'REL;'i\VE0 
o New ocr 2 {I 7.0\'1 
IZl Continuation • Other (Specify) 

• NG HOUSE \STATE CLEAR! _. __-- ..o Revision 
4. Application Identifier: 

·Sb. Federal Award Identifier: 

CA034389DOO 1003 

7. State Annlication Identificr: 

• a. Leilal Name: Th Salvation Armv. a California corooration 
• b. EmployertTaxpayer Identification Number (ElNmN): ·c. Organizational DUNS: 
94·1156347 074629460 

d. Address:
 
*Streetl: 180 East Ocean BOUlevard, Suite 500
 

Street 2:
 
"City:
 Lana Beach
 

County: Los Anaeles
 
'State: I,.,A 

Province: 
Countrv: USA ·Zin/ Postal Code: 90802 

c. Or;anizational Unit:
 
Department Name:
 Division Name: 
LAHSA Service Area Southern California 

r. Name and contact information otnerson to be contacted on matters involvin. this annlieation: 
Prefix: Mr. Pirst Name: Steve 

NI:Id Ie N am: 
'Last Name: Lytle 
Suffix: 

Title: Funding Consultant 

Organizational AffJIiation: 

The Salvation Army, a California corporation 

*Telenhone Number: 1213\ 553-3253 Fax Number: 1213\ 607-7253 
"Email: Steve.Lvtleli'llusw.Salvatio'" 



4 10-20-'j 1: 02: 20PM: The Sal vet i oe Army : 1 213 488 1791 # 2/ 

OMB Number. 404 0-0004 
Ew'lratlM 1J31e: U4/;"lfol::lJ1;': 

Annlication for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: S.lect Applicant Type: 

- Select One 

"Other (specifY): 

·10. Name of Federal Ageney:
 
Deoartment of Housino and Urban Development
 

I J. Catalog of Federal Domestic Assistance Number:
 

14.235
 

CFDA Title:
 

Supportive Housing Program 

*12. Funding Opportunity Numb.r: FR-5500-N-34 

"Title: C' f I A' C tTontlnuum a Care Home ess sSlstance ompe I Ion 

13, Competition Id.ntification Number: 

Title: 

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

"IS. Descriptive Title of Applicant's Project: 

The Salvation Army SC Division LA 8ell Sheiter I 

Attach sUDnortinl! documents as snecified in agency instructions. 



4 10-20-11:02:20PM:The Salvation Army :12134881791 # 3/ 

OM13 Number: .tlG40·00Q4 
1:1'1 IRlIIOn '"'tlll;'; VAt' ... i>~""'''' 

lApplication for Federal Assistance SF-424 Vc::rsion 02 

16. Congressional Districts Of: 

'a. Applicant 'b. ProgramlProjeet:
CA-046 CA-034
 

Attach an additional list ofProgramlProject Congressional Districts if needed.
 

17. Proposed Project: 

'a. Start Date: 07/01/2012 'b. End Date: 06/30/2013 
18. Estimated Fundin~ (S):
 

'a. Federal $218,221.00
 
"b. Applicant
 $66,124,00
'c. State 
"d. Local 
"e. Other 
of. Program Income 
'0. TOTAL $284345.00 
-19.ls 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 10/2012011 
o b. Program is subject to B.O. 12372 bUt has not been selected by the State for review. 
o e. Prooram is not covered bv 10.0. 12372
 
'20. Is the Applicant Delinquent On Any Federal Debt? (If''Vcs'', provide explanation,)
 
o Ves [LINo
 

I. 'By signing this application. I certifY (I) to the statements contained in the list of certifications" and (2) thatthe statements 
herein are true, complete and accurate to the best of my knowledge, I also provide the required assuranees" and agree to comply 
with any resulting tems if 1 accept an award. I am aWare that any false. fictitious, Dr fraudUlent statcmcnts or claims may subject 
me to criminal, civil, Dr administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] "I AGREE 

"The list of certifications and assurances, Dr an internet site Where you may obtain this list, is contained in the announcement or 
a~encv soecific instructions. 
Authorized Representative: 
Prefix: Lt. Colonel 'First Name: Victor 

Midd Ie N lIIleA 

'last Name: Leslie 

Suffix:
 

"Title: D' ..
IVISlonalederomman 

'Telechone Number: (562) 264-3618 Fax Number: (562) 264-3718 
"Email: Victor.LeslieiUlusw.salvationarmv.ora 
'Si~nature of Authorized Representative: Signed in HOO e-snaps Date Si~ned: 10/13/2011 



Oct 20 11 02:50p CALIFORNIA VETERANS ASSIS	 661 392 7269 p,2 

OM3 Approved No. 3vl~-OOOE	 Version 7103APPLICATION FOR 
2. DATE SUBMITTED	 IApplicant IdentifierFEDERAL ASSISTANCE 
10/20/11 
3. DATE RECEIVED BY STATE IState Application Identifier
 

Application I Pre-applicalion
 
1. TYPE OF SUBMISSION: r 

4. DATE RECEIVED BY FEDERAL AGENCY IFederalldenlifier o Construction 0 ConSCruetion 

1t2J Non-Cons1ruc.lian D1 Nan-Constructio!l_ I !15. APPLICANTINFORMATION 
Legal Name: OrQanizatlonal Unit 

Department:
California Veterans Assi5lan~ Founcation, Inc. 

Organizational DUNS: Division; 
143832355 

IAddress: Name and tBI&pholle numbor of pAr.iOOn to be contacted on matters 
Street . jovol"l" this application (give area code) -------1, 

2215 Buena V'sta SI'eo' Prefix:	 Firsl ~ ,-~-_., I 

Dobornh i'GEP'ED
J ,,~ V_ lMiddle Name CiIV: 

Bakersfield K. i
 
COLJl'lty:
 last Name 

JohnsonKem	 I Suffix:
 
California 93304
 
Country:

51ale:	 Zil? Code 

Email:
 
USA
 STATE ~~ARING f2~~~~J ideb.johnson@cavaf.org 
6. EMPLOYER IDENTIFiCATION NUMBER (EIN) , Phone Number(give ar.ea code) Fax Number (give ates code) 

[6611695·3626	 (661) 392·7269
role;;] ''''ITJ I~ I6J lol01TI 

7. TYpe OF APPLICANT: (See back of form for Application Types)o. I TI"'l:. vr APPLICATION: 

IV New r-; ConUnualJon /11 Revision O. Not for Pront 
If Rev!sion, enter appropriate letter{s) In box(es)
 
(See back oHorm fO( description of leUers.) plher (specify)
o o 
i Other (specify) 9. NAME OF FEDERAL AGENCY: 

10. CATALOG DF FEDERAL DOMESTiC ASSISTANCE NUMBER: 

[] 1]-j2J@]~ 
TITLE {Name of Program}: 
Supportive Housing Program (SHP) 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, states. eic.): 

County of Kern and Bakersfield. CA 

I U.S. Department of Housing and Urban Development 

11. DESCRIPTIVE TITLE DF APPLICANT'S PROJECT: 

Rally Point· Pennanent supportive housing for hometess vetenms. 

13. PROPOSED PROJECl 
Start Dale: Ending Date; 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project 

11(01/2012 I 10/31/2014 m&D m&22 
15. eSTIMATED FUNDING: ,16. IS APPliCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

IORDER1~72PROCESS? 
a. Federal 

DATE: 10120111 

f, Program Income 
0' 

11. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAl~ 312,659,00 I 0 Yes \f"Yes~ attach an explanation. ~ No 

18. TO THE BEST OF MY KNOwLEDGE AND BELIEF, ALL DATA IN TIllS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
,oOCUMeNT HAS BEEN DULY AllTtiORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
s, _AuthQrize~LBeDresenlati 
Prefix Firsl Name ~iddle Name 

Deborah K 
lasl Name 

I
~uffi>

Johnson. 

lb. Title	 ~. Telephone Number (gl~e area code)
President 6611695-3626
. Signature ()f Authorized Represenliillive f. DateSigned 

10/2D/11 
Previous Edition Usaole Standard Form 424 (Re..,.9~2003) 
Autllorized (or Local ReDroduc1ion Prescribed bv OMS Circular A-102 



4 IO-20-II:02:27PM:The Salvation Army ," 2' 3 488 179 'I # '1/ 

OMS Number: 4040~OQ04 

1::;>; 04/3'/20'2Ill'UUfl U"lJ:l. 

Application for Federal Assistance SF-424 
.1. Type of Submission '2. Type ofApplication ·lfRevision, select a~propri.teJ.ettl:$).: __

o Preapplication o New 

.Other(SpecitY)12] Application [2] Continu3rion I 
n Chaneed/Corrected Application n Revision 

, 
STATE CLEARING HOUSE I 

'3. Date Received: 4. Application Identifier: 
~~ .', 

5•. Federal Entity Identifier: ·Sb. Federal Award Identifier: 

CA0344B9D001003 

State Use Onlv; 
6. Date Received bv St.te; 7. State ADDlication Identifier: 
8, APPLICANT INFORMATION: 
• a. Legal Name: Th Salvation Armv. a California corooration 
• b. Employerrraxpayer Identification Number (EINfl1N): ·c. Organizational DUNS: 
94-1156347 074629460 

d, Address: 
·Streetl: 180 East Ocean Boulevard, Suite 500 

Street 2:I·City: Lona Beach 

Version 02 
,._..-, 

I RECEiVED I 
I OCT 202011 I 

County: los Anaeles 
·State: LoA 

Province: 
CountrY: USA 'Zip! Postal Code: 90802 

c. On!QnizQtionQI Unit: 
Department Name: Division Name: 
LAHSA Service Area Southern California 

f. Name and contact information of Dorson to be contacted on matters involvino this annlicQtion: 
Prefix: Mr. First Name: Steve 

Nlld Ie N a rre: 
·LlISt Name: Lytle 
Suffix: 
Title' . Funding Consultant 

Organizational Affiliation: 

The Salvation Army, a California corporation 

'TeleDhone Number: (213) 553-3253 Fox Number: 1213\ 607-7253 
"Email: Steve.Lvtle~usw.salvatiom 



10-20-11; 02: 27PM: The S6' v6t i on Army	 ;"2134881791 # 21 4 

OMB Number. .4040·0004 
00/1 "Ill""''' ................,.. " ...~.-


Aonlication for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I: Seleet Applieant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Sclcct Applicant Type: 

- Select One 

'Other (specitY): 

'10. Name of Federal Agency:
 
Denartment of Housine:t and Urban Development
 

II. Catalog of Federal Domestic Assistance Number: 

14.235 
CFDA Title: 

Supportive Housing Program 

'12. Funding OpportUnity Number: FR-5500-N-34 

·Title: C	 . C ..
Continuum of are Homeless ASSistance om petition 

13. Competition Identification Number: 

Title: 

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

California 

'I S. Descriptive Title of Applkanc's Project: 

The Salvation Army SC Division LA Bell Sheller II 

Attach sunnortin" documents as 5T>ecificd in 8!!CnCV instructions. 

I 
I 



4 10-20-11:02:27PM:The Solvation Army : 1 213 488 1791 # 3/ 

OMB Number: 4l040~0004 

C;KOI~'IOfl Utlv:; IJiII/." I/,£U1.£ 

IApplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a. Applicant "b. ProgramJProject: CA-034
CA-046 

Anach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

"a. Start Date: 0110112013 "b. End Date: 1213112013 
18. Estimated Fundin~ ($):
 
"a. Federal $276,039.00
 
"b. Applicant
 $97,845.00
'c. State 
"d. Local 
'e. Other 
"f. Program Income 
' •. TOTAL $373884.00 
*19. Is Application Subject to Revicw By Statc Undcr Executive Order 12372 Process? 

Ii] a. This application was made available to the State under the Executive Order 12372 Process for review on 1012012011
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Pro~ram is not covered bv E.O. 12372
 
-20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
Dyes 0No
 

~ I. "By signing this application, , certify (I) to the statements contained in thc list of certifieations'" 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, civil, or administrative penalties. (U.S. Code, Title 2 JB, Section 100 I) 

o "1 AGREE 

** The list of certifications and nssurances} or an internet site where you may obtain this list, is contained in the announcement or 
a~ency specific instructions.
 
Authorlzcd Rcorcscntativc:
 
Prefix: Lt. Colonel "First Name: Victor
 

Midd Ie N ll11eA. 

"Last Name: Leslie 

Suffix:
 
"Title: D' ..
IVISlonalederamman 

"Telephone Number: (562) 264-3618 Fax Number: (562) 264-3718
 
·Email: Victor. Leslie(cj)usw.salvationarmv.ora
 
·Sionature of Authorized Representative: Signed in HOD e - snaps Date Signed: 10/13/2011
 



4 1O-20-11;02:29PM;The Salvation Army	 ;1 213 488 1791 # 1/ 

QMB Nl,lmber: 04040-0004 
t:.xnlra\lon UBn~~ U"'olULV'IL 

AnnlicatiDD fDr Federal Assistance SF-424 Version 02 
.1. Type of Submission ·2. Type of Application "If Revision. select appropriate leuer(s): 

r------·---,-'--~··-,o Preapplication o New RE('[-IVr-"j I",..J,:a . r:::L ,
!o Application o Continuation • Other (SpecifY) 

OCT 20 ZiJII i
 
n ChanoediCorreeted AODlleation
 in Revision 
·3. Date Received:	 4. Application Identifier: STATE CL.EARING HllU·'::E i 
Sa. Federal Entity Identifier: I"5b. Federal Award Identifier:
 

CA0492B9D001003
 

State Usc Onlv: 
6. Date Received ~State:	 17. State Annlicatlon Identifier: 
8. APPLICANT INFORMATION: 
• a. L.:l!al Name: Th Salvation Armv a California corooration 
• b. Employerffaxpayer Identification Number (EINffIN): ·c. Organizational DUNS:
 
94-1156347
 074629460 

d. Address:
 
"Streetl: 1BO East Ocean BOUlevard, Suite 500
 

Street 2:
 
·City:
 lono Beach
 

County: Los AnQeles
 
"SI31e: \..A
 
Province:
 
Countrv: USA ·Zinl Postal Code: 90802
 

c. Oroanizationa( Unit:
 
Department Name:
 Division Name:
 

LAHSA Service Area
 Southern California 

f.	 Name and .ontad information of person to be contacted on matters involvlne this aDDli.ation:
 
Prefix: Mr. First Name: Steve
 

Ntld Ie N a <re:
 
"Last Name: Lytle
 
Suffix:
 

Title: Funding Consultant 

Organi7.ational Affiliation: 

The Salvation Army, a California corporation 

+TclCn"honc Number: 1213\ 553-3253	 Fax Number: 1213\ 607·7253 , 

-Email, Steve.L,itjeii;)usw.salvatio'" I 



4 'O-20-!1;02:29PM:The Salvation Army	 ; 'I 213 488 179'i # 2/ 

OMS NUmber: 4D40·0004 
C.I: lI<:lUUII .... ':nl'. 1r'I''''''''''''' IL 

lAoolication for Federal Assistance SF-424	 Version 02 

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

Type of Applicant 2: Selcct Applicant Typc:
 

- Select One 

Type of Applicant 3: Select Applicant Type:
 

- Select One 

"Other (specify):
 

"' O. Name of Federal Agency:
 
Deoartment of Housing and Urban Develooment
 

I I. Catalog of Federal Domestic Assistance Number: 

14.235
 

CFDA Tide:
 

Supportive Housing Program 

"'2. Funding Opportunity Number: FR-5500-N-34 

"Title: C f	 . C ..
ontinuum 0 Care Homeless ASSistance ompetition 

13. Competition Identification Number: 

Title: 

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

California
 

"IS. Descriptive Title of Applicant's Project: 

The Salvation Army SC Division LA The Haven 

Attach sUIlPortinl! documents as sDecified in nl'enev instructions. 



4 IC-20-11:02:29PM:The Salvation Army	 : 1 213 488 '1791 # 3/ 

OMS Number: 4Q.l10-0004 
;J31/:ell mUl\;lrl \,IOle. 101"'''' II~'" I,. 

Application for Federal Assistance SF·424 Version 02 

16, Congressional Districts Of; 

·a. Applicant C 6	 "b. ProgramlProject: C 0 
A-04 A-03
 

Attaeh an additional list ofProgramlProject Congressional Districts if needed.
 

17. Proposed Project: 

"a. Start Datc: 07/01/2012	 "b. End Date: 06/30/2013 
18. Estimated Fundine ($);
 

·a. Federal $169,948.00
 
·b. Applieant
 $50,902.00
"c. Statc
 
"d. Loc.1
 
-e. Other
 
•r. Program Income 
.g. TOTAL $220850.00
 
*19. Is Application Subject to Review By St.te Under Executive Order 12372 Process?
 

121 a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011
8b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
c. Program is not covered bv E.O. 12372
 

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes I2J No
 

121.	 "By signing this application, J certifY (1) to the statements contained in thc list ofcertifications" and (2) that the statements 
herein are true, complete and accurate 10 the best of my knowledge. I also provide the required assurances·· and agree to comply 
with any resulting terms if! accepl an award. I am aware that .ny false, fictitious, or fr.udulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100 I) 

I2J ··r AGREE 

'" The list of certifications and assurances. or an internet site Where you may obtain this list, is contained in the announcement or 
agency speeific instructions. 
Authorized Rellresental;"e; 
Prefix: Lt. Colonel	 'First Name: Victor 

Midd Ie N lrrleA. 

"Last Name: Leslie 

Suffix:
 
"Title'
 

. Divisional Commander 

"TelcPhone Number: (562\ 264·3618 Fax Number: (562) 264-3718
 
-Email: Victor.Leslieailusw.salvationarmv.ora
 
"Si~nature of Authorizcd Reoresentative: Signed in BUD e - snaps Date Siened: 10/13/2011
 



4 10-20-1,;02:31PM;The S8lv8tion Army ;1213488 1791 # 1/ 

OMS Number: 4040-0004 
CIqJUdllV" ...... '0......f .. I' ..... ' .. 

~pplication for Federal Assistance SF-424 Version 02 

"I. Type of Submission "2. Type of Application ·'fReYision, select app ~e~l VE0 
o I'reapplieation o New \OCT 2 II 2011

, 0 Application o Continuation • Other (Specify) 

STATE CLEARING f~~.~~E.\n Chanaed/Corrected Aoolicntion n Revision 
"3. Dat. Received: 4. Application Identifier: 

Sa. Federal Entity Identifier: "Sb. Federal Award Identifier: 

CA0459B9D001003 

State Use OnIv: 
6. Date Received by State: 7. State ADDlication Idcntifier: 
8. APPLICANT INFORMATION:
 
" a. Legal Name: Th Salvation Armv. a California corooration
 
" b. Employerlfaxpayer Identification Number (EINfTIN):
 ·c. Organizational DUNS:
 
94-1156347
 074629460 

d. Address: 
• Street I: 180 East Ocean Boulevard, Suite 500 
Street 2:
 

"City:
 Lona Beach
 
County: Los Anaeles
 

·State: vA
 
Province:
 
Country: USA 'Zipl Postal Code: 90802
 

c. Oreanizational Unit' 
Department Name: Division Name: 
LAHSA Service Area Southern California 

f. Name and eon tact Information ofllcrson to bc contocted on matters inYolvin~ this onnli.otion: 
Prefix: Mr. First Name: Steve 

MId Ie N a mo: 
"Last Name: Lvtle 
Suffix: 

Title' 
, Funding Consultant 

Organizational Affiliation: 

The Salvation Army, a California corporation 

"Teleohone Number: 1213\ 553-3253 Fax Number: 1213\ 607·7253 
"Email: Steve.Lvtle(Q)usW.Salvatioru 



4 

12012 

10-20-11 :02:31PM;The Salvation Army	 :', 213 488 1791 # 2/ 

OMB Number: .4040·0004 
""" " ...."'.'C. u,.,., .. ,...."', ........\"IIi 

Aonlication for Federal Assistance SF-424	 Version 02 

9. T~pe of Applicant I: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant T~pe: 

- Select One 

T~pe of Applicant 3: Select Applicant T~pe: 

- Select One 

"Other (specifY): 

"10, Name of rederal Agency: 
Denartment of Housina and Urban Development 

II. Catalog of Federal Domestic Assistance Number: 

14.235 

CrDA Title: 

Supportive Housing Program 

"12. Funding OpportunitY Number: FR-5500-N-34 

"Title: Continuum of Care Homeless Assistance Competition 

13, Competition ldentification Number: 

Title: 

14.	 Areas Affected b~ Project (Cities, Counties, Stntes, etc.): 

California 

"15, Descriptive Title of Applicant's Project: 

The Salvation Army SC Division LA Santa Fe Springs TLC I 

Attach sunnortinp documents as specified in al!ency instructions. 

, 



4 10-20-11 :02:31PM:The Salvation Army ;1 213 438 179: # 3/ 

OMS Number: ~040·0004 

t:XDI'dlll.:llll,l"'~. "'.., .. "",u '''' 

IApplication for Federal Assistanc:e SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant 'b. ProgramlProjeet: CA-039
CA-046 

Attach an additional list ofProgramlProjeet Congressional Districts If needed. 

17. Proposed Project: 

·a. Start Date: 05/01/2012 'b. End Date: 04/30/2013 
18. Estimated Fundin2 ($);
 

'a. Federal $360,500.00
 
·b. Applicant
 $110,770.00 
·c. State 
·d. Local
 
"c. Other
 
"f. Program Income
 
'g. TOTAL $471 270.00
 
'19. Is Application Subject to Review By State Under Exeeultve Order 12372 Process?
 

[{] a. This application was made available to the State under the Executive Order 12372 Process for rcview on 10/20/2011
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D e. Program is not covered by E.O. 12372
 
'20. Is the APrz\cant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes .I No
 

1. "By signing this application, I certify (I) to the statements contained in the list of certifioations" and (2) that tho Slatements 
herein are true, complete and accurate to the best of my knOWledge. 1 also provide the required assurances·' and agree to comply 
with any resulting terms if! accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100 I) 

o '"I AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement Dr 
agency specific instructions. 
Authorized Represent.tive; 

Prefix: Lt. Colonel 'First Name: Victor 

Midd Ie N aneA 

"Last Name: Leslie 

Suffix:
 

'Title: D' .. I C d
IVISlona omman er 

"Telephone Number: (562) 264-3618 Fax Number: (562) 264-3718 
'Email: Victor.Leslie@usw.salvationarmv.ora 

I "Sign.rure of Authorized Representative: Signed in HUD e- snaps Date Signed: 10/13/2011 



4 10-20-11 ;02:33PM;The Salvation Army	 ; 1 213 488 1791 # 'II 

OMS Number:: .4040..Q004 
EXDlrstlon OllIe: 04/:31/2012 

IADoIication for Federal Assistance SF-424	 Version 02 

"2, Typo ofApplication "IfRevision, select appropriato letter(s): _,"1. Type of Submission 1 

o freapplication o New iR~c~;:~~D \[2] Application o Continuation " Other (SpecifY) 

....... I \"'1 I C' c I
n Chaneed/Corrected ADolication D Revision 
p:nXl"3. Date Received:	 4. Application Identifier: 

Sa. Pedcral Entity Identifier: "Sb. Federal Award Identifier: 

CA0495B9D001003 

State Use Onlv: 
6. Date Received bv State:	 17. Stato ADDlication Identifier: 
8. APPLICANT INFORMATION:
 
" a. Legal Name: Th Salvation Army. a California corporation
 
" b. Employertraxpayer Identification Number (EINtrlN): "c. Organizational DUNS:
I 

94·1156347	 074629460 
d. Address'
 
"Streetl: 180 East Ocean Boulevard, Suite 500
 

Street 2:
 
"City: Lone Beach
 
County: Los Aneeles
 

"State:	 \..1'1 
Province: 
Country: USA 'Zip! Postal Code: 90802 

o. Orl!anizational Unit: 
Department Name: I Division Name: 

LAHSA Service Area Southern California 

f.	 Name and contact information ofllorson to be contacted on matters Involvin~ this application: 
Prefix: Mr. First Name: Steve 

Ntld Ie N a m:: 
'Last Name: Lytle 
Suffix: 

Title: Funding Consultant 

Organizational Affiliation: 

The Salvation Army, a California corporation 

'Telephone Number: 1213\ 553-3253 Fax Number: 1213\ 607·7253 
"Email: Steve.Lvtle(cjlusw.salvatior!! 



4 10-20-11; 02: 33PM; The Sa I vat i on Army	 ; 1 213 488 179'1 # 2/ 

OMB Nl,lmber: .4040-000.4 
<;;;.0; IIl:1l1U' , U"',"'. "'..' .... <lL"' .... 

l4.nnlication for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I: Select Applicanl Type: M. Nonprofit 

Type of Applicanl2: SeleCI Applicant Typc: 

• Select One 

Type of Applicant 3: Select Applicant Type:
 

- Select One 

'Other (specifY):
 

'10. Name of Federal Agency:
 
Deoartment of HousinCl and Urban Development
 

II. Calalog of Federal Domestic Assistance Number: 

14.235
 
CFDA Title:
 

Supportive Housing Program 

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

"Tille: Continuum of Care Homeless Assistance Competition 

.	 13. Competilion Identification Number: 

Title: 

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

Califomia
 

*'5. Dcscriptive Title of Applicant's Project:
 

The Salvation Army SC Division LA Santa Fe Springs TLC II
 

Attach sunnortin" documents as snecified in al!encv instructions. 



4 

I 

10-20-11;02:33PM;The Salvation Army : 1 213 488 179': # 3/ 

OMB Number. 4040-0004 
t:::XnjrallOn UBl.e; U"II", II£U III:. 

k\PPlication for Federal Assistance SF-424 Version 02 

16, Congressional Districts Of: 

·a. Applicant 'b, ProgramlProjeet:

CA-046 CA-039
 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

-a. Start Date: 06/01/2012 ·b. End Date: 05/31/2012 
18. Estimated Fundinl! ($):
 

·a. Federal $174,133.00
 
'b, Applicant
 $47,018.00 
-c. Statc
 
-d. Local
 
·e. Other
 
·f. Program Income
 
'g. TOTAL ~221 151.00
 
·19. Is Application Subje<t to Review By State Under Exccutivc Order 12372 Process?
 

[2] a. This application was made av.i1able 10 the State under the Executive Order 12372 Process for review on 10/20/2011Rb. Program is subjecI to E.O. 12372 bur has not been selected by the State for review. 
c. Prol!ram is not covered bv 10.0. 12372
 

'20. Is the Ap~licant Delinquent On Any Federal Debt? (If''Ves''. provide explanation.)
 
DVes 0No '
 

21. 'By signing this application, I ccrtify (1) to the slatements contained in tile list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge, I .Iso provide the required assurances"" and agree to comply 
with any resulting tenns if! accept an award. I am aware th.1 any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U,S. Code, Title 218, Section 100 I) 

[2] "I AGREE 

.IlI The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
a2cncV soecific instructions.
 
Authori"'ed Reoresentative:
 
Prelix: Lt. COlonel 'First Name: Victor
 

Midd Ie N lIDeA 

'Last Name; Leslie 

Suffix:
 

'Titlc: D' " I C d
IVISlona amman er 

"Telephonc Number: 1562\ 264-3618 Fax Number: (562) 264-3718
 
"Email: Victar.Leslie@usw.salvationarmv.ora
 
·Signature of Aurhori2cd Reoresentative: Signed in HUD e- snaos Date Si~ned: 10/13/2011
 



4 10-20-11;02:40PM;The Salvation Army ; 1 213 488 1791 # 1/ 

OM6 Number. 4040-0004 
ExpiraticH' Dale: 04/~1J2a'2 

AtlDlication for Federal Assistance SF·424 Version 02
 

'I. Type ofSubmis. ion
 ·2. Type of Applieation ·IfRevision, select apprriate letter(s);._-----,
~ \ .-- ';' IIn""" .RECEI". -Io PreapplicatiDn D New 1 

• Other (Specify) \ OCT 2 0 2011 I;,o Application o Continuation 

o Revision II c\TP<= [';LEARING HOUSE\ID Changed/Corrected A~~lication 
'-_"3. Date Received: 4. Application Identifier: 

Sa. Federal Entity Identifier: "Sb. Federal Award Identifier: 

CA0497B9D001003 

State Use Onlv:
 
6_ Date Received bv State: 17. State Aoolication Identifier:
 
8. APPLICANT INFORMATION: 
• a. Legal Name: Th Salvation Armv. a California corcoration 

"c. Organizational DUNS:
 
94-1156347
 

• b. Employerrraxpayer Identification Number (EINrrIN): 
074629460 

d. Address:
 
'Streetl: 180 East Ocean Boulevard, Suite 500
 

Street 2:'
 
·City:
 Lone Beach 
County: Los Aneeles 

"State: vA 
Province: 
CountrY: USA ·Zipl Postal Code: 90802 

c. Or~.ni2.tiDn.llinit:
 

Department Name:
 Division Name: 
LAHSA Service Area Southern California 

f. Name and contact information of person to be contacted on matters Involvin2 this apPlication: 
Prefix: Mr, First Name: Steve 
Mid Ie N a Ire: 

"Last Name: Lytle 
Suffix:
 

Title: Funding Consultant
 

Organizational Affiliation: 

The Salvation Army, a California corporation 

·Teleohone Number: 1213\ 553-3253 Fax Number: 1213\ 607-7253 
·Email: Steve. Lvtlel1i)usw.salvatiom 



4 10-20-11; 02: 40PM; The Sa Ivat i on Army ; 'I 213 488 1791 # 2/ 

OMB Nurnbor: .4040-0004 

IAnnlication for Federal Assistance SF-424 
9, Type ofApplicant I : Select Applicant Type: M, Nonprofit 

12012t:X lr.'lilon uau!I; V"t/.JI/.t:'ooIlC. 

Version 02 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Selcct Applicant Type: 

- Select One 

'Other (specify): 

'10. Name of Federal Agency: 
Deoartment of Housino and Urban Develonment 

11. Catalog of Fcderal Domestic Assistance Number: 

14.235 
CFDA Title: 

Supportive Housing Program 

·12. Funding OpportunitY Number: FR-5500-N-34 

·Titlc: C· f C t C tTontlnuum 0 are Homeless Assis ance ompe I Ion 

13. Competition Identification Numbcr: 

TItle: 

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

California 

·IS. Descriptive Title of Applicant's Project: 

The Salvation Army SC Division LA Westwood Transitional Village 

Attach sUDDortin!! documents as specified in a!!enev instructions. 



4 10-20-11 :02:40PM;The Sa Ivat ion Army ;12134881791 # 3/ 

OMS NlJm~r, 04040·Q004 
ex Ir/:im:m l./i!I\a; "'''';1 11"'\11":' 

Aoplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of, 

"a. Applicant "b. ProgramlProjeet: 
CA-046 CA-030 

Atrach an additional list ofProgramlProject Congressional Districts ifneeded. 

17. Proposed Project: 

' .. Start Date: 10/01/2012 ·b. End Datc: 09/30/2013 
18. Estimated Fundin~ ($): 
"a. Federal $221,485.00 
°b. Applicant $58,383.00 
·c. State 
"d. Local 
"e. Othcr 
"f. Program Ineomc 

$279868.00"0. TOTAL 
·'9. Is Applicntion Subjecllo Review By Slnle Under Exeeulive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 10/20/2011 
D b. Program is subject to E.O. 12372 bur has not been sclected by the State for review. 
o c. Program is not covered bv g.O. 12372 
"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes 0No 

~ 1. 'By signing this application, I certify (l) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances"" and agree to comply 
with any resulting terms if! accept an award. 1 am aware lhat any false, fietitious, or fraudulent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U.S. Code, Titlc 218. Seet;on 1001) 

o "1 AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
aoencv snedfic instructions. 
Authorized Renresentalive: 

Prefix: Lt. Colonel ·First Name: Victor 

Midd Ie N ""e:A. 

"Last Name: Leslie 

Suffix: 

"Title: Divisional Commander 

"TeleohoneNumber: (562) 264-3618 Fax Number: (562) 264-3718 
"Email: Victor.Leslie©usw.salvationarmv.orq 
'Sionature of Authorized Reoresentative: Siqned in HUD e snaps Date Si~ned: 10/13/2011 

I 



4 iD-20-11:02:40PM;The Salvction Army ; 1 213 488 '179': # 4/ 

OMS Numbsr:: 4040·000.4 
E)(olratlon Dall!!: CW31J2012 

IAnDlication for Federal Assistance SF-424 Version 02 
"Applicant Federal Debt Delinquency Explanation 

lhe following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum 
number of characters that can be entered is 4,000. Try and avoid e~tr.. spaces and carriage returns to maximize the availability of 
space. 

N/A 



4 riesend10-20-";02:37PM;The SalvatiDr Army ;1 213 488 1791 # 1/ 

OMS Number: 04040-0004 
E)(olratlon Dale: 04/31/2012 

IADDlication for Federal Assistance SF·424 Version 02 

"I. Type ofSubmission ·2. Type of Application "rfR.evision, select appropriate rener(s): T
-. --R'--'E--;;'i'i: 1--\7r=--[-f i.,o Preapplieation I 0 New '" -,.J L." -""" I 
\o Applieation o Continuation "Other(Speei!)') I OCT 2, \I 2011 \ 

I 

n Revision 1__ ......... ,.." ..... ~ ... ,.,,.... '"," .... rl
 
"3, Date Received: 

I 

4, Application Identifier: ""E" .---.:...--------------,
 
n Chan~ed!Correeted ApDlieation 

5a. Federal Entity Identifier: ·5b, Federal Award Identifier: 

CA0496B9D001003 

State Use Onlv: 
6, Date Received by State: 7. State ApPlication Identifier: 
8. APPLICANT INFORMATION:
 
" a. Legal Name: Th Salvation Armv, a California corooration
 
" b, Employerffaxpayer Identification Number (EINrrIN): I "c. Organizational DUNS:
 
94-1156347 074629460 

d. Address:
 
"Street): 180 East Ocean Boulevard, Suite 500
 
Street 2:
 

"City: lone Beach
 
County: Los Anosles
 

"State: ....~
 

Province:
 
Country: USA ·Zip! Postal Code: 90802
 

eo Or2anizational Unit:
 
Department Name:
 Division Name: 

LAHSA Service Area Southern California 

f. Name and contact information of ocrson to be eontocted on motters involvin2 this olm!ie_tion: 
Prefix: Mr. First Name: Steve 
MId Ie N a rre: 

"Last Name: lytle 
Suffix: 

Title: Funding Consultant 

Organizational Affiliation: 

The Salvation Army, a California corporation 

"TeleDhone Number: 1213\ 553-3253 Fax Number: (213) 607-7253 
"Email: Steve.Lvtle@usw.salvatie.... 



P,esend10-20-1'1 ;02:37PM;The Salvation Army ; 1 213 438 '179'! # 21 4 

OM!! Number: 404Q.o0004 
t:J{l'Ilfi!!lllon U~le; lJ"fI") ,,"'v '" 

IAnnlication for Federal Assistance SF-424 Version 02 

9, Type of Applicant I: 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): 

'\0. Name of Federal Agency: 
Denartmenl of Housina and Urban Develonment 

1\, Catalog of Federal Domestic Assistance Number: 

14.235 
CFDA Title: 

Supportive Housing Program 

'12. Funding OpportUnitY Number: FR-5500-N-34 

'Title: C· f C I ' C ITontlnuum 0 are Homs ess Assistance ompe I Ion 

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 The Way In 

Attacb sunnortin... documents as snecified in agency instructions. 



4 Reseed 10-20-11; 02: 37PM; The Sa I vat i on Army ;1 213 488 1791 # 3/ 

QMB Number: 4040-000-4 

t:A lftlllUI1 Lie""'. U",,, ""''' '''' 

IADDlication for Federal Assistance SF-424 Version 02 

16. Congrossional Districts Of: 

·a. Applicant CA.046 ·b. ProgramlProjcct: CA-033 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

'" Start Date: 07/01/2012 ·b. End Date: 06/30/2013
 
J8. Estimated Fundinl! ($):
 

"a. Federal $172,089.00
 
·b. Applicant
 $48,074.00 
·e. State
 
"d. Local
 
"e. Other
 
·f. Program Income
 
'~. TOTAL $220163.00 
019. Is Application Subject to Review By State Under Exeeutive Order 12372 Process? 

121 a. This application was made available to the State under the Executive Order 12372 Process for review on 10120/2011Rb. Program is subjecl 10 E.O. 12372 bur has nol been selectcd by thc State for rcview. 
c. Program is nOl covered bv E.O, 12372
 

'20. Is the Applicant Delinquent On Any Federal Dcbt? Of"Vcs", provide explanation.)
 
D Ves 121 No
 

<I. 'By signing this applicalion, I ccnify (1) to the statements contained in the list ofcertifications" and (2) that lhe statements 
herein are lrue, 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 Slalements or claims may subject 
me 10 criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

121 001 AGREE 

'0 The list of ccrtifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agencv specific instructions. 
Authorized Rcpresentative: 

Prefix: Lt. Colonel 'First Name: Victor 

Midd Ie N <me"'. 

"Lasl Name: Leslie 

Suffix: 

'Title: Divisional Commander 

"Telephone Number: (562) 264-3618 Fax Number: (562) 264-3718
 
"Email: Victor.Leslie@usw.salvationarmv.oro
 
"Si~nature ofAuthorized Reeresentative: Siqned in HOD a-snaps Date Signed: 10/13/2011
 



I 

T-49g P.002/002 H65+10-20-2011 15:04 FROM
OMB Jl..pprOVGd No.6- 0006 Version 7/03 

FEDERAL ASSISTANCE ~TE SUBMITTED !ApPlioant Identifier 
APPLICATION FOR 

~er20,2011	 . 
1, lYPE OF SUBMISS:JoN:--- 13. DATE: R=E=C'==E=-IV"E;::D"'B~VCC=S-=TC'A-=T-=I'-----+S"tC-a'-te-A"'p-p"lica=tic- o-n 7Id'-e-n"[ill"'loC:r-~------1 
Application F're~applicatlon II 

'""I C • " F, C ,,' 4. DATI' RE:CE:IVED 8V FE:DERA.L AGE:NCV F9deralldentifior
~I ons\ruc Ion l= ons rue Ion 
(0 Non-Constructi.o.o r ...N2fJ".C""on"'s"'."ru"c"Ci"'o!lLl- l- --I 
5. APPLICANT INFORMATION
 
Legal Name: I()~ional onTt:
 

Alliance Against Family Viole""e and Sexual Assaull IDepartment	 I 
Organizational nUNS; Dhltsion: 

IB25144306 
IA.ddress: J Name and telepnone number of person to be contact&d en matters 
i Street:	 invOlving this ap lication (give area code) 
1921 19th Slreet	 Prefix; First Name:
 

Mr, !.ouis
 

~~e"''1eld	 IMiddie Name I RECEIVED I I' 

~unty; I Last Name J 
Kern IGill / f'\i'T '"' "" ....... 

State: IliQ COde --- -I Suffix: j OC j /{/o LOll 
CA 93::101 i 
C-ountry: Ems II. _
 
USA Ibgl1\@bakhccom STArE CLEARING HOUSE
 
6. EMPLOVER IOE:NTIFICATION NUMBER (EIN): Phone Number 191ve area code) ••x NUI1'ilfer(ijiVo ala ,oo'a)
 

~[j-[l!!J[QJI!J@][]@] 661-:322-9199 661-322·9203
 

·8. TYPE OF APPLICATION: 7. lYPE: OF APPLICANT: (see back of/orm for Application Types) 

. . ~ Now . ro Continuation J[ Revision O. Not for Prorlt IIf Revlslon, enter appropriate letter(s) In box(es)
 
ISe. back of form for description of lottars,) \olher (specify)
 0 0 
Other (specify)	 a. NAME OF FE:Dl'RAL AGENCY: 

U.S. Oepartmem of Housing and Urban Development 

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

! Alliance Transitional Housing Rehabilitation Project and Supportive
[I]i~-[l~m ServicesTITLE (Nama of Program): 

Suppo~lve Housing Program (SHP) 
U. ARE:AS AFFECTE:D BV PROJI'CT (efties, Counties. S/ales, elc.): 

County of Kern and Bakersfield, CA	 I 
13, PROPOSE:C PROJECT 14. CONGRE:SSIONAL OISTRICTS OF; 
Start Date: ~ndln9 Date: s, Applicant b. Projecr 
1/2/2012 12131114 20&22 120&22 

,~ ----------"",----1 aOR PROGRAM HAS NOT Bl'E:N SE:LECTE:D BV STATE 
FORREVl.~W 

e, Cllner 

f. Program InCOiiie + "" -117' IS THE APPLICANT DE:L'NQUENT ON ANV FE:Dl'RAL DE:BT? 

I g, TOTAL L_ 541,277." 1 DYes 1("Vas" attach an explanation. IZi No _ 

1 

18. TO THE: BE:ST OF MV KNOWLEDGE: AND BELIE:F, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE: AND CDRRE:CT. THE: 
DOCUME:NT HAS BEE:N DULV AUTHORIZED BV THE GOVERNING BODV OF THE: APPLICANT AND THE: APPLICANT WILL COMPLV WITH THE: 
"TTACHED ASSURANCES IF THE: ASSISTANCE IS AWARDED. 

Q. Al.lthorized Renr~~tatjve 
Prefix
Mr. First Name 

Louis IMiddle Name 

last Name 
Gill ISuffix 

c. Telephone Number (give are~ CM£l) 

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

661-322·9199 
ntarive e, Date Signed 

10/::112011 

Standard Form 424 (Rev,9·2003) 
Prescribed bv OMS CiiJ:lJlar A-102 

I 



PART I - FACE SHEET
 
,. TYPE OF SUBMISSION: APPLICATION FOR FEDERAL ASSISTANCE 
Appllcallon [8] Ngn~onatfu~lonModlfioo Stand3ro Fonn 424 (R9V'.02107 La confirm 10 the CQrpofBdon'o eGr<:ln~ Sy!rtem) 

2a. DATE 9UBMITIEO TO CORPORATION 
1,FOR NATIONAL AND COMMUNITY 
i SERVICE (GNeS): 

10121/" 

I 2b. APPLICATION IO~ 

12$F1324Q7 

I 

5. APPLICATION INFQRMATlON 

3. DATE RECEIVEO BY STATE: I STATE AF"PLICATION IDENTIFIER; 

4. DATe. RSCEIVEO BY FEDERAL AGENCY; 

I 12SF1>2497 [,

--I FEDERAe tOENTIFIER, 

10121/11 I 

LEGAL NAME: FreBno CQ\,ll1ly Economic Oppon.unltiC'5 Ccmml8~lon 

DUN!'! NUMBER: 01i17B8023 

DO 
A., AUGMENTATION a. BUDGET REVISION 

, C. NO COST EXTENSION D. OTHER (specify De/ow): 

I S. NAME OF FEDERAl.. AGENCY; 

J Corporation for National and Community Service 
I ,-----------------------11-1----------------- 

' lOa. CATALOO OF FEDERAl. DOMESTIC ASSISTANCE NUMBfR:94 .011 11.e.. DE5CRI~TNe: TITLE Of AP~UCANT'S PROJECT:1 

~Ob. TITJ.E: i=Oeot!lf Gfsndps('l:Int prt'!:jJ1lm I Fre~rlQ/Madera FGPI 
12. AR~a AFFECT!=O BY PROJECT (I.~t CI1iC'l:i, CounlllllEi, Stales, e\c): ! 11,0. CNC6 PROGRAM INITIATIVE (IF ANY):
 

I
 

Frn,"o CO"O"', CA Bod _;0'0"' C1'" • "adBra, CA 'I ., 
113. PROP'OSED PROJECT; START OATE: 01/01/12 END DATE: 12131/14 14. CONGRESSIONAL DISTI ,~~~~. D,Program leA ozul 

115. ESllMATED I='UNOING: Yl!/~r 'It: QJ 18. IS APPLICATION SUBJECT TO RCVIEW BY STATE EXECUTIVE 

'I OROER 12372 PROCESS? 

a. FEDEAAL I $ 3ij4.723.00 I [] YES, THIS PREAPPUCATIONlAPPI.lCAT10N WAS MADE AVAILABLE 

I ! 113736 00 TO THE STA'T'E EXECUTIVE ORDER 12J7Z P'ROCESS FOR +- ' . REVIEW ON: 

I. $ 55,670.00 OATE, 20-0CT-ll 

, S 0.00 NO. PROGRAM 1$ NOT COVERED e E,O~ 12372 
17. IS THEAPPI.ICANT DELINQUENT ON ANY FEOERAL DEBT? 

b. APPLICANT 

c.STATE 

,----.!t.hQPAL 

I 9. OTHeR I $ 06,065.0? I 0 YES "'Yes,u attach e.n explanation. . ~ NO 

i f. PROGRA" INCOME I • --"'0,"'00'- _ 

1 I If g, TOrAe '$ 'GIl,059.00 
16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI.ICATIONJPREAPPLIGAT/ON ARE TKUE AND CORRECT, THe DOCUMENT HAS !EEN 

1 
OUlY AUTHORIZED BY THe GOVeRNING BODY OF THE APPLICANT AND niE APPLICANT WILL COMPLY WI'n1 THE ATIACHED ASSURANCES IF THE ASSISTANCE 
[SAWAROEO, 

;)I. TYpeD NAMe OF AU'TMORIZED REPRESENTATrl/E: 

Brian AnQue l 
b. TITLE: 

Exacutivg Dll'8c1or I 
c. TEL~P'HONE NUMB5R: 

(SS9l263-1010 

I d 91GNATURE OF AUTHDRlZEb REPRESENTATIVE I ,. DATE SIGNED, 

10121111 J 

PS9B 1 



10/21/2011 13:04 559-485-1591 SENIOR COMPANION	 PAGE 02 

PART I • FACE SHEET
 

I APPLICATION FOR FEDERAL ASSISTANCE~oFSUBMISSI~~;-
,••~~~~ Stan09m Form A24 (Rev.OVO? to OJ~nn_~~.:~,.~.~~IOn'~ eGmf\~ System) .1,_~!~~1,~~~.L~~ Ngn-Corw;lruetIOI'l 

28. OATE SUBMITTED TO CORPORATION p_ DArE RECEIVED BY STATE: ISTATE APPUCATION IDENTIFIER:
 
FOR NATIONAl. AND COMMUNJTY
 
SERVice {CNCS): I
 .-=1

111/2C1", r----.-.~."
 

2b. APPl.lCATION 10: 14. DATE RECErVED BY F~OERAL AGENCY:
 FeDeRAL lDENTIj!:'IER.: 

129C132100	 I 10120/11 1fSCPCAQ01	 II
.__..... _.._.	 ---.. ,.._-- ----  -----'1
5. APPLICATION INfO~MATION_._. .... _-----
l.ECAl NAME: CBlnollc CM!1I:lec OlflQB!l8 at Fresno "'-l"~~~o~~oc~~~~~rft~'~~~~;~~~~~R~~~O:p~~c?:~~~"~~~' 
DUNS NUMee:R: OB2448~ 19 I area o:K1(Is):
 

._--~! NAME: Alan P. LOpec

AOOAess (jjk;;"~ QC2dMn, dtY, BtI!le~'21fi·~e and cOl,.lnty):
 

14a (II Fulton SI
 TELEPHONE NUMBER: (559) 496..6317 I 
P"rasM CA 83101 .. 1607 FAX NUM8E:R;: /SS9j-4as-1597	 ,
OOlJnly; 

... >_''':.ERNET E-MAIL AD~I.eS.: ...........cd~:011~~JfE=~f::-f\Zf::I:r·!1
 
7. TYPE OF APP'LlCANT: .16. ""PLOYER '''''NnFICATJON NUMBER (EIN): 
7a.	 Non~Pl'Ullt i-Ii " , .'941618938 

.._, lb. Comm"'ty.e.... 0."..,1'''0" I 0CI .2 J. 20 11---... , ...._- .. ,,, ...... , 
j Feith-baaed or'G"nIZSllon ; 
! l..lK:al Afflll9ttl Of No!Illon81 OrlJBnlzMlan \ 

B. TVPE OF APPUCATION (Check BOPl'Opl'1QI8 bm:':). 

o NEW C NEW/PREVIOUS GRANTEE I.STA~:_CLEARINGHOUSE 
[iJ CONTINUATION rJ AMEND....NT 

I 
If A/TleMlmBnt, GI"th)r .PipropnBlelmKtr(') In tx»l(sa): I=:J[~~J 
A. AIJGt./IENiATION B. BUDGeT REViSION 

C, NO COST EXTENSION o. OTHER ($p9tff)l tHJI"",,): 
-,~- ,.. -._.----~ .. " ....._--_..,. ------, .._-----.... ' --r 

9. NAME Of FEOERAL AGENCV: 

Corporation for National and Community Service 
.._-- ..•.. --- ..--1- - ..--- --.. 

101. CATALOG of FEOERAL. DOMESTIC ASSISTANCE NUM8ER:~.01~ i11.8. DEsCRlPTlve TITL.E OF APPLICANTS PROJECT: 

1Ob, TI~: SerlIor COm~lll1lon progmm I SCP Catholic CPulrtUea OltlcaSoe Df F~Bno
 
------" ._------ --::--.._-----_..,..._----..... ,~I
 11.\), CNCS PROGRAM INITIATIVE (IF ANY): 

a,FEDERAL. 
1-····· . .	 b. A.PLlC~~ _.~ .. ----j-.- -' ~,!.~,321l.~,... __ 

o.STATE .-.....+---.-...-$ 7e,15'-'>:> . - ",'. 
I -s-·~~~ - . -- .. 

~~~~ . ,1__ .. __$_... 0""'---

\....-, ,,--_.._-- -_..._--_ .. , --_ .. ---- ,_._-"._--

Page 1 



Oct21. 2011 4:00PM RTFSD No,0507 P 2 

mm /I.'.. d No. 3016 6 VerE;licn 7/03CATION FOR "
 
,NCE
 Appllcant Identifier 

10/2112Q11 
2, DATE SUaMITTED 

Stats AppllcaUon Identifier
 
Appllcal10n
 
1. TYPE OF suaMISSiON, 3. DATE RECEIVED ay STATE 

Pre·application 
4. DATE RECEIVED aY FEDERAL AGENCY Federal Identifierfd ComurucUonI~ ConslnJctlon 

• M ••• InfJ ....~(";on6tructlah 
G. APPLICANT INFORMATION
 
Legal Name: O(nanlzatlonal Unit
 

Department: HMISAegion611 T6el< Force on lha , ,;cI\7r:n i 
",,,,ilk.. -..J,'" • j Olv!slon: 

927230565 
Addflill;i:6: 

Organizational DUNS: 

Name and telaphone nu~~:r of person t~l be oontaclad on maltars 
v Involving this appllcatlon lYe area code 

Prefix: 
SLreel: • 

First Name:
 
4699 Murohy Can"on Road
 Paler 

Middle NameCity: STAll: "Le"'''''''U _,_",_"
San Diego -"~~~"~,-,,--'''~~, .._'-'---_.. 

County: L.ael Name
 
San Olano
 Calls1rom 

SUltIx:
 
CA
 

Stale: Zip Code 
92123 

Countr'y~ l::mafl: 
Peler.CaIJslrom@rtlhsd.Ofg 

6. EMPLOYER IOENTIFICATION NUMBER (EIN): Phone Number (give arila oode) IFax Number (grve area ooda) 

(B5B) 2.2·13B2 (65B) 292-7969[i]1]-@JIZJI~[]@]I9I[] 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANt: {See back of form for .Applic:alion Types} 

I2i New rn. Conlin\l~tioo 
f Revieion, enter appropriate leltar(s)11'l bo:.r:(as) 
See back of form for desoriplion of lelLere'.) 

D 
Olhec (apa~ry) 

rJ Ravlslon 

D 

0- Not (or Prolll organlza\lon 

Olher (specify) 

B_ NAME OF FEDERAL AGENCY: 
Department (It HOlJslng and Urban Development tHUD) 

10, CATALOG of FEDERAL DOMESTIC ASSISTANCE NUMBER: 11_ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

TITLE (Name or Program): 
[i]@J-[II!I@] 

Slipponing Housing Progr&.ffi (SHP) 

HMIS System Enhancement 

12. AREAS AFFECTED BY PROJECT (CiNe•• eovnl/a•• Statas. atc,): 

County of San DIego 

13. PROPOSED PROJECT 
Start Date: 

07/01112 
I Ending Date; 

OB/30114 

14. CONGRESSIONAL DISTRICTS OF: 
a. Appllcant Ib. Project

CA-049,050,051.052,053 CA·049,050.Q51.0S2,053 
15. ESTIMATED FUNDING: 

'a. Federal ,1$ 

b. Appllc:ant ~ 

134,000 

~:.IS AP~;~;~ll~~.G.U:'JECT TO REVIEW av STATE EXECUTIVE 
RDER 12 E

III THIS PREAPPLICATION/APPLIGATION WAS MADE 
., Vas, . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REViEW ON 

c. Stale ]$ DATE: 1012112011 

d. "Deal 

e. Other 

~ 

~ 

33.500 • b. No. mJ 

Ci 
'" 

PROGRAM IS NOT COVERED BY E. 0.12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.OR REVIEW 

f. Program Income ~ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL Cd y~s If 'Yes· attach an explanation. IZI No167,600 
~,8_ TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPlICATJONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

OCUMENT HAS BEEN DULY AUTHORIZ~D ay THE GOVERNING aDDY OF THE APPLICANT AND TH~ APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURANC~S IF THE ASSiSTANCE IS AWARDEo. 

Q. AUthorized 'Re resantaliV 
Prenx: f:'lrs! Name 

Paler 
LElst N8rne 

Callslrom 
. Title 

EX~. Signature or ( ~taWe 

IMlddle Name 

iSoffl< 

k:. ~~I~:\hQne Numbef (91'18 E1tea coda)
85B 292·1392 

Ie. Dale SIgned 
IOIl-1111 

Or.",,,I,,,,,," 'l=:.JI'tA"'", .." '" ..... _~ __••I ....... U-d 'n_ '" ...... ,."',
~ 

AUlhorized far Local RStlfOducliar'l fJrelscrlbed bv OMB Circular A~102 



I 

OCT. 21. 2011 H4PM LA HOMELESS SERVICE NO. 55)! P. 2
 

CMB Number: 4Q40 a C004 
CXDlf~t\on Ui:llel: U",oJ 1I":'V ,..:; 

Version 02 , 
,'IfRevision, select appropriate 1etter(s): 

I 

I 

4..pplication for Federal Assistance SF·424 
"1. Type of Submission '2. Type of Appli

o Preapplication o New 

o Application 10 Continuation 

o Changed/Corrected AllDlication 'I n Revision 

cation 

*3. Date Received: 
10/21/2011 

Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

• b. Employer/Taxpayer Identification Number (EIN
954498834 

d. Address: 
*Streetl: 811 Wilshire Blvd, 6th Floor 
Street 2: 

·City: Los Anaeles 
County: 

*State: L.A 
Province: 
CountrY: 

e. Oreanizational Unit: 
Department Name: 

Prefi,,: Ms. 
NlId 1e N a JlIi: 

'Last Name: Lee 
Suffix: 

Title: Funding Manager 

Organizational Affiliation: 

Los Angeles Homeless Services Authority 

'TeleDhone Number: 213-683-3333 

/TIN): 

'Email: hleeraJlahsa.ora or snofaflil!! 

• Other (Specify) r-·"------. 'I I REcT--:--.." 

CA-600 

7. St.te Aeelic.tion Identifier: 

837100361 

'Zipl Postal Code:
 

Division Name:
 

Firsl Name: Helen 

, 

.-,Fn/l..~F.-····' ~ 
4. Application Identifier: 

,,,. f!J 

Ocr ?, 1 ?n" I 

·Sb. Federal Award Identifier: I I' 
STATE CL -..___._~~RING I.JOUS 

- ..~~ ... E , 
I 

I 

, 

• a. Legal Name: Los Anaeles Homeless Services Authority (LAHSAl 
, 

I 

*c, Organizational DUNS: I 

: 
I 
I 

I 

90017 , 

I 
f. Name and contact information ofnerson to be contacted on matters involvtne this QODlication: I 

, 

I 

, 

I 

I, 
, 

I 

; 
Fax Number: 213-892-0093 



OCT. 21. 2011 2:44PM LA KOMELESS SERVICE NO. 557i P. J 

OMS Number: 4040-0004 
~DlratlOn uate: U4j.:n/«:UI4 

Allillication for Federal Assistance SF-424 Verslon 02 

9. Type of Applicant 1, Select Applicant Type: X. Other (specify) 
, 

Type ofApplicant 2, Select Applicant Type: , 

- Select One  l 

Type ofApplicant 3: Select Applicant Type' 

- Select One  , 

'Other (specify), 
Joint Powers Authority , 

*10. Name ofFederal Agency: 
Department of Housina and Urban Development, Office of Community Planning and Development! 

11. Catalog ofFederal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program (SHP) 

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

'Title: 
Notice of Funding for Continuum of Care (CoC) Homeless Assistance Programs 

, 

13. Competition Identification Number, N/A 

Title: 

N/A 

14. Arel1'l Affected by Project (Cities, Counties, States, etc.): 

Los Angeles City and County 

~t5. Descriptive Title of Applicant's Project, 

FY2011 SuperNOFA Application for the Los Angeles Continuum of Care 

, 

, 

I 

Attach SUDDortinl! documents as specified in aacncv instructions. 
, 

! 



OCT. 21. 2011 2:44PM LA HOMELESS SERViCE NO. 55)1 P 4 

OMS NlJmber: 4940-0004 
JrtttlUn LlQIt:i, U'ott" If.£V It: 

Aoolication for Federal Assistance SF·424 Vcrsi~m 02 

16. Congressional Districts Of: 

'a. Applioant 34 'b. ProgramlProjeot: 
See Attachment 

Attach an additional list ofProgramlProject Congressional Districts jfneeded. 

17. Proposed Project: 

*a. Start Date: 1/1/2012 'b. End Date: 12131/2012 
18, Estimated FundiM IS\: 
*a. Federal $211.411,787.00 
'b. Applicant 
'c. State 
'd. Looal 
'e. Other 
"f. Program Inoome 
"g. 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 10/21/20111
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
E] c. Program is not covered bv E.O. 12372 
'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
D Ves [(] No 

~ I. 'By signing this application, I certify (l) to the statements contained in the list of certifications" and (2) that the statem~nts 

herein are true, complete and accurate to the best of my knOWledge. I also provide the required assurances" and agree to cbmply 
with any resulting terms if! accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may s.tbject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100 I) . 

[(] "IAGREE 

•• The list of cenifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
a~encv specific instructions. . 
Authorized Represenlative: 
Prefix: Mr. "First Name: G. Michael 

Midd Ie N ane: 

'Last Name: Arnold 

Suffix: 

'Tide: Executive Director I , 
"Telephone Number: 213-683-3333 Fa.'{ Number: 213-892-0093 
'Email: marnold(1l)lahsa.or(l 1 ~~ . " /./. /) 

: 
'Signature of Authorized Reoresentative: /J7'fUW· V ' Date SiQ1ted: j~bll~11 

I 



OMS Number: 4040-0004 

Expiration Dale: 03/31/2012 

Application for Federal Assistance SF-424 

I" 2. TY~9fAppll~~i~~: I * If Revision, select appropriate letler(s): 

D Preapplication DNew 

• Other (Specify):[!3J\pplJcation c;}eontinuation 

D Changed/Corrected Application D Revision 

* 3, Dale Received: 4. Applicant Identifier: hREeElVED 
I ComplEltsd by Granls.gov upon submission I ...., ~ 

5a, Federal Entity Idenlifier: " 5b. Federal Award Idenlifler: 

] Ii 
DC I 24 2011 

l 
State Use Only: 

6. Date Received by Slate: ] 17. State Appi'lcation Identifier: [ 

8. APPLICANT INFORMATION: 

• a Legal Name I ":+"7...20.s;,. ........ ~<!t 41Atq' 14'..,., "'
"b. EmployeriTaxpayer Identification Number (EINiTlN): 

I 77~c;>O$~'2.8 
" c. Organizational DUNS: 

I" '5'<{'TI1" 0/"1 

d. Address: 

" Street1: 

Slreet2: 

• City: 

County/Parish: 

• State: 

Province: 

[ 
[ 
[ 
[ 

I 
[ 

190 0 

Se-a 

~ 

'7F':h~Al«?ir1<4? ) 

wu;, 

S",;I'f!: l'fpc 

" Country: [ USA: UNITED STATSS 

• Zip / Postal Code: [ 9$/ Z J., 
e. Organizational Unit:
 

Department Name: IDivision Name:
 
i i 

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

Prefix: " First Name: 1:iS <;?)'SP
~=="----------JMiddle Name: 

• Last Name: :$ <!.oys;,L 
Suffix: 

Title: [ 

Organizational Afrtliation: 

• Telephone Number: 1 Fax Number: [IfQt~ 29.2 ~ 'ilk a to 
.. Email: r I• lie ( e .:r..." &I... oS ......... <1 '"'-1
 



•• •• •••• 

Application for Federal Assistance SF-424 

9. Type of Applicant 1; Select Applicant Type: 

[ 
Type of Applicant 2: Select Applicant Type: 

1 _ 

Type of Applicant 3: Select Applicant Type: 

• Other (specify): 

_________:J 
* 10. Name of Federal Agency: 

! 
11. Catalog of Federal Domestic Assistance Number: 

'----__=:J 
CFDA Tille: 

.. 12. Funding Opportunity Number: 

I I 
"Title: 

13. Competition Identification Number: 

Title: 

I 

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

L I,A~~~chment] View Artad~rti~,~#ilI 

;>- 'A' 

Attach supporting documents as specified in agency instructions, 

'I IMd,;A~CHrn~~~',':"1 !"8~j~t~~ttadlm~hts"'1 [V-:.ie-v-.',v'':-:.':lf:-#-¥-8b-in-e-n-',.'.:~-~.'." 
I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

I * b. Program/Project t I
 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I Add Attachment I l I View Attachment] 

17" Proposed Project: 

"* a. Start Date: I":""""--..., * b. End Date: ( 

18. Estimated Funding ($): 

.. a, Federal I I. YS.P./o7 
* b. Applicant 

.. c. State I 

.. d. Local I I 
... e, Other I 
.. f. Program Income (. 

• g. TOTAL 1=~2=1",=,,=a==:"=,=J={)=7=:==== 

1-1ilt~~pp,~ij~~'~9~j~~toReview By Sta~14h~~I'~~AA#*iY,.Qrcf~n12372 process~ 
G}-a. This application was made available to the State under the Executive Order 12372 Process for review on 11t.)), 7 /h" I· 
o b. Program is subject 10 E.O. 12372 but has not been selected by the State for review. 

,
 

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

Applicant Delinq9'~h*Ql1iAI1YF'eqi:!@lD~bt?(If "'Yes,,. provJ~i!ic:pl.~~~(:)I1II1~chment.) 

DVes DNa 

If "Yes", provide explanation and attach 

] 1 [Welt: Att~c~l"n~9t.ll¥i~~~#achment 1 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

la"IAG~~ I 
** The list of certifications and assurances, or an internet site where you may obLain this list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: I I"First Name: 11¢i?!.t;1 <
 
Middle Name:
 I I 
• Last Name' IIIRe(jj 
Suffix: I 

• TII'e: I3:<'. :2), -.e............
 

• Te'ephDoe Numbec: ItPs-~ :29.2 ~'f'ZP'" 1Fax Number: [ ] 
• Ema": I ",JS,""""f/c;1 ~ 

" Signature of Authorized Representative: Icompleted by Grants.gov upon submiSSion 1
1 

" Date Signed: IComplllled by Granls.gDv upon submiSSion, 

I 



InnVision The Way Horne
 

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 

$28,530 

$164,635 

$348,831 

$163,719 

$228,335 

$98,408 

$135,741 

$131,928 

$88,714 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: * 2. Type of Application: * If Revision. select appropriate letler(s): 

[2] Prsappllcation o New 
I ] RECEIVrn-·\~ 

o Application o Continuation • Other (Specify) 

D Changed/Corrected Application o Revision I OCT 24 ZOI1 \ 
• 3. Date Received: 4. Applicantldentlfier: 

I =:J C I STATE CLEARING HOUSE 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 

C ·~L ::::J 
State Use Only: 

6. Date Received by State: L ]17. Slale Application Identifier: C :::::J 
8. APPLICANT INFORMATION: 

• a. Legal Name: ~nderbird County Water District I 
• b Employer/Taxpayer Ident\fication Number (EINfTlN): • c. Organizational DUNS: 

I 3<s -.300 !"\0 ;( II'go~n \4t';? ~ I 
J 

d. Address: 

• Slreel1: 124737 Standing Rock Rd I 
SlTeel2: I :J 

• City: 1Apple Valley 
. ] 

County: lSaIlBernardino ~ 
• Sla1e· ICA I 

Province: I I 

• Country: [ 
"._ __ --[::::JUSA: UNITED STATES 

• Zip / Postal Code: 192307-7502 I 
e. Organizational Unit: 

Department Name: 

-I 
Division Name: 

I>'/A I N/A ~ 
f. Name and contact information of person to be contacted on matters involving thIs applicatron: 

Prefix: I [[:::::J • First Name· 
1 Roy 

..
1[Mr. 

Middle Name: 1 -, 
I 

• last Name: IShull J 
Suffix: I -~ 

TItle: 1General Manag~r ... J 
Organizabonal Affiliation: 

I I 

I 
* Telephone Number: I (760) 247-2503 I Fax Number: I7, o~ <.'·n- ;;l.So3 [[] 

I"Email: rthUTIderbirdcw~@aol.com .[J 
I 



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

OMS Number: 4040~0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant J - Select Applicant Type: 

I Special District ~ 
Type of Applicant 2- Select Applicant Type: 

c= I 
Type of Applicant 3- Select Applicant Type: 

L ~ _ 
* Other (specify): 

=:J 
* 10. Name of Federal Agency: 

~gancy USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

!Cli}.760 =:J 
CFDA Tille: 

jwater--an--d--w-a--s-t-e--D-l-·,--p--osal Loan and Grant Program ~
 
* 12. Funding Opportunity Number: 

~BL-SF424 FAMILY-ALL FORMS - -------'1 

1~';"'014"F=CA"MCCIlCCY-.A'CLC-LF=CO"'R"MCCS-------------------------------------------

~ 

13. Competition Identification Number: 

c.=_.~ __ \ 
Tille: 

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

Service area of Thunderbird County Water District. 

:
 
* 15, Descriptive Tille of Applicant's:..:..P~<O~;~.~c~t: _ 

Ilvarious- potable water system improvements, including storage tank relocation, 

l·""ater transmission pipeline, pump redundar,cy I emergency power' equipment I pipeline 
~OOPing, and fire hydrant installations. 

l 
i 

.J 

Attach supporting documents as specified in agenr:y instructions, 

11:::/!%~#JA~6q,r6~,ilif~f!,-'1~#~~:m:iK&J[~t~:~,;i%~ta~bT,~'Qi~'1 



OMS Number: 4040-0004 

Expiration Date: 01(31f2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

" a. Appiicanl " b, Program/Project
[41-Lew.iu] [;l~Lewi§J 
Attach an additional list 01 Program/Project Congressional Districts if needed.
 

C =J b8d'A«acti,&,j:~b~t-.l1 Delete Attachment] View Attachmentl
 

17. Proposed Project:
 

" a. Start Date: "b. End Date: !06-30-20_W
[01-Ol.20::i2] 

1a. Estimated Funding ($):
 

"a. Federal
 I $2,200,000.00] 
, 

• b. Applicant 
~ -I 

" c, State L I 
" d, Local C =:::JI 
• e Other I 

I
I I 

" f. Program Income I 
• g. TOTAL $2,200,000.0;;'JI 

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

[2] a. This application was made available to the Slale under the Executive Order 12372 Process for review on\ 09 _ 3 0 _ 2 0111. 

D b. Program is subject 10 E,O. 12372 but has not been selected by the State for review. 

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

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

DYes [(] No II Explanation 
,

I 

21. "By signing this application, I certify (1) to the statements contained In the list of certifications- and (2) that the statements
 
herein are true, complete and accurate to the best of my knOWledge. I also prOVide the required assurances *"and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, ciVil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

o "IAGREE 

"* The list of certifications and assurances, or an internet sile Where you may obtain this list, is contained in the announcement or agency
 

speciFIC instructions.
 

Authorized Representative: 

, ,
Prefix: " First Name: GL: J I Roy =:J 
Middle Name: 

I ::::J 
,-- "Last Name: I Shull 

Suffix: [ \ 

" TiUe: lGeneral Manager ... =:J 
"Telephone Number: I (760) 247-2503 IFax Number: []60 ;lJ..{J ~SO.3 

- Email: [thunderbird~w~@aol.c~m ~ -
• Signature or AuthOrized ReDresentative:~. ,~::r ....~ =:J "Date Signed: itO':' rS-\ \ 1, 
Authorized for Local ReprOduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 

I 

I 

mailto:thunderbird~w~@aol.c~m


__ 

10/25/2011 Oa:14 FAX 1 661 a6a 6a47 

~~;~~~ I;;:;JS~NCE 

1. lYPE OF SUBMISSION: 
AppJicalion PJ&-BPflUcallon
 
r; ICC I
 
L...1 COf1&11'Ud on -- OflStruet on 
t7I Non.con&tnl<!JO'l r: No.n etlan 
5. APPUCANT INFORMATION 
legal Name: 

Counly of ""m 
O-.:gan\za.tlonal DUNS; 
063-&11-350 
Address: 
Street: 

3300 TnndUen Av•• Suite 100 

~~erslle!d • 

Counl.y~ 
Kert'l 

[) L. r" e I \ ! r: 1'" I 
, ,,"~.i '; , ~ \J """,-,. M.,.,~ ! 

f:'ll F .., n ., ~ 
4" g, f_ll J j 1 

I
,	 I 

State: ZID Code 
California ~01 

Count'}',
USA 
6. EMPLOYER tDENTIFICAllON HUMBER (E/H): 

9 5 _ 6 0 9 2 S° 0 

8. TYPE OF APPLICATION' 

C NB'I'If r7 ContlnuatJon 
If Revision, enler agprtlpriala laner(sl in boK(es) 
see back of form for descripticn of letters.) 

OIhar (specify) 

10.	 CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER: 

1 4 _ 2 

TITLE (Ni'lml:l of Program): 
Suppotuve Housing Program (SHP) 
12. AREAS AFFECTED llY PROJECT fCi5es, Counties, states, .'0.): 

County of Kern and Bakersfield. CA. 

13. PROPOSED PROJECT 
Start Data: IEnding Data: 
11-01-2012 1010031-2013 
15. ESTIMATED FUNDING: 

a. Federal ~	 74,592 

b. Appl;cant ~	 17,760 

c. State~ 

d_ Local	 S 

•. Olher S 

f. Progtam loooma $ 

Dr.	 James 
Ul6t Name 
Watennan 
b~TIIIe 
Oll'ector 

laUvOd\-flgna1ure ot AU~~ 5em:.
PrfvioU9 Edition Usable 
Ailthorized for LLu:sl RBCrodUtllon 

MENTAL	 HEALTH ADM1N. 141 0021002 

V(1~7/03d
r.2.~DA""TE=-S"'U"'B~-;~m:;~~~~~~·v~,:::.-::",::":::.-:",,::'-:::'~-=-'~-~--::""',.N>=,p"'I1"'=n:::I:O-ld:;:.=ntffi"'-'''".r:--------'==-'-'''; 
1()f1 BI2011	 042787 
3. DATE ReCEIVED BY STATE S.... N>pll"'lion 'denUner 

4. DATE Ri!CEIVED BY FEDERAL AGENCY FederalldenliO.r 

CA1007B9~~'000 _••. ....j 

~o~"''''.an'';'I=.."I'-':lo~n::;al~U~n~I"'--·	 - __--1 
Department
 
Menial Health SeNiess
 
DiVision;
 
Informalion Technology Senvioas 
Nama and tefepbona number of person to bG contacted on matters
 
Involvil1Q ltIili appllc::allo~-,~ive ilnta codo)
 
Prefix: First Name;
 

{Mr. Dan 

2' ~ I =- ._':~l~.~U L~~ ~J MiddleName. • 

Last Name 
Walters 

SuffIX: 

EmaD;
dwalthers@CO.kem.ca.u5 
Phone Number (gloi41 0W3 coda) 

(861) 868·6710 

_,.. _... _ 

Ifal( Number (glltO <l1'tla COCI6) 

(661) 969·6668 

7. TYPE OF APPLICANT, (S... back of ",00 fa< Application Type.) 

C Revi5ion B. CounlY 
In...
 
I'""~her (sp9l:Jfv)
 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Housing and Urtlan Development 

11. DESCRIPTlVE TITLE OF APPUCANT'S PROJECT: 

.s 5	 Kern Counry Homeless Managemenl1nfDrmaiion System (HMIS) 

Expansion Pro}eel 

14. CONGRESSIONAL DISTRICTS OF:
 
a, Applicant Ib. Project.
 
20&22 120&22
 
16. fS APPUCATION SUBJECT TO REVIEW BY STATE eXECUTIVE 
nRn"" 12372 PROCE~~? 

a Ye. I?	 ~~~~~;6_';~~I~,N,.(~~~~~~I~W~~:~D:k72 
PROCESS FOR REVIEW ON 

DATE: 1011812011 

b. No. r.:: PROGRAM IS NOT COVERED BY E. O. 12372 

G OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
_. FOR RONIFW 

17.15 THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? 

Cy •	 ~g.TOTAL	 .
92.352 .. es If'"Yes anach an explanetion. Ilf.,. No 

18. TO TilE BEST OF MY KNOWLEDGE AND BEUEF. Al.L DAT,' IN Tl-I'S APPUCATIONIPREAPPUCATION ARE TRuE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED 9Y THE GOYERNlIlG DODY OFTHE APPUCANT AND THE APPUCANT WILL COMPLY Wn-H TIlE 
ATTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED_ 

entar/v: 
[:Ireflx Fi~ Name Middle Name 

A. 
Suffix 
Ph.D. 
~c Telephone Number Co" "sa '''''OJ 
.(001' 866-6609 

./1_ '7\" r () II e. Dole Signed \ f)..5:f...(- .\ ( 
( l Slandard'FollTl424 (Rev_9~2003) 

Prescribed bv OMB Crrrolar A-102 

mailto:dwalthers@CO.kem.ca.u5


141002/00210/25/2011 08:12 FAX 1 661 868 6847 MENTAL HEALTH ADMIN. 

aft» Approved 8~ ~016-0a06 Version 7/0J APPUCATION FOR 
2. DATE !iUBMlTTED ~lIcanlld.nGfl.rINCE o 78610/181201'1 

Stale ~pllealion Identifier 
AppiitaliM 

i.OATE ~iECEIVED BY STATE1. TYPE OF SUBMISSiON: 
Pre·... pp~cal1on 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY C Construction L Contt.b'Uetian 
CAOOOIlB90041001b~.c9.!l.!lr.\I.etI!!!l.._ C "-n ~--'ln,,:"on 

5. APPLICANT INFORMATION 
Lagal Name: Oni80'zational Unit 

Department
Coumyof Kem Mehtal Health Se""lces 

Ort!sniZational OUNS~ Division;--_. -'::--:-tF"':;-~-"--'l Infonnation Technology Services o -1111-350 
~ :F'r'IT;~'.!Addreli6: Nama and telephone nu":~:[ of pe~on ~\ be Gontacted on matters --

I Involvl~a1hl. aDDIi<8llan Ivo oro. codo 
Prefix: 

Street: 
First Name: 

3300 TrulrtUen Av., Suite'OO nn 'J r, ?nll Mr. D.n 

I Middle Namec~Be: -ElfMiBld 
LasINameCounty; STATE CLEARING.I-IO~~[I Waltel'5 
Suffix:State: 

Kern 

ZM'OdeGalifamia 01 
Email:\)%'intry: dwalther.;s@co.kem.ca.U5 
Phone Number (gtV'e sma CtXIe) IFax Number (!JIve area cocIe)6. EMPLOYE~ IDENTIACAllON NUMBER (EIN): 

(661) 668·6710 (661)._"95-60009~5 

7. TYPE OF APPLICANT: (See back of form for Application Ty!"'S) 

C No.. Il ConUnua1ion C Revfsl"" 

8. TYPE OF APPLICATION' 

B. County
f Revision, enter appropriete let1er(s) in bO)i(es) 
See back aftorm for desaiplion of lette~) p,hor (.pecify) 

9. NAME OF FEDERAL AGENC"r:OIher (.pecOy) 
U.S. Depanmenl of MOLlsing and Urban Developmenl 

10_ CATAl.OG OF F50EAAL DOMESTIC ASSISTANCE NUMBER: 11. DESC~IPTIVE TITLE OF APPUCAHT'S PROJECT: 

Katn County Homeless ManagemanllnformaUon System (I1MIS)1 4-.2 3 5 
TITLE (Name of P"''l-ram):
SuppOrtive HouSing rogram ($HP) 

12. AREAS AFFECTED llY PROJECT (Cm"", Counl;"S, 5""0', ote.): 

CO\lnty 01 Kern and Bakersfield, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAl. DISTRICTS OF, 
ISlort Dele: I Ending Date~ a. Applicant W. Project

20&22 20&220<Hl1-2012 03-<l1-2013 
15. ESTIMATED FUNDING: ~:~~:"PLfCATION SUBJECT TO REVIEW BY STATE EXECl1T1VE 

~ E 12372 P~OCESS? . 
a. Federal 17 THIS PREAPPLICATIOWAPPLICATION WAS MADE 

82,050 •. Vo.. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON

19,536 
c. Sl~ta DATE: 10nlll2011 

d. Local b. No. C PROGRAM IS NOT COVERED BY E. O. 12372" 
e. Other C OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

.- FOR REVIEW 
f Prnornm Inmmp 17, IS lHF APPII(;ANT IlFllNlllIFNT nN ANY FFnFRAI nFIIT? 

a TnTAI 
r::'1l:1::l1I I~ 1:l.'\.tlU:lttlll:~"'ft:'I't'lIl,,)ll. ~ ,"u

b,a. TO THE BEST OF MY KNOWLEDGE AND BELieF, ALL DATI-l IN THIS APPLICAllOWPREAPPLICATION ARe TRUE AND CO~RECT. THE 
".OCUMENT HAS BEEN DULY AUTHO~IZED BY THE GOVE~N"IQBOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TrACHED ASSURANCES IF THE ASSISTANCE IS AWA~DEO. 

101.~ti 

r.; ;o;;;i'h ~tj;:" 

~reftx r. 
F~Neme 
James 

Middle ~me 
A. 

Last Name 
Waterman lSufl'>< 

Ph.D. 
b. TIUe 
Oirtlet:or 

. T~~ephone Number (gllte 3re~ cOde) 
861 BBB-M09 

. Si~OfA"!'~1~~ti.o T(~ 1\ 00 A • Dale Signed n::::l'"~. <..I r( 
Prevfo'/iJ Edition Usable -tI Standard f=orm 424 (Rev.9-:2003) 
Autho1zed for Local ReorOOucrion Prescribed bY OMS CIl'ClJlar A·1D2 



10/25/2011 23:45 5106428236 SPONSORED PROJECTS PAGE 02/03 

OMB Number', 4040~a001 

'/201
r::.Xn\IClIIOIl LJl:m:ol. Ul.Il"Y',r;.U , 1 

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE IIS"'''' App"••llon Id<tnti~.r 
II I II ISF 424 (R&R) 

1•• TYPE OF SUBMISSION 4. 

o Pr&-ap~1ica\lon [gJAPPIIeoUon o ChanQadJCorrect~d Aptlllcation 

!. Fedaralld91'1tlfl9r J
I 
b. Agons, Routing '••nlll1o' I 

2. DATE SUBMITTED Appllc:ont ldentlfler
 

1 III I 
S. APPLICANT INFORMATION ... Organlratlonol DUNS: G~4726!'S l 
• Legal Name~ IThe ~e~¢;n't.B of tl;'le oniver8i'Cy of Cal1foI:l'l,:i.a I
 
Departmenl: Isponso.t:~d ProjeGt:l offic;e DMsloll: I
I I 
.. Street1: ,2150 Sb¢-t.tuck Av¢nue, SuHe 300
 I -··---..··..'··..1 
Stmel2; I ~Fr"::I\n::r) ;I ~'''o:..,'i,j to",' \/ ,1."" ~~
 
·CIIy; !eerl<=eley I County J FoMsh; I
 ! . 

calif(,T.ni&I 

Person lo be contacted on matters I"volving lhls a~plieatlon 

I 

\JCT Z II LUll I
• Slale; CA; I Pr(l~nce; r 
.. Country; I USA: UNIT~n ST~TES I•ZIP I Po."" Cod.: ~ 7'Q-S940 l 

STArE Cl.EARING liUU:;\=
 

Prefix; l"".'I. • FIrst Neme~ IAnna I Middle Nem~:
 

.. La9t Nema: ILa'J I SUffix; I
 I ,• Phone Number: ]SlO-642-elH ) Fall' Number: )510-6'1.-8136
 

Emeil~ raronalau@:berkeley.(!du
 I 
6.' EMPLOYER IDIoNTIFICATION (t=IN) o,(TIN).' 19l.60C2123 I
 

7.• TYPE OF APPLICANT: I
 H: ~ublie/$t:.at:e Ce.l'\tro11ed. :r.natitut:i.on of HJ.gher EeIucation I
 

Other (Soecify); I
 I
 
Small BUllnna 0tRenlZiltJoo Type o Wcmen OWned o SOCial/yand Economically Disadv8!"1tagad
 

8.' TYPE OF APPLICATION:
 If Revision, mark awropriBta boxres),
 

I&INe-H o Resul:lmiss]on
 DA. tncrease Award 0 B. Dacrease AWOli'd Dc, Increase DuraUon 0 O. Dee~as8 Dur.<1tion
 

o Renewel o ContlnuBlion oRevisiCln
 o E. Olher (specify): L I
 
·13 this appllca~OfI bein~ submlU.e.d to ather agendas? Ye$D No[E] What other Agencl@s?1
 I 
9•• NAME OF FEo"PAL AGENCY:
 '0. CATAI.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: I,1,00 9
 

I Chicago Service Cent~~ I TITLE: !offi,Ce of Sci~nce rin~ncial A$~i8'.:.anc<!: Prog-rl1lTi
 

11.· DESCRIPTIIIE TITLE OF APPLICANT'S PROJ~CT,
 

II leULK ~ND SU~rACE DYNAMICS OF PLA5M~-FACI~G M~~ERIAL~
 

12. PROPOSED PROJECT: • 13. CONGRiSS'ONAL DISTR'CT OF APPLICANT
 
'" Stan Date .. Ending Dele
 

I 05/01/2012 II Q4/30/:2017 ~
 leA-co9 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix~ !or. • First N~m~: (Tar ek I Middle Name: I
I I 
·l.aet NamA: Izohdi.
 ! SUmK: I I 
PosHIQ\1fntla:
 IprinCil?~l Inveati9~1:.or I 
• Organization Name: [university of Californi~ at Serkeley
 I 
Depan.rnent:IMeChaniO~J. ,EngineeIing I Division: ! I
 
~ Stmet1~ !61J,., Etchev¢r;.:y Iia11
 I 
Slreel2:
 I I 
"Cily:
 Jae.rkeley ! CelJnl:Y I PariAh: [ I
 
'" State: I
L CA: Ctllifo.rniCl. I Province: I 

I
 

• Country; I USA: ttNIT&D STATtS I ~ ZIP I Pot-tal Code: 194; 20-17 40 I
 
~ Phor'lEl NI,llTlbaol': IC10- S.\l :<.-01.72 I Fa. Number: I I
 
• Emall; !t.ohdi0me. ~~rkeley.t>='-u
 I 

mailto:raronalau@:berkeley.(!du
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
'5, ESTIMATED P~OJECT FUNDING I '8.  IS APPLICATION SUBJ_CT TO REIIIEW BY STATE EXECUTIVE 

ORDE~ 12372 P~OGE$S1 

B. TOfalFMenllFundsRGClUesle<l Isoo,oOO_OQ 
{g] TI-IIS PR~PPLICATION/APPLICATION WAS MAOE 

AVAILABLE TO TI-IE STATE EXECUTIVE ORDER 1Z372
I ,. YES 

b. Total NOM~Federel ~unds 10,00 I PROCESS FOR REVIEW ON: 

c. TOlalF'ederal&Non-F'ederaIFunds Isoo,ooo.co I 
d, Btimatad Program rnO;;lme 10.00 I 

o PROGRA.M IS NOT COVOREO BY E.O. 12372: OR 

o PROC>RAM I-IAS "OT BEEN SELECTED BY STATE FOR 
REVIEW 

DATE: [ 10125/201.1 

b,NO 

17. By slgnl"g thla .Q~plleatlon,I cartify (1) to the Btatamenm contall1od In the 118_ of CIItllficadons- and (2) that the alatsrne"tB henln 8m 
tnle, c;:arnplDto alld se~ur1lbl to the f).1 of my knowltdgs. 1also provide the requll'9d assurances" and agreo to comply with any resultIng 
t&fTPUIlfl accnpt an &'Nard. 111m aw'Bre that any falIn, fletlCloua. or fraudulent statamonts or clall'Tl$ may subject me to crImInal, cl\llI, or 
admln~trstNQponalltlM. tU.S. Code, nus 18, Secllon 1001) 

[g] ·I.g.... 
• Thil nJl (Jf een/fJl»l'/ont aM ".!JlI'UI'R"CII'~, or It" 1Ml!'rJle's.tIr ~l!~)1)O'1 "'1>1 ilMIM ~ Itt" ~ eOmlll~d In IJ'l81ll'1,.,nlCC!lIN!nr Qr ~gtmty s~Hlc lmJ~tiDlU. 

1B. SFL.LL or otM" Explanatory Documentation 

Middle NamA: [ 

Suftl.; I~_~_... 

IDivision; 

.. StreM1: [2':"50 Sh6.'t1:uck lweI1I.le, su1t.e 300 

81",.12: :1===========:;-:----:----:-:::-::-.--.======' , 

.. Solgnaw"" of Autharlznd RDl)rftBerMtlva ~ Date signAd 

C~plet~d en submi~~~on to Grant3.qov 

20. Pm"8ppllcQtlon I 

Completed on sub~i38ion to Grant~.gcv 



OMS Number: 4040~0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424
 

.. 1, Type of SUbmission: I
 .. 2. Type of Application: I .. If Revision, select appropriale lelter(s):
 

D Preapplication
 I"J New I I
 
D Continuation .. Other (Specify): o Application
 

D Changed/Corrected Application
 D Revision I I
 

.. 3. Date Received: 4, Applicant Identifier:
 RE-CEf\if':Ti "'1I' ~,;; .... '! '~.J," I
 
I
 

Ull .~I ,011 !
 

IcomPleted by Grants.gov upon submission, I I
 

.. 5b, Federal Award Identifier: Sa. Federal Enllty Identifier: 
!
i


I III
 I, I 
_ •._.....__•__ m_•.1'-- 

State Use Only: 

6. Dale Received by State: I I I 7, State Application Identifier: I
 I
 
B. APPLICANT INFORMATION:
 

.. a. Legal Name;
 I City or Arcata I
 
.. c. Organizational DUNS: • b EmployerfTaxpayer ldentifJcaUon Number (EIN/TIN): 

I 00494082194-2186507
I I
 I
 
d. Address: 

.. Slreel1: I 736 F Street I
 
Streel2: I
 

I
 :J 
• City: Arcata I
 

County/Parish: I
 
• Stale: CA I
 

Province: I
 
.. Country: USA: UNITED STATES I
 
.. lip I Postal Code: 95521
 I
 
e. Organizational Unit: 

Department Name: Division Name: 

I I
1
 I
 

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

Prefix: .. First Name:
 I I Julie I
 
Middle Name: =
 I I
 
.. Last Name: NeanderI I
 
Suffix: 

I I
 
Tille: I
 I
 
Organizational Affiliation: 

I I
 

• Telephone Number 1(707) 825-2151, direct # or (707) 822-8184, main # I Fax Number: I
 I
 
.. Email: I jneander@cityofarcata.org I
 



Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

I c. city or Township Government I 
Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Seiect Applicant Type: 

l I 

* Other (specify): 

I I 

·10. Name of Federal Agency: 

I U. S. Fish and Wildlife Service I 
11. Catalog of Federal Domestic Assistance Number: 

I 15.623 I 

CFDA Title: 

I 

NAWCA U.S. SMALL GRANTS 

I 

* 12. Funding Opportunity Number: 

I 15.623 I 
.. Title' 

I 

NAWCA U.S. SMALL GRANTS 

I 
13. Competition Identification Number: 

I = Title: 

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

I Arcata, Humboldt County, California 
I 

Iqelel~\Atta9~n;'~nq I·. iii 

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

I 
McDaniel Slough Restoration Project 

I 
Attach supporting documents as specified in agency instructions 

I<,,,,,ad Attachrnenl~0$m 1';( iii pii!~I(jw. I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project 1I 1 I I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I 

17, Proposed Project: - 
I* a. Start Date: • b. End Date: I II 

18. Estimated Funding ($): 

• a. Federal I $75,000 I 
* b. Applicant I $75,000 I 
* c. State I $8,000 I 
* d. Local I I 
* e. Other I $2,700 I 
* f. Program Income j 

I 

'g. TOTAL 1$160,700 I 
* 19.15 Application Subject to Review By state Under Executive Order 12372 Process?) 

D a. This application was made available to the State under the Executive Order 12372 Process for review on I I o b. Program is subject to E.G. 12372 but has not been selected by the State for review.
 

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) I 
DYes L9 No
 

If "Yes", provide explanation and attach
 

I I ~0i%1 b
 

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


I[]I "I AGREE I 
** 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: I Mark II I 

Middle Name: I 
I 

* Last Name: AndreI I 
Suffix: II 

"* Title: I Director, Environmental Services Department I 
I Fax Number: I* Telephone Number: I (707) 822·8184 or (707) 845-5804 (cell) I 

* Email; I mandre@cltyofarcata.org [ 

* Signature of Authorized Representative: ICompleted by Granls.gov upon SUbmission. I * Date Signed: ICompleted by Granls.gov upon SUbmission. 
I 


